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GOld L I A I I ST S Y HN L L I A A A

Other‘ L I I I O S N Y
Clinical Trial in Rheumatoid Arthritis 3

Dabe.-.-.-........-......-..-. Dl"ug L L T A A A B R B R

Name F’.'....'..-.....'....'..‘.'........O.....l' Age L I Sex M F
Medical Bllness and OUunBEION  oaa sl s e bis s eihie elbivitate o's Sinbon o b v e e M e sie s ors
Diration of RheumabtoldiArthritiE o veie stis st oners oo sesoles

.

.years
Previous LUPoREMBNE: | ool Dl s iis o s i s 00 o ol sosis ol sisher e .65 Slers vrala o s ls el b blive &

Failure partizl response, Good response, AllErEY seeeecvccssonssnsonsnssns

.

Pattern of R.A Articular Symptom 41

Associated Symptom
Mone Pauci Pcly

Initial
Present

Revised American Rheumatism Association criteria for rheumatoid arthritis
Four or more criteria must be present to diagnose rheumatoid arthritis :

A R A - Diagnostic Criteria Yes No

i 1. Morning stiffnecs for at least one hour and present for at
&

&. Sweslling of three or more joints for at least six weeks

3. Swelling of wrist, metacarpophalangeal or proximal
interphaiangeal joints for six or more weeks

4, Symmetric joint swelling

9. Hand roentgencgram changes typical of rheumatoid arthritis
that must' include erosions or uneguivocal bony
decalcification

6. Rheumatoid nodules

«  Serum rheumatcicd factor by & method pocitive in less than

5 % of normais ;




_2_
P’Pesenbly on COETEDEVUNLEBP U T LB T ER PSP SO LOLEE RSP ERNEBG S0P e P 0en o eioPss e et e

No. Dr‘uggiven ...DDD....D'.D-.'..O'..'......... Lef‘t I..b.b..'..v'...."..’-.

Duration of morning stiffness (min.)

0 1 2

G)

<30 3¢ - 62 60 - 120 >120

On set of atigue (hour)

o 1 2 3

Walking - time (25 FEeL) e i gL LTSRN RO 1C8E 10 8w o R e il B e o
Grip sirength
LT - nand RT - han
Mean 17 27 3" e gt gre Mean

i patient is able to grip, d6 not substract frem the recorded reading
if patient is unakle tc grip, record a reading to 20



_3_.
Joint. Evaluation

2 = None 1 = Mild 2 = Moderate 3 = Severe

LT RT

Pain Tenderness [Swelling Joint Swelling} Tenderness Pain

2 13 12 |1 {2 |3 |Yes!| No Yes| No @ {1 [2 |3 @ |1 |2

Shoulder

Eibow

Wrist

MCP 1

MCP 2

MCP

w

MCP 4

MCP 5

PIP 3

PIP 4

B1p

)]

Totsl




Extra articular

Subcutaneous nodule
Heart - Pericarditis, Pericardial effusion, Cardiomyopathy, Conduction defect
Lung - Plurisy, Plural effusion, BRI s v 2 0w 0 Wb 50 s 2 41 o SF RTRRE & 0% v xn o e biae
Eye - Scleristis, Scleromalacia perforous, Iridocylitis
Nervous system i L SR A Ll B R L o g AR R S
Vasculitis M LRl Ul R TR s o SCA SO A ISRl I i S e
Systemic - Anemia, Generalized csteoporosis, Felty's syndrome,

Sjogren syndrome, Amyloidosis, Lymphanopathy

AEA - Functional class - Evaluation

i. Class ] : Complete : ability to carry on all usual duties without
handicaps '
bLANE v €2 T Adequate for normal activities despite handiceap cf
discomfort or limited motion at one or more joints
3. Class 11! : Limited : oniy to little or none of duties of usuel
dccupaticn or self care
4, Clase IV ¢ In capacitated, largely or wholly : Bedridden cor
i confired to wheelchair : little or on seif care
AEA Anatomical stage - Evaluation
Must be present May bhe present Must be absent
1. Stage | Osteoporosis Bone and cartilage
destruction
2. Stage 11 Ostecporosis Limitation of motion Joint ceformity

bone and cartilage
destruction

Adjacent muscle atrophy

nodules, Tencsynovitis

3. Stage 1} Bone and cartilage Adjacent muscle strophy,

destruction {Nodules, Tenosynovity
joint deformity
L}

n

. Stage 1V Fibrous or bony
destruction




Total Evaluation

s Investigator Patient

4 3 2 4 3 < 1
Very sgcod Good Fair Poor Very gcod Good Fair Poor

[

Side offect and Toxicity
- Cutanecuc - Pruritus, Kashy Exfoiiative,

Jrhenr ONBEG o SAMLIC G v o e N s s e el e e al e Ll

- Mucous membrane - Ulceration, Bleeding

i

- Renel - oroteinuria, Hemasturia, nephrotic syndrome

- Hematclogic Leucopeniia { WBC < 350 ;,
Thrombocytopenia ¢ PLT ¢« 122, 20@ »
agranuiocytasis, Bplastic anemis
= &} - Nausea. Vomiting, Diarrhesa yoGenekipst ion,
ebdominal pain, bleeding
Juher R R R S R A R

CBC D i ok Bot o Ol e e o WL 5 e it Pae e N s et s e T
voeiseis ena PlatGPEN ANNSHLNARIAN ESE Ble s oote. BTG 0 as TR,

B
lirine T AIB S s BRI s SR g T e g g UGl pp > e e owe CBSEr

ool ¢ Occuldt Dlool cis v rann e Paratice B R R ke R B s S R
Elood cthers §vBUE (vt id. B e e b wn i PHS el st o i% o v UnE@ GEia . 0n e
BAOT e o p s s RGE T AT ot A LI R B TR | SR

Cther bin e mo v RbEw s ol RN S s 5B 5 oWV R b b s Eae b a AT T o s e e
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