
SUPPLEMENTARY MATERIAL 

Immunologic Studies   

Flow cytometry was performed on fresh whole blood samples collected at various times after transplant. Cells were stained with a 

panel of directly conjugated monoclonal antibodies to identify T cells, B cells, natural killer (NK) cells, and dendritic cells (DCs), as well 

as functional subsets (Table S1). Labeled cells were acquired in a FACSCanto II or LSRFortessa flow cytometer (BDBiosciences) and 

analyzed using BD FACSDivaTM (BD Biosciences) using standard gating strategies (Figures S1-2).  

  



Table S1. Conjugated monoclonal Antibodies. * Antibodies used for Lineage 

 



 

Table S2. Multivariable Cox model for OS and PFS for all subjects (N=108) 

 

 

CIT: chemoimmunotherapy. Age, number of prior therapies, and HCT comorbidity were included as continuous variables. Flu/BU1 and Flu/BU2 

were collapsed as they were not different in hazard ratio. CR and PR were also collapsed for the interest of power since they were not different in 

hazard ratio. 

  



Table S3. List of post HCT therapy  

Targeted therapy prior to HCT  Other Therapy prior to HCT post HCT therapy 

None 1.FR 2. FR 3. BR Radiation 

None 1. FR 2. Rituxan+ solumedrol IBR/Idela+Ofa/R-CHOP 

None 1. FCR Campath 

None 1. FR 2. Campath 3. Bendamustine Radiation 

None 1. FCR 2. FC 3. Rituxan/High Dose solumedrol 4. Flavopiridol x 4 Rituximab 

None 
1. Fludarabine 2. Fludarabine 3. Rituxan 4. Rituxan, Cytoxan, Decadron 5. Rituxan, 

Campath/HDMP  
Cytoxan, Decadron 6. CHOP 7. Rituxan, Campath 8. Rituxan solumedrol 9. Flavopiridol 

None 1. FCR 2. FCR Ibrutinib 

None 1. RCHOP x 8 2. Radiation to neck 3. FRx6 4. FR 5. BR Ibrutinib 

None 1. FCR 2. Rutxan 3 .R-Solumedrol Ibrutinib 

None 1. FR 2. FR 3. BR Rituxan/Ibrutinib 

None 1. FC 2. Rituxan 3. Ofautumumab HDMP Alemutuzumab  Rituxan/R-CHOP/R-ICE 

None 1. ofatumumab Highdose solumedrol,  Campath Ibrutinib 

None 1. FR x 6 2. BR x 6 3. Solumedrol/ Rituxan Ibrutinib 

None 1.FR 2. Radiation 3. BR ibrutinib 

None 1. ofatumumab HDMP alemutuzumab Ibrutinib 

None* 1. ofatumumab HDMP alemutuzumab ibrutinib/Ipilimumab 

None 1. FCR 2. BR 3. HDMP + Ofa 4. Ofa +alemtuzumab ipilimumab 

Venetoclax* 1. FCR 2. BR 3.FCR 4. BR 5.Ofa+HDMP+Alemtuzumab 6. ABT 199 Ibrutinib/R-CHOP 

Ibrutinib* 1. FR 2. FCR 3. Ibrutinib R-CHOP/DLI 

Venetoclax 1. ofatumumab HDMP alemtuzumab ibrutinib 

Ibrutinib/CART19/Ibrutinib/Venetoclax 1. Revlimid 2. RCHOP venetoclax continuous 

Ibrutinib 1. FCR x6 2. Rituximab + Ibrutinib  Ibrutinib 

Ibrutinib 1. Obinutuzumab venetoclax 

F: Fludarabine, C: cyclophosphamide, R: Rituxan, B: Bendamustine, CHOP: cyclophosphamide+doxorubicin+vincristine+prednisone, HDMP: high-

dose methylprednisolone, ICE: ifosfamide+carboplatin+etoposide,  DLI: donor lymphocyte infusion 

*: these patients had Richter’s Transformation 



Figure S1. Gating strategy for analysis of T cell subsets 

 

 



Figure S2. Gating strategy for analysis of B, NK and Dendritic cells (DCs). Lineage cocktail includes CD3, CD56, CD14 and CD19 

antibodies conjugated to the same fluorescence marker. 

 

 

 



Figure S3. (A) OS and (B) PFS according to the disease status for combined cohorts (N=105). 

Three patients who had relapsed or refractory at alloHCT were excluded. (C) OS and (D) PFS 

according to the disease status for the prior targeted therapy cohort (N=28). Two patients who 

had relapsed or refractory at alloHCT were excluded 

 

 

 

 

 

 

 

 



Figure S4. Immune reconstitution over time for patients who received Flu/BU2 only. * denotes p-

value <0.05 and ** denotes p-value <0.01 for the comparison between two cohorts. 

 

 

 

 

 

 


