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Online Supplementary Table S1. Multivariate analyses of overall survival, relapse, and transplant-related mortality in HLA-A, HLA-B, and HLA-DR low-resolu-
tion-typed single-unit unrelated cord blood recipients.



Online Supplementary Table S2. Multivariate analyses of overall survival, relapse, and transplant-related mortality in adult recipients with standard-risk dis-
ease status at transplant, advanced-risk disease status at transplant, with acute myeloid leukemia, with acute lymphoblastic leukemia, recipients of myeloab-
lative conditioning, and recipients of reduced-intensity conditioning.

Online Supplementary Table S3. Multivariate analyses for HLA mismatch types of overall survival, relapse, transplant-related mortality, and acute GVHD in
adult recipients of 4/6 cord blood unit.



Online Supplementary Figure S1. Unadjusted probabilities of overall survival in HLA disparity groups
for pediatric (A) and adult (B) recipients with standard-risk disease status leukemia at transplant. In
children, the unadjusted probabilities of survival at three years post-transplant were 81% for recipi-
ents of HLA-matched (6/6), 76% for one-locus-mismatched (5/6), 57% for two-loci-mismatched
(4/6), and 81% for three-loci-mismatched (3/6) single-unit unrelated cord blood (P=0.035) (A). For
adult recipients, these probabilities were 51%, 57%, 58%, and 55%, respectively (P=0.375) (B)
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Online Supplementary Figure S2. Unadjusted cumulative incidences of transplant-related
mortality in total nucleated cell dose groups for pediatric (A) and adult (B) recipients with
leukemia. In children, the unadjusted cumulative incidences of transplant-related mortality
at three years post-transplant were 13% for >10x107/kg, 14% for 5.0-9.9x107/kg, 14% for
2.5-4.9x107/kg, and 14% for <2.5x107/kg (P=0.98) (A). In adults, these incidences were 29%
for >2.5x107/kg and 28% for <2.5x107/kg (P=0.77) (B).
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Online Supplementary Figure S3. Unadjusted cumulative incidences of transplant-related
mortality in combination groups of HLA disparity and total nucleated cell dose for pediatric
(A) and adult (B) recipients with leukemia. In children, the unadjusted cumulative incidences
of transplant-related mortality at three years post-transplant were 8% for 6/6, 11% for 5/6
and ≥5x107/kg, 11% for 5/6 and 2.5-4.9x107/kg, 0% for 5/6 and <2.5x107/kg, 23% for 4/6
and ≥5x107/kg, 24% for 4/6 and 2.5-4.9x107/kg, 25% for 4/6 and <2.5x107/kg in children
(A). In adults, these incidences were 23% for 6/6, 29% for 5/6 and ≥2.5x107/kg, 30% for
5/6 and <2.5x107/kg, 27% for 4/6 and >2.5x107/kg, 27% for 4/6 and <2.5x107/kg (B).
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