SUPPLEMENTARY MATERIAL
Dinutuximab beta-based first-line maintenance therapy for newly diagnosed high-risk neuroblastoma following a COG-based pathway: a single-center real-world study in China

Supplementary Figure S1. Exploratory event-free survival comparison between the dinutuximab beta group (n=13) and the non-dinutuximab beta group (n=30), both anchored at diagnosis; background only (log-rank P = 0.497). [Figure file: FigureS1_EFS_compare.tiff]
Supplementary Figure S2. Exploratory overall survival comparison between the dinutuximab beta group (n=13) and the non-dinutuximab beta group (n=30), both anchored at diagnosis; background only (log-rank P = 0.506). [Figure file: FigureS2_OS_compare.tiff]

Supplementary Table S1. Full CTCAE v5.0 grade distribution of adverse events in immunotherapy-only cycles (n=41)
	Adverse event
	Grade 0
	Grade 1
	Grade 2
	Grade 3
	Grade 4
	Any (≥G1)

	Fever
	10
	10
	10
	11
	0
	31

	Pain-related symptoms
	19
	13
	9
	0
	0
	22

	Cytokine release syndrome
	30
	9
	2
	0
	0
	11

	Capillary leak syndrome
	38
	2
	1
	0
	0
	3

	Diarrhea
	28
	0
	11
	2
	0
	13

	Hematologic toxicity/myelosuppression
	0
	12
	15
	12
	2
	41

	Neutropenia
	26
	2
	9
	2
	2
	15

	Infection-related events
	29
	1
	3
	8
	0
	12

	Hepatic enzyme elevation
	34
	6
	1
	0
	0
	7


Cell values are numbers of treatment cycles; each row sums to the cycle denominator. Grade per CTCAE v5.0. Composite categories use the highest grade across their component events per cycle: pain-related symptoms = abdominal pain, headache, and other-site pain (limb, musculoskeletal, arthralgia, chest, facial/periauricular/perineal); hematologic toxicity/myelosuppression = leukopenia, neutropenia, lymphopenia, anemia, thrombocytopenia; infection-related events = pneumonia, intestinal infection, and sepsis. Grade ≥3 totals match Table 3.

Supplementary Table S2. Full CTCAE v5.0 grade distribution of adverse events in combined chemotherapy-immunotherapy cycles (n=24)
	Adverse event
	Grade 0
	Grade 1
	Grade 2
	Grade 3
	Grade 4
	Any (≥G1)

	Fever
	1
	2
	12
	5
	4
	23

	Pain-related symptoms
	7
	15
	2
	0
	0
	17

	Cytokine release syndrome
	13
	10
	0
	1
	0
	11

	Capillary leak syndrome
	22
	1
	0
	1
	0
	2

	Diarrhea
	11
	6
	4
	3
	0
	13

	Hematologic toxicity/myelosuppression
	0
	0
	4
	10
	10
	24

	Neutropenia
	5
	2
	3
	9
	5
	19

	Infection-related events
	12
	0
	3
	9
	0
	12

	Hepatic enzyme elevation
	21
	0
	0
	3
	0
	3


Cell values are numbers of treatment cycles; each row sums to the cycle denominator. Grade per CTCAE v5.0. Composite categories use the highest grade across their component events per cycle: pain-related symptoms = abdominal pain, headache, and other-site pain (limb, musculoskeletal, arthralgia, chest, facial/periauricular/perineal); hematologic toxicity/myelosuppression = leukopenia, neutropenia, lymphopenia, anemia, thrombocytopenia; infection-related events = pneumonia, intestinal infection, and sepsis. Grade ≥3 totals match Table 3.

Supplementary Table S3. Exploratory survival comparison: dinutuximab beta vs non-dinutuximab beta (from diagnosis)
	Endpoint
	log-rank P
	HR
	95% CI
	Wald P

	EFS
	0.497
	0.68
	0.22-2.09
	0.499

	OS
	0.506
	0.49
	0.06-4.20
	0.515


HR >1 disfavors and HR <1 favors the dinutuximab beta group. The comparison uses diagnosis as a common time zero and is subject to immortal time bias; it depicts contemporaneous treatment-pathway background only and cannot support a causal efficacy inference. Curves are in Supplementary Figures S1–S2.

Supplementary Table S4. INRGSS L2 high-risk rationale and baseline/relapse characteristics of the three cranial-region relapse patients (two CNS, one skull-base)
	Characteristic
	PL3
	PL6
	PL12

	Sex
	Female
	Male
	Female

	Age at diagnosis (months)
	18.8
	22.4
	61.1

	INRGSS stage
	M
	M
	M

	MYCN (diagnosis)
	Amplified
	Amplified
	Unknown

	Primary site
	Retroperitoneal
	Retroperitoneal
	Posterior mediastinal

	Autologous ASCT
	Yes
	Yes
	Yes

	Disease status before maintenance
	CR
	CR
	PR (marrow)

	Concurrent chemotherapy in maintenance
	No
	No
	Yes (VIT, 4 cycles)

	Skull/intracranial involvement at diagnosis
	Yes (sphenoid/skull base, dura, optic-nerve sheath)
	No
	No

	Relapse, months from first infusion
	13.0
	6.9
	14.7

	Relapse site
	Left temporal parenchyma
	Skull base (mastoid/sigmoid sinus/jugular foramen)
	Left occipital (small lesion)

	Relapse evidence
	Surgically confirmed
	Surgically confirmed; N-MYC amplified; <2 months after end of treatment
	Contrast-enhanced MRI, not biopsied

	Relapse classification
	CNS (intracranial)
	Skull-base/parameningeal (not CNS)
	CNS (intracranial)


L2 high-risk rationale: the single INRGSS L2 patient (PL7, also the only death and the same case excluded in the sensitivity analysis) had non-amplified MYCN and negative marrow pathology, smear, and flow MRD; PET/CT showed diffusely increased metabolic activity in the spine, sternum, and pelvis that could not fully exclude bone/marrow involvement. High-risk classification reflected solid-tumor MDT judgment combining age >5 years, unfavorable histology, and imaging uncertainty, not confirmed metastatic (stage M) disease. The three relapse patients (PL3, PL6, PL12) were all INRGSS stage M and underwent ASCT, with MYCN amplified in 2/3; features are concordant with HR-NBL1/SIOPEN CNS-relapse risk factors. PL3 and PL12 were CNS (intracranial) relapses (PL3 pathology-confirmed; PL12 MRI-diagnosed, not biopsied); PL6 was a skull-base bone metastasis with parameningeal extension and is not classified as a CNS relapse.

Supplementary Table S5. Survival of the contemporaneous 43-patient cohort and the non-dinutuximab beta group (from diagnosis; background only)
	Cohort
	n
	Events
	Median FU (mo)
	1-yr
	2-yr
	3-yr

	Total cohort EFS
	43
	17
	37.1
	90.7%
	71.8%
	60.0%

	Total cohort OS
	43
	6
	37.1
	97.7%
	95.2%
	95.2%

	Non-dinutuximab beta EFS
	30
	13
	37.4
	86.7%
	69.7%
	57.2%

	Non-dinutuximab beta OS
	30
	5
	37.4
	96.7%
	92.9%
	92.9%


[bookmark: _GoBack]All analyses anchored at diagnosis; background description only, not a drug-effect control (7 patients in the non-dinutuximab beta group received naxitamab, also an anti-GD2 antibody). Time zero differs in clinical meaning between groups, so curves should not be cross-read directly. The exploratory between-group comparison is in Supplementary Table S3 and Supplementary Figures S1–S2.
