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TRANSPLANT ACTIVITY SURVEY from to 2006

Country Name Please fill the number of all transplanted patients for each indication and for each type of transplant 

Transplant Year 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997 1996 1995 1994 1993 1992 1991 1990 1989 1988 1987 1986

Indication
AML  
ALL    
CML   
MDS
Other leukemia
MPS
Lymphoid malignancy (including LBL)
Multiple Myeloma
Solid tumor
Aplatic anemia
Aquired Pure red cell anemia 
PNH
Congenital bone marrow failure
Hemoglobinopathy
Other hematological disease
EBV related disorders
Hemophagocytic syndrome
Langerhans cell histiocytosis
Autoimmune disease
Inherited metabolic disease
Primary immune deficiencies
Others
Total
Classify the disease as followings:

AML  Define by WHOclassification (BM blasts>20%)

MDS Define by WHOclassification (BM blasts<20%) : eg. RA, RN, RT, RCMD, RARS, RAEB, MDS-U, Count MDS/MPD (eg.MDS/MPD unclassified, CMML, JMML) as MDS

Other leukemia eg. ATL, CLL, myeloid NK precursor acute leukemia

MPD eg. Polycythemia vera, essential thrombocythemia, myelofibrosis

Congenital bone marrow failure eg. Fanconi anemia, Dyskeratosis Congenita, Diamond-Blackfan anemia, congenital dyserythropoetic anemia, severe congenital neutropenia, myelolathexis (WHIM syndrome)

     Shwachmann -Diamond Syndrome, congenital amegakaryocytic thrombocytopenia

Hemoglobinopathy eg. beta-thalassemia, sickle cell disease

EBV related disorders eg. CAEBV, hypersensitivity to mosquito bites

Inherited metabolic disease eg. Mucopolysaccharidosis, Niemann-Pick dis., Gaucher dis., I-cell dis., Pompe dis., Krabbe dis., Metachromatic leukodystrophy, Adreno leukodystrophy, Osteopetrosis

Primary immune deficiencies eg. SCID, Wiskott-Aldrich Syndrome, X-linked hyper IgM syndrome, chronic granulomatosis, Chediak-Higashi syndrome
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Transplant Year 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997 1996 1995 1994 1993 1992 1991 1990 1989 1988 1987 1986

Donor Source

Allogeneic

Fam

HLA id

BM
PBSC

CB sibling

Others**

ily HLA n

BM
PBSC

CBon id*

Others**

Tw
BM

PBSCin
Others**

Unrelate

BM
PBSC

CBd

Others**

Autologous
BM

PBSC
Others**

*any family member (matched or mismatched) other than HLA id si
     **Others inculde BM+PB,BM+CB or other mixture etc.
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