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Figure S3. Outcomes according to KMT2A fusion partner.
Event-free survival (EFS; A), overall survival (OS; B), and cumulative incidence of relapse (CIR; C) were compared across the MLLT3 (n = 64), MLLT10 (n = 23), AFDN (formerly MLLT4; n = 14), ELL (n = 10), MLLT1/ENL (n = 8), MLLT11 (n = 4), AFF1 (n = 2), and other or molecularly unclassified partner groups (n = 28). The 5-year EFS/OS/CIR estimates were 77.4% (95% CI, 67.0–89.4%)/87.6% (95% CI, 79.3–96.7%)/12.2% (95% CI, 2.6–21.8%) for KMT2A::MLLT3; 81.3% (95% CI, 66.4–99.7%)/78.9% (95% CI, 62.4–99.9%)/14.2% (95% CI, 0.0–29.4%) for KMT2A::MLLT10; 48.0% (95% CI, 25.5–90.5%)/49.5% (95% CI, 27.3–89.4%)/30.0% (95% CI, 0.0–60.2%) for KMT2A::AFDN; 78.8% (95% CI, 56.4–100.0%)/90.0% (95% CI, 73.2–100.0%)/12.5% (95% CI, 0.0–37.0%) for KMT2A::ELL; and 56.5% (95% CI, 39.9–80.1%)/74.0% (95% CI, 58.1–94.4%)/22.2% (95% CI, 4.4–39.9%) for other or unclassified partners. Five-year Kaplan–Meier estimates were not reported for the very small MLLT11, MLLT1, and AFF1 groups because of sparse events and insufficient numbers remaining at risk; their curves and CIR estimates should be interpreted with particular caution. Global differences were significant for EFS, OS, and CIR (all P < 0.001). EFS and OS were compared using global log-rank tests, and CIR was compared using Gray’s test. Numbers at risk are shown below each panel. CI, confidence interval.
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