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Supplementary Fig. 1. Levels of neutrophil extracellular traps markers and deoxyribonuclease
I (DNasel) in plasma of patients with hematological and solid tumors according to risk. (A)
Calprotectin. (B) Cell-free DNA (cfDNA). (C) Neutrophil elastase. (D) Citrullinated histone 3
(CitH3)-DNA complexes. (E) DNasel. Only significant comparisons within the same tumor type,
between similar risk groups or with controls are depicted. HR, high-risk; LR, low-risk. *P<0.05,
*%Pp<(.01, ***P<0.001, ****P<0.0001.
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