Study “Lyme Neuroborreliosis in children”

Questionnaire (by parents and/or guardians) Code:
Name: Hospital:
Date of birth: Date for inclusion:

R R R R R R R R R R R R R R R AR AR R R R R R AR R R R R R R R R R R AR R R R R R R R R R R R AR R R R R R R R R R R R R R R R R R R R R R

Questions:
YES NO If yes, duration of symptoms at admission:

1-2d 3-6d 12w 2-4w 1-2m >2m

1. Facial nerve palsy: O d ] ] ] ] ] Il
2. Headache: O d O] O O O ] L]
3. Fatigue: O O4d O O O L] [ Ll
4. Fever (38-3%%celcius): [ [ ] O O O O] O
5. Neck pain: O O4d O O O L] [ Ll
6. Neck stiffness: O O ] O O O ] L]
7. Loss of appetite: O O OJ O O O U] ]
8. Nausea/vomiting: O O OJ | ] O U] Il
9. Vertigo: O O4d O O O L] [ Ll
10. Radiating pain O O O O O O O] U]
11. Other symptom: O O ] ] O O Ol Il
(IT YES, WHAL SYMIPIOM ...ttt bbbt
..................................................................................................................................................... )
YES NO If yes, duration at admission:
14w 1-2m 3-5m 6-12m >1y
12. Tick bite: O O4d O O L] L] [
(1T WS, WHBIEY. bbbttt bt ne e
13. Red skin lesion (erythema migrans): [] [ ] L] L] ] ]
(1T WS, WNBIEY. .. b bbbt ettt b e bt
14. Swollen earlobe (lymphocytoma): [ [ L] ] ] ] ]
15. Vesicles on lip (herpes simplex): [ [ ] ] O ] O]
16. Vesicles on skin (varicella zoster): [ [ ] ] ] ] Ol
17. Vaccination for TBE: O O O O O Il O]
18. Vaccination for Yellow fever: O O ] ] ] ] ]
19. Treatment for previous Borrelia infection (drug, doSe)?...........cooviiriiiiiiiiiiiiiinnn,

21. Is the child healthy (YES/N0)?.......ooiiieeie e
22. If no, what is the problem (QiagNOSIS)?.......ccveiieieiiieie e nae s

B2 T I (5121101 TR




