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SUPPLEMENTARY APPENDIX

Online Supplementary
Figure S1. Evolution of
sjTREC levels (A) and of
naive CD4+ T-cell counts
(B) in patients for which
we had data on day 100
and one, two and three
years after transplanta-
tion. The numbers indi-
cate patient age at trans-
plantation. Impact of graft
manipulation (C), of pre-
emptive donor lympho-
cyte infusion (D) or on
conditioning intensity on
sjTREC levels and CD3+ T-
cell and naive CD4+ T-cell
counts after transplanta-
tion. DLI, donor lympho-
cyte infusion; 2 Gy TBI, 2
Gy total body irradiation
with or without added flu-
darabine; 4 Gy TBI, 4 Gy
TBI with fludarabine;
FluCy, fludarabine with
cyclophosphamide.

A

B

C D E



Online Supplementary Figure S2. Representative examples of TCRB repertoires in age-matched controls and in patients with
low, intermediate or high sjTREC levels two to nine years after non-myeloablative HCT.



Online Supplementary Table S1. Patients’ characteristics.
N=80

Recipient median (range) age, years 57 (10-71)
Recipient sex: male / female 57 / 23
Donor median (range) age, years 42 (18-70)
Donor sex: male / female 48 / 32
Donor type

HLA-identical sibling 33
1 Ag mismatched related donor 2
10/10 HLA allele matched unrelated donor 22
HLA-mismatched unrelated donor 23

1 single HLA-allele mismatch 5
≥ 1 single HLA-allele mismatch 18

Diagnosis, n. patients 
Acute myeloid leukemia 9
Myelodysplastic syndrome or  myeloproliferative disorder 13
Chronic myeloid leukemia 1
Hodgkin’s lymphoma 5

High-grade non-Hodgkin’s lymphoma 9
Low-grade non-Hodgkin’s lymphoma 12
Mantle cell lymphoma 4
Chronic lymphocytic leukemia 8
Multiple myeloma 18
Renal cell carcinoma 1

Conditioning regimen
2 Gy TBI 20
2 Gy TBI + fludarabine (90 mg/m²) 46

4 Gy TBI + fludarabine (90 mg/m²) 6
Fludarabine (90 mg/m²) + cyclophosphamide (3 g/m²) 8

Stem cell source
Unmanipulated PBSC 56
CD8-depleted PBSC 19
CD34-selected PBSC 5

Median (range) n. of cells infused (¥106/kg)
CD34+ cells 4.5 (0.8-14.1)
CD3+ T cells 255 (0.04-1216)

Acute GVHD, n. patients 
Grade II 17
Grade III 3
Grade IV 0

Chronic GVHD, n. patients 10 / 34
Limited 10
Extensive 34


