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PSYCHCPHYSI OLOd CAL I NVESTI GATIONS OF MOCARDI AL ISCHEMIA
PIMI FORM 3N

STUDY OF REFERENCE GROUP WTH NO EVIDENCE OF HEART Di SEASE
CONFIRVATION O ELIGBILITY

GENERAL | NSTRUCTI ONS

This form should be conmpleted for all individuals recruited for this study.
These subjects shouldhave a normal screening exercise treadmll stress test
and no evidence of obstructive coronary artery disease.

NOTE: Individuals screened in exercise and cardiac catheterization
Laboratories to rule out CAD as a cause of synptons are not
considered suitable candidates for this study.

If a check mark () is made in any space on this form designated as "INEL"
the individual is ineligible for further consideration for entry into the

st udy. Do not conplete the rest of the formand do not send formto the
Ginical Coordinating Center.

| TEM I NSTRUCTIONS: Itenms with instructions outlined bel ow have the
synbol [*] preceding the item nunber on the form
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CONFI RMATION  OF  ELIGBILITY Page 1 of
Cinic No.
ID No.
Visit Type Q V
PART I: VISIT I DENTIFICATION
1. NAME CODE: =v+eceeccmaaaann. Tereeeeesseeeeeeeeeiiiiiinl..
2. Screening date: = -------o el - L
Day Month " Year
Yes No
3. Informed consent: ---eeeein i e (L) (INEL)
4.Gender: - L. QENDE'Z 1) (; )
_ o Male Female
5 Bhnic origin:
RACE
American Indian ===s=<eccccccecannnnnaaanais meesiieiseiecaoaiils (1)
Asian/Pacific Islander =-es=---esccccccnccs  soscccccniaeoiaiiiaaaa..., (2 )
Black, African Americanm ------=ccceccmmmm ... (3 )
Hispanic of Latino -----cmmmmmc oo i e e (4 )
White, not of Hispanic origin =----ccecmmmmaaanna ... (5 )
Other - emme e il (6 )
Specify:
6. Date of birth: ----ccmmmme i eieeeaaaaao L. e
Day Month " Year
E
A A e el -AG -
Yes NO
B. 4 S S ABE €T mmmm e e e oo -- () (INEL)
PART 11: INAUSION AND EXCLUSION CRITERIA
7. Coronary Artery Dsease Rsk Factors
Yes No Unknown
A. History (_)f chest pain --ccceccccmanmmnn i (INEL) () (3 )
B. Fanily history of CAD death or M prior to
age 50 in first degree relative --------- ———— . (INEL) ()  (3)
C Cholesterol > 250 or LDL » 160 -----------mmmmmmmmmmonoans (INEL) (2 )  (3)
D. Hypertension -----ceecemomemmm i iiicicccccacaaas (INEL) (; ) (3 )
E. Diabetes -----cccmmmmi i i i e cecaceaaaaeaa- (INEL) (3 ) (3 )
F. Current smoker -----------cecau... eeeeesscccsececaccacaaaa (INEL) (2 )
G Peripheral vascular disease (claudication, other) -........ (INEL) (, ) (3)
H. Cardiac arrest or CPR == --ccceocmmmme e ae e (INEL) (, ) (1)
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Page 7 of }
any exclusion conditions present? (Answer each item.) Yes No
Age 81 or greater ---------------iiiiiiiil. seeececeiieiiiiaia.. (INEL) (, )
Pregnancy -------m -t mmee e el . (1 NEL) (2
Myocardial infarction ever - ... (INEL) (,
PTCA ever -- el mmmmeee- (INEL) (; )
Previous cardiac Surgery requiring thoracotomy — -=-----cecaeocooo... (INEL) (, )
Stable or unstable angina ever ==--ececccemaaanaa L LL.... (INEL) (; )
Noncardiac illness (i.e., renal disease, lung disease) ---eveoeceuwuuuno.. (INEL) ¢, )
The presence of a noncoronary cardiac disorder which in
itself would require surgery or other treatment ------...... ... ...... (INEL) ¢, )
Congestive heart failure ever ==-ccccccmmmmmmmanaa ..., (INEL) (, )
Ever ON anti-ischemic MeMication ... . ___ .. _ . _______ . . . ... . __. (INEL) (, )
Abnormal  mini mental state results e--ieeeeiiiiiiaiiiiiiaaon ---- (INEL) (, )
Neurologic diS€ase - ... (INEL) (, )
Ecc findings which interfere with AEQG analySiS -----ceeeoooaoo .. (INEL) (, )
Presence of abnormal baseline ST-segment Mmorphol ogy ----- see-eeeee---2 (INEL) (, )
Ever on digitalis -. M e R R L e e, (INEL) (; )
Inability to discontinue psychotropic agents
or @NtidepresSant agents «eeessssmeanoooomooeiee o (INEL) (, )
Inability to discontinue sympatholytics ==-eseeeees  cocesemaeeneean. (INEL) (, )
Ever on angiotensin converting enzyme (ACE) inhibitors «eeececaacaan... (INEL) (, )
Ever on central acting alpha agonists ---------mmmmmmmia (INL) (, )
Inability to discontinue anti-inflanmatory agents ---------------zn--- (INL) ¢, )
Inability to discontinue analgesiCs ---------mmmmmmmmm s (INEL) (, )
Inability to discontinue theophylline or beta-agonist ---------------- (INRL) (, )
Ever on beta-blocker nedication (including eye drops
for glaucoma) ~"TTTTTTTTTTTTTTTtToToTTToTosmmmmmmmmmmmmmoooooommmees (INEL) (, )
Steroids wthin four weeks of screening ViSit ------e--iiiiiiaaonn (INEL) (, )
Ever On nitroglycerin ==-=-=-===<-ecececececsmecanacaca.  reeeeeas ---- (INEL) (, )
Active participation in conpeting protocol --------ooooiiioaiiilLl... (INRD) ¢, )
Unreliable -----=cccccmmmcmaia e eicciccccccccmaaaaan- (INEL) (; )
Ceographical ly inaccessible for followup --------mmmmmmmmmmmaaas (INL)  (, )
Unable to read or communicate in English -cceceacas  ececeeaaaaaa... (INEL) (, )
Unable to participate in the opinion of the investigator ------------- (INEL) (, )

ID No.
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Page 3 of 3
Yes No
9. Ever had an exercise tolerance test (ETT) within past 12 nonths: . ---- (; ) (INeL)
4
A Reason for test: Clinical indication =======-v-cceemaoaa i . (INEL)
Part of physical exam s==-=ccccccemmmaaaa . (,
Screening for this study --...... ... .. .. _____._. (5 )
10. Results of exercise tolerance test (ETT): Yes No
A. Normal reSt ECG ==v-cccccccenmannnaaacs =% eecaccccccececananannnan- (; ) (INEL)
B. Achi eved 85% of naxi mal heart rate wi thout ischem c ECG changes ...... (4 ) (1 NEL
11. Are any "INEL" conditions checked in Part I1? ------------- ........... - (INEL) (; )

PART 111: ADM N STRATIVE MATTERS

12. Research Coordi nator

Si gnat ure: PIM Staff No.: - - -

ID No.
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