
ID# P
Insti tuiti onal 

CodeP Sequenti al
Pati ent Number

Pati ent 
Initi als

PR
IN

T 
IN

 B
LA

CK
 IN

K 
O

N
LY

. U
SE

 T
H

IS
 F

O
RM

 F
O

R 
A

LL
 P

AT
IE

N
TS

 O
R 

EV
EN

TS
 A

FT
ER

 JA
N

U
A

RY
 1

, 2
01

0

Tran
#

Person completi ng this form:  _____________________________      Date original form mailed (do not send copy)  ___________

3. Pre-transplant interventi ons for elevated PRA
 a. Did the pati ent receive treatment to lower or manage an elevated PRA while awaiti ng transplantati on?
      No (skip to #2)      Yes (if yes, complete b. and c.)

 b. Which therapy was administered?

  Frequency Durati on

      Immunoglobulin  Daily     Weekly     Monthly _______
      MMF (Cellcept, Myforti c)  Daily     Weekly     Monthly _______
      Azathioprine (Imuran)  Daily     Weekly     Monthly _______
      Plasmapheresis  Daily     Weekly     Monthly _______
      Cytoxan  Daily     Weekly     Monthly _______
      Other:  __________________  Daily     Weekly     Monthly _______

 c. How long was therapy administered?
     i.  Unti l heart transplantati on, regardless of subsequent PRA levels
     ii.  Unti l PRA level reduced below prespecifi ed number, specify: ________________
     iii.  Unti l PRA level reduced to 0%
     iv.  For a prespecifi ed ti me only, specify: _______________

1. Time of this report     Transplant      Death while waiti ng

2. Reason for report     PRA > 10%      Positi ve donor specifi c crossmatch

4. Peri-operati ve management for elevated PRA
 a. Was prophylacti c plasmapheresis performed in the peri-operati ve period?   Yes      No
 b. If yes, was this performed during cardiopulmonary bypass?   Yes      No
 c. If yes, was this performed in the immediate post-operati ve period?   Yes      No
     If yes, how many cycles:  _________________________
 d. Were additi onal therapies, not routi nely administered to post-transplant pati ents, given to this pati ent:
      Yes        No
          If yes:   Immunoglobulin
                      MMF (Cellcept, Myforti c)
                      Azathioprine (Imuran)
                      Plasmapheresis
                      Cytoxan
                      Other:  __________________

PEDIATRIC HEART TRANSPLANT STUDY
FORM 16: 2010: Anti -HLA Anti bodies (PG 1 of 1)
To be completed at ti me of transplant or death waiti ng (for pati ents with a PRA 
greater than 10% or a positi ve donor specifi c crossmatch)


