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Figure 3. Sickling kineftics in SCD subjects pre-and post HSCT (A) Representative sickling
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Figure 2. Sickling kinetics in SCT subjects (A), tfransfused SCD subjects (B) and SCD subjects with lkely due to limited sample size
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 Measured parameters include:
o mPoS@5%: time to reach 5% induced sickling
(Min)

?rr::icr:)S@SO%: time to reach 50% induced sickling CONCLUS'ONS REFERENCES ACKNOWLEDGEMENTS
Rate of Sickling: highest induced sickling rate
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and curative therapies, such as hematopoietic stem cell (HSCT)
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