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Table S1. Immunophenotype Panel 
 
FLUOROCHROMES FITC PE PERCPCy5.5 PE CY7 APC APC CY7 V450 V500 
B LINEAGE  CD10 CD22 or CD58 CD38 CD19 CD34 CD20 - CD45 
T LINEAGE CD7 or CD2 CD99 CD3 CD4 CD1 CD8 CD5 CD45 

FITC: Fluorescein Isothiocyanate; PE: Phycoerythrin; PERCP Cy5.5: Petidinin chlorophyll protein cyanine 5.5; PECy7: Phycoerythrin cyanine-7;; APC:  
allophycocyanin; APCCy7: allophycocyanin cyanina7 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

Statistical analysis 

Comparisons between groups were performed to assess differences in biologic and clinical data using 

the Chi-squared test or Fisher’s exact test for categorical data and the Mann-Whitney and Kruskal-

Wallis tests in case of continuous variables. OS (time elapsed from therapy start to death) and disease-

free survival (DFS - time elapsed from complete remission to relapse or death in remission) were 

calculated using the Kaplan-Meier method. Multivariate analysis was performed according to the Cox 

model. All tests were 2-sided, accepting p <0.05 as indicating a statistically significant difference and 

confidence intervals were calculated at 95% level. All analyses were performed using SAS, release 

9.4. 


