
[bookmark: _GoBack]TABLE 1: Characteristics of patient 1 and 2. ADxE, cytarabine, liposomal daunorubicin, etoposide;  haM, high-dose cytarabine/mitoxantrone; AI/2 CDA, cytarabine/ idarubicin/2-chloro-2-deoxyadenosine;  HAE, high-dose cytarabine/etoposide; 6-TG, 6-thioguanine; AraC, cytarabine;  FLAG-Ida, fludarabine, high-dose cytarabine, G-CSF, and idarubicin; ATG, anti-thymocyte globulin; ADE, cytarabine, daunorubicin, etoposide; AE, cytarabine, etoposide; AM, cytarabine, mitoxantrone. *MRD not evaluable due to hypocellular marrow. 

	Patient
	Age/Sex

	AML surface markers
	AML genetics
	Cumulative anthracycline
dose prior to GO
	AML therapy prior to GO
	Dose GO received
	Bone marrow findings after GO
	Days following initiation of GO that diminished LVEF and LVSF was observed
	Symptoms of heart failure/CTCAE Grade/AHA heart failure stage
	Bridging therapy prior to transplant
	Conditioning for post-GO transplant
	Outcome

	1
	23 months/
Female
	CD19(variable)+, CD33+, CD34-, CD41+, CD56+, CD58+, CD61+, CD71+, CD117+

	CBFA2T3-GLIS2 fusion 
SETD2 (NM_014159.6), c.3918G>A (p.Trp1306)

	400mg/m2
	Upfront therapy:
AML-BFM 2012 IR group
Induction 1: ADxE
Induction 2: haM**
Consolidation 1: AI/2 CDA Consolidation 2: haM 
Intensification: HAE
Maintenance: 6-TG and AraC
Re-induction:
FLAG-Ida
	
3mg/m2 on days 1, 4, 7, 15, 18, and 21; total 18mg/m2
	MRD negative on day 14
	82
	Asymptomatic at diagnosis of heart failure.
Episode of pallor and weakness attributed to possible medicine side effect that did not require pressors

CTCAE Grade1-2/AHA Stage B
	Azacytidine/venetoclax x 4 cycles
	Busulfan, fludarabine, ATG
	Alive in remission 9 months post-SCT


	2
	3 years/ Male
	CD4+, CD9(variable)+, CD13(dim)+, CD15+, CD33+, CD34-, CD38+, CD56+, CD58+, CD64+, CD65+, CD71+,CD117-, CD123(dim)+, HLA-DR+, cMPO-

	Gain of 1q, loss of 9q KMT2A (NM_005933.3) - MLLT10 (NM_004641.3)
KRAS (NM_033360.3), c.35G>C (p.Gly12Ala) 

	
600mg/m2






	
	Upfront therapy:
AAML1031 Arm B 
Induction I ADE+bortezomib- Induction 2 ADE+bortezomib- Intensification 1 AE+ bortezomib - Intensification 2 AM** + bortezomib  
Re-induction:
Fludarabine, cytarabine
Idarubicin, cytarabine and topotecan
Clorafabine, topotecan, thiotepa, and vinorelbine
Conditioning: 
Fludarabine, thiotepa, and melphalan 
Stem cell transplant:
Matched unrelated peripheral SCT
Maintenance
Azacytidine x 9 cycles
	3 mg/m2 on days 1, 4, 8, 15, and 18; total 15mg/m2
	No detectable leukemia on day 11*
	22
	Hypotensive Shock, requiring pressors   

CTCAE Grade 4/AHA Stage C
	Decitabine
	Busulfan, cyclophosphamide, ATG
	Relapsed 21 months post 2nd BMT and died 24 months post BMT


 

