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SUPPLEMENTARY APPENDIX

Online Supplementary Table S1. Actual dose intensity by month. *Dose intensity (total amount of drug received divided by the number of days on treatment,
including days of zero dose) up to the specified month.



Online Supplementary Table S2. Summary of Cmin levels of imatinib and CGP74588 and their ratios over the actual imatinib dose administered at months
1 (day 29), 6, 9, and 12 (pooled analysis of patients from both arms). 

CV: coefficient of variation; SD: standard deviation. *Doses with too few Cmin values (n<5, for 200 mg or 500 mg) are not included. 

Online Supplementary Table S3. Summary of imatinib Cmin at day 29 by race and by dose.



Online Supplementary Table S4. Summary of imatinib Cmin at day 29 by Sokal risk score and by dose.



Online Supplementary Figure S1. Distribution of imatinib Cmin (ng/mL) at 400 mg daily
(n=87) (A), 800 mg daily (n=153) (B), and from both arms pooled together (n=240) (C) at
steady state on day 29. 



Online Supplementary Figure S2. Time to MMR by imatinib Cmin at day 29 (pooled analy-
sis of patients from both arms; Kaplan-Meier analyses) in patients with low risk (n=101)
(A), intermediate risk (n=78) (B), and high risk (n=61) (C) Sokal scores. Patients without
MMR were censored at last assessment on study treatment.


