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Supplementary Table S1. Comparison of patients with and without pretreatment cytokine data
	Characteristic
	With cytokine data (n=85)
	Without cytokine data (n=80)
	P value

	Age, median (IQR), years
	57.5 (47.3–67.8)
	61.0 (51.3–67.0)
	0.488

	Male sex, n (%)
	50 (58.8)
	48 (60.0)
	1.000

	LDH, median (IQR), U/L
	192 (166.5–217.5)
	192 (164.5–246.0)
	0.502

	Ann Arbor stage I/II/III/IV, n
	13/22/6/44
	21/12/3/36*
	0.134

	Deaths, n (%)
	11 (12.9)
	13 (16.3)
	0.660


*Stage was missing for eight patients without cytokine data. Age and LDH were compared using the Mann–Whitney U test; sex and mortality using Fisher’s exact test; stage using the chi-square test among patients with documented stage.

Supplementary Table S2. Serum IL-10 distribution by histologic subtype in the cytokine cohort. HGBL cases were grouped with DLBCL.
	Histologic subtype
	n
	Deaths
	IL-10, median (IQR), pg/mL

	DLBCL (including HGBL)
	34
	3
	2.36 (1.41–6.23)

	MALT
	27
	0
	1.88 (1.49–2.79)

	Follicular
	9
	0
	2.01 (1.50–2.19)

	Mantle cell
	6
	1
	2.40 (1.52–2.86)

	EATL
	3
	2
	2.38 (2.12–4.51)

	MEITL
	4
	4
	3.78 (2.21–6.29)

	Burkitt
	1
	0
	4.83

	PTCL
	1
	1
	0.86



Supplementary Table S3. Hierarchical classification of documented first-line treatment in the cytokine cohort
	Treatment category
	n
	Predominant histologies/notes

	H. pylori eradication/antibiotic therapy
	16
	MALT lymphoma; some patients subsequently received systemic therapy

	Anti-CD20–based immunochemotherapy
	59
	Predominantly DLBCL, follicular, mantle cell, high-grade B-cell, and systemically treated MALT lymphoma

	Chemotherapy/targeted therapy without anti-CD20
	6
	Predominantly aggressive T-cell lymphoma; one regimen record lacked an explicit hyphenated rituximab notation

	Other or incompletely documented
	4
	Heterogeneous targeted or incompletely classified regimens


Treatment categories were assigned hierarchically from free-text regimen records and are descriptive; treatment was not entered into the multivariable Cox model because of collinearity with histology and the limited number of deaths.


