BCG disease in SCID: three decades of experience in a pediatric transplant center
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Supplemental material: Table 2



Table 2. BCG strains used for vaccination in our cohort
	
	Copenhagen 1331
	Tokyo-172
	Moreau
	Pasteur
	Unknown

	No. of patients
	n=25
	n=1
	n=1
	n=1
	n=8




	No symptoms
	n=3
	n=0

	Locoregional disease
	n=7
	n=3

	Disseminated disease
	n=17
	n=8

	Time to remission
(days after HSCT)
	464d*
	191d*



*Comparison of time to remission from BCG disease in days after HSCT: p=0.01. Reference for BCG strains: http://www.bcgatlas.org/, visited on 30th July 2021 
