Supplementary table. Overview of literature review
	AUTHORS (FIRST AUTHOR SURNAME) AND YEAR
	NUMBER AND GENDER OF PATIENTS
	TIME OF ONSET AFTER HSCT
	NOTABLE FINDINGS
	aFAT1 ab
	aPLA2R ab & PLA2R
	TREATMENT AND OUTCOME

	Abudayyeh, 2015 (1) 
	1 (male)
	6 y
	Proteinuria (5 g/d)
	ND
	Ab - negative
	PS 60 mg/d, four weekly doses of RTX 375 mg/m2; reduction of proteinuria (1.1 g/d)

	Bai, 2021 (2)
	1 (male)
	2 y
	Limb soreness, proteinuria, lower extremities edema
	ND
	Ab - negative
	mPSL 60 mg/d, 4x 0.8 g CP; achieved long-term stability

	Beyar-Katz, 2015 (3)
	2(1 male, 1 female)
	Pt1-20 mo
Pt2-16 mo
	Proteinuria 
Pt1- 10 g/d
Pt2-ND
	ND
	ND
	CS and CsA

	Byrne-Dugan, 2014 (4)
	5 (3male, 2 female)
	Pt1-483 d
Pt2-268 d
Pt3-1834 d
Pt4-689 d
Pt5- 539 d
	Proteinuria
Pt1-2.3 g/d
	ND
	Pts 1,2,3,4, - IF for PLA2R negative
Pt 5- IF for PLA2R positive
	Pt1-PS 60 mg, RTX 375 mg/m2 weekly for four doses, CR
Pt2- died before treatment
Pt3- PS 60 mg, CR
Pt4-PS 60 mg, CR
Pt5-PS 60 mg, RTX 375 mg/m2 weekly for four doses, PR

	Chan, 2008 (5)
	3 (all male)
	Pt1 - 34 mo
Pt2 - 134 mo 
Pt3 - 62 mo
	Proteinuria:
Pt1 -24.6 g/d
Pt2 - 1.05 g/d
Pt3 - 7.6 g/d
	ND
	ND
	Pt1 – PSL, MMF, CsA; CR
Pt2 – ACEi; normal renal function and proteinuria 0.85 g/d
Pt3 – prednisolone, MMF, CsA: renal impairment

	Cho, 2013 (6)
	12 (6 male, 6 female)
	40 mo (mean duration)
	Nephrotic syndrome and proteinuria
	ND
	Ab - negative
	CR – 6 pts
NR – 2 pts
PR – 4 pts

	Colombo, 2006 (7)
	4 (all male)
	Pt1 – 405 d
Pt2 – 522 d
Pt3 – 1681 d
Pt4 – 466 d
	Fatigue and leg edema;
Proteinuria:
Pt1 – 8.9 g/d
Pt2 – 12 g/d
Pt3 – 5.1 g/d
Pt4 – 4 g/d
	ND
	ND
	Pt1, 3 and 4 – PS and CsA; CR
Pt2 – CP 200 mg/d + PS 1mg/kg/d; died due to ARDS

	Ferrannini, 2008 (8)
	1 (female)
	23 mo
	Proteinuria 35.2 g/d; hypertensive crisis
	ND
	ND
	MPSL 1g/day; relapse after 1 month; RTX 375 mg/m2 weekly for four doses; sustained CR

	Fraile, 2013 (9)
	4 (2 female, 2 male)
	Pt1- 17 mo
Pt2- 26 mo
Pt3- 27 mo
Pt4- 45 mo
	Proteinuria with or without edema and preserved kidney function
	ND
	ND
	Pt1-CS, CsA; CR
Pt2-CS, Tac; CR
Pt3- CS,Tac; PR
Pt4- CS, Tac; PR

	Han, 2013 (10)
	1 (female)
	22 mo
	Generalized edema, fatigue; proteinuria 5.03 g/d

	ND
	ND
	PSL 1 mg/kg for 8 weeks; PR; relapse after 2 weeks; CsA 5 mg/kg added; CR after 4 months

	Hiramatsu, 2016 (11) 
	5 (4 male, 1 female)
	Pt1 – 15 mo
Pt2 – 40 mo
Pt3 – 18 mo
Pt4 – 9 mo
Pt5 – 32 mo
	Proteinuria:
Pt1- 5.9 g/d
Pt2 – 9.5 g/d
Pt3 – 6.5 g/d
Pt4 – 7.1 g/d
Pt5 – 13 g/d
	ND
	Pts 2,3 and 5 – Ab negative
Pt 1 and 4 - ND
	Pt1 – ACEi; CR
Pt2 – PSL 20 mg + CsA 75 mg; CR
Pt3 – PSL 30 mg + CsA 50 mg; CR with relapse after 43 mo
Pt4 – PSL 30 mg; CR with relapse after 27 mo
Pt5 – PSL 50 mg + CsA 75 mg; CR

	Huang, 2013 (12)
	5 (3 male, 2 female)
	Pt1 – 19 mo
Pt2 – 10 mo
Pt3 – 23 mo
Pt4 – 14 mo
Pt5 – 22 mo
	Nephrotic syndrome; proteinuria:
Pt1 – 4.95 g/d
Pt2 – 4.56 g/d
Pt3 – 3.27 g/d
Pt4 – 6.54 g/d
Pt5 – 4.59 g/d
	ND
	Pts 1, 2, 3 and 5 – Ab - negative
Pt 4 - positive
	Pt1 – Tac 0.1 mg/kg/d + MMF 1.5 g/d + PS 30 mg/d; PR
Pt2 – TW 60 mg/d + PS 30 mg/d; CR
Pt3 – TW 60 mg/d + MMF 1.5 g/d + PS 30 mg/d; PR
Pt4 – CsA 5 mg/kg/d + PS 30 mg/d; PR
Pt5 – Tac 0.1 mg/kg/d + PS 30 mg/d; PR

	Ishikawa, 2011 (13)
	1 (male)
	21 mo
	High fever, chest pain, abdominal pain, lower limb edema; proteinuria 7.06 g/d
	ND
	ND
	Initial treatment: mPSL 0.5 g/d for 3d, PSL 60 mg/d; immediate improvement;
Relapse – confirmed TA-TMA; treated with PE, HD, PSL 60 mg/d, MMF up to 3000 mg/d; CR

	John, 2023* (14)
	4 (unknown sex)
	Unknown
	Nephrotic syndrome
	ND
	1 patient Ab - positive
	Unknown

	Kaminska, 2007 (15)
	1 (male)
	8 mo
	Severe nephrotic syndrome with proteinuria up to 6.7 g/d, generalized edema, hypoalbuminemia (15g/L), hypoproteinemia (34 g/L)
	ND
	ND
	Initially treated with CS 60 mg/d and CsA 150 mg/d; developed neuroinfection which was treated with DXM and ganciclovir/acyclovir; treatment resumed with CsA 150 mg/d and PS  50 mg/d with addition of MMF after 3 mo; pt died a month after


	Kemper, 2007 (16)
	3 (1 male, 2 female)
	Pt1 – 20 mo
Pt2 – 14 mo
Pt3 – 21 mo
	Proteinuria:
Pt1 – 12.4 g/d
Pt2 – 4.8 g/d
Pt3 – 3.0 g/d
	ND
	ND
	Pt1- initially treated with ACEi monotherapy, switched to PS 75 mg/d tapered to 50 mg/d; CR
Pt2 – pulse mPSL 500 mg/d for 3 days, followed by PS and CsA; CR
Pt3 – PS 2 mg/kg/d and CsA; CR

	Kim, 2003 (17)
	1 (female)
	10 mo
	Sudden onset of nephrotic syndrome; proteinuria 6.88 g/d
	ND
	ND
	CsA + PS; decrease in proteinuria in 3-month time

	Kitamura, 2019 (18)
	1 (male)
	21 mo
	Bilateral leg swelling; proteinuria 10.5 g/d
	ND
	Ab - positive
	1 g/d mPSL, then 60 mg/d mPSL + 0.4 mg Tac

	Kudose, 2021 (19)
	9 (6 male,3 female)
	Pt1- 36 mo
Pt2- 60 mo
Pt3-unknown
Pt4- 54 mo
Pt5- 48 mo
Pt6- 48 mo
Pt7- 60 mo
Pt8- 12 mo
Pt9-unknown
	Edema-1,2,3,4,5,6,8,
Proteinuria: 
Pt1-6.8 g/g
Pt2- 2.2 g/g
Pt3-unknown
Pt4-3.3 g/g
Pt5-unknown
Pt6-5 g/g
Pt7-15 g/g
Pt8-5.7 g/g
Pt9-4.5 g/g
	ND
	Pts 1,4,5,8,9- Ab negative
Pt 6-Ab positive
	Unknown

	Lam, 2007 (20)
	1 (male)
	54 mo
	Proteinuria 7.6 g/d
	ND
	ND
	Responded to increase in immunosuppression (CsA 75 mg, PSL 40 mg, MMF 2g)

	Masuzawa, 2017 (21)
	1 (male)
	10 mo
	Progressive proteinuria due to immunosuppressant reduction; progressed to edema and pneumonia
	ND
	IF for PLA2R negative
	60 mg/d PS; CR

	Miyazaki, 2003 (22) 
	1 (female)
	18 mo
	Nephrotic syndrome; proteinuria up to 9 g/d
	ND
	ND
	0.8 mg/kg mPSL; relapse 2 mo after discontinuation; mPSL reintroduced with remission after 14 days; 2nd relapse treated with mPSL for 84 days; 3rd relapse treated with mPSL

	Mrabet, 2018 (23)
	1 (male)
	29 d
	UTI, S. hemolyticus sepsis; progressive proteinuria of nephrotic range
	ND
	Ab- negative
	RAAS; PS 1 mg/kg/d; CR

	Nergizoglu, 1999 (24)
	1 (female)
	21 mo
	Bilateral ankle edema, diarrhea; proteinuria 9.9 g/d
	ND
	ND
	CS 8 mg/d, CsA 275 mg/d; PR

	Numata, 2013 (25)
	1 (male)
	3 y 7 mo
	Leg edema, proteinuria 5.6 g/d
	ND
	ND
	PSL 45 mg/d; CR

	Pilar, 2013 (26)
	4 (2 male, 2 female)
	Pt1 – 17 mo
Pt2 – 26 mo
Pt3 – 27 mo
Pt4 – 45 mo
	Proteinuria:
Pt1 – 12.3 g/d
Pt2 – 6.77 g/d
Pt3 – 14.2 g/d
Pt4 – 27 g/d
	ND
	ND
	Pt1- CS, CsA; CR
Pt2 – CS, Tac; CR
Pt3 - CS, Tac; PR
Pt4 - CS, Tac; PR

	Rao, 2005 (27)
	2 (both male)
	Pt1 – 12 mo
Pt2 – 14 mo
	Pt1 – pedal and facial edema
Pt2 – conjunctival dryness, diarrhea, progressively increasing edema
Proteinuria: 
Pt1 – 6 g/d
Pt2 – 13 g/d

	ND
	ND
	Pt1 – PS 1 mg/kg and RTX 375 mg/m2 weekly for 4 doses; additionally added diuretics and ACEi; declined last 2 doses of rituximab; PS tapered to 10 mg/mo; PR
Pt2 – initial treatment with MMF and ACEi with no benefit; switched to RTX 375 mg/m2 weekly for 4 doses; CR

	Ratanatharathorn, 2003 (28)
	1 (male)
	1 y
	Proteinuria 20 g/d

	ND
	ND
	Increased immunosuppression with mPSL withTac and MMF; NR after 3- and 5-months follow-up; added RTX; PR

	Reddy, 2006 (29)
	5 (4 male, 1 female)
	Pt1 – 1278 d
Pt2 – 487 d
Pt3 – 738 d
Pt4 – 400 d
Pt5 – 385 d
	Proteinuria:
Pt1 – 18 g/d
Pt2 – 5.7 g/d
Pt3 – 9.1 g/d
Pt4 – 22 g/d
Pt5 – 8 g/d
	ND
	ND
	Pt1 – mPSL + MMF; CR
Pt2 – mPSL + MMF; CR
Pt3 – CsA, mPSL, MMF, CP; CR
Pt4 – mPSL, MMF, sirolimus; PR
Pt5 – mPSL RTX; CR

	Roy, 2023 (30)
	4 (3 male, 1 female)
	Pt1 – 24 mo
Pt2 – 18 mo
Pt3 – 25 mo
Pt4 – 15 mo
	Proteinuria:
Pt1 – 30.77 g/d
Pt2 – 3.85 g/d
Pt3 – 6.82 g/d
Pt4 – 3.14 g/d
	ND
	PLA2R negative; Ab negative in pts 1 and 4
	Pt1 – treatment unknown
Pt2 – repeated CS therapy due to two relapses; CR
Pt3 – treatment unknown
Pt4 – MMF + RTX; PR


	Saddadi, 2017 (31)
	10 patients (sex unknown)
	Unknown
	Unknown
	Unknown
	Unknown
	ARB, CsA, PSL; specific outcomes unknown

	Sakai, 2023 (32)
	1 (female)
	2 y
	Legs edema, proteinuria 6.65 g/d
	ND
	Ab – negative;
IF negative
	PS 5 mg/d, RTX 375 mg/m2 twice; PR

	Sethi, 2022 (33)
	14 (5 female, 9 male)
	Pt1 -1.5 y
Pt2 - 4 y
Pt3 - 2 y
Pt4 - 3 y
Pt5 - NA
Pt6 - 3 y
Pt7 - 2 y
Pt8 - 2 y
Pt9 - 2 y
Pt10 - 2 y
Pt11 - 4 y
Pt12 - 2 y
Pt13 - 2 y
Pt14 - 2y
	Proteinuria:
Pt1 - 3 g/d
Pt2 - 3.8 g/d
Pt3 - 3.5 g/d
Pt4 - 17 g/d
Pt5 - 22 g/d
Pt6 - 4.4 g/d
Pt7 - 7 g/d
Pt8 - 15 g/d
Pt9 - 8 g/d
Pt10 - 5.6 g/d
Pt11 - 9 g/d
Pt12 - 2 g/d
Pt13 - 4 g/d
Pt14 - 5.4 g/d
	Positive in all patients
	Negative in all patients
	Pt3, 4, 6, 8, 12 and 13 - achieved CR although Pt12 subsequently died
Pt7, 10 and 14 achieved PR; Pt14 subsequently died
Pt1, 2, 5, 9 and 11 - died before achieving remission

	Srinivasan, 2005 (34)
	4 (2 male, 2 female)
	Pt1 – 318 d
Pt2 – 326 d
Pt3 – 816 d
Pt4 – 1203 d
	Proteinuria:
Pt1 – 30 g/d
Pt2 – 22 g/d
Pt3 – 20 g/d
Pt4 – 3.0 g/d
	ND
	ND

	Pt1 – CsA, PS; dialysis complication; died
Pt2 – CsA, PS, RTX; dialysis complication; died
Pt3 – CsA, PE, PS, RTX, IVIG; alive
Pt4; developed TTP; died of ICH

	Stevenson, 2005 (35)
	2 (both male
	Pt1 – 22 mo
Pt2 – 25 mo
	Proteinuria:
Pt1 – 14.6 g/d
Pt2 – 13.8 g/d
	ND
	ND
	Pt1 – PS 1mg/kg/d, CsA 200 mg/d; died due to AML relapse
Pt2 – PSL 25 mg/d, perindopril and atorvastatin, CsA 200 mg/d, PR due to poor compliance

	Sugimoto, 2007 (36)
	1 (male)
	20 mo
	Proteinuria 13.1 g/d
	ND
	ND
	PSL 40 mg/d; outcome unknown

	Tedjaseputra, 2018 (37) 
	1 (male)
	90 d
	Gross peripheral edema (20 kg weight gain) and nephrotic syndrome; proteinuria over 15 g/d
	ND
	Ab - positive
	RTX 375 mg/m2 weekly for four weeks; CR at 8-month follow-up

	Terrier, 2007 (38)
	5 (3 female, 2 male)
	Pt1 – 33 mo
Pt2 – 17 mo
Pt3 – 14 mo
Pt4 – 21 mo
Pt5 – 37 mo
	Proteinuria:
Pt1 – 16.2 g/d
Pt2 – 8.5 g/d
Pt3 – 8.2 g/d
Pt4 – 7.9 g/d
Pt5 – 11 g/d
	ND
	ND
	Pt1 – CS, CsA; CR with relapse after discontinuation; CR after reintroduction of CS and CsA
Pt2 – CS, AZA; Died due to septic shock
Pt3 – CS, MMF, RTX, CsA; NR, deterioration of renal function
Pt4 – CS, CHL; CR
Pt 5 – CS, CsA; PR with maintenance therapy

	Troxell, 2008 (39)
	7 (4 female, 3 male)
	Pt1 – 5 y
Pt2 – 2 y
Pt3 – 5 y
Pt4 – 2.5 y
Pt5 – 2 y
Pt6 – 2.9 y
Pt7 – 1.75 y
	Proteinuria:
Pt1 – 3-4g/d
Pt2 – 3-4 g/d
Pt3 – 15 g/d
Pt4 – 14 g/d
Pt5 – 18-21 g/d
Pt6 – 14 g/d
Pt 7 – 4 g/d

	ND
	ND
	Pt1 – unknown
Pt2 – RTX
Pt3 - unknown
Pt4 – PS, RTX
Pt5 – PS, MMF, RTX
Pt6 – PS, MMF
Pt7 - RTX

	Wong, 2016 (40) 
	4 (2 male, 2 female)
	Pt1 - 18 mo
Pt2 - 1 y
Pt3 - 10 mo
Pt4 - 36 mo
	Peripheral edema and proteinuria:
Pt1 - 16 g/d
Pt2 - 30.6 g/d
Pt3 - 7 g/d
Pt4 - 3 g/d
	ND
	Pt1- Ab negative
Pt2 – Ab negative
Pt3 and 4 - ND
	Pt1 – ACEi, PSL; PR
Pt2 – PSL, ACEi, MMF; no initial response; RTX; PR
Pt3 – CsA, PSL, ACEi; CR
Pt4 – PS with initial PR; Tac with CR


	Yap, 2022 (41) 
	8 (sex unknown)
	Pt1 - 1.6y
Pt2 –2y
Pt3 - 4.5 y
Pt4 - 2.7 y
Pt5 – 5 y
Pt6 – 11y
Pt7 – 3y
Pt8 - 0.9y
	Proteinuria:
Pt1 - 3.13 g/d
Pt2 - 5.45 g/d
Pt3 - 2.26 g/d
Pt4 - 4.42 g/d
Pt5 - 7.3 g/d
Pt6 - 1.05 g/d
Pt7 - 10.55 g/d
Pt8 - 7.62 g/d
	ND
	ND
	Pt1 - PSL, CsA; CR
Pt2 - PSL, CsA; CR
Pt3 - PSL, CsA, MMF; CR but died later
Pt4 - PSL, MMF; CR
Pt5 - MMF, CsA; CR
Pt6 - RAAS blockade; CR
Pt7 - RAAS blockade; PR
Pt8 - PSL, CsA, MMF; PR, died later



[bookmark: _Hlk160977751]Ab - negative – antibody negative, AZA – azathioprine, CHL – chlorambucil,  CR – complete remission, CS- corticosteroid unspecified in original article, CsA – cyclosporine A, CP – cyclophosphamide, d - day/s, Tac – tacrolimus, HD – hemodialysis, IVIG – intravenous immunoglobulins, MMF – mycophenolate mofetil, mo - month/s, mPSL – methylprednisolone, ND – Not Determined, PE – plasma exchange, PR- partial remission, PS – prednisone, PSL – prednisolone,  pt(s)– patient(s), RTX- rituximab, TA-TMA – transplantation – associated thrombotic microangiopathy, TTP – thrombotic thrombocytopenic purpura; TW – Tripterygium wilfordii, y - year/s, DXM – dexamethasone
y - year/s, mo - month/s, d - day/s
*patients are part of an MN NS pattern group
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