Supplementary methods
Supportive care
All patients received prophylaxis against varicella zoster virus reactivation (VZV) with valacyclovir and against Pneumocystis jirovecii with trimethoprim/sulfamethoxazole or atovaquone. All patients were screened weekly by real-time PCR for cytomegalovirus (CMV), Epstein-Barr virus (EBV), and Toxoplasma gondii until day 100. Prophylaxis for sinusoidal obstruction syndrome was based on oral ursodeoxycholic acid. High risk patients (n=3) received in addition prophylactic defibrotide.

Immune reconstitution
Patients were evaluated for immune reconstitution by flow cytometry of lymphocyte subsets at day +100 for CD4+, CD8+ and CD19+ cells, and 1 year, 2 years and last follow-up for all other immune parameters: CD16+CD56+ NK-cells, CD4+CD45RA+CD31+ recent emigrant naïve CD4-cells, CD8+CD45RA+CCR7+ recent emigrant naïve CD8-cells, CD19+CD19+ memory B-cells, IgG, IgA and IgM levels.
Median last follow-up evaluation time was 45 months (range 13 – 100) for immune cell reconstitution and 50 months (range 13 – 94) for immunoglobulin levels. 
Antibody response was evaluated after completing the vaccination scheme consisting of 3 monthly injections of hexavalent vaccine (tetanus toxoid, diphteria, poliomyelitis, HiB, pertussis, hepatitis B), 3 monthly injections of 13-valent pneumococcal conjugate vaccine followed 4 to 6 months later by a single injection of 23-valent pneumococcal polyoside vaccine. Patients were considered responders to vaccination if they developed IgG titers above 1 mg/l to at least 4 of the pneumococcal polysaccharides’ serotypes 4, 6B, 9V, 14, 18C, A9F and 23F and IgG titers to antitetanic toxoid above 0.51 mg/l. If on prior immunoglobulin replacement therapy (IgRT), patients were required to have been weaned of immunoglobulins for at least 6 months before evaluation of the antibody response.

Evaluation of phagocyte oxidative burst in CGD patients
Phagocyte NADPH oxidase activation was measured in individual cells by flow cytometry with dihydrorhodamine 123 (DHR) in all CGD patients.

Chimerism
[bookmark: _GoBack]Chimerism was analyzed by quantitative real-time polymerase chain reaction for insertion/deletion polymorphism as previously described.23 Chimerism samples were processed monthly until d +100, every 3 months until 1-year posttransplant or when indicated clinically indicated.
For CGD patients, lineage-specific chimerism was performed on total blood, CD3 positive compartment (CD4, CD8 T lymphocytes) and CD3- compartment (granulocytes, monocytes and B-lymphocytes).
