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Supplementary Figure 1.
Tumor change by individual subject who achieved CR after the primary
analysis
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Supplementary Figure 2.

(A) Simon- Makuch estimates of overall survival by response status These
survival curves were drawn by designating objective response as a time-dependent
covariate to remove a bias (guarantee-time bias) related to differences in time to response

and to take into consideration that the patient’s response status may change over time.
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“non-response” to “response.”
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(B) Kaplan-Meier plot of Overall Survival by PTCL subtype
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(C) Kaplan-Meier plot of Overall Survival by prior therapy number
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Supplementary Table 1.
AEs regardless of causal relationship to tucidinostat observed in 210% of
patients (n=55).

2 Grade 3, n
Adverse event Any Grade, n (%)
(%)

Number of patients with at least one AE 55 (100) 48 (87)
Thrombocytopenia 46 (84) 30 (55)
Neutropenia 32 (58) 21 (38)
Leukopenia 25 (46) 11 (20)
Anemia 19 (35) 10 (18)
Diarrhea 19 (35) 1(2)
Lymphopenia 17 (31) 13 (24)
Decreased appetite 14 (26) 2 (4)
Nausea 12 (22) 0 (0)
Pyrexia 13 (24) 0 (0)
Blood alkaline phosphatase

8 (15) 1(2)
increased
Gamma-glutamyltransferase

8 (15) 3 (6)
increased
Malaise 9 (16) 0 (0)
Aspartate aminotransferase

7 (13) 0 (0)
increased
Cough 7 (13) 0 (0)
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2 Grade 3, n
Adverse event Any Grade, n (%)

(%)
Headache 7 (13) 0 (0)
Weight decreased 7 (13) 1(2)
Fatigue 6 (11) 0 (0)
Alanine aminotransferase increased 6 (11) 0 (0)
Back pain 6 (11) 0 (0)
Muscle spasms 6 (11) 0 (0)

Abbreviations: n: number of subjects; AE: adverse event.

Anemia: Anemia/Hemoglobin decreased

Leukopenia: Leukopenia/White blood cell count decreased
Lymphopenia: Lymphocyte count decreased/Lymphopenia

Neutropenia: Neutropenia/Neutrophil count decreased/Granulocytopenia

Thrombocytopenia: Thrombocytopenia/Platelet count decreased






