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Table 1. Results of a Cox regression analysis assessing the impact of baseline demographic features

ASCT for Lymphoma on survival based on marginalization quintile of ethnic concentration.
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Figure 1. 2-year overall survival probabilities based on ON-Marg Dependency quintile (Panel A) and Ethnic Concentration quintile (Panel B) for Age 1.02 (1.01-1.03) 1.00 (0.99-1.02)
patients undergoing ASCT for lymphoma.
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> ASCT fOr' |ym phoma between 201 0-2022 Figure 2. 2-year overall survival probabilities based on ON-Marg Dependency quintile (Panel A) and Ethnic Concentration quintile (Panel B) for
patients undergoing ASCT for myeloma.
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Primary outcome: 2-year overall survival (OS) from

date of transplant Further work is needed to ensure that all eligible patients receive ASCT. @adamsuleman03
> Multivariable Cox regression analyses
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