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SUPPLEMENTARY APPENDIX

Online Supplementary Figure S1. As-treated analysis of patients with high-risk-AML receiving allogeneic stem cell transplantation (allo-SCT) or
chemotherapy (CT) only. (A) Disease-free survival and (B) overall survival of high-risk-AML patients with a matched sibling donor (MSD) receiving allo-
SCT and without MSD receiving chemotherapy-only, corrected for the time until transplantation [median: 0.43 years (3- 8 months)], landmark analysis:
5-year probabilities are given.

Online Supplementary Figure S2. As-treated analysis of patients with high-risk-
AML receiving allogeneic stem cell transplantation (allo-SCT) from a matched
sibling donor or a matched unrelated donor or receiving chemotherapy (CT)
only. Overall survival of high-risk-AML patients receiving allo-SCT and
chemotherapy-only, corrected for the time until transplantation [median: 0.43
years (3- 8 months)], landmark analysis: 5-year probabilities are given.
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Online Supplementary Figure S3. Outcome of intermediate-risk AML patients assigned to allogeneic SCT (with MSD) or chemotherapy-only (no MSD).
(A) Disease-free survival. (B) Overall survival. 5-year probabilities are given.

Online Supplementary Figure S4. Outcome of poor-risk AML patients assigned to allogeneic SCT (with MSD) or chemotherapy-only (no MSD) (A) Disease-
free survival. (B) Overall survival. 5-year probabilities are given.
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Online Supplementary Figure S5. As-treated analysis of intermediate-risk AML patients receiving allogeneic stem cell transplantation (allo-SCT) or
chemotherapy (CT) only. (A) Disease-free survival and (B) overall survival of intermediate-risk AML patients with MSD receiving allo-SCT and without MSD
receiving chemotherapy-only, corrected for the time until transplantation [median: 0.43 years (3- 8 months)], landmark analysis: 5-year probabilities are
given.

Online Supplementary Figure S6. As-treated analysis of poor-risk AML patients receiving allogeneic stem cell transplantation (allo-SCT) or chemothera-
py (CT) only. (A) Disease-free survival and (B) overall survival of poor-risk AML patients with MSD receiving allo-SCT and without MSD receiving
chemotherapy-only, corrected for the time until transplantation [median: 0.43 years (3- 8 months)], landmark analysis: 5-year probabilities are given.
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Online Supplementary Figure S7. Cumulative incidences of relapse (CIR) or death in continued complete remission (CCR). Patients (A) without  and (B)
with 11q23-aberration: 5-year incidences are given.

Online Supplementary Table S1. Comparison of relapses and death in com-
plete remission (CR) (cumulative incidence). 

N Relapse Death in CR

No-MSD 186 49.1±3.7 3.2±1.3
MSD 61 45.9±6.5 4.9±2.8
P gray 0.47 0.55

Online Supplementary Table S2. Summary of late effects occurring after
allogeneic stem cell transplantation (allo-SCT) and chemotherapy (CT) only
in first complete remission. Late sequelae were considered after 2 years or
longer. After 2 years, N=131 and N=44 survivors were among those
patients who received chemotherapy-only or allo-SCT in first complete
remission, respectively. Data were available for 131 and 40 patients. 

CT-only Allo-SCT
N (%) N (%) pFischer

Cardiomyopathy§ 4 3.1 . . .57
Hepatitis* 2 1.6 . . 1.0
Liver cirrhosis§ 3 2.3 . . 1.0
Growth hormone replacement§ 2 1.6 1 2.7 0.55
Thyroid hormone replacement+ 16 13.1 7 18.9 0.43
Gonodal hormone replacement+ 7 5.9 4 10.3 0.26
No cyclical menstruation° 1 5.6 1 25 0.34
Continuous alopecia* 4 3.1 3 7.7 0.36
Skeletal abnormalities§ 9 6.9 6 15 0.12
Other late effects§ 25 19.2 14 35 0.08
Any late effect§ 42 31.8 29 72.5 <0.01
§n=171, *n=166, +n=159, °n=22.

Online Supplementary Table S3. Cox regression analysis.
95% CI

Harzard Ratio LL UL pΧ²

11q23 DFS 1.24 0.82 1.86 0.310
Interaction 11q23/ alloSCT DFS 0.42 0.17 1.05 0.063
AlloSCT DFS 0.91 0.69 1.20 0.495
11q23 OS 1.21 0.76 1.92 0.415
Interaction 11q23/ alloSCT OS 0.19 0.04 .82 0.026
AlloSCT OS 0.86 0.62 1.20 0.381
CI: confidence interval. LL: lower limit. UL: upper limit. DFS: disease-free survival; OS: overall
survival; alloSCT: allogeneic stem cell transplantation.
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