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Notably, while 5 patients (5%) experienced secondary graft failure within the first year, no late graft failures occurred beyond what had already been reported
in the primary analyses. Three of these patients received a second rescue allogeneic transplant, while 1 patient with sickle cell disease received only an
autologous stem cell infusion. Two of the 5 patients remained alive at last follow-up.

_ Most chronic GVHD cases were mild (54%), with 33% and 13% having moderate and severe disease, respectively.
* Median follow-up of 22 months (range, 0.3—122.5) overall and 35.7 months No deaths were primarily attributed to chronic GVHD.

(range, 11.7-122.5) among survivors

cGVHD, chronic graft versus host disease; Cl, confidence interval; GVHD, graft versus host disease.
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