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Supplementary Table 1

. therapy )
gender age at ID date ID mutation GMALL! | alloSCT 2nd 9en | ponad data molecularsfollow outcome®
at ID TKI . 4 up
incomplete
F 75 Apr-07 no indication for SQ remission
F 66 Jan-08 X deceased (<6 m.)
F 58 Jan-08 X deceased (<6 m.)
F 48 Apr-08 deceased (<6 m.)
F 63 Jul-08 X NA
F 71 Aug-08 remission
c.827A>G,
F 67 Oct-08 D276G, 3% X X NA
M 44 Nov-08 X NA
M 40 Jan-09 X X X acquired mutation relapse
F 46 Jan-09 X deceased (<6 m.)
M 18 Mar-09 X NA
relapse, deceased
M 66 Apr-09 X (< 6m)
M 39 May-09 X X no indication for SQ NA
F 74 Jul-09 X no indication for SQ remission
M 84 Dec-09 NA
M 47 Apr-10 NA
F 51 Apr-10 X X no indication for SQ remission
M 61 May-10 X X no indication for SQ remission
C.756G>T,
Q252H, 46% mutation present at .
M 72 Jun-10 ¢.756G>C, X X relapse remission, relapse
Q252H, 8%
F 20 Jul-10 X deceased (<6 m.)
M 63 Aug-10 X deceased (<6 m.)




F 62 Nov-10 X relapse

F 71 Dec-10 X remission

M 67 Dec-10 X acquired mutation remission, relapse
M 62 Mar-11 X remission

F 21 Apr-11 X no indication for SQ remission

F 34 Apr-11 remission

M 56 Jun-11 X deceased (<6 m.)
F 61 Jul-11 no indication for SQ NA

M 27 Aug-11 X NA

F 53 Sep-11 X deceased (<6 m.)
M 44 Nov-11 X no indication for SQ | remission, relapse
M 47 Dec-11 NA

M 39 Mar-12 NA

M 69 Apr-12 X relaps(eé gﬁ;eased
M 47 May-12 X NA

M 66 May-12 X relapse

F 73 Jul-12 NA

F 80 Aug-12 NA

F 68 Sep-12 X remission

M a7 Oct-12 X X deceased (<6 m.)
F 75 Nov-12 X no indication for SQ remission

M 55 Jan-13 X nomi(;;;;rned relapse

M 76 Feb-13 acquired mutation relapse

M 33 Feb-13 deceased (<6 m.)
M 69 Mar-13 X NA

M 18 Mar-13 relapse

F 59 Mar-13 X acquired mutation relapse

F 65 Mar-13 X remission

F 81 May-13 X NA

F 74 Jun-13 X NA

F 44 Aug-13 X NA

M 32 Aug-13 X NA

F 38 Sep-13 X acquired mutation relapse




70

Sep-13

no acquired

remission, relapse

M mutation

M 70 Nov-13 X NA

M 60 Nov-13 X NA

F 61 Feb-14 NA

M 77 Feb-14 acquired mutation remission, relapse
M 40 Feb-14 X acquired mutation relapse

M 61 Feb-14 NA

F 84 Mar-14 NA

M 71 May-14 X acquired mutation remission, relapse
F 52 Jun-14 T§195‘t4(1>4; X remission

M 49 Jun-14 no indication for SQ relapse

F 70 Aug-14 X nom?](t:;qt?cl)rned remission, relapse
M 68 Aug-14 NA

M 62 Sep-14 acquired mutation relapse

M 50 Oct-14 X no indication for SQ remission

F 76 Nov-14 X no indication for SQ NA

M 64 Apr-15 X acquired mutation remission, relapse
F 42 Apr-15 X deceased (<6 m.)
M 48 May-15 X NA

M 28 May-15 acquired mutation relapse

F 66 Jul-15 no indication for SQ NA

M 74 Jul-15 deceased (<6 m.)
M 49 Jul-15 acquired mutation relapse

M 52 Jul-15 X nomif;tlij(;rned remission, relapse
F 82 Aug-15 X acquired mutation relapse

M 79 Oct-15 ,\zz'ﬁ(\)fz(;) NA

M a7 Nov-15 acquired mutation relapse

M 48 Jan-16 X no indication for SQ remission

M 76 Feb-16 Eczggﬁeif% NA

F 42 Feb-16 NA

F 60 Mar-16 NA




F 41 Mar-16 X NA
M 68 Mar-16 X NA
M 64 Sep-16 X X no indication for SQ remission
M 46 Oct-16 X X no indication for SQ remission
M 62 Oct-16 X NA
F 45 Nov-16 NA

Abbreviations: F: female, M: male; ID: initial diagnosis; allo SCT: allogeneic stem cell transplantation, SQ: sequencing of the ABL1 kinase domain, NA: not
available

1) Patient treated as part of the GMALL study or according to the study protocol at the respective time.

2) Patient received dasatinib or nilotinib at any point during treatment as single agent or part of a combination therapy.

3) Patient received ponatinib at any point during treatment.

4) The information on the therapy of this patient could be potentially incomplete.

5) For those patients, samples for mutation testing over a follow-up period of at least 6 months, were available. This excludes patients who deceased early (within
the first six months) or for whom no material for BCR-ABL1 expression and mutation testing was available. We defined the indication for mutation testing as a
BCR-ABL1/ABL1 ratio of least ~1% (0.962%).

6) Outcome is broadly classified as (a) remission, (b) relapse and (c) deceased within the first 6 moths (m.). The latter patients were excluded from the
longitudinal mutation testing.



