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EWOG-SAA 2010       SAA specific data at HSCT 
     

            
Patient Name / ID Nr. |___________________________________________| 

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

        
Body height (cm)  I______I  Body weight (kg)    I______I Body surface area (cm)    I______I 

       Performance status:    Karnofsky/Lansky  I______I %       Date of assessment (dd/mm/yy) |__|__||__|__||__|__| 

 

 
Immunosuppressive Therapy 

  

Cyclosporin A □ not given 

  □ ongoing (application continuously) 

 □ stopped Date of last dose (dd/mm/yy) |__|__||__|__||__|__|  

 Other immunosuppressive therapy  □ no □ yes, specify I ______________________________________I 

 
 

 

Clinical features 

     Infection  □ no □ yes,    CTCAE grade    

    □ bacterial  □ 3  □ 4 organism if known   I_______________________I 

    □ fungal  □ 3  □ 4  organism if known   I_______________________I 

    □ parasitic  □ 3  □ 4 organism if known   I_______________________I 

    □ viral   □ 3  □ 4  organism if known   I_______________________I 

    □ unknown  □ 3  □ 4 organism if known   I_______________________I 

 

 Hepatitis  □ no □ yes, date of diagnosis ( dd/mm/yy ) |__|__||__|__||__|__| 

           Virus, specify I _________________I          □ unknown 

 
 

 Organ dysfunctions 
 

   Skeletal  □ no  □ yes, specify: I_____________________________I CTCAE grade I ____I 

   Cardiac / circulatory □ no  □ yes, specify: I_____________________________I CTCAE grade I ____I 

   Gastro-intestinal  □ no  □ yes, specify: I_____________________________I CTCAE grade I ____I 

   Liver, spleen  □ no  □ yes, specify: I_____________________________I CTCAE grade I ____I 

   Metabolic  □ no  □ yes, specify: I_____________________________I CTCAE grade I ____I 

   CNS   □ no  □ yes, specify: I_____________________________I CTCAE grade I ____I 

   Urogenital   □ no  □ yes, specify: I_____________________________I CTCAE grade I ____I 

   Skin   □ no  □ yes, specify: I_____________________________I CTCAE grade I ____I 

   Other   □ no  □ yes, specify: I_____________________________I CTCAE grade I ____I 
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Hematological data (within 1 week before start cond. reg.) 

   Transfusions Transfusion dependent on red cells □ no □ yes   

Transfusion dependent on platelets □ no □ yes   

    Granulocyte transfusion   □ no □ yes 

   Complete blood count:    |__|__||__|__||__|__| ( dd/mm/yy ) 

     RBC(Ery) _______  unit ______ WBC _______  unit ______  

  MCV   _______  unit ______ ANC   _______  unit ______ 

  Hb   _______  unit ______ Platelets _______  unit ______ 

  Reti        _______  unit ______ 

  Lowest ANC before HSCT (for primary HSCT only):  _______  unit ______  

   Bone Marrow aspirate performed  □ no □ yes, please complete differential counts   

 Cell content □ aplastic 

□ hypocellular  

□ normocellular  

□ hypercellular 

□ not to be determined 

 

 Megakaryocytes □ none 

    □ decreased  

    □ normal  

    □ increased 

 
   

   

 

 

Karyotype performed □ no □ yes, please enclose copy of report 

  

Disease Status 

Disease status at HSCT    □ Complete remission (CR) □ Partial remission (CR) 

    □ Refractory disease / Primary induction failure / never in remission 

    □ Relapse / Progression  □ Untreated (upfront) 

Secondary malignancy  □ no □ yes 

 

Further Comments: I___________________________________________________________________________I 

 
 
 
Date  I__I__II__I__II__I__I             Stamp             Signature _________________________________________ 

Differential count (%) Peripheral blood (%) Bone marrow (%) 

Blasts   

Promyelocytes   

Myelocytes   

Metamyelocytes   

Bands   

Segmented   

Eosinophils   

Basophils   

Lymphocytes   

Monocytes   

Erythroblasts   

Total 100 100 

Name of review center   


