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Supplemental table 1: Clinical characteristics prior to emapalumab and best ferritin responses with emapalumab treatment
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*No patients were evaluated for NK-cell activity which is a datum in the HLH-2004 diagnostic criteria. fInfection other than Epstein-Barr virus or cytomegalovirus. fIndicates patients missing >1 additional
datapoint used in the HLH-2004 diagnostic criteria (excluding NK-cell activity). $83% of the WBC were secondary to malignant disease. IBiopsy-proven hepatic involvement of malignancy. TFirst sIL2r level
was measured after the start of emapalumab. EBV, Epstein-Barr virus; DLBCL, diffuse large B-cell lymphoma; MF, mycosis fungoides; PTCL-NOS, peripheral T-cell lymphoma-not otherwise specified;
THRLBCL, T-cell/histiocyte-rich large B-cell lymphoma; PTLD, post-transplant (allogeneic stem cell transplant) lymphoproliferative disorder; ALK, anaplastic lymphoma kinase; ALCL, anaplastic large cell



lymphoma; PTCL-TFH, peripheral T-cell lymphoma with a follicular T-helper cell phenotype; AITL, angioimmunoblastic T-cell lymphoma; WM, Waldenstrom macroglobulinemia; MDS-EB2,
myelodysplastic syndrome with excess blasts 2; HTLV-1, human T-lymphotropic virus type 1; ATLL, adult T-cell leukemia/lymphoma; ENKTL, extranodal NK/T-cell lymphoma; CEP, cyclophosphamide,
etoposide, and prednisone; GemE; gemcitabine and etoposide; Tafa + Len, tafasitimab and lenalidomide; BV, brentuximab vedotin; Romi + Duve, romidepsin and duvelisib; HD-MTX, high-dose methotrexate;
R-CHOP, rituximab, cyclophosphamide, vincristine, and prednisone; Benda + Ibr, bendamustine and ibrutinib; Allo-SCT, allogeneic stem cell transplant; SMILE, dexamethasone, methotrexate, ifosfamide, L-
asparaginase, and etoposide; sIL2r, soluble interleukin-2 receptor alpha; BMB, bone marrow biopsy; WBC, white blood cell; Tbili, total bilirubin; AST, aspartate aminotransferase; ALT, alanine
aminotransferase; OHI, optimized HLH inflammatory index; PET/CT, positron emission tomography/computed tomography scan; SUV, standard uptake value; MODS, multiple organ dysfunction syndrome;
POM, progression of malignancy; CNS, central nervous system; DAH, diffuse alveolar hemorrhage; ARDS, acute respiratory distress syndrome; NE, not evaluated; NA, not applicable. Best ferritin response
was considered NE in patient living <72 hours after first emapalumab dose.






