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Hematopoietic stem cell transplantation (HSCT) from 
an HLA identical sibling is a well-established curative 
therapy for sickle cell disease (SCD). HSCT from an 
unrelated donor is a treatment option, but the 
likelihood of finding a donor varies according to 
ethnicity and results are still limited. HLA 
haploidentical relatives can be alternatively used but, 
to date, only small series of patients have been 
described. 

• European, retrospective, registry (EBMT, Eurocord) 
based survey on 64 SCD patients (children and 
adults) transplanted with  alternative donor grafts; 

• HSCTs performed between 1991 and 2017 in 22 
EBMT centers; 

• Primary endpoint: 3-year overall survival (OS); 
• Secondary endpoints: 

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

Background:  

Methods: 

Patient Characteristics: 

Conclusions: 

This preliminary analysis shows that, despite an 
acceptable 3 year OS of 88%, rejection and chronic 
GvHD are still of concern for alternative donor HSCTs, 
resulting in a 3 year EFS of 58%. Alternative donor 
transplantation for SCD should, therefore, be 
performed in experienced centers with the aim of 
improving success rate, decreasing toxicity and 
increasing the number of SCD patients eligible for  
HSCT.  
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Results: 

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

%* of evaluable patients  
 

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. 

1 EFS = death from any cause, primary or secondary graft failure and extensive chronic GVHD were considered events. 

2 CB UD were not calculated because they were only 5 patients 

3-year OS 3-year EFS 

Transplantation characteristics:  

Abbreviations: CB, cord blood; CYPT cyclophosphamide post 
transplantation; UD, unrelated donor 

HSCT donor type N = 64 
Haploidentical related donors 

Haplo CYPT 

Haplo BT depleted 

Haplo other 

40 

16 

15 

9 

Unrelated donors 

Adult UD 

CB UD 

24 

19 

5 
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