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Supplementary table 1: Characteristics of aGVHD-related variables for patients who developed
aGVHD Grade Il receiving cyclosporine-based GVHD prophylaxis

Variable 1999-2001 2002-2005 2006-2012
Number of CsA patients* 163 260 136
aGVHD organ involvement
Skin + Liver + UGI + LGl 1(<1) 1(<1) 1(<1)
Skin + Liver + UGI 2 (1) 10 (4) 1(<1)
Skin + Liver + LGI 14 (9) 6 (2) 2(2)
Skin + UGI + LGI 1(<1) 6 (2) 15 (11)
Skin + UGI 7(4) 44 (17) 21 (15)
Skin + LGl 43 (26) 36 (14) 20 (15)
Skin + Liver 18 (11) 15 (6) 9(7)
Liver + UGI + LGl 0 1(<1) 0
Liver + UGI 1(<1) 3(1) 0
Liver + LGI 3(2) 1(<1) 0
UGI + LGI 1(<1) 1(<1) 10 (7)
Skin 47 (29) 88 (34) 32 (24)
UGl 11 (7) 32 (12) 14 (10)
LGI 13 (8) 13 (5) 8 (6)
Liver 1(<1) 3(1) 3(2)
aGVHD treatment (summary categories)
Steroids + ATG +- others 2 () 8 (3) 0
Steroids + MAB +- others 6 (4) 15 (6) 8 (6)
Steroids +- others 147 (90) 221 (85) 117 (86)
Missing 8(5) 16 (6) 11 (8)
aGVHD treatment (detail)
Steroids + ATG +- others 2 () 8 (3) 0
Steroids + MAB +- others 6 (4) 15 (6) 8 (6)
Steroids only 19 (12) 14 (5) 20 (15)
Steroids + CsA only 87 (53) 137 (53) 38 (28)
Steroids + CsA + MMF +- others 8(5) 25 (10) 24 (18)
Steroids + CsA + MTX +- others 5(3) 4(2) 3(2)
Steroids + CsA + others 19 (12) 26 (10) 16 (12)
Steroids + Tac only 3(2) 9(3) 0
Steroids + Tac + MMF +- others 0 3(1) 5(4)
Steroids + Tac + others 0 0 1(<1)
Steroids + others 6 (4) 3(1) 10 (7)

Missing 8 (5) 16 (6) 11 (8)



Variable

1999-2001 2002-2005 2006-2012

Cause of death
Number of deaths
Primary disease
New malignancy
GVHD
IPN
Infection
Organ failure
Other cause
Missing

104

46 (44)
4(4)
7(7)

8 (8)
14 (13)
14 (13)
10 (10)
1(<1)

153
70 (46)
2 (1)
20 (13)
10 (7)
23 (15)
13 (8)
10 (7)
5 (3)

86

44 (51)
0

9 (10)
2(2)
11 (13)
14 (16)
6 (7)

0

*: Includes n=46 patients who received CsA & Tac as a part of GVHD prophylaxis.



Supplementary table 2: Characteristics of aGVHD-related variables for patients who developed
aGVHD Grade Il receiving tacrolimus-based GVHD prophylaxis

Variable 1999-2001 2002-2005 2006-2012
Number of Tac patients 54 238 741
aGVHD organ involvement
Skin + Liver + UGI + LGl 0 2 (<1) 8 (1)
Skin + Liver + UGI 0 1(<1) 4 (<1)
Skin + Liver + LGI 0 3(1) 4 (<1)
Skin + UGI + LGI 1(2) 4(2) 93 (13)
Skin + UGI 4(7) 38 (16) 119 (16)
Skin + LGl 11 (20) 35(15) 105 (14)
Skin + Liver 3 (6) 6 (3) 11 (1)
Liver + UGI + LGI 0 0 4 (<1)
Liver + UGI 0 0 2 (<1)
Liver + LGI 0 1(<1) 2 (<1)
UGI + LGI 1(2) 4(2) 86 (12)
Skin 29 (54) 90 (38) 144 (19)
UGl 0 36 (15) 99 (13)
LGI 5(9) 18 (8) 52 (7)
Liver 0 0 8 (1)
aGVHD treatment (summary categories)
Steroids + ATG +- others 3 (6) 73) 9(1)
Steroids + MAB +- others 5(9) 22 (9) 52 (7)
Steroids +- others 45(83) 202 (85) 645 (87)
Missing 1(2) 713) 35 (5)
aGVHD treatment (detail)
Steroids + ATG +- others 3 (6) 713) 9(1)
Steroids + MAB +- others 5(9) 22 (9) 52 (7)
Steroids only 4(7) 20 (8) 87 (12)
Steroids + CsA 0 1(<1) 3(<1)
Steroids + CsA + MMF +- others 0 2 (<1) 6 (<1)
Steroids + CsA + others 1(2) 2 (<1) 4 (<1)
Steroids + Tac 21 (39) 99 (42) 207 (28)
Steroids + Tac + MMF +- others 6 (11) 48 (20) 124 (17)
Steroids + Tac + MTX +- others 1(2) 3(1) 15 (2)
Steroids + Tac + others 6 (11) 19 (8) 147 (20)
Steroids + others 6 (11) 8 (3) 52 (7)

Missing 1(2) 73) 35 (5)



Cause of death

Number evaluable 39 156 373
Primary disease 17 (44) 73 (47) 193 (52)
New malignancy 0 4(3) 5()
GVHD 1(3) 18 (12) 52 (14)
IPN 4 (10) 11 (7) 11 (3)
Infection 7 (18) 15 (10) 41 (11)
Organ failure 8 (21) 14 (9) 38 (10)
Other cause 2 (5) 17 (11) 18 (5)

Missing 0 4(3) 15 (4)




Supplemental table 3: Characterization of included acute GVHD cases for both cyclosporine and
tacrolimus groups according to refined Minnesota risk classification

Cyclosporine Tacrolimus

Variable 1999-2001 2002-2005 2006-2012| 1999-2001 2002-2005 2006-2012
Number of overall patients 359 473 245 132 472 1163
aGVHD grade

I 163 (45) 260 (55) 136 (56) 54 (41) 238(50) 741 (64)

" 140 (39) 151 (32) 72 (29) 46 (35) 152 (32) 286 (25)

v 56 (16) 62 (13) 37 (15) 32 (24) 82 (17) 136 (12)
Standard/High Risk aGVHD

Standard Risk 198 (55) 287 (61) 151 (62) 73 (55) 290 (61) 741 (64)

High Risk 161 (45) 186 (39) 94 (38) 59 (45) 182(39) 422 (36)
Number of grade Il patients 163 260 136 54 238 741
Standard/High Risk aGVHD

Standard Risk 140 (86) 231(89) 123 (90) 53(98) 229(96) 635 (86)

High Risk 23 (14) 29 (11) 13 (10) 1(2) 9(4) 106 (14)
Number of grade I11-1V patients 196 213 109 78 234 422
aGVHD grade

" 140 (71) 151 (71) 72 (66) 46 (59) 152 (65) 286 (68)

v 56 (29) 62 (29) 37 (34) 32 (41) 82 (35) 136 (32)
Standard/High Risk aGVHD

Standard Risk 58 (30) 56 (26) 28 (26) 20 (26) 61 (26) 106 (25)

High Risk 138 (70) 157 (74) 81 (74) 58 (74) 173 (74) 316 (75)




