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Table S1. List of AML-like or ALL-like Chemotherapies
Azacitidine
Blinatumomab
Cyclophosphamide
Cytarabine
Daunorubicin
Decitabine
Doxorubicin
Gemtuzumab
Idarubicin
Inotuzumab
Mercaptopurine
Methotrexate
Pegaspargase
Vincristine
Abbreviations: ALL, acute lymphocytic leukemia; AML, acute myeloid leukemia.

Figure S1. Sample Selection for the CML-CP On Treatment and CML-CP Post-discontinuation Cohorts
Inclusion criteria
Patients with CMLa (aged at least 18 years) started 1L therapy for CML with imatinib, nilotinib,
dasatinib, or bosutinib (conditional on FDA approval dates)
n = 14,753
Patients were initiated on 1L therapy within the month prior to or 3 months following the first
diagnosis for CML
n = 10,046 (68.1%)
Patients had continuous health plan enrollment from the washout periodb to at least 12 months
following the first diagnosis for CML
n = 3699 (36.8%)
Exclusion criteria
Patients did not have a diagnosis for CML remission or CML relapsec any time prior to 1L therapy
initiation
n = 3544 (95.8%)
Patients did not have a medical claim associated with a clinical triald during the washout period up
to the end of the follow-up period
n= 3474 (98.0%)
Patients did not have an HSCT during the washout period up to the 1L therapy initiation
n = 3446 (99.2%)
Patients did not have chemotherapy treatment (except hydroxyurea) during the washout period up
to the 1L therapy initiation
n = 3234 (93.8%)
Study population

Patients had at least 1 line of therapy for CML
n = 3234 (100.0%)
Patients had at least 3 lines of therapy
n = 296 (9.2%)

Abbreviations: 1L, first-line; 3L, third-line; CML-CP, chronic myeloid leukemia in chronic phase; FDA, Food and Drug Administration; HSCT, hematopoietic stem
cell transplant; Ph+, Philadelphia chromosome–positive
a
Patients had at least 1 diagnosis for CML (ICD-9-CM code 205.1x, ICD-10-CM code C92.1x), with first CML diagnosis observed in claims on or after May 10,
2001, the date of FDA approval for imatinib.
b
The washout period was defined as a period of at least 6 months prior to 1L therapy initiation for CML.
c
CML remission was defined using ICD-9-CM code 205.11 or ICD-10-CM code C92.11, and CML relapse was defined using ICD-9-CM code 205.12 or ICD-10CM code C92.12.
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Figure S2. Proportion of Patients by Line of Therapy (2001-2019)

Among all patients with CML-CP observed with 1L therapy (n = 3234)
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