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Supplemental Figure 1: CONSORT DIAGRAM
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Supplemental Figure 2: Association of post- induction complete remission and survival. (A)
Five-year EFS rates for patients who achieved a post-induction complete remission (<5% leukemia
cells in marrow and no extramedullary disease) compared to those who did not were 77+£8% versus

58+19% (p=0.193); (B) five-year OS rates were 84+7% versus 57+19% (p=0.029).
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Supplemental Figure 3: Association of MPAL clonality and survival. (A) Five-year EFS rates for
patients with Bi-phenotypic (Bi-P, one cell population) compared to Bi- or Tri-lineal (Bi-L, two or
more distinct cell populations) MPAL were 71+13% and 72+11% (p=0.803); (B) five-year OS rates
were 75£13% versus 74+11% (p=0.992).
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Supplemental Figure 4: Survival for patients receiving ALL chemotherapy alone without
hematopoietic stem cell transplantation. Five-year EFS and OS rates for patients who received
ALL chemotherapy alone without HSCT (n=21) were 75£13% and 84+11%, respectively.
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Supplemental Table 1: Multivariable analysis of EFS and OS adjusting for starting therapy

and HSCT
Univariate Multivariate Univariate Multivariate
Co-variables Analysis EFS Analysis EFS Analysis OS Analysis OS
of interest* HR _value HR value HR _value HR _value
@scry  PVaUE| (ggcpy PVAIUE | ooy PVAIUE | ooy P-Vall
Starting
therapy 0.772 0.703 0.693 0.681
ALL vs AML (0.271, 0.627 (0.245, 0.513 | (0.209, | 0.550 | (0.203, | 0.534
2.193) 2.020) 2.303) 2.287)
HSCT
No HSCT vs 1.826 1.932 1.092 1.152 | 0.834
Any HSCT (0.522, 0.346 (0.546, 0.307 | (0.295, | 0.895 | (0.308,
6.384) 6.840) 4.034) 4.308)

*Only these two co-variables were included in the multivariate analyses. EFS= event free survival;
OS = overall survival; ALL = acute lymphoid leukemia; AML = acute myeloid leukemia; HSCT =
hematopoietic stem cell transplantation; HR = hazard ratio; 95CI = 95% Confidence Interval
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