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EWOG-SAA 2010 Therapy NON IST / NON HSCT

Patient Name / ID Nr. |

Date of Birth ( dd/mm/yy ) |__| ||| || |

Therapy
I. Observation only (no therapy)
From (dd/mm/yy) || ||| || | until (dd/mm/yy ) ||| [ [|__|_|
Il. Treatment other than IST/HSCT:
Weight (kg) | I Length (cm) | I
Begin ongoing  end drug dosage
no yes
e nir1ro g | | T I I
e n_ i1 o o N | T | T I I
Cn_rnirro g | | T I I
o o il I I

Complications since Last Report

Infection O no 0O yes, CTCAE grade
LI bacterial 0304 organism if known | I
O fungal O304 organism if known | I
LI parasitic o304 organism if known | I
O viral o304 organism if known | I
O unknown O304 organism if known | I
Hemorrhage O no 0O yes, o304
CTCAE grade
Other complications O no O yes, | I o304
I I O3 04
I I O304
Response
Transfusions
Still transfusion dependent on red cells O no 0O yes date of last transfusion |__|_ ||| |||
Still transfusion dependent on platelets O no 0O yes date of last transfusion |__|__||__|__|l__|_|

Granulocyte transfusion O no 0O yes
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Complete blood count: |

| ( dd/mm/yy )

RBC(Ery) unit WBC unit
MCV unit ANC unit
Hb unit Platelets unit
Reti unit

Status

O Alive Performance status: Karnofsky/Lansky |

[0 Dead date of death (dd/mm/yy) ol

Autopsy O no 0O yes
Main cause of death I bleeding

O infection

0 underlying disease; Relapse, progression or persistence

O other |

U Lost to follow up  date (dd/mm/yy) |11l 1_ 11 1
reason |

Further Comments: |

Date | I 11 11 | Stamp Signature
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