Table S1-7

Table S1. CBF ratios in European, American, and Eastern Asian cohorts

Chinal* China2[1] Korea[2] JALSG ECOG190 MRC UK NCRI HOVON/SA German
AML201[ 0[4] AMLI1S AMLI17[6] KK AML- 42 AML2003[
3] [5] [7] 8]
Median age, years 36 37 43 47 48 49 53 49 48
Agerange,years  15-55  14-59  15-60 15-64 17-60  0-73 16-72 17-60 16-60
CBE, No. 164 106 81 247 102 408 112 88 142
Non-CBE, No. 427 373 296 774 552 2343 1032 719 1037
CBF/Total, % 27.7 22.1 21.5 24.2 15.6 14.8 9.8 10.9 12.0
P value (vs. 0.035 0.029 0.114 <0.00 <0.00 <0.00 <0.001 <0.001
Chinal) 1 1 1
P value (vs. 0.035 0.821 0.380 0.005 <0.00 <0.00 <0.001 <0.001
China) 1 1
P value ( vs. 0.029  0.821 0.289  0.017 0.001 <0.00 <0.001 <0.001
Korea) 1
P value (vs. 0.114  0.380 0.289 <0.00 <0.00 <0.00 <0.001 <0.001
JALSG) 1 1 1
* Data from our cohort (ChiCTR-TRC-10001202)
Abbreviations: CBF, core binding factor.
Table S2. NPM1 mutation ratios in European and our cohorts
Chinal* China2[1] MRC AMLI15 UK NCRI German
AML17[6] AML2003(8]
Median age (years) 37 53 48
Age range (years) 15-55 14-59 0-73 16-72 16-60
NPM1 Mutant(No.) 64 200 320 375
NPM1 Wildtype (No.) 471 416 517 783 760
NPM1 Mutant/Total (%) 15.9 13.3 27.9 29.0 33.0
P value (vs. Chinal) 0.245 <0.001 <0.001 <0.001
P value ( vs. China2) 0.245 <0.001 <0.001 <0.001

* Data from our cohort (ChiCTR-TRC-10001202)



Table S3. FLT3-ITD mutation ratios in European and our cohorts
Chinal* China2[1] MRC AMLL15 UK NCRI

[5] AMLI17[6]

Median age (years) 36 37 49 53
Age range (years) 15-55 14-59 0-73 16-72
FLT3-ITD (No.) 66 67 206 200
Non-FLT3-ITD (No.) 522 447 630 920
FLT3-ITD /Total (%) 11.2 13.0 24.6 17.9

P value( vs. Chinal) 0.357 <0.001 <0.001
P value( vs.China2) 0.357 <0.001 0.014

* Data from our cohort (ChiCTR-TRC-10001202)

Table S4. FLT3-ITD mutation ratios in Older patients from Chinese cohort against European and
American cohorts

Chinal* MRC AMLI15 UK NCRI

[5] AMLI17[6]
Median age (years) 46 49 53
Age range (years) 40-55 0-73 16-72
FLT3-ITD (No.) 27 206 200
Non-FLT3-ITD (No.) 208 630 920
FLT3-ITD /Total (%) 11.5 24.6 17.9
P value( vs. China) <0.001 0.017

* Data from our cohort (ChiCTR-TRC-10001202)



Table S5, CBF leukemia ratios in older patients from Japanese and Chinese cohorts against

European and American cohorts

Chinal* JALSG ECOG1900 MRC UK NCRI HOVON/SA German
AML9IS, 97 [4] AMLI1S [5] AMLI17[6] KK AML- AML2003[8
and 201[9] 217 ]
Median age (years) 46 - 48 49 53 49 48
Age range (ycars) 40-55 50-64 17-60 0-73 16-72 17-60 16-60
CBF (No.) 58 168 102 408 112 88 142
Non-CBF (No.) 180 732 555 2843 1094 772 1037
CBF/Total (%) 24.4 18.7 15.5 12.5 9.3 10.2 12
P valuc(vs. China) 0.05 0.002  <0.001 <0.001 <0.001 <0.001
P value(vs. Japan) 0.107 0.106 <0.001 <0.001 <0.001 <0.001

* Data from our cohort (ChiCTR-TRC-10001202)

Abbreviations: CBF, CBF leukemia; NON-CBF, NON-CBF leukemia.

Table S6. NPM1 mutation ratios in older patients from Chinese cohort against European and

American cohorts

Chinal* MRC AMLI15 UK NCRI German
[5] AMLI17[6] AML2003[8]
Median age (years) 46 49 53 48
Age range (years) 40-55 0-73 16-72 16-60
NPM1 Mutant (No.) 53 200 320 375
NPM1 Wildtype (No.) 172 517 783 760
NPM1 Mutant/Total (%) 23.6 27.9 29.0 33.0
P value ( vs. China) 0.2 0.097 0.005

* Data from our cohort (ChiCTR-TRC-10001202)



Table S7. Outcomes in European, American, and Eastern Asian cohorts

Chinal# China2[1] Korea [2] JALSG ECOG1900 [4] MRC AML15 [5] UK NCRI HOVON/SAKK German
AML201[3] AML17[6] AML-42[7]  AML2003[8]
Median age (years) 36 37 43 47 48 49 53 49 48
Age range (years) 15-55 14-59 15-60 15-64 17-60 0-73 16-72 17-60 16-60
Overall
CR rate (after two 82.1 67.0 77.3 77.9 63.9 78(DA) 82 80.7 65
course) (%) 82(ADE1*)
84(FLAG-Ida)
81(ADE2%)
RFS (%) 55.4(SD)3y 37.9(DA)3y 44 8(5y) 41(IDA)5y 35(DA) 48(DA60)2y NA NA
66.7(1D)3y 48.8(HAA)3y 41(DNR)5y 32(ADE1%) 51(DA90)2y
46.3(HAD)3y 45(FLAG-Ida)
34(ADE2%)
0S (%) 59.3(DA)3y 42.7(DA)3y 40.8(5y) 48(IDA)5y 23.7months& (HD) 36(DA) 60(DA60)2y 40(1D)5y NA
67.7(HAA)3y 44.5(HAA)3y 48(DNR)5y 15.7months& (SD) 35(ADE1*) 59(DA90)2y 42(HD)5y
435(HAD)3y 44(FLAG-Ida)
37(ADE2%)
Cytogenetic favorable risk group
CR rate (%) NA NA 93.8 91(IDA) 81.3 NA NA NA NA
96(DNR)
RFS (%) NA NA 48.8(5y) NA NA NA NA NA
0S (%) NA NA 57.2(5y) NA NA 100(DA60)2y 64(ID)5y NA

87(DAY0)2y B87(HD)5y

Cytogenetic intermediate risk group



CR rate (%) NA NA

RFS (%) NA NA
0S (%) NA NA

Cytogenetic adverse risk group

CR rate (%) NA NA

RFS (%) NA 71.4(DA)3y
NA(HAA)3y
60.0(HAD)3y

0S (%) NA 41.2(DA)3y
75(HAA)3y
38.4(HAD)3y

74.9

47.5(5y)
41.8(5y)

64.9

21.6(5y)

14.0(5y)

79(1DA)

76(DNR)
NA
NA

51(IDA)
43(DNR)
NA

NA

58.7

51.4

10.4months& (HD)
10.2months& (SD)

NA

NA
NA

NA

NA

NA

NA

NA

64(DAB0)2y

65(DA90)2y

NA

NA

28(DAB0)2y
23(DA90)2y

NA

NA

45(ID)5y

44(HD)5y

NA

NA

31(ID)5y
30(HD)5y

NA

NA
NA

NA

NA

NA

Abbreviations: CBF, core binding factor. NA: Data are not available in the reports

*: There are two ADE regimen group in that clinical trial.

&: There is only median survival in this report.
#: Data from our cohort (ChiCTR-TRC-10001202)
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