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Long-term analysis of the RiBVD phase II trial reveals the

unfavorable impact of TP53 mutations and

hypoalbuminemia in older adults with mantle cell

lymphoma; for the LYSA group
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Supplementary Table 1: Demographic characteristics of the TP53mt and the TP53wt groups. 1 Median (IQR); n
(%), 2 Wilcoxon rank sum test; Pearson's Chi-squared test

. 1 1 2
Characteristics TP53 mt, N =12 TP53 wt, N =42 p-value
Age 73.0 (70.2, 76.0) 75.0 (69.0, 77.0) 0.8
Sex >0.9
F 4 (33%) 16 (38%)
M 8 (67%) 26 (62%)
B symptoms 0.5
no 10 (91%) 31 (76%)
yes 1 (9.1%) 10 (24%)
Histology >0.9
Blastoid/pleiomorphic 2 (18%) 7 (18%)
Classic 9 (82%) 33 (82%)
MIPI score >0.9
high 10 (83%) 33 (79%)
low/int 2 (17%) 9 (21%)
K167 (%) 0.027
<=30 0 (0%) 16 (47%)
>30 9 (100%) 18 (53%)
K167 (%) 0.023
<=45 3 (33%) 27 (79%)
>45 6 (67%) 7 (21%)
ECOG >0.9
0-1 10 (83%) 34 (81%)
2 2 (17%) 8 (19%)
LDH rate 0.2
>N 7 (58%) 13 (31%)
N 5 (42%) 29 (69%)
Leukocytes count 0.2
<=5G/L 6 (50%) 32 (76%)
>5G/L 6 (50%) 10 (24%)
Albumin 0.5
<3.6g/dL 4 (36%) 8 (21%)
>=3.6g/dL 7 (64%) 31 (79%)
Ann Arbor stage 0.9
II 0 (0%) 1 (2.4%)
I 1 (8.3%) 3 (7.1%)
v 11 (92%) 38 (90%)
Bulky tumor 0.9
no 8 (89%) 33 (97%)
yes 1 (11%) 1 (2.9%)
Extranodal involvement >0.9
no 1 (8.3%) 4 (9.5%)
yes 11 (92%) 38 (90%)
Bone Marrow
. 0.5
involvement
no 2 (17%) 13 (32%)

yes 10 (83%) 27 (68%)
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Supplementary Figure 1 : Violin plots of percentages of positive cell for p53 by immunohistochemistry. Dashed line, positivity
threshold of 50 percents.





