TABLE 3 Transplantation and post-transplant follow-up
	Patient #
	Conditioning
	CD34+
x 106/kg
	αβTCR+
x 103/kg
	Engraftment
	aGvHD
	Relapse
	DLI
	TRM 
	Follow-up

	3
	Flu125, TT8, Mel100, ATG30
	7.8
	106.0
	Yes
	No
	No
	No
	Yes,
AdV hepatitis
	Deceased, day +142
liver failure, in CCR

	5
	Flu150, TT10, Mel120, ATG15
	10.6
	72.0
	Yes
	No
	Yes,
d +128
	No
	No
	Deceased, day +193
progressive disease

	6
	Clo200, TT10, Mel120, ATG30
	10.6
	5.0
	Yes
	No
	Yes,
d +55
	Yes*
	No
	Deceased, day +190
progressive disease

	7
	Clo200, TT10, Mel120, ATG30
	8.5
	5.0
	Yes
	Yes
Grade 1, skin
	No
	No
	No
	Alive and well, 7.5 years
CCR


Abbreviations: AdV, adenovirus; aGvHD, acute graft-versus-host disease; CCR, continuous complete remission; DLI, donor lymphocyte infusion; TRM, transplant-related mortality; Clo200, clofarabine 200 mg/m2; Flu150, fludarabine 150mg/2; TT10/8, thiotepa 8 or 10 mg/kg; Mel120/100, melphalan 100 or 120 mg/m2; ATG15/30, anti-human T-lymphocyte immunoglobulin (ATG Fresenius) 15 or 30 mg/kg.
[bookmark: _GoBack]*DLI with 2.5 x 104 /kg of CD3+ lymphocytes was given on day +44 after haplo-SCT because of imminent relapse, however, full blown relapse was diagnosed in the BM aspiration on day +55.

