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- 3 vyear event free survival (EFS),
- engraftment,
- acute and chronic GVHD.

Abbreviations: CMV = cytomegalovirus; Haplo, haploidentical relative; HB = hemoglobin; HSCT, hematopoietic stem cell
transplantation; HU = hydroxyurea; RBC= red blood cells; UD, unrelated donor.
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Results:

Abbreviations: ATG, anti-thymocyte globulin; BT, lymphocytes B and T, Bu, busulfan; CB, cord blood; Cy, cyclophosphamide; CYPT,
cyclophosphamide post transplantation; CSA, cyclosporin A; Flu, fludarabine; GVHD, graft versus host disease; Haplo, haploidentical
related donor; MAC, myeloablative conditioning; Mel, melphalan; MMF, mycophenolate mofetil; MTX, methotrexate; RIC, reduced
intensity conditioning; TBI, total body irradiation; Thio, thiotepa; TLI, total lymphoid irradiation; Treo, treosulfan; TCD, T cell depletion;

UD, unrelated donor.

Conclusions:

This preliminary analysis shows that, despite an
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