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SUPPLEMENT 

Supplemental Appendix 1. Statistical analyses (extended methods) 

The overall response rate was assessed as the percentage (with a 95% confidence interval [CI]) 

of patients with a best overall response of complete response or partial response before starting 

subsequent anticancer treatments or procedures. All other patients were considered 

nonresponders, including patients with stable disease, progressing disease, or missing 

information. The median (with 95% CI) duration of response, progression-free survival, and 

relapse-free survival were estimated using Kaplan–Meier methods with censoring at the date of 

the last valid disease assessment for patients who had not progressed or died before starting 

subsequent anticancer treatments or procedures. The median (with 95% CI) overall survival 

was estimated using Kaplan–Meier methods with censoring at the date the patient was last 

known to have been alive if no death was recorded. 

 

All adverse events and serious adverse events were recorded, regardless of relation to the 

study drug, until 30 days after the last dose of the study drug or the start of new anticancer 

therapy, whichever was earlier. Thereafter, only serious adverse events related to the study 

drug were reported, with the exception of patients with subsequent stem cell transplant or 

chimeric antigen receptor (CAR) T-cell therapy.  
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Supplemental Table 1. Lonca administration and extent of exposure 

 

All-treated 
population 

(N=145) 

Best 
response  

of CR 
(n=36) 

Patients with 
CR who were 

event-free  
≥1 year 
(n=16) 

Patients with 
CR who were 

event-free  
≥2 years 
(n=11) 

Median duration of 
treatment,  
days (range)  

45.0 (1-569) 150.0 (1-569) 262.5 (1-569) 316.0 (1-510) 

Median number of 
treatment cycles 
(range) 

3.0 (1-26) 8.0 (1-26) 12.5 (1-26) 13.0 (1-22) 

Mean number of 
treatment cycles 
(SD) 

4.6 (4.26) 8.7 (5.91) 11.6 (7.05) 11.8 (6.32) 

Median average 
weight-adjusted 
dose per cycle, 
mg/kg (range) 

0.11350 
(0.0492-
0.1606) 

0.09136 
(0.0492-
0.1500) 

0.08679  
(0.0492- 
0.1498) 

0.08464 
(0.0492- 
0.1475) 

Median relative 
dose intensity,  
% (range) 

98.16  
(41.3-107.1) 

95.30  
(41.3-102.8) 

94.39  
(41.3-100.0) 

90.67  
(41.3-98.3) 

CR: complete response; SD: standard deviation. 
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Supplemental Table 2. Treatment-emergent adverse events occurring in ≥10% of patients with 

CR who were event-free for ≥1 and ≥2 years 

 Patients with CR, event-free  
≥1 year 
(n=16) 

Patients with CR, event-free  
≥2 years 
(n=11) 

All grades,  
n (%) 

Grade ≥3,  
n (%) 

All grades,  
n (%) 

Grade ≥3,  
n (%) 

Any TEAE 16 (100) 13 (81.3) 11 (100) 9 (81.8) 
Increased GGT 8 (50.0) 2 (12.5) 7 (63.6) 2 (18.2) 
Neutropenia 6 (37.5) 6 (37.5) 4 (36.4) 4 (36.4) 
Thrombocytopenia 6 (37.5) 2 (12.5) 4 (36.4) 1 (9.1) 
Fatigue 4 (25.0) — 1 (9.1) — 
Anemia 5 (31.3) 2 (12.5) 3 (27.3) 1 (9.1) 
Nausea 5 (31.3) — 4 (36.4) — 
Cough 5 (31.3) — 2 (18.2) — 
Increased blood 
ALP 

2 (12.5) — 2 (18.2) — 

Peripheral edema 7 (43.8) 1 (6.3) 5 (45.5) 1 (9.1) 
Pyrexia 3 (18.8) — 2 (18.2) — 
Diarrhea 5 (31.3) 2 (12.5) 3 (27.3) 1 (9.1) 
Increased AST 3 (18.8) — 3 (27.3) — 
Hypokalemia 3 (18.8) 1 (6.3) 2 (18.2) 0 
Hypophosphatemia  3 (18.8) 3 (18.8) 2 (18.2) 2 (18.2) 
Increased ALT 1 (6.3) 0 1 (9.1) 0 
Decreased 
appetite 

4 (25.0) — 2 (18.2) — 

Leukopenia 4 (25.0) 4 (25.0) 3 (27.3) 3 (27.3) 
Hypomagnesemia  2 (12.5) 0 1 (9.1) 0 
Pruritus 4 (25.0) — 3 (27.3) — 
Rash 5 (31.3) — 4 (36.4) — 
Vomiting 3 (18.8) — 2 (18.2) — 
Abdominal pain 1 (6.3) — 1 (9.1) — 
Constipation 3 (18.8) — 3 (27.3) — 
Dyspnea  4 (25.0) — 2 (18.2) — 
Pleural effusion 3 (18.8) 0 1 (9.1) 0 
Erythema  2 (12.5) 0 2 (18.2) 0 
Headache 2 (12.5) — 2 (18.2) — 
Asthenia 2 (12.5) — 2 (18.2) — 
Facial edema 3 (18.8) 1 (6.3) 1 (9.1) 1 (9.1) 
Arthralgia 2 (12.5) — 1 (9.1) — 
Back pain 2 (12.5) — 1 (9.1) — 
Dizziness  2 (12.5) — 2 (18.2) — 
Lymphopenia  2 (12.5) 1 (6.3) 2 (18.2) 1 (9.1) 
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Muscle weakness 3 (18.8) — 1 (9.1) — 
Nasal congestion 3 (18.8) — 1 (9.1) — 
Hyperglycemia  2 (12.5) — 2 (18.2) — 
Localized edema  2 (12.5) — 1 (9.1) — 
Peripheral 
neuropathy  

2 (12.5) — 2 (18.2) — 

Skin 
hyperpigmentation 

2 (12.5) — 2 (18.2) — 

ALP: alkaline phosphatase; ALT: alanine transaminase; AST: aspartate aminotransferase; CR: 

complete response; GGT: gamma-glutamyl transferase; TEAE: treatment-emergent adverse 

event. 


