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Supplementary Figure S1. Kaplan-Meier survival plots of OS according to histologic bone 

marrow involvement (BMI) and chromosomal abnormalities found in bone marrow cells in 

DLBCL patients. (A) The patients with a single abnormality did not exhibit significant 

differences in OS in patients without bone marrow involvement (BMIhisto
−). (B) The patients 

with complex karyotypes (≥3 abnormaliteis) exhibited significantly worse survival in both 

the BMIhisto
+ and BMIhisto

− groups.


