Supplementary Section:

Conditioning Regimens:
Myeloid Blast crisis
Matched Sibling Donor (MSD) transplant: Fludarabine 40mg/m2 for 4 days (total dose: 160mg/m2), busulfan 3.2mg/kg/day for 3 days (total dose 9.6mg/kg) with cyclosporine 5mg/kg/day starting from day -2 and methotrexate 10mg/m2 on day +1 and 7 mg/m2 on day +3, day+6.
For haploidentical transplants: Fludarabine 25mg/m2 for 5 days (125mg/m2), busulfan 3.2mg/kg/day for 3 days and cyclophosphamide 14.5mg/kg/day for 2 days with post-transplant cyclophosphamide (50mg/kg/day on day +3 and day +4), Mycophenolate mofetil (MMF) (15mg/kg/day from day +5 to day +35) and Cyclosporine 5mg/kg/day in 2 divided doses from day +5 onwards.
Lymphoid blast crisis
For MSD and Haplo-identical transplant: Fludarabine 30mg/m2 for 3 days (total: 90mg/m2), total body irradiation 8 Gy in 2 divided fractions over 4 days. 
Graft versus host disease prophylaxis consisted of post-transplant cyclophosphamide (PTCy) 50mg/kg for 2 days on day +3 and day +4 followed by Cyclosporine 5mg/kg/day from day +5 onwards in MSD and in haplo-identical transplant MMF was added at 15mg/kg/day from day +5 to day +35 in addition to the above two drugs.
Donors: Peripheral blood stem cells were collected after mobilization with G-CSF from day -5 to day -1 at 10mcg/kg/day. A minimum CD34 dose of 5 x 106 cells/kg was used in all the transplants.
Supportive Care
Prophylaxis against fungal infection consisted of fluconazole, voriconazole, or posaconazole initiated on day +5 and continued until day +100 unless continuation of therapy was clinically indicated per institutional standards. Antiviral prophylaxis consisted of oral acyclovir for herpes infections and trimethoprim-sulfamethoxazole for pneumocystis jirovecii. 
Following transplant relapse, TKI maintenance therapy was initiated between Day 30 and Day 90. Since 2019, Ponatinib at a dose of 15 mg once daily has been the preferred TKI for maintenance at our center. Before this, we utilized various available TKIs, including Dasatinib at doses of 50 mg, 70 mg, 100 mg, and 140 mg; Nilotinib at 300 mg; and Bosutinib at 500 mg. Those who did not receive any maintenance had early relapse or death.

