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OCCLUDED ARTERY TRIAL (OAT)

RECURRENT MYOCARDIAL INFARCTION OAT Form 57
. . I -' CLASSIFICATION FORM Rev 0
* S ‘ 04/14/2003
24016 Please Use Black Pen To Fill Out Form. | Page 1 of 2
Patient's i Letter .  Seq. i’S'eC]'{hO" Reader freadnbr | Correction o
ID Number: Code: | | No. | | || Number: N B
T ‘ =adt
1. Date event occurred: | m5|7dtH | ‘ |
mmm dd A yyyy
A. Procedure related: Yes No
i. Catheterizationrelated ................... ... ... > o mccath |
i, PCIrelated ............ooiuriri e, [© Omcepci |
iii. CABGrelated ................ccoiiiiiiiiiiii, [ Omccabg |
2. Recurrent Myocardial Infarction ...................c.coiia... [0 Omcmi |
If Ml is not procedure related, answer item 3. If Mlis
procedure related, answer item 4.
3. Criteria for Recurrent Myocardial Infarction - Not procedure related
(see instructions):
Yes No
A. Chest pain or equivalent symptoms lasting 30 minutes of longer . . . |<; »  Omcechstpn |
B. Serum Markers
i. Total CK elevation (>=2 times upper linmit of normal) . ... ..... lo  omctotck |
ii. CK-MB elevation (> upper limitof normal) . ................. [0 omcck_mb |
*iii. Troponin | elevation (>=2 times upper limitof normal) .. ....... |<:> omctropin |
*iv. Troponin T elevation (>=2 times upper limit of normal) . ....... |O o mcetroptn |
C. Electrocardiogram
) Yes No
i. New Q-waves >=0.03 sec and/or Q-wave voltage >=1/3 QRS
in >= two related leads on electrocardiogram? .............. |Q menew_gn |
ii. New ST-T segment changes (ST elevation or depression) in
two leads, new LBBB, loss of R-wave voltage >=50% in
>= two related leads or deep T-wave inversions of >=3 mm
iIN>=twoleads? ...t |0 omestichg |

*Answer YES if Troponin level >=2 times the upper limit of normal
regardless of timing from qualifying MI. Do not, however, use
troponin levels to diagnose recurrent Ml within 10 days of index ML.
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OCCLUDED ARTERY TRIAL (OAT)
RECURRENT MYOCARDIAL INFARCTION

OAT Form 57
B CLASSIFICATION FORM Rev 0 N
m 7 T o T 04/14/2003
27519 Please Use Black Pen To Fill Out Form. ‘ Page 2 of 2
Patient's | Letter . ' Seq. . | Reader | | | ~oiection - |
DNumber: |~ . | Code:! . | No. | | | Number| J S
4. Criteria for Recurrent Myocardial Infarction - Procedure
related (see instructions):
Yes No
A. Chest pain or equivalent symptoms lasting 30 minutes or longer ....[> . mcchstpp |
B. Serum Markers (CK criteria are acceptable only if the hospital
does not perform CK-MB).
Yes No
i. Post PTCA/stent total CK or CK-MB elevation (>=3 times upper
limit of normal and CK-MB at leat 3% of total CK; >= 50%
greater than pre-procedurevalue) ......................... | O <mceptca |
ii. Post CABG total CK elevation (>=5 times upper limit of normal)
and CK-MB at least 3% of total CK ... ..................... [0 Omccabgp |
**jii. Troponin | elevation (>=2 times upper limit of normal) . ......... |©  omctropip |
**iv. Troponin T elevation (>=2 times upper limitof normal).......... |O O mctroptp |
C. Electrocardiogram
Yes No
i. New Q-waves >=0.03 sec and/or Q-wave voltage >=1/3 QRS
in >= two related leads on electrocardiogram? . .................. |C> C mcnew_gp |
ii. ST-T segment elevation >=1mmin>=twoleads?................. |Q O mcstelev |
D. Other, Specify bEIOW: ... ...ttt [© O mcothr |

Ll

IR RN

5. Initials of MMCC Member classifying event:

LT mmccint
_____J (admin)

6. Signature of MMCC Member:

**Not currently a diagnostic criterion in OAT following PCI.

Mail to MMRI



sfriedman
Text Box
           mctropip

sfriedman
Text Box
           mccabgp

sfriedman
Text Box
           mcptca

sfriedman
Text Box
           mctroptp

sfriedman
Text Box
           mcstelev

sfriedman
Text Box
           mcchstpp

sfriedman
Text Box
           mcnew_qp

sfriedman
Text Box
           mcothr

sfriedman
Text Box
                                                                                                                  mcothrrk

sfriedman
Text Box
             mmccint

             (admin)


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


