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Event of Special Interest:     Serious Lupus/Lupus like illness 

PATIENT:      BADBIR ID: 
 
HRN:      DOB:       
 
BIOLOGIC / CONVENTIONAL TREATMENT:                                                            

 
Please note this ESI form needs to be entered directly onto the BADBIR 

database in the adverse section  

Form completed  
By: ____________________ 
 
On: ______/_____/_____ 

Drug induced lupus  Unmasking of SLE  

Exacerbation of SLE  

Other          Details: 

Clinical features/manifestations  Please tick yes/no 
 
Malar Rash 
 
Photosensitive Rash 
 
Discoid Rash  
 
Mouth Ucers 
 
Arthritis/arthralgia 
 
Pleural/pericardial 

Renal 
 
CNS lupus 
 
Haematological 
 
ANF +ve and titre  
 
Immunological 
 
[Ro/SSA or La/SSB +ve] 

Drug Details   
 
Has biologic/conventional been stopped due to event?   Yes        No  
 
Has the condition resolved?   Yes   No 
 
Was the patient taking any other drugs that have been associated with drug induced lupus? (e.g. minocycline )        
Yes      No          (if yes please state below) 
 
 
Has this medication been discontinued?  Yes   No     (if yes please state below with date stopped) 
 
 
Did this event require the initiation of or an increased dose of corticosteroid?    Yes      No 
 

If you have any questions please call the Register office on: 0161 306 1911 


