4WHIM: Evaluating the Oral CXCR4 Antagonist Mavorixafor in Patients With WHIM Syndrome via a Global, Phase 3, Randomized, Placebo-Controlled Trial With Open-Label Extension
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Background 4WHIM Eligibility and Baseline Characteristics
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Figure 4. 18 females and 13 males enrolled in the study.
10/31 were adult females, 6/31 were adult males, 8/31 were
adolescent females, and 7/31 were adolescent males.

Figure 6. Mean and median ANC and ALC counts
at screening. ALC, absolute lymphocyte count;
ANC, absolute neutrophil count.

Figure 5. 26/31 enrolled patients will receive
400 mg of mavorixafor.
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