Topical lysine aspirin in aspirin exacerbated respiratory disease

FOLLOW- UP QUESTIONNAIRE
1. Name............................................................................
2. Date of birth................................................................
PLEASE CIRCLE THE CORRECT ANSWERS BELOW

3. Gender-  i) Male   ii) Female

4. Are you suffering from asthma? i) Yes   ii) No

5. Is your asthma made worse by aspirin? i) Yes   ii) No
6. Do you suffer from nasal polyps? i) Yes   ii) No

7. Are your nasal polyp -related symptoms made worse by aspirin? i) Yes   ii) No

8. Do you suffer from sneezing or runny nose (rhinitis)? i) Yes   ii) No

9. Does aspirin worsen these symptoms? i) Yes   ii) No
10. Have you undergone a lysine aspirin challenge at RNTNE Hospital? i) Yes   ii) No
11. Did you start taking lysine aspirin treatment following the challenge? i) Yes   ii) No

12. Have you stopped taking lysine aspirin treatment after starting it? i) Yes   ii) No
13. If you have stopped; how long had you taken lysine aspirin for? 
14. If you have continued how long have you been taking lysine aspirin?

15. Medications used before taking lysine aspirin:
i) Antihistamines

ii) Nasal steroids

iii) Inhaled steroids

iv) Anti-leukotrienes( montelukast)
v) Oral steroids

16. Medications used after taking lysine aspirin:
i) Antihistamines

ii) Nasal steroids

iii)  Inhaled steroids

iv) Anti-leukotrienes (montelukast)
v)  Oral steroids

17. How do you rate your symptoms whilst taking lysine aspirin

 i) worse ii) same iii) better?
18. Have you suffered from any bad attacks of asthma in the past year? i) Yes ii) No
19. Have you had extra visits to your GP as a result of your asthma in the past year? 
 i) Yes ii) No

20. Have you attended A&E as a result of exacerbation of your asthma in the past year? i) Yes ii) No

21. Have you received oral steroids (Prednisolone) for exacerbation of asthma in the past  year ?  i) Yes ii) No

22. Have you been admitted to hospital and treated as in-patient for exacerbation of your asthma in the past year? i) Yes ii) No

THANK YOU FOR YOUR HELP.

