ANTI-NMO ANTIBODIES

NAME: |

PATIENT'S IDENTITY

First name: |

Birth name: |

Birthdate: || | 1 | L1 | 1 |
Day

O Male

NAME: |

PHYSICIAN'S IDENTITY

| Tel. /fax: | |

First name: |

| E-mail : | |

Postal address: |

QO Devic's disease
QO “Optico-spinal” MS

SUSPECTED DIAGNOSIS

QO Isolated transverse myelitis

QO Recurrent transverse myelitis

QO Retrobulbar Optic Neuritis:
severe, recurrent or bilateral

QO Other, specify:

Patient is caucasoid:

QO Yes
O No

Auto-immune disease:

O No
QO VYes

PATIENT'S BACKGROUND

... If no, specify: | |

... If yes, specify: | |

O No

A" A

Tumor: O Yes .. Ifyes, specify: | |

NEUROLOGICAL EPISODES

‘e A M

Relapsing-remitting Progressive

Clinical syndrome

P hase First relapse Subsequent relapse P hase Without inaugural relapse  With inaugural relapse Subsequent relapse
Date of episode onset: Day / Month | | | | 1l | | |1 | | | |1 | | |1 | I ] ]
Year L 1 1 1 1|1 1 1 |1 1 1 1 |1 1 1 |1 1 1 1 |
Episode type (according to classification above):

Episode semiology
Walking difficulties

Lower extremity dysfunction

Upper extremity dysfunction

Sensory symptoms (pain, paresthesia.

)

Bladder/bowel dysfunction

Sexual dysfunction

MYELITIS O O O O O

OPTIC NEURITIS O O O d d
Unilateral/Bilateral,Right-Left | O—O O O | OO OO OO OO OO OOg o0 Oog

OTHER O O O O O

Oculomotor impairment

Facial motor

Facial sensory

Vertigo, hypoacousia

Speech/swallowing impairment

Mental deterioration

Psychiatric symptoms

Paroxysmal symptoms

Fatigue

Other

Unknown

Oo0o0oOOOoOOoOoOoOoooooo

Oo0o0oOOOoOOoOoOoOoooooo

Oo0o0OO0OO0OoOoOOoooooo

OoOOoOOoOoOoOoOooOoooood

Oo0o0oOOOoOOoOoOoOoooooo

Recovery Complete / Incomplete / None o—0—--0 o—0—0 o—0O0—-"0 o—0—70 oO—0O—70
Corticosteroid Yes / No (@02 O) (05 O) (05 O) [05=0) o™e)
treatment If yes: i.v. /i.m. / oral o—0—-—o0 o—0—-—o0 o—0—-0 o—0—-—o0 o—0—-—o0
Immunoglobulins i.v. No / Yes @) O @) 00 o0 o0
Plasma exchange No / Yes (O ®) (O ®) (O ®) (O @) 00
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NAME, First name: Bithdate: || | 1 | |1 | | |

PARACLINICAL ASSESSMENT

T1 T1/Gado T2/PDIFLAIR )| Number of T2/PD/FLAIR lesions |
J . @ 3 )
FUI | B IS ©) Tick if FLAIR performed: []
BRAIN Total Peri- Juxta-
D NORMAL ventricular cortical
] ABNORMAL: <9, specify 0
Supratentorial 8 exactnb: L
29 1 8 0
2 =1
Infratentorial [J confluent N
lesions 23
SPINAL CORD Total Lesion = 3 segments:
cervical || O—O—0O || OO0 || OO0 0 O
1
Thoracolumbar || O—O—QO || OO0 || OO0 22 |
OPTIC NERVE 0-0-0 || 000
Day Month Year
EVOKED POTENTIALS pate: [ I HEENE |
@ N &'3 < N &\fz}
& & & | RroHT LEFT | & @
Visual o—0——oO0 o—0—=0
Day Month Year
CEREBRO-SPINAL FLUID pate: [ I HEENE |
White cell count [] Notdone  Exact count: | | Neutrophils, exact count: |
Biochemistry CSF (mg/l) Serum (g/l)
Total proteins:
Albumin:
1gG: 1gG index: L I
Oligoclonal banding QO Unknown O No O Yes QO Equivocal
HISTORY OF IMMUNOACTIVE TREATMENTS
Reason for stopping Comments
Date Date . SCheLiléfl?)fstggfrtar}ce (local) |
Drug name of start of stopping ok of tolorasee (bological)
Lack of efficacy
Patient’s convenience
Day Month Year Day Month Year | Sﬁ”%’ﬁ@ﬁ’verse event
L 1 Il 1 1L 1 1 1 ] |L 1 IL 1 I 1 1 1 1 ] D D D D D D D D
L 1 Il 1 I L 1 1 1 1 |1 1 IL 1 I L 1 1 1 ] D D D D D D D D
L 1 Il 1 1L 1 1 1 ] |L 1 IL 1 1L 1 1 1 ] D D D D D D D D
L 1 Il 1 1L 1 1 1 ] |L 1 IL 1 1L 1 1 1 ] D D D D D D D D
L 1 1L 1 11 1 1 1 ] |L 1 Il 1 11 1 1 1 1 D D D D D D D D
L 1 1L 1 11 1 1 1 ] |L 1 Il 1 11 1 1 1 1 D D D D D D D D
L 1 Il 1 1L 1 1 1 ] |L 1 Il 1 I 1 1 1 1 1 D D D D D D D D
L 1 Il 1 1L 1 1 1 ] |L 1 IL 1 I 1 1 1 1 ] D D D D D D D D
L 1 1L 1 11 1 1 1 ] |L 1 Il 1 11 1 1 1 1 D D D D D D D D
L 1 1L 1 11 1 1 1 ] |L 1 Il 1 11 1 1 1 ] D D D D D D D D
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