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Affix Patient I.D. Here

: DATEDS
1 Date symptoms noted or evaluated: /e s/ ey

‘“"»y, mo “dy Yr

REASON FOR COMPLETION
2 1 Baseline (6 days post MI to present).
Rensomod ], Open label titration.

- [; scheduled followup (specify):

], 4 mo (], 8 mo s 1 yr
(. 1 yr + 4 mo - [s 1yr + 8 mo e 2 yr
FouL.owag Dr 2 yr + 4 mo Da 2 yr + 8 mo D9 3 yr

[Jio 3 yr + 4 mo iy 3 yr + 8 mo (12 4 yr
[(Jis ¢ yr + 4 mo (s ¢ yr + 8mo  [J,5 5 yr
(], unscheduled event. '

ZDS Blinded retitration.

STUDY DRUG AT TIHEl OF EVALUATION
3 TwermrPd2 [ ], No drug (before open label titration)

[], casT Therapy PRUG-0S
(], casT-ENc [], casT-FLEC [J; casT-Mor
[]: pose 1 [, Dose 2 [J; other:_, |, | mg/day
[]; washout * Posea®

(J. Individualizea Therapy
s D? No antiarrhythmic therapy
[], Non-CAST antiarrhythmic therany

Speley:l_!IlIlLll!JllI!IIl,lll!!]lllll"ll

lllll!.ll!!lL!llll!lllll'Jll’lll
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ADVERSE SYMPTOMS

ADVERSE CLINICAIL SYMPTOMS SNmPTeR

4 Are there any adverse clinical symptoms? J, yes [, no

If YES, complete the sections below.

For each body system listed, indicate the severity of the adverse sympton.
If Severe is checked, write in the specific adverse symptom below and check
the box under Drug Related. See back of this form for list of adverse
symptoms and definitions of Mild and Severe.

Drug Related
not
. poss- deter-
None Mild Severe yes ible no mined

O, O. s [y vroeames
O, O, O; O, crosveos

Dermatological cermos Do D, Dz

Ocular OCULARGS Do D1 Gz

5
6
7 Gastrointestinal ¢1e® Do D1 [:] 2
8
9

1, . s Oy prozes
Genitourinartxusccg&d;% [:}o D, Dz [:L E:]z Ds De DRGUEE

|
!
|
|
. Musculloskeletal O, O, ™, | O, O, Cls [y prmuscas
10 Neurological wewRes [T [ [], | Oy O, Os O, seneuroes
Pulmonary PuLmonos O, O, O, | O, O, Os O, sreurmes
Cardiovascularewoves [, (], [, | d, O, O; O, orearses
Other oTMSNMdR 1., O, O, | [, ., s Oy oromhos

Specifyseveresymptoms:||||1;Jg1"xu:clllrzllilsllljlvr

L_ll!!lllJ!!-‘!H'lllll!l!lllllll

, lllllllll‘l!ll'l!lllllllll!l_Llll
If new or worsened CHF, complete New or Worsened CHF form, CAST 19

ADVERSE ECG EFFECTS OR ARRHYTHMIA CHANGES

15 Subsequent to baseline, have there been any adverse changes in the
patient's arrhythmia or ECG intervals since the last evaluation?
DO NOT  COMPLETE AT BASELINE).
1 Yes 2 No

ECEGIYM@SE
D Related
not
If YES, deter-
Check all that apply: es no mined
16 1 Proarrhythmia per stated criteria h, 2 9
(see back of form) for VPD's. VP DEBE 'PDSD8
PROARR (08 VPD's/hr: R PRV
If washout, VPD's/hr after: LI L L IWOVPDSOR
.j ' . ADVERSE
' f CAST 08.02
8/17/68
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CAST : ADVERSE SYMPTOMS

‘;;.
not H
- deter-
) : fff ne nined
17 [T, Proarrhythmia per stated criteria : [, 9 '
(see back of form) by VPD runs DRARUN SO 4
PRORUNG S VPD runs at a rate 2 120 bpm: 4 4 4 _‘
If washout, runs after: (T O [
18 [, Excessive VPD's (21500 VPD's/hr O, . O,
independent of pretreatgent frequenizlvpbswg DR XVPD@PR
Cx CNPPOE VPD's/hr: I |
If washout, VPD's/hr after: (SRR R |
19 ], symptomatic (hemodynamically important) O, O, d,
unsustained VT or VT 2 15 consecutive DRVTOE
VT Qg complexes at a rate of 2 120 bpm i
(disqualifying VT). Complete VT form, CAST 21. i
20 [:],onc prolongation 2 1.4 times _ _ E]1 E]z E]q : ;
: baseline or 2 0.6 secs. QTc o8 :
_ | QTc (QT/JRR ) : 0. L1 g bReTCOR
GQTLONG ¢ R S&S. WwoRTLWpE
If washout, QT. after: 0., | secs. BRHR O8 a
21 [, Heart rate < 30 bpm lasting at least O, O, ., g
1 minute. ‘ HROB
; Rate: bpm
HRSLOW OF PR onrag
Ee If washout, rate after: |, , , bpm DRPALLDE
22 [:], Any single pause 2 3.5 s=2cond. LPAJUSED S [:]1 DZ‘ Dq
. Pause: - LIl geps,
PAusSE @ € » WOPAUSOS
o2 If washout, pause after: L1l J-L_J S cs. DRMOBD R .
p T“’ -
87223 [J; Mobitz II 2°, advanced, or 3° AV block. O, O, . 3
24 [J; OrRsS 2 2 times baseline o ], Od, . i
BRSLNGYB . QRS 2 0.20 sees. DRORS VY
QRS: 0.7 "secs. WORRSYDE

If washout, QRS after: 0.1 | secs.
25 Was a permanent pacemaker implanted?
Pacees [y ves [, no

26 If more than one of any of the following are checked:

1) a SEVERE symptom on lines 5-13 and/or

2) any adverse ECG effect or arrhythmia change on lines l6-24, enter
the LINE NUMBER for the most significant
symptom/effect: ~

L msTimeg R
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