SUPPLEMENTARY APPENDIX
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Supplementary Figure S1. In vivo and in vitro material degradation kinetics and bortezomib-release. A. In

vitro degradation of sicXer. Release of Al collagen and A2 silica from monolithic sicXer into cell culture

medium (dotted line). Change in medium A3 calcium and A4 phosphate ion concentration. B. In vitro
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bortezomib-release from boXer. Release of bortezomib from boXer granules of different size, for B1 boXer-
100 and B2 boXer-500. Bortezomib-concentration was measured by UPLC-MS/MS. Experiments were

performed in triplicates.
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Supplementary Figure S2. Anti-myeloma activity of sicXer and boXer on cells of the bone marrow

microenvironment (BMME). Primary cells from patients with multiple myeloma were exposed to sicXer-iaf,

boxer-500-iaf, and boxer-2500-iaf, respectively. Samples and description complementary to Fig. 2.
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Supplementary Figure S3. Activity of sicXer-iaf and boXer-iaf in 2.5 mm drill-hole defects in healthy rats

four weeks after surgery. Immunhistochemical stainings of A-E osteoprotegerin (OPG), F-J receptor activator
of NF-kB ligand (RANKL), and K-O CD68 (ED1) in empty defect, sicXer-iaf, boXer-100-iaf, boXer-500-iaf, and

boXer-2500-iaf (from left to right), respectively. Please see Fig. 3 for additional information.



