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SUPPLEMENTARY APPENDIX

Online Supplementary Table S1. Characteristics of allogeneic HCT in CR1.
CBF CN MK- MK+

n=32 n=256 n=183 n=15

Age at diagnosis, years
Median 37 43 40 53
Range 17-62 16-69 16-70 33-64
Interval from CR1 to HCT, days
Median 177 150 141 93
Range 43-1,133 2-770 0-981 14-540
Donor
Related, HLA matched 11 (34%) 115 (45%) 77 (42%) 8 (53%)
Related, HLA 1-antigen mismatched 1 (3%) 14 (5%) 8 (4%) 2 (13%)
Related, HLA haploidentical 0 (0%) 6 (2%) 5 (3%) 1 (7%)
Unrelated, bone marrow 17 (53%) 93 (36%) 65 (36%) 2 (13%)
Unrelated, cord blood 3 (9%) 28 (11%) 28 (15%) 2 (13%)
Conditioning
Myeloablative 25 (78%) 182 (71%) 138 (75%) 6 (40%)
Reduced-intensity 6 (19%) 72 (28%) 35 (19%) 9 (60%)
Not specified 1 (3%) 2 (1%) 10 (5%) 0 (0%)

CBF: core binding factor AML; CN: cytogenetically normal AML; MK-: cytogenetically abnormal non-CBF AML without monosomal karyotype; MK+: cytoge-
netically abnormal non-CBF AML with monosomal karyotype; CR1: first complete remission; HCT: hematopoietic cell transplantation; HLA: human leuko-
cyte antigen.

Online Supplementary Table S2. Overall survival, relapse-free survival, relapse and non-
relapse mortality by cytogenetic subgroup.

CBF CN MK- MK+

Outcome after CR1 N=437 N=1,027 N=562 N=73
Overall survival 68% 58% 46% 14%
Relapse-free survival 44% 42% 28% 6%
Relapse 52% 52% 65% 86%
Non-relapse mortality 4% 6% 8% 8%
Outcome after allogeneic HCT in CR1 N=32 N=256 N=183 N=15
Overall survival 61% 67% 52% 31%
Relapse-free survival 57% 61% 51% 13%
Relapse 20% 22% 28% 52%
Non-relapse mortality 23% 17% 20% 35%

The 4-year estimates are presented. CBF: core binding factor AML; CN: cytogenetically normal AML; MK-: cytogeneti-
cally abnormal non-CBF AML without monosomal karyotype; MK+: cytogenetically abnormal non-CBF AML with
monosomal karyotype; CR1: first complete remission; HCT: hematopoietic cell transplantation.



Online Supplementary Figure S1. Kaplan-Meier curves for OS according to the monosomal karyotype status among (A) patients with
unfavorable cytogenetics and (B) those with complex karyotype. Survival curves of patients with monosomal karyotype (MK+) are com-
pared to those without (MK-). (A) Patients with unfavorable cytogenetics (n=68 for MK+ and 326 for MK-). (B) Patients with complex kary-
otype (n=39 for MK+ and 57 for MK-).


