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e-mail biolincc@imsweb.com. Include the Web site and filename in your message. RECURRENT MI

Affix Patient I.D. Here

OMPLETE ONLY FOR MYOCARDIAL INFARCTIONS OCCURRING AFTER RANDOMIZATION

AT
1 Date of onset of acute symptoms: L.JEJ/ L..E.igL_!_J

mo d r
- TONSETRS TENUNKID
Time of onset acute symptoms: it itery (24 hr) or D, unknown
. TADMA @
2 Date of admission for this event: P;/: 11/ L
or [J; not hospitalized. me dy yr
STUDY DRUG PRIOR TO AND AT TIME OF EVENT
DRCHG20
3 Therapy Any change in therapy
at day 10 during 10 days prior to event
prior to
) event change 1 change 2 |, chanae 3.
" DTP1020
l_|_|,1__|__3,;_‘_|_| 11':/111,111 [T S % W Y W O | [ Sy S ) T
mo dy yr. mo dy yr mo dy yr mo dy yr
DRP1020
Encainide 1 ., 1, 1,
Flecainide Dz Dz
saricizine - O, . &D3
“CAST-ENC . . '
CAST-FLEC s [ e s

| W— 1
CAST-MOR | Cls . e e
No antiarrhythmic 1, O, - P 1,
Other antiarrhythmic [], . s s ‘ s
Specify: 11 Lt NN N I

lLll!l!!lllIl‘lll!!l!!{lll!!!llll

Dose (mg/day) Lt 11 I | I I
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RECURRENT MI
.+ EVENTS BEFORE AND AFTER THIS MI
) .
4 Did this MI occur within 6 days after cardiac catheterization,
PTCA or cardiac surgery? [ ], yes [ ], no
If yes, date of procedure: e/ s/ ey

me dy yr

5 Was this MI complicated by: Date:
1 Death or cardiac arrest | 3/ 1/11
mo . dy yr

DCAVT20

D, Disqualifying VT (*) /e g/ e
) mo dy yr

(*) Symptomatic (hemodynamically important) unsustained VT or VT
2 15 consecutive complexes at a rate 2 120 bpm

Complefre Death or Cardiac Arrest form, CAST 23, or VT form, CAST
21, as appropriate. .

Retain ECG(s) in patient file. Do not send to CAST Coordinating
Center.

INTERRUPTION OF CAST THERAPY

CAST drug will be discontinued immediately after the MI for
approximately 3 days.

CAST drug discontinued or patient off CAST drug prior to MI?
(i ves [, no STORI®

: DTSTOPAY
If yes, date Lt/ e/ g
mo dy yr
CAST drug restarted? (], ves [, no RsTRTAQ
(If no, complete Individualized Therapy form, CAST 24)
If yes, date L/ i/l DTSTRTAY

mo dy yr
LOCATION OF INFARCT (check all that apply)
7 (], anterior (], 1lateral (], inferior (], posterior (], unknown
ANTRE LATRG INFREQ posTaY LOCUNKZD
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RECURRENT MI

.EJECTIOK Ff!ACTION EPORTN ;¢

}  Was ejection fraction obtained? ], yes ], no
If EF obtained, datae:

/ /
g;“ﬁ; L#g breFad

Left ventricular ejection fraction (resting): 0.y LVEFRYP
Method used: 5

i
[CJ, Radionuclide ventriculography
EFMETHAY [J; v contrast angiography
(CJ; pigital subtraction angiography
(], M-Mode or 2D echocardiography

TAWAKERWD TAUNKAD .
9 Time of awakening on day of event |4 y:( 1 (24 hr) or [], unknown

Is thif patient's usual time of awakening?
Oy yes L1z no - [y unknown

TAUSUL 2Q

Complete Concurrent Drugs form, CAST 09 (at the time of the MI)
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