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! THROMBOLYSIS IN MYOCARDIAL ISCHEMIA T3 Form 17
Rev 0 10/09/90
DEATH CLASSIFICATION FORM Page 1 of 5
Clinic No. -
ID No. -

Form Type D c 1

Event # - - — = —+ Review #
PART T: IDENTIFICATION
1. Patient’s NAME CODE: --ccccccmmmmm i a e it c e cccccccccaaceaeoo
fml7da
2. Date of death: ~vccemcmm o c i e il ccceacana - = -y
Month Day Year
dchr
A. Military time of death: ----c--ccmmmmm i derm
Hours Minutes
dcunk G )
Unknown
ART TII: CLASSIFICATION
3. Review:
dcrevr
Review #1 (Individual) -----eccoci i e eiicicaamcncemma e G )
Review #2 (Individual) -----cmmcmmes il ciecmmcemme e ()
Review #3 (COMMIitt@E) == --m oo i il i e i cemcccccccacamannn ()

ID No. -




T3 Form 17
Rev 0 10/09/90

Page 2 of 5
dccl ass
4. Classification decision: (Check one.) ----c-cmmcceomm oo iennanan (;) (2 )
Final Pending
3 4
!
Skip to Item 5. 4
1
A. Additional information required to complete classification:

del et ed Yes _lNo

1) Death certificate ------------c----o----- gelreted G) G

2) Discharge summary ---------==---c-ce-mooa- o TaaT o0 1) G

3) Full autopsy report --------------=c----- %%Il-% -%%-"- G ) (G)

4) Narrative letter S bt Y PR R G ) ()

5) Other ----e-cmmee iR Y (1) G)

Specify other information required (e.g., T3 forms,
operation reports, microscopic pathology):
. del et ed
B. 1Is full committee review requested?------=----coomooomoaoaa- (1) (2 )
Yes No
4
State reason(s):

Was this death observed? -------coommemmm oo d@f{b@ ------ G) G (3 )

Yes No Unknown

Interval to death from the onset of agonal symptoms (for observed
deaths) or from the last time the deceased was reported as seen
alive (for unobserved deaths):

dcinterv
G R T b o I e (1)
> 1 hour but € 24 hOUFS =------mec oo e ecmcicceceacm e (, )
> 24 HOULS == -m s mm o m s o e e aememeeem—eeon- (3 )

ID No. -

Form Type D C 1




T3 Form 17
Rev 0 10/09/90

Page 3 of 5
7. Did this death occur as the result of natural causes dccause
or as a result of treatment complications? (Check one.) -- (; ) ()
Natural causes Complications
i s
+
Skip to Item 8. +
1
A. Did this death occur as a consequence of hemorrhage? -_-gh;hefn'hl) )
Yes No
{
1) 1Is this hemorrhagic death attributable to: Yes No
dct 3r x
a. T3 study drug IR bbb hiel? Py Aty G )
b. Heparin ‘"""“"‘""""‘“""""'""'(j"c'é'n 'i' (1 ) (2 )
c. Antiplatelet agents ----------------o--oa-TITossz G) ()
: dccoa
d. Oral anticoagulants ------------c-ccnuoonn deoth? & ) ()
e. Other ~-----cm-mmoemmeeeeaeeoooo. - COLbZ () )
Specify:
B. Did this death occur as a consequence of PTCA? --------- q cptca G) G)
Yes No
4
1) Date of PTCA: _ -pt caday -
Month Day Year
2) Was a myocardial infarction a det cam
consequence of this PTCA? --- (; ) (5)
Yes No
C. Did this death occur as a consequence of CABG? ------- .dccabg G) G)
Yes No
1
1) Date of CABG: __ -Cabgday— _
Month Day Year
2) Was a myocardial infarction a dccabgm
consequence of this CABG? --- (; ) ()
Yes No
D. Did this death occur as a consequence of complications other dconot h
than those of PTCA, CABG surgery, or hemorrhage? -------------- G) G)
Yes No
4
1) Specify complications (e.g., catheter induced aortic
dissection, drug reaction, etc.):
2) Was a myocardial infarction a consequence dcconp
of this complication? ----eecomcomm e a o G) G)
Yes No
ID No. -

Form Type | D c 1




T3

Form 17

Rev 0 10/09/90

Page 4 of 5
dccvd
8. Did this patient die of cardiovascular disease? -------cccccmevmananeann- G) )
Yes No
4 ]
+
{ |Skip to 9
i
A. Did this patient die of cardiac disease? -----=--ccmmeaaoa-- (1) ()
dccd Yes No
4 1
{ (Answer 3,4)
1) Did this patient die of acute myocardial infarction? --- (; ) ()
dcam Yes No
$ {
a. The fatal acute myocardial infarction was: Skip to
8A2.
The T3 Qualifying Event ___________g“;qe(l)
A myocardial infarction subsequent
to qualifying event -----c-coemaooo-- (2 )
UnKnown ----==wmeommeao e e ()
2) The fatal cardiac event(s) was (were): (Check all that apply.)
a. Pump failure -—-----------—-------------{?GIIt-f ------ (1)
b. Ventricular rupture --------c--------_--.2 cvent ... (1)
. dcarrh -
c. Arrhythmia ----------ccceoo decof hfat " (1)
d. Other """""""""""""""""""""""""" (1 )
Specify:
Skip to Item 9.
3) 1In which vascular bed was the fatal event? (Check one.)
dcyvasbed
Cerebral ----c-cmmmm e i ;)
Peripheral -----mccmmmm i ace e ()
4) Specify the fatal cardiovascular event (e.g., mesenteric
embolism with infarction, rupture of an aneurysm in the
Circle of Willis...):

ID No. -

Form Type | D | C | 1




T3 Form 17
Rev 0 10/09/90

Page 5 of 5
9. Did this patient die of a cause other than those listed above (i.e., dcnocvd
non-cardiovascular disease and not of treatment complications)? --------- G)y G
Yes No

10. Summary:

A.

PART III:

Immediate Cause of Death (e.g., anoxic brain injury, asystole, ventricular
fibrillation, cardiogenic shock, ...):

Due to, or as a consequence of (e.g., acute myocardial infarction,
chronic coronary artery disease, gastrointestinal hemorrhage,
pulmonary embolism, ...):

Due to, or as a consequence of (e.g., peptic ulcer disease, bronchogenic
carcinoma, mitral stenosis, ...):

Other significant conditions (e.g., chronic obstructive pulmonary disease,
Parkinson’s disease, polycystic kidney disease, ...):

Rationale for death classification:

Was this patient'’s treatment assignment known dcr xknw
to the reviewer (Committee)? --=c---cccmmcmcmmmcaccaceem e e e m oo G) G)
Yes No

ADMINISTRATIVE MATTERS

11. MMCC Chairman/Individual Reviewer:

Signature:

12. Date form completed: -------cocmmmm e - -

FOR DATA COORDINATING CENTER USE ONLY

13. 1ICD Code: =~-------- . ID No. -

14. Reviewer # Form Type | D | C | 1




T3 Form 17: Data Set Revisions

The following items were deleted — no information since all forms represent final
decision:

Items 4A1, 4A2, 4A3, 4A4, 4A5
Additional items requested

Item 4B
Full committee review requested



T3B forml7

The CONTENTS Procedure
Data Set Name: | WORK.FORM17 Observations: 71
Member Type: DATA Variables: 36
Engine: V8 Indexes: 0
Created: 8:18 Tuesday, February 10, 2004 |Observation Length: | 168
Last Modified: | 8:18 Tuesday, February 10,2004 | Deleted Observations: 0
Protection: Compressed: NO
Data Set Type: Sorted: NO
Label:

# | Variable Type Len Pos | Label
36 CABGDAY |Num 8 32| f17q7C1: Days to CABG
24 | DCAMI Num 4 128 | f17q8A1: Death MI
13 | DCANTI Num 4 84| f17q7A1C: Hemorrhage antiplatelet agent
28 | DCARRH Num 4 144 | f17q8A2C: Death arrhythmia
18 | DCCABG Num 4 104 | f17q7C: Consequence of CABG
19  DCCABGMI | Num 4 108 | f17q7C2: MI consequence of CABG

9 DCCAUSE |Num 4 68 | f17q7: Natural causes or treatment compl
23 | DCCD Num 4 124 | f17q8A: Death cardiovascular disease

6 | DCCLASS Num 4 56 | f17g4: Classification decision
14 | DCCOAG Num 4 88 | f17q7A1D: Hemorrhage oral anticoagulants
21 DCCOMP Num 4 116 | f17q7D2: MI consequence of other complic
20 | DCCONOTH | Num 4 112 | f17q7D: Consequence of other complicatio
22  DCCVD Num 4 120 | f17¢8: Death cardiovascular disease
10 DCHEMRH |Num 4 72 | £17q7A: Consequence of hemorrhage
12 | DCHEP Num 4 80| f17q7A1B: Hemorrhage heparin

2 | DCHR Num 4 40 | f17q2AHR: Hour of death

8| DCINTERV |Num 4 64 | f17q6: Interval to death

3 DCMN Num 4 44 | f17q2AMN: Minute of death
31 DCNOCVD |Num 4 156 | f17q9: Other cause of death

7 DCOBS Num 4 60 | f17q5: Death observed
15 | DCOTH2 Num 4 92 | f17q7A1E: Hemorrhage other
29 DCOTHFAT |Num 4 148 | f17q8A2D: Other fatal cardiac event

(10FEB04--08:18)




T3B forml7

The CONTENTS Procedure

Alphabetic List of Variables and Attributes-----

# | Variable Type Len Pos | Label
26 | DCPF Num 4 136 | f17q8A2A: Death pump failure
16 DCPTCA Num 4 96 | £17q7B: Consequence of PTCA
17 | DCPTCAMI |Num 4 100 | f17q7B2: MI consequence of PTCA
25  DCQE Num 4 132 | f17q8A1A: Fatal MI type
5  DCREVR Num 4 52| f17q3: Which reviewer
32  DCRXKNW | Num 4 160 | f17q10F: Treatment assignment known to r
11 | DCT3RX Num 4 76 | £17q7A1A: Hemorrhage t3 study drug
4 | DCUNK Num 4 48 [ f17q2A: Time of death unknown
30| DCVASBED |Num 4 152 | f17q8A3: Fatal event vascular bed
27 | DCVENT Num 4 140 | f17q8A2B: Death ventricular rupture
34 FM17DAY |Num 8 16 | f17q2: Days to death
33 | NEWID Num 8 8 | Patient Identification
35  PTCADAY |Num 8 24 | f17q7B1: Days to PTCA
1/ REV Num 8 0 | Revision

(10FEB04--08:18)




T3B forml7

Variable

REV

DCUNK

DCREVR

DCCLASS

DCOBS

DCINTERV

DCCAUSE

DCHEMRH

DCT3RX

DCHEP

Label
Revision

f17q2A: Time of death unknown

f17q3: Which reviewer

f17q4: Classification decision

f17q5: Death observed

f17q6: Interval to death

f17q7: Natural causes or treatment compl

f17q7A: Consequence of hemorrhage

f17q7A1A: Hemorrhage t3 study drug

f17q7A1B: Hemorrhage heparin

Value

—_—

71

61
10

71

71

65

29
28
14

54
17

54

14

68

%
100.0

85.9
14.1

100.0

100.0

91.5
7.0
1.4

40.8
394
19.7

76.1
23.9

76.1
4.2
19.7

95.8
2.8
1.4

95.8
2.8
1.4

<=20

(10FEB04--08:18)




T3B forml7

Variable
DCANTI

DCCOAG

DCOTH2

DCPTCA

DCPTCAMI

DCCABG

DCCABGMI

DCCONOTH

Label
f17q7A1C: Hemorrhage antiplatelet agent

f17q7A1D: Hemorrhage oral anticoagulants

f17q7A1E: Hemorrhage other

f17q7B: Consequence of PTCA

f17q7B2: MI consequence of PTCA

f17q7C: Consequence of CABG

f17q7C2: MI consequence of CABG

f17q7D: Consequence of other complicatio

Value

68

68

68

54

15

69

54
10

61

54

14

%
95.8
4.2

95.8
4.2

95.8
1.4
2.8

76.1
2.8
21.1

97.2
1.4
1.4

76.1
14.1
9.9

85.9
1.4
12.7

76.1
4.2
19.7

<=20

(10FEB04--08:18)




T3B forml7

Variable
DCCOMP

DCCVD

DCCD

DCAMI

DCQE

DCPF

DCVENT

DCARRH

DCOTHFAT

Label
f17q7D2: MI consequence of other complic

f17q8: Death cardiovascular disease

f17q8A: Death cardiovascular disease

f17q8A1: Death MI

f17q8A1A: Fatal MI type

f17q8A2A: Death pump failure

f17q8A2B: Death ventricular rupture

f17q8 A2C: Death arrhythmia

f17q8A2D: Other fatal cardiac event

Value

68

55
16

16

51

20
28
23

43

11

17

39
32

65

40

31

66

%
95.8
2.8
1.4

71.5
22.5

22.5
71.8
5.6

28.2
39.4
324

60.6
15.5
23.9

54.9
45.1

91.5
8.5

56.3
43.7

93.0
7.0

<=20

(10FEB04--08:18)




T3B forml7

Variable Label Value N | % |<=20

DCVASBED | f17q8A3: Fatal event vascular bed . 67|94.4

1 3| 42|*

2 1| 14\*
DCNOCVD | f17q9: Other cause of death 1 10| 14.1 | *

2 61859
DCRXKNW | f17q10F: Treatment assignment known tor |1 1] 1.4/|*

2 70198.6

(10FEB04--08:18)




T3B forml7

Variable
FM17DAY
DCHR
DCMN
PTCADAY
CABGDAY

Label
f17q2: Days to death
f17q2AHR: Hour of death
f17q2AMN: Minute of death
f17q7B1: Days to PTCA
f17q7C1: Days to CABG

N
71
61
61

Mean
166.5
11.4
26.1
7.5
16.7

Std Dev
235.2
6.6

18.4

0.7

229

Minimum
1.0
0.0
0.0
7.0
2.0

Maximum
961.0

23.0

58.0

8.0

79.0

(10FEB04--08:18)
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