Table S6. Secondary analysis: RUNX1::RUNX1T1 vs CBFB::MYH11 in the MRD double-negative cohort
	Endpoint
	Variable
	HR (95% CI)
	P value

	EFS
	RUNX1::RUNX1T1 vs CBFB::MYH11
	0.78 (0.38–1.62)
	0.504

	
	Age, per year
	1.03 (0.97–1.10)
	0.339

	
	WBC at diagnosis
	1.00 (1.00–1.01)
	0.416

	
	Male vs female
	0.67 (0.35–1.30)
	0.234

	
	AAML0531 vs AAML03P1
	0.59 (0.26–1.38)
	0.226

	OS
	RUNX1::RUNX1T1 vs CBFB::MYH11
	2.07 (0.62–6.93)
	0.239

	
	Age, per year
	1.09 (0.98–1.21)
	0.118

	
	WBC at diagnosis
	1.00 (1.00–1.01)
	0.235

	
	Male vs female
	0.25 (0.08–0.83)
	0.024

	
	AAML0531 vs AAML03P1
	0.42 (0.11–1.55)
	0.192


Secondary analysis restricted to the MRD double-negative CBF-AML cohort. RUNX1::RUNX1T1: n = 63, OS events = 9; CBFB::MYH11: n = 60, OS events = 8. Reference group: CBFB::MYH11. Multivariable Cox models adjusted for age, WBC, sex, and treatment protocol. The OS point estimate suggested that RUNX1::RUNX1T1 might have worse OS (HR 2.07, 95% CI 0.62–6.93, P = 0.239), but this did not reach statistical significance, and the wide confidence interval indicates an imprecise estimate and limited statistical power. A potential difference in OS between the two subtypes cannot be excluded. HSCT in first CR was not included because no CBF-AML patient underwent HSCT in first CR.
