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phone: (

(sending institution: please stamp here):

extension
please

patient label
name, date of birth, address

GHSG Studienzentrale
Uniklinik KdIn

50924 KéIn
Germany

phone: +49 221/ 478-88166

CHEMOTHERAPY FORM
AVD-Rev

fax: +49 221/ 478-88188
Trial: AVD-Rev Case ID: CRF ID:
before cycle 1: Cvcle No. :
pre-induction therapy with Tydel No. ﬁ | y | ﬁ side effects CTC grade 1-4?
prednisone 100 mg day -7 to 0 and | 4y 1 | | | | | |
vincristine 1mg, d -7 ’ | | | | | | | | ___.cycle___.cycle
day 21 I I l I l |
yes [] no [] y day month year day month vear D no [J no
day administered dose in mg: no grade| no grade
Lenalidomide L_1L_imgp.o. 1-21 R Rz Anenia O 0 W
(starting dose)
AR 585 mafrri e Thrombopenia |:| LI |:| L
mg/im Lv. + 1 | 1 |
¥ 3 v L Leucopenia | T
Vinblastin 6mgmiiv. 1+15 | L1 gL 1 L1 Il Neutropenia O v |O Ly
Nausea/ Vomiting [ Y I
DTIC 375mgim iv. 1+15 | L1111, Ll 1 1 51 |Mucosits O |0
Gl-Tract O |0
Pegfilgastrim Oyes [no Oyes [lno Urogenital-Tract O |0
Anticoagulation [] yes [Jno Cyes [no Respiratory-Tract O O wy
(] LMWHeparin [J LMWHeparin Drug fever O g
[ AsA 0 AsA Allergy O |0
Platelet transfusion D no L_L 1 quant. D no L_l |quant. |Heart |:| LI |:| Ll
. Sinus Bradycardia D L |:| L
RBC transfusion [1no L1 quant. L no L1 quant. .y
other Cardiac Arrythm) [ | [ L
febrile neutropenia [Jno [Jyes [no [yes Hair I
hospital. days due to feb. neutrop. [(Jno (1 jdays| [Jno |1 _jdays |Infection O |
leucocytes < 1000 |:|no L_1 |days |:|no L_L |days Skin D [ I:l L
D ting/
days thereof with > 38° C L_L ldays L1 _ldays Bﬁ:g;;g;g;gh R
laboratory values before therapy: Non-BlisteringRash | [ ] | 4 |[] 4
Hb g/di L e 2 L1, |Pain [ N
Nervous System
mmol/| Ll I y O o
Venous Thrombosis |:| L | O Wy
WBC x 103/l L1 I, I I | othars: I:I L D L
platelets x 103/u I I L1
protocol deviation? if yes, reason: no yes
no yes . remarks:
T I:l |:| progression under therapy D D
delay of therapy 0O O toxicity O O
(=14 days) % g s D D
termination of therapy O 4 patient’s wish
({retrerrlr?ljll.arltiaot:spéppé?tajse use the reatment HL-independent disease; D D
if yes, which: | | | |
others: O O L l L . .
day month vyear Investigator signature




