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Supplementary Table S1. Pediatric follow-up of children prenatally exposed to G-CSF (n = 21).
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0: Normal development (in pediatric consultation), no abnormalities in cardiac outcome and neurological outcome, normal cognitive development
*: Data not available
All breast cancers are invasive ductal adenocarcinoma

Abbreviations chemotherapy: AC: doxorubicin-cyclophosphamide; doc: docetaxel; EC: epirubicin-cyclophosphamide; FAC: fluorouracil-doxorubicin-cyclo-
phosphamide; pac: paclitaxel; R-CHOP: rituximab+cyclofosfamide+doxorubicine+vincristine + prednisone; R-ACVBP: rituximab, doxorubicin, cyclophospha-
mide, vindesine, bleomycin + prednisone; R-IE: Rituximab, Ifosfamide, Etoposide; VIM: ifosfamide, mitoxantrone;
General abbreviatons : GA: gestational age; qlw: every week; q2w: every 2 weeks; q3w: every 3 weeks; ?: unknown number of cycles/administrations; G-CSF:
fil: filgrastim; lip: lipefilgrastim; peg: pegfilgrastim

OVERVIEW of examinations in INCIP follow-up study

Pediatric consultation: A general physical examination and neurological assessment performed by a pediatrician.

Cardiac assessment: 12-lead electrocardiograph (ECG) and a full echocardiographic assessment for structural and functional characteristics was collected by a
cardiologist/experienced sonographer.

Cognitive assessment: an age-adapted test battery for the assessment of intelligence, verbal and non-verbal memory, attention, working memory and executive
functions by an experienced psychologist (Bayley Scales of Infant and Toddler Development, third edition (BSID-III), Child Behavior Checklist (CBCL), Behav-
ior Rating Inventory of Executive Function — Preschool Version (BRIEF-P), Wechsler Preschool and Primary Scale of Intelligence, third edition (WPPSI-III),
Subtask of Children’s Memory Scale (CMS), Subtasks of Amsterdam Neuropsychological Tasks (ANT), Behavior Rating Inventory of Executive Function
(BRIEF))




