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Acute GVHD Treatment Survey

Answer questions as they relate to you. For most answers, check the boxes most applicable to you or fill in the blanks.

Please tell us about your center:

1 What is your IBMTR Center Number? (Note: The results of the survey are provided to the survey team without
this identifier. It is used within the survey process only to exclude duplicate responses.)

2. In what country is your program located?

|

Approximately how many adult (>18 yrs) patients underwent first allogeneic stem cell transplantation at your
center in 20087

w

!

Approximately how many pediatric (<18 yrs) patients underwent first allogeneic stem cell transplantation at your

4 center in 20087
5. Is your center accredited by FACT or JACIE?
"1 Yes
7 No
6 Does you center have a standardized approach to treatment of acute GVHD (e.g., SOP, critical pathway, written

guideline, current practice protocol, etc)
iYes
_1 No (Skip to end and click the Submit Your Responses button)

Primary Treatment of acute GVHD in aduits

Please tell us about your primary treatment of acute GVHD in adults. Please provide your response in terms of the drug
(s), dose(s) and schedule(s) (e.g., prednisone 1 mg/kg PO q 12 hr). Designate what grade or range of grades of GVHD
are treated with the regimen identified (e.g., Index A, grades 2-4, grades 3-4, etc ):

7 What is your first line therapy for acute GVHD in adult recipients of transplants from matched related donors
(grade, drug, dose, schedule)?

8 What is your first line therapy for acute GVHD in adult recipients of transplants from unrelated donors (grade,
drug, dose, schedule)?

Public reportirig burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person
is not required to respond to, a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD
20892-7974, ATTN: PRA (0925-0458). Do not return the completed form to this address.
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Salvage Treatment of acute GVHD in adults

Please tell us about your salvage treatment of acute GVHD in adults. Please provide your response in terms of the drug
(s), dose(s) and schedule(s) (e.g., prednisone 1 mg/kg PO q 12 hr). Desighate what grade or range of grades of GVHD
are treated with the regimen identified (e.g., Index A, grades 2-4, grades 3-4, etc):

What is the standard definition used at )/our center for “steroid-refractory” acute GVHD (e.g., "not resolved after 7
9. days of methylprednisolone at 2 mg/kg/day,” “progressing at any time on prednisone at 1 mg/kg/day,” “only after
steroid course include a 3 day pulse of 10 mg/kg/day” etc.)?

What is your primary salvage therapy for acute GVHD (give drug, dose and schedule) in adults recipients of

10. transplants from matched related donors?

What is your primary salvage therapy for acute GVHD (give drug, dose and schedule) in adults recipients of

. transplants from matched unrelated donors?

12. Comments:

If you transplant pediatric patients, do you use the same therapies answered in questions #7-8 and #10-11 above
for the pediatric patients?

_1Yes (Skip to Q. 20)
"1 No (Skip to Q. 14)
{_1We don't treat pediatric patients (Skip to Q. 20)

13.

w

Primary Treatment of acute GVHD in Children

Please tell us about your primary treatment of acute GVHD in children. Please provide your response in terms of the drug
(s), dose(s) and schedule(s) (e.g., prednisone 1 mg/kg PO q 12 hr). Designate what grade or range of grades of GVHD
are treated with the regimen identified (e.g., Index A, grades 2-4, grades 3-4, etc):

What is your first line therapy for acute GVHD in pediatric recipients of transplants from matched related donors

14. (grade, drug, dose, schedule)?




15 What is your first line therapy for acute GVHD in pediatric recipients of transplants from unrelated donors (grade,
) drug, dose, schedule)?

16. Comments:

Salvage Treatment of GVHD in children

17 What is your primary salvage therapy for acute GVHD (give drug, dose and schedule) in pediatric recipients of
’ transplants from matched related donors?

18 What is your primary salvage therapy for acute GVHD (give drug, dose and schedule) in pediatric recipients of
‘ transplants from matched unrelated donors?

19. Comments

Standardize Guideline

Please let us know if your center has a standardized guideline for tapering steroids after treatment of acute GVHD:

20. What is the general guideline for steroid taper after first line therapy at your center?

21. What is the general guideline for steroid taper after salvage therapy at your center?




22. Comments

[ Submit Your Responses






