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Multiple CDK inhibitor Dinaciclib suppresses neuroblastoma growth

via inhibiting CDK2 and CDK9 activity
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Supplemental Figure S1. Correlations of the expressions of CDK2 and CDK9 with the
outcomes in NB patients. (a) Relapse-free survival probability for NB patients with high CDK2
expression (blue; n=77) and low CDK2 expression (red; n=25) (Seeger-102 data set). (b) Relapse-
free survival probability for NB patients with high CDK9 expression (blue; n=9) and low CDK9
expression (red; n=93) (Seeger-102 data set).

b
Tumor Neuroblastoma public- Versteeg- 88 Tumor Neuroblastoma public- Versteeg- 88
100 100 A
;\; -
£ g0 CDK1 low expression (n=57) Z 80 CDK1 low expression (n=57)
z 3 :
: £
g 60 < 607
-g CDK1 high expression (n=31) ? .
> P s I T T '
§ 40 @ 40 CDK1 high expression (n=31)
7] 8 1 1 PRI
3 =]
o Q
9] 17} i
3 20 g 20
i Raw p 1.1 e-03 & i Raw p 7.2 e-05
Bonf p 0.078 Bonf p 5.3 e-03
0 24 48 72 96 120 144 168 192 216 0 24 48 72 96 120 144 168 192 216

Follow up in months Follow up in months

Supplemental Figure S2. Correlations of the expressions of CDK1 with the outcomes in NB
patients. (a) Overall survival probability for NB patients with high CDK1 expression (blue; n=31)
and low CDK1 expression (red; n=57) (Versteeg-88 data set). (b) Relapse-free survival probability

for NB patients with high CDK1 expression (blue; n=31) and low CDK1 expression (red; n=57)
(Versteeg-88 data set).
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Supplemental Figure S3. Correlations of the expressions of CDKS with the outcomes in NB
patients. (a) Overall survival probability for NB patients with high CDKS5 expression (blue; n=11)
and low CDKS5 expression (red; n=77) (Versteeg-88 data set). (b) Relapse-free survival probability
for NB patients with high CDKS5 expression (blue; n=8) and low CDKS5 expression (red; n=80)
(Versteeg-88 data set).
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Supplemental Figure S4. The cytotoxic effects of CDK1/5 inhibitor and CDK2/9 inhibitor on
NB-19 and SK-N-AS cells. NB-19 (a) and SK-N-AS (b) cells were treated with increasing
concentrations of either CDK1/5 dual inhibitor or CDK2/9 dual inhibitor for 48 hrs. Cell viability
was then measured by the Cell Counting Kit-8 (CCK-8) assay. P-values <0.01 (**) or P <0.001
(***) (Student’s t-test, two-tailed) were indicated.
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Supplemental Figure SS. The comparison of the cytotoxic effects caused by CDK inhibitors
on NB-19 and SK-N-AS cells. NB-19 (a) and SK-N-AS (b) cells were treated with increasing

concentrations of CDK1/5 dual inhibitor, or CDK2/9 dual inhibitor, or their combinations, or

Dinaciclib for 36 hrs. Cell viability was then measured by the Cell Counting Kit-8 (CCK-8) assay.

P-values <0.001 (***) (Student’s t-test, two-tailed) were indicated.



