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SSc - Assessment
MYOPATHY

PM-SCL positive @ ‘ Yes | No | unknown ‘

Aldolase elevation 3 &

‘Yes No unknown‘

1-2 fold increase 2-5 fold increase 5-10 fold increase ‘ unknown ‘

THERAPY
Only changes in medications since last visit should be recorded. You do not need to fill in the grey fields.
General Start Date Stop Date Dose
In prednisone equivalent mg/day
Prednisone ()<=10 ()11-20 ()>20
()yes ( )no ( )unknown () unknown
NSAID

()yes ( )no ( )unknown

Cyclophosphamide
()yes ()no () unknown

route of administration:
() intravenous ( ) oral

Methotrexate

()yes ()no ( )unknown Dose in mg/wk

Azathioprine

()yes ()no ( )unknown Dose in mg/d

Mycophenolate mofetil

( )yes ()no () unknown ()1gd ()2g/d ()3gMd

date of

Rituxim
jmap last course

()yes ( )no ( )unknown

TNF alpha antagonist
()yes ( )no ( )unknown

Ongoing drug:

() Etanercept

() Adalimumab ( ) Infliximab

() Certolizumab ( ) Golimumab

Date of

Autologous stem cell transplantation ransplantation

()yes ()no () unknown

Immunoglobulins - i.v. ors.c.
()yes ()no ( )unknown

Tocilizumab -i.v. or s.c.
()yes ( )no ( )unknown
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Abatacept - i.v. or s.c.
()yes ()no () unknown

JAK kinase inhibitors
()yes ()no () unknown

Endothelin receptor antagonists Start Date Stop Date

Bosentan
()yes ()no ( )unknown

Ambrisentan
()Yyes ( )no () unknown

Macitentan
()yes ( )no ( )unknown

Nitric Oxide Modulators Start Date Stop Date

Sildenafil
()Yyes ( )no () unknown

Vardenafil
()Yyes ( )no () unknown

Tadalafil
()yes ( )no () unknown

Riociguat
()Yyes ( )no () unknown

Prostanoids Start Date Stop Date

Prostanoids
()Yyes ( )no () unknown

() Branded drug ( ) Biosimilar
Route of administration

() inhaled ( ) intravenous
() oral () sub-cutaneous

Calcium channel blockers Start Date Stop Date

Dihydropyridine
(nifedipine, nicardipine,
amlopidine, felopidine)

( )yes ( )no ( )unknown
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Dilitiazem
()yes ( )no () unknown

ACE inhibitors
()Yyes ( )no () unknown

Angiotensin receptor blocker
( )yes ()no ( )unknown

Miscellaneous Start Date Stop Date

Proton pump inhibitor
()yes ( )no () unknown

Prokinetics
()yes ( )no ( )unknown

Diuretics
()yes ( )no ( )unknown

Antiplatelet agent
()yes ( )no () unknown

Oral anti-coagulants
()Yyes ( )no () unknown

Anti-fibrotic Start Date Stop Date

Pirfenidone
()Yyes ( )no () unknown

Nintedanib
()yes ( )no ( )unknown

Start Date Stop Date

Oxygen supply
()Yyes ( )no () unknown
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NEXT STEPS

SSc - Assessment

Niachste Verlaufskontrolle

o regulares Jahresassessment (in ca. 1 Jahr)
Standard: LUFu/6MWD, CT Thorax, Echokardiografie, Kapillarmikroskopie, Ruhe-EKG + EBO.

o stationar
o ambulant

Allfallige Abweichungen:

- zusatzlich

o Ergotherapie

o MMT-8/FI-2 (Physiotherapie)
o MRI Herz

o Sonstiges:

- ohne:

mit:

Zusatzlich Verlaufskontrolle in: o 3 Monaten

o LuFu

o 6 MWD

o CT Thorax

o Echokardiografie +
o Kapillarmikroskopie

o Ergotherapie

o MMT-8/FI-2 (Physiotherapie)

o EKG

o MRI Herz

o Sonstiges:

06 Mcnaten o sonst:

5 K30 (30 Min.)
o E60 (50 Min.)

bei (Arzt):

Inclusion in the myopathy sub-study

O Yes (2 Myopathy visit)
O No
O Unknown

Inclusion criteria (any one of the criteria is sufficient for inclusion):

Elevated levels of the serum muscle enzymes CK or aldolase above upper limit of normal according to local
laboratory without obvious explanation (e.g. extensive exercise, intramuscular injections, muscle injury)
Proximal muscle weakness on physical examination as judged by the physician not explainable by other causes
(e.g. neuropathogenic, genetic, metabolic, endocrinologic, infectious disorders, drug-induced, cachexia)

Muscle atrophy on physical examination as judged by the physician not explainable by other causes (e.g.

neuropathy, genetic disorders, cachexia)

Positive myositis-associated autoantibodies (Jo-1, PM-Scl, U1-RNP, Ku, Mi-2, SRP, PL-7, PL-12, OJ, EJ, p155/140,

MDAS, NXP2)
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