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Supplementary file 

Title: Safety and efficacy of flumatinib as later-line therapy in patients with chronic 

myeloid leukemia 

Supplementary Table 1: Potential predictive factors of cumulative response to later-line 

flumatinib treatment by multivariate Cox analysis 
 

CCyR/MR2 MMR DMR 
 

Resistance HR P 

Value 

HR P Value HR P 

Value 

No vs to IM 0.709 

(0.469-1.07) 

0.102 0.541 

(0.346-0.845) 

0.007 0.721 

(0.378-1.374) 

0.32 

No vs to 2G 

TKI 

0.409 

(0.236—0.708) 

0.001 0.189 

(0.091-0.392) 

0.000 0.074 

(0.01-0.543) 

0.01 

To IM vs to 

2G TKI 

0.577 

(0.33-1.008) 

0.053 0.349 

(0.163-0.745) 

0.006 0.103 

(0.013-0.791) 

0.029 

Abbreviations: CCyR, complete cytogenic response; DMR, deep molecular response; 2G, second generation; HR; 

hazard ratio; IM, imatinib; MMR, major molecular response; TKI, tyrosine kinase inhibitor 

  



Supplementary Table 2: Patients with change of AE >5% in last TKI prior to flumatinib 

 

All values represented in terms of n which is number of affected patients 

Abbreviations: AE, adverse event; N, total number of patients; n, number of patients presenting with particular 

AE; PAH, pulmonary arterial hypertension; TKI, tyrosine kinase inhibitor 

  

AEs  Imatinib  

N=175 

Nilotinib 

N=66 

Dasatinib  

N=95 

All  

n 

Improved      

n 

All  

n 

Improved            

n 

All   

n 

Improved            

n 

Cytopenia 19 18 13 8 16 14 

Gastrointestinal 12 11 0 0 5 5 

Edema 42 42 0 0 0 0 

Rash and itch 22 21 7 7 0 0 

Abnormality of 

liver function 

0 0 8 8 0 0 

Cardiac-related AE 

(not effusion） 

0 0 9 7 0 0 

Pericardial effusion 0 0 0 0 4 4 

Pleural effusion 0 0 0 0 38 37 

PAH 0 0 0 0 9 9 



Supplementary Figure 1: Patient disposition 

 

Abbreviations: CML, chronic myeloid leukemia; N, number of patients; TKI, tyrosine kinase inhibitor 

 

 

 

  



Supplementary Figure 2: The cumulative response of CCyR (A), MMR (B) and DMR (C) 

over time in the patients without corresponding response at baseline according to the line of 

flumatinib treatment. 

 

Abbreviations: CCyR, complete cytogenic response; DMR, deep molecular response; MMR, major molecular 

response  

  



Supplementary Figure 3: The cumulative response of CCyR (A), MMR (B), DMR (C) over 

time in the patients without corresponding response at base line according to the status of 

resistance to prior TKIs illustrated 

 

Abbreviations: CCyR, complete cytogenic response; DMR, deep molecular response; 1G, first-generation; 2G, 

second-generation; MMR, major molecular response; TKI, tyrosine kinase inhibitor 
 

 

 

 

 

 

  



Supplementary Figure 4: The cumulative response of CCyR(A), MMR(B) and DMR (C) 

over time in the patients without corresponding response at base line according to the status 

of response to last TKI illustrated. 

 

Abbreviations: CCyR, complete cytogenic response; DMR, deep molecular response; MMR, major molecular 

response; TKI, tyrosine kinase inhibitor  

 

 

 

 

  



Supplementary Figure 5: The cumulative response of CCyR (A), MMR (B) and DMR (C) 

over time in the patients without corresponding response at base line according to the transcript 

level at baseline illustrated 

Abbreviations: CCyR, complete cytogenic response; DMR, deep molecular response; MMR, major molecular 

response  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 


