EWOG-SAA 2010 SCT Part lll (FUP)

Center Patient Identification Number / Name Date of Birth (dd/mmyyy )
| | N I Y O T
Date of last documentation (dd/mmsyy) || ||__|__|l__|__| (report from here on)

Chronic GvHD

Manifestation of cGvHD [Ino [ yes, date of onset (dd/mmsyy) 11 Il Il_ 1 |

Score (according to NIH consensus *) Score
O Lansky/Karnofski 00 O1 0203 O Lungs ooO1020O8
[ Skin goQdt10O2083 I Liver goOdt10O2083
1 Mouth goOdt10O2083 0 JointsandFascia OO O1 O2 O3
O Eyes ooO1020O8 O Genital tract ooO1020O8
O Gl tract goOdt10O2083
O Other, specify | I
Maximum overall grade (according to NIH consensus *) O mild O moderate O severe
Stage of chronic GvHD (according to classical definition) O limited ] extended
Treatment of cGvHD
Ono 0O yes, [0 CSA: date of first application L 11 1T 1 (dd/mmyyy)
date of last application L1 11 | (dd/mmiyy)
] Prednisone: date of first application L 11 11 | (dd/mmiyy)
date of last application L 01 11 I (dd/mmiyy)
O MMF: date of first application L 01 11 I (dd/mmiyy)
date of last application L 11 11 | (dd/mmiyy)
1 ECP: date of first application L 11 11 | (dd/mmiyy)
date of last application L 01 11 I (dd/mmiyy)
0 Other drug: Specify | I
date of first application L 01 11 I (dd/mmiyy)
date of last application L 11 11 | (dd/mmiyy)
Resolution of cGvHD I yes, date of resolution (dd/mmsyy) || ||| |||

0 no (at date of this FUP)

* A.H. Filipovich et al., Biol Blood Marrow Transplant., 2005; 11(12):945-956
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Chimerism

PB/BM Date % of Immunosuppessive
(dd/mm/yy ) donor cells Method (STR, other) Therapy
none unchanged reduced stopped
I N T | T 1 O I I I O O O O
I I | T 1 IO I I I O O O O
I I | T 1 IO I I I O O O O
I N T | T 1 O I I I O O O O
I I T | 1 IO I I I O O O O
Relapse after SCT
O no O yes, date of relapse (dd/mm/yy) 1|11l |
Treatment after SCT
0 none

0 Chemotherapy, please specify |

Reason: [ Relapse [ No remission

O Other, please specify |

O EBV induced lymphproliferation

| date firstdose | | Il | 1l

datelastdosel | Il I Il

O Prophylactic Treatment

O DLI

date (dd/mmpyy) 1__1__Il__I__1__1_|

Reason: [ Relapse [0 No remission [0 Mixed Chimerism
O GvHD O Viral Infection O Graft Failure
O Other | I
Donor type O Allogenic O Autologous
Type of infusion O MNC cells 0 CD3+ cells
[0 CD34+ cells O NKcells

Number of infusions | |

Comment |

O Mesenchymal stem cells

O Antigen specific T-cells

O Prophylactic Treatment

O EBV induced lymphproliferation

O Further HSCT

date (dd/mmsyy) |_ |1l | _Il__|I | please complete another SCT Form

Reason: [ Relapse [ Noremission [ Mixed Chimerism

O other,

please specify |

O

Graft Failure O Other |
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O Dentritic Cells

O Fibroblasts
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Complications

Infections O no O yes,

pathogen, please specify systemic localized, please specify
Bacterial I I O O I I
Fungal [ I | | I I
Parasitic I I O O I I
Viral O CMV O Adenovirus O O I I
O EBV I Other, please specify | I
Pulmonary toxicity
Radiologic changes and/or oxygen support O no O yes
Artificial ventilation O no O yes
Cardio-vascular complications
Shortening fraction < 25 % U no O yes
Inotropic support with catecholamines O no O yes
Anti-arrhythmic therapy U no O yes
Renal toxicity
creatinine elevation I no 01 02 03 O 4 grade WHO
hemodialysis/hemofiltration Ono 0O yes
Fanconi syndrome Ono [Oyes
Nephrotic syndrome Ono 0O yes
Hepatotoxicity
S-GOT/S-GPT O no a1 02 O3 O 4 grade WHO
Bilirubin elevation [ no O O O3 OO0 4 grade WHO
VOD I no O yes
Neurological complications
Leukencephalopathy Ono 0O yes
CNS haemorrhage Ono [Oyes
Seizures Ono 0O yes
Gastrointestinal complications
lleus Ono [Oyes
Gastrointestinal hemorrhage d no O yes

Other complications U no
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I yes, please specify |

3/4



Status annually after HSCT

Disease status:

[0 Autologous reconstitution [0 Secondary Malignancy [0 Relapse/Progression

Best disease status [ Complete Remission I Partial Remission 1 No remission / never in remission

Survival status:
O Alive Date last examination (@d/mm/yy) |1 1I__I_Il__ 1 | Karnofsky/Lanskyscore I__ 1%
O Dead Date of death (dd/mmpyy) I 111 1l__1_ 1 Autopsy OOno [Iyes
Main cause of death: [ Relapse, progression or persistance of underlying disease

[0 Transplant related cause (check as many as appropriate)

no yes
O GvHD O O
O Graft failure O O
[0 Pulmonary toxicity O O
O Cardiac toxicity O O
O Infection O O
O Veno-Occlusive disease (VOD) O O
O Lymphoprolif. Disorder (PTLD) O O

I Other, specify

[0 Other, specify

O Lost to follow up date (dd/mm/yy) 1| 1| 1_ 1 |

reason |

Further comments:

Date: 1 I 1L 1 11 | Stamp Signature
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