Persons using assistive technology may not be able to fully accesls information in this file. For assistance, e-mail biolincc@imsweb.com.|Iinclude the Web site and filename in your message.
A\ sthma C Subjecti>: 2
Clinical | BETA-AGONIST REVERSIBILITY | Subject Initials:
JR ch M TESTING Visit Number: __
VisitDate: ___ /[
N cetwork A month day year
NIF/NHILBI TechnicianD: ___

(Technician completed)

Complete this form only if the patient has successfully completed the
Lung Function Screening form (LUNGSCR).

PRE-BRONCHODILATOR TESTING (PRE)

BETA 01| 1.  Time pre-bronchodilator testing started
(based on 24-hour clock)

The best effort reflects the trial where the
sum of FEV ; and FVC are maximized.

BETA 02a| 2. Results of best effort FVC . L
BETA_02b ClinicUse Only FEVq ___ __ _ % predicted FEV, . L
Visits 4 and 5 only
BETA _02c PEFR . L/S
If the subject has an FEV, < 40% predicted
or
BETA_02d an FEV; < 80% of the value recorded at Visit 3, FEF25.75 S ——
please complete the Treatment Failure
packet (Visit 9).

POST-BRONCHODILATOR TESTING (POST)

BETA_03| 3.  Time beta-agonist given (based on 24-hour clock)

BETA 04| 4.  Time post-bronchodilator testing started
(based on 24-hour clock)

The best effort reflects the trial where the
sum of FEV ; and FVC are maximized.

5. Results of best effort after beta-agonist FVC L
FEV, B |
PEFR . LIS
FEF3s73 . LS
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