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SUPPLEMENTAL DATA

Supplemental Figure 1. Kaplan-Meier estimates of overall survival and waterfall
plot of evaluable patients (per protocol population) who previously underwent an
autologous stem cell transplant (ASCT) (N=26). A. Kaplan-Meier estimates of OS
measured from date of ASCT. B. Maximum decrease in tumor burden from baseline in

patients with prior ASCT

Supplemental Figure 2. Entinostat therapy reduces TARC levels. Patients were
assessed for TARC levels on day 1, 8 and 15 in cycle 1 of entinostat therapy. TARC
levels were assessed in 20 patients with paired day 1 and day 8 TARC levels and 18
patients with paired day 1 and day 15 TARC levels. The changes in TARC levels
between day 1 and day 8, as well as day 1 and day 15 were statistically significant as
calculated by the Wilcoxon signed ranked test, p<0.0001.
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Supplemental Figure 2. Entinostat therapy reduces TARC Levels
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