FDA Adverse Event Reporting System (AERS) Freedom of Information (FOI) Report:

Date:  10/11/05
ISR (Individual Safety Report) Number:  4796869-1
Report Type:  Direct
Company Report #:  CTU 260354
Age:   45 YR

Gender:  Female

Outcome:  Hospitalization – Initial or Prolonged, Disability, Required Intervention to Prevent Permanent Impairment/Damage 

Preferred Term:  Blindness Unilateral, Eye Irritation, Hormone Level Abnormal, Inflammation, Optic Neuritis
Product:  Lupron Depro
Role:  Primary Suspect

Manufacturer:  BRISTOL MYERS SQUIBB C
Duration:  3 MON
