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Supplemental table 1. Transplant characteristics of patients with FA who received 
HSCT  

HSCT 
(n=63) 

Age at first HSCT in years, median (IQR) 8.8 (6.3-10.6) 
Donor type, n (%) 
     Related  
     Unrelated  

6 (10) 
57 (90) 

Degree of match, n (%) 
     Fully matched 
     Mismatched 

40 (63) 
23 (37) 

Stem cell source, n (%) 
     Bone marrow  
     Peripheral blood stem cell 
     Cord  

1 (1.6) 
61 (97) 
1 (1.6) 

Conditioning regimen, n (%) 
     Myeloablative 
     Reduced intensity 

63 (100) 
0 

GVHD prophylaxis, n (%) 
     CNI-based 

T-cell depletion
24 (38) 
39 (62) 

Acute GVHD score at day 100, n (%) 
     Grade I 
     Grade II  

2 (3.2) 
0 

CNI: calcineurin inhibitor; GVHD: graft-vs-host-disease 


