SUPPLEMENTARY METHODS:
Study Design and Patient Population
This was a retrospective observational cohort study using administrative databases held at the ICES in Ontario, Canada. These databases capture individual-level records of all insured residents in Ontario and is maintained by the province’s health care system. The study followed data confidentiality and privacy guidelines of ICES, with pre-existing research ethics approval. 
This study included patients ≥18 years of age who were diagnosed with AML and received treatment (chemotherapy +/- alloHCT) between January 1, 2010, to December 31, 2022. Patients were excluded if they were younger than 18 years old, had an invalid birth or death date, lacked provincial healthcare insurance, or did not receive treatment within one year following diagnosis. 
Data Sources and Definitions
The following administrative databases were used in this study: Ontario Health Insurance Plan (OHIP) billing, Canadian Classification of Health Intervention (CCHI), Discharge Abstract Database (DAD), National Ambulatory Care Reporting System (NACRS), Cancer Activity Level Reporting (ALR), New Drug Funding Program (NDFP), and Ontario Drug Benefit Claims (ODB) (Tables 1). These databases were linked using unique encoded identifiers and analyzed at ICES. AML diagnosis was identified using International Classification of Disease (ICD)-0-3 codes (Table 2). The receipt of chemotherapy and alloHCT was identified with a combination of the aforementioned databases (Table 3).
If specific chemotherapy regimens could be identified for patients via the ALR and NDFP databases, they were further stratified into intensive versus non-intensive groups (Table 4). To focus our analysis on patients receiving treatment, we then excluded patients who received no treatment within 12 months of diagnosis or patients who received treatment not specific for AML. Intensive treatment was defined as any chemotherapy regimen aimed at achieving CR (i.e. combination of cytarabine and anthracyclines) and non-intensive as any lower toxicity therapy aimed at altering natural disease course (i.e. low dose cytarabine or hypomethylating agents alone or in combination) (1). Supportive management was defined as therapy aimed at improving patient’s quality of life, including cytoreduction therapies and/or transfusion support (1). 
Baseline patient demographics at time of AML diagnosis were collected (Table 6, 7). Comorbidities were consolidated using the modified Charlson Comorbidity Index (CCI) (2) and were determined based on health service use in the five years preceding AML diagnosis. Rurality was defined as a community size smaller than 10,000 and socioeconomic status (SES) was defined by urban neighborhood income quintile (3). To expand on socioeconomic determinants of transplant receipt, the Ontario Marginalization Index (ON-Marg) was used (4). This tool combines several demographic indicators of marginalization, including households and dwelling, material resources, age and labour force, and racialized and newcomer populations.  
Statistical Analysis
For baseline patient characteristics, we calculated frequency counts and percentages of categorical variables, as well as median and interquartile range (IQR) for continuous variables. Logistic regression was used to identify what factors contributed to receipt of transplant within one year of diagnosis. All available variables were analysed univariately and also included in the multivariable model.
Patients who received alloHCT had to survive long enough to undergo transplantation, which introduces immortal time bias. This bias was addressed by using a landmark analysis, which changes the start date to a new landmark date. A new variable was defined, categorizing patients by whether they received transplant before the landmark date, and any patient who did not survive until the landmark date was excluded. The landmark date of 150 days was chosen given that most alloHCT occur within 4-6 months of diagnosis, which balanced the high mortality rate in this population. Sensitivity analyses were performed using landmark dates of 90, 120, 180, 210, 240 and 270 (Table S5). We additionally conducted a time-dependent covariate analysis to complement the landmark approach. This analysis was based on the full cohort and included transplantation, as a time-dependent covariate within the model. 
OS estimates were calculated using the Kaplan Meier (KM) method starting from time of AML diagnosis or landmark date (depending on analysis) to date of death. All patients alive on date of data extraction (June 1, 2024) were censored on this date. Cox proportional hazards regression analysis was used to determine factors (demographics and socioeconomic factors) independently contributing to survival beyond the landmark date. Interactions between year of diagnosis, age, and receipt of transplant was tested and results presented by time period when interactions were observed. Results were reported as odds ratios (OR) and hazards ratios (HR) with 95% confidence interval (CI). All tests and CI were two-sided, and statistical significance was set at the α=0.05 level, with analyses conducted using SAS (version 8.3, Update 7) and R (version 4.2.0).
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SUPPLEMENTARY TABLES:

Table S1: Databases utilized in the study to identify patients, baseline characteristic, and outcomes  
Abbreviations: AlloHCT: Allogeneic hematopoietic stem cell transplant, AML: Acute Myeloid Leukemia
	Database
	Variables

	International Classification of Disease (ICD-O-3)
	AML diagnosis and subtype

	Ontario Cancer Registry (OCR)
	AML diagnosis 

	Ontario Health Insurance Plan (OHIP) Physician Billing
	Billing codes pertaining to chemotherapy & alloHCT administration

	Canadian Classification of Health Intervention (CCI)
	Chemotherapy & alloHCT administration

	Ontario Drug Benefit Database (ODB)
	Oral chemotherapy drugs

	New Drug Funding Program (NDFP)
	Chemotherapy regimens

	CENSUS
	Patient demographics 

	Local Health Integration Network (LHIN)
	Geographical local and treatment region

	Activity Level Reporting (ALR)
	Chemotherapy regimen and cancer treatment centre

	Discharge Abstract Database (DAD)
	Co-morbidity details, hospitalization dates/diagnoses, inpatient induction chemotherapy and alloHCT admissions

	National Acute Care Registry System (NACRS)
	Emergency department visits/reasons, cancer clinic visits, intensive care admission

	National Rehabilitation Reporting System (NRS)
	Rehabilitation services utilized

	Complex and Continuing Care Services (CCCS)
	Complex care services utilized

	Ontario Laboratories Information System (OLIS)
	Relevant investigations

	Home Care Database
	End-of-life home care nursing or personal support services

	Office of Registrar General (ORG)
	Patient outcomes ie. death












Table S2: ICD-O-3 codes utilized to identify patients with Acute Myeloid Leukemia
This table demonstrates the acute myeloid leukemia (AML) International Classification of Disease (ICD)-O-3 codes that were used identify patients with AML in this study. 
	
	ICD-O-3 Codes

	Acute Myeloid Leukemia (AML)
	M-9840 (Pure erythroid leukemia)
M-9860 (Myeloid Leukemia, NOS)
M-9861 (Acute myeloid leukemia, NOS)
M-9865 (AML with t[6;9)(p23;q34.1);DEK-NUP214
M-9867 (Acute myelomonocytic leukemia)
M-9869 (Acute myeloid leukemia with inv(3)(q21.3.3q26.2 or t(3;3)(q21.3;q26.2);GATA2, MECOM)
M9870 (Acute basophilic leukemia) 
M-9871 (Acute myeloid leukemia with inv(16)(p13.1q22) or t(16;16)(p13.1;q22); CBFB-MYH11)
M-9872 (Acute myeloid leukemia with minimal differentiation)
M9873 (Acute myeloid leukemia without maturation)
M-9874 (Acute myeloid leukemia with maturation)
M-9877 (Acute myeloid leukemia with mutated NPM1)
M-9878 (Acute myeloid leukemia with biallelic mutated CEBPA)
M-9879 ((Acute myeloid leukemia with mutated RUNX1)
M-9891 (Acute monoblastic and monocytic leukemia)
M-9895 (Acute myeloid leukemia with myelodysplasia-related changes)
M-9896 (Acute myeloid leukemia, t(8;21)(q22;q22.1); RUNX1-RUNX1T1)
M-9897 (Acute myeloid leukemia with t(9;11)(p21.3;q23.3); KMT2A-MLLT3)
M-9898 (Myeloid leukemia associated with Down Syndrome)
M-9910 (Acute megakaryoblastic leukemia)
M-9911 (Acute myeloid leukemia (megakaryoblastic) with t(1;22)(p13.3;q13.1); RBM15-MKL1)
M-9912 (Acute myeloid leukemia with BCR-ABL1)
M-9920 (Therapy-related myeloid neoplasms)
M-9800 (Leukemia, NOS)














Table S3: Treatment codes utilized to identify chemotherapy and allogeneic stem cell transplant
This table demonstrates the treatment codes to identify patients with acute myeloid leukemia (AML) that are treated with chemotherapy and allogeneic hematopoietic stem cell transplant (alloHSCT) in Ontario. 
	
	CCI Codes
	OHIP Billing Codes

	AlloHSCT
	1.WY.19.HH-XX-I  (Transfusion, bone marrow infusion of homologous bone marrow, without purging)
1.WY.19.HH-XX-J (Transfusion, bone marrow infusion of homologous bone marrow, without purging)
1.WY.19.HH-XX-M (Transfusion, bone marrow infusion of purged homologous bone marrow)
1.LZ.19.HH-U7-J (Transfusion, circulatory system NEC using homologous transfusion of stem cells)
1.LZ.19.HH-U8-J (Transfusion, circulatory system NEC using homologous transfusion of cord blood stem cells)
	Combination of: G390 +/- Z425, Z426 

	Chemotherapy
	Z51.1 (Chemotherapy session for neoplasm)
1.IS.53.GR-LF (Implantation of internal device, vena cava (superior and inferior), non-tunnelled vascular access device using percutaneous transluminal venous approach (e.g. peripherally inserted central catheter [PICC]))
1.ZZ.35.HA-M0 (Pharmacotherapy, total body, percutaneous approach [intramuscular, intravenous, subcutaneous, intradermal] using antineoplastic agent NOS)
	G345 (Complex single agent or multi-agent therapy- chemotherapy and/or biologic agents that can cause vesicant damage, infusion reactions, cardiac, neurologic, marrow or renal toxicities that may require immediate intervention by physician)
G359 (Special single agent or multi-agent therapy – chemotherapy and/or biologic agent(s) with major toxicity that require frequent monitoring and prolonged administration periods and may require immediate intervention by the physician)
G381 (Standard chemotherapy agents with minor toxicity that require physician monitoring)









Table S4: Chemotherapy Regimens
This table demonstrates the chemotherapy regimens utilized for managing Acute Myeloid Leukemia (AML) according to intensive versus non-intensive categories. 

	Intensive Chemotherapy
	Non-Intensive Chemotherapy

	3+7 (Daunorubicin, Cytarabine)
Liposomal Daunorubicin and Cytarabine (Vyxeos)
FLAG Ida
Midostaurin
Gemtuzumab Ozogamicin
Mitoxantrone and Etoposide
HyperCVAD
	Azacitidine
Venetoclax
Decitabine Cedazuridine
Low dose Cytarabine
Gilteritinib
Sorafenib



Table S5: Patients who received alloHCT according to International Classification of Disease (ICD-O-3)
This table includes the frequency and percentage of patients with the most common ICD-0-3 morphology codes (more than 100 patients in each category). 

Abbreviations: AlloHCT: Allogeneic hematopoietic stem cell transplant, ICD-O-3: International Classification of Disease, N: Number, N/A: Not Applicable, %: Percent. 

	ICD-0-3 Morphology 
code
	Morphology Diagnosis
	Total 
(N=5,213)
	AlloHCT
(N=1,093)

	
	
	Frequency (N)
	Percent
(%)
	Frequency
(N)
	Percent
(%)

	98613
	Acute Myeloid Leukemia
	3,038
	58.28
	661
	21.76

	98953
	AML with multilineage dysplasia
	751
	14.41
	118
	15.71

	98913
	Acute monocytic leukemia
	287
	5.51
	61
	21.25

	98673
	Acute myelomonocytic leukemia
	210
	4.03
	39
	18.57

	99203
	Therapy-related AML, NOS
	200
	3.84
	47
	23.50

	98733
	AML without maturation
	147
	2.82
	42
	28.57

	98743
	AML with maturation
	141
	2.70
	39
	27.66

	98723
	AML, minimal differentiation
	107
	2.05
	32
	29.91



Table S6: Patient characteristics at time of acute myeloid leukemia diagnosis. 
All data is presented as frequency with percentages or median with interquartile range. 
Abbreviations: AlloHCT: Allogeneic Stem Cell Transplant, CCI: Charlson Comorbidity Index, IQR: Interquartile Range, KM: Kilometer, N: Number, Y: Year, %: Percentage. 

	Characteristics
	Total
N=5,213
	Non-AlloHCT
N=4,120
	AlloHCT
N=1,093

	Age at Diagnosis, y (IQR)
18-39, n (%)
40-59, n (%)
60-69, n (%)
70+, n (%) 
	67 (57-75)
402 (7.71)
1,214 (23.29)
1,404 (26.93)
2,193 (42.07)
	70 (61-77)
213 (5.17)
729 (17.69)
1,040 (25.24)
2,138 (51.89)
	56 (45-63)
189 (17.29)
485 (44.37)
364 (33.3)
55 (5.03)

	Female, n (%)
Male, n (%)
	2,257 (43.3)
2,956 (56.7)
	1,731 (42.01)
2,389 (57.99)
	526 (48.12)
567 (51.88)

	CCI 0, n (%)
CCI 1, n (%)
CCI ≥2, n (%)
	3,684 (70.67)
482 (9.25)
1,047 (20.08)
	2,765 (67.11)
425 (10.32)
930 (22.57)
	919 (84.08)
57 (5.22)
117 (10.7)

	Distance to transplant center, km (IQR)
<50 km, n (%)
≥50 km, n (%)
	32 (14-85)
3,185 (61.10)
2,021 (38.77)
	33 (14-89)
2,464 (59.81)
1,650 (40.05)
	30 (13-64)
721 (65.97)
371 (33.94)

	Geographical Status:
Urban, n (%)
Rural, n (%)
	
4,585 (87.95)
620 (11.89)
	
3,588 (87.09)
525 (12.74)
	
997 (91.22)
95 (8.69)

	Urban Income Quintile:
Urban 1, n (%)
Urban 2, n (%)
Urban 3, n (%)
Urban 4, n (%)
Urban 5, n (%)
	
893 (17.13)
878 (16.84)
871 (16.71)
920 (17.65)
1,022 (19.60)
	
730 (17.72)
705 (17.11)
675 (16.38)
701 (17.01)
776 (18.83)
	
163 (14.91)
173 (15.83)
196 (17.93)
219 (20.04)
246 (22.51)

	Year of Diagnosis:
2010 – 2014, n (%)
2015 – 2018, n (%)
2019 – 2022, n (%)
	
1,668 (31.99)
1,646 (31.57)
1,899 (36.43)
	
1,433 (34.78)
1,258 (30.53)
1,429 (34.68)
	
235 (21.50)
388 (35.49)
470 (43)


Table S7: Proportion of Patients Receiving Allogeneic Hematopoietic Stem Cell Transplantation Over Time
This table demonstrates the number of allogeneic hematopoietic stem cell transplants that were conducted over time (2010 to 2022) for patients with acute myeloid leukemia.
Abbreviations: AlloHCT: Allogeneic hematopoietic stem cell transplant, N=number

	Year of
diagnosis
	All Ages (N=5,213)

	
	Total Cohort
(N)
	AlloHCT (N)
	AlloHCT
(%)

	2010
	303
	36
	12%

	2011
	288
	39
	14%

	2012
	335
	48
	14%

	2013
	402
	65
	16%

	2014
	340
	47
	14%

	2015
	373
	71
	19%

	2016
	426
	92
	22%

	2017
	405
	100
	25%

	2018
	442
	125
	29%

	2019
	457
	109
	24%

	2020
	490
	119
	24%

	2021
	466
	123
	26%

	2022
	486
	119
	24%











Table S8: Predictive Factors of Overall Survival in Patients with Acute Myeloid Leukemia 
This table demonstrates the results of the univariate (unadjusted) and multivariate (adjusted) regression model to determine what factors independently affect overall survival (OS) in patients with acute myeloid leukemia. All significant values are bolded (P<0.05). To reduce the risk of immortal time bias, we did a landmark analysis, where only patients who received chemotherapy-only or transplant within 150 days of diagnosis were included. OS was calculated based on time from landmark of 150 days to death from any cause or censor date. 
Abbreviations: AlloHCT: Allogeneic hematopoietic stem cell transplant, Chemo: Chemotherapy, REF: Reference

	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	Treatment Group
	AlloHCT
	0.50
	0.44
	0.57
	<0.0001
	0.73
	0.64
	0.84
	<0.0001

	
	Chemo-Only
	REF
	.
	.
	.
	REF
	.
	.
	.

	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Yes
	0.51
	0.47
	0.56
	<0.0001
	0.69
	0.63
	0.75
	<0.0001

	Age at diagnosis
	18-39
	0.65
	0.54
	0.79
	<0.0001
	0.71
	0.59
	0.86
	0.0004

	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	60-69
	1.61
	1.44
	1.80
	<0.0001
	1.54
	1.37
	1.73
	<0.0001

	
	≥70
	2.58
	2.32
	2.87
	<0.0001
	2.06
	1.84
	2.31
	<0.0001

	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Male
	1.21
	1.12
	1.31
	<0.0001
	1.12
	1.03
	1.21
	0.01

	Rural status + income quintile
	Rural
	1.07
	0.93
	1.24
	0.34
	1.08
	0.93
	1.24
	0.32

	
	Urban - 1 (lowest)
	0.96
	0.84
	1.09
	0.55
	1.05
	0.92
	1.19
	0.47

	
	Urban - 2
	0.95
	0.84
	1.09
	0.46
	1.001
	0.88
	1.14
	0.99

	
	Urban - 3
	0.99
	0.87
	1.13
	0.94
	1.09
	0.96
	1.24
	0.20

	
	Urban - 4
	0.90
	0.79
	1.02
	0.11
	0.94
	0.83
	1.07
	0.38

	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	1
	1.34
	1.17
	1.53
	<0.0001
	1.05
	0.92
	1.21
	0.48

	
	≥2
	1.73
	1.56
	1.92
	<0.0001
	1.39
	1.25
	1.55
	<0.0001

	Year of diagnosis
	2010-2014
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	2015-2018
	0.84
	0.77
	0.93
	0.0004
	0.88
	0.79
	0.97
	0.08

	
	2019-2022
	0.89
	0.81
	0.99
	0.03
	0.86
	0.77
	0.95
	0.003



Table S9: Landmark Analysis of predictive factors of overall survival in patients with acute myeloid leukemia
This table demonstrates the results of the univariate (unadjusted) and multivariate (adjusted) regression model to determine what factors independently affect overall survival (OS) in patients with acute myeloid leukemia. To reduce the risk of immortal time bias, we did a landmark analysis, where only patients who received chemotherapy-only or transplant with a certain timeframe (90, 120, 150, 180, 210, 240, 270 days). The hazard ratio (HR) was stable across these time intervals. 
Abbreviations: AlloHCT: Allogeneic hematopoietic stem cell transplant, Chemo: Chemotherapy, REF: Reference

	











90 days (N=3,919)
	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	
	Treatment Group
	AlloHCT
	0.49
	0.37
	0.65
	<0.0001
	0.72
	0.55
	0.95
	0.02

	
	
	Chemo-Only
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Yes
	0.48
	0.44
	0.52
	<0.0001
	0.64
	0.59
	0.70
	<0.0001

	
	Age at diagnosis
	18-39
	0.64
	0.53
	0.77
	<0.0001
	0.69
	0.57
	0.83
	<0.0001

	
	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	60-69
	1.61
	1.44
	1.79
	<.0001
	1.55
	1.39
	1.73
	<0.0001

	
	
	≥70
	2.64
	2.39
	2.92
	<0.0001
	2.17
	1.95
	2.41
	<0.0001

	
	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Male
	1.17
	1.09
	1.27
	<0.0001
	1.08
	0.99
	1.16
	0.06

	
	Rural status + income quintile
	Rural
	1.11
	0.97
	1.27
	0.13
	1.14
	0.99
	1.30
	0.06

	
	
	Urban - 1 (lowest)
	0.99
	0.88
	1.13
	0.97
	1.12
	0.99
	1.27
	0.07

	
	
	Urban - 2
	1.02
	0.90
	1.15
	0.81
	1.08
	0.95
	1.22
	0.22

	
	
	Urban - 3
	1.06
	0.94
	1.20
	0.35
	1.18
	1.04
	1.33
	0.01

	
	
	Urban - 4
	0.95
	0.84
	1.08
	0.42
	1.001
	0.89
	1.13
	0.98

	
	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	1
	1.42
	1.25
	1.60
	<0.0001
	1.13
	0.99
	1.29
	0.06

	
	
	≥2
	1.80
	1.64
	1.98
	<0.0001
	1.44
	1.31
	1.59
	<0.0001

	
	Year of diagnosis
	2010-2014
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	2015-2018
	0.81
	0.74
	0.89
	<0.0001
	0.82
	0.75
	0.90
	<0.0001

	
	
	2019-2022
	0.90
	0.82
	0.99
	0.02
	0.82
	0.75
	0.91
	<0.0001

	











120 days (N=3,796)
	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	
	Treatment Group
	AlloHCT
	0.51
	0.44
	0.61
	<0.0001
	0.77
	0.65
	0.91
	0.002

	
	
	Chemo-Only
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Yes
	0.49
	0.46
	0.53
	<0.0001
	0.66
	0.61
	0.72
	<0.0001

	
	Age at diagnosis
	18-39
	0.64
	0.54
	0.77
	<0.0001
	0.70
	0.58
	0.84
	0.0002

	
	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	60-69
	1.59
	1.43
	1.78
	<0.0001
	1.53
	1.36
	1.71
	<0.0001

	
	
	≥70
	2.61
	2.36
	2.89
	<0.0001
	2.12
	1.90
	2.37
	<0.0001

	
	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Male
	1.18
	1.09
	1.27
	<0.0001
	1.08
	0.99
	1.17
	0.06

	
	Rural status + income quintile
	Rural
	1.10
	0.96
	1.26
	0.17
	1.13
	0.98
	1.29
	0.09

	
	
	Urban - 1 (lowest)
	0.98
	0.86
	1.11
	0.76
	1.09
	0.96
	1.23
	0.21

	
	
	Urban - 2
	0.98
	0.86
	1.11
	0.75
	1.04
	0.91
	1.18
	0.59

	
	
	Urban - 3
	1.02
	0.90
	1.15
	0.81
	1.12
	0.99
	1.27
	0.07

	
	
	Urban - 4
	0.92
	0.81
	1.04
	0.17
	0.96
	0.85
	1.09
	0.52

	
	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	1
	1.35
	1.19
	1.55
	<0.0001
	1.08
	0.94
	1.23
	0.28

	
	
	≥2
	1.79
	1.63
	1.98
	<0.0001
	1.44
	1.30
	1.59
	<0.0001

	
	Year of diagnosis
	2010-2014
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	2015-2018
	0.82
	0.75
	0.90
	<0.0001
	0.84
	0.76
	0.92
	0.0002

	
	
	2019-2022
	0.88
	0.80
	0.97
	0.01
	0.82
	0.75
	0.91
	<0.0001

	











150 days (N=3,636)
	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	
	Treatment Group
	AlloHCT
	0.50
	0.44
	0.57
	<0.0001
	0.73
	0.64
	0.84
	<0.0001

	
	
	Chemo-Only
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Yes
	0.51
	0.47
	0.56
	<0.0001
	0.69
	0.63
	0.75
	<0.0001

	
	Age at diagnosis
	18-39
	0.65
	0.54
	0.79
	<0.0001
	0.71
	0.59
	0.86
	0.0004

	
	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	60-69
	1.61
	1.44
	1.80
	<0.0001
	1.54
	1.37
	1.73
	<0.0001

	
	
	≥70
	2.58
	2.33
	2.87
	<0.0001
	2.06
	1.84
	2.31
	<0.0001

	
	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Male
	1.21
	1.12
	1.31
	<0.0001
	1.12
	1.03
	1.21
	0.009

	
	Rural status + income quintile
	Rural
	1.07
	0.93
	1.24
	0.34
	1.08
	0.93
	1.24
	0.32

	
	
	Urban - 1 (lowest)
	0.96
	0.84
	1.09
	0.55
	1.05
	0.92
	1.19
	0.47

	
	
	Urban - 2
	0.95
	0.84
	1.09
	0.46
	1.001
	0.88
	1.14
	0.99

	
	
	Urban - 3
	0.99
	0.87
	1.13
	0.94
	1.09
	0.96
	1.24
	0.19

	
	
	Urban - 4
	0.90
	0.79
	1.02
	0.11
	0.94
	0.83
	1.07
	0.38

	
	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	1
	1.34
	1.17
	1.53
	<0.0001
	1.05
	0.92
	1.21
	0.48

	
	
	≥2
	1.73
	1.56
	1.92
	<0.0001
	1.39
	1.25
	1.55
	<0.0001

	
	Year of diagnosis
	2010-2014
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	2015-2018
	0.84
	0.77
	0.93
	0.0004
	0.88
	0.79
	0.97
	0.007

	
	
	2019-2022
	0.89
	0.81
	0.99
	0.03
	0.86
	0.77
	0.95
	0.003

	











180 days (N=3,497)
	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	
	Treatment Group
	AlloHCT
	0.50
	0.44
	0.56
	<0.0001
	0.74
	0.65
	0.84
	<0.0001

	
	
	Chemo-Only
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Yes
	0.52
	0.48
	0.56
	<0.0001
	0.70
	0.64
	0.77
	<0.0001

	
	Age at diagnosis
	18-39
	0.64
	0.52
	0.77
	<0.0001
	0.69
	0.56
	0.83
	0.0001

	
	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	60-69
	1.58
	1.41
	1.77
	<0.0001
	1.50
	1.33
	1.69
	<0.0001

	
	
	≥70
	2.60
	2.34
	2.90
	<0.0001
	2.06
	1.83
	2.32
	<0.0001

	
	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Male
	1.19
	1.10
	1.30
	<0.0001
	1.10
	1.01
	1.20
	0.03

	
	Rural status + income quintile
	Rural
	1.07
	0.93
	1.24
	0.35
	1.07
	0.92
	1.24
	0.373

	
	
	Urban - 1 (lowest)
	0.95
	0.83
	1.08
	0.43
	1.03
	0.90
	1.18
	0.62

	
	
	Urban - 2
	0.97
	0.85
	1.11
	0.66
	1.02
	0.89
	1.17
	0.79

	
	
	Urban - 3
	1.03
	0.89
	1.17
	0.72
	1.12
	0.98
	1.28
	0.09

	
	
	Urban - 4
	0.88
	0.77
	1.001
	0.05
	0.92
	0.80
	1.05
	0.21

	
	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	1
	1.33
	1.15
	1.53
	<0.0001
	1.04
	0.90
	1.20
	0.64

	
	
	≥2
	1.71
	1.54
	1.91
	<0.0001
	1.37
	1.22
	1.52
	<0.0001

	
	Year of diagnosis
	2010-2014
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	2015-2018
	0.84
	0.76
	0.93
	0.001
	0.88
	0.79
	0.97
	0.01

	
	
	2019-2022
	0.88
	0.80
	0.98
	0.016
	0.85
	0.77
	0.95
	0.003

	











210 days (N=3,370)
	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	
	Treatment Group
	AlloHCT
	0.50
	0.46
	0.56
	<0.0001
	0.75
	0.66
	0.85
	<0.0001

	
	
	Chemo-Only
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Yes
	0.52
	0.47
	0.56
	<0.0001
	0.71
	0.65
	0.78
	<0.0001

	
	Age at diagnosis
	18-39
	0.64
	0.52
	0.80
	<0.0001
	0.69
	0.56
	0.837
	0.0002

	
	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	60-69
	1.62
	1.43
	1.82
	<0.0001
	1.52
	1.35
	1.72
	<0.0001

	
	
	≥70
	2.70
	2.41
	3.02
	<0.0001
	2.11
	1.87
	2.39
	<0.0001

	
	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Male
	1.21
	1.11
	1.32
	<0.0001
	1.11
	1.02
	1.21
	0.02

	
	Rural status + income quintile
	Rural
	1.06
	0.91
	1.24
	0.43
	1.06
	0.91
	1.23
	0.47

	
	
	Urban - 1 (lowest)
	0.94
	0.82
	1.080
	0.38
	1.02
	0.89
	1.18
	0.75

	
	
	Urban - 2
	0.96
	0.84
	1.12
	0.61
	1.01
	0.88
	1.16
	0.88

	
	
	Urban - 3
	1.02
	0.89
	1.17
	0.80
	1.11
	0.97
	1.27
	0.14

	
	
	Urban - 4
	0.85
	0.74
	0.98
	0.02
	0.89
	0.78
	1.02
	0.09

	
	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	1
	1.39
	1.20
	1.61
	<0.0001
	1.08
	0.93
	1.25
	0.31

	
	
	≥2
	1.72
	1.54
	1.93
	<0.0001
	1.34
	1.22
	1.53
	<0.0001

	
	Year of diagnosis
	2010-2014
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	2015-2018
	0.84
	0.76
	0.93
	0.001
	0.88
	0.79
	0.97
	0.01

	
	
	2019-2022
	0.89
	0.80
	0.99
	0.03
	0.86
	0.77
	0.96
	0.01

	











240 days (N=3,224)
	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	
	Treatment Group
	AlloHCT
	0.50
	0.45
	0.56
	<0.0001
	0.77
	0.68
	0.87
	<0.0001

	
	
	Chemo-Only
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Yes
	0.51
	0.47
	0.56
	<0.0001
	0.72
	0.65
	0.79
	<0.0001

	
	Age at diagnosis
	18-39
	0.62
	0.50
	0.76
	<0.0001
	0.66
	0.54
	0.82
	0.0001

	
	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	60-69
	1.62
	1.43
	1.84
	<0.0001
	1.52
	1.34
	1.73
	<0.0001

	
	
	≥70
	2.78
	2.48
	3.12
	<0.0001
	2.17
	1.91
	2.47
	<0.0001

	
	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Male
	1.20
	1.10
	1.31
	<0.0001
	1.10
	1.01
	1.21
	0.03

	
	Rural status + income quintile
	Rural
	1.02
	0.87
	1.19
	0.80
	1.02
	0.87
	1.19
	0.84

	
	
	Urban - 1 (lowest)
	0.92
	0.80
	1.06
	0.26
	1.003
	0.87
	1.16
	0.97

	
	
	Urban - 2
	0.96
	0.83
	1.11
	0.56
	1.008
	0.88
	1.16
	0.91

	
	
	Urban - 3
	0.99
	0.87
	1.15
	0.95
	1.09
	0.95
	1.26
	0.23

	
	
	Urban - 4
	0.84
	0.73
	0.96
	0.01
	0.88
	0.76
	1.01
	0.07

	
	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	1
	1.46
	1.26
	1.69
	<0.0001
	1.12
	0.97
	1.30
	0.13

	
	
	≥2
	1.75
	1.56
	1.97
	<0.0001
	1.39
	1.23
	1.56
	<0.0001

	
	Year of diagnosis
	2010-2014
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	2015-2018
	0.82
	0.74
	0.91
	0.0003
	0.86
	0.77
	0.96
	0.01

	
	
	2019-2022
	0.88
	0.79
	0.98
	0.01
	0.86
	0.76
	0.96
	0.01

	











270 days (N=3,067)
	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	
	Treatment Group
	AlloHCT
	0.45
	0.44
	0.56
	<0.0001
	0.78
	0.68
	0.89
	0.0002

	
	
	Chemo-Only
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Yes
	0.52
	0.47
	0.57
	<0.0001
	0.73
	0.66
	0.81
	<0.0001

	
	Age at diagnosis
	18-39
	0.65
	0.53
	0.80
	<0.0001
	0.69
	0.55
	0.85
	0.0006

	
	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	60-69
	1.70
	1.49
	1.94
	<0.0001
	1.60
	1.40
	1.83
	<0.0001

	
	
	≥70
	2.97
	2.63
	3.35
	<0.0001
	2.35
	2.06
	2.70
	<0.0001

	
	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Male
	1.19
	1.09
	1.31
	0.0002
	1.09
	0.99
	1.20
	0.06

	
	Rural status + income quintile
	Rural
	1.05
	0.89
	1.24
	0.57
	1.05
	0.89
	1.23
	0.601

	
	
	Urban - 1 (lowest)
	0.93
	0.80
	1.08
	0.34
	1.02
	0.88
	1.19
	0.78

	
	
	Urban - 2
	0.97
	0.83
	1.12
	0.63
	1.02
	0.88
	1.18
	0.79

	
	
	Urban - 3
	1.03
	0.89
	1.19
	0.74
	1.14
	0.98
	1.32
	0.09

	
	
	Urban - 4
	0.85
	0.73
	0.99
	0.03
	0.90
	0.77
	1.04
	0.16

	
	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	1
	1.41
	1.21
	1.65
	<0.0001
	1.07
	0.92
	1.26
	0.38

	
	
	≥2
	1.72
	1.52
	1.95
	<0.0001
	1.36
	1.20
	1.54
	<0.0001

	
	Year of diagnosis
	2010-2014
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	2015-2018
	0.82
	0.73
	0.91
	0.0002
	0.85
	0.76
	0.95
	0.004

	
	
	2019-2022
	0.87
	0.78
	0.98
	0.02
	0.85
	0.75
	0.95
	0.006






Table S10: Factors associated with overall survival in patients with acute myeloid leukemia as a time-varying covariate analysis 
This table demonstrates the results of the univariate (unadjusted) and multivariate (adjusted) regression model to determine what factors independently affect overall survival (OS) in patients with acute myeloid leukemia who chemotherapy-only treatment according to time-interval. All significant values are bolded (P<0.05).
Abbreviations: AlloHCT: Allogeneic stem cell transplant, Chemo: Chemotherapy, CCI: Charlson Comorbidity Index, REF: Reference

	











2010-2014
	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	
	Treatment Group
	AlloHCT
	0.65
	0.55
	0.77
	<0.0001
	1.07
	0.90
	1.29
	0.44

	
	
	Chemo-Only
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Yes
	0.54
	0.48
	0.60
	<0.0001
	0.69
	0.62
	0.78
	<0.0001

	
	Age at diagnosis
	18-39
	0.57
	0.44
	0.73
	<0.0001
	0.60
	0.47
	0.77
	<0.0001

	
	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	60-69
	1.78
	1.54
	2.06
	<0.0001
	1.64
	1.41
	1.91
	<0.0001

	
	
	≥70
	2.55
	2.23
	2.92
	<0.0001
	2.20
	1.89
	2.55
	<0.0001

	
	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Male
	1.20
	1.08
	1.33
	0.001
	1.07
	0.96
	1.19
	0.25

	
	Rural status + income quintile
	Rural
	1.05
	0.87
	1.26
	0.62
	1.05
	0.88
	1.27
	0.58

	
	
	Urban - 1 (lowest)
	0.89
	0.75
	1.05
	0.18
	1.05
	0.89
	1.25
	0.55

	
	
	Urban - 2
	0.91
	0.77
	1.08
	0.29
	1.04
	0.87
	1.24
	0.68

	
	
	Urban - 3
	0.98
	0.82
	1.16
	0.77
	1.19
	1.00
	1.42
	0.05

	
	
	Urban - 4
	0.87
	0.74
	1.02
	0.09
	0.91
	0.77
	1.07
	0.24

	
	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	1
	1.54
	1.28
	1.85
	<0.0001
	1.20
	0.10
	1.44
	0.06

	
	
	≥2
	2.07
	1.82
	2.36
	<0.0001
	1.71
	1.50
	1.96
	<0.0001

	











2015-2018
	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	
	Treatment Group
	AlloHCT
	0.51
	0.43
	0.59
	<0.0001
	0.79
	0.67
	0.94
	0.01

	
	
	Chemo-Only
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Yes
	0.39
	0.35
	0.44
	<0.0001
	0.55
	0.48
	0.63
	<0.0001

	
	Age at diagnosis
	18-39
	0.63
	0.47
	0.84
	0.002
	0.66
	0.50
	0.89
	0.06

	
	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	60-69
	1.78
	1.51
	2.11
	<0.0001
	1.60
	1.35
	1.89
	<0.0001

	
	
	≥70
	3.31
	2.84
	3.85
	<0.0001
	2.26
	1.91
	2.68
	<0.0001

	
	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Male
	1.15
	1.03
	1.29
	0.01
	1.05
	0.94
	1.18
	0.37

	
	Rural status + income quintile
	Rural
	1.11
	0.91
	1.37
	0.30
	1.12
	0.91
	1.38
	0.27

	
	
	Urban - 1 (lowest)
	1.09
	0.90
	1.31
	0.39
	1.13
	0.93
	1.36
	0.22

	
	
	Urban - 2
	1.13
	0.94
	1.36
	0.18
	1.14
	0.95
	1.37
	0.15

	
	
	Urban - 3
	1.04
	0.86
	1.25
	0.72
	1.06
	0.88
	1.28
	0.53

	
	
	Urban - 4
	1.03
	0.85
	1.24
	0.79
	1.06
	0.88
	1.28
	0.53

	
	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	1
	1.37
	1.14
	1.65
	0.001
	1.03
	0.85
	1.24
	0.75

	
	
	≥2
	2.00
	1.74
	2.30
	<0.0001
	1.47
	1.28
	1.70
	<0.0001

	











2019-2022
	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	
	Treatment Group
	AlloHCT
	0.32
	0.27
	0.37
	<0.0001
	0.53
	0.45
	0.64
	<0.0001

	
	
	Chemo-Only
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Yes
	0.33
	0.27
	0.38
	<0.0001
	0.53
	0.47
	0.61
	<0.0001

	
	Age at diagnosis
	18-39
	0.78
	0.56
	1.07
	0.13
	0.90
	0.65
	1.25
	0.53

	
	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	60-69
	1.70
	1.41
	2.05
	<0.0001
	1.47
	1.22
	1.77
	<0.0001

	
	
	≥70
	3.50
	2.96
	4.15
	<0.0001
	1.93
	1.60
	2.32
	<0.0001

	
	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	Male
	1.20
	1.08
	1.34
	0.001
	1.08
	0.97
	1.21
	0.18

	
	Rural status + income quintile
	Rural
	1.30
	1.07
	1.59
	0.01
	1.31
	1.08
	1.60
	0.001

	
	
	Urban - 1 (lowest)
	1.04
	0.87
	1.24
	0.66
	1.11
	0.93
	1.33
	0.24

	
	
	Urban - 2
	1.02
	0.85
	1.22
	0.81
	0.99
	0.83
	1.19
	0.92

	
	
	Urban - 3
	1.10
	0.92
	1.32
	0.29
	1.10
	0.914
	1.31
	0.32

	
	
	Urban - 4
	0.94
	0.78
	1.14
	0.53
	1.01
	0.84
	1.22
	0.90

	
	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	
	1
	1.64
	1.38
	1.96
	<0.0001
	1.19
	0.99
	1.42
	0.05

	
	
	≥2
	2.21
	1.96
	2.50
	<0.0001
	1.59
	1.40
	1.81
	<0.0001





















Table S11: Predictive factors of overall survival in acute myeloid leukemia patients who received allogeneic hematopoietic stem cell transplant
This table demonstrates the results of the univariate (unadjusted) and multivariate (adjusted) regression model to determine what factors independently affect overall survival (OS) in patients with acute myeloid leukemia who received allogeneic hematopoietic stem cell transplant. All significant values are bolded (P<0.05).
Abbreviations: REF: Reference
	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	Time-to-transplant
	-
	1.02
	0.99
	1.06
	0.23
	0.99
	0.95
	1.03
	0.55

	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Yes
	0.77
	0.64
	0.91
	0.003
	0.82
	0.69
	0.98
	0.03

	Age at diagnosis
	18-39
	0.85
	0.65
	1.10
	0.21
	0.83
	0.64
	1.08
	0.17

	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	60-69
	1.41
	1.16
	1.71
	0.001
	1.50
	1.23
	1.83
	<0.0001

	
	≥70
	1.91
	1.32
	2.78
	0.001
	2.20
	1.50
	3.23
	<0.0001

	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Male
	1.18
	0.99
	1.40
	0.06
	1.16
	0.97
	1.38
	0.10

	Rural status + income quintile
	Rural
	1.06
	0.77
	1.47
	0.71
	1.09
	0.79
	1.53
	0.57

	
	Urban - 1 (lowest)
	0.84
	0.63
	1.13
	0.24
	0.95
	0.71
	1.27
	0.71

	
	Urban - 2
	0.95
	0.72
	1.25
	0.70
	1.11
	0.84
	1.48
	0.46

	
	Urban - 3
	1.17
	0.90
	1.51
	0.23
	1.29
	0.99
	1.67
	0.06

	
	Urban - 4
	0.83
	0.64
	1.09
	0.17
	0.91
	0.69
	1.19
	0.47

	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	1
	1.20
	0.83
	1.73
	0.33
	1.15
	0.79
	1.67
	0.46

	
	≥2
	1.17
	0.89
	1.53
	0.27
	1.07
	0.81
	1.41
	0.65

	Year of diagnosis
	2010-2014
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	2015-2018
	0.74
	0.60
	0.91
	0.004
	0.64
	0.51
	0.81
	0.0002

	
	2019-2022
	0.65
	0.52
	0.81
	0.0001
	0.54
	0.42
	0.69
	<0.0001




Table S12: Predictive factors of overall survival in patients with acute myeloid leukemia who received chemotherapy-only treatment
This table demonstrates the results of the univariate (unadjusted) and multivariate (adjusted) regression model to determine what factors independently affect overall survival (OS) in patients with acute myeloid leukemia who chemotherapy-only treatment. All significant values are bolded (P<0.05).
Abbreviations: Chemo: Chemotherapy, REF: Reference

	Variable
	Value
	Univariate (Unadjusted) Models
	Multivariate (Adjusted) Model

	
	
	Hazard Ratio
	Lower
	Upper
	P-Value
	Hazard Ratio
	Lower
	Upper
	P-Value

	Time-to-chemo
	-
	0.98
	0.96
	0.99
	0.03
	0.93
	0.91
	0.95
	<0.0001

	Intensive chemo
	No
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Yes
	0.48
	0.45
	0.52
	<0.0001
	0.58
	0.53
	0.63
	<0.0001

	Age at diagnosis
	18-39
	0.57
	0.47
	0.71
	<0.0001
	0.64
	0.52
	0.79
	<0.0001

	
	40-59
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	60-69
	1.56
	1.39
	1.73
	<0.0001
	1.44
	1.29
	1.61
	<0.0001

	
	≥70
	2.01
	1.82
	2.21
	<0.0001
	1.63
	1.46
	1.81
	<0.0001

	Sex
	Female
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	Male
	1.10
	1.03
	1.18
	0.01
	1.05
	0.98
	1.12
	0.20

	Rural status + income quintile
	Rural
	1.04
	0.92
	1.17
	0.53
	1.08
	0.96
	1.21
	0.23

	
	Urban - 1 (lowest)
	1.01
	0.90
	1.12
	0.90
	1.09
	0.98
	1.22
	0.11

	
	Urban - 2
	0.99
	0.89
	1.11
	0.96
	1.03
	0.92
	1.15
	0.67

	
	Urban - 3
	0.98
	0.88
	1.10
	0.75
	1.03
	0.92
	1.16
	0.58

	
	Urban - 4
	0.97
	0.86
	1.08
	0.53
	0.98
	0.88
	1.10
	0.72

	
	Urban - 5 (highest)
	REF
	.
	.
	.
	REF
	.
	.
	.

	Charlson Comorbidity Index (CCI)
	0
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	1
	1.33
	1.19
	1.49
	<0.0001
	1.14
	1.02
	1.27
	0.02

	
	≥2
	1.82
	1.68
	1.97
	<0.0001
	1.54
	1.42
	1.67
	<0.0001

	Year of diagnosis
	2010-2014
	REF
	.
	.
	.
	REF
	.
	.
	.

	
	2015-2018
	0.98
	0.91
	1.07
	0.70
	0.98
	0.90
	1.06
	0.58

	
	2019-2022
	1.21
	1.11
	1.31
	<0.0001
	1.03
	0.95
	1.13
	0.43





SUPPLEMENTARY FIGURES:
Figure S1: Patient cohort selection using the Institute for Clinical Evaluative Sciences databases
Abbreviations: AlloHCT: Allogeneic Stem Cell Transplant; AML: Acute Myeloid Leukemia, ALR: Activity Level Reporting, IKN: ICES key number, N: Number, NDFP: New Drug Funding Program, OHIP: Ontario Health Insurance Plan.
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Figure S2: Change in receipt of allogeneic hematopoietic stem cell transplants over time for acute myeloid leukemia
This figure demonstrates the proportion of patients who received transplants over time (from 2010 to 2022) according to age cohort. 
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Figure S3: Impact of Allogeneic Hematopoietic Stem Cell Transplantation on Overall Survival in Acute Myeloid Leukemia Stratified by Age Cohort
This figure demonstrates the overall survival (OS) of patients who received either an allogeneic stem cell transplant (alloHCT) or chemotherapy-only, according to age cohort, including (A) 18-39, (B) 40-59, (C) 60-69, and (D) 70 years or older. To reduce the risk of immortal time bias, we did a landmark analysis, where only patients who received chemotherapy-only or transplant within 150 days of diagnosis were included. OS was calculated based on time from landmark of 150 days to death from any cause or censor date. 
Abbreviations: AlloHCT: Allogeneic hematopoietic stem cell transplant; Chemo: Chemotherapy, CI: Confidence Interval, NR: Not reached, OS: Overall Survival
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Figure S4: Patient Survival Outcomes Stratified by Treatment Group and Time Interval 
This figure demonstrates the change in overall survival (OS) according to treatment group, including the 18–69-year-old cohort (A), allogeneic hematopoietic stem cell transplant (B), and chemotherapy only (C). Within each group, we looked at the change in OS according to time-interval (2010-2014; 2015-2018; 2019-2022).  
Abbreviations: AlloSCT: Allogeneic hematopoietic stem cell transplant; Chemo: Chemotherapy, CI: Confidence Interval, NR: Not reached, OS: Overall Survival
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