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Supplementary file 1 Methods
Intervention

We controlled patients' blood pressure before and after, and their heart rate before, during, and after exercising to avoid overload. Blood values, blood pressure, heart rate, training progress, and reasons for missed exercise sessions as well as any extra physical exercises during hospitalization were documented.
Our WBV training protocol included at least five different exercises from a repertoire of 16 exercises for training the lower limbs, especially the knee extensors and flexors as in previous investigations [1–3]. WBV's intensity was determined by the vibration frequency (Hz) and peak-to-peak displacement. The latter we defined by the amplitude, which was determined by the second toe’s position on the vibration platform, multiplied by two [4]. Exercises were graded by the level of difficulty and exertion (Supplementary file 2) and were done static- or dynamically barefoot on the vibration platform. During static exercises, patients were asked to shift their body weight onto their forefeet and to maintain a knee angle of approx. 60 degrees flexion [5]. Speed of movement during dynamic exercises was determined individually by each patient's perception. Due to the infection risk, we disinfected the vibration platform before and after each exercise session, and the floor around the vibration platform was covered with a towel. Each exercise lasted 2min with 1–2min rest between exercises. Patients were to achieve a net exercise time lasting at least 10min and an intensity goal of 14 to 16 on the perceived exertion rating scale [6]. The control group (CG) was to attain a low intensity prescription of 9–11. While WBV was always done in standing position, CG's patients did not always get out of bed unless they explicitly wanted to for their mobilization and stretching exercises 
Cardiorespiratory fitness and peak oxygen consumption

Patients performed an incremental cardiorespiratory exercise test on an electronically braked cycle ergometer (ergoline ergoselect 1200, Ergoline GmbH, Bitz, Germany) in recumbent (40°) position during continuous monitoring of their ECG, heart rate, and blood pressure. Gas exchange and ventilation were recorded continuously via breath-by-breath gas analysis (MetaLyzer 3B-R3, Cortex Biophysik GmbH, Leipzip, Germany). The patients had to perform until total exhaustion starting at 20 Watt with a 10-Watt increase every minute. 

Strength capacity

The strength test was limited to the knee-extensor and flexor muscles, as their capacity determines patients' maximum power during cardiorespiratory exercise testing; the WBV exercise sessions focused on training those muscles. To become familiar with the test procedure, patients did eight submaximal repetitions of our test protocol, whose maximum voluntary strength amounted to five maximum concentric contractions at 60 degrees/second, whereas the muscular-endurance protocol called for 20 maximum concentric contractions at 180 degrees/second. We used the highest value for extension and flexion at 60 degrees/second to analyze maximum capacity. Muscular endurance was defined as the percentage loss of strength over all 20 repetitions at 180 degrees/second, which was calculated as: 
Functional performance

The force plate determined dynamic ground reaction forces in their local and temporal progress. Data were recorded with a sample rate of 800Hz and analyzed using Leonardo Mechanograph® Research-Software (Novotec Medical GmbH, Pforzheim, Germany).
For CRT, patients started in a sitting position with their arms lying across their chest. Patients had to stand up from a bench (45cm, Novotec Medical GmbH) and sit down again five times in a row. They were asked to rise until their knees and hips were fully extended, and to sit down using their full bodyweight. The duration of one repetition was calculated averaging the second, third, and fourth repetitions. For CMJ, patients were told to jump as high as possible moving their arms freely. 
Quality of Life and Fatigue

The EORTC QLQ-C30-questionnaire includes global quality of life and five different functional scales: physical functioning, role functioning, emotional functioning, cognitive functioning, and social functioning. Scores were scaled from 0% to 100% with higher scores indicating better QoL [7]. The EORTC-HDC29-questionnaire includes different scales and single items covering physical and psychosocial symptoms typically associated with stem cell transplantation; its scale is identical to the EORTC-QLQ-C30-questionnaire’s. We only applied the physical symptom scales and items for analysis. The Multidimensional Fatigue Inventory questionnaire is a 20-item, self-assess instrument and covers different dimensions of fatigue [8]; each question has a 1–to5–point scale, we calculated a total score on all questions. Higher score (maximum 100 for total score) indicates greater fatigue. 
Physical activity

Calories lost during physical activity were calculated by relying on the metabolic equivalent of each type of exercise [9].
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