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Supplemental Figure 1: Serum IL-15 levels after RT/TMZ treatment for malignant glioma.
A) Serum IL-15 levels (pg/mL) at baseline, 10, and 18 weeks after completing treatment,
showing no significant change.
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Supplemental Fig. 2. Scatterplot showing a lack of correlation between serum IL-15 levels (y-
axis; pg/mL) and absolute peripheral CD4* lymphocyte counts (x-axis; cells/uL).



Supplemental Figure 1. Serum IL-15 levels after RT/TMZ treatment for malignant glioma. Serum
interleukin (IL)-15 levels (pg/mL) in Grade III and IV glioma patients subjected to radiation therapy
(RT) and temozolomide (TMZ) treatment, at baseline, week 10 (4 weeks after completing RT/TMZ)

and week 18 (12 weeks after completing RT/TMZ).

Supplemental Figure 2. Lack of correlation between circulating IL-15 levels and CD4" -cell counts
after RT/TMZ treatment for malignant glioma. Scatterplot of serum interluekin-15(IL-15) levels (y-
axis; pg/mL) and absolute peripheral CD4" T lymphocyte counts from Figure 2C (x-axis; cells/uL), as
monitored in Grade III and IV glioma patients subjected to radiation therapy (RT) and temozolomide

(TMZ) treatment.
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