


2

n
atu

re
research

|
rep

o
rtin

g
su

m
m

ary
A

p
ril2020

Data
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All manuscripts must include a data availability statement. This statement should provide the following information, where applicable:

- Accession codes, unique identifiers, or web links for publicly available datasets
- A list of figures that have associated raw data
- A description of any restrictions on data availability
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Antibodies
Antibodies used

The main data that support the findings of this study are available in the article and its Supplementary Information. Microarray data were deposited into the
National Center for Biotechnology Information GEO repository (accession number: GSE128562). The data that support the findings of this study are available from
the corresponding author upon request.

For the experimental part, this sample size was sufficient to demonstrate statistically significant differences in comparisons between
experimental groups by two-tailed Student t-test and ANOVA test and Mann-Whitney test. The sample size was also determined to be
adequate based on the reproducibility between independent experiments. The clinical trial was a pilot study, sample size calculations are not
performed in this study. The data obtained in this study will provide information for future sample size calculations in large studies.

No data were excluded.

All experiments were either successfully replicated using a sufficient human sample size. Representative data was confirmed at least three
times.

This single arm clinical study was applied and randomization was not relevant.

This single arm clinical study was applied and blinding was neither relevant nor possible

nti-human CD45 PerCP-CY5.5, Biolegend, Cat#368504; 2&l per test;

Anti-human CD14 APC-CY7, BD Bioscience, Cat#557831; 2&l per test;

Anti-human CD3 BV605, Biolegend, Cat#344836; 0.5&l per test;

Anti-human CD56 BV421, Biolegend, Cat#318328; 0.5&l per test;

Anti-human CD19 PE-CY7, Biolegend, Cat#302216; 2&l per test;

Anti-human IFN-$ FITC, BD Bioscience, Cat#554700; 2&l per test;

Anti-human IL-1# FITC, BD Bioscience, Cat#340515; 2&l per test;
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Validation

Human research participants
Policy information about studies involving human research participants

Population characteristics

Recruitment

Ethics oversight

Note that full information on the approval of the study protocol must also be provided in the manuscript.

Clinical data
Policy information about clinical studies
All manuscripts should comply with the ICMJEguidelines for publication of clinical research and a completedCONSORT checklist must be included with all submissions.

Clinical trial registration

Study protocol

Data collection

Outcomes

Anti-human IL-17A PE, eBioscience, Cat#12-7179-42; 2&l per test;

Anti-human GM-CSF PE/Dazzle™ 594, Biolegend, Cat#502318; 2&l per test;

Anti-human IL-6 FITC, Biolegend, Cat#501104; 2&l per test;

Anti-human IL-6 PE, eBioscience, Cat#12-7069-82; 2&l per test;

Anti-human TNF-" PE, Biolegend, Cat#502909; 2&l per test;

Anti-human GM-CSFR" (CD116) PE, Biolegend, Cat#305908; 2&l per test;

Anti-Rat IgG1, % FITC, BD Bioscience, Cat# 554684; 2&l per test;

Anti-mouse IgG1, % FITC, BD Bioscience, Cat# 555748; 2&l per test;

Anti- Rat IgG1, % PE, BD Bioscience, Cat# 551979; 2&l per test;

Anti-mouse IgG1, % PE, BD Bioscience, Cat# 555749; 2&l per test;

Anti-mouse IgG1, % PerCP-CY5.5, BD Bioscience, Cat# 552834; 2&l per test;

Anti-mouse IgG1, % PE-CY7, BD Bioscience, Cat#557872; 2&l per test;

Anti-mouse IgG2b, % APC-CY7, BD Bioscience, Cat#558061; 2&l per test;

Anti-mouse IgG1, % BV421, Biolegend, Cat#406616; 0.5&l per test;

Anti-mouse IgG1, % BV605, Biolegend, Cat#400162; 0.5&l per test;

Anti- Rat IgG2a, % PE/Dazzle™ 594, Biolegend, Cat#400557�2&l per test;.

All antibodies are commercially available and were commercially validated

11 severe PES patients received tocilizumab and were evaluable. The age of these 11 patients range from 2 to 22 and the
median age was 5, the weight of these patients range from 10 to 43 and the median weight was 19, including 6 males and 5
females. All patients underwent modified myeloablative conditioning chemotherapy or chemoradiotherapy. Nine patients
received fludarabine (30 mg/m2 for 4 days), busulfan (a total of 12.8 mg/kg, along with 0.8 mg/kg of intravenous busulfan
every 6 hours for 4 days) plus 60 mg/kg of cyclophosphamide for 2 days. Two patients received total body irradiation (a total
of 12 cGy; 3 cGy twice a day for two days), cyclophosphamide (a total of 120 mg/kg administered as 60 mg/kg daily for 2
days) and cytarabine (2 g/m2 twice a day for 2 days).

Inclusion criteria:

1. Patient was diagnosed with malignant hemaotogical diseases and needed UCBT according to Expert consensus on the
treatment of hematological diseases by allogeneic hematopoietic stem cell transplantation in China;

2. Myeloablative conditioning regimens, GVHD prophylaxis without ATG;

3. Any age, any sex, any race;

4. Must be met the diagnostic criteria of PES, if symptoms were not relieved after 3 days of methylprednisolone (2 mg/kg)

treatment, and the patient had a fever in excess of خ38.3 for three consecutive days;

5. Patients and their families voluntarily participate in this research and sign informed consent.

Exclusion criteria:

1. Active infections, including bacteria, virus, fungi infection;

2. No hypersensitivity to Tocilizumab or other accessories;

3. Refuse to sign the infromed consent;

4. Participate in other clinical experiments simultaneously.

This study was approved by the Chinese Ethics Committee of Registering Clinical Trials (Reference Number:
ChiECRCT-20180129). All subjects or their guardians provided written informed consent in order to participate in the study.

The clinical trial was registered at www.chictr.org.cn (Reference Number: ChiCTR1800015472).

The clinical trial protocol can be accessed. An English translation of the main sections (including inclusion/exclusion criteria, and pre-
specified outcomes) of the original study protocol is available within the Supplementary Information file.

The following patient characteristics were obtained:

- age, sex, weight, diagnosis, conditioning regimen, body temperature;

- blood routine test, the dosage of tocilizumab.

The primary outcome is non-relapse mortality. Relapse was defined by the morphological evidence of disease in the peripheral blood,
BM or extramedullary sites. Time to relapse was defined from the date of transplantation to the date of disease recurrence. Patients
exhibiting minimal residual disease (for example, the presence of BCR/ABL RNA transcripts by PCR) were not classified as having
relapsed.




