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  RCP MATHEC FORM: 
INFLAMMATORY DEMYELINATING POLYNEUROPATHY (CIDP) 

 
This form, as well as those pertaining other autoimmune diseases, can be downloaded at the following 

link: https://www.mathec.com/soignants/rcp-mathec/ 
 

For each patient with CIDP: Please complete this form for each patient you wish to submit to the 
RCP MATHEC meeting and send it between 8 and 3 days before the desired date of assessment to 
the following address: valentina.unfer@aphp.fr or Fax to: +33 01.42.49.94.78 

 

Referring Physician 
 
Last Name :                                               First Name :  
Email : 
Name and address of hospital :  
 
Telephone:                               Fax : 

 

Referring Neurologist (if different) 
 
Last Name :                                              First Name :  
Email : 
Name and address of hospital :  
 
Telephone :                               Fax : 

 

Patient presented 
 
Last Name (maiden name) :                   Last name used:                                             
First Name :                                             Sex :               
Date of birth :  
Address :  
 
Telephone :     

 
 

Diagnosis and initial level of disease burden 

Date of first symptoms :  

Date of Diagnosis :  EFNS/PNS classification criteria (Annex 1) :  
Description :  
Clinical Criteria :  
 
 
 
EMG criteria :  
 
 
 
Supportive criteria (see table 5 page 6) :   
 
 
 
Attach the last electromyogram 
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Progression of CIDP since diagnosis 
List different lines of therapy used, treatment response, and complications encountered 
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Clinical profile at last follow-up    Date : 
Weight :                                                         Height :  

a. Clinical examination                                 

 Motor 

 MRC (Kleyweg RP, Muscle Nerve 1991) 
 

 R L   R L 

Deltoid    Psoas   

Biceps    Hamstring   

Extensor 
digitorum 
muscle 

   Tibialis 
anterior 
muscle 

  

Abductor digiti 
minimi muscle 

of hand 

   Quadriceps   

 
 ROT :  
 

 Sensory 

- Sensory symptoms and topography :  
 

 
 

b. Scores                                    

 Overall Neuropathy Limitations Scale (Graham RC, J Neurol Neurosurg Psychiatry, 2006) 

ONLS MS :…………………….     ONLS MI : ………………………… 
 

 Six Minute Walk Test (SMWT) 

Distance : ………………………m  (Normal value :        m)      
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 INCAT  Sensory sum score (Merkies IS, Neurology 2000) 

 

Sensory score Specify Side Pinprick Vibration Total 

Arm             /4           /4           /8 

Leg             /4           /4           /8 

Score              /8           /8           /16 

0 = Normal, 1 = Distal interphalangeal abnormality 2 = Ankle / wrist abnormality, 3 = elbow / knee abnormality, 4 = Shoulder / hip 
abnormality 
Normal values of Rydell-Seiffer tuning fork:   for patients over 41 years of age  ≥6.0, and patients under 40 years of age ≥6.5 
 

 
 
0 

 Modified  Rankin Score (Banks JL, Stroke 2007)  

No symptoms at all 

1 No significant disability despite symptoms; able to carry out all usual duties and activities 

2 Slight disability; unable to carry out all previous activities, but able to look after own affairs w/o assistance 

3 Moderate disability; requiring some help, but able to walk without assistance 

4 Moderately severe disability; unable to walk and attend to bodily needs without assistance 

5 Severe disability; bedridden, incontinent and requiring constant nursing care and attention 
 

Cardiovascular assessment 
SBP :  ……….mmHg                      DBP :…....mmHg             Heart rate : …….beats/min     
ECG : ……………………………………………………………………………………………………………...... 
Echocardiogram:     Date : …./…/… 
LVEF :…….%          EF :…….%        sPAP :………mmHg       TAPSE :……..m/s 
Dilated cardiomyopathy :…………………………………………………………………………………………… 
Valvular insufficiency :………………………………………………………………………………………….. 
Pericardial effusion :……………………………… PH :…………………………………………… 

 

Pulmonary assessment 
smoking : never    currently     previous        Packs per year: ………     Quitting Date  …. / …/…. 
 
Thoracic CT scan:   no          yes          Date……/……/20….. 
Result :………………………………………………...……………………………………………………….… 
…………………………………………………........................................................ 
 
Pulmonary function tests                                                                 Date ………./………../20……… 
 

Air flow/volume % Mean predicted value 

FVC  

FEV %  

FEV/VC max  

Spirometry  

VC max  

TLC  

RV  

Diffusion  

Corrected DLCO  

Corrected DLCO/VA  

 
 
Conclusion :…………………………………………………………………………………………………….…………
……………………………………………………………………………………………………………………………… 
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Laboratory parameters         Date……./………./20…… 

 
Biochemistry :  Hb :……..…..g/dl WBC :………/mm3 Lymphocytes :……… /mm3  

Platelets :…………/mm3 Creatinine:………..µmol/l        Albumin :……….g/l 

 
Assessment of inflammation:  CRP :……mg/l.    fibrinogen :………g/l 
 
Infectious disease assessment :  

 
Hepatitis B vaccination :  no    yes 
Pneumococcal vaccination:  non    yes 
Flu vaccine:  no    yes 

 

 Serology PCR 

 Results Date Results Date 

HIV 1/2 Ag+Ac     

HTLV1/2     

CMV     

EBV     

HBV Ac HBs     

Ag HBs     

Ac HBc     

Ac HBe     

HCV     

HHV8     

HSV1/2     

Toxoplasmosis     

TPHA / VDRL     

CT sinus scan + Consultation in otorhinolaryngology:                                   Date ……./………./20…… 
………………………………………………………………………………………………………………………………. 
 
Panoramic radiograph + Consultation in oral medicine :                                    Date ……./………./20…… 
………………………………………………………………………………………………………………………………. 
 
Gynecologic consultation + mammogram:                                                      Date ……./………./20…… 
………………………………………………………………………………………………………………………………. 

 

Current treatments 
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Annexe 1 

Clinical, electrodiagnostic, and supportive diagnostic criteria 
(Van den Bergh PY, European Journal of Neurology 2010)  
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