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eFigure 1. MINORS Scale 

 
*eFigure 1 is a screenshot took from the reference (Slim K, et al9.) 
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eFigure 2. Bubble Chart Describing the Years and Sample Size 
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eFigure 3. Heatmap of MINORS Scale to Assess the Study Quality
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eFigure 4. Four Funnel Plots to Estimate Publication Bias
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eFigure 5. Forest Plots of Survival Outcomes After Omitting Two Comparative Studies

 



© 2021 Du J et al. JAMA Network Open. 
 
 

TRM/NRM 

Similar to PFS/EFS/DFS, we performed statistical analysis by combining the data of TRM and 

NRM and labeled them together as TRM. As a whole, the number of studies that denoted the 

TRM at 3 years or 5 years was relatively small, especially at 5 years, with only two studies for 

each type. Six trials reported a pooled 3- year TRM of 32% (95% CI, 27- 37%) in the allo- HSCT 

group, and three trials reported a pooled 3- year TRM of 7% (95% CI, 2- 23%) in the ASCT group, 

showing a trend toward higher TRM with allo- HSCT than with ASCT. The TRM at 5 years for 

R/R- PTCL patients was 24% (95% CI, 6- 95%) in the allo- HSCT group and 55% (95% CI, 32- 97%) 

in the ASCT group. We can omit the 5- year TRM because those statistics were nonsensical. 

In summary, ASCT seems to be a more advisable treatment option given the lower possibility 

of R/R- PTCL patients suffering transplantation- related mortality. For allo- HSCT, TRM is still a 

difficult challenge to address in order to make a break- through. Thus, improving the 

preconditioning regimen of transplantation and promoting the comprehensive prophylaxis 

therapy of GVHD is a recommended strategy. 

GVHD 

In the allo- HSCT group, the incidence of grade II- IV acute GVHD (aGVHD) ranged from 14 to 

40%, that of limited chronic GVHD (cGVHD) ranged from 5 to 50%, and that of extensive 

cGVHD ranged from 6 to 54%. No significant trend was observed regarding the GVHD 

incidence over time. As shown in the article with the largest sample size (n=285), Mamez AC 

and Dupont A reported that 30% of the patients had grade II–IV acute GVHD (grade III–IV = 

14.7%), and chronic GVHD occurred in one- third of the patients (extensive in 14.8%). 
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