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Figure S1. Subgroup analyses, cumulative relapse incidence and GvH frequency. (a,b) Kaplan-Meier
analysis of OS in subgroups with regard to donor type. (c) Analysis of cumulative incidence of relapse
(treating non-relapse mortality as a competing risk). (d) Overall frequency of acute and chronic GvH
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depending on HED!, (e) Kaplan-Meier analysis of OS for patients undergoing haploidentical HSCT.
Abbreviations: GvH indicates Graft-versus-Host disease; HED, HLA evolutionary divergence; HSCT,
hematopoietic stem cell transplantation; OS, overall survival; and #, only considering patients with
OS > 3 months.
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