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Supplementary material 

 

Supplementary Table S1. Treatment-related AEs by MedDRA preferred terms and 

highest CTCAE grade in patients with low or intermediate risk-1 MDS (n=27). On 

treatment period. 

 

AE, n (%) All grades Grade 1/2 Grade 3 Grade 4 

Total with AEs 24 (88.9) 17 (62.9) 4 (14.8) 3 (11.1) 

Infusion-related reaction 21 (77.8) 20 (74.0) 1 (3.7) 0 

Neutrophil count decreased 6 (22.2) 0 4 (14.8) 2 (7.4) 

Nausea 3 (11.1) 3 (11.1) 0 0 

WBC count decreased 3 (11.1) 2 (7.4) 1 (3.7) 0 

Anemia 1 (3.7) 0 1 (3.7) 0 

Platelet count decreased 1 (3.7) 0 1 (3.7) 0 

Sepsis 1 (3.7) 0 0 1 (3.7) 

AEs shown are those occurring in >10% of patients for all grades and all grades 3 and 4. 

CTCAE: Common Terminology Criteria for Adverse Events; MDS: myelodysplastic 

syndromes; MedDRA: Medical Dictionary for Regulatory Activities; WBC: white blood cell. 
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Supplementary Figure S1: Study profile. *Six patients were treated in the expansion cohort. AE: adverse event; DLT: dose-limiting 

toxicity; PD: progressive disease. 
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Supplementary Figure S2. A) Percentages of CD33+ HLADR-Lin-MDSC in the FACs 

analysis set at screening and the end of Cycle 4. Data for patients with a percentage 

above zero at screening. B) Percentages of CD3-CD16+CD69+ NK cells in the FACs 

analysis set (filled symbol indicates that the value is predose) 
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