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Conclusions:

Patients transplanted at a young age have a better 3-year OS and 3-year EFS, with lower incidence of aGvHD and cGvHD. These findings outline the importance of early referral to HSCT for SCD patients. Strategies to further
evaluate pre HSCT, HSCT and donor factors that may influence survival and adverse outcomes could help improve HSCT results. There are no conflicts of interest to disclose.
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