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Supplemental Table 
Multivariate analysis using a Cox proportional hazards model performed on Graft-

versus-host and relapse free survival within the all cohort (N=291) and the CR1 cohort 
(N=212) 

Only	variables	with	p<0.15	in	univariate	analysis	

    p HR 95% CI 
All cohort Age (per year) 0.41 0.98 0.93 1.03 

N=291 Status at SCT (CR1 as reference)     

    CR2 0.004 2.11 1.27 3.48 

    Advanced <0.00001 3.12 2.05 4.74 

 Type of donor (MSD as reference)     

    10/10 UD 0.18 1.28 0.88 1.85 

    9/10 UD 0.43 1.23 0.74 2.05 

 Karnoksky > 90% 0.79 0.95 0.67 1.35 

 RIC 0.20 0.77 0.52 1.14 

 Donor CMV positivity 0.01 1.56 1.09 2.21 

 In vivo TCD 0.04 0.71 0.50 0.99 

CR1 Age (per year) 0,19 0.95 0.87 1.03 

N=212 Type of donor (MSD as reference)     

       10/10 UD 0.34 1.29 0.76 2.16 

       9/10 UD 0.17 1.68 0.80 3.50 

  Kanofsky > 90% 0.65 0.89 0.54 1.46 

 RIC 0.09 0.61 0.34 1.09 

 Donor CMV positivity 0.44 1.21 0.75 1.95 

 Diagnosis to CR1 > 42 days 0.06 1.56 0.99 2.45 

 CR1 to SCT > 98 days 0.83 1.05 0.66 1.68 

 In vivo TCD 0.04 0.63 0.40 0.97 


