
Please provide the lowest Hb value:  __________ 

lowest neutrophil value: __________ 

   lowest platelet value: __________ 

● Did the patient have any cytopaenic history prior to starting therapy?          YES           NO                    

● Was a bone marrow aspiration / biopsy performed?                                    YES            NO 

   (If yes, please send a copy of the results)  

                                 

  

BSRBR Event of Special Interest (ESI) Report 
APLASTIC ANAEMIA, 

PANCYTOPAENIA / NEUTROPAENIA 

Event Details (please annotate with any additional information)  

Patient Name:  Date of Birth:  

BSRBR ID:  HRN:  

Date of Event:  Biologic at time of event:  

Return to: BSRBR, Arthritis Research UK Epidemiology Unit, The 
University of Manchester, Rutherford House, 40 Pencroft Way, 

Manchester. M15 6SZ, or fax to 0161 275 1640. 
Thank you for your help! 

Please indicate concomitant medications taken: 
 
 
 
 
 

 What was the diagnosis? 

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

Were there any complications as a direct result of cytopaenia? (E.g. infection or bleeding) 
 

What was the outcome?  Resolved    Not Resolved 
 

Resolved with sequelae  Fatal 

Has a yellow card been submitted?  YES  NO  UNKNOWN 


