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Supplemental Figures

Supplemental Figure S1a. Patient selection flowchart for the cohort of patients with diffuse large
B-cell lymphoma, and S1b. Annual trends of documented cytogenetic testing among patients

with DLBCL (2011-2021).
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Confirmed diagnosis of DLBCL on or after 1/1/2011,
and 22 EHR visits on or after 1/1/2011 (Data cutoff: 7/31/2021):
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Had diagnosis on or before 2/1/2021
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Disease subtypes of DLBCL: NOS, Double Hit Lymphoma, EBV+
DLBCL, or T-Cell/Histiocyte-rich large B-cell lymphoma:
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Supplemental Table S1. Sensitivity analysis for a) rwOS and b) TTNT by 1L treatment (R-
EPOCH vs R-CHOP) among patients with DHL/THL DLBCL

Analysis rwOS TTNT
aHR? 95% CI aHR? 95% CI

T T T
Primary analysis 0.51 0.32-0.82 0.44 0.29-0.66
Add leucovorin in 1L treatment groups 0.48 0.30-0.77 0.42 0.28-0.64
Exclude patients with 1L transplant 0.59 0.37-0.95 0.51 0.34-0.77
Exclude patients aged 80 or older 0.55 0.33-0.93 0.45 0.29-0.71
Exclude previously transformed patients 0.58 0.34-0.99 0.41 0.25-0.67
Multiple imputation for missing values 0.52 0.33-0.83 0.50 0.33-0.74
and propensity-score matching

| Multiple imputation for missing values 0.60 I 0.38-0.95 0.53 | 0.36-0.77

and inverse probability of treatment
weighting

a Adjusted hazard ratios are estimated comparing patients treated with 1L R-EPOCH vs. patients treated with 1L R-CHOP,
adjusted for age, sex, race/ethnicity, ECOG performance status at 1L, extranodal sites, LDH ratio at 1L, year of diagnosis and

group stage.




Supplemental Figure S2. Treatment patterns among patients with DLBCL by cytogenetic testing
group. Dark gray flow represents patients who died before each treatment. Light gray flow
represents patients who did not have a date of death and did not have document treatment.
Deaths that occured after the third line of therapy are not included in the Sankey plots.
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