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   OCCLUDED ARTERY TRIAL (OAT)
 

Please Use Black Pen To Fill Out Form.

               RECURRENT MYOCARDIAL INFARCTION
                                 REVIEW FORM

1.  Date of recurrent MI:

    mmm               dd                   yyyy

 Mail to MMRI

2.  Based on all available information, was infarct related artery (IRA)
     for the recurrent MI the same as the IRA for the OAT qualifying MI?

Refer to items 18 & 19 on page 3.
 

  Yes         No     Unknown

- CorrectionPatient's
ID Number:

Reader
Number:

Seq.
No.

Letter
Code:

3.  Was there ST elevation?

4.  Were there T-wave inversions?

5.  Were there Q-waves?

7.  Was there LBBB?

9.  Was there a wall motion abnormality, including worsened motion?
     Check unknown if prior wall motion not available on review.

Reviewers Initials:Signature:

b.  Is ST elevation in OAT qualifying IRA territory?

  b.  Are Q-waves in OAT qualifying IRA territory?

6.  Was there R-wave loss of > or = 50%?

8.  Was there ST depression of at
least 0.5mm?

b.  Is wall motion abnormality in OAT qualifying IRA territory?

c.  Is ST elevation > or = to 1mm in two related leads?

If Yes, answer items a, b & c.

b.  Are T-wave inversions in OAT qualifying IRA territory?
    a.  Are T-wave inversions new?

  a.  Are Q-waves new?

    b.  Is R-wave loss in OAT qualifying IRA territory?
    a.  Is R-wave loss new?

   a.  Is LBBB new?

   b.  Is ST-depression in OAT qualifying IRA territory?
   a.  Is ST-depression new or more pronounced?

a.  Is wall motion abnormality new?

If Yes, answer items a & b.

If Yes, answer items a & b.

If Yes, answer items a & b.

If Yes, answer item a.

If Yes, answer items a & b.

If Yes, answer items a & b.

a.  Is ST elevation new or more pronounced?
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   OCCLUDED ARTERY TRIAL (OAT)
 

Please Use Black Pen To Fill Out Form.

               RECURRENT MYOCARDIAL INFARCTION
                                 REVIEW FORM

 Mail to MMRI

- CorrectionPatient's
ID Number:

Reader
Number:

Seq.
No.

Letter
Code:

Reviewers Initials:Signature:

. Unit of measurement:11.  Peak CK
NA or ND

12.  CK - upper
       limit of normal

Unit of measurement:.

NA or ND

13.  Peak CKMB . Unit of measurement:

NA or ND

14.  CKMB - upper
       limit of normal . Unit of measurement:

NA or ND
 

 U/L         ukat/L     Not available

 U/L         ukat/L     Not available

ng/ml

U/L

ug/L

%

Index

not available

ng/ml

U/L

ug/L

%

Index

not available

T I . .15.  Peak Troponin
NA or ND
 

16.  Troponin - upper
   limit of normal

NA or ND
 

T I . .

10.  LVEF % NA or ND  If LVEF available indicate method in 10a.
?

LV Angio    Echocardiogram    Nuclear      Other         Unknown

10b.  Is there a qualitative assessment?

normal mildly decreased moderately decreased severely decreased

If YES, answer item 10c.  If NO, skip to item 11.

10c.

Yes  No

10a.

33199
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   OCCLUDED ARTERY TRIAL (OAT)
 

Please Use Black Pen To Fill Out Form.

               RECURRENT MYOCARDIAL INFARCTION
                                 REVIEW FORM

 Mail to MMRI

- CorrectionPatient's
ID Number:

Reader
Number:

Seq.
No.

Letter
Code:

Reviewers Initials:Signature:

17. Was angiography performed?

a.  Based on angiography information, can a culprit vessel be identified for this event?
Yes       No    Unknown

e.  Was there in-stent restenosis involving the OAT qualifying IRA?
 

f.  Was there in-stent restenosis in another artery?

Yes   No

1.  Stent thrombosis:
Definite     Probable       Possible         No          Unknown

c. % Stenosis in:
<30    30-50    51-70    71-99   100    Unknown

d.  TIMI Grade:  Answer only for culprit vessel.
 0       1        2       3     Unknown

Yes       No    Unknown

Yes       No    Unknown

1.  Stent thrombosis: Definite     Probable       Possible          No          Unknown

If Yes, answer a-f.  If No, skip to 18.

LAD             LCx             RCA            LM      Bypass graft   Unknownb.  What is location of the culprit?
vessel:

4. LM

1. LAD
2. LCx
3. RCA

5. Bypass
    Graft

LAD             LCx             RCA            LM      Bypass graft   Unknown2.  Location:

18.  Based on all available information, was a culprit vessel identifiable? (indicate by what method and
       location of culprit vessel). 

a.  ECG

c.  Wall motion studies
 

b.  Angiography

  LAD         LCx            RCA           LM     Bypass graft   Unknown       No       Not available

20.  Was the culprit vessel subject to PCI prior to this MI?

Yes       No    Unknown

19.  Is original OAT myocardium the site of reinfarction?
 Refer to item 2 on page 1.

Yes       No    Unknown
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   OCCLUDED ARTERY TRIAL (OAT)
 

Please Use Black Pen To Fill Out Form.

               RECURRENT MYOCARDIAL INFARCTION
                                 REVIEW FORM

 Mail to MMRI

- CorrectionPatient's
ID Number:

Reader
Number:

Seq.
No.

Letter
Code:

Reviewers Initials:Signature:

25.  Classification based on new MI definitions: (CHECK ONLY ONE)

21.  Smoking status at the time of reinfarction:
Current     Not current    Unknown

22.  Highest Killip Class during this MI event:
Class I         Class II        Class III       Class IV       Unknown

  a.   Was aspirin stopped in relation to this recurrent MI?

a.  Was thienopyridine stopped in relation to this recurrent MI?
 

Yes       No    Unknown

1. If yes, when? <=2wks before MI     >2wks - 3 months before MI   >3-6 months before MI    Unknown

1. If yes, when? <=2wks before MI     >2wks - 3 months before MI    >3-6 months before MI    Unknown

23.  Was patient off aspirin at the time of this recurrent MI? If yes, answer item 23a.

24.  Was patient off thienopyridine at time of this recurrent MI?
Yes       No    Unknown

If yes, answer item 24a.

Type 1 - Spontaneous

Type 2 - Secondary

Type 3 - Sudden death

Type 4a - PCI related

Type 4b - Stent related

Type 5 - CABG related

No MI

2. If yes, why?

a.  Surgery b.  Bleeding c.  Other, Specify
below:

Yes    No  Unknown Yes    No  Unknown Yes    No  Unknown

2. If yes, why?

a.  Surgery b.  Bleeding c.  Other, Specify
below:

Yes    No  Unknown Yes    No  Unknown Yes    No  Unknown
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