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Supplemental Figure 1: Analysis of key risk factors (A, C) and survival outcomes (B, D) in subgroups of donors aged >70 years and >80 years. A comparison of the HOPE group and control group is shown.
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Supplemental Figure 2: The relationship between mitochondrial complex I injury and cellular aging (A), and the postulated mitochondrial repair process by HOPE treatment (B).








Supplemental Table 1: Multivariate cox regression analysis on cumulative liver age with categorized parameters in the HOPE group




	Hazard ratios


	Variable


	Estimate


	95% CI 
(profile likelihood)


	
p value

	
    exp(β1)

	   primary transplant (y/n)
	4.159
	2.729 to 6.169
	
< 0.001

	
exp(β2)

	HCC (y/n)
	1.070
	0.750 to 1.524
	
0.707

	
exp(β3)

	HOPE treatment (y/n)
	0.432
	0.319 to 0.585
	
<0.001

	
exp(β4)

	donor age <> 59y *
	0.071
	0.045 to 0.109
	
<0.001

	
exp(β5)

	recipient age <> 57y *
	1.230
	0.926 to 1.637
	
0.155

	
exp(β6)

	MELD <> 16 *
	1.198
	0.856 to 1.683
	
0.296

	
exp(β7)
	CIT <> 424min *
	0.846
	0.637 to 1.121
	
       0.247


* variables categorized by median
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