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GiRis

Ilk transplantasayonun gerceklestirildigi 1968
yilindan bu yana kemik iligi hematopoietik kék
huicre transplantasyonu (HKHT) yapilan hasta ve
HKHT uygulanan merkez sayisindaki artis hastala-
rn "dékiimantasyon" isleminde standardizasyonu
zorunlu kilmistir. Sadece 1996 yih icinde Kuzey
Amerika’da yapilan otolog ve allogeneik HKHT sa-
yis1 15.000°dir. Ulkemizde de bu egilime uygun bi-
cimde HKHT yapilan hasta sayis1 hizla artmakta-
dir. Halen Turkiye’de HKHT uygulayan merkez sa-
yis1 "European Bone Marrow Transplantation
membership list" verilerine gore 26’dir. HKHT uy-
gulamasima baslandigr 1978 yilindan bu yana top-
lam 2821 olguya HKHT yapilmistir. Toplam otolog
HKHT sayis1 1378, allogeneik HKHT sayis1 ise
1443'dur. Bu toplam sayilara sayilar1 548 olan pe-
diatrik hastalarda dahildir (T Klin Hematol
1:138,2003).

HKHT uygulanan hasta sayilarindaki belirgin
artis sonrasi Bat1 Avrupa ve Kuzey Amerika basta
olmak tlizere diinyanin bir ¢ok bodlgesinde HKHT
yapilan merkezlerin olusturdugu bazi organizas-
yonlar ortaya ¢cikmistir.

ABD’de uzun yillardan beri hematoloji ve onko-
loji pratigi yapan hekimler "American Society of
Hematology (ASH)", American Society of Clinical
Oncology (ASCO)" gibi ulusal ya da bazi uluslar
aras1 organizasyonlar olusturarak hem bilgi biri-
kimlerini paylasmakta hem de ¢ok sayida olgu ice-
ren ¢cok merkezli calismalar yapabilmektedir. Ben-
zer kuruluslar Avrupa’da da mevcut olup buna 6r-
nek olarak European Haematology Association
(EHA) 6rnek olarak gosterilebilir.

HKHT uygulayan merkezlere 6zel olarak olustu-
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rulan organizasyonlarn ilklerinden biri "The Ame-
rican Society for Blood and Marrow Transplantati-
on (ASBMT)'dir. Bu organizasyon, HKHT alaninda-
ki ilerlemeleri paylasmak, arastirma olanaklarini
artirmak ve HKHT pratigi yapan merkezlerin egiti-
mine katki saglamak amaciyla kurulmustur.

HKHT uygulayan merkezlerin olusturdugu bir-
liklerin en 6énemlilerinden biri hi¢c kuskusuz "The
International Bone Marrow Transplant Registry
(IBMTR)"dir. Kurulus yii1 1979 olan IBMTR, 6n
ayak oldugu saghkli dékiimantasyon, standardi-
zasyon ve elde edilen verilerin sagliklh analizi son-
rast transplantasyon tibbia c¢ok 6nemli katkilar
saglamistir. Halen en az 47 tulkede faaliyet goste-
ren 300’den fazla merkez IBMTR uyesidir.

IBMTR’a ek olarak 1990 yilinda "Autologous
Blood and Marrow Transplant Registry (ABMTR)"
kurulmustur. ABMTR’a ise en az 150 merkez ka-
yithdir. Halen dékiimantasyon ve veri toplanma-
sinda bu iki organizasyon birlikte hareket etmekte
olup IBMTR/ABMTR ortak ismini kullanmaktadir-
lar. Sekil-1'de orgutlerin organizasyon semasi go-
rulmektedir.

Avrupada ise ilk kurulan ve gintumiizdeki en
yaygin organizasyon, "European Bone Marrow
Transplantation Registry (EBMT)" dir. Grup ilk kez
1975 yiinda Isvicre St. Moritz’de, Fransa, Isvicre
ve Hollanda’dan 10 hekimin katilimi ile kurulmus-
tur. Grup, Ingiltere, Italya ve Almanyanin 1977 y1-
Iinda katilimi ile EBMT adimi almis ve ilk baskanli-
g Isvicre, Bazel'den Prof Dr Speck tistlenmistir.
Izleyen stirecte EBMT icinde 10 ayr1 cahsma grubu
olusturulmustur. Bu gruplar, akut 16semi, kronik
l6semi, lenfoma, solid ttmorler, aplastik anemi,
immun biyoloji, infeksiyon, gec etkiler (late effects),
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pediatrik hastaliklar ve dogumsal anomaliler (in-
born errors) calisma gruplaridir. Bu gruplardan so-
lid timoérler ¢alisma grubu baskanhgim iki yildir
tilkemizden Prof Dr Taner Demirer yurtitmektedir.

Kuruldugu yil olan 1975'den gunumiize
EBMT'nin tiye sayisi hizla artmistir. Ulkemizden
ise toplam 26 merkez halen EBMT tuiyesi olup du-
zenli olarak merkeze veri iletimini gerceklestirmek-
tedir. Son yillarda bununla da yetinilmemis ve
Tiirk Hematoloji Dernegi, Kemik 1ligi Alt Komitesi
tilkemizdeki merkezlerin dtizenli veri akisinin tek
elden yurutilmesi amaciyla 6nemli girisimlerde
bulunmustur.

Yukarnda s6zi edilen organizasyonlara "The Ca-
nadian Bone Marrow Transplantation Medical Or-
ganization"u da eklemek gereklidir.

Bu organizasyonlar icinde veya bagimsiz aktivi-
te gosteren baska olusumlar da vardir. Bunlar,
basta hemsireler olmak tizere HKHT ile ilgili yar-
dimc1 personelin olusturdugu organizasyonlardir.
Bu gruplarin amaci basta HKHT hemsireliginde ol-
mak Uzere standardizasyon, verimli doktimantas-
yon, bilgi ve deneyim paylasimin saglamaktir.

Tablo-1'de dogrudan veya dolayh olarak HKHT
uygulayan merkezler arasinda esgiidiim saglama-
ya yonelik olusumlardan o6nemlilerinin listesi ve-
rilmistir

Tiirk Hematoloji Dernegi
Kan ve Kemik Iligi Transplantasyonu Kursu

HKHT'DE DATA GiRiSi VE DOKUMANTAS-
YONUN HEDEFLERI

HKHT'de veri girisi ve verilerin analizi oldukca
karmasik bir sturectir. HKHT sonuclarinin deger-
lendirilmesinde hastanin yasi, hastaligl, hastaliga
iliskin prognostik faktérler, hastaliin evresi, 6nce-
ki tedaviler, transplant sirasinda kullanilan hiicre
kaynagi, uygulanan hazirlama rejimleri, GVHD
proflaksi yaklasimi gibi faktorler 6nemlidir. Bu ka-
dar cok degiskenli verilerin analizi ve dogru dege-
lendirilmesi icin cok sayida hasta ve dolayisiyla
merkez katihmima gereksinim vardir. IBMTR ben-
zeri buiytuk olusumlarin ana hedefi de iste bu ka-
tillm1 saglamaktir. Bu organizasyonlar temel ola-
rak asagida ana gruplar olarak belirlenen ¢alisma-
lar yapmaktadirlar.

1- Tanimlayic1 ¢calismalar (descriptive studies)

2- Prognostik faktorler ve énemlerinin belirlen-
mesine yonelik calismalar

3- Transplant rejimlerinin karsilastirnlmasima
yonelik calismalar

4- HKHT ile alternatif tedavi yaklasimlarinin
karsilastirilmasina yonelik calismalar

5- Transplantin gec etkilerinin degerlendirildigi
calismalar

6- Transplant sonuclarinin analizinde ileri ista-
tistiksel yaklasim gelistirmeye yonelik calismalar
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Tabba 1. HEHT pealifi @ dofrodan veya dokgh Tikis uluskians
Qs ARy elar

Madwal Drpamzasyomar

Kuztsy Amweriia
Amencan Sociefy of Hematology [A5H)
Arnerican Socisgy of Clinisy Nneokdgy (A5G)

The American Society for Blood and Marmow Transplarizfon
(BEEMT)

The Iernalional Bane Maraw Transplantaion Regisiry (IBMTR)
The Autologoee: Blood and Marrow Trarsplam Rogistry (AEMTR)
FEHRATIERERNIE

Souranstern Onculwgy Goup [SW0G)

kaztern Conperative Oncology Group [EGOG)

Cancer and Leukenia Geoup B (GALGE]

[he Kaaonal Mamow Donor program (RSA0E)

The Camadizn Aooe Marms Teanspgntalion Medical Dncgnizalion
Aurupa

Lurog=an Hematnlogy fssncizon |EHA)

Eurcpean Bong Mamaw Registny {EEMT)

Curcgean Dicgaisdion o Reseaach and Trestmen) of Danga
[CORTC)

Gruppo Haliano Malame Ematologichs Mapne del Adubo
(EMEMA)

Gmupe Quest ot Loscemivs Aigues Mycloblasggues (G0ELAME
Diger

Frkernationsd Gucily of Hersiolugy §15H)

Herge Jrgarizaspoarn

Kiswey Rnsrika

Oncology Mursing Sovicty (ONS)

Hore Rarrow Iransplant special imleresd grodp (ONS 3t grubu)
T Freeartibe Warrorer Trausp bkt Morsmg Gonsortum {SMTHC)
Loudrraest MarowSem call Iransplamt Nursing Consortium
The Casadizn Assocaion al Nuses o Qvcolngy (AN
Aurtupa

TERIT Nurses Simigs

Ana gruplar halinde belirlenen bu konularda
bu buytk organizasyonlar arasimndaki esgtidiim c¢a-
lhismalan son yillarda giderek 6nem kazanmaya
baslamistir. Nitekim IBMTR/ABMTR ile EBMT ara-
sinda isbirligine yonelik adimlar atilmaktadir.
ABD’de ise "National Institute of Health"in koordi-
natoérligtinde organizasyonlar arasi isbirligi ve da-
ha fazla sayida merkezin katilimi ile daha genis ca-
lisma gruplan olusturulmaya calisiimaktadir.

HKHT'de MEDIKAL STANDARTLAR

HKHT uygulanan merkezlerin yakin isbirligi so-
nucu tedavi yaklasimlarinda yeni ve tutarl sece-
nekler olusturulmasi konusunda 6nemli mesafe
kaydedilmistir. Yakin isbirligi sonucu gerceklestiri-
len 6nemli calisma sonuclarindan elde edilen sag-
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Tabda 2. AELOAAEETN HEHT upgulayan merkeder icin helinsdidi
tyguniuk brilerieri

Hasi Kapastos
-Her i yeteri sayida hastaya HEHD uyguiiynr aimak gereklidi

) iz & az 10-21 hastaa HEHT vapimaiie
-Linite highir 2aman hiog kalmamalicir,

Cijes lienm pdidog Tes e alogenesk EDIT spmelansn b merdesr
iz her aligin her binnden onaz 10 ade HEHT yapdivor olimas
Hekckiudi,
~veril OnftEer igin surulusy tEkinen 507 knnusu s2ylara ikl ginda
nkxgahiimek g ekt
Cliarakiar
-Lyoun sEndartian fasnan en az 1k ranszplant yaEginn oimas)
nemeiidi

-Chiorkog Bok hucienin Biyupreserasyoms yapikbimi, A80
i ik ripesplan| gespekksstinkdanek, wpn
(zertfikal] coky grubw laberatuan bulunmalce

|:|I1|ZE'|'|I1 i.i'l'llﬂ:-'\.:l'l'lﬂ ve havalandinma kl'lfuu'ﬁ:'ll'll'l Lz akmzs)
nereklidi

Litenraluin, windyoroi we lansiieyon meskesin 24 soal
kullzrslablyor olmaz geekidic
T it sankzmasi | B in upouanatiliyor nimas gerekidic

Farzisl

Hesimbzin transpknt kunusmnda cgitimb ve deeyini olinas
nerekir.

HEHT de diskil difjeer kansadlan hekimlesin akigahiin oinelan
fereklidi

Hezmigare grubunun unitede som guin loyunca o yeien sayda
bulunuyor olmas gerskadic

Liniznin lam giin caksan oedialivens, sodyal hiamed wemantinna
ve difjer all yap elemanlanna s3hip nlmas gerekidic

Tockaw songian

leda sonuslanmin digsr merkazier Be karslashnlahillyor nlmas:
nerekidr

Wewi fkeiyang

Grreki va da baujh olunan prgenizasyonlar veriein duzenli
hiksinimest va 1o iteratininda yaamianzbie oimaz gerskidic

Iikl veriler, bu stirecin hizlanmasini saglayan en
o6nemli faktérdur. Calismalarin yayimlanmasi ve
paylasim olanaklarinin saglanmasinda ise dergile-
rin ve toplantilarin énemli bir yeri vardir.

EBMT, 1986 yilinda Dr Goldmanmin editérlii-
giinde Bone Marrow Transplantation (BMT) dergi-
sini yayimlanmaya baslamistir. ASBMT'nin yayim-
ladig1 dergilerden olan Marrow Transplantation Re-
views, HKHT uygulamim ile ilgili son gelismeleri
duyuran ve standardizayona énemli katkilar sagla-
yan bir dergi niteligindedir. ASBMT'nin asil yaymn
organi ise "Biology of Blood and Marrow Transp-
lantation" dir.

Yukarnda anilanlara benzer c¢ok sayida dergi,
kongre organizasyonu gibi girisimler ile elde edilen

Tirk Hematoloji Dernegi
Kan ve Kemik iligi Transplantasyonu Kursu
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Tablo 3, ASEMT nin HENT wgulinan wetheder icin Bl
uyguriuk briterlen

teasta Kapasin

Pher il e i 10 VIKHT ol genekili
Her tip HEHI den ykda en ar 10 adef yapinnas geredide

Farsongl

Trawesplunt itk o 2z b wl sune il ikali mskezde @hsacak
okdugurin bdinmesi gerckidie

Hekimlerin ASEMWT tarshndan balidensn Kriteriers magun oimzsi,
BEEAT hen serbilibesyunu e | “oard” o s
ikniasa geiekidi

Hekimlzrin &m a7 Ikl al franspkant dengyimine 2ahip veyd en a7 bir
yil fransplant eitiml simes cimalan gerssdidr,

itenin hiiickod Fastaneds pediatik veya yeliskin yodun hakim
uniczinm v psinding donznnnd) ve yelsh olmees gercklidi,
Uritade gorevi hemsirelenn hematolojionkoic)i, sRotoksik tedaviler
infeks ity knmgdkazyantarn, kan Orlinleinin ipgukanimi, pedis ve
wefiskin hasta sl hakam korelannda emil oz ekl
Merkezin. tranzplant koordinaton, eczang, dived bolimu, sozyal
servisler, fimk tedai ve dats “manager” i velerl ve devambiligkis
saflayacak pereansle sahip olmass genskidir.

Veri, yorum, kalse kanirali

Merkzzin Mational insttute of Heath |NIH) m b=lrisdin krisnerers,
aragirma protokol programianna wymasi, hasta onam formu
Upguimasn ket etmesl geredidic

1T e IBMTRAAERITE werileini ciicerdi ululmas we
bidinlmesi gerekidic

Merkezin yanh bir kalie knnfral programinin almas ve fransplant
takImi ve merkeanin denstime agik olmasi gerekbdr,

Danakkar

Oritanin koriaminasyona inn vermayecek havalandirma olanakian,
Irfskeondan kunmme ve FRlEsynn programianngm aimas)
nereklir

Oritedeki Hemgir/hasta oranmn hastaann. yakin ideming clanak
salamis gerckidin

[olidmikienn, 4 =zat hizmest verecel yederilids olmazs garskhdir
Fulklinikiurde goredi bemginchein mnsplnt kenusunda deneyin
ki yeckidi

Polkdiniki= kan ve kan drinlerinn gmilarablir almas geekilie
Pud&lmikirin yierd hivsta idem polikakrmn diica gerckifin,

24 saat aqk kan bankasinm cimas), alogeneik HEHT wyquiayan
merkezienn “LkA-hasad™ HLA Bplendirme alanskian ofan

laboratuarmin ve GvHD kanusunda deneyimil painkedunon amas)
ereklidi

bilgiler sunulmakta ve bu tedavi standardizasyo-
nuna buiytuk katki saglamaktadir.

Verilerin saghkl elde edilmesindeki en buytk
sorunlardan biri merkezler aras1 standardizasyo-
nun farkliigi olmaktadir. Bu nedenle 6nemli orga-
nizasyonlar tiye kabuliinde merkezlerin belirli kri-
terleri saglamasim son derece énemsemektedirler.
Bu girisimler ile doktimantasyonun daha guvenilir
ve saglikli olmasi saglanmaya calisiimaktadir. Tab-
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Tablo & DNisal ve ukelar arasi nemli amanizasyonlann iygun
dokumantazsyon v slandwdizasion saglamak igin vaankdi
kingmakkarda oonckr

Amencan Association of Bood Banks. 1990, Some Mamow
Tramapiantation: & Mg Parsnechive. Rethesds, B AGAR.

Appebann, F. Fayd., Hezig, G, olul. 1995, Ameican sucichy for
blood and marmow ransplantatian quidelings for raining. B Siood
& Mamow Tramspdant 1]1):54.

ARGLL 1994, Smerean Bocety of Glinieal ooy
Reconmmenditions Ter the wee of homatopoictic colony stimdaling
fagiors: eailmce-Uased, dinicl prctice guiddines:. J Gl

Cncod 1201 1124 1-2508.

AECTHARN, 15505 The American Saciehy of Clinkcal Dneniogy
il Ameican Society of Hemaloloygy weomeeded crilcria for
the peer T of bone e raresplontabion. J G Qoweod 8:
L3064,

ARCTRASH, THEOR, ASCIASH renommendsd criteria far The
perforimane ol bome imario raeesplan i boe, Beedd 750501206,
Allaneson, K. (L) 1004, Gl Bovee Mavraw Travespaantalion: 4
fAeference Tenthook Hew Yo Cambndgs University Prezs.

BMT 5. 1092, Bana Marme fansala Specel feresr Grun
Sitrafegic fan. Pittshungh. Oncoiogy Nursing Sockhy.

BMT SKG. 1994, Bane Mamow Transplamt Movsing Resowce
fhrectony: Fiitsbumgh: Oncology Mursing Fress.

Borfin, MU, Honoettz, WLRL, Bamem, &5, 19920, Progress report
fron B Indereionsy Bone Marnow Transplan] Beygisly, BMT 10
113122,

Brrtin, MUY, Horcrdtz, WML owtings, A et al. 1905, Progress
report from e Imtematinnal Hone Marmes Iranspiant Hegimy. S
1207104,

Buchzel, PG 1993, Bone marnoey fransplantation. In Grosmwald,
5.1, Frogoe, MH., Goodman, M., Yarbro, GH. (Eds.) Camcer
sy, Mrvcipes smd Praniice Bnsion: Jonss & Harlet, 456434,

Buchsel, PE, Whedion, BLE, (Bds ) 1995 Sonoe Mo
Tramspianiabon: Admiwsrabie and Chimea! Stralepes. Boston:
Jones & Bartlett

Chesom, ELL 1991 CAnical trisls program. Semun Ones M 7(4):
Fan-24F

lo-2’de ASCO/ASH’in, tablo-3’de ise ASBMT'nin
merkezler icin belirledigi standartlar 6zetlenmekte-
dir. Bu konuda daha ayrintih bilgi i¢cin http://
www.asbmt.org/policystat/facilities adresi ziyaret
edilebilir.

Bahsedilen organizasyonlarin hemen tim,
standardizasyon ve saghkl dékiimantasyon sagla-
mak amaci ile bir ¢cok rehber yayimlamislardir. Bu-
nun yamn sira ¢ok merkezli calismalardan elde edi-
len sonuclar da s6z konusu dergi ve kitaplarda yer
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Tahln 5. Dlusal ve abslar ans dnsnl orgerisispankinm cok
mirkedi calimmilr sorras yavrdaden literainleden trnckler

AEMITH Newsketier, Aulnkogous Blood & Marmow I—nsplant
Heglemy. Miwaakes Wisconsin, Lo, November, 15956,

Ash, BG Hororile, UM, Gale, B P el al, (19977 Bone marow
tramsplamzation fom ki donoes ol than HLA-xentical
siblings: effect of T-c2ll depfetion. Bons Marmow Transplanizhion,
AL

Atkmson K. Horottz, KM, Gale, R et aL. | 1960). Risk tactors
far chronk: graft-verais-hnst dizeass arier HLA-Mentica siing
e ey rarsplamaiaon. Moml, 75, 2459 64.

Bames, A.J. Homwiz, MM, Gale, BLP ot al (1983, Marmw
tranzplantation for acute ymphoblastic leukema: factors 2fiecing
relapss and survival. Blood, 86201

Marre, A0 Terogwile, MM, Bsh, BLC. elal. (1952) Do
miarno iramsplantaion ko Phisdeiphia cliomosome-positie: acule
Il daslin bmkemia. Moed, 79,3067 70

Bames, A, Homwiz, ML, Pollogs, BH. etal. (134} Bono

marroe fransplams trom HLA-demtical silings = comparsd with
chemetherapy tor ehiidren with acs lymphoblasiic -lsukemlz ina
sepand remissinn Bew Fngland Inorns of Madicineg, 339, 1255-8

Bixgg, CB. {1980, Sclection of patents for cinical als. Sominas
in Oncology, 15.434-50.

Begg, C.H... Mehlve, BH., Bennett, L et al [1984). & criticzl
ramgesrisnon of alogensn oo warn snpasstion and
conwentional chematharay & reaiment Tor acube myeiogenous
lewkpmia. Jnemal ol Glivical Oecolegy. 2, 36875

Champlin, RLE., Horowitz, WM., van Beklom, DWW, stal. (1500,
(Gratt failrs foliwing bone marrow transplankation for severs
aplashc anemia: risk factors and tresfrent resuits. Blood, 23, Glib-
13

Corrnenges, 0 & Andersen, PR (196050, Scove (est of homogenily
far survival data. Lictima Dala Aralvsis, 1, 145-G0.

Dawvs, K. (1988}, The comprehenzive cohort sudy. The use of
reustry dzka ba continm 2nd exiend a randomized irial Kecem
Hesuts In Lancer feseanch, 101 1490-f

almaktadir. Tablo-4, 5, 6’da yaymnlarin bir bolumui
gortilmektedir. Bu ¢abalar internetin yaygilasma-
sindan sonra sanal ortamda da yapilagelmeye bas-
lamistir. Hemen her organizasyonun web sayfasin-
da, doktimantasyon, standardizasyon ve hekim-
hasta egitimi konularinda ayrintih bilgiler yer al-
maya baslamistir. Tablo 7’de bu organizasyonlara
ulasabilmek icin gereken internet adresleri siralan-
mistir.

Buittin bu ¢abalara ragmen veri dokiimantasyo-
nu ve analizi konusunda hala 6nemli sorunlar
mevcuttur. Bu zorluklar verilerin kullanilacag ca-
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Tabin B. Ulusa ve uhsler aras aneml omanizasynianm ok
merkedAi caiinakn soewai yayankdifi Blealinenden Gmekler

Fayors, M. & Machin, D. (1995). Sample size; how many palicnts
are necessany? Brivsh Joumal of Cancer; 72, 1-9.

Feansten. AR | 1983). An addiional basic scence for clincal
medicine: B [he imAaions of randomized frials. fomals of Imtemal
erdicine. 99, 54450

Gajrask, J.L, Philips. GL, Soboonske, BLA. ot ak (1996G). Bone
marrov tramsplans from HLA-identical sinings in advanced
Hidgkin's digezsa. Joumal of Clinlcal (ncoiogg, 14, 502-5.

Gk, B, Boeting, MAY, ven Dekkom DWW elal, (1988) Risk
factors for acuts grafi-wrsus-host discase, Bobish Journal of
Haemaluksgy, 67, 357406

Gak, KF, Horowaz, M. & Bartin, ML {19000, IEMTE analyse
0f hone Mamy ransalants in sose leukemia. Bone Mamoe
Transpkantatinn, 4.83-5.

Gale, P, Hovowitz, MU, Weing, ALS. elal. (1995) npact o
cytogenedc abnormakbies an ouicoma of bone marmow Fanspiants
in acua myslogenous kEuksmiz in tirst remission. Bang Mamoe
Transpkankation, 162{k-8.

Gale [LF, Homwiz, MUK, Ress, LK H. &3 (1596).
Chempthespy verss Ransplnls T aoue myslogenons ok
in second nemission. Leukomim, 10, 13-19.

Gale. KA, Buchnes L, Zhamg M. 61 &l {1990, HLA-demtizal
sining bore namow frareplands versis chemitharapy for acne
myekppeenes leukeri in livsl remigsion. Ladkemia, 1001607 54

Gluckman. E., Horowitz, M.ML. Crampiin, R.E. at al. (19%2). Bone
T tramsplamtation far severs splaste anemiz: nfuence ot
conidttianing and gratt-versus-host dssase prophylacds regimens on
mdevane Mond, 79,769 75

Golidren, LM Gale, BP, hincesite, KUK, gl al . (1588} Mo
merios tramsplantion dn chronic nvclogenous leokemmi in
chronk phase: incressed nsk of relapss assocated with T-cal
deplbon. Annats of Insrnal Medicing, 108.806-14.

hismalarin planlanmasi, ¢alismaya uygun formla-
rin diizenlenmesi, hasta onaylarinin alinmasi sira-
sinda yasanan etik sorunlar, veri toplama yéntem-
leri, kalite kontrolli, merkezlerin denetimi gibi ana
konular ile iligkilidir. Bu zorluklarin asilmasinda
iyi hazirlanmis "veri formu", hasta seciminde kul-
lanilacak uygunluk kriterleri, iyi planlanmis takip
parametrelerin olusturulmasi, sonuclarin deger-
lendirilmesindeki standardizasyon gibi faktorler
o6nemli bir yer tutmaktadir. Verilerin kalitesi ve ka-
lite kontroltintin tamlig1 protokollerin ytratalme-
sinde anahtar rol oynamaktadir. Bunun saglanma-
sinda hiyerarsik bir olusumun yararlan tartisilabi-
lir. Ancak tartisilmaz olan bilgisayar teknolojisinin
ve bu teknolojideki ilerlemelerin en biytik yardim-
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lable 7. HEHI| prabgi de dogrudan veya dolayk sk onemb
dislaranasi omanEayoniann intemed admsii

American Socicly of Horplology (ASHY weew Scmelologyony
fumerican Society of Clinizal Uncology (ASC0) waw.asco.nng
The: Burcrican Sugicly Mo Ehpod aed Maros Tianspbnkalion
[ASEMT)

woanisbinLoey

Iz Inbernational Bans Mamow Iransplantainn Hegisiry (BMIH)
wrwrwsilimleing

The Autologous Blood 2nd Mamow Transplant Registny (ABRTTR)
W Ibmitrong

NMATAAAMTA wweifimlrong

Souttevestern Oncobogy Group (SWOG) Tiip:Y'swog.om
Fastenn Gonpecative Dncakgy G (TROR) i
et el B st
Gancer and Leukema Group B (GALGE) weew.cainb.ong
The Meatinnal Marmnw Daonar prongian [MMDP ) e, manioon
Eumnpan Hemalobogy Association (EHA} wvwe chawh o
Eumpean Bans Mo Tiegising (EEMT) wawehimiang
Eumpan Omgenizalion lur Beseasch ad Trodmcl of ey
[EDARTCH

WL BNt be
G Deelize WYakallie Cosabipbogice: Bafigos odl Sl
MR

WAL RImEma. ong
{nanindgy Nirzing Sociely {IRGE) wssooosaom

c1 faktor oldugudur.

Son s6z olarak; calismanin iyi planlanmis olma-
smin iyi ¢alisma icin yeterli olmadig1 sdylenebilir.
Ancak bunun tersi de gecerlidir. Medawar’'in belirt-
tigi gibi "yapilmaya degmeyen calisma iyi yapila-
maz". (An experiment not worth doing is not doing
well").

HKHT’de KULLANILAN ONEMLi DOKUMAN-
TASYON FORMLARI

Yukarida amilan organizasyonlarin amaclaria
ulasmasinda belirleyici faktér uygun ve diizenli bir
déktimantasyonun uygulanmasidir. Bunun i¢in
ilk sart ise iyi hazirlanmis hasta veri formlandir.

Bunlarin standart érneklerinden biri IBMTR'1In
kullandig1 "Series 2002 reporting form,
IBMT/ABMTR Reporting form 002 CORE" formu-
dur. Bu formda bir transplant hastas1 hakkinda
bilinmesi gereken ttim temel 6zellikler yer almakta-
dir. Diger bir form olan "IBMT/ABMTR Reporting
form 002 COREFU (Core follow up)" ise hasta izle-
minde oOnemliolan temel verileri icermektedir. Her
iki formun ilk tGg¢ sayfas1 ek-1'de ve ek 2’de goste-
rilmektedir. S6z konusu formlar ile diger 6nemli iz-
lem formlarim1 www.ibmtr.org adresindeki "data
collection" bashg: altinda bulmak olasidir.

Bu tar formlara ait iyi 6rneklerden biri de

Tiirk Hematoloji Dernegi
Kan ve Kemik Iligi Transplantasyonu Kursu

EBMTnin kullandig1 Med-A ve Med-B formlandir.

Med-A formu (Minimum essential data-A) hasta ve
hastalik i¢in minimum bilgiyi iceren bir formdur.
Med-B formu ise HKHT sonrasi izlem detaylarinin
yer aldigi, her hastalik i¢cin ayr1 distuntlmis bir
formdur. Med-A formu ek-3’de, med-B formu ise
ek-4 (allogeneik HKHT icin Med-B) ve ek-5'de (oto-
log HKHT icin Med-B) yer almaktadir. Daha ayrin-
tili inceleme icin EBMT web sayfasi kullanilabilir.
(www.ebmt.org)

ULKEMIZDE DURUM ve GELECEGE DONUK
YAPILABILECEKLER

Ulkemizde, Tuark Hematoloji Dernegi (THD) ve
EBMT bunyesinde faaliyet gosteren HKHT merkezi
sayis1 30’a yakindir. Bu kiiciimsenmeyecek sayida
merkezin potansiyeli bat1 Avrupa ve Kuzey Ameri-
ka’'daki organizasyonlara benzer bir isbirligi ve do-
ktimantasyon alt yapist olusturmaya son derece
uygun ve yeterlidir. Tark Hematolojisinin diinyada
hak ettigi yere ulasmasinda son yillarda onemli
adimlar atilmistir. Bu noktada yapilmasi gereken
en 6nemli sey denetime acik, verilerin diizenli top-
landig1 ve bilgi paylasimimin en tst diizeye c¢iktigl
Uniteler olabilmeyi basarmaktir. Bunu basarmak
demek, daha aktif ve tiretken alt komite aktivitele-
ri ve daha amacina uygun buytiyen bir dernek de-
mektir. Bu baglamda her bir dernek tiyesine bu-
yiuk sorumluluklar diismektedir. Dlizenli, devamh
ve denetlenebilir veri girisi yapilmasu ile ortak ca-
lIismalarin uretilebilmesi mumktn olacaktir. Bu
yapilanma, klinik calisma yapmakta zorlanan kii-
ciik merkezlerin de bilimsel aktivite saglamasina
olanak verdigi gibi tilkemiz i¢cin saghkli protokol ve
tedavi yaklasimlan gelistirilmesine de 6nemli katki
saglayacaktir.

KAYNAKLAR

1. Blood and Marrow Stem Cell Transplantation. Whe-
don MB, Wujcik D, eds.1997.
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2001.

3. Cancer Medicine, Bast RC, Kufe DW, Pollock PE, We-
ichselbaum RR, Holland JF, Frei E, eds, American
Cancer Society, 2000.

4. Hematopoietic Stem cell Transplantation. Ho AD,
Haas R, Champlin RE, eds. 2000.

5. The EBMT handbook, Blood and Marrow Transplan-
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EK-1
IBMTR'1n HASTA TANIMLAMADA KULLANDIGI Series 2002 reporting form,
IBMT/ABMTR Reporting form 002 CORE” FORMUNUN ILK I"IC SAYFASI

e[ T 1T 11 wewo[ T TTTT]

fIngEruBonal Lniue Biced o Matoe - - =
Trans mart Mert fication Humber! Ragisfey (circlks ona) IBMTR ABMTR

1. Date of HSCT for
which this form is I | I I I I I i I 2. D= of report:
beng complefed; aF oar n ¥ T

{Uise some date on Gl lnsevt & Disesse inssd for Mis franapiand )

[(11] USE OMLY:

o O-C 111111

Late recevad
Ly PG

Statistical Center

Medical College of Wrsconsin

PO, Bowr 26500 870 Waledown Plank Rosd
Miwmukes, W G326

v Tagphone, $14456.8025 » Fav 47144586550
« Emai ﬂf‘ll‘.'li:mﬂ'ﬂn{ﬂﬂ.h'

Series 2002
Reporting Forms

3 Day 100 posttranspant:
4, Date of st acual contact {LGD) with patieml
I d=tenmime medisl stadus for this report I I I I I I I I I 'fp'"":'"td":dm”n

Diay 100 with no further
infuzions, enier date of
death and check here Q)

{Sae Qe wikxd on pg 4 for help determming dafe of last contact )

Demographics®

" If thiz iz a report of a second jor subseguant) transplant check here O,
complete isease Insert and go fo Q.13

5 Instiutional prodocal nunber (o applcablal I I I I I I I I I

B Sex: 1t dlale 2 2F ermol=

7. Daie of birh:
L ' =h1)

B Eilhnicity: 1 U Hizpame or Laine 2 L Non Hispanic of non-Latine 8 Uiknown

B, Hace (If patent's parents ave from heo separale groups of e blosing. check bath)

CavcasianWhite 72 | African Black both pawrenis &0t I Hafve Pacilic |slandar, HOS
1 L Whita, NOS bom in Alrica) &1 L Gusmanian
# - Eastam Ewropean 21 . Afnican Amancan &2 | Hawaian
# L) European. HOS 3 ') Caribbean Bacdk & Sarmaan
13 L Modiemancan 2 1 Southor Canbrl Amesican Black Mative American
&2 | Norin Coast of Afca Asian‘Pacific 14lander 5 ) Halive Amatican, MOS
&3 L Kiddia Eastarn 0 o Astan, NOS 51 ' Naive Alaskan Eskimo/Aleut
1 L Whido Morth Amarican 31 ) Asian IndiaySouth Asian 52 I Armarican Indian, HOS
17 = Morfnarn Eunopssan = J Chirsse =3 | Morf Amsican Indian
1 J Weslem Europesn # I Fiigino 54 \d South ar Cenlral American Indian
# L) Wiite Caibboan 4 Japaness & ' Caribbaan indian
15 L1 Wihils Scudh or Contral Amarican s ) Komsan Other

Elack = J Visinamass 5 Unkriown
0 L Black, NOS 1 ' Oher Souhoast Askan w0 O, 10, spacity. .

r.-m‘

IBMT R ABMTR Repoiting Form DORD0ORE %3 Page 1 of 40
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Hematopoietik Kok Hiicre Nakli Yapilan Hastalarda Dokiimantasyon GETINER M.

e [ T T ] wean [ JTTTTT]

Disease

1. 'Whal was the premary deessess for which ransplant was peformed ¥ (Bppvoprade Devee fnser! fopst bhe
submitted with this form.  Swbsequent ransplants: complele seme dsease insent as for sansplant #1.)

10 A Acuie myslegenous keukemia (AML or ANLL}— & O Chronic myelogonous kukermia (CHMLI—

10 Trareformed from MDS ) a1 L P BCRABL+
=3k ik AML subiypo- £ L Phs; BCRUASL -
38 10 B0, sieam call &1 ) Ph'+ BCR/ARL unbmoam
i B, mepedoblastic &1 L] Fhv-; BORUASL+
12 -l B2 myslooic & L Ph'—- BCRAEL-
2 I M3, promyshacytic (APML, APL) & [ PH— BCR/ARL unkrovm
M B, mysdomanocyie & L PR enkmown BCRABL+
5 1 WIS, monocyc & . Ph' unlonoewn; BCRABL-
1€ LI M, anythroblesic 0 - PR urknowry, BCRAABL unknenen
1 M7, mgakanrobiastic ‘—‘M Gl Insert snd continue with & 12 on fig & :—'
15 'l Cher &ML, spacty
100 AKL o BHLL, HOS

we{Compiate AML insert and continue wih 0,12 oo P € Y=t 5 o Bk plastie inypedo profieralive. disanders (OS]

{Fiease classfy ol predoukomias)

¥ patrent has ransformed to AML, ako complate AML
nzan and indicate AML as the primary I.[T!‘:'n.‘l’i‘:'l—l

= I Acuie kpnphoblastc leuksmia uﬁ.LL:l—--.I

-

® j Binsage, HOS &1 ) Refradiory anamia (RA)
22U Todl i &5 ] Acquirod siopallic sidorobbsse ancaia (RARS)
21 . Hull call izary Pre-B) 52 1 Refractory anemia with excass biasts (RAEE)
M cAlla finchides PreB) 23 [ Rafmdory anamia with sxcsss blets in
' Matero Bcall (L3} iransforrmaban (FAER-1)
‘i j Eﬁ;ﬁﬁﬂhma 4 j Chnic myslomonocytic ieskemia (CMMoL )
Kk 7 b MDS spacyr
134 ' Aot Tcolllymphomalaukamia 0 O MOS HOE
{MTLV associaled) &0 hPRi.H.’:E
E j ﬂ'l‘_“ ALL spociey._ 7 L Palycythomia vora
s 8 Ll Essential or primary thrombocythemia
e L s . Ly ] g5 ) Mysiofbross with mysiox] metaplasia
&3 L Acuio mydoBlrosis of myeloscheoeis
& I Oiher acule letbisimia— &5 L Otfer MFSMPS, spacty:
31 Aoule endiffzrentiated leukemia —
" i . . \Compiarm WDE insert and cominue wih 012 00 Pg € )
12 i) Biphenotypsc. bilinaaga of Fybrid leokamia - - =
BD.J".TIhntnrla leukamia, = B CIIMmImOECumes oF .| ] ¥
ety e il b el brshioef vl comifinue with 012 oo Py 6 =t
B0 Aol ukemia, NOS . )
e {(Tormpiele AL Tarer? and e il & T o By T }—d 10 o Muttiple myelvmaPlasma cell disorder (PCD-——

171 Wuspla rmysborma, NOS

a0 I Ciber h*.ukﬂ:mi:l—l 172 2 Plasma ol uksmis

4 ' Chronic lvmgphocyic ksucamia (CLL ), NOS 175 = Sollary plasmacytoma

71 ' CLL. Bcalismal cell lymphocylic mphoma 1 Ofer PCD spoify:__
12 hdl CLL, T-calll 170wl Plagma col disorders, OS5

3¢ - Hairy calleukamia [T=eie WVE frme and corteie man W 12an P &
T j Proymphocytic keuksmia iPLL 173 J Wialdsnsirom macrogiohubremia (ighd)

. PLL, Bl

a0l FLL T ool [Compieds MAC Pngarf and continus with O 1200 Pg & )

174 o6k
i bt 0L manad it el s inalfy 1 1 []
[ erviplete CLL i £ o P ] — .

3o 'l Ches lauksmia, specify:

30 A Cher laukamia, HOS
e vt es AMEL Frie? i oot reilh 12 ot D £ e

IBMTRABMTER Fepoming Form 002G 0RE @03 Page 2 of 40
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e[ TTT]

20 L Mon-Hedahkin lymphoma—

24

weo: | 1T 11 ]

7o 2 Salid fLmior—y

108 ' Precursor B-mphoblaskc lymphomadcukamia
{pracursor B-cell aauls vmphablastic keukar)

12 ' Small lymphoplsemacyic ymphoma

124 | Spleric mangnal zore B-oall mphoma

122 ' Extranodal mangnal zons B-cel lymphoma
of Mucceal Associaled Lymphosd Tssue tpe

173 ] Modial manginal zons B-cell lyrnghoma
[+ monpoptoid B-cals)

102 ' Follcugsr pradominantly small deanad col
iGran | follico canlar mphoma)

103 ' Folbcutar, mixed, small cleaved and large call
{Grads I folicle center lrmphama)

108 J Folcukar pradominanlly lge cal
iGrads 1 folicks csnisr kmphoma)

164 '] Follicubar (unknown orada )

1% o Kande call

17 o Defuse lame B-oall kmphoma, ncluding Primary
mediastiral {tymmic) large B-oall kmphoma (lamgs
B-rdl hymphorm mbhype)

#1 -] Bardal lymploma Burkill call lukemis

1% ' High-graca Bcall lyrnphamsa, Burkindiks
ipremitioral anlily)

128 ] Other B-oall lymphama, spechy:

177 ' Preoursor T-lmphobizsstic kmphoamafaukemia
iprecursor T-oall acuie hrmphoblarstic leakemia)

137 '] Exiranoda] HET-coll mphams, nassl type

133 'l Entaropaty:tyne T-coll lymphoma

15 ' Hepatosphere: gamima-deda T-cal lvmphoma

18 o Saboulaneous pannicults-like T-cell lymphoma

113 2 Whycoses fungades Sezary syndroms

147 ] Anaplastic large-call lymphorra, Tinull call
primary cubansous byps

130 ' Poriphoral T-coll imphoena, MOS

13 ' Angio mmunoblaste T.cal mphoma

142 ] Anaplastic large-call ympharma, Tl cail
primary systemic type

133 ' Other T-callMK-call hrephoma, specify;

100 ' MenHGagkR mphoma, HOS

118 ' Frimary CHE ymghoma

‘—'%Hrlmlwﬂmdmmﬂ 1l on P é —

150 O Hodakin bamphoma 1

151 . Lymphecyte-rich

152 . Modular sclerogis

153 ' Wixeed colitarity

164 ' Lymphocyks doplosod

158 . Oiher Hodgkin hamphoma, specify:
160 ' Hodighin ymphoma, HOS

e Complete LYW Inssal and condinus with Q11 Pg 6 —

250 L] Brosst cancer, NOS
261 L) Brogst cancod inflammatory
262 L Broas! canced non-inflammatory
[ Comp e B s ama Corntrue wWin U 12 o0 kg e
202 U Lung. emall cod
203 J Lung. non-small cel
2a0 L Lung, NOS
| Complete S0L Inged and continue with Q1 fon Fg 6 )
208 O Kidney & urnary Fad
[ Compiete BC tngerd and confiee mith 012 00 Pg £ )

225 L Germ cell umor, extragonadal
o L Tesficutar

[ Eomypiois T Insart and contrus wth B 1200 Pa s )
2k L Owarian (epithalialy
[ Compiete O nseit and contigs Wil 012 on B0 & |
216 L Sarooma HOS
244 L Fibrosarcoma
246 k) Hamsanpossreana
242 L) Ldomyosancoma
243 L Lipasarcoma
247 L Lymphaingio sarmoma
248 L) Maurogenic sancama
232 L] Rhabaommyo sarcoma
245 ] Symoneal sancomea
1T o S0l tssue sarcoma, nclde Sarcoma PHET
218 L Bone samcoma (excluding Ewing samomal,
include Sarcoma PHNET
224 J BEwing sancoma
[Compiete SAR Mser and contnue wih 1200 FO 6
220 J Caniral nervoas sysism lumaorn, induda CHS PHET
226 L Madulioblastomaa
1@‘ CME breew andd’ oot it .10 an Pg & I
222 L Nouroblssioma
[ Compiste NEL frses and contnue e .12 on PO & |
201 ' Hoad & nack
204 Madiaslngl noopliem, spochy
228 . Colorectal
226 L Gastne
208 L Pancroatic
207 L Hapet cbiliary
206 = Prostats
21 ' Extiored ganitalia
212 L Carvical
713 L Ukering
215 L Waginal
718 L Mdanoma
224 L) Wl imes
233 L Rolinoblasioma
231 | Thyenoma
268wl Cther ok tumor, speciy:
200 = Solid umoer, NCS

] Continug with (112 on Py & j E—

IEMT R/ABMTR Roporting Form D0ECORE (8903) Page 3 of 40
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EK-2
IBMTR'1n HASTA iZLEMINDE KULLANDIGI Series 2002 reporting form,
IBMT/ABMTR Reporting form 002 COREU (Core follow-up)” FORMUNUN ILK UC SAYFASI
FOR REGISTRY USE ONLY:

e[ T 1] wewo[ T TTT 1] f o

finsisoton Lsge Dlood or kamow i — —
'-.'.‘h .-\.I"--I": ;I‘I‘:‘fl' i el |

ILIIIiII

Kenth Ly Wear

IT.-..-J;__. CIFE QIrE BMTR AGLTR

2 I.":|1..--'|4rE|::-rI| I LI ! I I I i

Mot

1. Dale of HRCTIDGCI
foor werhibch this fonm
is b=ing complstad:

Statistical Confer
Medical Eﬂﬂﬂgﬁ of Wisconsin

0 Boxr A%

Series 2002
Reporting Forms

O Watsrtown Biank Boad
Alnokee W
= Tofe

] 414-456-F125 = Fax. 414-455-553)

= Enail R rmey

Follow-up Information

¥ mome than 2 wears ha

W) WAl B arcE?

" . i
2 o from dape off IRns .:'f" ST AT

B5 meporl. Bea sacions of f-"-‘S 185190

AR Ly Faar

4. Dale of last @clual contacl (LED) with patient o delermine medical slalus [or this | j I | i | | | I
report {Soe Quwill on pg 22 for b cegermnining oo-off contacs date for fus repatl

s RO 0 BRSNS I & BEAIR

3. Paticnt dato of birth: | | I

KMonth Dy e

Survival and Functional Status

1 :I'I Yas [ | ¥ — -IG-.'- o 18 I

5 ‘Was patient sl on the day of lest conkact?

B, {f paran 15 16 pears of age of alier, complite the Kamofsky Scala
if pariant is youngor than 16 years of age, complons the Lansky Scais
Karnofsky Scale {age =16 yrs) Lansky Scale (age <16 yrs)

Selec! e prgse m e Kamhofisy Soaks wivch

Sefect e plrgss e Uhe Lok Flay-Perdomhance Soals
best descnbes he acivily siaig of the patent

wihch hesl desonbas Me achely 2a8tus of the pabend

Alde be carry an nonmal activily: fe special cane B nesded.
100 ' Hormal; no complaints; ne svidencs of dissase
o0 Able o camy on nomal activitg
a0 =l Hommeal actiby with effor

Lirsable 1o work: abile to live al home, care for most pes-
zonal needs; a varying amount of assistance is needed.
o) Cares for sl unable b carry on nommal acivity o
o o @chtive work
60 ) Pequires cccasional assistance bul s ablelo care
Hor mced needs
50 Reduiras considerabls assistanc e and frecueant

Mormal range.
1 Fully acties
o Minorrestmaction in physicaly strenuous play
polad  Festicked msh SO [y Ires I Sasly
otharaiss e

Mild to maederata restriction

i Eenth grastar restictions of, and less time spant in
S play

oo ld  Ambadatory up o S04

assistancesupersion

of time:, rnitesd active play with

50 1l

el cars

Uriable fo care for self; requires equivallent of institutional
or hospltal care; dsease may be progressing rapidly.
40 :l Disabled: recuires spedal core and assstanos
30 Severshy desbled,; hospilalization ndicated., although
daath not miminent
M d Wy sick; hospitalizafion necessary
10 Bloribund; talal procsss progressing rapedly

Conskderable assstance required for any acve [y
fuilly abds 4o snaadpe nquist play

Moderate to severs reatriction.
40 Able o initiabe quisd acivities
] Mesds considerable assmtance for quied activity
2 Lirnited o very parssive activity initiated by ofhsrs
(e TV)
1] Complstely disabled, nol even passive play

Tiirk Hematoloji Dernegi
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GETINER M. Hematopoietik Kok Hiicre Nakli Yapilan Hastalarda Dokimantasyon

rean T T T ] wewe [ T TTTT]

7. [Dwoes patient (age =6 years) cumenly attend school (i desd, skip o QL1817

1 s B Speciy patient student status:
il Parttime ol Fulime sl Unknown, whether pan-time o ful-ims
e e 9. Ok rgturnsd 1o scho I I I I H I I l I wf Dial unikneiam
Bopth Ly ear = Reportad previoushy

7 =i years—] oo @18
10. Has patient resumed all housshold activties?

1d¥e5—— 44, Do schvitios resumad: | I H i | I E — Diate unkncawn

+d e Tkcsrih Ve J Reported pravioushy
o L Uik ™

12. Was patient emplovad outside the home prior bo cument liness?

13, Has patient retommad to weork?

J..l.-
1 Yes - 14.  Daile retuimed b wirk | | I I | |

O Date unknown Liceth e
L Rapotad proviously

ol M

-
[T

. |5 patient able fowok, bul nof employed? td Yoz od Mo

fi _-..] LInknoisn

2 1 e 16. |5 patient now smployed?

-
17. Date began work:

ol Mo . . -
g O Unknown O Cxate unibancsam Aonin 1.
o Raportad praviously

r i =18 yoars

Abbrevialions Used In This Report Form

BM = Eone Moo
OCI = LUonor Calubr Inkuson
EBV = Epstein-Bam Vin
HSCT = Hemadoposstc Stem Cell Transplam
IT = inrahscal
LED = Last Conbxct Uals
NOS = Mol Cherwiss Spscified
PE = Funphoral Blood
PCR = Polymerazs Chan Readiion
PTLD = Fosivarsplan
VATS = Video Assisled Thorascops SLFQgsny
VOD = Venceccdusive Diseass

ymphoproliembyve Disonder

IEMTRIABMTR Follow-ip Fonr SIICOREFU (B0 Page 2 of 22
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Post-DCI Information

18, Did patient recsiva a subssguant HSOT =100 days altar the pravious HS0 TG

1 [ vas ] avant = The raason o subszaquan alls H=CT [plannad, fo read relapss, for omd felire. abc )
ald He LCD = last conlact dale. also represents cul-off dabs for data incleded in the Reporl Form

Cond = CondBoning

& L Unknown .
>100 days between HSCT/DCI Infusions
Cormpede Foliow-up Reapor! Formn 10 cover grants acodvming =100 days after HECTIDG! i for
condiioning for HSCT minue 1 day
Be sire fo answer Q5. 347-347T on pg 18 of ths Follow-up Report Form

Day 100
Report Form 2/+

19, Has palienl racseead (rom the angmad dondn a subsaquant DU thal ragquires repodtes] on a Separata L2 o
bazed on fhe T Calculation Timeline (see pg 417
1 Wes awaht = Tha reason fof subssguent DO] (Hannsd, to beal relapss. 80
s dHe LCD = [ast contact daks, aka rapresanls cul-0fT data for daka ncludad In e Raport Farm

8 i Unknown >100 days between HSCT/DCI Infusions
Cammpars Fofione-Ln Baparn Foenr W oovar svants =00 dags afier S0 TG and ugr 1o Resy
infirsian of subsaquent DG minus 1 day
Ba sure o aveswer Q5. 248357 on pg 10 of this Fofow-up Repor! Form

DCI Day 100
Report Form 2/+

Turrent
|Fnlluw|
Up |
RF| | i
I
|
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