Biomarkers Reveal Improved Red Cell Health Following Hematopoietic Stem Cell
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**Time to 5% sickling of the sample, known as morphological point of sickling (mPOS-
e TN 5%) increased 103% from 3.9 to 7.9minutes (Figure 6B). 3-month post-HSCT sample
didn’t reach T %2 within 15 minutes of observation (Figure 6C).

** Maximum rate of sickling (Figure 6D), maximum sickling at 10 min (Figure 6E) and AUC
at 10 minutes (Figure 6F) decreased 40%, 71% and 89%, respectively, at 3 months
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Flow Adhesion Assay (Figure 1):
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