PATIENT REFERRAL – EBMT MINIMUM DATA REQUIRED
INITIAL DIAGNOSIS 

Multiple Myeloma
	Name:
	DOB: 
	NHS No. 



























FOR ADDITIONAL LINES OF THERAPY, PLEASE ATTACH A SEPARATE SHEET(S)
Primary Diagnosis: 


 











RESULTS AT DIAGNOSIS


(Please enter results below and attach related reports)





Paraprotein: 





Serum (g/l)-----------                     Urine (g/24h)---          








Free Light chain:----------








Hb(g/dL):-------------                  Ca2+ (mmol/L):-- --


   


B2M (Mg/l) ------------------          Alb (g/l):------





Creatinine (umol/L):----------------------------------





Bone Marrow plasma cells 





Aspirate  (% plasmacytosis):-----------------------------------





Trephine (% plasmacytosis):----------------------------------





Lytic lesions 


(For lytic lesions it is very hard to give exact definitions of ‘minor’ and ‘major’ (e.g several small lesions could still be minor, but only two large or dangerously localized lesions could be major), so this classification in each individual patient to be determined by the treating physician) (Please tick one): 





Normal: ----------------------           Minor: ------------------ 





Major: -------------------------          Not evaluated:--------








XR Report (Tick if x-ray done, and attach report):





Skeletal survey:---------             MRI: --------------------





Cytogenetics 


(Tick if results available and attach report):-------------






























































Date of Initial Diagnosis: 




























































































Lines of therapy & response given to the patient from time of diagnosis to referral for Transplant


(Tick box and complete dates where requested)





1st Line Therapy      Yes:                             No: 





Date Started:                                                                         





Date Complete:                                                                              





Chemotherapy         Yes:                             No:                             





Chemo Regimen: 











Radiotherapy           Yes:                    No:                               


                                                                                  


Response (please see EBMT definitions)





PR                   VGPR                 sCR                    CR 








Stable disease                            Progression


               


Not evaluated                             Unknown











2nd Line Therapy      Yes:                             No: 





Date Started:                                                                         





Date Complete:                                                                              





Chemotherapy         Yes:                             No:                             





Chemo Regimen: 











Radiotherapy           Yes:                    No:                               


                                                                                  


Response (please see EBMT definitions)





PR                   VGPR                 sCR                    CR 





Stable disease                            Progression


               


Not evaluated                             Unknown
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