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SUPPLEMENTARY APPENDIX

Online Supplementary Table S1. Baseline characteristics of the 100 patients analyzed in this study compared to those of
the complete cohort of 476 patients in the TOPS study.

Patients by randomized dose {Entire TOPS Cohort}
400mg (n=28) 800mg (n=72) All (n=100)

N. % N. % N. %

Age (years) 28 28 {32} 72 72 {67} 100
Median 45 {45} 46 {48} 45.5 {47}
Range 26-72 {18-75} 18-74 {18-75} 18-74 {18-75}
Male sex 14 50 {53.5} 42 58 {57.4} 56 56 {56.1}

Online Supplementary Table S2. Dose demographics at 12 months for the 100 patients analyzed in this study compared
to those observed in the entire TOPS cohort.

400 mg arm {entire TOPS Cohort} 800 mg arm {entire TOPS Cohort}

Average dose intensity 384mg {388 mg} 679mg {662 mg}
Average dose intensity (range) 204-545mg {177-663 mg} 334-800mg {223-800 mg}
Average relative dose intensity 96% {97%} 84% {83%}
Breakdown of dose intensity* ≥750 mg 39/72 54% {>50%}

≥793 mg 17/72 24% {25%}
≥546 mg 55/72 76% {75%}

* not reported for the 400mg arm of the entire TOPS cohort14 thus, no comparison possible.

Online Supplementary Table S3. Response rates over time in the 100 patients analyzed in this study.
Patients by imatinib dose (randomized)

400 mg/day 800 mg/day P value
Variable N. with N. % of evaluated N. with N. % of evaluated

response evaluated with response response evaluated with response

Major molecular reponse at different timepoints
At 6 months 4 28 14 31 72 43 0.008
At 9 months 10 28 36 42 72 58 0.024
At 12 months 15 28 54 45 72 62.5 0.143


