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RAYNAUD'S ATTACK CARD

Your 113 Nomber:  «

Datss - - Me attacks cecurred: [‘j
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Time of Deghondng of attack: N AM M
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Color Rectangle Number thet looks
nstlikemy most affected fingers 1 2 3 4 53 6 7 B %
{Please drele one)

Fisd g £

Hand Plotwrs Letter that g8 i Ty ATE
iooks most ke my hand: A B . 3 ) p AR 7
Fleave clrele one)



RAYHAUD'S THEATMENT RTURY

DATLY DIARY

Please complets one page of this diavy each day
of the wask. Return the complsted diary te the
medicsl staff st your Rayosud’s Treatment Center.

Oay 1
Your indtisls: ~ « o 4 v v s w v w e e e e s

Today’s datm: - ~ = v o o 4 e - 4 s e e a e
(1

Time of completing this page: ~ - -

id you take action to stop or prevent an

BT8R Form 10
Rev. 1 10/20/983

Page 1 of &
1D Eo. “
Form Type; P | D
Month Day Year

attack today?

t
13
H
]
1
3
1

What
AL
B.

action did you take? (Check all thac

Moved to ancther lomation ~ « « ~ ~ « « » o .

apply.;

Put wpn more clothing (hat, sweater{s), pleves, coat(s},

Pisase describe:

C. Adiusted the Thammesiat - - ~ ~ « = ~ « =« « « = - 3
O, Qther obion ~ « « o v e w4 e e e e w e e e a - 58

[ N S e

Lid your attacks, or youw

o change whal you weve dolng today?

{Check

O ENSWEr. )

Havar - - « -~ ~ ~ = » « « « = .-
Gecasionally T .-
Gfcen - ~ 4~ s wia e e e e -

Always ~ ~ -

concern about having attvacks, cauze you
o

WIS AT A Y

. How many attacks did you have today? « « = o » e s e s e e e e e e e e
M
1f O arvacks, do not anzswey remainlog gquastions oo this page.
¥, Length of attecks in mimites! i

(1} How long was your longest attack taday? - ~ » » -~ v v o v v

(23 How long was vouy shortest attask foday? » « ~ « =~ » + = - o
{3y What was the average length of your attacks today? -~ -« - ~ « «
minutes
¢, What average pasin or discomfort leaveld was azscciated with tha

attscks you syperienced today? {(Check ove answer.)
Hame ~ ~ » =~ o~ e e e e e - e e e - - I G
MELA »~ ~ = = v o~ w m e e e e s - . e e e
Moderats - » ~ ~ = » - - o T - - -~ {4
Severe - ~ - .- e S R Y.
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RTS8 Porwm 10
Rav, 18/ 20790
Page 2 of 8

Fust
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b3

Today’'s datel » - ~ v = = = %« = . 4 e c e oo e - -
Month Day Yeay
{1y Time of completing this pags: -~ -~ ~ = -~ - - - : {0 O

Did vou take action to step oy prevent an attack today® - -~ ~ - - - -

What astion did you take? (Check all that apply.)
&, Moved to another lacatlon « « ~ v - c s e e v e e e r e e e e e e
%, Put on more clothing {(hat, sweatew(s), gloves, coat{s}, ete}

]
]
f
?
Kaa S T e
I
st

. adjusted the thermostat - ~ » « =« = = v v v e m ey e e

FaarS
P
e

D, Gthar achion = « ~ = s e w e s v v e e e e e e e e e e e e e
Piease desaribe:

Did your attacks, or your cencern about having attacks, cause you
to changs what you wers doing teday? (Check one answer.)

HaVEL = = - = o« % = o s m o e m e e s w w e s s w e e~ m s

™

Gecasionally - - v - e w e e e e s e e e e e e e e e e e
Gftan -~ -+ v v = A s s m e s e e e e e e e e s m e

BLWAYS ~ » = = v = o o~ m o= o~ o s = e e e s e e e e
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How many attacks did you bave today? - - - v s s w v e e e e e e e e s

I § atvacks, do not snswer vemaining questions on this page.

Length of attacks in minubes:

(1) How long was your lengest attack today? - - » - - - - - o 0 e e

minates
{2} How long was your shoyiest attack woday? - v s - w v e e e e s
minutes
(%) What was the averasge length of your asttecks today?y - - - - -~ - -
minutes
WYhat avarage pain or discomfort levsl was assoclated with the
attacks vou ezperienced today? (Chack ove answeyv.)
KOME = ~ ~ = = m v e m w m e e w s e e e e e e e e e = (g
MOARLALE ~ = v = o~ = m s w om e w e s m e s m oo e e e e v (]
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RTS Foym 10
Rev. 1 10720093
Page 3 of &
Day 3
A, Taday’s dater - » - v - s s v v om s T - -
Honth Day Year
{1) Time of completing this page: - ST ‘ {4 L2
AM PY
3, Did you take aztion to sbop of pravent an attack today? - -~ - ~ = ~ = {3 { 3
Yoy Ho
¥
Yhat zction did you take? {Check all that apply.)
A. Moved to another 1ogation « - - ~ = = = = = % « = = o = s e e e e e o g
B. Put sn mors clothing (hat, sweater(s}, gloves, eoat{s), st} - - o~ o~ 43
6. Adjusted the thermestal ~ » - - =« v v v 0 m s m v s e e {ad
D. OFher 80TAIOm ~ « = = = = = ~ v w = % = = = m e s e e e e e e e v e )
Please desuribe:
£, Did your attasks, or youy coucern aboul having attacks, cause you
to change what you wers dolng teday? ({fheck one ANSWRL .}
Vevay -~ ~ - B T T R .
Geeazionally - - 4 mow v o om w o omow e m e e e e e { 33
Often  « o« v oxw e v e e e e e e S ~ e gl
Always -~ ~ =~ o~ v e s m ey e e R R T P
B, How many sttacks did you have today? - - LT ST
% 7 ] [RESENORTIIN
4
T O actacks, do not snmwer remsining questicns on this pags.
%. Length of avtacks in minutss:
{1y How long was your longest attack foday? - - - oo~ v e e
mirsates
{2) How long was your zhoviest attack woday? ~ - o~ o~ v m s v v e o -
minutes
(3) What was the average length of your attacks teday? ~ - - - -~ ~ - o
minutan
¥. VWhat average pain or discomfort level was azscciated with the

attacks vou experienced today? (Check ome answer.)
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RTS Form 10
Rev. 1 1¢/30/93
Pags 4 of 8

4. Today's date: - - v o - e e s o m s m e m - -
i ¥onth Day Yeay

{1y Time of completing this page: - - - -~ ~ » - - : SRS

B, nid vou take action to stop or pravent an atitack todav? ~ « -« » - - -
s o

What action did you take? (Check all that apply.)

&, Moved to another losation » - - v o« e 4 e e e e m e e e e e e e e e
%. Put on mors clothing (hat, sweater{s), gloves, coat(s}, gtey - - - -
¢, Adjusted tha theYmoSLEL ~ =« » ~ « = = - = = = v s s e e e e

>

23

P S e
2 ‘
R A

s

3. Grther action =~ « =« = o ow ow o e s v w e e mm s v e e = v s e e e
Pleszs desoribe:

. Bid your attacks, or ypul congern about having attacks, cause you
to change what you weve doing today? {Check ove answer.}

Hewny « «~ ~ ~ v o = o~ w e sa m e e w w e s v ey e e Y

=~

Ooeasionglly - - - o s s m o m e m e e e e e e e e
GFLEn - = » & = v v om e m v m e m e e e e s e e e e e

Always » ~ ~» = = w v s v v e e e e e e e s e e

(5]

AN AN A
a
Nt N ma Nt

~

b, How many attacks did you have today? - - - - - v v m e e e e e e e e e e

1f ¢ attacks, do not snswer remaining gusstions un this page.

£, Length of attacks in minstes:
(1) Hew long was your lengest attack today? - -~ ~ « v = 0 v e 00

mirsiies
{9y How long was your shortest attack teday? -~ ~ ~ « w o v v - s

mingates

{3} What waz che averasge length of your sttacks today? -~ - - - - - - R
minutes

¥. Vhat average pain or discomfort level was associated with the
artacks you experiencad today? {Check one anawer.}
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RTE Fovram 10
Rev, 1 10720793
Page 5 of 8

%1

Day

&, Today'z dafe: - - v s 0 x v e mx m e e e e - -
Month Day Yoar

{13 Time of completing this

B, Did you take action te step oY prevent an attack today? - - ~ -« - -

What action 4id vou take? (Check a1l that apply.}

-~

e

A. Moved Lo ancther location -~ ~ ~ « o v s s v e e s v e w e e e e

-

K. Fut on more oluthing (hat, sweater{s), gloves, coat(s}, ate) -~ - - -

C. Adjusted the thermesiat ~ - = » ~ « v = -

]

¥
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D, Ofher 8otlar -~ ~ < = = = = = = = m e e w e s w e e m e x e e e w
PFleass describe:

¢. Did your attacks, or your concern sbout having attacks, cause you
te change what you were doing today? {(Check one answey.)
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Ouocasionally S T I S T Y
OFLEEL  « ~ ~ =~ e e v e e e e e e mm e e e e e e {2
AIWAYS = = = = nomow m e e e mm e w e e e e e e ()

B, How many attvacks 4id vou have taday? ~ - o - v v v o0 omom s e e e e e

eyt
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143

¥ 0 avtacks, do mwwot ansver remaining guestions on to

. Length of attacks in mimites:

(1) How lomg was your longest attack today? ~ ~ -« » v =m0 v m o e

minutasg

(&Y How long was vour shortest attack teday? - - ~ ~ » = = v v - v

mirates
{3y What was tha average length of your attacks today? -~ - - - ~ - -

minuies

Y. Vhat average pain or discomfort level was assoclated with the
attacks vou experienced today? (Check one answer.

Nt

HATIE « = = = = = % = & % m e w e e e e mom e e m e e e e s
T 7 N T T T
Moderaho - = ~ ~ ~ = o~ v m o= e e womow s e e e o oe e e e ]
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2Y8 Form 10
Rev, 1 10780/93
Page & of 8

A, Today’s datal - - o~ v = s s v w s v e w s e e e - -

¥onth Day Yeay

{1y Time of completing this page: - ~ - -~ - - -~ ~ : SRS
AM ot

2
s

1d wvou take sction tw stop or prevent an attack tuday? ~ ~ -« - ~ » « (

What action did yvou take? {Check all that apply.)
A. Moved toe ancther looatlon ~ ~ « ~ » « w o v e e e e e a e e e e e
B. Put on mors clothing (bat, sweatsr(s), gloves, coat{s}, stg}

I

X
2
]
4
re

Nao? Nt N

¢ Adjusted the TheTmMOSLAL ~ » = ~ ~ = = = = = e mw s m s s e s e

Fah S NN o ]
v

an

. OthEr 800100 ~ » = = ~ % % e % om e m e om e e % omom s mm e
Ploase deacribe;

52

. Did your atuschs, ov your concern about having attacks, vause you
te change what you were doing today? (Check one answar.)

Hewar = ~ ~ ~ w w4 v e e e m e e m e s e v e s e v e e e
Ooeasionally  ~ v v o - e e e e e e e e e s e e e e e e e
Often - - - - m v e s x e e x e e e oo e e e e e e e e e e s

Always » ~ ~ = v w4 s w w w e e e e s e v e s e e e s e e e

VN AT A e
s’

U, How wmany attacks did you have today? -~ ~ v« = v e e e e e e e e e e

1f O avtacks, do not answer remaining gquestions on this page.

E.  Length of attacks in mimites:

{1} How long was vour longest attack teday? » ~ » v « =+ o v w v

minates
{2) How long was your shortest attack today? -~ » « v =~ w v v e

minutes
(3% What was the gverage length of your atbacks teday? - - - - - = ]

minaies

F. What sverage pain or discomfovi level was asszociated with the
attacks vou sxpevienced today? {({heck orm answer.}

Wone - » ~ ~ » v o o = w e ela s s e e s e e e s e e e s e e e

s

N Nl S ALY

MELA ~ = = = = o om w e m e e e m e e e e e e ma s e e e s

3

Modarata - - - -~ v % e e v woew s e e e e e e e o n s n o e
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&, Today's dater -« ~ ~ v v w40 v L L L L L L L L L. -

{1y Time of cowmpleting this page: - -~ -~ - - « « . : D I

B, Dd you taks action to stop oy prevent an attack today? - - - - - - - { .}

What action did you take? {(Check 81l that apply.)
&, Moved te another lecation - - ~ ~ - - = - - L L L L L v L 4 b w e e s
B, oPut on moxe olothing (hav, sweater{s), gloves, cosi{s}), ebe} -« - ~ ~

P

t
i
H
,
t
4
b
X
:

¢, Adjuated the thermostal ~ ~ - » ~ v = &« &« o« o o

P

NN N
R S S

Faat
P

B, Othey action =~ » « = & 5 o e o m e e e a m e a m e e e e e e e
Fleasse desgcribe:

€. Did your attecks, or your Convern sbout having attacks, causs You
to changs what you were doing teday? (Cheuk one anzwer.)

N o T e e D
Secasionally -« - 0 e e s e e e w e e e s e Y
8 T SV G

Always - » = =~ ~ o o s v e a e e e e e e e e e e e e e s )

B, BHow many attaclks did you have today? ~ « - ~ « « o« 4 - o . L L L L L L

-
vl

sttacks, do not snswer remalning questions on this page.

&, Length of sttacks in minutes:

(13 How long was your longest sttask todav? ~ « -~ ~ « 4 o o o . L .

mirsites
(2) Hew long was your shortest attack teday? - - - ~ « - - - - - -

minuies

(3} What was the sverags length of your atiasks teday? - - - ~ « - -
minutes

F. What average paln or discomfzrt leval was azzeciated with the

atvacks you experienced today? {(Check ong answer. )
Morme « o« » = 5 o = » T TN NN
B S e T T T T T P
Hoaderate - ~ ~ ~ 5 = o« s e a o e o e e e e e e e ek e e e e e )
{

&
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BUURYTER ~ = o o o v o e m e e m s w a m w e o e e e A e e
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Page § of 8

The following will be complersed by medivsal staff.

Begearch Coordinator:

Signature:

Date form reviswed | ~ » -~ ¥ = = s~ v e w
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RIS Svalf No:

Month Day Yeayr

ID No.

Fery Type




RAYNAUD'S TREATMENT STUDY RTE Form 26
Rev. O 01/34/84
ATTACK BOOKLET BUMMARY FORM Paga 1ol &

D W, -

Form Typel A B

PART 1 VISIT IDENTIFICATION

I A S R T
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ART i INFORMATION FROM ATTACK CARD BOOKLEY {(FORM 08
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BTR Forrn 26
Rev. 0 01/24/84
Page & of 4

Crartes No Attacks
Month iy Yanr on This Day Time Atiack Bagsn Al PM Color  Hand

23. o i I O R S -
24, R e . {4 R S
38 . - { : SRS B Y
23, - L {0 4]
27 - S R e, {0 4yl

PART i ADMBNISTRATIVE MATTERS

21, RBasearsh Ceordinator: Bigrmiure:

a?g ataff PN ) e e e A A AN A AN AL AN A8 SRS SRR e S

32, Date for SOMPBIBTEL « o s i i e o

i No.
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FORMS 08, 10 (Rev. 1), 26 (Rev. 0)
ONE RECORD PER SUBJECT PER DAY

ATT_DAY.SSD
FORM ITEM* NAME TYPE AND LENGTH CODES OR UNITS
NEWID 1(4)
8/26 CALC ANYATTK 1(2) No. of ATTACKS in a day
8/26 CALC VERIFIED 1(2) No. of VERIFIED attacks in a day
10 B F10_DAYS 1(4) Date on Form 10
Days from randomization
CALC PERIOD CHAR(2) BL = Baseline
M2 = After randomization
Y1l =1 year
10 C ACTION I(1) a
CA MOVED (1) T
CB CLOTH (1) y 1=Yes,2=No
CcC ADJTEMP (1) T
CD OTHR I(1) b
10 D CHANGE 1(1) 1 = Never
2 = Occasionally
3 = Often
4 = Always
10 E NBR_ATT 1(2) No. of attacks in a day
10 F LONG_MIN 1(3) u
F2 SHRT_MN 1(3) y  Minutes
F3 AVMN 1(3) b
10 G PAIN (1) 1 = None
2 = Mild
3 = Moderate
4 = Severe

*CALC denotes a variable that is computed in the SAS program. This variable is not on any form.



FORMS 08, 10 (Rev. 1), 26 (Rev. 0)
ONE RECORD PER ATTACK (OR PER DAY IF NO ATTACKS RECORDED)

ATT_EACH.SSD

FORM ITEM NAME TYPE AND LENGTH CODES OR UNITS
NEWID 1(4)
10 B F10 DAYS 1(4) Date on Form 10
Days from randomization
10 CALC PERIOD CHAR(2) BL=Baseline
M2 = After Randomization
Y1l =1 Year
8/26 ATT_TIME HH:MM Time of Attack (Military)
8/26 CALC ANY_ATT (1) 1 = Any Attack
0 = No Attack
8/26 CALC VER_ATT (1) 1 = Verified Attack
0 = No Attack
8/26 FINGER (1) 1 - 9 Finger Code

8/26 HAND_LTR CHAR(1) A - F Hand Pattern Code



VARIABLE
NEWID

PERIOD

OUTCOMES BASED ON FORM 10
DAY_F10
ATT F10
RATE_F10

LOGR_F10

FORMS 08, 10 (Rev. 1), 26 (Rev. 0)

ONE RECORD PER SUBJECT PER PERIOD
ATT_PER.SSD

DESCRIPTION

BL = Baseline
M2 = After randomization
Y1l =1 year

Days used in calculations
Attacks reported
Attack rate (attacks/day)

LN(attack rate)

OUTCOMES BASED ON ATTACK CARDS

DAY_AAC
ATT_AAC
RATE_AAC
LOGR_AAC
DAY_VAC
ATT_VAC
RATE_VAC

LOGR_VAC

Days used in calculations
Attacks reported

Attack rate (attacks/day)
LN(attack rate)

Days used in verified calculations
Verified attacks reported
Verified attack rate (attacks/day)

LN(verified attack rate)



RTS att_day 1
13:16 Friday, April 28, 2000

CONTENTS PROCEDURE

Data Set Name: RTS.ATT_DAY Observations: 22010
Member Type: DATA Variables: 16
Engine: V612 Indexes: 0
Created: 11:06 Thursday, April 27, 2000 Observation Length: 70
Last Modified: 11:06 Thursday, April 27, 2000 Deleted Observations: O
Protection: Compressed: NO
Data Set Type: Sorted: NO
Label:

Data Set Page Size: 8192
Number of Data Set Pages: 191
File Format: 607
First Data Page: 1

Max Obs per Page: 116

Obs in First Data Page: 83

# Variable Type Len Pos Format Label
i fffffffffffffffffffffffffffffffrefffffffrferrifrfeefefrfrfrfreeees

1 ACTION Num 4 0 f10gc Action to prevent/stop attack
4  ADJTEMP Num 4 12 f10gcd Adjusted the themostat

14  ANYATTK Num 4 50 Attack cards -- ANY attacks

10 AVMN Num 4 36 f10gf3 Average length (min)

6 CHANGE Num 4 20 f10gd Attacks changed plans

3 CLOTH Num 4 8 f10gcb Put on more clothing

16 F10_DAYS  Num 8 62 4. f10gb Diary date

8 LONG_MN Num 4 28 f10gfl Longest attack (min)

2 MOVED Num 4 4 f1l0gca Moved to another location
7 NBR_ATT Num 4 24 f10ge Number of attacks
15 NEWID Num 8 54 4. Patient ID

5 OTHR Num 4 16 f10gcd Other action
11 PAIN Num 4 40 f10gg Average pain
12 PERIOD Char 2 44 Data collection period

9 SHRT_MN Num 4 32 f10gf2 Shortest attack (min)
13  VERIFIED Num 4 46 Attack cards -- VERIFIED attacks



RTS att_each 1
13:16 Friday, April 28, 2000

CONTENTS PROCEDURE

Data Set Name: RTS.ATT_EACH Observations: 29874
Member Type: DATA Variables: 8
Engine: V612 Indexes: 0
Created: 11:06 Thursday, April 27, 2000 Observation Length: 39
Last Modified: 11:06 Thursday, April 27, 2000 Deleted Observations: O
Protection: Compressed: NO
Data Set Type: Sorted: NO
Label:

Data Set Page Size: 8192
Number of Data Set Pages: 144
File Format: 607
First Data Page: 1

Max Obs per Page: 208

Obs in First Data Page: 175

# Variable Type Len Pos Format Informat Label

FEEfEEffffffffffrfffffffffffffffffffrfffffrfffrfffrfrfferfffrfrreereffrerereees

5 ANY_ATT Num 4 17 Attack cards -- ANY attack

3 ATT_TIME Num 8 5 HHMM. Time of attack (military)

8 F10_DAYS Num 8 31 4. f10gb Diary date

1 FINGER Num 4 0 1. BEST22. Color of Fingers

2 HAND_LTR Char 1 4 Pattern of Color

7 NEWID Num 8 23 4. Patient ID

6 PERIOD Char 2 21 Data collection period

4 VER_ATT Num 4 13 Attack cards -- VERIFIED attack



RTS att_per 1
13:16 Friday, April 28, 2000

CONTENTS PROCEDURE

Data Set Name: RTS.ATT_PER Observations: 811
Member Type: DATA Variables: 14
Engine: V612 Indexes: 0
Created: 11:06 Thursday, April 27, 2000 Observation Length: 106
Last Modified: 11:06 Thursday, April 27, 2000 Deleted Observations: O
Protection: Compressed: NO
Data Set Type: Sorted: NO
Label:

Data Set Page Size: 8192
Number of Data Set Pages: 11
File Format: 607
First Data Page: 1
Max Obs per Page: 77

Obs in First Data Page: 57

# Variable Type Len Pos Format Label
i ffffffffffffffffffffffffffffffffrfefffrfrererrffrfeeferrfeees

7 ATT_AAC Num 8 42 3. No. of attacks from ANY attack card

5 ATT_F10 Num 8 26 3. No. of attacks from Form 10

6 ATT_VAC Num 8 34 3. No. of attacks from VERIFIED attack card
10 DAY_AAC Num 8 66 2. Days available from ANY attack card

8 DAY_F10 Num 8 50 2. Days available from Form 10

9 DAY_VAC Num 8 58 2. Days available from VERIFIED attack card
13 LOGR_AAC Num 8 90 5.2 LN(attack rate) from ANY attack card

11 LOGR_F10 Num 8 74 5.2 LN(attack rate) from Form 10

12 LOGR_VAC Num 8 82 5.2 LN(attack rate) from VERIFIED attack crd
14 NEWID Num 8 98 4. Patient 1D

1 PERIOD Char 2 0 Data collection period

4 RATE_AAC Num 8 18 5.2 Attack rate from ANY attack card

2 RATE_F10 Num 8 2 5.2 Attack rate from Form 10

3 RATE_VAC Num 8 10 5.2 Attack rate from VERIFIED attack card



Variable

RTS att_day

Label

09:14 Wednesday, May 10, 2000

Minimum

Max imum

f10gc Action to prevent/stop attack 21903

ACTION
MOVED
CLOTH
ADJTEMP
OTHR
CHANGE
NBR_ATT
LONG_MN
SHRT_MN
AVMN
PAIN
VERIFIED
ANYATTK
NEWID
F10_DAYS

f1l0gca Moved to another location
f10gcb Put on more clothing
f10gcd Adjusted the themostat
f10gcd Other action

f10gd Attacks changed plans
f10ge Number of attacks

f10gfl Longest attack (min)
f10gf2 Shortest attack (min)
f10gf3 Average length (min)
f10gqg Average pain

Attack cards -- VERIFIED attacks
Attack cards -- ANY attacks
Patient ID

f10gb Diary date

21903
21903
21903
21903
22010
21951

9170

9158

8993

9129
21727
21746
22010
22010

NN W
ORP R ORRRERRERER
0O UINNODNOODOOO®DO®O© WU

1.0
1.0
1.0
1.0
1.0
0.0
0.0
0.0

1



RTS att_each 09:14 Wednesday, May 10, 2000

Variable Label N Mean Std Dev Minimum Max imum
FINGER Color of Fingers 17042 2.7 2.3 0.0 9.0
ATT_TIME Time of attack (military) 17004 48183.8 17593.6 0.0 86100.0
VER_ATT  Attack cards -- VERIFIED attack 29565 0.4 0.5 0.0 1.0
ANY_ATT  Attack cards -- ANY attack 29602 0.6 0.5 0.0 1.0
NEWID Patient ID 29874 156.8 89.3 1.0 313.0

F10_DAYS Tf10gb Diary date 29874 142.2 190.2 -120.0 510.0



Variable

RTS att_per

09:14 Wednesday, May 10, 2000 1

Mean

Std Dev

Minimum

Max imum

Attack rate from Form 10
Attack rate from VERIFIED attack card
Attack rate from ANY attack card

RATE_F10
RATE_VAC
RATE_AAC
ATT_F10
ATT_VAC
ATT_AAC
DAY_F10
DAY_VAC
DAY_AAC
LOGR_F10
LOGR_VAC
LOGR_AAC
NEWID

No. of attacks
No. of attacks
No. of attacks
Days available
Days available
Days available

from
from
from
from
from
from

Form 10

VERIFIED attack card
ANY attack card

Form 10

VERIFIED attack card
ANY attack card

LN(attack rate) from Form 10
LN(attack rate) from VERIFIED attack crd
LN(attack rate) from ANY attack card

Patient ID

0.6
0.9

N

=N
[ BNV]
[e¢]

23.

ORP RFPPFPWWW
a s~ abhboooNDN

0.0
0.0
0.0
0.0
0.0
7.0
0.0
0.0
-4.0
-4.0
-4.0



RTS att_day 09:14 Wednesday, May 10, 2000

Data collection period

Cumulative Cumulative

PERIOD Frequency Percent Frequency Percent
FEFFFFffffffffffrffrrfrrrrrfrrrrrrrrrrrrfrrrrrrerereees
BL 8609 39.1 8609 39.1
M2 6376 29.0 14985 68.1

Y1l 7025 31.9 22010 100.0

1



RTS att_each 09:14 Wednesday, May 10, 2000
Pattern of Color

Cumulative Cumulative
HAND_LTR Frequency Percent Frequency Percent
FEFFFFfffffffffffrffrfrrrrrrrrfrrrrrrrrrrrrrrrrrreereees

A 5110 30.1 5110 30.1
B 1046 6.2 6156 36.3
C 3089 18.2 9245 54.5
D 744 4.4 9989 58.9
E 3205 18.9 13194 77.8
F 3774 22.2 16968 100.0

Frequency Missing = 12906

Data collection period

Cumulative Cumulative

PERIOD Frequency Percent Frequency Percent
FEFFFFffffffffrfrffrrfrrrrrrrrrrrrrrrrrrfrrrerrereeees
BL 12503 41.9 12503 41.9
M2 7867 26.3 20370 68.2

Y1l 9504 31.8 29874 100.0



RTS att_per 09:14 Wednesday, May 10, 2000

Data collection period

Cumulative Cumulative

PERIOD Frequency Percent Frequency Percent
FEFfrffffffffffffffffffferfefferferferferferferferee
BL 313 38.6 313 38.6
M2 236 29.1 549 67.7

Y1l 262 32.3 811 100.0

1



	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.


