Supplementary materials

The detailed methods for abdominal ultrasonography, transient elastography, and the measurement of blood biomarkers
The AUS examination was mainly evaluated following the methods in the report of Lassau et al. 1, and included assessment of liver and splenic measurements, gallbladder wall thickening of 6 mm or greater, ascites, paraumbilical vein visualization, reverse flow in the right branch of the portal vein, portal vein velocity of 10 cm/s or slower, and hepatic artery resistive index of 0.75 or greater. Splenomegaly was evaluated using the spleen index 2. Hepatomegaly was evaluated using the liver index, which is the sum of the right and left liver indices. The right liver index was defined as the product of the distances from the first junction of the right branch of the portal vein to the right lateral and anterior surfaces of the right liver lobe, as measured on an intercostal scan. The left liver index was defined as the product of the length and width in the sagittal plane of the left liver lobe above the aorta, as measured on an epigastric sagittal scan 3. Liver stiffness measurement was performed using TE with Fibroscan. The reliability standard was in conformity with the European Federation of Societies for Ultrasound in Medicine and Biology guidelines and recommendations 4. The clinical standard was at least 10 measurements with a ratio for the interquartile range (IQR) of liver stiffness to the median (IQR/M) of ≤ 30%. Plasma PAI-1 levels were measured by a latex agglutination test using the STACIA® CN10 instrument (LSI Medience Corporation, Tokyo, Japan), and plasma P3P levels were measured by an immunoradiometric assay (DIAsource Immunoassays S.A., Nivelles, Belgium). Details of the specimen and examination methodologies for other blood biomarkers are provided in Supplementary Table 1.

The expert review of liver disorder cases where histological examination was not performed.
In cases without histological examination, provisional diagnoses were made by attending physicians. Subsequently, the causes of liver disorders were retrospectively reviewed and confirmed by two independent investigators (MN and SN), both of whom were hematology experts with more than 10 years of experience in allo-HCT at our institute, and who were not directly involved in patient care. These two investigators had access to every patient's clinical information including the clinical course after the onset of liver disorder.
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