
   

 EBMT-MED-C-DLI p.1 

 

FOR ALL 
DISEASES  DONOR LYMPHOCYTE INFUSION

PATIENT 
INDICATION 

 
Relapse / progression ���� Yes ���� No  ���� Unknown 
 ���� molecular relapse 
 ���� cytogenetic relapse 
 ���� clinical relapse 
  
Pre-emptive ���� Yes ���� No  ���� Unknown 
Mixed chimerism ���� Yes ���� No  ���� Unknown 

 
 
ANTI-TUMOURAL TREATMENT PRIOR TO DLI 
Indicate treatment only if not already reported in other forms 

 

���� No treatment 

���� Already reported  

���� Treatment given 

Date started   ........ ........  -  ........ ........  -  ........ ........ ........ ........ ���� None 
 dd            mm                yyyy           
 

Chemotherapy     ���� No ���� Yes Chemotherapy regimen   ..........................................................  
Radiotherapy  ���� No ���� Yes  
Immunotherapy  ���� No ���� Yes Antibody(ies) used .......................................................... 

 
 

DONOR LYMPHOCYTE INFUSION 
 

STATUS:   
GvHD present  ���� Yes ���� No ���� Unknown 
Full chimerism present  ���� Yes ���� No ���� Unknown 
On-going immunosuppressive therapy ���� Yes ���� No ���� Unknown 

 
SCHEDULE  

 (check all that apply) 
���� Single infusion  ���� Multiple infusions,  total number of infusions :  ..............   
 
���� Fixed dose ���� Escalating doses  
 
 

 
INFUSION 1 (OR SINGLE INFUSION): 

Cells infused  

- Monocnuclear cells (cells/kg*)  
- CD 3+ (cells/kg*) 
- CD 34+ (cells/kg*) 

........ ........ - ....... ........ ........  x 108 

........ ........ - ........ ........ ........  x 106 

........ ........ - ........ ........ ........  x 106 
(* kg of recipient body weight) 

Date of infusion :  ........ ........  -  ........ ........  -  ........ ........ ........ ........ 
     dd             mm            yyyy  



   

 EBMT-MED-C-DLI p.2 

Cytokines in the period immediately following this infusion  
 ���� No cytokine 

 ���� Yes: Date when started :    ........ ........  -  ........ ........  -  ........ ........ ........ ........ 
        dd             mm            yyyy 

���� G-CSF 
���� GM-CSF 
���� Alpha interferon 
���� Flt3L 
���� Interleukin-2 
���� Other, specify ............................................................. 

 
INFUSION 2 

Cells infused  

- Monocnuclear cells (cells/kg*)  
- CD 3+ (cells/kg*) 
- CD 34+ (cells/kg*) 

........ ........ - ....... ........ ........  x 108 

........ ........ - ........ ........ ........  x 106 

........ ........ - ........ ........ ........  x 106 

���� As above 

���� As above 

���� As above 
(* kg of recipient body weight) 

Date of infusion :  ........ ........  -  ........ ........  -  ........ ........ ........ ........ 
     dd             mm            yyyy  

Cytokines in the period immediately following this infusion  
 ���� No cytokine 

 ���� Yes: Date when started :    ........ ........  -  ........ ........  -  ........ ........ ........ ........ 
        dd             mm            yyyy 

���� G-CSF 
���� GM-CSF 
���� Alpha interferon 
���� Flt3L 
���� Interleukin-2 
���� Other, specify ............................................................. 

 
INFUSION 3 

Cells infused  

- Monocnuclear cells (cells/kg*)  
- CD 3+ (cells/kg*) 
- CD 34+ (cells/kg*) 

........ ........ - ....... ........ ........  x 108 

........ ........ - ........ ........ ........  x 106 

........ ........ - ........ ........ ........  x 106 

���� As above 

���� As above 

���� As above 
(* kg of recipient body weight) 

Date of infusion :  ........ ........  -  ........ ........  -  ........ ........ ........ ........ 
     dd             mm            yyyy  

Cytokines in the period immediately following this infusion  
 ���� No cytokine 

 ���� Yes: Date when started :    ........ ........  -  ........ ........  -  ........ ........ ........ ........ 
        dd             mm            yyyy 

���� G-CSF 
���� GM-CSF 
���� Alpha interferon 
���� Flt3L 
���� Interleukin-2 
���� Other, specify ............................................................. 

 
 

POST DLI COMPLICATIONS 
MYELOSUPPRESSION 
(Defined as any of the following: WBC <1 x 109/L; Platelets <20 x 109/L; Reticulocytes <0.2 %) 

���� Yes: Resolved?  ���� No  

 ���� Yes  
 Date of assessment :   ........ ........  -  ........ ........  -  ........ ........ ........ ........ 
���� No    dd             mm                 yyyy 
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���� Unknown  
 
 

AGVHD MANIFESTATION 
���� No ���� Yes:     Date of onset :   ........ ........  -  ........ ........  -  ........ ........ ........ ........ 

     dd             mm                 yyyy             
Maximum grade 
���� grade 1  ���� grade 2  ���� grade 3  ���� grade 4 

 
 
 
CGVHD MANIFESTATION 
���� No ���� Yes:     Date of onset :   ........ ........  -  ........ ........  -  ........ ........ ........ ........ 

     dd             mm                 yyyy             
Type 
���� Limited  ���� Extensive  ���� Unknown 

 
 

   

STATUS AFTER DLI 
DISEASE STATUS AND CHIMAERISM  
Measured at regular intervals from date of DLI treatment 
 
  Relapse/        Date 
 CR PR NR Progression Chimaerism assessment 
 6 months ����        ����    ����    ����    ���� Not done ....... ........  -  ........ ........  -  ........ ........ ........ ....... 
  ���� Molecular    ���� Done  dd            mm              yyyy             
   ���� Cytogenetic  ���� Full 
   ���� Clinical  ���� Mixed 
     ���� Absent 

12 months  ����        ����    ����    ���� ���� Not done ....... ........  -  ........ ........  -  ........ ........ ........ .......    

   ���� Molecular    ���� Done  dd            mm              yyyy 
   ���� Cytogenetic  ���� Full 
   ���� Clinical  ���� Mixed 
     ���� Absent 

24 months ����        ����    ����    ���� ���� Not done ....... ........  -  ........ ........  -  ........ ........ ........ ....... 
   ���� Molecular    ���� Done  dd            mm              yyyy 

   ���� Cytogenetic  ���� Full 
   ���� Clinical  ���� Mixed 
     ���� Absent 

36 months  ����        ����    ����    ���� ���� Not done ....... ........  -  ........ ........  -  ........ ........ ........ ....... 
  ���� Molecular    ���� Done  dd            mm              yyyy 
   ���� Cytogenetic  ���� Full 
   ���� Clinical  ���� Mixed 
     ���� Absent 

    

 
SURVIVAL STATUS 

 ����  Alive ; date last seen:  ........ ........  -  ........ ........  -  ........ ........ ........ ........ 
     dd             mm            yyyy             

 ����  Dead ; date of death :  ........ ........  -  ........ ........  -  ........ ........ ........ ........ 
  dd             mm            yyyy 


