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Rev 2 oa/03/92|
ASYMPTOMATIC CARDI AC ISCHEMIA Pl LOT

ACI P FORM 3D

CONFI RVATI ON OF ELIG BILITY

CGENERAL | NSTRUCTI ONS

This form should be conpleted for all potential ACH P candi dates (PAC) for
whom a 48-hour AECG is being submitted to the AECG Core Laboratory. These
patients should have an abnormal exercise treadnm ||l stress test by any
screening protocol.

If a check mark (J) is made in any space on this form designated as "STOR,"
the patient is ineligible for further consideration for entry into the
study. Do not conplete the rest of the formand do not send formto the
Clinical Coordinating Center.

If a check mark (J) is made in any space on this form designated as "INEL,"

the patient is ineligible for randomization in this study. Conpl ete the
entire formthrough Part 111: Exclusion Checklist even if an "INEL" itemis
encountered and send in Form 3E -- Change of Status Form

ITEM | NSTRUCTI ONS: I[tems with instructions outlined bel ow have the
synbol [*] preceding the item nunber on the form

Refer to Item 12.

S tomatic | schenia

Chest pain characteristic of myocardial ischena. Asynmpt omati c
pati ents who devel op synptons during medication tapering or off
nmedi cation for the required screening tests are subsequently
consi dered synptomatic.

o c I
a. No angina within the 6 weeks prior to qualifying AECG in
patients with previous history of chronic stable angina, new

onset angina, or myocardial infarction.

b. No history of angina.




ASYMPTOMATIC CARDI AC ISCHEMIA PILOT ACIP Form 3D FORM |
Rev 2 04/03/92 REV

CONFIRMATION OF ELIGIBILITY Page 1 of 3
CURCLIN | dinic  No. ]|
NEW IO ‘ 1D No. . 1

V1S T Visit Type Q \' o.o‘

TI:. vIsI
. NAM ECODE
1. Patient's NAME CODE. -evccccccccraccccceace e cecanennccnenns . . . . .
2. Screening date: ---ce--eceeccmcrciecicii et —_— ___\IEDT -
Day Month_ Year
| PT_coNs
3. A Patient CONSENt: =-e--eevceccceccconomoienocccaecacnccaaa e (1) (INEL)
Yes No
PHNSCONS
B. Physician consent: ___ o -ee-eccseccecmmo e (1) (INEL)
Yes No
SEX
4 Gender: ---c-cccecccccoieceece e et cccceeett oo G) (2 )
Mal e Femal e
5 Ethnic origin:
RACE
North American Indian -------------cvvcvorcooocccnmnnniiicienee (1)
ASian -s-cc-ceescocesoooeooo oo ettt (2 )
YT} e R R R ()
Hispanic -------ccceccomncrccecceccmeciomncicrcccc et (4 )
R e R D R R R et (s )
BIRTHDT
6. Date of birth: --c-ceecccecenacmeecneanccaaaccnacannn. — - - —
Day Mont h Year
AGE

PART : NCLUSION

, , ARSCETT
7. Abnormal screening exercise tolerance test (ETT) or arm
exercise test or stress image perfusion study? ---=e---ceecceaeaaaaao.. (, ) (STOP)
Yes No
8. A Angiographic evidence of obstructive coronary OBLAD
artery disease? --ee--esecso--cocccoccotttcniooonn- (1) (STOP) (3)
Yes No Not Yet
Avai | abl t
B. At least one coronary artery narrowing 2 50% (neasured G.'T.LQF\NSO
with calipers) in a major vessel suitable for coronary
revascularization? ------cc-ceereciinninare e (; ) (STOP) 3)
Yes No Not Yet
Avai | abl e

ID No. t \ |1




ACIP Form 3D

* o Page 2 of 3
9. Are any exclusion conditions present? (Answer each item)
les No
A Age -----eccaccccniccsites ittt ettt e oo - -Eee--- eeee- Not Applicable
B. Pregnancy -------cecesccseocccccencacacccenaa PREGEXL ... (INEL) (5, )
C  Mocardial infarction within four weeks of qualifying AECG M:LHE-}- (INEL) (, )
D. PTCA within six nonths of qualifying AECG ---==ceec--- -P-T-Q-PE-E'?R—Q-' (INEL) ()
E. Coronary artery bypass grafting (CABG within three ;
months of qualifying AECG --=~-=cv~cccecccecccaccccannan. Q-A-BC’-;-E?SC-'- (INEL) { )
F.  Unstable angina at the tinme of qualifying AECG -=------- UANGEAC . (INEL) (, )
G Noncardiac illness which would significantly contribute to .
mortality (i.e., renal disease, lung disease) =--ec<-vv-c-s by -\?3‘--E-)§-Q-- (INEL) (3)
H  The presence of a significant noncoronary cardiac disorder
which in itself would require surgery or increase nortality CfA-K-D-E-'-X-C-‘ (INEL) (;)
|. Left ventricular failure of NYHA Cass 111 or |V, and
on nedical therapy =--=-=---seccccccccccccccncocccccnn--- NENTEXC (INEL) (;)
J. Inadequate angina control on maxinmal medical therapy .ANGEXRC (INEL) (3 )
K. Left main coronary artery disease 2508 -----cccccecaa-" < _Ap_*;_)k_c__ ----- (INEL) (; )
L. Inability to perform exercise tolerance test ------e---- _--C-’--'—---}(-é’- Not Applicable
M  ECG findings which interfere with AECG anal ysis =-=----- ‘-Ej—='-(i7--£- ------- (INEL) (, )
N.  Presence of abnornal baseline ST-segnent norphol ogy -- STSEGEAE. (INEL) (;)
0. Inability to discontinue digitalis DICITEXRS .. (INEL) (, )
P. Investigational new drug within 30 days of qualifying AECG ANVERG. (INEL) (; )
Q. Participation in conpeting protocol ROTEXC (INEL) (, )
R UNreliable =s--emsemsessacacsaosasansacmeammanmannns QN&E—‘{-E?\-Q-'- (INEL) (, )
S.  Ceographically inaccessible for followup ---=<---- G_—_E_Q_E___Q; -------- (INEL) (3)
T. Requires beta blocker in dose > atenolol 50 mg qd which
cannot be safely discontinued for two to three days for
eligibility assessment =---==---cceccee-cce-ecccnccecnnncns E_ETAE_Q(Q_-__ (INEL) (7 )
U Requires cal ciumchannel blocker in dose > diltiazem
st 60 ng bid which cannot be safely discontinued for two (2 ENX
to three days for eligibility assessment =--=<-<=sce-cce=-- _C_/_} [._C____@.___ (INEL) (z)
V. Contraindication to both Regimen D/l (diltiazem sr fol |l owed by
i sosorbide dinitrate) and Regimen A/N (atenol ol followed by
ni f edi pi ne sr) COUNTEXC (mwery ¢, )
LEX
10.  Are any "INEL" conditions checked in Part [I[? --==<--=--- IN-E- ----- -C’ (INEL) (5 )
Yes No

+

Send in Form 3E -- Change of Status Form

Skip to Part VI.

ID No. | |




ACI P Form 3D |
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Page 3 of 3
PART |V. MEDICATION
11. Treatnment infornation to assign randoni zation:
Random assignnment with no restrictions ------------- T BRI ASMNT . (1)
Atenolol/nifedipine sr wi_thout background therapy (i.e., contraindication
to diltiazem sr/isosorbide dinitrate) -----c-cceccmmmmmmaaai L (z )
Atenolol/nifedipine sr with background therapy (i.e., requires
bet a- bl ocker — therapy) --=======c===ccmemom el (3)
Diltiazem sr/isosorbide di nitrate wighout background therapy (i.e.,
contraindication to atenolol/nifedipine Sr) --c-ccccccccammmnaaaaaaa L G )
Diltiazem sr/isosorbide dinitrate with background therapy ---------co-... (s )
P v: S

(*]12. Anginal status during the 6 weeks prior toqualifying AECG:

Symptomatic --------cec-ccccccccccccccrrccccccccrae et et ce e e (G )
Asymptomatic -------cccccccccccorccccccccttct e cc et et crceeceees (2 )
13.  Previous CABG nore than 3 nonths prior to qualifying AECG? PRE\‘Q'P\BG’(I ) ()
Yes No

4
CABGMON  CARBRGE YR,

A.  Date of CABG - . m m - -

Mont h Year

PART VI :

14, Research Coordi nator:

Si gnat ur e: COMPS\G, ACIP Staff No COMPCERT

ID No.
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ASYMPTOVATI C CARDI AC ISCHEMIA Pl LOT

ACI P FORM 3E

CHANGE OF STATUS FORM

CGENERAL | NSTRUCTI ONS

This form should be conpleted and subnmitted to the dinical Coordinating
Center if the patient is identified as being ineligible for ACIP and any
one or nore screening or qualifying fornms have been submitted to the

Ginical Coordinating Center and before the Random zation Visit has been
compl et ed.




ASYMPTOMATIC CARDIAC ISCHEMIA PI LOT FORIMM  AcipPForm 3E |
ReY Rev 008/21/91

CHANGE OF STATUS FORM Page 1 of 2
0 LRaiTN ‘ Qinic No.
NEWID ‘ ID No.

VISTT | visic Type | Q | V | 0] o |

PART 1. 1DENTIFYING | NFORVATI ON

CoDE
1. Patient's NAVE CODE: --svecccmmcmmecmoacaaacaaaannas NA_N\_E .

2. Date this form started: - NS DT - R
Day Mont h Year

PART 11. REASON FOR INELIGBILITY

3. Primary reason for ineligibility: (Check only one.)

ERA
Qual i fying angi ogram shows that patient does not have CAD INELR

which meets study eligibility --ccccecceemammaaeanaaaaa.. Co1)

Qual i fying angiogram shows that patient is not suitable

for revascularization ------eccmmmmmemeee e ceaeci i caana Coz2)

Qual i fying exercise tol erance test shows that patient

does not neet study eligibility =---ceccmmmeaacanncnccaaaaaa. (03)

Qual i fying AECG shows that patient does not

neet study eligibility --ee-eccoceccccccccccccccaanan (os)

Exclusion criteria ==-===-cecccccccccccceocmmccenmncnnnacaanan (os)

Death ---cececceccmcmmacene et ccccenccccccccccecee o (og)
i

| f DEATH, subnmit the Notification of Death Form
(Form 15), Cause of Death Form (Form 16).

Myocardial infarction -=--c-c-cecmcccccacacccanaenncnonnononn (o7)
PTCA OF CABG -=========e=sesacmecoocoeenoeacaccoaaooccoconans (08)
Patient not willing to participate ---==s-esecccccaccacccnnann- (og)
Patient missed Qualifying Visit(s) «===evesccmcmmeccencccannn- (10
Personal physician not willing for patient to participate ---- (y4)
(0 I T e R L LT L L R R (12)
{

| f _Other, specify:

| D No. -
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Page 2 of 2
PART [11. ADM NI STRATIVE MATTERS
, : . Y L
4, Has the Treatment Allocation Miler been received TRTMA
for this patient? ----cccccmmeeemmi e eeaeeee oo (1) ()
Yes No
i
|f YES, the Treatnent Allocation Miler should be
returned unopened to the Cinical Coordinating
Center with this form If the Treatnent Allocation
Mailer is not returned, the Cinical Unit will be
responsi ble for followup of the patient. If the
Treatment Allocation Mailer is returned opened, the
Principal Investigator mnmust subnmit a letter of
explanation to the Cdinical Coordinating Center and
the Cinical Unit will be responsible for followup
of the patient.
5. ACIP Staff nenber conpleting form
Nane: Compsie
CompPCRT
ACIP Staff NO.: =eccecamcaaaaeaaaaaaaaaaaaaaaaaan ] ] ] ] ]
FOR CLINI CAL COORDI NATING CENTER USE ONLY
6. Treatment Allocation Miler
Not sent to Cinical Unit (1)
Not included with this form --=-=---<--cccccccccceccacnnaann. (2 )
Unopened and included --=-=--==cccccccccccccccccccacccannnn (3 )
Opened and included -<-==cmceecaecccccaceccacaccccccaannnnn. (4 )
‘
A, Has a letter of explanation been provided
by the Principal Investigator? ------------ ) G)
Yes No

| D No.
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ASYMPTOMATIC CARDI AC ISCHEMIA Pl LOT
ACI P FORM 04
BASELI NE FORM

GENERAL | NSTRUCT| ONS

Conmplete this format the Random zation Visit for all patients entered into
ACI P.

ITEM INSTRUCTIONS: Itenms vith instructions outlined belov have the
synbol (*) preceding the item nunber on the form

Refer to Item?7.

Professional, technical, and related occupations (ex: teachers, professors,
nurses, |awers, physicians, and engineers).

Managers, adnministrators, or proprietors (ex: sales managers, real estate
agents, or postmasters).

Cerical and related occupations (ex: secretaries, clerks, or mail carriers).
Sal es occupations (ex: sales persons, denonstrators, agents and brokers).
Servi ce occupations (ex: police, cooks, or hairdressers).

Skilled crafts, repairers, and related occupations (ex: carpenters, repairers
or tel ephone |ine workers).

Equi prent or vehicle operators and related occupations (ex: drivers, railroad
brakenen, or sewers).

Laborers (ex: hel pers, |ongshoreman, or warehouse workers).
Farmers (ex: owners, nanagers, operators, or tenants).




Rev 1 12/04/91
ASYMPTOMATIC CARDI AC ISCHEMIA Pl Ml
8Cl P FORM4

BASELI NE FORM
(Cont i nued)

Refer to Item 10.

FUNCTI ONAL CLASSI FI CATI ON: A method of assessing the patient's general
cardi ovascul ar disability taking into consideration the synptons of CHF. Record
the class that best characterize the patient's overall level of disability due
to congestive heart failure.

L Patients with cardiac disease but without resulting limtations of
physical activity. Ordinary physical activity does not cause undue
fatigue, palpitations, or dyspnea.

2. Patients with cardiac disease resulting in slight limtation of physical
activity. They are confortable at rest. Odinary physical activity
results in fatigue, palpitations or dyspnea. Ordinary physical activity
i ncludes wal king more than 2 blocks on level ground, clinbing more than
1 flight of stairs at normal pace, walking uphill, walking or clinbing
stairs rapidly, walking or stair clinmbing under adverse conditions
(cold, wind, enotional stress).

3. Patients with cardiac disease resulting in marked limtation of physical
activity. They are confortable at rest. Less than ordinary activity
causes fatigue, palpitations or dyspnea. Less than normal activity
includes walking 1 to 2 blocks on |evel ground or clinbing 1 flight of
stairs at a normal pace.

4. Patients with cardiac disease resulting in inability to carry out any
physical activity wthout synptons of fatigue, palpitations or dyspnea.
Synptoms nay be present even at rest. If any physical activity is
undertaken, these synptons are increased.




ASYMPTOVATI C CARDI AC ISCHEMIA PILOT ACI P Form 04 FORMN

Rev 1 12/04/91 pgN
BASEL| NE FORM Page 1 of 6

CUE.QFI—N dinic No.

NEWXID | IDN.
VESI T Visit Type| R | v [0 |1

PART [: | DENTI FI CATI ON
NAMEdoDE
1. Patient's NAVE CODE; -cccccccmccccmcceceaccennnanccccennnnnnnan=
VISDT
2. Randomi zation date: =----eecececmmmacmcaaaanaaaaa - - - - - - -
Day Mont h Year
PART 11: BACKGROUND DATA
3. Education (check highest grade completed):
. EDVUC
Gade 11 Or leSS =-=-=--e-ecemcccacecceececcaeacacceaccccacacaancccasmacanacan ()
H gh School Graduate ---=-c-cceccececcmcmamc i ceaece e e )
H gh School Graduate plus additional training -------+--cccccccccnaccnaanas G )
College Graduate --------ccc-cecememmmmmccceeccennnacnccecccecccceccannna- )
College Graduate plus additional training --------cevec-c-ooooaooooaaoaaon (s )
UNKNOWN +-==-cccccccceeccaccceocceaccacccccecccmm e m e ecsemmanan (¢ )
4. Native Language: LANG
English -----c-c-ccccccicmcrnmeni e c e cteemccccccccccceecccccccccccecnae ()
French ---v-cceecccencecccccccccccccccnncccccccannccnccccncecccccceccenana (2 )
Spanish ----vececcecccccccccccccciiccrne e ccrse et e e m e cee e ()
OLRET === m e em e e m e e aeeeeeeeoiiceeeoceoioiaoaaee ()
5 CQurrent marital status (check one): MARITAL-
Married -------cccccccncccccnacccccrcncnccrcercrecrcnreccccccca e (1)
Separated or divorced ------c--ccc-ccccaiiienonnec et e e a i et et enes (2)
Widowed -----ccccccccmcacaaanaan R e L LR L E LR LR L ()
Not married, living in spouse-like relationship ----------c-cccccccnccann- ()
Single ----ccccccecncmc et et c s e emeaaa (s )
6. Homemates (check all that apply):
Al Lives alone =-cecccmcaccmccccnacceciceci e el %%%E%NE ----- (1)
B. Spouse or significant other ----cccececcacnccannaaaax 5%@’::&!'6?2]5 ----- ()
C  Oher independent adults g o L] N (1)
D N L AreN -=ceeoremcmmmmsa e e meea e e ea e e na %‘%‘-b‘?%%‘ﬂ'\‘ ----- G
E. Oher dependent adults --------ccccmceccmcmnncancnn 202N ErEN. .. (1)

I D No.




ACIP Form 04
Rev 1 12/04/91
Page 2 of 6

+17. Wi ch category best describes the patient's current or nost recent major occupation?

Professional, technical, and related occupations -------------- 0CC. ... oy )
Managers, adnministrators, Or pProprietors --------cc-eeecemoamnmcoaaonona-. (o2 )
Cerical and related ocCcUPAtiONS ==-cecccccmemamnmeenmcmacccaccniacaenn )
Sal s OCCUPALi ONS == mmmemmc e m e e eea e e siece e e e e ea e é04 l

Service occupations -------c-cccsen i e e e ce e mce e s e e e e e oo 05
Skilled crafts, repairers, and related occupations ----------ccecucmcnaon- (o6 )
Equi pment or vehicle operators and related occupations (o7 )
o[ =] R e R LR L LR (o8 )
= =) Cos )
Menbers of the mlitary ----ccceccemmommeemeea e eeee e (10 )
[ 311 1] S L L R e R LT PP P (11 )

Il

Descri be:

Never WOrked ------ccccecmocmeeeceecamac e eceec e caececccc e acceaennns (12 )
TA. HOMBMBKEl cccemccmaecceccececcmeeececcccceccccccaccceccecaann HQ-M-E- ----- (1))
Yes No

Enpl oyment at time of screening:

Full-time ( > 35 hours per week) -----------w-ccc-cccacoccanan &M-P-j?---- (1)
Part-time ( < 35 hours per week) ---ceccccccccccccemmocoananocnccaaaanan (2 )
Retired -------cccmeccecccccccrccieccccseeccecsc e r e e e e mccccccac e oo ()
Disabled -----e-c-cccccccccuccmenct e cccceec oo m e ()
Unemployed -------ecc-cccccmceecmmmoctcececcacenccmccac e ca e e (s )
PART III: MEDICAL HISTORY
MIHIST
9. Hstory of nyocardial infarction (M) --cececccccemnacemanacccancnnnnn G ) (2 (3)
Yes No Unknown
$
MIUNK
I MoN
A Date of most recent M: =-ee--cc-cccccacncnceenn- .M - MI\HL- ()

I\/b;]t h ) Year Unknown

I D No. -




11.

12.

13.

14.

ACI P Form 04
Rev 1 12/04/91

Page 3 of 6
(*]10. Does patient have a history of congestive heart CHF
failure requiring treatment? ----ecccemcememaoamaecocanaecaaann. G ) G ) G
Yes No Unknown
$
A. Current Functional Classification: CHFALASS
10 e R R L ()
ER T I e R (z)
Three -----ccccccccmmmceeccccccecttcceeaccececancecan (z )
Y b R e R R L R ()
SMOKER
Hstory of cigarette SnDKiNg? --ecceaceaccacacaameacncaaaacaceicaceaaaaaa G) )
Yes No
curs hoke
A Current snoker (within 4 weeks)? G)G)
Yes No
: Yes No Unknown
Fam |y history (parent, sibling, child) of coronary CADBRSS
artery disease before age 557 ---=-----ecccmcmcmccs it G) G ) G)
HPT
History of hypertension requiring nedical treatment? -------------- G) G) G )
DIABETES
History of diabetes? ----ceccccccccccmemmemineiaeccceccccnannn. G) ) G)
4
A Record current therapy:
Oal nedical --«se-eeeccmcccccccccccccnnannns D-T:B-%-%K---- &1)
Insulin -----«------- R R LR R bRl 2 )
Neither ------ceccecmcac e iicccmeccccccccccnnccccnnnn ()
BOth =-----cccccccccecsenanaesecscoooocococcccsscacaccccancans ()

15.

Yes Ne U
Does patient have a history of hyperchol esterol ema (>240 mg/dl HICHOL

Of 6.0 mMMOL/L) -=e=ccccemccceccacccccccacnncccococcenccnmcccannnnnne G ) ) G )
' 4
A. Does patient know a recent cholesterol level ?--------------- Y(1 ) (ﬂ\%
es
Hxceuidrvi
Chol esterol | evel: =-eeceemceacoaoanemacancnnns 1) . . . mgrdl HICHMG

or 2) __ __.__ mMol/L HECHMA

I D No.

ok



16.

17.

avil’ rOolim va
Rev 1 12/04/91
Page 4 of 6
Hstory of other significant illness:
A Cereb I ident, t i ent fes fe
: rebrovascul ar accident, transien e
i schem ¢ attack-or carotid sSurgery -------------- -S:TKC/-KE--- (1 ) ) @)
B. Peripheral vascular disease (claudication, peripheral PND
vascul ar surgery, or abdom nal aneurysm 10 Gz) G)
C. AStHMA -eccccmecmnaaaaacacaecaaaaiieecccaacanaeen Ag’-T-‘-“-M-'-\S ) ) G
D CNFONIC DrONCRItiS ~--mesmmemmemmmmmmmmmemenneas BRONEH. () ) )
Any prior cardiovascular procedures? ---------eceeeemsn- HRPROC Gy ()
Yes NO
4
Yes No Unknown
A, PTCA ------c--eemmcmnnnns Pren . G)Y ) G)
S TAAUNK
PTCANON _PTeAHR ()
Month Year Unknown
cH
B. Qher cardiac revascul arization OTARTE
interventional technique -----<--e=--- G ) GG
$
Speci fy:
RTSURG
C Heart surgery other than CABG -------- (1) ) G)
Speci fy:

I D No.
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Page 5 of 6

18. Record all treatnent taken within 2 weeks of date of study entry:

A Long acting nitrates -------ceceeeaa--- LAN G) () G)
| f YES, specify nane and dose:

B. Short acting nitrates el AN G)Y G)Y G
|f YES, specify name and dose:
C. Beta Blocker therapy -------e-cceceecac-n 86 ------------- G) G) G)
YEs, specify nane and dose:
D. Calcium channel blockers --------ceauu--- GCl G) G) G
| f YES, specify nane and dose:
E Aspirin (ASA) -----ccccmcmcaccecanccnnnnn.. Ash . G) G) G)
F. Dipyridamole/sulfinpyrazone ---------- EIPRVLF . G) @) G)
G AsA
or dipyridanmole or sulfinpyrazone —ANI-;-?-L-[};S- G) )Y G)
H Anticoagulant -----eccccccccmmmcmcmacncenanaaas ANTTCOAG G)Y ) G)
. Lipid lowering agent SRR > . & G)Y G)Y @G)
). DIUTEtiCS -emmmmemememmememmmemmmmmenenna] RETVR. .. G) G) )
K ACE iRiDItOrS =-ssmsmemmsmsmemmemmememenes BCE. ... G) G) G
L. Qther vasodilators or antihypertenaives OTHRVRAS G)Y )Y )
M. Antiarrhythmc agent ANTIARR G) G) G)
N. Digitalis SRR *2=o 2 o3 13 SR G) G) G)
0. eeeeeeeeeeens EYNATRO L. G) G) G
IES,
PART IV: PHYSICAL EXAM
= TERT
19.  Height (without shoes): RE T )
20 Wi ght ......................................... \.N -E’:l.-c.'-\f‘:‘. ...........

I D No.




21.

22.

23.

PART

24,

ACI P Form 04
Rev 1 12/04/91

Page 6 of 6

Bl ood pressure (sitting):

A. Systolic: ----cec--cccccesnier et aaa e en oo égf__mﬂg

B. Diastolic: ----v--ccimcmmmuemcccc ettt et cecmcee et ce oo E_B_P__mml{g

Heart Rat@. -ccccccccmcccii i e i e i m it cme e e e e s cm e e s l‘&EE_'_ bpm

Fi ndi ngs:

Yes No

A. 83 """""""""""""""""""""""""""""" 3.3____ (1 ) (2 )

B. Rales that do not clear with cough ----e-cccnccmcceacccccnna. g-A-\-’E'§-- G ) G )

C. JVP>8 cmof water -----eeccccccnmmmaacccncccccaccoccaono-- _j_}l_? ----- (1) ()

D. Carotid bruit --------------------------------------------ﬁgp-j-'j---- G) &)
BRVITR | 1. Right ---- () ()
a{ul-“_ 2 Left ----- (1 ) (z )

EDEMA
E.  Peripheral edema -------------------------------?-E-g ---------------- () ()
e
F. Hepatomegaly ------vcccccmccccncncecnamanacnacncann HE’?-EIQN-- G)(2)
S

Research Coordi nat or:

CompCrRT

Si gnat ure: CompesIe

ACIP Staff No.:

1D No. |




Rev 2 07/23/92
ASYMPTOVATI C CARDI AC | SCHEM A PI LOT
ACI P FORM 6A
PTCA AND OTHER | NTERVENTI ON PROCEDURES

GENERAL | NSTRUCTI ONS

Conplete this formeach tine the patient undergoes an attenpted PTCA
procedure or other interventional procedures. Include all parts of a
staged procedure on one form The original formis sent to the Cinical
Coordinating Center. A copy of this formis sent to the Angiography
Core Laboratory for protocol procedures performed in patients assigned
to revascul arization.

A narrative is required if conplications occur or if non-standard
procedures are perforned.

| TEM I NSTRUCTIONS. Items with instructions outlined bel ow have the synbol
[*] preceding the item nunber on the form

Refer to Item 11:

§ Stenosis: Measure % diameter stenosis by calipers.

Refer to ltem 12;
[ ntervention Qutcone:

If the residual stenoses in the major coronary arteries are all
< 50% di ameter as neasured by el ectronic calipers, the patient is free
of angina, has not had a procedurally related nyocardial infarction and
has not had to undergo emergency CABG, the immedi ate intervention
outcome will be classified as successful.




Rev 2 07/23/92

ASYMPTOVATI C CARDIAC | SCHEM A PI LOT
ACIP FORM 6A

PTCA AND OTHER | NTERVENTI ON PROCEDURES
(Cont i nued)

Refer to Item 20:

The cineangi ogram whi ch docunents performance of PTCA for patients
assigned to revascularization (i.e., Item 3 = 1) should be submtted to
the Angiography Core Laboratory along with a copy of Form 6A

Refer to Item 21;

A narrative is required if certain conplications occur or if non-
standard procedures are performed. If any of the followi ng items has
the indicated answer, a narrative is required.

ltem(s) Answer

10 Yes

11 Unstabl e or Deceased
11A Yes

12 No

13C 2-6 Yes

14C 2-6 Yes

15¢C 2-6 Yes

16C 2-6 Yes

17 Yes

The narrative should describe 1) the clinical circunmstances under
which the conplication occurred, 2) treatment administered and 3)
outcome or clinical inpact of the conplication.




ASYMPTOVATI C CARDI AC ISCHEMIA PI LOT Fo M ACI P Form 6A

REN Rev 2 07/23/92
PTCA PROCEDURES FORM 6A Page 1 of 6
A VURC IN |Clinic No. -
NEWTO 1 g, .
NISTV lyisie Type I |
PART |: | DENTI FI CATI ON
1. Patient's NAVE CODE: ------cccecmececemmececmcececcecccceaannn _NAN}E_Q'O?E -
NISOT
2. Date of procedures: =---ceceeecccmimaaceaanaaaaan. - - - - - - . -
Day Mont h Year
PART - ROCEDURE NOTES
3. Wiy was this procedure perforned? DROCPERF
Protocol Random zation (Revascul arization Strategy) --------- ( 1)+ |Skipto Item7.
Al OthersS =eeeeeececeesacceeacceaaacceesceasnnceasaccannancan (
i
%. Check all the reasons for revascul arization which were fulfilled at the time of
performance of this procedure:
R B R L L R R M 1:%%00’- ( )*
B. Unstable angina -------ccceeccmcmmnncccccecccccneccncana-- %_%%"' f?b'e:'" ( *
C. Canadian Cardiovascular Society Classification of Angina Cl#ss ]‘.'I? V- (1)
D. Severe ischemic response on exercise ECG --------ccccccnccoa~e TR L ( *
E. COronary anatOmy -----==es--=scesceccaeacaccanacncoaaaannn l\ﬁ‘:‘kg?&%-- ( i)**
F.  Decision of personal physicCian =---ccceecccaacceanccannaan fR3s g%%%--- ( F*
G dinical decision not specified by protocol -------------- CLINPROC ( q)**
H @ Qher cecccecmmaaarccccieccaccaaccccccncecaccccascconaann= OQTHPROC | ( 1)**
:
Speci fy:
5. Indicate priority of procedure:
Urgent ----c-cccccrcccccccmmcemcc et e e P— -R-S‘p—g-j-'-—-v -\J ------ ()
Elective ----scecccccacecencnccnccceccccccecccarrcceec et eec e (2
6. Patient’s anginal status at time of procedure: -
ANGSTNT
NOone --=ccccccmcccccnaccacccnncacercccccnncccncreaneccccetauencaceccccncanns (D
213 R L R R R R R R R ( 2)
Unstable -------cevmcmececccccacceecaaccaccaccccceeeacc et et e (3
Acute MI -----veeccccaceccrmccccecccmceeemc e ccc e aecccecccccecccaaca e (4)
*Submit appropriate event forns.
**PROTOCOL VI OLATION if procedure performed within twelve weeks of study entry
and none of Items A-D is checked.

I D No.




ACIP Form 6 A
Rev 2 07/23/92

Page 2 of 6
7. Category of procedure:
Initial revascularization ------ccc-cccmmammnenaaaaaaa. PRQ.C—Q-.’?‘I ...... (D
Kepeat revascularization ------eececmmcaamaaaaa oL ()
8. Is there a significant change in anatony from NN
the qualifying angiogram? ------ceeceoeemooooaaeaaaaaaaaaana. CHEANAT O
Yes No
it

Conpl ete Cardiac Catheterization and Angiography Form 7A 4

THERM-ADM
9. Was thronbolytic therapy adninistered during procedure? (o
Yes No Unknown
10.  Was cardiopul nonary support used during procedure? Q’PRS?QT ( pt €« 3)
Yes No Unknown
11.  Condition of patient upon leaving Cath Lab:
P P ) PTCOND
Stable ---ccerccne i e et edeac e ccacdccecacccccccacmceannan ()
Unstable -----cccmmccmiic e iiccc et c i cicneccecancacccccaaana ( )t
Deceased ------ececccmmmi e ciciccceccccee e cccacaaan ( Dt

If deceased, Subnit Death Notification Form 15
and Cause of Death Form 16.

11A. Was patient admitted to a special care unit (Coronary Care Unit or CCUQ4dHR
Intensive Care Unit) for nore than 24 hours follow ng the procedure? ----- (ot (2
Yes No

OUTCOME

(*]12. Was intervention outcome sSucCesSful ? --eeemacmmmoeee o (v 2)t
Yes No

tSubmit Narrative

| D No. -

Visit Type




ACI P For m 6A
Rev 2 07/23/92

Page 3 of 6
PART |11- IFSION DETALIS
Refer to the diagram after instruction page to answer ltens in Part II1l. Conplete
this section for each lesion attenpted by operator.
13.  Coronary Artery segment code (record native coronary QAS’(LODE-;L
artery or insertion site of bypass graft): =eeeecececmaamaaan i . T
A
A. Native Coronary Artery or bypass graft? -eeceeccccecaoaaaaao.. ( .1)N( 2)
Native  Gaft
| | | STENPREL
B Stenosis pre-intervention ---ecececacemmeaaamamaaaiiaaaoe - Tr__ - %
C Type of intervention (check all that apply):
1. Standard Bal | oon Angioplasty --------BLLO.ON:L (D
$2. Stent ----cccccecccccttcaccecccccc et e e s e #—T-E-NR%-- ()
t3. Atherectomy ---------c-cccccccccnancccancaneccaaan. /ijlﬂ}i —-- (D
$4. LASEr --cecem--cceccecccececcececnaccmatcc - LB.S.'—:-!{.C.{N- - (D
+5. Laser Balloon------cccecccccmccacreccnenccacncanas EA%@.’:I.L- (4)
$6. Oher deviCe ---=-==cceeeecmceeacmceeeccaaaaaaa- OTd DENL (D
Speci fy:
. . . STENPSTA
D. Stenosis post-intervention =-ceeeeeceemceeeaaeaaanancnaaao.. . - Y
14, Coronary Artery segment code (record native coronary CASCODEZ
artery or insertion site of bypass graft): =eeceecemcmeacmmemaannanaoaaaas ) )
NCA
A, Native Coronary Artery or bypass graft? --ceececeecccccananann.. Y 2)
Native Gaft
: . _ STENFPREZ
B Stenosis pre-intervention «--cecececacececaceeaceeeaccancnaanns - . _%
c. Type of intervention (check all that apply):.
1. Standard Balloon Angioplasty ---ee-eeccceceenann. 8-’:_"“?0:'_!2- (1)
$2. SLENE -=e==c--eeccccceesanaceccccaceaaaaacaccaaaaan ?-l;'-'-‘[-!% ----- (1)
t3. Atherectomy ----------eccccnnmmcciancecaaeoon Je:tktg ------- (D
t4. Laser ----e-ccccecccccecacccenacaccc s e et e J=A-S-E‘---Zﬁ(.£-- (D
t5. Laser Balloom-----sccccccmccmncmcccencnaacaaaad Léis L%Fi:---- (D
$16. QOher deviCe ==ewecmecmcecaceececeaacceccanananan OTHDEY. & ___. ()
Speci fy:
STENPSTZ
DO Stenosis post-inNtervention =--eeeecacacacccaaceaccacanaccenan. %
STAGED2Z
E. Part of staged procedure -------ce-cccccmcemcaomecnacnccneannn- (1) ( 2
Yes No
STAGEADT Y OAMED
1. Date if different than first stage or ( 1)
Day Mont h Year same date

tsubmit narrative for non-standard procedures.

ID No. -

Visit Type




15.

16.

ACI P Form 6A
Rev 2 07/23/92

Page 4 of 6
Coronary Artery segment code (record native coronary CAscoDES
artery or insertion site of bypass graft): ----ceecceccamaananaanaaaaa...
! —_
A. Native Coronary Artery or bypass graft? ---------.-- N L'A‘B( o
Native  Gaft
. . . TENPRED
B. Stenosis pre-intervention ------ceececemacaammaamaaaiiaa . - - -3
C. Type of intervention (check all that apply):
1. Standard Balloon Angioplasty «-cceccececcoamaaaaao. BrLg‘ﬁ_?gB. (D
F2.  SEENt mmmmemmm e LEN LS
t3. Atherectomy ----------c-cmmmeaani it %E?—EK:;;} ------ E 3
té4 laser -----cccmree ittt 2R L
t5 Laser Balloon-----ccccmcmcmnccnccccccmnaaaaooa. L‘-Ab-@t“‘,ﬂz--- E 3
t6. Qther deviCe -----eeemmcacmeoeoeoeeeeaaaaoaos QTHRENS .. (D
Speci fy: NPT
TENPS
D.  Stenosis poSt-inNtervention ------eecceccmeammmmeanenaaaaao. __l___ .
STAGED?R
E. Part of staged procedure -------s-cc-ecoeeoaaonaaaaaaaaanaaa.. 9 D) (N%)
es
STAGE3DT ' SAMES
1. Date if different than first stage - or ( ;)
Day Year same date
Coronary Artery segment code (record native coronary CASCODEN
artery or insertion site of bypass graft): ----------------maaaiiaaaoo I
| NQQH
Native Coronary Artery or bypass graft? ----ceccccecaaaaaaaa.. (1) 2)
Native Gaft
. . . STENPREH
B. Stenosis pre-intervention -ceeceececocoeccceamaaaaananeanan.. - - -3
C. Type of intervention (check all that apply):
1. Standard Balloon Angioplasty =----==ceccccccccacao-n _"‘,’éﬁ%ﬂq (D
$2. SELENt ==eecccecimc e B T ()
12 ﬁt herectonmy =----e-eeeommcmmeeeane oo éé‘ﬁﬁq (D
R R R e T (1)
t5. Laser Balloom----ccccccccmcmnocnnancceccaaccaaaaa A;A'%&_LL:N-H- ( 1)
t6. COther device =----cecececmccacccacaannanaa.. LTYDENT . (v
Speci fy: _
D.  Stenosis post-intervention =----e-eeeccececeanaacceccaaaann. _ETENEE:’
STAGED
E Part of staged procedure --=---=-e-ceeecccennaeecccacccoaanaoo. (1) f\bz)
Yes
STAGEHDT *SAmMEY
1. Date if different than first stage m m - - - or (1)
Day Year sanme date

tSubmit narrative for non-standard procedures.

ID No.

Visit Type




RART IV: MAJOR EVENTS

17.

Did patient experience any major events during or wthin

24 hours after PTCA?

...............................................

ACI P Form 6A
Rev 2 07/23/92
Page 5 of 6

MATORENT

(ot Oy
Yes No Unknown
$

Answer each i tern:

A

[y

=

Did Not

WPTe Qccur
Deat h PIURTCA . =)
CARDI OVASCULAR EVENTS p
Iglon-fataloI cardicac Iar|rv|est %P\;‘%é - ()
uspected non-fata - - el e ()
Abrupt reclosure --------- REGRPTCALL ¢ ]
Congestive heart failure (is
Pulmonary edema (cardiac) ,S&EW%,_&’E\__ ()
Cardiogenic shock -------- = ¥ T.(-é‘.\ -- (D
Cardiac tamponade -------- TAMEYTCA, | (

> 1
Hemorrhage requiring transfusion HM-K@?ICA( 1)

Arterial enbolus of extremty of EMB

| oss of pul se requiring tream?mp&ﬁ;mﬁt 1)

Hypotension requiring treatnent -%-=i=%

NEUROLOGIC EVENTS

e 7 D 1 II:EBRQ}CQA .
goroke ool COMAFT c';\

ALLERG C EVENT
Hypersensitivity reaction -- ALLGPTCA

Respi ratory failure (include ARpS
spirator ailure (include :
ngn-card?lac edema) -------- &%PTQI\

(1)

NN N
- -
S

E" (1)
Pul nonary enbol us ----------- -~ (D
RENALEVENT

Renal failure requiring dialysi s RENLPTCA (
PROCEDURAL EVENIS

Emergency CABG ------- CheeRTCA . (D
OTHER EVENTS —

Qther events OTHETCA ... (1)
Speci fy:

CQccurred Qceurred

‘n lab Wthin 24 Hours
( 2* ( )*
( 2) ( 3)
( )** ( g)**
( )** ( 3)**
( 2) (1)
(¢ 2) ( a)
( 2) ( 3)
( 2) (3
(2) (3)
( 2) (a)
(2) ( 3)
( 2) (3)
(2) ( 3)
( 2 ( 3)
( 2) (3)
( 2) (3
( 2) ( 3)
( g)¥dx ( 3)ddx
( 2) (3

*Submit Death Notification Form 15 and Cause of Death Form 16.
**Submit Suspect |schemic Event Form 23.

***Subnmit CABG Surgery Form 25.

"Subnit narrative

I D No.

Visit

Type




ACIP Form 6A
Rev 2 07/23/92

Page 6 of 6
PARI V: ADMINISTRATIVE MATTERS
18.  PTCA Qperator: _
PTCACRT
Nane: PreasId ACIP Staff No.: -
19. Research Coordinator:
: : OMmPCRT
Si gnat ur e: ComP3Te ACIP Staff No.: Come o
(#]20. Was the PTCA cineangi ogram subnmitted to the Adsue
Angiography Core Laboratory? -------=c-cececccmnmnm e caaas (1) (2
Yes No
NARRATT
[*#]21. IS narrative attached? ----ceececeeooemeaaa e ieaaiaaaans (o €Oy
Yes No Not
required

| 22, oo use

Narrative ----. ( 1) ( 2)

| D No.

Visit Type | |




ACIP Coronary Art ery Di agram

CODE 28> 25>

01 Proximal right coronary artery (Prox RCA)
02 Hd-right coronary artery (Hd RCA)

03 Distal right coronary artery (Dist RCA)

04 Right posterior descending artery (RDPA)
05 Right posterior atrioventricular (RPLS)

06 First right posterolateral (1st RPL)

07 Second right posterolateral (2nd RPL)

08 Third right posterolateral (3rd RPL)

09 Posterior descending septal perforators (Inf septal)
10 Acute marginal (Ac marg)

11 Left main coronary artery (LMCA)

12 Proximal LAD artery (Prox LAD)

13 Md LAD artery (Mid LAD)

14 Distal LAD artery (Dist LAD)

15 First diagonal branch (1st Diag)

16 Second diagonal branch (2nd D ag)

17 First septal perforator (1st Septal)

18 Proximal circunflex artery (Prox CX)

19 Md circunflex artery (Md, dist CX)

20 First obtuse marginal branch (1st Gb marg)
21 Second obtuse marginal branch (2nd o O arg)
22 Third obtuse marginal branch (3rd b narg)
23 Circunflex artery AV groove continuation (LAV)
24 First left posterolateral branch (1st LPL)
25 Second left posterolateral branch (2nd LPL)
26 Third left posterolateral branch (3rd LPL)
27 Left posterior descending artery (LPDA)

28 Ramus i nternedi us (Ramus)

29 Third diagonal branch (3rd Diag)



ASYMPTOMATIC CARDI AC ISCHEMIA PILOl  -OMNN ACIP Form 6B

REN  Rev. 0 06/26/91
REVASCULARIZATION NON- PERFORVANCE FORM Page 1 of 1

. [, .
- Complete this form for any patient |CUORCiN Clinic No .
- randonmized to revascullarizaitiiom who

- does not receiive tihe procediure. NEWIO 15 No.
JISIT [Visit Typg || T| 0|1

PART |: IDENTIFICATION -
NAN\EQCD:

1. Patient's NAVE CODE: ---=ecvccmcccccccccmc e e miccccccecceneaao - - - - _

NISDT
2. Date formconpleted: <-ececcccccccacreannennnnnncnannns - - - - - - -
Day Mont h Year

3. Reason Protocol revascularization was not performed: (Check all that apply):

A Physician refused ---- ==emmmccmmmeemaee e Y Lo T Ll ()

B. Patient refused -----ceemcmmemmemmmeea il g :‘b@?.p‘:: ............ ()

C. Patient deceased """ =e-cmccmcmmmc e T PIE-NDL\ .......... G )

D. Conplications of catheterization ------c-ecceceeeennn- ¢C f\f-tg\\:‘\r.éﬂ .......... ()

E. Unsuitable anatony --- -c---eememmmmmmcnaaooe ANATOMN . ()
Speci fy:

STON

F. Inability to cross the |esion e NOLESDN G )

'

1. Inability to enter the artery «-----cececeececacann- NQ%P\_E.E.E@T{---- ()

2. Inability t0 Pass Wre ==---eecememeacacamaacacanans NQB.&-@ ...... G )

3. Inability to pass balloon ==--eecemmmeamemmmaaaann. NOBAWN G )

A, OLNEr CAUSE ==ccccceememeamanccceceenneaaanannnnnens QTHQROSS. .. G )

Speci fy:

G. Inability to dilate the €Sion --eseveemseammeanmeranennn. NOOTLATE )

4

1. Complication ------s----- -QT_SI}-@}%%\%- ()

2. Rigidity of the lesion -- -----------------------------éENA--é- - ()

3. Elasticity of the lesion ---------seeeeemmemmennaaa 551 Snﬁ_.-- ()

4. Technical failure --=e---eeaceccmeamancmcaaaaaceaaaan- TECHFALL _ ()

5. OLhEl CAUSE --cccesesmmmssesnnenencemeeeasaaaeaaencnnn OTHDILAT . G )

Speci fy:
ENT

H. Intercurrent event --------------------------------------":L:HTE%----S ()

Speci fy:
4, Research Coordinator: | C',OW\PQRT
Si gnat ure: COMPSTG ACIP Staff No.: - - - - -

I D No. -




Rev.

ASYMPTOVATI C CARDI AC ISCHEMIA PILOT
ACI P FORM 7A

QUALI FYI NG CARDI AC CATHETERIZATION AND ANGIOGRAPHY FCRM

GENERAL | NSTRUCTI ONS

2 12/04/91

This form should be conpl eted to document the qualifying catheterization and
angi ogr aphy procedures:

The original formis sent to the Ainical Coordinating Center. A copy of
this formis sent to the Angiography Core Laboratory.

| TEM | NSTRUCTIONS: Itens with instructions outlined bel ow have the
synmbol [#*]) preceding the item nunber on the form

Refer to Item 4.

Col 1. Artery Code - refer to diagramat end of instruction pages
to answer Artery Code.

Refer to lItem 4.

col 2. Enter % dianeter stenosis neasured by calipers.




ASYMPTOMATIC CARDI AC ISCHEMIA PI LOT FOQ"\ ACIP Form 7A

REV  Rev 3 05/26/92
QUALI FYI NG CARDI AC CATHETER! ZATI ON Page 1 of 2

AND ANGIOGRAPHY FORM

CuR i IN |Clinic No. .
NEWTD ID No.

VISIT Visit Qlvi]o ‘ 0 l
PART I: IDENTIFICATION
. NAMECCDT
1. Patient's NAVE CODE: -vvcccccacccescascanscencncsnnenccnanaceneanans ) _ )
\1LSDT
2. Date of catheterization: ----cecceccemcreccncncencaanan — ——— —— s "
Day Mont h Year

PART [I. CORONARY ARTERIOGRAPHY

3. Coronary Anatony: Vessel or Mjor

—Branch Diseased
> 50% di aneter
stenosis by caliper

Yes No
A. RCA <-ememsmcemeamamamammamaeacamemanamaaand RCA .. C D (o
B, LAD --cc-cccccccccaanccnacccaacccncccaccccnes LAD ... (v ( 2)
C. LCX -vccececccccccccnccccccccccccnccacccacnns }"%'é"s' (v (2
D. Bypass graft ------cecccceccecncccncaccceana- BIFASS. C 0 C 2

4. Conplete for each |esion > 50% di aneter stenosis.
For nultiple lesions in the same artery code, record only the nbst severe.

1) [*] - 2) 3) [*] 1) (*] 2) 3) (*]

Artery Cng Vein Graft X Stenosis Artery Code  Vein Graft X Steposis
. - N
a ACA_ (w;,%é;A STeNA ¢ ACE Nferffr STENE
s ACB_ {3) STENB o ACG (YGRATIF STENG
c. ACC _STENG s ACH ST STENH
D. ACD_ "§"“’F _STEND 1 ACT (Y »- STENT
e _AQE 15”“2 & _sTene . ACT  O5MEY sTERT
e s Yes No
5 Coronary anatony suitable for revascul arization ---ANA‘-E&-J'--@-- ( 1) (INEL)

ID No. -

}—




ACIP Form 7A
Rev 3 05/26/92

Page 2 of 2
6. Ventricular function: ,
ENTERLG
A Is the ventricular function adequate for revascularization? --------- (1) (TNEL)
Yes No
VENTDT
B. DAt c-ceemeicccicr ittt e ettt e o o
Day Mont h Year
c. Method used:
TMETH
Radi onuclide ventriculography ------c-ececececnannnn V-E-'N-'--r{\-t-; ------- (D
LV contrast angiography ---e-esceeeeceeececcacaccoccneocconnooeconcaa & 2)
EChO ----ccvecccccccrmemaccmacnececacceaccccccromcccusanccnncccnncce 3)’
EF EFN
D. Gobal ejection fraction (recent estimate): =---=--=ccccaccccacon 0. _ __ (1)
Not
Avai |l abl e

PART

[11: ADM NI STRATI VE MATTERS

Procedure to be performed if this patient is assigned to revascularization:

T TPRoC

PTCA ---c-cece-cc-cccacccmceeccacsnescasesnascsscoccmcarcacsccccccnccacncns (1)

Staged PTCA -------vccccecmcanccanacnocccncencoscoceaccccocor oo caaocccnnns (2

CABG --=======csseeeocecaccneocoseooooomonaaocaaoce oo oo ( 3)
Angi ographer reviewi ng cineangi ogram and ventricular function data:

) < ANG-CRT
Nane: ANGSTIG& ACIP Staff No.: --- ___ -
Resear ch Coordi nat or:
mpd

Si gnat ur e: ComPsIe ACIP Staff No.: ] C(? pe Q'T_

ID No. -




acIp Coronary Artery Diagram

CODE 28— 3%

01 Proximal right coronary artery (Prox RCA)
02 Md-right coronary artery (Md RCA)

03 Distal right coronary artery (disc RCA)

04 Right posterior descending artery (RDPA)
05 Right posterior atrlovantrfcular (RPLS)

06 First right posterolateral (1st RPL)

07 Second right posterolateral (2nd RPL)

08 Third right posterolateral (3rd RPL)

09 Posterior descending septal perforators (Inf septal)
LO Acute marginal (Ac marg)

11 Left main coronary artery (LMCA)

12 Proxi mal lAD artery (Prox LAD)

13 Hd tap artery (Md LaD)

14 Distal LAD artery (Dist LAD)

1S First diagonal branch (1st Diag)

16 Second diagonal branch (2nd biag)

17 First septal perforator (1st Septal)

18 Proximal circunflex artery (Prox CX)

19 Hd circunflex artery (Mid, di st CX)

20 First obtuse marginal branch (Lst Qb marg)
21 Second obtuse marginal branch (2nd Qb marg)
22 Third obtuse nmarginal branch (3rd Qb marg)
23 CGrcunflex artery AV groove continuation (LAV)
24 First Left posterolateral branch (Lst LPL)
25 Second |eft posterolateral branch (2nd LPL)
26 Third Left posterolateral branch (3rd LPL)
27 Left posterior descending artery (LPDA)

28 Ramus intermedi us (Ramus)

29 Third diagonal branch (3rd Diag)



ASYMPTOVATI C CARDI AC ISCHEMIA PILOT

ACI P Form 7F FORM |
Rev. 0 08/24/92 REV

CORONARY ANG OGRAM VI SUAL  ASSESSMENT Page 1 of 7
(FOR ANGIOGRAPHIC CORE LAB USE)
CGURCKIN | dinic M. -
New=D ID No.
VISITT Visit Type ‘ l
PART |: | DENTIFICATION
NAMECODE
1. Patient’s NAME CODE: --------cccoommmommmmaiaaaiiiaaaacceeeaee
VIsSDT
2. Date of angiogram: - - - - - . -
Day Mont h Year
3. Angiogram type (Answer all that apply.):
A Qualifying =--cccecocomcmcicce i i i i e Q» VA—’_?,I-G'! ------ (1)
B. Confirmation of anatony prior to protocol revascularization --.CONFANG ()
C. Protocol PTCA L. iiieicecccccaccacccaccacaaaaaacaaaaann fTQAAN. ..... ()
PART I1: ASSESSMENT OF ANGIOGRAM QUALITY
. Al
4. Quality: ANGRUAL (1) (2 ) () (4 )
Superi or Satisfactory Unsatisfactory  Uninterpretable
$ ¢
ANGWAS
A This coronary angiogram was (check one): -- G) (2 ) ()
Subopt i nal Rej ect ed I nconpl ete
{
Answer B - G.
I ndicate reason(s): (Check all that apply.)
B. Inmge filmqualify too poor to permt analysis --«-ccceu-s E’ ép‘é?é-l-\:'-‘\---- (1)
C.  Lesion(s) obscured by overlying branch arteries ««-cc--..72% B3 (1)
D. The entire artery was not visualized because of .
1) Too high magnification --------ceeceemmemnananon H;‘-QA_MAG-' (1)
23 Excess collimation %’QHN":‘L&-G-_-- (1)
3) Inappropriate panning PANNENG. . (1)
E. Injection rate too slow contrast does not fill the artery 1 1
throughout the cardiac cycle ----c-cccccccmcmmmncnnnnn. ‘_Agi__;‘l_QA;_‘{_E_ (1)
F.Incorrect projection ------cccccccceerocemmommncncnccnncnns EINCPROS . (1)
SR T PP OTHR_ ... G )
Speci fy
Skip to Part VII.




ACIP Form 7F
Rev. 0 08/24/92

Page 2 of 7
PART I1lI: ANGIOGRAP ASSESSMENT

5. Native segment assessment (list only site codes with stenosis > 50%).

1) 2) 3) 4) 5) 6) 7 8)

Eccentric (E)
. or
. Perfusion Collateral Stenosis Ulcer Thrombus Concentric
Site Code  Grade 0-3 2 Stenosis Q2 Contour0-2 Grade0-2 Grade

CANGSITEA ANGPE/EFA ANGSTENA  ANGeella  ANCCopRTA ANGUICA  ANGTHRMA ANGEX/

B. ANGSITER ANGPERFB ANGTEMEB ANécotlf% ANGCOUTE ANf;uu.g ANGTHEMB  ANGECCS

C. ANg>TTEC ANGP:FZFC_ ANGSTER C ANG-(.OIIC ANL«CO/UTC ANC’JL,(LQ_ ANG—T-HEMQ. AM—C:EG,(LQ

D. ANGSITED  ANGPRFD ANGSTEUD A,vcwuo Au@wulo ANGUILD  ANCTHEND ANG e

E. ANGSITeE ANGAERFE Ak esrenc ANG—LOIIL Aﬂwﬂfﬁ AMCU#CE AN(TTHﬂME ANC-_ECC’.E.

FOANGSITLE  ANGRERFE A ANeColF Amfuw TE ANGUACF  ANGTHRMF ANGE CCF

G. ANGSITEG ANGAEFG- ANGSTENG A/vew/lc' ANeCONTG Aw'@u/-w ANGTHEMG ANGECCE,

ANGSTTER Augaeern ANGSTLN H ANGAO/IH ANGCONTH AN@MH ANGTHEMH  ANCEGCH

T

6. Bypass grafts assessment

1) 2) 3) 4 5 6) 7 8) 9) 10)
Eccentric
Stenosis > 50%* Perfusion Stenosis Ulcer Thrombus (E) or

_m Mﬁ.mds z.mmmmm

Site Code SV 2 02 04 (9]
JGRESITEA | §FCE ?f}:g TSR %FLocA g&em GRFSTaUA GO SARISA GAFTHEN, GRFECS

& 2.SCR
_____ ,@):sv(ez.g) G ')ZF(CZ ) G) g.ﬂF/.ocﬁ, (,Wﬁ Gm*we GRACciHE (,m,q; éﬂﬁwm 4‘,;5@(_5

) CrEsvee  dpFETsoc -
G_"-F_-?E.Té%_ G) @) G)G) G)  GRPDCC Gapre SRR CRFOLTE ciulee GRFTHRME  GRF coc.
GRFSY6D LFETrSOD
pGEFSITE D (1 ) () (IG) G) ) QLFLOCD GRFPERD GRFGED GRAOUTD CRALD GHFTHEMD GRFZD

————— RFSVGE — GRFGTSCE
g CEESITEE (1 ) G) G)G) G) GRFHCE gRepere SRFTENECRRTE CRRILCE QRENE GRFecee

ERSYGF <SOF —_—_
é,ZFSITE,E (1 ) ) (1@)’2?26 r) G) Gg,c/_oap W éfFSTENfg,zR'DMrF (,.eR)a (;ermzm: sﬂFecc,r

————— GRFSYGG QLFETSO &
éf/ZFJ’ITEG G) G) (16) G ) (C; ) @QFADCG' QLR &m/a/éezmohrgwwca(,’mzm@ dRFE

_____ GRFSVGH  (RFGTSD
éﬁFS’ITE# G) G) G) (ZG) (:i) G'QF/‘DCH wme,q Gﬂrsla\m%‘w GLFULLH COTHRMA  GRFEZCH

*If NO ot NOTASSESSED do not answer columns 4-10 for that site

CO&. ID No.
**“"ump Grafts - Assign Proximal and/or Mid location for lesions
ove I** anastomosis. Visit Type
Distal location for lesions between 1** and 2" anastomosis.
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=X TCAD
6x. Extent of CAD (0.3, 8) o
T°RT_1V: ANGIOGRAPHIC EIIGBILITY Answer Part 1V only for qualifying angiograns.
7. Angiographic Inclusion Criteria _ Yes No
> 50% stenosis in a mgjor native vessel or bypass graft 47505TE'N G) G)

8. Angiographic Exclusion Criteria

A > 50%left nmain coronary artery stenosis in non-bypass patients Q'T-S-Q-":M,- ) G
B. Significant mitral regurgitation ---------cccccmoao MITEAL . () (z)
C. OBREE - == oo oo e oo iiieiiiaeoooaa. OTHEXC. ... () ()
+
Specify:
9. Does this cineangiogramneet ACIP eligibility criteria? ---------- ANGERLE G) &)
10.  Is there any unusual feature to be diseussed ;
with the Cinical Unit investigator? ------------------------------U-N\-}é\fe\-\f--- (1) (z )
PART V: | NTERVENTI ONAL PROCEDURES Answer Part V only for protocol PTCA.
11.  Interventional procedures |esions
1) 2) 3) 4 5) 6) 7 8) 9
Procedyre
Vein Graft Proceques Approach Location % Senosis (osisgde % Sten  Grade
Site Code Yes No Code G:N) (P-M-D-A)** prc pre Dpost post

S LESVEINA LESLDCA IESSPREA |LSGAREA LESSTSTA LESGF
A LESSITEA Legon1 (1) () LEstocA LESAPPRA

B. LESSITER  |esion 2 W) ) LESPROCB /-ESAPPKB L.ES LESSP ,L f?&ﬁigfg_)_gse >

i LESVEINC R0CC. S ESAPPR (0Ce. ESSPREC ESEPREC LESRTE LesGAsT
C.LESSETEC. Lesion3 (1) () LESP C LEs

LESVEIND _roD A ‘_ LESS, €D LESEPELD LESPSTD LESGH
D. LESITED  Lesiond () () oot *EWP'QD LESLOCD P

EINE IDCE S5y /—ESGPQE rE /.ES(,fS
E. LESSITEE  Lesion § tE)SV G) HESPROCE AESHE AP PRE "ES e T
F. LESSITEF  esion 6 )GE )S\”:_:\'(-zN )r LESpROCE LEAPPRF L-ESLOCF eSsRRF LESURE LEYSTE (ST
Procedures Code Location Code
1 = Standard Bal | oon Angi opl asty P = Proximal D = Distal
2 = Stent M= Md A = Distal Anastonmsis
3 = Atherectony **Junp Grafts - Assign Proximal and/or Md
4 = |aser | ocation for |esions above 1%t
5 = Laser Balloon anast onosi s.
6 = Ot her Distal location for |esions between 1%t
Procedure Approach Code and 2™ anast onosi s.

G = Gaft N = Native ID No. _

Visit Type
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P1SITE
12. Post procedural angiographic observations Lesion 1 ------oao-.. Site Code _P . .
A Dilated segnent |uminal abnormalities:
NA
(1) — Not assessable -+ -+ - I Skip to B. ‘
Yes No
1. Di SSeCtiON Lo PPiDIbs ....... G ()
9 Transient 0CCIUSI ON - e oo oo oo ee e P?:i-_".r!‘aﬁxb‘ ........ G G
3. Sustained occlusion --------cccccanaiaa L S N S G ()
B. Intraluminal opacities:
1. Undefined |ucencies POLUND () )
2. | ntl nal flap ----------------------------------- eei.EL.SA-P ......... (1 ) |t )
3.  Definite thrombus -----=--mcemommmmmmmmaaao PRATHEM . (1) ()
C. Non-di | ated segnents:
1. Ostial dissection -------v----emcmmmmnnannccnnn.. 0 i‘-_-o-sgs;‘: ------- (1) ()
2. Non-ostial dissection ------------c-cceccooonnnn f:]_-.SN ------------ G) )
3. Side-branch occlusion ------ccccocoomaaaa Ik IN;E:.%E ------- (1) ()
4. New side-branch stenosis ----------------------- £ P ------ T G) )
5. Di stal enbolization SE A S G ()
. . . . , PP2IITE
13. Post procedural angiographic observations Lesion 2 ------------- Site Code . - -
A Dilated segnent |unminal abnormalities:
PPAN A
(G ) - Not assessable = -+ = Skip to B.
s Yes No
1 Di SSECtI 0N cecccmccrmamc e o s f"giz.:‘i?g_ﬁ(ﬂ"" G) @)
2. Transi ent occl usion Dt G) ()
3. Sustained occlusSioOn -----c-cceceencmmcnamannnnanann. PEZ=N2T . G) @)
B. Intralumnal opacities:
1. Undefined lUCENCI €S succrcmeerereeceiecceeaancnnn P.P?:E)N.D. ...... G) &)
2. Intimal flap -------------------------------------Eeézf\iﬁe ----- ) &)
3. Definite thrombus ----cccc-ecnmenmanmoncennannnnnn FRZTHRM . G) )
C. Non-di | ated segnents:
1 Ostial dissection gfb)'gé%sb{s‘f'" (1) )
2. Non- ostial dissection S - PR C ) () 1)
3. Si de-branch occl usi on PP NEWN () )
4. New si de-branch stenosis =-----cceececccmncanacaannan s oP5 PTCE T G) 1)
5. Distal enmbolization -----ccceccmommemmanmmn TR0 0l Lo (1) @)
D No. -

Visit Type
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PPRSTTE
14. Post procedural angiographic observations Lesion 3 =------------- Site Code . . .
A Dilated segment |uminal abnormalities:
PPNA
(1 ) ==-=----- Not assessable -+ - - Skip to B. ‘
P Yes No
1. Dissection =-----v-cccmmoee e eea e PFP-%Q_-X‘-%QS --- (1) G
2, Transi ent occl usion -l,ﬁ.f\ _____ G) G)
3, Sustained occlusion ...... .. ... ... ..... PP33VST T . G G)
B. Intral umnal opacities:
L lIJnr?ffii nme;I lucencies -=--c-ecememnececneanacnaana. f;gggg\'% ----- G ) @)
2. flap - c--cemmmeme e S S T S RAT T (1))
3. Definite thronbus FLITHRM (1 )1 (22 )
C. Non-di | ated segnents:
1. Ostial diSSeCtion aeooeoooio i i e PIosT . GO G
2. Non_ostial diSSECtiON «iuueoieaeeaaeaaaeaaeaann. LEANOST () )
3 Side-branch occlusiON .o.oeoeoiieimoiiaaaiaiaaan 'gpzi%%— G G)
4 New side-branch stenosis =-------==----c--memcenono b fd NS - G G)
5 Distal enbolization ------sceccemamaccccnnanaeaan.. BTSRRI (1 ) (z )
PPASITE
15. Post procedural angiographic observations Lesion 4 ------------- Site Code - - -
A Dil ated segment |uminal abnornalities:
PPANA
(1) ——— Not assessable =+ =+ =« Skip to B.
S Yes No
1. DiSSECtiOn ~--cccvccmommm e Pp&.?gg\\- ------- ) (2)
2. Transient occlusion =---==-==e-evececcnccanaaan- m--gb-s-_f -------- ) )
3. Sustained occlusion -=------cccemecennnnmaannan. PRHSVAT . G) (@)
B. Intralunminal opacities:
)
L. Undefined lucencies -------ececnmccnemnmmcannnnnn (S:) P“qu}—}&g -------- Gy @)
2. Intimal flap =-e-s-eeeemcmmmmnaaaaaaaeeeeeceeeeosg e ) @)
3. Definite thr OMbUS ~-2 oo oo eoeoooooioaiooo PPITHRM (1 ) )
C. Non-di | ated segnents:
L. Ostial dissection ---=-=--cececmemmmncnccaconcn- ij?g;rf ------- () ()
2. Non-ostial dissection cccececiaimmaemennannannas PPUSTRE 7" (1) G
3. Si de- branch occl usi on POATNEN T G) )
4, New side-branch stenosis ------«<=--eccnecenann- PPATpTLT T G) &)
5 Distal enmbolization ..o ieuiuimimomnenaaa Y2 il )y @)

ID No.

Visit Type |
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. . PP5SITE
Post procedural angiographic observations Lesion 5 ------ ------ Site Code . .
A Dil ated segnent |unminal abnormalities:
PP5NA
(4 ) ====----- Not assessabl e - -+ - | Skip to B.
Yes No
1. DisseCtion i f.) 85.[2?".3.'5 ..... G G)
o Transient occlusion ... ... ... PPSTRAN. . - Gy
3 Sustained 0CClUSI ON ionemmoeie e i PPS SUST. ... G) G
B. Intralumnal opacities:
L. Undefined jucencies --=--=e-ceemmcaccmannaaaaaiass {%ﬁ?ﬁ{%{% ------ (1) G
2. Intimal flap ====vevecemmmmccac oo Tl G ()
3 Definite thrombus -oooeoooooooooooon oo oo PPETHEN | G) G
C. Non-di | ated segnents:
1. GCstial dissection ........c.ooeeoaeeoiioiiiaiiio. PPSOST ... G) G
2. Non_ost i al dissection ---------cecnmaaa ff~5-}-\\-9§'-‘ ------ G)Y G
3 Side-branch occlusion ................._..........ffaSTDE_____ G G
4. New side-branch stenosis .......oeeooeeooooiiaa.. 5’%5}\.”.:—_2‘.\‘_. ..... G) G
5. Distal embolization ---------ecmemmmmaomamnamaoao.l AR (1) )
Post procedural angiographic observations Lesion 6 «-------c---- Site Code ?P("S_‘LTE_
A Dilated segment |umi nal abnormalities:
PPLNA 1
() ~-------- Not assessabl e - > - | Skip to B. ‘
Yes No
1. DI SSECti ON <o P.P.(Ooéiiy G) ()
2, Transient occlusion -=-cececcemcemaacnmnannacnnnnn.. P'P'E:EO'SU"' (1) ()
3. Sustained ocCluUSiON -----ccccmmoemn e FRes0: Lo ) G
B. Intraluminal opacities:
L Undefined lucencies ----cememecccncmcacmcnmnnnnanan.. go(%\‘):;\)% GG) ()
2. Intimal flap ---ecccmcmcemmmmme e e caeaa ol (o5 (O-T--EN\-_-- Gy (@)
3. Definite thrombus -=-------emeomommcmmmaeea e L ARSA R ) @)
C Non-dil ated segments: _
1. Ostial dissection - . .o . iiiiiiiiiillll f((gf\?osg':r-- G) (2)
2. Non-ostial disSSection ------=vvseeemmomamemanmnaaa . CSIDE G) @)
3. Si de- branch occl usi on TENC T G) )
4, New side-branch stenosis ----------ccmmmnnnn comnnnnnay £f %Uf)ié"f' ) @)
5. Distal embolization =-----scceececnmmcnaacnnanann Y02, - G) (@)
Complete revascularization ------------c-cmccmocnmcanccnaaanann ComRLETE -() ()
ID No. -

Visit Type
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PART VI: ASSESSMENT OF VENTRICULOGRAM
"9, Ventricular function
A LV gram not avail abl e VGRAMNA (1) > > ‘ Skip to Part VII.
B. G obal ejectionfraction-----E-:S-F-g ----- 0. . - (1)
Not Avail abl e
C. RAO projection not available QAOPNA G ) - > Skip to ItemD.
Answer &aﬁt‘,éi\%nh\l_ Nor nal Hvooki netic Dvskinetic Akinetic  Not Assessed
1) A%%f_?}zi\s_?é{"' G ) (2) (i) (s ) (s )
2) An eﬁg]c_a&e\fal -- (1) (2) (3 ) (4 ) (s )
Dmmene 0 0o
1 g ra&maklc .- 1 2 3 4 5
SBRSAL
5) Pogterobasal --- () (2 ) (3) (4 ) (s )
D. LAO projection not avail able S RRACENA L (G1)=>»~ Skip to Item 20.
Answer each item Nor nal Hvooki neti c Dvskinetic  Akinetic Not Assessed
BRASSEPT o) -
6) Basal 1 -----
) als?‘a‘ljlssegg% 1 (2 ) 3 (¢ ) (s )
7) Ag}ggb&s_t‘a_pg:él .- (1) (z) (3 ) G ) (s )
:) T’%:}S_e‘:ﬁg&_%?ﬁal --- (1) () () G ) (s )
) nét\a)ré&_‘_aaéeral - (1) (2 ) () (o ) (s )
10) Superior lateral - (;) () () (4 ) (s )
20.  Commrents:
PART VII: ADM NI STRATI VE MATTERS
21.  ACL Investigator: \
aom perRT
Si gnature: ACIP Staff No.: ---- . - - -
dompoT
22. Date formconpleted: -------ccc-ieneenanannanannananaan- - - - - - - -
Day Mont h Year
D No. -

Visit Type




ASYMPTOMATIC CARDI AC ISCHEMIA PI LOT FORM ACIP Form 8¢
REN Rev 1 04/06/92

AECG RECORD SHI PPING FORM Page 1 of 3
If the AECG was performed, send the original Lo RCLIN
of this formwth the AECG tracings to the dinic No. ‘CU

AECG Core Lab. Send f the f -
the OCC.re ?f th:nAEC?GC\A(E)sy noot t|o_eerfoorrnrgdt,o NBNID ID No. ’ ‘ l’ ’ ' ‘ l

send-this formonly to the CCC ISIT  Visit Type ‘ ‘ ‘ | ‘
PART |: | DENTI FI CATI ON
NAMEQCDF-_'
1. Patient's NAVE CODE  -ccccccecmmmeeescaeecccccecceacacaccaacanaan- _ _ _ _ _
2. Date of study or last date NISOT
of window if study not done: ---e---ececccncaaaaaaaan - - } - - - -
Day Mont h Year
3. Check here if AECG was not'performed: --e-ccccemammecmenoanaaas, e ecceceenaan- (1)
!
4. Reason procedure was not performed (check all that apply):
A, Physician refused ---=-cceceemmeae e PS‘:‘RR‘:‘F ------ (1)
B. Patient refused _____  eeeeeeeiieeeaaaaa...lEY \ --;E-F-R----- (1)
C.  Procedure contraindicated (cardiac reason) ------------- C_‘._O_N_\_C:Ps__D_m_ 1)
D. Procedure contraindicated (physical disability or other reas néc-gﬂ---\‘ 1)
E. Equipment unavailable ---e-ccmeccmmamemea e e aae 51‘20:&&9\%% (1)
F. Equipnent malfunctioned —  ceeeeemcmnmea e 288 S (1)
S T AR NOPEROTH , )
:
Speci fy: ‘
5. Research Coordinator: -
OPERSTLE NOPERCR]
Si gnat ur e: N ACIP Staff No: . - - - -
DO NOT COWPLETE REST OF FORM SEND ONLY PAGE 1 TO CCC.
6. Item skipped.
PART I1: DATA DESCRI PTION
7. First tape recordings started: —_
i ’ T13T10% TLSTHR TASTMS
A Date and nilitary tinme: - - - - e
Day Mont h Year Hours M nutes

ID No.




ACI P Form 3¢
Rev 1 04/06/92
Page 2 of 3

Recordings ended: T19 PDT
B. Date and mlitary time: ----------

T4SPHR TLSPM

Day Mont h Year ~ Fours Mnutes
8. Second tape recordings started: _ -
. . T A8TD T24THR TASTME
A Date and mlitary time: ---------- — - -
Day Mont h Year Hours M nutes
Recordings ended:. A ]
| TASPOT T2oPHR  TZSPM:
B. Date and mlitary tinme: ---------- — L
Day Mont h Year Hours Minutes
9. Wiich ECG position strips were obtained (answer all items):
Yes No
A, Standing ----sccccc ettt iiiiccaaaaaa. (1) (2)
B. SIEEIME === m == mmmmmmmm e e e e ameeaaeeeaeeeenan.. ) (2)
C. R-lateral decubitus ------scccmmmom e L (1) (z )
D SUPI N cm s ce i ema e e e et ceteacaaaa - (1) (z)
E. L-lateral decubitus----=c-eeecmmomman oo i (1) (2 )
F. Erventilation -ecemecemee el (1 (2 )
G. Cl-a'){lq 0 = L 10 o (1 )? (z )
10. Did the patient have an episode of TSCHREC
i schem c chest pain during the recording? --------ceemmmmmaneaaann. (1) (z)
Yes No
ENTMARK
10A. Was patient conpliant in using the event marker? ----cececccemeamaaaaaa.. (1) (2)
Yes No
PART 111: ADM NI STRATI VE MATTERS
11.  AECG Mnitoring Techni ci an: . —
: AECGCRT
Nane: ABCLS1G ACI P Staff No: -
12, Research Coordi nator:
1 CompLRT
Si gnat ur e: CompsStC ACIP Staff No:  ___ 'P_ -
. . MAILDT
13, Date mailed to AECG Monitoring Core Lab: ------------ - - - - - - -
Day Mont h Year
14, Comments:

e L]

war e | 11T ]
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AECG Lead Selection

Please note where the electrode leads have been placed for this patient.

Please confirm that the morphology of the QRS-T record by the AECG matches the
morphology of the desired leads from the 12-lead ECG.

White - Red

Leads: Channel 1

Channel 2 = Brown - Black
Green = Ground
Note: For each bipolar lead, the upper lead on the chest wall should be the

white lead for channel and the brown lead for channel 2.
The lower lead on the chest wall should be the red lead for channel
1 and the black lead for channel 2.



Modified ACIP Protocol Worksheet
Instructions: - Indicate HR and BP at each stage of exercise and for each minute ot
Recovery until symptoms or ST segment changes nommalize.
- Indicate the BPE at each stage of exercise.
- For prolonged recovery »5:00 minutes, indicate the time of recovery (_'___ ) as
well as HR and BP values.

- if angina occurs, indicate (1) at the stage-et occurence, and an (x) at offset:
- If angina worsens as exercise continues. indicate (2).
- i ST segment change > 1 0 mm, indicate an (1) at the stage of onset. and an (x)

at offset.

Standing Rest L 10/ ]

EXERCISE

{ 20 00 25 100 100 [ J[ / ] (1 [ ] [ 1]
2 20 35 35 200 100 { J[ / 1 (] [ ] (1
3 20 70 45 400 2200 [ )L 7/ 1 (1 (] [ ]
4 20 135 62 600 200 | I / 1 U1 [ ] (1
5 20 185 78 800 200 [ Il / 1 (1 (] (1]
6 20 240 91 looo 200[ J[ / 1 [} [ [ ]
7 23 240 105 1200 200 [ [ / 1 (] (] (1]
8 27 240 120 1400 200 | I 7/ 1 U1 [ 1] [ ]
9 31 240 134 1ew00 2200 [ [/ 1 [ ] (1] (]
10 34 240 151 1800 2200 [ [ / 1 (] [ ] [ ]
RECOVERY:

IMMEDIATE POST-EX 0:00 (1 7 1 (1] (1]

1 1:00 [ 1 71 1 [ ]

2 2:00 ( 1 7~ 1 t1 [ ]

3 3:00 [ )| A (] (1

4 4:00 { i 1 vty 1

5 5:00 /1 01 [ ]
PROLONGED RECOVERY TIME: _i__ [ 1 /1 (1 1

Commaents:

Revised: August 18, 1991
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ASYMPTOVATI C CARDI AC | SCHEM A PI LOT
ACI P FORM 8E
ACI P EXERCISE TOLERANCE TEST FORM

GENERAL | NSTRUCTI ONS

Compl ete for ACIP Exercise Tol erance Test performed as required by protocol.
Send original of this formwth required ECGs to Rest and Exercise ECG Core
Laboratory and a copy of the formto the Qinical Coordinating Center.

| TEM INSTRUCTIONS: Items with instructions outlined bel ow have the
synbol [*] preceding the item nunber on the form

Refer to Items 10 and 11.

- Indicate HR and BP at each stage of exercise and for each minute of
Recovery until synptons or ST segnent changes normali ze.

- Indicate the RPE at each stage of exercise.
For prolonged recovery > 5:00 minutes, indicate the tine of
recovery (. - : - _) as well as HR and BP val ues.

NOTE : Even if the final stage entered is not for the complete tinme, enter the
final HR, BP and RPE.

Refer to Item 10 Col um 5.

Ratings of Perceived Exertion (RPE) Scal e

6

7 Very, Very Light
8

9 Very Light

10

11 Fairly Light

12

13 Somewhat Hard
14

15 Har d

16

17 Very Hard

18

19 Very, Very Hard

20




Rev 3 11/20/91
ASYMPTOMATI C CARDI AC ISCHEMIA PILOT

ACI P FOrRM 8E
ACI P EXERCI SE TOLERANCE TEST FORM

[nstructions for ltem 12.
Recording St aee

Enter stage of onset or offset. If during exercise enter 01 to 10
corresponding to Stage labels for Item 10. If during recovery enter ROto R+
corresponding to Stage |abels for item 11.

Recording Tine

Enter tinme of onset or offset. If during exercise enter total exercise
tinme, possible values are 00:01 to 18: Q0. If during recovery enter total

recovery tine, possible values are 00:01 to time recorded as prolonged recovery
tine.

[tem 12D and E

Enter stage angina first worsened.




ASYMPTOVATI C CARDI AC 1SCHEMIA PI LOT

ACI P Form 8E FCRM
Rev 3 11/20/91 REV

ACI P EXERCI SE TOLERANCE TEST FORM Page 1 of 4
NEWTID I D No.
NISTTVU lvisit Type | \
PART 1: | DENTIFI CATI ON
NAMECCDE
1. Patient's NAVE CODE.: --ccccccccecccnccnccccccocacccccccacaanacnns
2. Date of study or last date of windowif \113 DT
study NOt dONE -eececececcecaeeeeeceeccccccccceenceann m - - - . -
Day Mont h Year
3. Check here if test not performed? ---ceececemccmaaaancccacccncccccccccana- (D
23
4. Reason procedure was not perforned (Check all thatapply.)
Physician refused --<ecccececccmcacceccccnccccncncncn-. P H\J.@E.\'.--- (1)
Patient refused =cececccceeemcmaecaaocmaeaaicacceaaennns fYRER. ... Y]

OMMO O m>

Procedure contraindicated (cardiac reason)
Procedure contraindicated (
Equi prent unavai | abl e

physical disability or other reasOEECO-N-T-P-"‘-\l

CEQVUES ( I)

Equi pment probl @M ==-=eeeeecececcaacacaccacaacaccacananaanas 6.‘\0?@9!—9( )
OEhEl <<eccccccccccacccacccsccaeccccccaccccccecacaananaaees NOPEROTH ( i)

4
Speci fy:

Research Coordinator:
Si gnature:

NOPERSI G

DO NOI' COVPLETE REST OF FORM

ACIP Staff NO

N OPERCRT

SEND IN ONLY PAGE 1 TO CCC AND RECL.

I D No.




ACI P Form 8E
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PART 11: TESTING

6. Didthe patient take any of the follow ng cardiovascul ar medications prior to the start
of the exercise treadm |l test? DO NOT LIST ACIP BLINDED NMEDI CATI QN

oo w>

7. Pr ot ocol
A

B.

C.

Yes No Unknown

Nitrates (within two hours): ----~---cccecon-- N:-"'-T-,Q“%:\-R--- (1 ( 2)( 3
Beta-bl ockers (within 48 hours): --cec-c-ccecceans BBH3 .. E 1) (2) (( 3)
Cal ci um channel bl ockers (within 24 hours): ""Q-&-‘\-'Ni:\f\l:- D D 3)
Digitalis (within 2 weeks): DIcITAWK €y
description:
Prot ocol type: ) _
Standard ACIP Protocol (3 mles/hour) -E‘TF-)RO‘ (0
Modi fied ACIP Protocol (2 mles/hour for patients
with physical limtations) ------------
Total exercise time in seconds: ------cecccsccemccnaannnan ETTSenDd

Final stage of exercise entered (01 to 10)

8. Reasons for stopping: (Check one Prinary and, if appropriate, one Secondary.)

A B
Primary Sesenﬂ;%

ETTPRIM ETTZ
Angina (grade 3 or 4out of 4 0@ eee--- (01) (01)
ST-segnment depression > 3.0 mMm (02) (02)
ST-segnent elevation > 1.0 mmin non-infarct lead(s) -----=<==--- (o3) (oa)
Ectopi ¢ supraventricular tachycardia ------=c-ceccecccccccnccacnn (0a) (0a)
Ventricular tachycardia --=e-ececeecececacccccccmacccccccncncnnn- (os) (os)
Hypert ensi On =--c-ecececccccaacaaccccccconcaonccennnccencccanans (oe) (os)
Hypot enSi 0N ==--ccecccecccccamecccccrcccncecccccrcncccccccccncaa- (07) (07)
Fati gue/ exhausti On ==-cecececeeaccccccccccacncccccmncnccaccnnccn- (os) (os)
DySPNEa ==-e=ccmcccceecccaacceaccccacccceccccccccecc e (09) (09)
Ataxi@ ---ccceccmccoccmeaceacacccicccc et c et e aae (10) (10)
Bradycardia ---e=--scecceccacaacceacnccccciceacccmeraccecnnnn (11) (11)
POOr MDtiVatiOn ==eeceeeeeccaceeecacccaaaaaaccaeaccccceaccnnnns (12) (12)
Physician's request ---=-eeececececcacccccccccccnccnnacacncvenanaa- (13) (13)
Techni cal problens (with ECG or Blood Pressure Measurenment) ----- (1a) (14)
Adequate heart rate achieved ---e-eeceecccamacaacccacaccccccaccnn (1s) (1s)
Claudication -----ccccccmccnccceccenacacaacacccccccccccccaccccnnns (16) (18)
(1 B R R L L EE L L LR ELRR L (17) (17)
Speci fy:

TMAGING
9. Was test part of inmaging Study? =-c-cecececcaccccccaccaccccccacecncnnns (1 (2)
Yes No
ID No. -

Visit Type




(*]11.

J.

K.

Recovery

ACI P Form 8E
Rev 3 11/26/91

Page 3 of 4
1) 2) 3) 4) 5)
Total
Exercise HR BP RPE
‘Stage Time bpm SBP/DBP Scal e
Standing HEA 3pPA  DBFA
at Rest _ o _ -
oL | voo |#RB_ |68, PATE | BORCE
02 2:00 |HRC_ 1387 ; pppe |Boree
03 w00 |ARD_ | 3P0 ; DBPD | Bokeh
o si00 |AEE_ |SBPE_, pEpE | CoreE
05 w00 | HEF_ |spPE_, DBPE | Borer
06 10:00 |HRG | S6FC ,0BPC | BORLG
07 12:00 | HEA_ | 3BPA_; DBP H |BoREA
08 14:00 | HEL |SBPL_, DBPL | BoReT
09 16:00 | HES  [SBP3_/ 0BPT | 6ok
10 18:00 | HEK_ |SBPK_ ; 0BPK | BokEK
1 2) 3) 4)
Tot al
Recovery HR BR
Stage Iime bpm SBP/DBP
RO
Immediate
Post-EX 0:00 eﬁ_ﬂf 2.59'0_{1/ 60_6 ﬁA
RL 1:00 |&#HRB |RSEB ,R08F8
R2 200 |RHRC |RSBFL , RDBFC
R3 3:00 | RHED [RSBPD / ROBPD
n s |RHRE | RSP/ RoerE
RS 500 | RHRE |@Sﬁ_f’7i ,’-@§€F|
[ R+
Pr ol onged PROMIN
Recovery BP E RDRPL
T [PUSEC | RHG | KSOPE RoBPC
D No. -

Visit Type




12.

13.

Did angina occur during study? -------------

ACI P Form 8E
Rev 3 11/26/91

F. Ofset stage -

G Offset tim

Page 4 of 4
CTTANG
---------- ETTANE () (o
Yes No Uncertain
‘
A, Onset stage _O_Nii =
B. Onset time ONM3IN : ONSEC
ANGiJCRSE
C Did angina worsen? -- (1) (2)
Yes No
i
OFFSTGE

'D. Stage

a
E. Time OFFMIN : OFFSE

OFFSTEE
OFFMIN  OFFSEC
e H

Comment s:

PART III: ADMINISTRATIVE MATTERS

14,

15.

16.

ETT Techni ci an:
Nane: ETTSIG

Research Coordi nator:
JompI3SIG

Material mailed to the Rest and Exercise ECG

A FOrMB8E -cecccemmcccaacccecaccccanennnn
tracings only w thout diskette ----
C  ECGtracings and diskette ----ecececa---

DO Date mailed --=e-ecececccccccccnccanna.

ETTC’.E-T
ACIP Staff No.: -
ompPCRT
ACIP Staff No.: c )?
Core Lab
FORMQE Yes No
-------------------------------- (1) (2
G ce
.............. E.' -C-G-ZIE-/}---------- () (2
______________ ECEOISK Ly (»
MATLDT
) Day- ~ Month Year
ID No. -

Visit Type




Rest and Exercise

o

Recovery:

@ Mmoo W

N & - T o mom O 0

Stage Total
St andi ng
at Rest
01 | : 00 001- 060
02 2: 00 061-120
03 4: 00 121- 240
04 6: 00 241- 360
05 8:00 361- 480
06 10:00 481- 600
07 12:00 601- 720
08 14:00 721-840
09 16:00 841- 960
10 18: 00 961- 1080
sStage Iotal Iime Range
Recovery Time in Seconds
RO
Immedicate
Post-EX
Rl 1:00 001- 060
R2 2: 00 061-120
R3 3: 00 121-180
R4 4: 00 181- 240
RS 5:00 241- 300
R+
Prol onged
Recovery

Ti me




Instructions:

Standard ACIP Protocol Worksheet
-indicate 4B and BB at each stage of exercise and for each minute of
Recovery until symptoms or ST segment changes normalize.
- Indicate the RBE at each stage of exercise.
- For prolonged recovery » .00 minutes, indicate the time of recovery (_._.)as
well as HR and BP values.

- if angina oceurs,. indicate (1) atthe stage of occurence, and an (x) at off Set:
- If angina worsens as exercise continues, indicate (2).

- If SLgegment chapnge > 1.0 mm, indicate an (1) at the stage of onset, and an (X)
at offset.

e I -
Standing Rest ( /7 1
EXERCISE
! 20 00 25 1w 100 [ ]I ] ] [ ] [ ]
2 25 20 35 200 100 [ I | I {1 (]
3 30 30 45 400 200 | I 1 [ [ ] (1]
4 30 70 62 600 200 ( |}{ 1 U] (] (]
s 30 105 76 800 200 | il 1] 11 0] [ ]
6 30 140 91  10:00 200 | I} | O R G (]
7 30 175 105 1200 200 [ [ | I [ ] (]
8 30 210 120 1400 200 [ I} | I (1 (1
9 31 240 134 16:00 2:00 | 11 1 11 [ ] (1]
10 34 240 151 1800 200 [ [ 1 1 (1 { |
RECOVERY:
IMMEDIATE POST-EX 0:00 [ 1 ] [ 1] (1]
! 1:00 | I | R O (]
2 2:00 ( 1( | I O [ ]
3 3:00 [ I 1 1 ]
4 4:00 (I | R O R
5 5:00 [ ] 101 0]
PROLONGED RECOVERY TIME: ___ [ 1 (1 1

Commaents:

Revised: August 16. 1991
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ASYMPTOVATI C CARDI AC ISCHEMIA PI LOT

ACI P FORM 10

ANG NA QUESTI ONNAI RE

CGENERAL | NSTRUCTI ONS

The Angi na Questionnaire should be conpleted at each of the scheduled visits and sent to
the Clinical Coordinating Center along with the Followup Contact Form This formmay al so
be used as a worksheet during the first twelve weeks of nedication adjustnment when patients
are contacted to check on angina |evel.

ITEM | NSTRUCTI ONS: [tems with instructions outlined bel ow have the
synbol [*] preceding the item nunber onthe form

Refer to Item 5.

STABLE ANGNA: A pattern of angina that is predictably brought on by the activities
the patient engages in. It is pronptly relieved by sublingual nitroglycerin or
prevented by nitroglycerin and other antianginal mnedication. The frequency and
severity of episodes are simlar fromday to day.

UNSTABLE ANG NA: A changing pattern of angina that has distinctly worsened in
severity and frequency in conparison tothe patient's previous pattern. The chest
disconfort of unstable angina, while sinmilar in quality to stable angina, may be nore
intense and persist for |onger periods of time, and may occur at rest.

Refer to Item 5B.

CANADI RDI OVASCULAR | ETY ASSI FI CATI ON:
| - Ordinary physical activity, such as walking and clinbing stairs, does not cause
angi na. Angina with strenuous, rapid or prolonged exertion at work or
recreation.

Il -Slight limtation of ordinary activity. Walking or clinbing stairs rapidly,
wal king up hill, walking or stair climbing after neals, in cold, in wnd, or
when under enotional stress or during the first few hours after awakening may
cause pain. \alking nore than two blocks on the level and clinbing nore than
one flight of ordinary stairs at a normal pace and in normal conditions.

[l - Marked limtation of ordinary physical activity. Val king |1-2 blocks on the
l evel or clinmbing one flight of stairs results in angina.

IV - Inability to carry on any physical activity wthout disconfort. Anginal syn-
drome may be present at rest.




ASYMPTOMATIC CARDI AC ISCHEMIA PILOT FoeeM\  ACIP Form 10
KEN Rev 1 04/06/92

ANG NA QUESTI ONNAIRE Page 1 of 1
< ]
CURCKIN Clinic No. - '
NewWTD ID No. .
VISLT Visit Type
PART 1: | DENTIFI CATI ON
. NAMECCDE
1. Patient’s NAME CODE: ---=-=vccccoccacanomaaaaa e ccccanacaeccen- —
NI
2. Contact date: ~-ececccmcmmme i - _iai .
PART 11:  ANG NA Day Mont h Year
3. Has the patient experienced angina within the past 4 weeks
(or since the ACIP revascul arization procedure if procedure ANGDATL\'
was performed in interval since the |ast scheduled visit)? __.___.__. (1) ()
Yes  No Unknown
‘ ¢
‘Skip to Part III.
4, Does angina interfere with usual daily activities? LS TABLE. G) )
Yes N o
[(#] S. Categorize angina: =-----eceececccccceccaccanaannns C A'TANQ’ -------- () ()
Stabl e Unst abl e
1 i
A. How often has the patient had angina (check ONE from each col um): Skip to ¢
1 2 '
Brought on by Unrelated to N
Physi cal A)ct ivity Physical Activity .
None at all -ececcccccmccnanccncnnnnn (1 (1 )
1t0 3tines a MNth ==eeeeeccceaenan (2 ) PHNACT NOPHYACT ¢
1to 2 times a week () (3) ¢
_>_3timesaweekbut<1timaaday-(‘; ) *
1to3times a day =--=-cecccecenenns (s ) i
4 or nore times a day --------------- (s ) (6 ) :
'
[*]B. Current Canadian Cardiovascul ar Society C assification (choose one): i
R L E L T r T TR ( .
|| = mmmeeeememee e eeee e eeeeeaaa e eeeeann . ) AN G-QLA%%
R ittt TSR up SRR ()
|V - ee e me e e maeaeaaaecaeaeeececccaeecacceeeeeeene- () t
Skip to Part III. :
+
c. Categorize unstable angina (answer each |tem) Yes  No Unknown '
1) accelerating angina despite stable - -
therapy -------eccceeecaooannnn AA ----- 1) @) G)
2) angina lasting > 20 ninutes -----/3;% G IZ-Q-- 1)y () G)
3) angina at rest ----e-e--cecone-.- 308 E,éb_’l_'- 1) (2) (3 )
4) patient hospitalized for above synptomsAN&HGSK, ) () ()

PART I11: ADMINISTRATIVE MATTERS
6. Research Coordinator:
Si gnat ur e: ACIP Staff No.: -




ASYMPTOMATIC CARDIAC ISCHEMIA PILOT FOEM ACI P Form 1l

ReN Rev 0 04/06/92
VEDI CATI ON PRESCRI PTI ON AND ADJUSTMENT VI SI TS Page 1 of 5
QURCKIN | Clinic No. ] } |
NEWIO  Trh v, ! A4 ]
NISTT Visit Type [ [ |
PART I: IDENTIFICATION
1. Patient's NAWE OODE ««cecscmcmemsmeamacannnmnnannnn NAMECODE
\ISDT
2. Contact date: <-eseccmccccccccccaanan.. - - . - - - -
Day Mont h Year
CONTACLT
3. Type of contact ---eeececccmcacceeeecececccneaccnccacaann. G ) (2 )
Visit Phone
4. Start or increase in open |abel nmedication for the control TNLePEN
of angina being prescribed at this contact: --------------- G) (2)
Yes No or
: None taken
A. |f YES, indicate reason: . CPENREA
>3 episodes of angina in a week ----------------- )
< 3 episodes per week, but patient feelst 00
limted by angina and wishes more nedication ----- (7 )
Personal physician insiges ----cecccececanccnannn.. (3)
[*#] S. Notification received to increase BLNDNOTE
the blinded nedication? «eecccceccocacccnccaccancaana. G ) G ) G )
ves NO Not
S Applicabl e
Y
A. s the new dose level prescribed? -------- QLJ':IP?-EIE- G) )
Yes No
:
B. Why wasn’t new dose prescribed?
. _ RLNDNOPR
Treatment of angina with open [ abel
medi cation iNCrease -----eeecccccaccccmacacancnccacen-- (1)
Side effects -ecemecccccccmccmccceroenacnnaccnecennnnn. (2)
0 B[ R L L L L L LT PR TR (3)
Specify




ACIP Form 11
Rev 0 04/06/92

Page 2 of 5
6. IS adecreasein ACIP nedication indicated PECRSE

because of possible side-effects? ----cecemecmeanaaanaaa. 1 ()

(1) 2

Yes  No or

L None taken

7. Wich medication: all that apply.)
A. Atenolol open |abel =-=-=eemememmemmmae e DE%Q@A:}QE’_ G )
B. Nfedipine sr open label «-eeeececanamanaaannaan.s _Q.».j.&.N--QPF G)
C. Diltiazem ST Open |abel ----ecomecemcmmuanmnaaaaao o, PECISDIOR ()
D. Isosorbide dinitrate open label «-«-eeceveeamacaaaaaaas RECRISCP. . ()
E. Atenol ol blinded =--=sessescesreasscncaeacoaaamanaann. DECRATBL
F. Nfedipine sr blinded =---==-ecceccceccccccanoanannan.. 0 gfgﬂ?g}-‘- (1 )
G Diltiazem Sr blinded --<-=---==sceeecsccarcacacaeae. DECRDIBL G )
H Isosorbide dinitrate blinded --eceeseeeesecceccecee . RECRIZ2 8L ()
(*#18. Check only those side effects that occur:
CARDIOVASCULAR
ADSE
A Bradycardfa e-ee-eeccceeccnceccccaococococaanaa Ll WAGTT e (3 )
B.  HypOLENSi ON «-=cs=vesesmenememeaeemnemnaseamcenaenaaol g :‘9%§-§:--- G
C. Palpitations ----ecceecccecccncccccccaccccccconaaaaa...lL ALESE . (1)
RESPIRATORY B
D. Wheezing -----c-ccccccccaceccnrcamcaarcctcacccaotnanns WHEEZSE (1)
E Dyspmea ---cr-ciooioeieoioeeoeoomoineeoooieiieeit DISPNSE™ ()
F. COUQh =-=====cceecmccccecaccncceacnnmncnennenneennn... CONGHIE | G )
CENTRAL NERVOUS SYSTEM
G Depression ----ec-cscceccccecccccacscocoecarotooocooaaa.. Q-E-E&S-E—,-- )
H  DiZZiNESS ---cecmsecememnceeccecacsecsascannnsmenncnne. pxzzAse ()
|, SYNCOPE ===e=s=sssemmmoscsasassnansnsonnnsnnnnnseesesoann SINEESE™ ()
J. FatiQue --e=seeceemmeeceecnaecaomemeocaocoocacoaoaaaoaa., FATIGSE™ (1)
K. TrEMDI ==-secscemseomsemmennennmaanmsesnamaanecnenne. gé_il‘éz,e ()
L. Headache ---eeeececcccccecccscianarecananncccccacacnae... AATLT E--- ()
GASTROINTESTINAL
M. Darrhea -------cececcceeccccccecccacncccccccncccnccann. "‘5*?'-.2-%?‘-5-- ()
N Nausea ----o-cscmcesccmmmncnmmnamocanc oo AA?C?KSSS: ()
0. AnOrexia sssseececeeseccecccccscccccancscnccccatncnen.. 70390 (1)
EERIPHERAL _
P. RABR ---cecoesecsescsseneesmesemeessasseeseesiaieoo.. RASHRE . ()
Q. Flushing -----=s=s=sesssseanmsecaccmcosaanmeaeaoeneaoo  FRN2ASE ()
R & T EDEMASE :
. Edema -----eec--cccccceccceictmonnmooo e T UV (1)
QTHER o
S Qther --eecececccmnacccccancccecccmccmncccocnccncnonn. NEQTH. ... (1)
Speci fy
ID No. -

Visit Type




ACIP Form 11
Rev 0 04/06/92

Page 3 of 5
PART ||: MEDICATION PRESCRIBED AT THI S CONTACT
9. Background atenol ol or diltiazem medication: RACKMED
NOME - -c-memmmc e (1)
Atenol ol 50 My Q0 ==c--ceccceccemncmemee Ll (2)
Dfltiazemsr 60 NU Did ~-ecemeceemcmecenaaee e, (3)
NEWRES
10. \as the reginmen switched at this contact? ------------------ G) ()
Yes No
4

A. Why? 1

A. (pen label nedication prescribed at this contact: OPENREG

11. ACIP nedication

Regimen D/1 ----------- (1) Regimen A/N ----cuvcenn.. (z) ()
4 3 None
1. Diltiazem sr bid: 3. Atenolol qd:
None ----.D.e.D.::.QQ.S.- (1) None --.-Q.P.AT.'D.Q§--- (1 )
60 mg -----cvecenneen (z ) 50 mg ---cccccccaan. Gz )
90 mg -----c-cccceen- () 100 mg -------c-c---- ()
120 mg ------cccee--n () 150 mg --------ccn---n )
180 mg -------c-"---- (s ) 200 mg -----c--v-na-n (s )
Other ------ceccceec.- (¢ ) Other -----ccccceen.. (¢ )
2. Isosorbide Dinitrate bid 4. Nifedipine sr qd:
0P335 005
None ---¥- .= .ol te.- (1) .
20 mg c--ccccmccaanan () None --QPN}-D-O-?---- )
40 mg ----e-ceeccoaa- () 0 mg ------ccoconn-n (2)
60 mg ------c-eceenn- () 60 mg ----c---eeeno-- (3 )
80 mg ~-------c-c---- (s ) 90 mg ---c-----v----- ()
Other --e--=eeeeceaa- (s ) 120 mg ----------n--- (s)
Other --+c--vcccecca-- (s )
I D No. -

Visit Type




ACIP Form 11

Rev 0 04/06/92

Page 40of 5
11. ACIP nedication (Continued)
{*#*]B. Blinded nedication prescribed at this contact: BINDREG
Regimen D/l ----ccvcecanmn- 4 Regimen AIN =--vceccecunnn-. (2 ) (3)
¢ $ None or
Not
1. Diltiazem sr/Placebo bid: 3. Atenolol/Placebo (d: Applicable
BLDIOOS BRATDOS
None ----cecccceccanaa- (i) None --«-vcccccceanann. (1)
60 mg ---------ocoo---- (2) 50 NG ---eemeecocen-- (2)
90 mg ----ce-ecmeeeana- () 100 Mg ------ ceeeeen- G)
Other -----cvcccecececnn.. G ) Qher «-eccececncnaa.. G)
A. Medication code number A, Medication code nunber
DI MEDID ATMEDID
2. |sosorbide Dinitrate/Placebo bid: 4. Nifedipine sr/Placebo qd:
3LISD0s BLNIDOS
Nome -----c-ccccecanaa. (1) None ------c-ceucnn.. )
20 mg ----eccemceaccnen () 30 mg ---eeceeeenens (z)
40 mg --c-eccmccccaenen (s ) 60 mg ----c-c-cocnonn (3 )
Other ---+c-ccvccvccan. () Other ----c-vccceue... ()
A Medication code nunber A. Medication code number
TSMEDID NIMEDTD
—_— e — —— - S - W= - - -V -
, , . J5TPRE
12.  Was there any unusual adjustment in prescription or ADJS TPR
a decrease for reasons other than side effects? ------------ (1) (2)
Yes No
4

A. Expl ai n:

| 1D No. |

|\ﬁsitType| | |




ACI P Form 11
Rev 0 04/06/92
Page S of S

13.  Was other medication prescribed in place of ACH P nedication OTHMEDS

focr cONtrol of angina? «....o...oioooiaiiiiiiiiiiiiol. (1) ()
Yes No
'
A Specify:

PART IXI: ADMINISTRATIVE MATTERS
14. Research Coordinator:

SR CompCRT
Signature: _ COMPS ACP Staff No.:

L S S

Toemee | 1 | T ]
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ASYMPTOMATIC CARDI AC ISCHEMIA PI LOT
ACI P rForm 13
FOLLOWN UP CONTACT FORM

GENERAL | NSTRUCTI ONS

This form should be conpleted at each scheduled followup contact to report
events, procedures, and medical status since the |ast scheduled follow up
contact or since the ACIP revascularization procedure if procedure was
perfornmed in interval since the last scheduled visit. At the four-week
contact report all events, procedures, and nedical status since the
random zation visit. The scheduled follow up contacts (displayed on the
patient appointnment schedul e) should be completed at 4 weeks, 8 weeks, 12
weeks, 6 nonths, 9 nonths, 1 year, 18 nonths and 2 years after
random zation. Al nedication adjustment contacts between schedul ed follow-
up contacts are considered unschedul ed contacts.

| TEM INSTRUCTIONS: Itens with instructions outlined bel ow have the synbol
[*} preceding the item nunber on the form

Refer to Item 9, Colum 3.

Form 11 should be conpleted at each contact (scheduled or unscheduled) in
which: 1) ACIP open label or blinded medication was first prescribed or
changed; or 2) notification to increase blinded nedication was received: or
3) any nedication for control of angina was prescribed.

Refer to Item 10B.

Answer yes if patient has been given open |abel nedication or received a
prescription for open label nedication at or since the |ast schedul ed
contact. Answer yes if open |abel medication was started at or continued
since the last schedul ed contact.

Refer to Item 14.

Answer yes if patient has been given blinded nedication or received a
prescription for blinded nedication at or since the |ast schedul ed contact.
Answer yes if blinded nedication was started at or continued since the |ast
schedul ed contact.




ASYMPTOMATIC CARDI AC ISCHEMIA Pl LOT ACIP Form 13
Rev 2 04/06/92

FOLLOW-UP CONTACT FORM Page 1 of 9
CURCLIN ainic o | | || |
newso | | | ] | | ||
NVISIT l Visit TypeHlH
BART |:. IDENTIFICATION
AMECOCDE
1. Patient's NAME CODE. -evececcccrenmaaceaaeeccaiecaceeccaececneaanans N
NISDT
2. Date oOf contact: ====-eseccceecmceccmcececcccccanccean--- . . - . . St .
Day Mont h Year
3. Type of Contact:
CoONTALCT
N PErSON ViSit =ecececceaccccacaceeccotccceccaenecamcecmcccccecccceccanen (1)
Phone contact -eeeescccccccnemmeec e ceccecmccccencccmcceaccccccaccns )
PART II: MAJOR EVENTS
4. Did any of the follow ng end points occur sincethe ‘
| ast schedul ed follew-up contact (or since ACIP ENDPOINT
revascul arizatl on procedure)? --eeceeecccceccecmaceacccccacecccccccccacacnaans G) <)
Yes No
4
DATE OF EVENT
Evenc Yes No _Day  _Month == _ Year
A Death ----=-=es- DEATHEPR ... ()* ()
R MTER . GO)* ()
C Rest Angina --- ___ ANG’-E-P-_(;) (z)
D. Angina requiring -
I ncrease in wadication __‘JZ,NQ.ME_QL':P(I ) (2 )
CARDDT
E. Cardiac arrest --------- CARDEL. __ G ) ) - -
F. StroKe ceeecemmeamaamaoSTRKER 0y () TRKDT
*Submit appropriate event forms.

ID No. -




5.

ACIP Form 13
Rev 2 04/06/92
Page 2 of 9

Isthere evidence of new or worsening CHF since -
the last scheduled followup contact (or since NE'WC'HF

ACIP revascularization procedure)? ----eeeececamacenncacacaccecnana. G) 2 ) (3)
Yes No Unknown
:
A Current New York Heart Association Functional Cassification:
CHFCLASS
(0 [ e L L LT R R P PP P ()
TWO ---cccvcccmmccccceccccceecceccccceceeccccncaeenea (2 )
Three ==<=---==-ce-cccccececccreccccceccccccomccncocnnns" (3 )
FOUr wseecmemem e e crci e cccc e ccceeens G)
Has patient been hospitalized since the last scheduled followup 0 SO0 E
contact for a cardiovascular condition or for any cardiovascul ar HOSPC
conplication associated with a noncardi ovascul ar adm ssion7 ------ ) G)G)
(Do not include ACIP revascul arization procedure.) Yes No Unknown
:
Submt Subsequent Hospitalization Form 14 for each adm ssion.
_MLrum_ —Year Hospital
A _RospADT
B Hosp 80T
C HOSPQDT
D HospODT
Did patient undergo any of the follow ng special procedures PROCS
since the last scheduled followup contact? --ecececccecccccacaann. G ) (2) (3)
(o not include ACI P revascul arization procedure.) Yes No Unknown
i
Evenc Yes No
A Coronary angiography =-e--esse=ccec--- /_\_N_GE.O ----- G)* ()
)
B. CABG-=-=rcnnmsmnmmsnanamannmaramaaeTABE (1 )*(3)
€. PICA wmmeemeemeoommeeneeeammeeannes PreA ... G )
D. Qher cardiac revascul arization
i nterventional technique rememmeeeee ENTER ( » ()
E.Heart surgery other than CABG --=--=-=-- SURG.__. G) )
*Subnmit appropriate event forns.
o v T[]

Visit Type




ACIP Form 13
Rev 2 04/06/92

Page 3 of 9
8. Has the patient experienced new onset of any of these NEWSE
synmptons since the |ast schedul ed follow-up contact
(or since ACIP revascul arization procedurg)? =---==e=-=-eccececccccccne- G) &)
Yes No
i
Yes No
CARDIQVASCULAR
A Bradycardia B2 A0 () ()
- dia------- AypaIl G
B. ofension =«----- ---- (1) (2)
C %Fl)pitations ----- PALD. . (1) ()
RESPIRATORY
D. Weezing --====--- L“‘HS%%%-- (1) ()
E. Dyspnea ---------- DASEN .. (1) (,
F. QOugh ---ececennn- OO (1) ()
- DEFR
G Depression =-=--=--s8x-<2~- (1) ()
H D77 N6SS --neonnon DS}INZQ',ZZ)\L G G)
|. Syncope ---==-===== BINES- ) ()
J TFatigue ----------- E v G g gz ;
K. Trenor ------------Ussfolo.
L Headache -----n--- EAD ... (1) )
GASTROINTESTINAL
M. Diarrhea =---<<---- DIARK.. (1) (1)
. AUS 1 2
N. Nausea _ --------- ﬁNOOQ'" (v) ()
0. Anorexia =====-----4el8s5--- ) @)
PERIPHERAL
P. Ragh --ce-ceemeennnnn BAM. (1) ()
Q. Flushing --------=-- ELoH () )
R. Edema -oe-oonoooonnn EPEMR (1) )
1D No. -

Visit Type




ACIP Form 13
Rev 204/06/92

Page 4 of 9
PART |1l : MEDICATION
9. Was the patient contacted since the last schedul ed follow up i VCONTCT
contact to discuss nedication adjustment? (Include this visit L
if medication is adjusted.) ---eceeccmmmmecence e a e eaa e eaa G ) G )
Yes No
4
Contact Log for Medication Adjustnent
1) 2) I)*
Date Iype _Form 11 Completed
Day Mont h Year Visit Phone Yes No
QeNTADT CONTACTA FORMIIA
A - (1) mafvz'ﬁ) G (2 )
CoN FORM1iB
B . _-CQoONTBDT . 6) &) G ) G )
— NTAC FORM 11 &
c . . CowTedT | GG ) G ()
- Col FORM it D
D. ConNTDOT G) ) G G )
TED GonTACTE CORMIE
e - GowreoT G) G GOy G
10A. Background atenol ol or diltiazem nedi cation: BACKMED
NONE =ecececcmcccnccccaceaccccceacncccncccococaen- G)
Atenol ol 50 mg qd --=-eccccccaccccccnaccccanacann ()
Diltiazem Sr 60 mg Did -----cececcccanncccncaaa.. ()
OPPREV :
*10B. |s the patient taking ACIP open label nedication? -- (;)(3) = Skip to Item 14,
Yes
D No. -

visit Type




11.

12.

13.

ACIP Form 13
Rev 2 04/06/92

ACIP open |abel nedication prescription at the start of this contact: OPENREG

Reginen Dl --ececcccennnn- )

A. Diltiazem Sr hid:

TTTT FESesteesee. (1
60 Mg ---c-ceeneennnn (2 )
90 NG -vccocmeccannnn G )
120 mg --<---------- G )
180 mg <-+ecervencen- (s )
OLher «-eeeevecacenn- ()
Speci fy

Speci fy:

e e L EEE L (4
20 mg +-vcecerncacan- (2 )
40 mg ----evearcncaan- (3
60 mg ---cvmereeance- (s
80 ME -==+vscomnccas (s )
O her -ccecaecccanaa. (6 )

Page 5 of 9
Regimen A/N -----vveenn-e (2 ) (3 )
¢ None
C. Atenol ol gqd:
None ----QFATRes . ()
SOmg ----=---v--n--- (2 )
100 mg G)
150 mg ()
200 mg =ceecesseeenee (s )
Q her (¢
Speci fy:
D. Nifedipine Sr qd:
None ___Q_FM;_?_QS____ (1 )
30 mg -----------n--- (2
60 ng ()
90 mg G)
120 nmg (s)
O her ececcecceccan.. Ge
Speci fy:

ACI P staff nenmber's best estimate of che proportion of the open

| abel nedication ingested since the last scheduled followup contact OPENADH
(use Patient Conpliance Wrksheet attached at the end of the form

to answer this iten):

_Z (1 ) Unknown

OPENUNK
- If < 90%, answer Item 13.
If > 90%, skip to Item 14.
In the opinion of the ACIP staff, why was the proportion of
open | abel medication ingested < 90%? (Answer each item.)
Cx PF Yes No
A. Patfent forgetfulness --------ee-cecoco-o-- _‘g!‘i ---------- G ) @G)
B. Side effects .-__-______.---__,__-___-_.-QQE—.N.?EE --------- G @)
G QREr <eceeomcemmmeeamaeaeaaenennanannad QPENOTH _____. G ) G)
If side effects or other, describe:
I D No. -

Visic Type




15.

16.

17.

ACIP Form 13
Rev 2 04/06/92

Page 6 of 9
BLPREV
*14. |s the patient taking ACIP blinded medication? -------- G) GG) = ‘Skip to Item 18.
Yes No
ACI P blinded medication-prescription-acthestart of this contact: RNDREGE
Regimen D/I --v---ceccaca-- () Regimen AN =--=cceseccn- (2 ) ()
+ : None
A.Dilitiazem sr/Placebo bi d: C. Atenolol/Placebo (d:
None =<-.. 5 !‘.Q—'.I‘.Q.O.S.- ( | None ....BrATDOS | ()
60 MY --evcmncnnanne. G ) SO mg ------=--amne-- (2 )
90Ny -----evvcennn-- (3) 100 mg -------------- ()
Gher """""""" (‘ ) Other ---<cccceccacen- (‘ )
Specify: Specify
B. Isosorbide Dinitrate/Placebo bid: D. Nifedipine sr/Placebo qd:
I\bne ..... 6.]‘.?.5.99.5.- (1 ) None --.Q-EN;X._.D..O.S.-. (1 )
20 N --ececencacan-- (2 ) 30 mg -----eccccoe--- (2 )
40 MG --ecerecnccnnns (3) 60 mg ------eeoconee- (3)
Qher --cececcecenen. G ) Other ------ccccec--. G )
Specify Specify
ACIP staff member‘s best estimate of the proportion of tha
bl i nded nedication ingested since the last scheduled follow up RLNDADOH
contact (use Patient Conpliance Wrksheet actached at the end
ofthe form t0 answer this iteN). -eecvecococecccncenccccncaces —_— e % (1) Unknown
RENDUNIC
If < 90X, answer Item 17.
If > 90%, skip to Item 18.
In the opinion of the ACIP staff, why was the proportion of
bl inded nedication ingested < 90%? (Answer eachitem.)
: Yes HNo
A. Patient forgetfulness --------cececcecccccenn '-SE'N-- -D-Qf- ------ (i) (2)
B. Side effeCts ecececacccccaacaaacnnnacacananas @3 -‘"-'\-‘-D-S-c-' ------ G) @)
C  Qher -------o--------.----.-.-...-----.--.-.ri))-‘ﬁo-gr- ----- (1) ()
|f side effects or other, describe:
ID No. -

Visic Type
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Page 7 of 9
Have there been any changes in non ACIP study nedication at or DELTAMED
since the last scheduled followup contact? -------------------- (1) ()
Yes No
Has patient taken-any of the following since the |ast schedul ed
foll owup contact? (Do not include ACIP study nedication. Answer
each item) Yes No Unknown
A Long acting nitrates USRI L) N G) @) G)
If IES, specify nanme and dose:
B. Short acting nitrates ---e--eecececacccccaaacaacnn §AN ----- G) @) G)
If YES, specify nanme and dose:
C. Beta Blocker therapy --=-----eeeeccccccaaaacnccceas B0 .. (1) ) G)
If YES, specify nanme and dose:
D.  Calcium channel blockers -------------------------Q-’?'-&'-- (1) ) G)
If YES, specify name and dose:
L S -
E. ASPIirin (ASA) ----ecececcccncccccanccccacncccacans A"'A“" G) G) G)
F. Dipyridamole/sulfinpyrazone ----------ceceecan-o PO G) G) G
G. Aantiplatelet agents other than ASA or dipyridamole Al\\‘\"f-"’m‘_T
or sulfinpyrazone ------c-cececcccccccrccnnconccncncennaonn G)Y @) G
LoA
H  AQELCOAGULANE - <= nmemnccncmammenneameanaanennd ANTTCORE ) Gy G
. Lipid lowering agent --=ses-cc-cecccccccccccannnn E3FEE L G) )Y G)
J. Diuretics USRS S0\ L G) @)Y (G)
K ACE inhibitors or other hypertensives —B-C-'-E-'---- G) ) )
L. Qher vasodilators or antihypertensives ceeeeOTRRNAS G) ) (G)
M. Artiarrhythmic agent ------- veccececceacaccens ANTIARR. G) @) ()
N Digitalis ------------------------------------p-;:(f-j-:-rﬁl"- G) @) G)
0. IV Ntroglycerin -------------------—--------‘-‘[-\-JN}K-Q-Q-- G) @) G)

If YES, specify nane and dose:

ID No. -

visit wee| | | | |
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"ART | V: PHYSI CAL EXAM
20, Helght ~-ecccccccini i iiiidicciccei i eaacr e e i et et cae e aa Not Required
WEIGHT
21, Welght: =-meeeee i iieeeiiceececceecccccceeaeenann kg
22.  Blood pressure (sitting).
A SYStOlIC: mecmmemeceei et iceec e meccammnaaaas _3_%f__mn|-|g
B. Diastolic: J@ﬁ_mmﬂs
23, HeABrt RALE: --ccecicceioocccccccacncesccccaceaacacnccacncccccacnnncnnan E(-R_A-E_ bp
24, Findings.
Yesa Neo
T 3 $.".3 ----- (1) ()
B. Rales that do not clear yien cougthES ----- G) )
C JVP>8 cmof water: -eeecececmececacacaeccecacccccacnaacaes ?--\‘f ----- G) @)
D CArOLid BrUit: seeescecemsasasasensesesaremsmsncneannnansnns RENET.. () ()
It
BrRUVYR Y, Right ---- (1))
Bev ik L 2. Left ----- ) (
EDEMA
E.  Peripheral edemB: ---eececccccccecccanccccanacancnansas f EREDENM L. G ) @)
F. Hepatonegaly: ---eccecccacecccecccannecenccnccnncaa-a. &E:?P‘I?.N.\.E.-... G ) )
3 )
25. Are ECC findings availabl@? =---=eeeesceeeeeacmaaaaaceacans ECEEIND . G) )
Yes No
'
A. HR bpm E HRATE
—— = 3 HTBL0
B. Heart block -- first degree ------------- G)
second degree ()
third degree (3 )
none (4)
ID No. -

Visitc Type
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PART V: ADMINISTRATIVE MATTERS
26. How was the information on this form obtained?
(Answer each item. ) Yes No
A From patient interviewat Cinical Unit -----cceccccecccnan- sz-j:$-1-\- () )
B. From patient interview over telephone ---------cccccrcvecena- gé.?l‘\.o.‘}\.‘f‘.-- ) @)
C. Frompatient's personal physician ---sesececececccccnacnnacada < éﬂ:\.}i{z(l ) ()
D Frompatient's hospital nmedical record (patient still in hospital) MED.CO! ?1 ) ()
E. Froma surrogate -=-ecceccccccmcccncccccaacacaeacccnccccnnccnns SURROETE | G) )
i
Speci fy surrogate:
21.  Research Coordinator:
CompCrRT
Si gnat ure: Conpsze ACIP Staff No: — __ __p- i
ID No. -

Visit Type




Page 1 of 1
ESTIMATION OF PATI ENT COWPLI ANCE
Cinical Unit Use only - Do NOT Send to CCC.
Date of pill count: -=---ccmcmcmancnoncacacnnn- . .- . .- .

Day Mont h Year
PART | : OPEN LABEL MEDI CATION
1. MNunber dispensed at or since last Followup Visit: ______ . - - - (A
2. Nunber pills returned + estimated lost: -----cev-ceccececn- - - - - (B
3. Nunmber of pills used (subtract A - B): m m - - (0
4, Date pills dispensed: -----ecccccrenamcnnmaccaannn. - . e

Day Mont h Year
5. Days since pills dispensed: - - - (D
6. Nunber of pills per day: =-=c--sceccccommmeencecerancccmacecaneccnnen — (B
7. Total nunber of pills expected to be used ((D) X (E) ): - - - - - (P
8. Conpliance: (Q divided by (F) times 100 =--====c=mcccce-a- - - . 3
PART II: Bl |NDED MEDICATION
1. Nunber dispensed at or since last Followup Visit: -=----- - - - - (A
2. MNunber pills returned + estimated lost: ----------------- N )
3. Nunber of pills used (subtract A - B): ====--cccce----n-- - - - - (0
4, Date pills dispensed: ----ececcccnscccccnanancnnnnn - - .- - - - -

Day Mont h Year
5. Days since pills dispensed: =------===eeececcnccccccncocccno-- - - - (D
6. Nunmber of pills per day: =-<<-==--eccccccccccccccccccnccncecnecncncnnnn- — (B
7. Total nunber of pills expected to be used ((D_X_(E) ): - (F
8. Conpliance: (C) divided by (F) tinmes 100: - - - %

I D No.

ASiarivAnLLIV VARNLAY LDVALALA [LLUL AULY Form 13 VOI KSNEEl

Rev 2 04/06/92

Visit Type| | l ! |




ASYMPTOMATIC CARDI AC ISCHEMIA PI LOT ACIP Form 14 v ~™" |
Rev 1 08/12/91 REV

SUBSEQUENT HOSPI TALI ZATI ON  FORM Page 1 of 2
Conplete this formonly if hospitalization dinic No. CuRC~IN
-as for cardiovascular condition or any EWI
cardiovascular conplication associated with ID No. - l N
a noncardi ovascul ar admission. |nformation :
shoul d be obtained from hospital records Visit Type NISLT
and/or patient, famly or physician.
PART [: | DENTIFICATION
NAMECODE
1. Patient's NAVE CODE. -c-cseccsccecmomacccccam i e ecceeeccaaaeaans
. NVI30T
2. AdmSSion date: ~--c-ememmmme e aaa - - - - - - -
Day Mont h Year
TSCUHDT
3. Discharge date: ==-eceeecmmcaaeaa e e e e cea e DT D-\ .
Day Mont h Year
4. Nanme and address of hospital:
Hospi tal :
Address:
5. Diagnosis:
A Adm ssion
ADPMCODE
B. 1¢D9 Code __ __ __ . __ __
c. Discharge
DISCODE
D. 1cp9 Code __ __ __ . __ __
6. Is this formbeing submtted to report on a hospitalization o
for a cardiac condition or cardiac conplication occurring CARDHOSP
as a result of an adnission for a noncardiac cause? =-------==--===n-- (, ) (STOP)
Yes No

PART 11:. MAJOR EVENTS

7. Events during this hospitalization (answer each iten).

Definite NO  Suspect

S |/ gt M:I-'\:\-O-S'S?P """ (1 ) (z ) (3 )
B, ANGINA --=--cmemmeeemraaeaaaaaaaaaaaaanas ANGMOST. . G) G) G
C.  Congestive heart failure -----------=-s=z=-- GEINCSS. .- () G G)
D, AFTRYLRM & - ccmeemmmmmmeemmeammeamemeammene RERAROSE G Gy G
E SLTOKE =-essmmmmmmmmemmmmeemmeeameeanneas -Péﬂ-m?? ----- G) Gy G
F. Cardiovascular procedure -----=---=-=-=-----J% ,i9 &*05\% () G) G
G 17 SR S S QrHYQSL.... G G) G
{
Speci fy:

I D No. -




ACIP Form 14
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Page 2 of 2

8. Did the patient undergo any of the follow ng tests or cardiovascular procedures?

Submit appropriate forms for each procedure.

1) 2)
Yes No # Perforned
A, Coronary angiography --------------------A-NC’-I*Q--- G ) () MC’_XONE’Q
B, PTCA =-sssemoseemmmmommmeammeaeemaeaaas fIeA . () ) PICANBR
C. CABG ==-ssessssssmmmmmmeaeaeeaeeaeaeaas CABG ... ) ()  CABGNDBR
D. Oher cardiac revascularization T -
interventional technique ---------------- ;__N__E_ﬂ_-__ G ) G ) E—_‘ST__':_QN&P\
+
Speci fy:
G SURGNBR
E.  Heart surgery other than CABG -------------S--\)-@ ----- G ) G) —
+
Speci fy:
PART 111: ADM N STRATIVE NATTERS
9. Research Coordinator:
Signature: COompsic ACP Staff No.:  COMPCRT
| 1D No. N I Y O A (R B

Visit Type ‘
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SUSPECT | SCHEM C EVENT

RSN AR/ W W WANMEAQAdmEn i -

tAavae LSdVAaR &4

Rev 0O 08/28/91 RE

Page 1 of 3
l — RCLIN
Conpl ete this formwhenever patient has pain ainic No. CVRCL
of myocardial ischema |asting |onger than TWT
20 minutes or ECC changes or enzyne ID No. - lN
measurenents are suggestive of acute :
coronary insufficiency, unstable angina or Visit Type VT oIT
a myocardial infarction.
PART |: | DENTIFI CATI ON
1. Patient’'s NAME CODE: NAMEC’ODE
NISDT
2. Date event occurred: ) ) ) ) - )
Day Mont h Year \
Ve 0 RENGY
3. Onset of synptoms (military time): --------commmmmmnnaann TSCHHR .-T‘SC‘MT‘“M (1)
Hour s Mnutes  Unknown
PART [1: EVI DENCE
4. Evidence of event: Yes No
SCHEV
A Pain of myocardial ischema ------cccccccemmccncnccccnn. TR () ()
'
, ~ T SCHDUR _
1. Duration of pain of nyocardial ischenia:
0 - 19 nin ()
20 min-1 hour ____ (;)
|-3 hours ()
4-6 hours (4 )
> 6 hours (s)
B. ECG evidence: ----eccccccmccmomnmcacemeecceceamcccaenan E-Q’G-EY--- G ) )
C Enzyme evidence: -------ccccccmcccnmeccncmmceccenennacanes ENZIMEN. (1) (3
D.  Angi ographic evidence of occlusion: ANGIOEN ) )
e L SRR OTHEN . () &)
i
Speci fy: I

I D No. -




avldy r'otm <40
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Page 2 of 3
PART 111: ECG RESULTS
Were new Q waves observed?
"
D LI R R R E{EQQ{SX ------------ (1)
R R R R R R R AR R R T (z )
UNKNOWIL = ----ceceeeeee e e ececaceeeiecccececccccecacacemmmcmmacaccaen ()
6. Were new ST-T abnormalities observed?
YEE -rcccccecnnscccmcncsencemcacscccnscsncecenonannanennasnm=n= N.e.'w.g.—\:‘.( ............. (1 )
e e R R (2 )
8114 e Lo} s B T R (3 )
PART 1V: ENZYME RESULT
ENZXMNA
7. Enzyme results not available (1) = Skip to Item 11.
Yes No
g Were CK and CK-MB normal ? ....occeoiiiiciiaannn.... CRNORM e, () ()
{
LDH enzyne |evel:
(Record highest value associated with this suspected event.)
1) 2) 3)
Upper Limit
Highest of Lab Nornal Specify
oA DT Value Ranee Units
A LDH - LOW M AX LOHUPPR. | D UNTT

Day ) I\/t;nt h Year

Skip to Item 11.

9. CK and CK-MB - Upper linit of |aboratory normal range:

Total CK CK- VB
A) B) C) D)
X or
Rel ative
1U/L | ndex or IU/L or ng/ml
QKUPPE TUOVPPR TULUPPR. NGMLUPPR
ID No. -
Visit Type
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LO Peak CK and CK- MB:
Total CK CK- MB
A) B) 0 D) E) F) 0 H)
CKDT CKTM ak PEAK LICNA % or [ TVLPEAK|NGM LAEAK| ckm BN
Dat e Mlitarv Tine Not Rel ative Not
Day Month Year Hours M nutes (1IU/L) Done II g'gaEtAK or IU/L |or ng/ml [Done
_______ e e e e e (1) e - - - — e (1)
11. Qther objective evidence of ischema severe enough for hospitalization? ---- (;) (lz\lo)
Ye
tOBSEY

PART V.

ADM NI STRATI VE MATTERS

Descri be:

Submit a narrative sumrary < 1 doubl e-spaced page'

clinical features.

in length, Wwhich describes pertinent

This narrative should be recorded in such a way as to maintain treatnment
blinding and patient

~—

confidentiality.

12.
(Answer each item

13. Research Coordi nator:

Si gnat ure:

Are the following materials available and are they being submitted with this forn?

1) 2)
Avail abl e Subni LLQ%
NARRAVA Yes No NARKSU
A. Required Narrative Summary to CCC. =-=========-l--=23%tomnnnnnn- (1) () (1)
B. Required ECG(s) (Include ECG’s i mmedi ateley avns sverivg 50a1/a ECGSUB
and during conval escence, if available) =--=-=-----=---T5"T 00 ) ) (1)
ComPsIG ACIP Staff No.: _ CompCRT

FOR CLI NI CAL COORDI NATI NG CENTER USE ONLY

14. Documents received:
A. Narrative Summary ------------------ (1)
B, ECGS -----cmccccnmmmacancccccecacnnn (1)

ID No.

Visit Type




ASYMPTOMATIC CARDI AC ISCHEMIA PI LOT
ACIP FORM 25
CABG SURGERY FORM

GENERAL | NSTRUCTI ONS

Conplete this form for each CABG surgery procedure perforned.

ITEM INSTRUCTIONS: Itens with instructions outlined bel ow have the
synbol [*] preceding the item nunber on the form

Refer to Item 8.
Indicate the total nunber of distal anastonosis sites made during this procedure.
Refer to Item9.
Indicate the total nunber of conduits used to perform this procedure.
Refer to Item 15.
A good inmmediate CABG outcome is defined as discharged from hospital alive with an
unconpl i cated post operative course (including no post operative myocardial

infarction and no cerebrovascul ar accident) and the conplete relief or significant
i mprovenent of angina.




NI LT LVANRIL LY VARV LAV LloviOLnlin ULl AVLLD OTM L0 WiV}

Rev 0 06/21/91QREV

CABG SURGERY FORM Page 1 of 5
C_\)Q.Q,LIN Clinic No. -
NEWILID ID No. -

YISLT Visit Type

PART |: | DENTIFI CATI ON
NAMECODE
1. Patient's NAME CODE: ----cemcmecemme e ca e aa - - - - -
2. Date of SUrgery: «eeececeaceaeoaeaaaaan- VI'SD-T
Day Mont h Year
PART 1Il: P RE E
3. Wy was this CABG perfornmed?
PRoCPERF
Protocol Random zation (Revascul arization Strategy) ----- (,)~ | Skip to Item 7.
Al OLhErS «-eeececoaaaeaaaaceacaaceacaceaaanaaaaan ()
i

4,  Check all the reasons for revascularization which were fulfilled at the
time of performance of this surgery:

MIPROC

A M e e eeeeee sttt s UL seor-- (4 )*
B. Unstable angina ----CANG'-PKOC‘ (1)
C.  Canadian Cardiovascular Society Cass Illor |V angina -----2= ¢SCPROC ()
D. Severe ischenmic response on exercise ECG --------------------E-C'-G'-ch-)- - ()%
E Failed PTCA =-cc=msssmnmammmaamcaemmeammmammemmeemmeenas JJETC.AP_\T% 0 ()
F. Coronary anatony = -eseececcc-e------ -N‘}S'P' OC_ (3 )**
G Decision of personal physician =----=--=ceccccccccnccaaaan.- -E\l'_\ NPEQE' (3 )**
H dinical decision not specified by protocol --=-veccncaceo-=rx INTE 0= (; )**
| OENEE = mmm o mm e e e e e e e ] QIYPROC, __ (, )¥*

'

Speci fy:

*Submt appropriate event and procedure formns.

**PROTOCOL VIQLATION if surgery performed within twelve weeks of study
entry and none of Itenms A-E is checked.

5 Indicate surgical priority:

PRrIorxTy

Urgent --cececccccmcmmecacceeicccic e cccccc e ccccac i cr e caececccennn G )
Elective =---c-cccccccmncnceccccecccecncecccnecctccccacsccnccccccacanan- G )

6. Patient's anginal status at time of surgery:

None ---------.--------------------.-----------------.A.N-G:?:(.A.T ........ (1 )
3 L R b D e L LT ;)
Unstable ---c-ccccccmmmmcii i c it et eee e ;)
Acute Ml -----c-ccmcmmmme e e ccccecccca s e (, )
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Conduit codes for use in Question 7, Distal Vessel Quality Codes for Question 7,

Col um 2. Col um 3.

A Saphenous vein(s). 1. Normal.

B. Left internal mammary artery. 2. MlIld, diffuse, intimal thickening or

c. Right internal nmammary artery. pl aque formation.

D. Oher. 3. Moderate, diffuse, intiml thickeningor
plaque formation with sone | uninal
conpr oni se.

4. Severe, diffuse, intimal thickening wi th
significant |unminal conpronise.
5. Endarterectony.

Indicate coronary artery segrment grafted from diagram after

7. Arteries grafted: : .
instruction page.

(L) (2) (3) (4)
Configuration
Condui t Qualicy of Seauent i al
Segment Code  Used Distal Vessel Side To Side End To Si dg |_ndi vi dual
A SEGCCODEA CoNDUSTA  (RUALA . C?N)rIGA "
. —— —m — 1 2 3
= o . CONFIGAB
g, SEGCODEB (onovIT8  gpuaLg W) . (?))FJGQ 0
) \ . 9]
c. SEGCODEC  caonduITC  QuALc () (2*)160 G )
p. SEGCODED CONDUITD  QuAKD () C',O/(Uzr) ) (G )
FIGE
E. SECCODEE  QConNDuITE QUALE () O'O(:U) ()
e CONFIGF
F. SEGCODEF  coNpusté  QUALF ) ) ()
e a CoONFLG(
G. 2EGCODEG copppnTC QUALG Q) (2) G )
A NFIGT
I. SEGCODET  (ConpottS QUALT (1) a%z ) (3)
1 IpNFLGTS
3. SEGCODET (oupysts  QUALT () G5 G)
- - LFLGKk
K. SEGCODEK  (CoNDUITK QUALK G) ¢O<2 ) G)
(*] 8. Total nunber of bypass grafts: -------------------------égﬂﬁ-’-ic?j -----------
[*] 9. Total nunber of conduits used: -----cccececeamaacananaa. QQA/-Q-'-'-TQ:T ----------
| D No.

Visit Type




10.

11.

ALLY rorm 2O
Rev 0 06/21/91

Page 3 of 5
CABGTIM
Were other procedures done at time Of CABG? --ccecvcecccmcmacnmanannaana.. G ) G
Yes No
{
Yes No
A Left ventricular aneurysm dissection? LVAE-/JEIDQ%IE G) G
B. ValVve procedure ------=---=ssscceacmiiiaaaooas Y. ARV FERQ & () ()
{
Yes No
1. Repair ----- -REPAIR () (,
). Replacenent = REPLACE () g
G Other «<<sscessssssrseeasccsszaseeeaaaieeeaaanens OTH.CABG
{
Specify
Any intended vessels not grafted? ------ccecccccenaacaonnann NO-GRAFT G)G)
Yes No
- 4
Refer to the diagramafter instruction page. .
$
I ntended Vessel (s) Not Grafted
1 2 3 4 5
A Distal Site Code Dsel psez pse3  psed  psces
(Check all that apply.)
B, Too small --- SMAELL () G) (1) (1) (1)
C. Diseased ---D-S-'-S_-EA§J'--- G ) ) G) (1) (1)
D Inaccessi ble INAL () () G ) () ()
E. Cannot find - NOFINDZ _ 1) G) G) (1) ()
F.  Inadequate conduitMPfoNRQL () G) () () G)
G Akinetic sgpnent .13_)&15‘-1-- G) () G ) () (1)
H o Other ----cc----- QM. () () () G) ()
Speci fy
| D No.

Visit Type l |




ACI P Form 25
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PART |1|: MAJOR EVENTS Page 4 of 5
12. Did patient experience any major events prior to discharge MAJOQE-VT
after SUrgery? -----ececmmcoeoe e et (1) ) G)
Yes No known
‘
Answer each item Qccurred Prior
10 Discharge
Qccurred More than
Did Not Occurred Wthin 24 Hours
Qceur OnR, = 24 Hours After Surgerv
A DAL -e-ncecmecamcceennn DTHCABE (2 )* G )* (0 )
CARDIOVASCULAR EVENTS
B. Non-fatal cardiac arrest ------- CAC&I}E’G, (1) (2 ) (3) G )
C.  Suspected non-fatal M -----c---- MICABG () (3 )** (3 )** (4 )**
D. Congestive heart failure (isolated) o
pul nonary edema (cardiac) ------ C 1‘6:&5-& () (2 ) G G )
E Cardiogenic shock ------------- ;a}'m---ﬁ-‘? () (2 ) () G )
F. Cardiac tanmponade -------c-vc--- MACABG ) (2) () G )
G Arterial enbolus of extremty of

iri M BCADG
loss of pulse requiring treatnent EM64 7(, )
H Arterial dissection requiring repaﬁrags-a-’q&’ 1A;BG ) (3) (W)
|, Arrhythnia requiring continued therapy ARG,

NEUROLOGIC EVENTS T1ACA 66

J. TIA cea s Awas (1) (2) (3) (4 )
K SLTOKE -ememmeeemmcmeommnnns E?_IQK&AB@CE’- G ) ) G G
L. COMB --seemmmnceemmmnneeenn--SOMACABG G) ) G) G)
ALLERG C EVENT d
M  Hypersensitivity reaction --- AM (1) (2 ) () G)
PULMONARY EVENTS
N.  Respiratory failure (include .

non-cardiac edema) ------- ?féﬁg?i‘gg" (1) (2 ) ) (s )
0. Pulnmonary embolus -----------J-=¥20. 7. ) (2) ) G)
RENAL EVENT .
P. Renal failure requiring dial ysisRE-N-\-‘c‘B-B-“’ G) (2) ) G
PROCEDURAL EVENTS
Q. Re-operation for blLeeding -@-E-'Q?-cf‘f-%-- G) (2) () G)
R Wund dehiscence ---------- DE—.\-SI-.--.@:--P)G G) ) () ()
S, Mediastinitis or wound infectionINECAB (1) ) ) ()
HEMORRHAGE
T. Surgical henorrhage -------- %%%%?G G) ) (3) G)
U  Gastrointestinal henorrhage -¥<==i¥~X... (;) ) G) ()
OTHER EVENTS (Do not include study end point

or ischemc pain.)

V. Qher events =---cecceccaceann CTHCABG . G) (2) G) G)

Speci fy:

*Submt Death Notification Form 15 and Cause of Death Form 16.
**Submt Suspect |schemc Event Form 23.
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13.  Condition of patient leaving OR: PTCOND Stable (;)
Unstabl e (,)
Deceased (5 )
i
Subnit Death Notification Form15 to CCCwithin 72
hours and Cause of Death Form 16 within 14 days
14.  Post-bypass pharmacol ogi ¢/ mechani cal support? ----------- S \)PPOR\ ------ G ) G
Yes No
‘
i Yes No
INOTAGN[TA. Inotropic agents > 48 hours ----- (1) ()
PNEMAKE B. New pernanent pacemaker --------- ()G
yveNtoev] C. Left ventricular assist device -- () (;)
pNeNTDEY] D. Right ventricular assist device - (;) (;)
fump | E. Intra-aortic balloon punp ------- (1) ()
115. Cood immediate outcOMe? -----=-=cecemeecocacacccccmamonoooo- OQUTCOME G ) G
Yes No
PART 1V:. ADM N STRATIVE MATTERS
16.  Surgeon: . T
v ‘ SUGC
Nane: SVRES3G ACIP Staff No.: --- . - - - -
17. Research Coordinator: ComperT
\ Ompa
Si gnat ure: compss& ACIP Staff No.: --- . - - - -
ID No. -
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ACLP Coronary Artery uUlagranm

Proximal right coronary artery (Prox RCA)
Md-right coronary artery (Md RCA)

Distal right coronary artery (Dist RCA)
Right posterior descending artery (RDPA)
Right posterior atrioventricular (RPLS)
First right posterolateral (1st RPL)

Second right posterolateral (2nd RPL)
Third right posterolateral (3rd RPL)
Posterior descending septal perforators (Inf septal)
Acute narginal (Ac marQg)

Left main coronary artery (LMCA)

Proxi mal LAD artery (Prox LAD)

Md LAD artery (Md LAD)

Distal LaD artery (Dist LAD)

First diagonal branch (1st Diag)

Second diagonal branch (2nd Diag)

First septal perforator (1st Septal)
Proximal circunflex artery (Prox CX)

Md circunflex artery (Md, dist CX)

First obtuse marginal branch (1st Ob marg)
Second obtuse marginal branch (2nd Cb narg)
Third obtuse marginal branch (3rd b marg)
Crcunflex artery AV groove continuation (LAV)
First left posterolateral branch (1st LPL)
second | eft posterol ateral branch (2nd LPL)
Third left posterolateral branch (3rd LPL)
Left posterior descending artery (LPDA)
Ramus i nt er medi us (Ramus)

Third diagonal branch (3rd Diag)



ASYNPTOVATI C CARDI AC ISCHEMIA PILOT ACI P Form 43 FORM
Rev 0 06/11,/93 RE\

SUSPECTED | SCHEM C EVENT CLASSI FI CATION FORM Page 1 of 1
Cuec dinic No.
NEWTID ID No.
NISET Visit Type
PART |: | DENTI FI CATI ON
1. Patient's NAME CODE: NAMECODE 6. Specify information required for full

conmttee to conplete classification:

2. Date of reported event:

- i Yes No
NV LSOT A, Enzymes ----EN..L_\,’ME?. (L) G
ECGS ! 2
y B. ECG(s) -----=¥2..... G) G
Day Mont h Year y C. Narrative -- NAF-KA,%-- (1) ()
VISHR VISMIN VISUNK D. Other ----- AUENTE .G G
Mlitary time: ___  :. - (1)
Hours M nutes Unknown State what additional
information is required,
PART |I: EVENT CLASSIFI CATION e.g., ECG dates and tines;
enzyme assay dates, tines
3. Cassification decision (check one): and upper linits of
Final ----«cceaee-n E.S:N.A.\:-.-- (1) normal; etc.
Pendi ng ceeeeeao..PRNDING (z )
If FINAL, continue with item 4.
If PENDING skip to item 6.
4, Cassification for event: Yes No PART I11: ADM N STRATIVE MATTERS
A. Was the history conpat- ) 7.  MMCC nenber's signature:
ible with myocardial CLASS MI
i scheni a? - (1) () MMECLST G
B. Did the event neet
enzyme criteria 8. Date form conpleted:
for nyocardi al CLASSEN CompdT
infarction? - (1 ) (2) - m -~ m - - - -
C Did the event neet ECG Day Mont h Year
criteria for myo- CLASS EC G
cardial infarction? - (1) () CC USE O\LY
D. Cassification of event: .
T e . O LASSENT
Myocardial infarction ---L(l) .
Qher ischem c event ---- (2 ) 9 BaS|S for Form 43 St at us:
No ischemc event ------- ()
Full MMCC -----ecccccna-n (1)
5. Did narrative information reveal Two Reviewers Congruent - (; )

assignment to (not perfornance of)
revascul ari zation, angi na-gui ded
therapy, or AECG plus angina-guided ‘& TRNLD
therapy? ------eeceeeecoaanas G) ()
Yes No

Skip toitem7. I




ASYMPTOMATIC CARDI AC ISCHEMIA PILOT

HOSPI TALI ZATI ON  CLASSI FI CATI ON  FORM
CuRCLTN
NEWTLD

YISTT

PART 1|: | DENTI FI CATI ON
1. Patient's NAME CODE: NAMEQODE
2. Date of reported event:
NISDT
) Day- "~ Month “Year
PART I1: EVENT CLASSI FI CATI ON
3. Cassification decision (check one):
FINAL
Final ---ccecccceaacaacannan. (1)
Pending --------c-ccemennan-- (z )
|F EINAL, continue with item 4.
|f PENDING skip to item 6.
4. Cassification for event:
Yes No
Is an ischemc event TSCHEVT
suspect ed? (1) ()
$
Primary reason for hospitalization:
5. Did narrative information

reveal assignment to (not

performance of) revascu-

larization, angina-guided T QWD

therapy, or AECG plus TRY

angi na- gui ded therapy? ---- () (z)
Yes No

Skip to item?7.

ACI P Form 44 +ORM
Rev 0 4/23/93 REV
Page 1 of 1

dinic No. -

ID No. -

Visit Type ’ I

6.

PART 111:
7.

8.

Specify information required for full
conmmittee to conplete classification:
Yes No

Enzynes
ECG(s) -~----Trz o3 A-3--- (1) )
Narrsétive _-N.A.Q.SAT--- : 2

(1) )
Other

OoOw>

State what additional
information is required,
e.g., ECG dates and tines;
enzynme assay dates, tines
and upper limts of
nornal ; etc.

ADM NI STRATI VE NMATTERS

MMCC nenber's signature:
MM ACLSIGE

Date form conpl et ed:
Comp DT

Day I\/b-nt h ) Year-

CC USE ONLY

9. Form 43 -eeeeoo... () ()
10. Basis for Form 44 Status:

Full MMCC ------------u-- (1)
Two Revi ewers Congruent
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ASYMPTOVATI C CARDI AC | SCHEM A PILOT
ACI P FORM 66
BASELI NE FORM FOR ANG OGBAPHI C
ANCI LLARY STUDI ES

GENERAL | NSTRUCTI ONS

Complete this formfor all patients entered into ACIP Angiographic Ancillary
St udi es.

| TEM I NSTRUCTIONS: Itens with instructions outlined bel ow have the
synbol [*} preceding the item nunber on the form

Refer to Item 4.

E I ASS| FI CATI O\ A nethod of assessing the patient's genera
cardiovascul ar disability taking into consideration the symptoms of CHF. Record
the class that best characterize the patient's overall level of disability due
to congestive heart failure.

1. Patients with cardiac disease but wthout resulting limtations of
physical activity. Odinary physical activity does not cause undue
fatigue, palpitations, or dyspnea

2. Patients with cardiac disease resulting in slight limtation of
physical activity. They are confortable at rest. Odinary physica
activity results in fatigue, palpitations or dyspnea. Ordi nary

physical activity includes wal king more than 2 blocks on |evel ground,
clinbing nore than 1 flight of stairs at normal pace, wal king uphill
wal king or clinmbing stairs rapidly, walking or stair clinbing under
adverse conditions (cold, wnd, enotional stress).

3 Patients with cardiac disease resulting in marked limtation of
physical activity. They are confortable at rest. Less than ordinary
activity causes fatigue, palpitations or dyspnea. Less than norma
activity includes walking 1 to 2 blocks on level ground or clinbing
1 flight of stairs at a normal pace.

4. Patients with cardiac disease resulting in inability to carry out any
physical activity w thout synptoms of fatigue, palpitations or
dyspnea. Synptoms nmay be present even at rest. If any physica
activity is undertaken, these synptons are increased




ASYMPTOVATI C CARDI AC ISCHEMIA PI MT ACI P Form 66
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BASELI NE FORM FOR ANG OGRAPHI C Page 1 of 3
ANCI LLARY STUDI ES
CUPCLLIN [dinic No. -
NEWID D Mo
VISTY Visit Type [B L AS
PART |: | DENTI FI CATI ON
NAMECODE
1. Patient's NAVE CODE: -----===e-c-eoeceeececcceanccccacarcaonaaon
NISDT
2 Randomi zation date: .cccecaceccacaeo---
Day Mont h Year
PART 11: MEDICAL H STORY MIHIST
3. Hstory of myocardial infarction (M) =---=<=---cececcccnncncccnnccon- G ) G ) G)
Y«:s No Unknown
MIMON MIde MIUNK
A, Date of nost recent M: =-=-------cccccccun-- (1)
Mont h Year unknown
. . , CHF
[*]4. Does patient have a history of congestive heart
failure requiring treatment? ====eee===cecccecancnnooamcmomoeancoann- L) G) G)
Y(is No Unknown
A. Current Functional Classification: QHFQLASS
One --------cc--ccccccrmorcacmmnroro e e m s oo (1)
TWO ------ecec-ccemonumnccceccmcccce oo oo e s mom o (2 )
Three """"""""""""""""""""""""""""""" (3 )
TS R e LA R R L EEELE L (s )

ID No. -
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SMCKER

History of cigarette smoking? -------sccemecmmmenme it (1) (2)
Y?s No

O URSMOKE
A. Current snoker (within 4 weeks)? ------------commmmmnnnaonn- (1))
Yes No

Yes No Unknown

Fam |y history (parent, sibling, child) of coronary
artery disease before age 55? ______________________________C}_A_K?_B_bj_S_ G) G ) G
Hi story of hypertension requiring medical treatment? HPT G)Y G ) G
H story of diabetes? ---cemeemcemmeamcciccecaaaan PDIABETES ) ) G)
]
A. Record current therapy: DIP\SRR
Oral medical -----cccccccecemmmmeai i en et i i i i ceeaaaaa )
Insulin ----ccccccecmecc e e it c e e e e e e e e e eeeaa (z)
Neither ---cccccccccceeccccecmmemae e e i ccc i cceecaaae ()
T R e R R e (s )

Yes No Unknown

Does patient have a history of hyperchol esterol enia (>240 mg/dl HTdHOoL
OF 6.0 MMOl/L) =------ececeemc e etccmccaa it cccaaaan G )Y &) G
{
i P o e e e e a2 o=
A. Does patient know a recent cholesterol |evel?~ WIAHINL y(és) (Klo)
+
Chol esterol level: ==semececccececcecacenccnannnn. 1) \‘E’H_M_G mg/dl
or Z)H_Q_H&MELmMol/L

| D No. -
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Page 3 of 3
10. History of other significant illness:
Yes  No Urknown
A, Cerebrovascul ar accident, transient —_D iy
ischemic attack or carotid surgery -------------- '$-LF*{¥J; ------- 1) G)G)
B. Peripheral vascular disease (claudication, peripheral PVD
vascul ar surgery, or abdom nal aneurysm ---------e------blLiooo G ) ) G)
C. Asthma -----~-------------------------------------‘---P‘~}-}196!&(1 > ) G )
D. Chronic bronchitis BRONCH Gy Gy
PRC
11. Any prior cardiovascular procedures? -------------------- Iﬁ]&-FQ-gf--- (1) G)
Yes No
+
Yes No Unknown
c
A PTCA ~cccmecmmemecacccccancnnn RY“'P\" (i) (2 ) ()
+
PTCAMON _PTCAYR (. ) picAUNK
Mont h Year Unknown
B. Oher cardiac revascularization OTHTECH

i nterventional

technique ------------- 1) G ) G
4

Specify:

HTSURG

C. Heart surgery other than CABG -------- G) @) (3 )

4
Specify:
PART 111: ADM NI STRATI VE MATTER
12. Research Coordinator:
MPCRT
Si gnat ure: COMPSIG ACP Staff No.: _Comgx

ID No. | I
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