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Bath Ankylosing Spondylitis Disease Activity Index (BASDAI)

NAME: DATE: £t

Please make a hashmark through the line for each question. THE QUESTIONS PERTAIN TO THE PAST WEEK.
There is no wrong answer.

1) How would you describe the overall level of fatigue/tiredness you have experienced?

None | | Very severe
2) How would you describe the overall level of AS neck, back or hip pain you have had?

None | | Very severe

3) How would you describe the overall level of pain/swelling in joints other than neck, back or hips you have
had?

None | | Very severe

4) How would you describe the overall level of discomfort you have had from any areas tender to touch or
pressure?

None | | Very severe

5) How would you describe the overall level of morning stiffness you have had from the time you wake up?

None | | Very severe

6) How long does your morning stiffness last from the time you wake up?

I |

0 1/2 1 hour 1% 2 or more hours

The resulting 0 to 50 score is divided by 5 to give a final 0 — 10 BASDAI score

Physician Global Assessment (PGA) on Likert Scale

0 = none

1 = mild

2 = moderate
3 = severe

4 = very severe
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MNAANT (standard target doses) 184t DMARDs snaisg i riaufiansandnlineuauaaflufiimela

® Sulphasalazine 40 mg/kg/day in divided doses

® Azathioprine 2 mg/kg/day in divided doses

® Methotrexate 0.3 mg/kg/week (maximum 20 mg)
® | eflunomide 20 mg/day

IUIAINE (“Therapeutic” doses)

® Sulphasalazine 2 g/day in divided doses
® Azathioprine 50 mg/day

® Methotrexate 7.5 mg/week

® | eflunomide 10 mg/day
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(AS-ET, AS-IF)
Falsaneuna HN
d0 - ana wwaditinsszanay (000000000000
Height ............ cm., Weight [ [ 1] kg. Date of Birth / /
Enroliment type: Current treatment, since .............
New case: [ ] DMARDs non responders
[ ] DMARDs intolerance
Date of AS Diagnosis (Modified New York criteria 1984) : / /
Involvement [] Axial joint [ Peripheral joint/enthesitis
Previous therapy; OMmtx ... ma/wk
[l Sulphasalazine  ...... mg/day
Others, specify ..........ccoeevvnnne.
Etanercept, date start ....................
Infliximab, date start ....................
Activity and severity of AS: Date of evaluation / /
® Morning stiffness ______ min Functionalclass C11 CIn [ Liv
® Patient Global health assessment _ mm ESR: _ mm/hour
®  Uveitis [Yes LINo
® BASDAI= (must = 4)
® Physician Global assessment = (must 22)
Last X-ray report within 6 months:
3| L Involvement of [ bilateral Sl joint [ L-S spine [1Tspine [ICspine
report
Safety profile:
Hx of TB contact [lyes [Jno  Tuberculintest (PPDtest) [10-5 [l 610  [1>10 mm.
HBsAg, date ...... Result ........... Anti HBc, date ........ Result ............
Anti HCV, date ......... LT H| fm— Anti HIV, date .......... | Rz E V| ER—

Dosage of Biological agent
1. Infliximab: [J100 [1200 [1300mg week (0,286, 14)

2. Etanercept: || 25 twice weekly (] 50 mg weekly
Starting date

Next evaluation date

Tuhnile /
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* Required documents attached to registration process
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[] Periodically clinical record since diagnosis of Rheumatoid arthritis report
* dndalat

(| E-mail (rdpa@chi.or.th) Fax. 02-298-0367
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Read Indication of each Biological agent

Felsanenung HN

Fe-ana tnsyszrau DO00000000000  weight L0 kg,
First approved date / /

Date of evaluation 012" [0 24" [O36" O 48" week

Current biological agent
1 Infliximab (5-10 mg/kg)
dose (1100 L1200 (1300 mg
interval every Oe HE: (112 weeks
[] Etanercept
dose 025 [150 mg
Number of injection permonth  [18 [17 e [s 4 O3 2 [11 [Jos
Initial BASDAl = Curr ent BASDAI = (improvement 2 2)
Initial Physician Global Assessment Current Physician Global Assessment = (improvement = 1)

Serious AR: [ I No [] Yes (specified)
L] Hypersensitivity [ Injection site reaction [] Infusion-related reactions

LI serious infections  [] Hematologic complication  [] Seroconversion (anti-dsDNA)

L] Other
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* Required documents with re-approve
O wduwsnaaanaszden Nezyanmumwuarseszidunsediloe

] Periodically clinical evaluation from medical record
* dndalne

L] E-mail (r hi.or.th) Fax. 02-298-0367
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Read Indication of each Biological agent [ Etanercept L Infliximab
Falseanwenunag HN
32 - ana wwattmsyszanau COOC000000000
Weight [IL]] kg. Date of Birth / /

The first anit-TNF used
L1 Infliximab (5-10mg/kg)
dose (1100 (1200 (1300 mg.
interval every e (s (112 weeks
L] Etanercept
dose [l25 [150 mg

Number of injectonpermonth  [18 [J7 e [s 4 [0 [d2 [11 [Jos

Enroliment Type: Failure to the first anti-TNF after months

Type of failure
1 [ intolerable to the first anti-TNF

[] Hypersensitivity [ Injection site reaction [ Infusion-related reactions

[] Serious infections

[] Others

2 [ failure response to the first anti-TNF (improved BASDAI < 2) after months
Current DMARDs used [ MTX [U7s 1w [O12s [O15 D20 [125 mgiweek ]
[ Sulphasalazine [[115 [J2 [J3 gm/day]
[ Palmidronate (130 [160mg]

Involvement Ll Axial joint [l Peripheral joint/ enthesitis
Activity and severity of AS:
Date of evaluation / /
® Morning stiffness min Functionalclass [11 11 [l v
® Patient Global health assessment ___ mm ESR: __ mm/hour
® |nitial BASDAI= __ Current BASDAI = (improvement <2 or current BASDAI >4))
® Physician Global assessment = (must <2)
X-ray : [ stable W progress
report
Lab Date(recent) /|
CBC: wBC / cumm Het vol%
LFT:  Total protein a/dl Albumin g/dl
Alk. Phos uiL AST/SGOT U/L  ALT/SGPT u/L
Creatinine mg/dl:

Dosage of Biological agent requested
1.Infliximab: [J100 [J1200 [J300mg week(0,2,6, 14)
2. Etanercept: [ 25 twice weekly (] 50 mg weekly
Starting date / /




Evaluation date

Plan commence date
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* Required documents attached to registration process
[ winusnuaangssidouw Aszyanumwiasmusziunteadlon

[] Periodically clinical record since diagnosis of Rheumatoid arthritis report
* Andalng

[] E-mail (rdpa@chi.or.th) Fax. 02-298-0367




