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Table S1. Patients' characteristics stratified in groups.

Study Cohort: n = 38 n % p-value
Patient Characteristics
gender (f/m) 13/25 34/66
Standard 8/10 44/56
Not Standard 5/20 25/75 ] 0.22
age at diagnosis of pGBM in years (MW + SD) 58.7£12.9
NStandard 56.8+12.3 ] 041
ot Standard 60.3 +13.5
age at diagnosis of tGBM in years (MW + SD) 59.6 £12.8
Standard 582 +12.3 ] 0.50
Not Standard 61.0+13.5 ’
Histopathological Characteristics of Primary GBM
MGMT (methylated >10%/unmethylated <10%) 16/22 42/58
Standard 10/8 55/45 n 0.22
Not Standard 6/20 30/70 -
IDH1/2-Status (wt/mut) 37/1 97.4/2.6
Standard 17/1 94.5/55 ] 0.30
Not Standard 20/0 100/0 g7
TP53 (+/-) 34/4 89.5/10.5
Standard 18/0 100/0 -
Not Standard 16/4 80/20 0.05
IBA1 cells/mm?2(MW + SD) 520 + 330
Standard 518 + 309 -
Not Standard 523 + 356 ] 095
VEGF expression (MW =+ SD) 22+21
Standard 24+1.7 ]
Not Standard 20+24 ] 0.56
CXCL2 expression (MW + SD) 31+21
Standard 26+23 N
Not Standard 34+18 027
IL8 expression 43%
Standard 44.4% 7 0.33
Not Standard 42.1% -7

f = female; m = male; wt = wild type; mut = mutant, + = mutant; - = not mutant, pGBM = primary GBM, rGBM = recurrent
GBM. Supplementary table 1 contains the clinical information of all patients and the subgroup analysis of patients re-

ceiving the standard therapy according to Stupp’s protocol [1] with > 4 adjuvant cycles of TMZ (Standard) and patients

receiving <3 adjuvant cycles of TMZ (not standard).
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Table S2. Cox-regression analysis excluding CXCR2 negative patients (1 = 18).

(O 1] univariate analysis multiple analysis
p-value HR 95% CI p-value HR 95% CI
pIBA1 0.02 1.00 1.00 - 1.00 0.03 1.01 1.00-1.03
pCXCR2+vessel 0.15 0.00  0.00 - 1457 x 0.08 0.00 0.00 - 2078 x 101
area 1030
TMZ cycles 0.20 0.94 0.86 - 1.03 0.26 0.90 0.74 - 1.08

p = primary tumor; TMZ = temozolomide; HR = Hazard Ratio; 95% CI = 95% confidence interval.

Table S3. Primer sequences for qRT-PCR

Gene Primer Orientation Sequence 5" — 3’
185 [2] forward AACCCGTTGAACCCCATT
reverse CCATCCAATCGGTAGTAGCG
Bax [3] forward TGAAGACAGGGGCCTTTTTG
reverse AATTCGCCGGAGACACTCG
Bel2 [4] forward GTCGCTACCGTCGTGACTTC
reverse CAGACATGCACCTACCCAGC
Cxel? [2] forward CGCTGTCAATGCCTGAAG
reverse GGCGTCACACTCAAGCTCT
Cxer? [5] forward AGCAAACACCTCTACTACCCTCTA
reverse GGGCTGCATCAATTCAAATACCA
Cxerl [6] forward AATCTGTTGTGGCTTCACCCA
reverse GCTATCTTCCGCCAGGCATAT
Vegf [2] forward GAAGAAGAGGCCTGGTAATGG
reverse AAGCCACTCACACACACAGC
Vegfr1 [2] forward CTAATGACGATGGCAACAGG
reverse GCTAGCATGCTCTGCTCTCC
Vegf2 [2] forward TGGAGGAAGAGGAAGTGTGC
reverse TCAGCTCTTCTGATGCAAGG

Primer sequences were purchased from TIB MOLBIOL, Berlin, Germany.
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Supplementary Figures
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Figure S1. Pearson correlation analyses of the MGMT-status with PFS and OS of GBM patients. Statistical evaluation of
clinical data with pearson correlation analyses. (a,b) MGMT methylation significantly correlates with a prolonged PFS
and OS. Correlation coefficient according to pearson’s correlation analysis, linear regression analyses were performed. r
and significant p values are indicated; p =< 0.05 was considered statistically significant, n = 38
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Figure S2. CXCL2 expressing TAMs. (a, b) Representative immunofluorescence staining of TAMs (IBA1) in magenta,
CXCL2 in green and cell nuclei (DAPI) in blue of the standard and not standard group in primary and recurrent tumors
of GBM patients, scale bar 100 um.
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