Supplement S1: 
Standard arm of  AML-NOPHO-DBH2012 protocol therapy
Induction-I MEC, consisted of etoposide (150 mg/ m2/day on days 1-5), cytarabine (200 mg/m2/day continuous infusion for 12 hours each day, days 6-10)  in combination with mitoxantrone (5 mg/m2/day for 5 days)
[bookmark: _GoBack]Induction-II, AdxE, consisted of cytarabine (100 mg/ m2/day continuous infusion on days 1 and 2, followed by 30 min infusion twice daily on days 3–8), etoposide (150 mg/ m2/day on days 6–8) in combination with L-DNR (60 mg/ m2/day for 3 days;) or DNR, with the same dose when liposomal daunorubicin became unavailable. 
For resistant disease (≥5% leukemic cells post 2nd induction), data were collected only from the first two inductions. 
Consolidation-I, HAM, consisted of high-dose cytarabine 1 g/ m2/dose twice daily for 3 days and mitoxantrone 10 mg/m2/day for 3 days (HAM).  
Data for HR patients was collected until the phase of hematopoietic stem-cell transplantation (HSCT). 
SR patients underwent two more consolidations. 
Consolidation-II, HA3E,  consisted of high-dose cytarabine (3 g/m2 every 12 h for 3 days) and etoposide (100 mg/m2/day for 5 days) 
Consolidation-III, FLA, which included fludarabine 30 mg/m2/day and cytarabine 2 g/m2/day, both for 5 days. 


Supplemental Table 1. Outcome
	
	Patients
n (%)
	Neutropenic Episodes 
n (%)

	Total
	62
	238

	ICU
	No
	52 (83.8)
	205 (86.1)

	
	Yes
	10 (16.2)
	33 (13.9)

	Outcome
	complete resolution
	55 (88.7)
	228 (95.8)

	
	Sequela
	1 (1.6)
	2 (0.8)

	
	Death
	6 (9.7)
	8 (3.4)

	30-days mortality
	No
	56 (90.3)
	230 (96.7)

	
	Yes
	6 (9.7)
	8 (3.3)



Supplemental Table 2. Univariate Outcome Analysis
	
	
	Non-bacteremia Episodes
n (%)
	Bacteremia Episodes
n (%)
	p-value

	Total
	140
	98
	

	ICU
	No
	133 (95)
	72 (73.5)
	< 0.001  (95%CI 3-17.3)

	
	Yes
	7 (5)
	26 (26.5)
	

	Thirty-day Mortality
	No
	137 (97.9)
	93 (94.9)
	0.236

	
	Yes
	3 (2.1)
	5 (5.1)
	



