Stringent patient selection improves outcomes in systemic light-chain amyloidosis after autologous stem cell trans-
plantation in the upfront and relapsed setting
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Table 1: Criteria used to guide risk-stratification of patients pre-ASCT*

* > 2 organ involvement

« ECOG>1

* eGFR =£45mL/min

* Symptomatic cardiac involvement
* HS troponin T = 0.06 ng/mL

* Autonomic neuropathy

* Symptomatic gastrointestinal involvement

*Criteria not used as absolute contraindications for transplant but
rather to guide decision-making process.



Supplementary Table 2: Characteristics of pre-ASCT treatment regimens for patients undergoing
transplantation in the relapsed setting

Pre-ASCT line of Bortezomib  Thalidomide Lenalidomide Alkylator VAD Other

therapy (n) based (%) based (%) based (%) based (%) (%) (%)
1(57) 2 44 2 18 28 7
2 (39) 21 33 3 28 3 13
3(17) 24 41 0 18 0 18
4(2) 50 0 0 50 0 0
5(1) 0 100 0 0 0 0
6 (1) 0 0 100 0 0 0




