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Supplement2 FIGURE S2 Mutations
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Supplement3 FIGURE S3  The probability of OS and RFS between MRD- and MRD+ before allo-HSCT, and between with or wthout epigenetic alterations [image: 日历
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Supplement4 TABLE S1 Total No. of courses given
	Total No. of courses given, n (%)
	

	1, n (%)
	6 (12.5)

	2, n (%)
	2 (4.2)

	3, n (%)
	5 (10.4)

	4, n (%)
	4 (8.3)

	5, n (%)
	5 (10.4)

	6, n (%)
	26 (54.2)



Supplement5 TABLE S2 Proportion of mutations identified in the entire cohort
	Mutations a, n (%)
	

	CEBPA / NRAS
	12 (25.0)

	WT1
	8 (16.7)

	ASXL1/ RUNX1/ FLT3
	7 (14.6)

	DNMT3A/ U2AF1
	6 (12.5)

	KRAS/ IDH2
	5 (10.4)

	KIT 
	4 (8.3)

	BCOR/ CSF3R/ ETV6/ IDH1/ KMT2D/ NOTCH1/ PTPN11/ STAG2/ TET2/ TP53
	3 (6.3)

	SRSF2/ ZRSR2/ EZH2
	2 (4.2)



Supplement6 Sample
Sample size was estimated based on 2-year CIR according to One-Sample Tests for Exponential Hazard Rate. The 2-year CIR of post-transplant AML patients was set at 40% based on previous studies, as the superiority threshold. Assuming the expected 2-year CIR for the chidamide combined with azacitidine maintenance therapy is 20%, and the 2-year NRM (as competing risk event) is 6%, with a 1-sided α of 0.025, and power of no less than 90%, 48 subjects need to be enrolled to claim superiority of the chidamide combined with azacitidine maintenance therapy over the AML patients post-transplant without maintenance regimen. The sample size was calculated using the NCSS PASS 15 (LLC. Kaysville, Utah, USA, ncss.com/software/pass) software. The expected enrollment date is November 1, 2021, and follow-up was 2 years after the last patient completed treatment.

Supplement7 TABLE S3 GVHD-Affected Organs
	Organs
	GVHD (n=14)

	Skin
	10（71.4%）

	Joints
	4（28.6%）

	Eyes
	1（7.1%）

	Liver
	5（35.7%）

	Gut
	1（7.1%）

	Pulmonary
	3（21.4%）
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High risk acute myeloid leukemia
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