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6 MONTH FOLLOW-UP FORM


Information of the past 6 months

	Pediatric and Adult Intercontinental Registry on 
Chronic ITP
(for study protocol see www.itpbasel.ch,
for on-line patient registration www.parc-itp.net)
	PARC-ITP, ICIS Central Data Office, University Children’s Hospital UKBB, CH-4031 Basel 
Fax +41 61 704 12 13, 
info@parc-itp.net

	1.
Investigator 
First Name

	
	Last Name

	2.
Institution Name


	3.
Inst. ID (assigned by Central Data Office)
	

	4.
Study # (assigned by Central Data Office)
	

	5.
Today’s date
____/_____/____





(day/month/year)

	6.
Patient Identification.(e.g. UPN) _______

(please make sure to identify your patient for future follow-up)

	7.1
Patient is

 FORMCHECKBOX 
 alive (please go to 8.)
 FORMCHECKBOX 
 deceased, date of death:  ____/_____/____
7.2
Was the cause of death ITP? 

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

If patient is deceased, please continue to fill in as much information as possible.

7.3
Were there any thrombo-embolic events of the patient within the past 6 months

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

7.4
Please mark all the relevant boxes to indicate a thrombo-embolic event within the past 6 
months

 FORMCHECKBOX 
 deep vein thrombosis

 FORMCHECKBOX 
 unstable angina


 FORMCHECKBOX 
 pulmonary embolism

 FORMCHECKBOX 
 portal vein thrombosis


 FORMCHECKBOX 
 myocardial infarction

 FORMCHECKBOX 
 othe TE

 FORMCHECKBOX 
 transient ischemic attack


 FORMCHECKBOX 
 ischemic stroke

	8.
Blood count (most recent):

date: ____/_____/____
8.1
Platelet count

___________ x 109/L
8.2
Hemoglobin

___________ x g/dL
8.3
Leukocyte count
___________ x 109/L

	9.
Drug therapy other than for ITP (within the past 6 months)

 FORMCHECKBOX 
 none

 FORMCHECKBOX 
 platelet antagonists
 FORMCHECKBOX 
 vitamin K antagonists


 FORMCHECKBOX 
 other anticoagulants 
 FORMCHECKBOX 
 anti-inflammatory drugs


	10.1
Primary ITP still assumed 

 FORMCHECKBOX 
 yes (go to 11.1)
 FORMCHECKBOX 
 no

10.2
Secondary ITP, due to 

 FORMCHECKBOX 
 Myelodysplastic syndrome

 FORMCHECKBOX 
 Evans syndrome


 FORMCHECKBOX 
 Aplastic anemia



 FORMCHECKBOX 
 Systemic lupus erythematosus


 FORMCHECKBOX 
 Infection 




 FORMCHECKBOX 
 Non Hodgkin’s lymphoma


 FORMCHECKBOX 
 Hodgkin’s disease


 FORMCHECKBOX 
 Autoimmune lymphoproliferative syndrome

 FORMCHECKBOX 
 Myeloproliferative syndrome
 FORMCHECKBOX 
 Drug associated thrombocytopenia


 FORMCHECKBOX 
 Autoimmune neutropenia

 FORMCHECKBOX 
 Splenomegaly


	11.1
Pregnancy


 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no (go to 12.)
11.2
Delivery, date: ____/_____/____
 FORMCHECKBOX 
 vaginal delivery
 FORMCHECKBOX 
 cesarean section

11.3
Treatment of mother during pregnancy 


 FORMCHECKBOX 
 none
 FORMCHECKBOX 
 IVIG
 FORMCHECKBOX 
 Corticosteroids

 FORMCHECKBOX 
 Anti-D
 FORMCHECKBOX 
 Platelet transfusion

11.4
Prenatal platelet count of child 


 FORMCHECKBOX 
 done

 FORMCHECKBOX 
 not done


	12.
	Laboratory Tests
Please mark all tests that were performed within the past 6 months

	12.1
	Bone marrow aspiration
	 FORMCHECKBOX 
 done

	 FORMCHECKBOX 
 not done

	12.2
	Antiphospholipid antibodies
	 FORMCHECKBOX 
 pos
 FORMCHECKBOX 
 neg
	 FORMCHECKBOX 
 not done

	12.3
	Antinuclear antibodies
	 FORMCHECKBOX 
 pos
 FORMCHECKBOX 
 neg
	 FORMCHECKBOX 
 not done

	12.4
	Platelet associated antibodies
	 FORMCHECKBOX 
 pos
 FORMCHECKBOX 
 neg
	 FORMCHECKBOX 
 not done

	12.5
	HIV
	 FORMCHECKBOX 
 pos
 FORMCHECKBOX 
 neg
	 FORMCHECKBOX 
 not done

	12.6
	Hepatitis C
	 FORMCHECKBOX 
 pos
 FORMCHECKBOX 
 neg
	 FORMCHECKBOX 
 not done

	12.7
	Helicobacter pylori
	 FORMCHECKBOX 
 pos
 FORMCHECKBOX 
 neg
	 FORMCHECKBOX 
 not done


	13.
	Bleeding

	13.1
	Were there any bleeding symptoms within the past 6 months?
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no (go to 14.1)

	
	Please mark all the relevant boxes to indicate a bleeding episode within the past 6 months

	13.2
	 FORMCHECKBOX 
 Cutaneous bleeding

 FORMCHECKBOX 
 Bleeding from the oral cavity

 FORMCHECKBOX 
 Epistaxis

 FORMCHECKBOX 
 Menorrhagia

 FORMCHECKBOX 
 Hematuria
	 FORMCHECKBOX 
 Gastrointestinal bleeding

 FORMCHECKBOX 
 Intracranial hemorrhage

 FORMCHECKBOX 
 Muscle

 FORMCHECKBOX 
 Joint


	14.
	Management

	14.1
	Platelet enhancing drug treatment
 FORMCHECKBOX 
 yes 
 FORMCHECKBOX 
 no (go to 14.3.1)

	14.2
	Please mark the relevant boxes to indicate treatment within the past 6 months

	
	 FORMCHECKBOX 
 IVIG


 FORMCHECKBOX 
 Corticosteroids

 FORMCHECKBOX 
 Anti-D


 FORMCHECKBOX 
 Cyclic high-dose 
methylprednisolone or 
dexamethasone

 FORMCHECKBOX 
 Azathioprine

 FORMCHECKBOX 
 Cyclophosphamide
	 FORMCHECKBOX 
 Vinca alkaloids

 FORMCHECKBOX 
 Plasmapheresis or 
Protein A 
Immunoadsortion 

 FORMCHECKBOX 
 Interferon

 FORMCHECKBOX 
 Cyclosporine

 FORMCHECKBOX 
 Anti-CD20 (Rituximab)
	 FORMCHECKBOX 
 Mycophenolat (MMF)

 FORMCHECKBOX 
 Tacrolimus/Sirolimus

 FORMCHECKBOX 
 Eltrombopag/Promacta

 FORMCHECKBOX 
 Romiplostim/AMG531

 FORMCHECKBOX 
 other Thrombopoietin Receptor Agonist

 FORMCHECKBOX 
 Danazol

 FORMCHECKBOX 
 Anti-CD52

 FORMCHECKBOX 
 other

	14.3.1


14.3.2
	Splenectomy

 FORMCHECKBOX 
 yes, date: ___/___/___, 
 FORMCHECKBOX 
 no


performed as

 FORMCHECKBOX 
 laparoscopy 
or 

 FORMCHECKBOX 
 open splenectomy

	14.4
	Platelet transfusion(s)


 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	14.5
	Red blood cell transfusion(s)
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no


We recommend that you submit all data to the PARC-ITP study online at www.parc-itp.net, thank you for your cooperation. If you prefer you may fax this completed form instead (FAX +41 61 704 12 13).
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