
BIOLOGIC REGISTRY FOR 
RHEUMATIC DISEASES (revised) 
Hong Kong Society of Rheumatology 
Demographic data  

Name________________________________________ 

HKID   □□-□□□□□□ (□) 

Sex     Male □ 1 / female □ 2 

Age        □□ 

DOB  dd/mm/yyyy □□ / □□ / □□□□ 

Smoking  (never=0; current=1; quitted=2)     □ 

Alcohol (never=0; current social=1;current heavy=2; 

 ex-social drinker=3; ex-heavy drinker=4)    □ 

Body weight (current)    □□□ kg 

Body height (current)    □□□ cm 

Clinical diagnosis       □ 

 (RA=1; AS or SpA=2; PsA=3; JCA=4; other=5) 

 Other  _____________________________ 

Year of diagnosis     □□□□ 

Year first seen by rheumatologist  □□□□ 

Systemic features: 

Sicca syndrome       No □ 0 / Yes □ 1 

Eye involvement       No □ 0 / Yes □ 1 

Cardiac involvement      No □ 0 / Yes □ 1 

Pulmonary involvement     No □ 0 / Yes □ 1 

Systemic vasculitis      No □ 0 / Yes □ 1 

Serosal involvement      No □ 0 / Yes □ 1 

Other         No □ 0 / Yes □ 1 

 (specify if yes: __________________________) 

Joint surgery (No=0; Yes / unilateral =1; bilateral=2) 

Total knee replacement        □ 

Total hip replacement        □ 

Total shoulder replacement       □ 

Total elbow replacement       □ 

Wrist / hand surgery        □ 

Ankle / foot surgery        □ 

Neck and spine surgery        □ 

Current disease activity 

28 tender joint counter (for RA patient only) □□ 

28 swollen joint counter (for RA patient only) □□ 

ESR          □□□ 

CRP          □□□ 

Patient global assessment (VAS)     □□□ 

Current functional class (I=1; II=2; III=3; IV=4)  □ 

 

List all patient’s current medications 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 

Biologic therapy going to start       □ 

 (Adalimumab=1; Anakinra=2; Etanercept=3; 

 Infliximab=4; Other=5) 

 Other  _____________________________ 

Date of commencement of Rx  

  dd/mm/yyyy □□ / □□ / □□□□ 

Induction therapy     No □ 0 / Yes □ 1 

If yes: regimen (dosing and timing) 

________________________________________ 

Maintenance dose:  strength/dose given □□□mg 

    frequency   □□ . □week 

Previous use of biologic therapy   No □ 0 / Yes □ 1 

 

Concomitant New DMARDs (within 1 month) 

New DMARD1 _____________________________ 

New DMARD2 _____________________________ 

New DMARD3 _____________________________ 

Date of start new DMARDs□□ / □□ / □□□□ 

DMARDs (ever used except started within 1 month) 

 (No=0; Yes=1; Withdraw=2; Don’t know=9) 

Methotrexate         □ 

Leflunomide         □ 

Salazopyrin          □ 

HCQ / CQ          □ 

IM gold          □ 

Auranofin          □ 

Penicillamine         □ 

Azathioprine         □ 

Cyclosporine         □ 

Cyclophosphamide        □ 

Steroid          □ 

Other           □ 

 (pls specify: ____________________________) 

Code 



Co-morbidity (ever had the following) 

 (No=0; Yes=1; Don’t know=9) 

High blood pressure        □ 

Angina / IHD         □ 

Heart attack (MI)         □ 

Heart failure         □ 

Stroke          □ 

Epilepsy          □ 

Asthma          □ 

Emphysema / COAD        □ 

Peptic ulcer          □ 

Liver disease (apart from chronic HBV / HCV)    □ 

Chronic hepatitis B*        □ 

Chronic hepatitis C*        □ 

Renal disease         □ 

Pulmonary TB         □ 

Extra-pulmonary TB        □ 

Demyelination         □ 

Diabetes **          □ 

Hyperthyroidism         □ 

Depression          □ 

Cancer ***          □ 

*If chronic hepatitis,  

 any prophylactic Rx given  No □ 0 / Yes □ 1 

 (if yes, drug prescribed  __________________) 

** If the patient is diabetic, (s)he is      □ 

 (diet alone=1; OHA alone=2; insulin alone=3; 

 insulin+OHA=4) 

*** If the patient has had cancer, pls specify the site(s) 

 1. _____________________________________ 

 2. _____________________________________ 

 3. _____________________________________ 

CXR before biologic therapy       □ 

 (normal=0; abnormal=1; not done=9) 

 if abnormal pls specify the abnormality 

 _______________________________________ 

MT2  performed    No □ 0 / Yes □ 1 

skin reaction   ________mm 

any TB prophylactic Rx given   No □ 0 / Yes □ 1 

 

 

Month after Rx / Date 

Pt’s name: 

 

HKID: 

 
Use of 
biologic 
1 = continue
2 = stopped 

 
Reason of withdraw 
1 = lack of efficacy 
2 = lack of funding 
3 = due to side effect
4 = other  

 
Infection requiring 
hospitalization 
0 = no 
1 = yes 

 
TB 
0 = no 
1 = yes 

 
Neoplasia 
0 = no 
1 = yes 

 
Remark 
(e.g. date of adverse event  
or date of withdrawal  
or specific side-effect etc) 

3m  (    /    /    )       

6m  (    /    /    )       

12m (    /    /    )       

18m (    /    /    )       

24m (    /    /    )       

30m (    /    /    )       

36m (    /    /    )       

42m (    /    /    )       

48m (    /    /    )       

54m (    /    /    )       

60m (    /    /    )       

 

Date of data collection: dd/mm/yyyy □□ / □□ / □□□□ 

Rheumatologist in charge Dr __________________________________Telephone No._____________________________ 

(Private practice / HA Hospital ________________________________) 

Address:___________________________________________________________________________________________ 

Please return to: (by fax to 25153182 attn Dr Lee Ka Wing) HKSR Biologic Registry         


