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Tregs/CD4*T-cells < 9%
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Frequency of CD4*'FOXP3" regulatory
T-cells at early stages after HLA-
mismatched allogeneic hematopoietic

SCT predicts the incidence of acute
GVHD
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Infusion of ex vivo expanded T regulatory cells in adults transplanted with
umbilical cord blood: safety profile and detection kinetics
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GVHD: Graftvs Host Disease
GVT: Graft vs Tumor effect
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