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Endpoints

Overall survival (OS) was calculated from date of study entry to the date of death for any cause or the date
the patient was last known to be alive. Progression-free survival (PFS) was calculated from date of study
entry to the date of second progression or death for any cause, whichever comes first, or the date the patient
was last known to be in remission. Progression-free survival (PFS) was calculated from date of study entry to
the date of progression or death for any cause, whichever comes first, or the date the patient was last known
to be in remission.



Figure S1: PFS according to extramedullary disease presence

1.00

0.75

0.50

FProgression-free survival

0.25

0.00

EMD
no-EMD

EMD vs non-EMD, HR:1.15, 95% Cl10.99-1.33, p=0.06
0 10 20 30 40 50 60 70 80 90
Manths
267 198 144 100 73 54 34 23 8 3
2065 1553 1109 803 583 435 37 213 80 16

EMD, extramedullary disease.

Number at risk



Figure S2: Subgroup analysis for PFS in the intent-to-treat population for extramedullary versus non-

extramedullary
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Figure S3: PFS according to extramedullary disease < or > 5 cm
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Figure S4: OS according to extramedullary disease presence
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Figure S5: Subgroup analysis for OS in the intent-to-treat population for extramedullary versus non-
extramedullary
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Figure S6: OS according to extramedullary disease < or > 5 cm

1.00 T,
EMD = 5 vs non-EMD, HR:1.50, 95% CI 1.16-1.93, p=0.002
..... EMD > 5 vs non-EMD, HR'1 41, 95% Cl 1.03-1.93, p=0.03
075 1 L
..... ..I_I\
™
=
=
0
2 050 A IR
E ..... -1
@ LTS
> .
O .
no-EMD
025 4 —— EMD=5
""" EMD =5
O_OO T T T T T T T T
0 10 20 30 40 50 60 70 80 a0
Months
no-EMD 2065 1807 1596 1404 1242 1049 821 579 230 46
EMD =5 143 125 110 91 73 62 48 33 10 2
EMD >5 86 74 58 52 38 35 29 20 7 1

EMD, extramedullary disease.

Humber at risk



Figure S7: OS according to extramedullary disease presence and type of therapy
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Figure S8: PFS2 according to extramedullary disease presence
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FISH testing

Fluorescence in situ hybridization analyses were performed on bone marrow plasma cells purified with anti-
CD138-coated magnetic beads as previously described.1 Deletion of chromosome 13 (del13) was analyzed
with an locus-specific identifier (LSI) 13 DNA probe; chromosome 17 deletion (del17) was detected with an
LSI 17pl13.1 probe combined with 17 a-satellite DNA centromere probe. LSI immunoglobulin H
(IgH)/fibroblast growth factor receptor 3 dual fusion translocation probe (FGFR3, 4p16) was used for the
detection of IgH/FGF3 fusion resulting from t(4;14)(p16;932); LSI IgH/cyclin D1 (CCND1, 11g13) was
used to detect IGH/CCND1 fusion resulting from t(11;14)(q13;932), and LSI IgH/c-maf (MAF, 16923) was
used for the detection of the IgH/MAF fusion resulting from t(14;16)(932;923).
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