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SUPPLEMENTARY APPENDIX

Online Supplementary Figure S1. Eight patients (UPN1,3,4,8,12,14,15,22) were treated with IST and
changes in the proportion of del(13q) cells were available.  The percentage of del(13q) clones
revealed by G-banding increased in 5 patients (UPN1,3,8(FISH),12,22) and decreased in 3
(UPN4,14,15) after successful IST.  

Online Supplementary Table S1. Antibodies used in flow cytometry.


