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Patient iseligibleif 4 or moreof criterial- 11 are met.
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[BLANK IMPLIES NO MENTION OF SYMPTOM OR TEST NOT DONE.]

Diagnosis o Sx=Yor N | Date 1st Dx Comments or
or Tests Definition Test* = or Test Circle Result
Posor Neg Date
mo/day/yr

1. Malar rash fixed erythema, flat or raised, over
the malar eminences, tending to spare
nasolabial folds Y N | /[ [

2. Discoid rash erythematous raised patches with
adherent keratotic scaling and
follicular plugging, atrophic scarring

may occur in older lesions % N [
3. Photo- skin rash as a result of unusual
. reaction to sunlight, by patient history
sensitivity or MD observation Y N (/[
4. Oral ulcers oral or naso-pharyngeal ulceration,
usually painless, observed by a MD /]
Y N | ———
5. Arthritis nonerosive arthritis involving 2
peripheral joints, with tenderness,
swelling, or effusion Y N _/_/_
Serositis
6a. Pleuritis 6a. convincing hx of pleuritic pain or
rub heard by a MD or evidence of
pleural effusion Y N |/ [ pain rub effusion
6b. Pericarditis 6b. documented by ECG or rub or
evidence of pericardial effusion Y N/ [ rub ECG effusion
Renal disorder [RECORD 2 HIGHEST TESTS]
7a. Proteinuria 7a. Result might be a specific Pos [/ g/day or
quanitation or ““> 0.5 g/day” or Ne
s34 I 1 g/day or
g
) Pos
7b. Cellular casts | 7b. r=red cell, h=hemoglobin, Ne I none r h g t m
g=granular, t=tubular, m=mixed g /o none r h g t m
Pos
Ne
g
Pos
Ne




Neurologic
8a. Seizures Y N |_/ [

8b. Psychosis 8b. In the absence of offending drugs
or known metabolic derangements,

e.g. uremia, ketoacidosis, or

electrolyte imbalance Y S

* For Test Results:
1. For 7a, 7b, 9b, and 9c, two positive results are needed for each to meet the criterion.

2. If test results are given in units different than those in the Definition column, please record the normal or reference range.
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Diagnosis o SX=YorN | Datelst Dx Comments or
or Tests Definition Test* = or Test Date Circle Result
Posor Neg mo/day/yr
Hematologic [FOR 9b,c. RECORD 2 LOWEST TESTS.]
9a. Hemoalytic
anemia w/ Y N (_/ [
reticulocytosis .
) 9b. <4000/mm3: , 2 or more occasions #cls %
9. Leukopenia Pos Neg |/ | or whbc
Pos Neg | [/ [ or whbc
_ 9c. <1500/mm3, 2 or more occasions
9c. Lymphopenia Pos Neg | /| | or whc
9d. <100,000/mms3, in the Pos Neg |/ [ or whc
9d. Thrombo- absence of offending drugs
cytopenia Pos Neg | [/ [
Immunologic
10b. Anti-DNA (10a recently deleted) Pos Neg
_ titer or
10c. Anti-Sm Pos Neg _
_ titer or
10d. Anti 10d. Based on 1) abnormal 1gG or IgM
phospholipid | anticardiolipin antibodies, 2) positive lupus
antibodies anticoagulant, or 3) a false-positive syphilis
test, positive for .
6+ months Pos Neg | /[ titer or
11. Anti-nuclear | anabnormal titer of ANA by
antibody immunofluorescence or an equivalent assay
(ANA) at any time, in the absence of drugs known
to be associated with “drug-induced lupus” | Pos Neg |/ [/ titer or
12. Other autoantibodies or features
A FAliQUE...oceice e Y N | [
D. anti-RO (SSA) oo Pos Neg | [/ [ titer or
C. anti-La (SSB)...cccviririnieieieiresese e Pos Neg | [/ [ titer or
d. complement:C3 Lo Hi |_ [/ [
C4 Lo Hi |__ [/ [
f. AOPECIA... o i Y N |/
0. RAYNAU'S....ociiiccec e Y N |
h. digital UICErS.....cccoovieeeceeece e, Y N |
i. clotting abnormalities........cccccovvceeveevieevee e Y N | [
j. thromBDOSIS ..o Y N |/
K. MYOSITIS.. .o Y N | [
[. interstitial lung diSEESE .......ceivveveceeeece e, Y N |
M. valvular heart diSease..........ccovveveeveeneeie e Y N | [
n. autoimmune thyroiditis........cc.coooervveenere e, Y N |/
0. TOVEN Y N | [
P. WEIGNHOSS......ccviciiceececece e Y N |
g. other: 1) Y N | [




