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Table S1. Prognostic relevance of IDH1, TP53 and KI67 in diffuse astrocytomas (WHO grade 1)

Markers | Authors N Seq IHC (*Cut-off) Positive Rate (%) Correlation with OS
IDH1 Thon et al.1 127 | Yes 99/127(78.1%) No
IDH1 Ahmadi et al.? 100 | Yes 79/100(79%) No
IDH1 Wagar et al.® 83 - Yes 46/83(55%) Yes
IDH1 Mukasa et al.* 29 Yes 17/29(59%) No
IDH1 Li etal.® 188 | Yes 139/188(73.9%) No
IDH1 lwadate.® 38 - Yes 27/38(82%) Yes
TP53 Kraus et al.” 38 Yes 17/38(44%) No
TP53 Mukasa et al.* 29 | Yes 13/29(45%) No
TP53 Hilton et al.8 96 Yes (10%) 44/96(45.8%) No
TP53 Ogura et al.® 19 Yes (10%) 14/19(74%) No
KI67 Hilton et al.8 96 Yes (0.75%) 41/96(42.7%) No
KI67 Schiffer et al.10 50 Yes (8%) - Yes
KI67 McKeever et al.11 50 Yes (2%) 28/50(56%) Yes
KI67 Torp and Alsaker 12 22 Yes (2.7%) 9/22(40.9%) Yes
KI67 Lind-Landstrom et al.*3 104 Yes (4.5%) 52/104(50%) No

*Cut-off point for prognostic value of labeling index.

IHC: immunohistochemistry; OS: overall survival.




Table S2. Prognostic relevance of IDH1/2 mutations in lower grade gliomas (WHO grade Il and/or IIl)

Correlation with OS Correlation
Authors N Subtypes (n) of the total cases Assays in the total cases | with OS in DA

Kim et al*4 360 | DA(174), OA(64), OG(122) Seq No -

Brat et al'® 278 | DA(30),0A(41),0G(65),AA(65),A0A(33),A0(44) Seq Yes -

Sabha at al'® 108 | DA(56),AA(17),0G(10),0A(9),A0(10),A0A(6) Seg+IHC | Yes No

Goze et al'’ 131 | DA(25),0G(71),0A(35) Seq+IHC | Yes -

Dahlrot et al'® 66 | DA(39),0G/OA(20),other(7) IHC Yes -

Okita et al*® 72 DA(49),0G(4),0A(19) Seg+IHC | Yes -

Yan et al®® 445 | DA(30),AA(52),0G(51),A0(36),0ther(276) Seq Yes in AA No

Sanson et al’! 221 | DA(12),AA(18),0G(54),0A(34),A0(49),A0A(54) Seq Yes -
Lewandowska et | 139 | DA(75),AA(17),0G(2),0A(24),other(21) Seq+IHC | - Yes

a|22

Zhang et al®® 203 | AA(56),A0A(103),A0(44) Seq Yes -

Hartmann et al** | 89 DA(40),0A(23),0G(26) Seq Yes No

Chan et al?® 214 | DA(86),0A(38),0G(18),AA(63),A0A(3),A0(6) Seq Yes -

DA, diffuse astrocytoma; OA, oligoastrocytoma; OG, oligodendroglioma; AA, anaplastic astrocytoma; AOA, anaplastic
oligoastrocytoma; AO, anaplastic oligodendroglioma; Seq: sequencing; IHC : immunohistochemistry;OS, overall survival
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