THE NATIONAL LUPRON     VICTIMS   NETWORK
P.O. Box 193 
Collingswood, NJ 08108    •    (609)858-2131
Dear Friend,
The National Lupron Victims Network is conducting this survey to better understand the problems that people who took Lupron may be facing. Please answer all the questions. If you need more space use the back of a sheet and note the question number that you are referring to. If yon have any question call us at (609) 858-2131.  Please return the survey as soon as possible.   We will coordinate the data and share important  findings and information with you.  Thank you for your help.
Best wishes,
Linda Abend
THE NA TIONAL LUPRON VICTIMS NET\VOKK
SPRING 1994 STUDY #413
FEMALE VERSION SELF ADMINISTERED
NAME: ________
ADDRESS:______ CITY: _____        State  _.. 
Zip -------TELEPHONE!* DAY:   Evening …….

AGE:
STATE:
ZIP:
ETHNIC BACKGROUND: [ ] Caucasian 
 [ ] African American

[ ] Hispanic (Caucasian) 
[ ] Hispanic (non-Caucasian)

[] Asian
[ ]  American Indian

[ ] Mediterranean
[ ] Other Specify)
SECTION I. USAGE
A. THE FIRST TIME YOU TOOK LUPRON:
1. When did you first take Lupron? (please give month and year)   __
Why were you given Lupron? (ie: infertility, endometriosis, uterine fibroids, prostate cancer, precocious puberty)
3. How long did you lake it for?_____
4. How many daily injections did you receive in total?__ ..    ...________________________________
5. How many monthly (depot) injections did you receive in total?_._       ____ _ ___ ____ _ __ ________
IF YOU TOOK DAILY INJECTIONS THE FIRST TIME YOU TOOK LUPRON ANSWER QUESTIONS 1 – 4  (OTHERS GO TO Q. 5)
1. What dose were you given and for how many days in a row?__    _____      __ ___ _ _ _ ______   __ _ _
2. How did you obtain the vial of Lupron?
[ ] it came in the Lupron kil I received from my doctor
[ ] it came in the Lupron kit I received from my pharmacist
[ ] my doctor gave me only the vial at the office (skip to Question 4)
[  ]  received only the vial from my pharmacist (skip to Question 4)
[ ] my doctor gave me the vial and separate syringes at the office (skip to Question 4)
[ J mail order: What did you receive?___________ _____ __ _  _ _____ _ __ __  _____________
[ ] other ________________________   _____________ ____________________________
3. If you were given a kit was it a: [ ] 28 day kit    [ ]   14 day kit     [ ] 0ther __
a. Where did you get the Lupron kit?:     [ ] my doctor gave it to me at the office
[ ]j pharmacist
•
[ ] mail order
[ ]j other _________________
b. Did you use the syringes in the kit or other syringes?         [ ] syringes in the kit         [ ] other syringes
4. If you used syringes other than those in the Lupron Kit:
a. Which did you use?__........
_.-._......._..._....     ..._...„........___              __________ _
b. Who was the manufacturer? [ ] BD   [ ] Monojet    [ ]j Other ___ _______ __ __________
c. Did your doctor give them to you? [ ]Yes        [ ] No.  How did you gel them?__
 d. Did your doctor specify the type you should gel?   [ ] Yes      [ ] No
If Yes: Which type? __
_               ___ _________ _ __

IF YOU TOOK A MONTHLY (DEPOT) INJECTION THE FIRST TIME YOU TOOK LUPRON ANSWER QUESTION 5

5. What dose were you given? [ ] 3.75mg ==> How many more 3.75 rng injections did you get in a row?_______
[ ] 7.5mg   ==> How many more 7.5 mg injections did you get in a row?_______

[] Other ___________

B. THE SECOND TIME YOU TOOK LUPRON (after having been without it for days. weeks, or months):

1. When did you take Lupron for a second time? (please give month and year) ___       . ______________

2. Whv were you given Lupron? (ie: infertility, endometriosis, uterine fibroids, prostate cancer, precocious puberty)

3. How long did you take it for? __
________
4. How many daily injections did you receive in total?__
5. How many monthly (depot) injections did you receive in total?_
IF YOU TOOK DAILY INJECTIONS THE SECOND TIME YOU TOOK LUPRON ANSWER QUESTIONS 1-4 (OTHERS GO TO Q.5):
1. What dose were you given and for how many days in a row?_________________________________
2. How did you obtain the vial of Lupron?
[ ] it came in the Lupron kit I received from my doctor
[ ] it came in the Lupron kit I received from my pharmacist
[ ] my doctor gave me only the vial al the office (skip to Question 4)
[ ]. received only the vial from my pharmacist (skip to Question 4)

 [ ] my doctor gave me the vial and separate syringes at the office (skip to Question 4)

[ ] mail order: What did you receive?______________________________________________________
[ ] other _______________ ________________________________________
3. If you were given a kit was it a: [ ] 28 day kit   [ ]14 day kit     [ ] Other.
a. Where did you get the Lupron kit?:     [ ] my doctor gave it to me at the office
[ ] pharmacist
[ ]  mail order
[ ] other ________________
b. Did you use the syringes in the kit or other syringes?         [ ]j syringes in the kit         [ ] other syringes
If you used syringes other than those in the kit:
a. Which did you use? _
______________________________
b. Who was the manufacturer?  [  ]  BD    [ ] Monojet    [] Other ______________
c. Did your doctor give them to you? [ ]Yes        [ ] NO.  How did you get them? ___

d. Did your doctor specify the type you should get?   [ ]  Yes     [ ] No
If Yes: Which type? „
____________________________
IF. YOU TOOK A MONTHLY (DEPOT) INJECTION THE SECOND TIME YOU TOOK LUPRON ANSWER QUESTION 5 :
5. What dose were you given?[  ] 3.75mg ==•> How many more 3.75 mg injections did you get in a row?_________
[ ] 7.5rng   ==> How many more 7.5 mg injections did you get in a row?_________
[ ] Other _______________
C.  THE THIRD TIME YOU TOOK LUPRON (after having been without it for days, weeks, or months):
1. When did you take Lupron for a third time? (please give month and year) ________________________________
2. Why were you given Lupron? (ie: infertility, endometriosis, uterine fibroids, prostate cancer, precocious puberty)
3. How long did you take it for? _____________________________________
4. How many daily injections did you receive in total?_________________
5. How many monthly (depot) injections did you receive in total? ______
IF YOU TOOK DAILY INJECTIONS THE THIRD TIME YOU TOOK LUPRON ANSWER QUESTIONS 1-4 (OTHERS GO TO Q. 5)

1 . What dose were you given and for how many days in a row?
2. How did you obtain the vial of Lupron?
[ ] it came in the Lupron kit I received from my doctor

[ ] it came in the Lupron kit I received from my pharmacist

[ ]j my doctor gave me only the vial at the office (skip to Question 4)

[ ] I received only the vial from my pharmacist (skip to Question 4)

[ ] my doctor gave me the vial and separate syringes at the office (skip to Question 4)

[ ] mail order: What did you receive? ___________

[  ]  other _____
3, If you were given a kit was it a:   [ ] 28 day kit   [] 14 day kit     [ ] Other
a. Where did you get the Lupron kit?:     [ ]my doctor gave it to me at the office
[  ] pharmacist
[ ]  mail order
[ ] other _____________

 b. Did you use the syringes in the kit or other syringes?        

 [] syringes in the kit         [] other syringes
4. If you used syringes other than those in the kit:
a. Which did you use? ____________________________ _ _____________
T3
b. Who was the manufacturer? [ ] BD    [ ] Monojet    [ ] Other ___________________________ .•«
c. Did your doctor give them to you? [ ]Yes       [ ]No: How did you get them? ________________
d. Did your doctor specify the type you should get?    [ ] Yes     [ ] No
If Yes: Which type? ______________________ ______________________
If. YOU TOOK MONTHLY (Depot) INJECTIONS THE THIRD TIME YOU TOOK LUPRON ANSWER QUESTION 5
5. What dose were you given? [ ] 3.75mg ==> How many more 3.75 mg injections did you get in a row?_

 [ ] 7.5mg ==> How many more 7.5 mg injections did you get in a row?_

 [ ] Other ___________
D. IF YOU TOOK LUPRON FOR MORE THAN THREE TIMES PLEASE EXPLAIN:____
SECTION II. GENERAL QUESTIONS
1. Do you think that you benefited from this drug? [ ] Yes     [ ] No.  Why do you say that?_  __
2. Did your doctor tell you that you need Lupron:
[  ]  Prior to Surgery       [  ] After surgery       [] Instead of surgery    [ ] Other (please specify)
3. What was Lupron supposed to do for you?,_„_ _____
4, Do you think Lupron did what it was supposed to do for you? [ ] Yes  [  ] No.  Why do you say that?
5. Did your doctor explain how Lupron works? [ ] Yes [ ] No     If Yes; What was the explanation ? _ __..______
6. a) Were you told you would be part of an experiment?
[ ] Yes [ ] No
b) Were you told you would be part of a study?
[ ] Yes [ ] No
c) Were you told you would be part of a research group?         [ ] Yes [ ]  No.

 If Yes to 6a, 6b or 6c: 1) Who was conducting this?______ _________________________________
2) What was the purpose of the experiment/study? _____________ ___________ ____ ___   __ _
3) Were you asked to sign a statement that you would not discuss the experiment/study with anyone? [ ] Yes [ ] No
7. How long did your doctor originally tell you that you would be on Lupron?__
____»_______ __ ____   .     _^_
8. Did your doctor tell you to take Calcium supplements while on Lupron? [ ] Yes [ ] No
If Yes:  Why? ______________________________
9. Did you take Calcium supplements?     [ ] Yes [ ]  No.  

  If Yes:    What dose?__________How long?  Which times did you take calcium supplements?__________________ _______ _
10.  Did you take any steroids (ie: cortisone, Hydrocortisone, Prednisone) with Lupron? [ ] Yes [ ] No.  

 If Yes;   a) Which steroid were you given? _________________ ____ _________
b) Why were you given it?___________________________________________
c) For how long?_____________________________ _____________________
d) What dose?_______
__
e) Were these injections, pills or some other form?

11. Were you given any other medications with Lupron? [ ] Yes [ ] No
 If Yes; What were you given and why? __________________
12. Were you told about the adverse symptoms caused by Lupron?   [ ] Yes  [ ] No 

If Yes, Which ones?
13. Were you told all adverse reactions and symptoms would go away when you stopped the drug? [ ] Yes   [ ] No If Yes: How long were you told it would take for all symptoms to stop? __    _    _. _____________
14. Were you told about "Disease Flare" (a worsening of symptoms during the first month of Lupron)?   [ ] Yes [ ] No.  If Yes: What were you told?_ _   __    _    .____„_,_,._....__________»__._,—,_i—__—————
15. Did you get "Disease Flare"?  [ ]j Yes   [ ] No
If Yes;   When did you get it? __,
_________   __ _______________
How long did it  last? ______________________________________
16. What medical problems if any were you diagnosed with in the 6 months BEFORE taking Lupron?,
17. Were you told that you had an immune problem of any sort BEFORE or WHILE receiving Lupron?    [ ] Yes   [ ] No

 If Yes, please explain:
18. Please place an [X] to the left of each test your doctor suggested or you had BEFORE TAKING Lupron and indicate the results to the best of your knowledge.
TEST SUGGESTED BEFORE
	[ ] Bone Scan

[ | Hormone Levels:

	[ ] Normal ( ) Normal [ ] Normal ( ] Normal [ ] Normal [ ]
Normal [ ] Normal [ ] Normal 'j ] Normal [ j Normal [ ] Normal [ j Normal ( ] Normal [ ] Normal [ ] Normal [ ] Normal [ ] Normal [ ] Normal [ ]

	[ ] Don't Know j ] Don't Know [ ] Don't Know [ ] Don't Know [ ] Don't Know [ ]
Don't Know [ ] Don't Know | ] Don't Know [ ] Don't Know [ ] Don't Know [ j Don't Know [ ] Don't Know [ ] Don't Know [ ] Don't Know [ ] Don't Know [ ] Don't Know [ ] Don't Know [ ] Don't Know as 

	[ ] Other:


	
	
	
	[ ] Jther:


	
	
	
	[ ] Other:


	
	
	
	[ ] Other:


	[ ] Immunoglobulins (IgG, IgA. IgM) V] x-rays:

	
	
	[ ] Other:


	
	
	
	[] Other:


	
	
	
	

	[ ] MRI:

	
	
	[ ] Other:


	
	
	
	[ ] Other:


	'[ ]j EKG of your heart

 [ ] EEG of your brain

 [ ] Spina! fluid analysis

[ ] 1-methyl-histidine

 [ ] 3-methyl-histidine

 [ ]) Glucose level

 [ ] Autonomic Testing:

	
	
	[ ] Other:


	
	
	
	[ ] Other:


	
	
	
	[ ] Other:


	
	
	
	[ ) Other:


	
	
	
	[ ] Other:


	
	
	
	[ ] Other:


	
	
	
	[ I Other:


	
	
	
	[] Other:


	[ ]  Catecholamine Levels 

[ ] Other (Specify):

	
	
	[ ] Other:


	
	
	
	[ ] Other:


	
	
	
	:


	
	
	
	

	

	


If possible, please tell us your doctor’s explanation as to why you needed each test performed in Ques. 18:

19. Did you ask your doctor to perform a test BEFORE TAKING Lupron and he/she refused? [ ] Yes  [ ] No.  

If Yes:  Which test(s)?
/'Please place an [X] to the left of each test your doctor suggested or you had WHILE ON Lupron and indicate the results to the best of your knowledge. 

TEST SUGGESTED
	[ ] Bone Scan

	[ ] Normal       [ ] [ ] Normal       ( ] [ ] Normal      [ ] [ ] Normal       j ] [ ] Normal       [ ]
[ ] Normal       [ ] [ ] Normal        [  [ ] Normal        [ ' [ | Normal       [ ' [ ] Normal       [ ' [ ] Normal       ( [ ]  Normal       ( [ ] Normal       [ [ ] Normal       [ [ [ ] Normal       j [ [ ] Normal       [

	Don't Know Don't Know Don't Know Don't Know Don't Know
Don't Know | Don't Know | Don't Know ) Don't Know ] Don't Know ] Don't Know j Don't Know ) Don't Know j Don't Know j Don't Know ] Don't  Know ] Don't  Know  Don't Know 

	[] Other:


	
	
	
	[ ] Other:


	[ ] Hormone levels


	
	
	[ ] Other:


	
	
	
	[] Other:


	[ ] Immunoglobulins (IgG, IgA, IgM)

[ ] x-ravs:

	
	
	[ ] Other:        _____________


	
	
	
	[ ] Other:


	
	
	
	

	|]MRI:

	
	
	[ ] Other:


	
	
	
	[ ) Other:


	[ ] EKG of your heart

 [ ] EEG of your brain

 [ ] Spinal fluid analysis 

[ ] 1-methyl-histidine 

[ ] 3-methyl-histidine 

[ ] Glucose level
[ ] Autonomic Testing
	
	
	[ ] Other:


	
	
	
	[ ] Other:


	
	
	
	[ ] Other:


	
	
	
	[J Other:


	
	
	
	[ ) Other:


	
	
	
	[ ] Other:


	
	
	
	[ ] Other:


	
	
	
	[ ] Other:


	[ ] Catecholamine Levels

 [ ] Other (Specify):

	[ ] Normal       ( [ ] Normal       [ 

	
	[ ] Other:


	
	
	
	( ] Other:


	
	
	
	

	

	

	


If possible, please tell us your doctor’s explanation as to why you needed each test performed in Ques. 20.

21. Did you ask your doctor to perform a test WHILE ON Lupron and he/she refused? [ ] Yes | ] No If Yes: Which test(s)?________________________________________
22. Please place an [X) to the left of each test your doctor suggested or you had AFTER Lupron and indicate the results to the best of your knowledge.

TEST SUGGESTED
	 []j Bone Scan

[ ] , Hormone Levels:

	

	
	

	

	[ ] Immunoglobulins (IgG, IgA. IgM)

[ ] x-ravs:

	

	
	

	[] MRI:

	

	
	

	[ ]   EKG of your heart

[ ] EEG of your brain

[ ] Spinal fluid analysis

[ ] 1-methyl-histidine 

[ ] 3-methyl-histidine 

[ ] Glucose level

[ ] Autonomic Testing:

	

	
	

	[ ] Catecholamine Levels

[ ] Other (Specify):

	


If possible, please tell us your doctor's explanation as to why you needed each test performed in Ques. 22:
23. Did you ask your doctor to perform a test AFTER Lupron and he/she refused? [ ] Yes  [ ] .\lo 

If Yes: Which test(s)?__________________________________
24. Were the results of a test excused because of "Artifact"? 

  [ ] Yes  [  ] No  If Yes: Which test(s) and when?_______________
SECTION III. SYMPTOMS/ILLNESSES
f
1. Please place an X in the box for each symptom you experienced before Lupron, .while on Lupron, after taking Lupron,
still experiencing currently, and, if the symptom worsened after stopping Lupron:
*
PRIOR  TO
ON
AFTER                                                 SYMPTOMS  WORSENED                              -—J
LUPRON
_        LUPRQN
LUPRON        _CURRENTLY__AFTER STOPPING LUPRON                         »

C>
Memory Loss ..............................................................      [ ]       [ ]                              [ ]          [ ]             [ ] 


Dizziness (standing) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,


Dizziness (lying down).,,,,,,,,,,,,,,,,,..,,,,,,,

                     
Feeling faint (standing) ,,,,,,,,,,,,,,,,,,,,,,,,,,

                    
Feeling faint (lying down).,,,,,,,,,,,,,,,,,,,,,,,,

                    
High Blood Pressure,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

                     
Low Blood Pressure,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

                    
Weak Blood Pressure,,,,,,,,,,,,,,,,,,,,,,,,,,


Syncope/Faint,.,,,.,,,,,,,,,,,,,,,,,,,,,,,,,,,,

                     
Blackouts.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

 
Stroke ..............................................................................

                     
Headaches....,,.,.,,,,...,,,,,..   .,„,„,„

                        
Hot flashes: Where?__                          ._                


Heart palpitations,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,.


Wierd feelings in your heart?
Describe                                                                     

                       
Angina,,,,,,,,,,,,,,,,,,,,,.  ,„„„„,,,„„,

                      
Cardiac Arrhythmias,..,,,,,,,,,,,,,,,,,,,,,,,,,,

                       
Myocardial Infarct (Heart Attack) ....................................

                     
Difficulty thinking/concentrating ,,,,,,.,,,,,,,,,,,,,
                     
A chemical, metallic or burning taste in your mouth ,,,

                     
A salty taste in your mouth ..............................................

                    
An unusual taste in your mouth,,,,,,,,,,,,,,,,,,,

                     
Any unusual reaction to light
Explain___________________________

                      
An uncomfortable feeling or difficulty traveling in a car .,
An uncomfortable feeling or difficulty traveling in
a car on bright days or under trees,,,,,,,,,,,,,

                     
An uncomfortable feeling while watching a
bad television set or computer screen,,,.,,,,,,,

                      
An uncomfortable feeling in a supermarket „,,,,,„.,

                    
Twitching: Where?____         ___                ______

Spasms: Where?_____________________ 


Head nods ,„„„„„„,„„„,„„„„„„„„                    
Seizures,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

                     
DejaVu (A lot of feelings of DejaVu) .,,,,„„,,„,

                     
Loss of Balance „,„.,,,,,,,,„.,„,,,,„,„,,,,,

                     
Feeling like your on drugs or were drugged ,,,,.„.,,

                     
Feeling like your drunk,,,,,,,,,,,,,,,,,,,,,,,,,„,

                     
Feeling "Spaced-Out" „,,,„,,„,,,„,„,,,.,,,,,,,,

                     
Slow Reflexes ,,,,,,,,,,„,„,,,,,,,,,,,,„,,„.,

                     
Unusual hand movements,,,,,,,,,,,,,,,,,,,,,,,,

                    
Blurred Vision ..................................................................

                    
Hearing Disorder.Explain _______           __ ___ 

                     
Numbness.                                                                 ,,.,.

                     
Drooping Lip ,,,,,,,„,,,,,,,„,,,„„,,,,,,,,„,

                     
Drooping Eye ,,,„,,,„„„,,,,,„,,,,„,„,,,,

                     
Diabetes (Increased Glucose level),,,,,,,,,,,,,,.,,

                     
Nausea ….

Constriction in your throat …..

Hard nodule in throat …..

Difficulty swallowing,,.,,,.,,....,,,,,.,,,.,,..,,,,,.,,



Regurgitation (Vomitting) ,,„,„,,,,.,.,„.,,.,,,,.,,



Diarrhea,,,,,,,,,,,,,,,,   .„„„„,„.„„„„„„„„,



Intestinal problems:Explain_           _                                



Ulcer ......................................... 


Difficulty urinating ,,,,,,,,,,,,,.„,,.,,..,,,,,,..,„,



Inability to retain urine,,,,,,,,,,,,,,,,,,,,,,,,,,,, 



Thyroid Problems: Explain: ________________ 


Persistent Cough ,,,,,,,,,,,,,..,,,,,.,,,,,.,,.,,,



Any Lung Disorder Explain: ________________



Gallbladder Disorder,,,,,,,,,,,,,,,,,,,,,,,,,,,,,


Liver Disorder .................................................................



Vaginal Dryness,,,, ,,,,,, ,„,,„,,,,,..,,.,,,,,..,,.



Ovarian Cysts ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,„,,,

Ovarian Cancer,,,, .......I,,,,,.,,,.,,.,,.,,,,.,,.,, ,



Other Ovarian Disorder: Explain _____________ 

Anemia .......................
Bone pain: Where?__ Burning pain: Where?_ Pain in your ribs ........
Back pain .
Muscle stiffness: What time of day?_ Joint stiffness: What time of day?__
Joint pain or "arthritis" in the shoulders Joint pain or "arthritis" in the hip ...........
Joint pain elsewhere:Specify _______
Arthritis: Where?______________
Broken bones: Where?__ Fractured bones: Where?_ "Osteoporosis" .
"Bright Areas" on x-ray: Where?
"Bright Areas" on an MRI: Where?
"Bright Areas" on Bone Scan: Where?
Abnormality on x-ray: Specify _
Abnormality on an MRI: Specify.
___
Abnormality on Bone Scan: Specify
"Inflammation" in bone on MRI of the brain .........
"Inflammation" in the joints on an MRI: Where? "Inflammation" in the spinp nn an MPI    ............
Skin changes: Explain_
Areas of your skin that itch,    .,
..............
Color changes in your skin ..................................
Pimple, bumps or marks on your skin 
Rash: Where?  
Skin Cancer: Where?
Hair Loss: Where? __________________
Abnormal Hair Growth: Where? _______
Discharge from Ear....................................
Unusual Skin Reaction in or around Ear....
Other Ear Disorder: Specify:___________
Sinus Congestion ......................................
Pain in Bridge of Nose ................         .......
Edema: Where? _.
__
Anorexia ....................................................
Hunger.......
.........................
Weight gain    _    _  _Ibs. Original wt... Weight loss    _____Ibs. Original wl._ Insomnia ....................................................
Intense need to sleep ................................
Panic attacks or episodes of anxiety .........
Lethargy (Fatigue) .....................................
Depression................................................
Mood Swings .........
Other: . Other: _ Other:
2. Did you tell your doctor about symptoms you had WHILE ON Lupron?   [ ] Yes  [  ] No
If yEs:  a) What were the symptoms you told him about? _
_________
b) How serious were the symptoms to you?
_______________________
c) What was your doctor's response? _
3. Have you had any other complaints or problems since STOPPING Lupron and what was your doctor's response?
4, When you go to the doctor NOW.does he/she acknowledge your medical problems and address them to your satisfaction? [ ] Yes     [ ]    No   If No, please explain: __
5.  Do you feel that your medical problems are being taken care of properly?  [ ] Yes [ ]  No

6.  Are you satisfied with your current medical care? ………

7. Have you been referred to any specialists since taking Lupron .   Yes [ ] No [ ]

If Yes: What type of specialists were you referred to?

 8. How many hours a day do you sleep?_       _____________
9. Were you diagnosed with any of the following illnesses AFTER TAKING Lupron (place an X in the box):
[ ] Chronic Fatigue Syndrome
[ ] Rheumatism
[ ] Chronic Fatigue Immune Deficency Syndrome                           [ ] Arthritis
[ ] Fibromyalgia                                                 .                                 [ ] Asthenia
[ ] Inflammation (please specify where)                                              [ ] Neuromyasthenia
[ ] Lyme Disease                                                                                  [ ] Leukemia
[ ] Spondylosing Ankylosis                                                                   [ ] Lupus
[ ] Osteoporosis                                                                                      [ ] Multiple Sclerosis
[ ] Reflex Sympathetic Dystrophy                                                         [ ] Pseudo Intestinal Blockage
[ ] Panic Attacks
[ ] Any bone disorder:Specify___ _________________._________________
[ ] Auto Immune Disorder: Specify_____________________________________________
[ ] CancerSpecify_____
_____________..__._.  _.____ .._..
[ ]   Other disease: Specify
10. How long after taking Lupron were you diagnosed?__
_____
11. Were any diagnoses changed? [] Yes   [ ] No
If Yes: a) What was the diagnosis originally? _________________________________________.

 b) What was it changed to? _____ ____________________________________________________
12. Did any doctors suspect a different disease? [] Yes   [] No If Yes: What was suspected?_____
SECTION IV. YOUR MENSTRUATION
1. How often did your menstruation occur BEFORE taking Lupron?
Every _____    _____days
2. What was your menstrual flow like BEFORE taking Lupron? Heavy, light, etc __
_________
3. Were your menstruations regular BEFORE taking Lupron?  [ ]   Yes   [ ] No
4. Did you bleed or slain WHILE ON Lupron? [ ] Bleed     [] Stain         [ ] Neither
If Yes:    a) How long were you on Lupron when the bleeding/staining occurred? ___________ days.
b) Did the bleeding have any unusual or different odor?________________________
c) How long did you bleed or stain for?__________________days
d) Did you bleed again? [ ] Yes   [ ] No
If Yes: How many days after the bleeding stopped, did you bleed again?__
5. How long did it take for your menstruation to BEGIN again AFTER STOPPING Lupron? _
_
6. Did your menstruation return to normal (what it was like before Lupron)? [ ]  Yes  [ ] No
If Yes:       How long did it take for your menstruation to return to normal?   _
_              _____
If No:        How is your menstruation different now?__ ________________________________
7. How often does your menstruation occur NOW?
Every ___ ___days
8.  Do you have any menstrual problems or irregularities NOW that you did nol have before?   [ ]j Yes   [ ] No

 If Yes:  What problems do you have NOW?_ ______ ________________________ _
9. Did you ever take any of the following medications:
______________WHEN?           HOW LONG?        DOSE?
WHY WERE YOU GIVEN THIS?
[ ] Danazol_  [ ]  Synarel _
[ ] Another "GnRh Analogue"______    _ [____________
10. Did you have a hysterectomy?   [ ] Yes   [ ] No

 If Yes: a) Why was it performed?
b) Was it planned?_
_____        _    _ ____________
c) How long AFTER STOPPING Lupron was the surgery done? _
11. Were your ovaries removed? []Yes   [ ] No
If Yes: a) Why was it performed? ___        _______________ _
b) Was it planned?__ _       _____________________ _
c) How long AFTER STOPPING Lupron was the surgery done? _   .
.. _ ________
d) Where you told your ovaries were normal?  [ ] Yes   [ ] No     lf No: What was wrong? _
SECTION V. IF YOU TOOK LUPRON FOR ENDOMETRIOSIS

1. Did Lupron alleviate the pain associated with endometriosis white you were taking the drug?  [ ]  Yes  [ ]   No 
•
2. Did you experience more pain while on Lupron? [  ] Yes   [ ]  No
If Yes:  How long were you on Lupron when the pain got worse? ___________________________________
How long did this last?____________________________________________.________
3. If your pain BEFORE Lupron was equal to a score of 100, what score was your pain equal to WHILE ON Lupron?   If your pain was the same circle 100, if your pain was less your answer should be below 100, and if your pain was greater your answer should be above 100. (Circle Answer)
0     10  20  30  40  50    i.i   ,'0  80  90   100   11O  120   130   140    150    160    170     180   190    200    Other:__ <====:=======LESS PAIiM======== SAME =============MORE PAIN===================>
4. Did the pain return after stopping Lupron?   [ ] Yes    [ ] No
If Yes: How long after taking Lupron did the pain return? (Specify days, months, etc.) _      _      _. .     . ______
5, If your pain BEFORE Lupron was equal to a score of 100, what score is your pain equal to NOW? If your pain is the same circle 100, if your pain is less your answer should be below 100, and if your pain is greater your answer should be above 100. (Circle Answer)
0      10   20   30   40   50   60   70   80   90   100     110   120    130    140     150     160     170      180    190    200     Other;___ <===========LESS PAIN======== SAME  =============MORE PAIN===================>
SECTION VI. IF YOU TOOK LUPRON FOR INFERTILITY
1. How long after stopping Lupron was retrieval performed?   _____    ___hours
2. How long after retrieval was reimplatation performed?      ______________hours
3. Were you aware that the Physician's Desk Reference (PDR) and drug insert (paper that came with the vial) states that Lupron is contraindicated for anyone who is or may become pregnant while receiving the drug?   [ ] Yes   [ ] No
If Yes:  Did you question your doctor about this and what did he/she say? _________________________
SECTION VII. YOUR FAMILY
1. If you had a baby WITH THE AID of Lupron (ie: IVF), please list any health problems your child has no matter how insignificant they may be (even if the doctor/pediatrician "poo-poo'd" it). _________________ __
2. If you had a baby AFTER you took Lupron (ie: naturally, with IUI, but without IVF), please list any health problems your child has no matter how insignificant they may be (even if the doctor/pediatrician "poo-poo'd" it).
If you have any additional comments, medical problems or concerns regarding Lupron please feel free to use this space and the back of any sheet if necessary:___________  _________________________
THANK YOU VERY MUCH FOR YOUR HELP IN THIS STUDY!
Please return the survey to: THE NATIONAL LUPRON VICTIMS NETWORK
P.O. Box 193
Collingswood, NJ 08108
(609) 858-2131
copyrightc tiif national lupron victims nctwork  1994.  All rights reserved..
