WBMT ACTIVITY SURVEY ON STEM CELL TRANSPLANTATION (HCT)

Report the number of patients receiving their 1st. allogeneic and/or 1st. autologous transplant per survey year in rows 8-35.

Enter the name of the center reporting OR if at the country level, the name of the country and the number of centers that have reported data.

Year of data reporting:

Name of country or center:

If country level, number of reporting

centers:
HLA identical sibling Other matched/MM/haploidentical relative Syngeneic twin Unrelated donor Autologous HCT
Family HLAid | Family HLAId | Family HLAId | Famil Famil Famil Family Twin | Family Twin | (Y Twin ALLOGENEIC AUTOLOGOUS
Indication v y y Y Y v y v sourcenot | URDBM URD PB URD CB Auto BM Auto PB Auto CB HSCT Total
BM PB CB HLAnonid BM | HLAnonid PB | HLAnonid CB BM PB . Total Total
specified
AML 1st CR

AML non 1st CR

ALL 1st CR

ALL non 1st CR

CML 1st cP

CML not 1st cP

Other Leukemia

MDS or MDS/MPN

MPN

CLL incl. PLL

PCD - Myeloma

PCD - other

HD

NHL

Other LPD

Neuroblastoma

Germ cell tumor

Breast Cancer

Ewing

Other solid tumor

BMF - SAA

BMF - other

Hemoglobinopathy

Primary Immune Deficiency

Inherited Disorder of Metabolism

Auto Immune disease

Other Non Malignant disease

Other (any other rare disease)

TOTAL




