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Supplementary appendix 
 
 
 
Table S1. Univariate model for predictors of hematopoietic stem-cell mobilization 
failure or plerixafor administration 
 

Parameters OR (95% CI) p-value 

Age, >60 vs. ≤60 years 1.26 (0.68–2.34) 0.46 
Bone marrow plasma cells at diagnosis, >60% vs. ≤60%  3.96 (2.04–7.7) <0.001 
R-ISS stage, III vs. I–II 2.88 (0.91–9.11) 0.07 
Cytopenia at diagnosis, Yes vs. No 1.42 (0.63–3.2) 0.39 
Bortezomib-based induction, Yes vs. No 0.19 (0.08–0.47) 0.0003 
Lenalidomide-based induction, Yes vs. No 5.48 (2.43–12.36) <0.001 
Daratumumab-based induction, Yes vs. No 4.49 (1.16–17.38) 0.03 
Number of induction cycles, >4 vs. ≤4 0.98 (0.53–1.81) 0.94 
Response to induction, ≥VGPR vs. <VGPR 0.59 (0.31–1.13) 0.10 
Grade 3–4 hematologic toxicity during induction, Yes vs. No 6.31 (2.74–14.54) <0.001 
Pre-mobilization ANC <2.5×109/L, Yes vs. No 2.78 (1.49–5.26) 0.001 
Pre-mobilization Hb <12 g/dL, Yes vs. No 2.08 (1.09–4) 0.03 
Pre-mobilization PLT <150×109/L, Yes vs. No 1.18 (0.26–5.44) 0.83 
Time from the end of induction to Cy administration, >30 vs. ≤30 days 1.25 (0.66–2.35) 0.48 
Time from the end of induction to Cy administration, >60 vs. ≤60 days 0.86 (0.32–2.35) 0.77 
Cy dose, 3g/m2 vs. 2g/m2 0.79 (0.36–1.76) 0.57 
Cy dose, 4g/m2 vs. 2g/m2 1.00 (0.49–2.06) 1.00 

 
Abbreviations. ANC: absolute neutrophil count; CI: confidence interval; Cy: cyclophosphamide; Hb: hemoglobin; 
OR: odds ratio; PLT: platelets; R-ISS: Revised International Staging System; VGPR: very good partial response. 

 
 

Table S2. Adverse events according to plerixafor administration 
 

 No-plerixafor group (n=263) Plerixafor group (n=38) 
Adverse event, n (%) Grade 2 Grade 3 Grade 4 Grade 2 Grade 3 Grade 4 
Bone pain 3 (1) 0 0 4 (10) 0 0 
Nausea/vomiting 3 (1) 0 0 1 (3) 0 0 
Diarrhea 1 (0) 0 0 0 0 0 
Infections 0  2 (1) 0 0 0 0 
Peripheral neuropathy* 2 (1) 0 0 0 0 0 
Overall 9 (3) 2 (1) 0 5 (13) 0 0 

 
*Peripheral neuropathy includes both motor and sensory neuropathy. 

 


