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Supplemental figures

Barcode in the global cohort
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Sup Figure 1. Barcode representation of the genetic lesions associations. Each column represents an
individual sample and each line represents a gene.

Karyotype: white: normal, black: abnormal; grey:NA

IWG 2006: white: no, black: yes



Sup Figure 2.

GDF-15 according to WHO classification (2008)
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Ratio hepcidin/ferritin according to WHO classification (2008)
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Sup Figure 3. Correlation between hepcidin/ferritin levels and GDF-15 in myelodysplastic syndrome
patients treated with epoetin zeta. R2= 0.043 and p=0.04. There is an inverse correlation between

GDF-15 and hepcidin/ferritin levels.
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Supplemental figures 4. ROC curves.

Sup Figure 4A. ROC curve for hepcidin/ferritin ratio. Area under the curve : 0.627. The best value of
hepcidin/ferritin ratio for Sensitivity 53% and Specificity 79% is 9.
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Sup Figure 4B. ROC curve for the Red score. Area under the curve : 0.645. The best value of the Red
score for Sensitivity 37.5% and Specificity 89% is 4.
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Sup Figure 4C. ROC curve for GDF-15. Area under the curve : 0.56. The best value of GDF-15 for
Sensitivity 65.6% and Specificity 59% is 2000 pg/ml.
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