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Show all fields and values display |
|—Audit trail display |
— Copy general data copy

Center in charge of data

| | Transplantation center of Bale A\

— Transplant diseases and events

— Early allograft dysfunction or primay non-function

Cause of primary non-function

Indicate early allograft dysfunction or primary non-function o
Primary non-function: if the allograft never started working | -- v

Specify other cause of

2 primary non-function a

— Graft loss ‘|

Graft loss and cause of graft loss

Indicate date of graft loss

Specify other

Not applicable

—Allograft biopsy

the last cohort visit

o
v |[®] ¢

Not applicable

Indicate biopsy since last FUP Date of biopsy Biopsy Id
- v
?
— Rejection
I . — - - . Specify other Bile duct Venous ’ - Specify
# Ezfggtha(ljll[trs{:ict:tlons with the rejection activity (RAI) since the Irr;}jelc(:;:)endate of Biopsy ID type of iicf)lgﬁimation inflammation endothelial igdtlrcé?attergjeegcl:rt?(?r?@) used other
rejection damage inflammation treatment
2 .
- v ! Not applicable
— Allograft disease F
Indicate further graft disease diagnoses since the last Indicate date of disease diagnosis Biopsy ID Specify other
cohort visit
— v ? Not applicable
— Transplant-related complications |
Indicate transplant-related complications that occured since Indicate date of complication diagnosis Specify other

— Transplant-related interventions .t

Indicate transplant-related interventions that took place
since the last cohort visit

Indicate date of intervention diagnosis

Specify other

https://form-a.stcsadmin.ch/STCS003/WebObjects/STCS003.woa/wo/yNrVQ31iyfmbZKnqglaHT8w/31.4.5.0.0.21.0.4.0.1.6.1.2

- v ? Not applicable
— Transplant immunology *|
Date of immuno test Type of immuno test Immuno test result Method Specify other method
@ - v - v
? ? i
o o o - v T ol V% C X o Not applicable
? % g ‘
—Serology and lab
— Hepatitis B (HBV),
Date of hepb test im o7 Hbs-Ag - v ? Anti-HBs - v ? Anti-HBc — vl ?
=
?
HBV DNA - v copies/ml) © X |ndi
Date of hbv dna test @ & ? result, - Indicate base (cop ) gﬁ;gﬁfm (10exp x) - v
ion limit ~ * P
Y detection limit value (uml) ? %
— Hepatitis C (HCV)
Date of hepc test g @ 7 Anti-HCV - vl ?
b
?
HCV RNA - v copies/ml) * X |ndi
Date of hcv rna test @ & ? result, Indicate base (cop ) :er:(dlg?lt:nt (10exp x) _ v ?
* detection limit ~ ? value ? X(1U/ml) P P

12
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— Liver lab

Date of lab sampling (use most recent sample prior to or during the cohort visit)

Bo 7 x

Albumin (g/l) (normal range=35-50) o ? w% ALAT (1UN) o ? % Total bilirubin (umol/l) o x
Factor V (%) o ? 4 Fibrinogen (9/) @ ? % IR & ? «  Sodium (mmoll) o ?
© ¥ (normal range=2-20) T X X .
Date of alpha-FP determination
(use most recent sample prior to or during o @ (alljg?l';\-FP 2
the cohort visit) 27 x
— Other exposure
Did the patient consume alcohol at least once a o Estimate the average daily consumption (in gramm 999
week during the last 6 month? -- v alcohol/day)
— Transplant function
Indicate level of graft steatosis. -- ¥ | Indicate level of fibrosis -- v & er?ﬁggige of --
(use 0 to indicate absence of steatosis. Use 100% to indicate above some limit o (use 0 to indicate absence of fibrosis. Only (Only biopsy o
0, i H i H
[e.g. > 80%] Only biopsy proven results) biopsy proven results) proven results) &
Set all Fibroscans Indicate the median of the Fibroscan Indicate the lower quartile of the Indicate the upper quartile of the Indicate the success rate of the Fibroscan
(kPa) Fibroscan (kPa) Fibroscan (kPa) (in %)
? 2 ? ?
27 x @7 x @ x @7 x @7 x
- v | & - v -
Specify hepatic encephalopathy Specify ascites P resence of
2 o 2 icterus %) o
Presence of peripheral edema - v]@ Presence of spider angioma ? Presence of :
perip 9 P ¢ - V@ muscle waisting o ?
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