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Supplementary Table 1. Grade 3–4 adverse events in Pola-R-CHP-treated patients with DLBCL

	
	
	
	All patients
	
	Age ≥81
	　
	PS ≥2
	

	
	
	
	n=129 (%)
	
	n=32 (%)
	
	n=24 (%)
	

	Hematological toxicity
	
	
	
	
	
	

	
	Anemia
	
	30 (23.3)
	
	12 (37.5)
	
	12 (50.0)
	

	
	Neutropenia
	
	62 (48.1)
	
	14 (43.8)
	
	14 (58.3)
	

	
	Thrombocytopenia
	18 (14.0)
	
	6 (18.8)
	
	6 (25.0)
	

	Non-hematological toxicity
	
	
	
	
	
	

	
	Febrile neutropenia
	15 (11.6)
	
	1 (3.1)
	
	5 (20.8)
	

	
	Infection
	
	11 (8.5)
	
	7 (21.9)
	
	7 (29.2)
	

	
	Renal dysfunction
	5 (3.9)
	
	3 (9.4)
	
	2 (8.3)
	

	
	Heart failure
	
	4 (3.1)
	
	1 (3.1)
	
	1 (4.2)
	

	
	Anorexia
	
	2 (1.6)
	
	0 (0.0)
	
	1 (4.2)
	

	
	Hepatopathy
	
	2 (1.6)
	
	1 (3.1)
	
	1 (4.2)
	

	
	Thrombosis
	
	2 (1.6)
	
	1 (3.1)
	
	2 (8.3)
	

	
	Coronavirus disease 2019
	
	1 (0.8)
	
	1 (3.1)
	
	0 (0.0)
	

	
	Constipation
	
	1 (0.8)
	
	0 (0.0)
	
	1 (4.2)
	

	
	Dermatopathy
	
	1 (0.8)
	
	0 (0.0)
	
	0 (0.0)
	

	
	Diarrhea
	
	1 (0.8)
	
	0 (0.0)
	
	1 (4.2)
	

	
	Gastrointestinal bleeding
	1 (0.8)
	
	0 (0.0)
	
	1 (4.2)
	

	
	Hyperglycemia
	
	1 (0.8)
	
	0 (0.0)
	
	0 (0.0)
	

	　
	Hearing loss
	　
	1 (0.8)
	　
	0 (0.0)
	　
	0 (0.0)
	　


DLBCL, diffuse large B-cell lymphoma; Pola-R-CHP, polatuzumab vedotin, rituximab, cyclophosphamide, doxorubicin, prednisolone; PS, performance status	
