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On page 4990, in the paragraph beginning “The cumulative incidence of relapse,” the cumulative
incidence of relapse with CPX-351 should be 0.29, not 0.30. The hazard ratio (HR) should be 0.69, not
0.72. The 95% confidence interval (CI) should be 0.38 to 1.25, not 0.40 to 1.30.

In Figure 1B (page 4991), the data in the columns labeled “Events/N (%)” under “CPX-351” and
“7 + 3” have been updated. In Figure 1C, the Events/N ratio for “CPX-351” should be 15/52, not 16/
53, “HR (95% CI)” should be 0.69 (0.38-1.25), not 0.72 (0.40-1.30), the blue “7+3” curve has been
updated, and the first “at risk” number for “CPX-351” should be 52, not 53. In Figure 1D, the Events/N
ratio for “CPX-351” should be 15/52, not 15/53, and the first "at risk" number for "CPX-351" should be
52, not 53. In the legend for Figure 1, the sentence, “One patient who achieved a best response of CR
relapsed before alloHCT” should read, “One patient who achieved a best response of CR, relapsed
before alloHCT and is not included in the analyses for cumulative incidence of relapse or NRM.” This
sentence should follow “(D) Cumulative incidence of NRM.” The corrected figure is shown below.
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Age category

AML subtype

Last response before alloHCT

Conditioning regimen

Transplant donor

7+3CPX-351

Events/N (%)

Median OS,

monthsEvents/N (%)

Median OS,

months
Nominal
P valueHR (95% CI)

60 to 69 years 18/37 (49) 24/33 (73) 12.1945.70 .058

70 to 75 years 7/16 (44) 6/6 (100) 6.67NE .005

Therapy-related AML 4/11 (36) 7/9 (78) 6.60NE .072

AML with antecedent MDS with prior HMA 7/14 (50) 11/14 (79) 11.8843.14 .168

AML with antecedent MDS without prior HMA 4/8 (50) 5/5 (100) 2.00NE .053

AML with antecedent CMML 1/3 (33) 0/0 NENE NE -

de novo AML with MDS karyotype 9/17 (53) 7/11 (64) 12.1945.70 .726

CR+CRi 18/40 (45) 17/24 (71) 11.65NE .030

CR 15/30 (50) 14/19 (74) 10.2545.70 .052

CRi 3/10 (30) 3/5 (60) 14.09NE .347

No response 7/13 (54) 13/15 (87) 7.1323.26 .137

Reduced intensity 13/23 (57) 15/18 (83) 9.0343.14 .016

Myeloablative 6/9 (67) 3/5 (60) 7.134.80 .709

HLA-identical sibling 4/11 (36) 2/3 (67) 12.19NE .306

Haploidentical 1/4 (25) 5/5 (100) 10.25NE .085

Matched unrelated 14/26 (54) 14/19 (74) 7.0329.44 .095

Mismatched unrelated 1/2 (50) 2/2 (100) 6.87NE .698
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Figure 1.
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Figure 1. Post-alloHCT outcomes. (A) OS landmarked from the alloHCT date. Reprinted from Lancet Hematology7 with permission from Elsevier. (B) Subgroup analyses of

OS landmarked from the alloHCT date. “N” denotes the number of patients who proceeded to alloHCT. (C) Cumulative incidence of relapse. (D) Cumulative incidence of NRM.

One patient who achieved a best response of CR, relapsed before alloHCT and is not included in the analyses for cumulative incidence of relapse or NRM. CMML, chronic

myelomonocytic leukemia; HMA, hypomethylating agent.
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