


Suspected Acute Myelitis or other demyelination following administration of 
COVID-19 vaccine*

Local Identification Number: 				Adverse Event Reference Number: 
Patient Initials:   			Patient Age: 			Patient Sex: 
Ethnicity:

	Source of information

	Name of the person reporting
	
	Position (e.g. specialty and grade)
	

	Hospital / Practice
	
	Email address
	








	Patient Background

	Past Medical History:

	Regular and recent medications:

	Infectious illness in the last six weeks: 
	Yes/ No/ Unsure

	Other vaccination received in the last six weeks:
	Yes/ No/ Unsure

	Previous adverse neurological reaction to a vaccine:
	Yes/ No/ Unsure

	History of neurological disease (previous or current):
	Yes/ No/ Unsure

	Immunosupression at the time of vaccination:
	Yes/ No/ Unsure

	If Yes to any above, please provide details:



















	Patient’s Covid-19 Status

	Previous diagnosis of Covid-19:
	Yes, once/
Yes, more than once/ No/ Unsure

	If Yes, date of onset:
	Date:

	If Yes, means of diagnosis: 
	PCR/ Antibody / Clinical




	Vaccination Details

	1st vaccination: Pfizer-BioNTech/ Oxford- AstraZeneca/ Moderna/ Sinopharm/ Sinovac/ Sputnik V/ Other- specify:
Lot number: _____ Dose: ____ Route of administration: 
	Date: 

	2nd vaccination: Pfizer-BioNTech/ Oxford- AstraZeneca/ Moderna/ Sinopharm/ Sinovac/ Sputnik V/ Other- specify:
Lot number: _____ Dose: ____ Route of administration:
	Date:

	Date of neurological symptoms onset
	Date:




	Case Definition

	One or more of:
Limb weakness, Sensory level or Autonomic dysfunction
	
Yes/No/ Unsure

	PLUS Unknown Aetiology
	Yes/No/ Unsure




	Symptoms and Signs

	Limb weakness with upper motor neuron signs (select these that apply): Yes/ No/ Unsure
☐ Increased tone ☐ Spasticity ☐ Rigidity ☐ Hyperreflexia ☐ Other- describe

	Limb weakness with lower motor neuron signs (select these that apply): Yes/ No/ Unsure
☐ Decreased tone ☐ Decreased/ absent reflexes ☐ Fasciculations ☐ Atrophy ☐ Other- describe

	Sensory Level: Yes- specify level: ___________/ No/ Unsure

	Autonomic dysfunction (select these that apply): Yes/ No/ Unsure
☐ Bladder dysfunction ☐ Bowel dysfunction ☐ Erectile dysfunction ☐ Other- describe

	Affected limbs (select): RUL/ LUL/ RLL/ LLL

	Other relevant symptoms and signs, including systemic features:



	Has the patient experienced a similar neurological event before? Yes/No/Unsure
If Yes, please provide details, including the date and suspected triggers:






	Assessment and investigations to exclude other causes (please indicate which of the following have been considered, and give details at the bottom)

	Clinical assessment

	Is there:
· History of spinal trauma or irradiation
	
Yes/ No/ Unsure

	Laboratory investigations (if abnormal give details at the bottom)

	CRP
anti-AQP4 and anti-MOG antibodies
Copper and ceruloplasmin
B12, folate and methylmalonic acid
Vitamin E
Serum paraneoplastic antibodies
Serum angiotensin-converting enzyme
Vascultic screen: ESR, ANA, anti-ds DNA, SS-A (Ro), SS-B (La), ANCA, Complement, RhF, Anti-cardiolipin Ab and lupus anti-coagulant 
Syphilis serology
Lyme serology
HIV serology
COVID-19 serology/ PCR
TB- QuantiFERON or alternative
	Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal


Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal

	CSF Biochemistry: CSF Protein: _______  Serum: CSF Glucose Ratio: _________ 
CSF RCC: _________ CSF WCC: ________ CSF differential: _________ Date: __________

	CSF Oligoclonal bands and IgG index
CSF Cytology
CSF Microscopy & culture
CSF Virology* (HTLV-1, HSV1, HSV2, VZV, EBV, CMV, Enteroviruses)
	Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal

	*Please list the pathogens tested within the virology and microbiology panels:

	Any other relevant laboratory results:


	Radiological studies (if abnormal give details at the bottom)

	MRI spine
MRI brain
CT chest if suspicion of sarcoidosis
	Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal
Normal/ Unknown/ Not Done/ Abnormal

	Electrophysiology studies:
	Normal/ Unknown/ Not Done/ Abnormal

	Spinal biopsy:
	Normal/ Unknown/ Not Done/ Abnormal

	Details of any abnormal findings:



	Please describe if any of the findings could explain the aetiology of the event:





	Investigations for classification

	Recorded temperature >38ºC: Yes/ No/ Unknown

	Cerebrospinal fluid WBC> 5/ul: Yes/ No/ Unavailable

	CT Spine: Acute spinal cord inflammation/ Normal / Unavailable/ Other.  Describe:

	MRI Spine: Acute spinal cord inflammation/ Diffuse white matter lesions or demyelination/ Normal

	Spinal biopsy: Acute spinal cord Inflammation/ Meningeal involvement in the inflammation / Normal 




	[bookmark: _Hlk59390035]Treatment (including dose and duration)

	






	Patient Outcome

	Date of last follow-up (if none, write none): 

	Maximum level of care required:
Outpatient/ Medical Inpatient/ High Dependency Unit/ Intensive Care Unit

	Patient alive at last follow-up: Yes/ No
If No, was myelitis included on the death certificate: Yes/ No/ Unknown
If relevant, date of death: 

	Outcome at the last follow up (circle):
Complete resolution / Incomplete resolution / No improvement / Re-occurrence / Other sequalae
If relevant, time to complete resolution: _______

	Modified Ranking Scale: Before adverse event:_______ At the last follow-up: ______

	Details:






	Subsequent COVID-19 Vaccinations

	Has this patient received any further COVID-19 vaccines after the development of the neurological adverse event?
 
	Yes/ No/ Unsure 

	If Yes: Pfizer-BioNTech/ Oxford- AstraZeneca/ Moderna/ Sinopharm/ Sinovac/ Sputnik V/ Other- specify:
Lot number: _____ Dose: ____ Route of administration:
	Date:

	If Yes, Outcome: No adverse event/ Re-occurrence of the same adverse event/ Development of another neurological adverse event/ Worsening of previously unresolved neurological adverse event/ Other sequelae
Date the outcome was last known:

	Other details:





	Case Classification for Acute Myelitis (Level of Diagnostic Certainty)

	This will be completed by the assessors based on The Brighton Collaboration Guidance.

	Level 1
	Level 2
	Level 3
	Level 4
	Not a case

	Acute spinal cord inflammation on spinal biopsy
	Meets case definition and >1 of: 
	Meets case definition and 1 of: 
	Reported case with insufficient information to meet level 3 criteria
	Does not meet level 3 criteria with sufficient information reported

	
	- pyrexia
- CSF pleocytosis 
- CT evidence of spinal inflammation
- MRI evidence of spinal inflammation or demyelination
	
	




* This reporting form is based on the The Brighton Collaboration Transverse Myelitis Case Definition Companion Guide (Law; 2020) and Transverse Myelitis Consortium Working Group (Neurology 2002; 59.4: 
499-505).





	This form, produced by the Covid-Neuro Network of the University of Liverpool’s Brain Infections Global Programme, is for recording details of suspected neurological adverse events following immunisation with COVID-19 vaccines. Please feel free to modify as necessary. Please liaise with Professor Tom Solomon and the Covid-Neuro team (Email COVIDNeuro@liverpool.ac.uk) if you are interested in contributing your data to the international collaborative study. 
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