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Inclusion Criteria
O Yes
O Yes

Patient has signed the informed consent for the primary objectives: O No
Patient has signed the informed consent for the secondary objectives: [0 No
O Yes

Patient undergoing an elective® revascularisation procedure or seen for a routine visit:
ONo 0O Yes

Patients presenting with documented CICD, defined as (at least one should be Yes):

Patient age 18 years or above: [0 No

Previous STEMI: ONo 0O Yes
OR
Previous NSTE ACS: ONo [OvYes
OR
Previous coronary revascularisation: o No OPCI 0OCABG
OR
Stable coronary artery disease’: ONo [OVYes
CCS status: ONo [OVYes
If yes, type: Ooron Oom g

! The Euroscore 11 definitions for procedures:

Elective : routine admission for operation.

Urgent: patients who have not been electively admitted for operation but who require
intervention or surgery on the current admission for medical reasons. These patients
cannot be sent home without a definitive procedure.

Emergency: operation before the beginning of the next working day after decision to
operate.

Salvage: patients requiring cardiopulmonary resuscitation (external cardiac massage)
en route to the operating theatre or prior to induction of anaesthesia. This does not
include cardiopulmonary resuscitation following induction of anaesthesia.

?a. Effort-induced angina or rest angina with documented myocardial ischemia detected
by exercise test or any stress imaging, or documented >50% stenosis in at least 1 major
coronary artery on coronary angiography.

b. Asymptomatic ischemia with a documented >50% stenosis in at least one major
coronary artery on coronary angiography.

Kpurepun BriIrouenns

IMarvenT moamucai nHGOPMHUPOBAHHOE cornacue Ha repsranbie menn: L1 Her [ Jla
[Marent moanucan HHPOPMHUPOBaHHOE cornacke Ha Bropuunbie nenu: 0 Her O Jla
Bospact namenra ot 18 ner u crapmie: O Her [ [la
TTanyeHT nepeHec MIAHOBYIO POLIEAYPY PEBACKYIAPU3ALINH WIH MPHIIET st
o6wrunoro mocemenus: O Her O Jla
[Tanments! ¢ nokymMenTanbHO noaTBepxkAcHHON XUBC, onpenensemoit kak (1Mo
KpaifHell Mepe, OIWH OTBET IOJDKeH OBITh J[a):
IMpenmectByronmit UMnST: OHer 0Oa
nin
IMpenmectpyromuit OKCOnST: OHer 0Oa
nin
IMpenmectByromias KopoHapHas pepackyispusaiuss: [ Her O UYKB [ AKIII
nin
CraGuibHas HIIeMHAYecKas 6OIe3Hb cepIa’: OHer O/Mda

Craryc UBC: OHer 0OJa

Ecmu Ta, OK: Ooron gm gdiv

! Onpeoenenus EuroSCORE II 015 npoyedyp pesackyispusayui:

Ilhanosasn: pymunnas npoyedypa pesackyisapu3ayuu.

Cpounas: nayuenmol, KOMOPbIM He ObLIA 8bINOTHEHA NIAHOBAS. ONePAYUsl, HO KOMOPbLM
mpedyemcs 6MeuamenrbCmeo Ha mexkyuwem npueme no MeOUYUHCKUM noKa3auusm. dmu
nayuenmsl He Mo2ym Obimb OMNRYUjeHbl 0OMOU 00 ONEPAYUL.

Ixcmpennan: mpebyemcs OnepamusHoe MeuamenbCmeo 00 Hauaia ciedyoue2o
pabouezo OHs (8 meuenue CYMOK) Nocie NPUHSIMUS peltueHus.

Cnacarowasn’. nayueHmol, HyHCOAOWUECS 8 CEPOCHHO-TE20YHOU PEaHUMAYUU
(Henpsamoil maccadxc cepoya) no nymu 8 ONePaAyUOHHYI0 Ul 00 UHOYKYUU aHeCme3ul.
He omnocumcs k cepOeuno-ne20unotl peanumayuu nocie UHOYKYUU aHecmesuu.

2a. CmeHoKapOust HANPANHCEHUS U CIEHOKAPOUs. ¢ OOKYMEHMUPOBAHHOT ueMuell
Muokapoa npu npode ¢ puzuueckoll Haepy3Kol Ui H0ObIM MemoooM CIMpecco8oll
BUZYANUZAYUU UTU OOKYMEHMUPOBAHHBIM CIMeH030M >50% no menvuteti mepe 1 kpynuou
KopoHapHou apmepuu no pezyavmamam KAIL.

b. beccumnmomnas uwemus ¢ dokymenmuposannvim cmenoszom >50% no menvuien
Mepe 00HOU KPYNHOU KOPOHApHOU apmepuu no pezyiomamam KA.
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Exclusion Criteria
Patient with an ACS in the previous 30 days: 0 No [ Yes

1 Patient Characteristics

Please use the Patient Log to record the patient’s full name and contact information —

this will be necessary to trace the enrolled patients during the follow-up phase.
1.1 Basic Information
(Tick the boxes v* or fill in the spaces)

Date of visit/hospitalisation and inclusion (dd/mm/yyyy): || |||

Type of Patient : [ Routine visit [ Elective' revascularisation procedure

1.2 Physical Characteristics

Yearof birth:|_| | | |

Gender OO Male [ Female

Height: _ cm  Weight: kg
Body mass index:

BMI calculated automatically from Weight and Height:
Ent([Weight]/([Height]*[Height])) in the electronic CRF

Blood pressure®: Systolic __ mmHg Diastolic___mmHg Heartrate ___ bpm

¥ Blood pressure as measured during the outpatient visit or the last known blood
pressure during hospital admission.

1.3 Clinical History
Diabetes mellitus: 0 No [ Yes
If yes, last Hb1Ac: Unit: 0 % O mmol/mol

Kpurepun nckirovenus

IManuent ¢ OKC B teuenne nocnenuux 30 aueii: 0 Her [ Hda

1 XapakTepucTuka 60JIbHBIX

IMoxasyiicta, ucnone3yiite Patient Log, uToObI 3anucars MOJHOE UMSI TAIIMEHTA U €T0
KOHTaKTHYIO0 HHPOPMALHIO - 3TO OyAeT He0OOX0ANMO AJIS JAIbHEHIIero HaOmI0ACHHUSI.

1.1 bazoBasi undopmanusi

Veranosure (uiaskku (¥') WK 3aM0JIHATE TPOOEITBI

JaTa BU3MTA/TOCHUTAIM3ANNT 1 BRIWYeHust (an/ mm /rrer): ||| L)

Tun naupenTa: [ Inanosoe nocemenue [ TIpoueypa miaHoBoit™ peBacKyispHu3aum

1.2 ®dusznyeckue XapaKTepUCTHKH
Tox poxnmennst: | || ||

IMon O Mysxckoit O XKenckwuit
Pocr: cm  Bec: KT
Wunexc maccsl Tena:

UMT paccuuthiBaeTcs aBTOMaTHUECKH U3 Beca u pocta: [Bec] / ([Poct] * [Poct]) B
anekrpounoii CRF

AJL%: cuctomnmueckoe MM pT.CT. JlnacTomndeckoe MM pT.cT. Yacrora
CEpJICUHBIX COKpAILlEHUH YAAapOB B MUHYTY

3
Apmepuanvroe oasnenue, usmMepeHHoe 80 8pemMs aAMOYIamopHO20 U3UMA U
nociedHee u3geCmHoe apmepuaibHoe 0asileHue 80 8pemMs 20CHUMAIU3AYUL.

1.3 Knunnyeckas ucropusi (AHaMHE3)
Caxapubiit quaber: O Her O [la

Ecnu ga, To nocaenunii Hbl1Ac: En wsmepenus: 1% [0 mmons/mMoib
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Smoking status*:

O Never O Current [ Former (if patient stopped more than 1 year ago)

* Indicate if the patient has a history confirming any form of tobacco use in the past.
This includes cigarettes, cigar and/or pipe. Current = patient regularly smokes a
tobacco product / products one or more times per day or has smoked in the year prior to
this admission.

O Yes
® Hypertriglyceridemia: Fasting TG >1.7 mmol/L or more than 150 mg/dL.

Treated hypertriglyceridemia®: O No

Familial hypercholesterolaemia® 0 No [ Yes [ Unknown
O Genetically [0 By ESC/EAS’ score

If confirmed by ESC/EAS score, result: 1 Definitive [ Probable [ Possible
O Unlikely

Please refer to the table below for information on the calculation of these
classifications’.

If yes, confirmed

® Hypercholesterolaemia: Fasting total cholesterol > 240 mg/dl (>6,2 mmol/l) or
LDL-cholesterol > 160 mg/dl (>4.1 mmol/l) or treatment with any lipid-lowering drug.

" ESC/EAS Guidelines for the management of dyslipidaemias The Task Force for the
management of dyslipidaemias of the European Society of Cardiology (ESC) and the
European Atherosclerosis Society (EAS). Catapano AL, Reiner Z, De Backer G,
Graham I, Taskinen MR, Wiklund O, Agewall S, Alegria E, Chapman M, Durrington P,
Erdine S, Halcox J, Hobbs R, Kjekshus J, Filardi PP, Riccardi G, Storey RF, Wood D;
European Society of Cardiology (ESC); European Atherosclerosis Society (EAS).
Atherosclerosis. 2011 Jul;217(1):3-46.

Craryc Kypenus':

O Hukorna ve kypun 0O Kyput

Oozee 1 roma Hazam)

O Kypun panee (eciiu manueHT MpeKpaTuil KypuTh

* ViaxkuTe, eciy MaIHeHT yrIoTpebiser Tabak B moboii popme. Yiotpebnenue tabaka
BKJIFOUYAET B €05 CUTapeThl, CUTapbl W/uiu TpyOKku. KypuT = HalMeHT peryyispHO KypuT
Tabak / TabayHbIe MPOAYKTHI OJMH WUIIH HECKOJIBKO Pa3 B JICHb WK KYPUI B TCUCHHE
rojia 10 3TOr0 BH3HTA.

O Oa

® Tunepmpuenuyepudemus: TI namowax >1.7 mmonwln unu 6onee 150 melon.

Jleuennas FI/IHeprI/IFHI/IHepI/IILCMI/IﬂSZ O Her

0 HeussectHO

O Io mxane ESC/EAS’

O 1a

O 'enetnuecku

Cemeiinas rnnepxoneCTepMHeMm6 O Her
Ecnu na, noaTBepKA€HHAA

Ecmu noxreepsknennas no mxane ESC/EAS’, pesynsrar: [0 Onpeneneuuas
O Beposithas 0 Bosmoxnas [ OrcyrerByer

IoxkanyiicTa, oOpaTHTeCh K MPUBEIEeHHOI HUKe TA0JM e IS MOJTYYeHHUs
uH(opManuu 0 pacuere no kiaccuduxamuu ESC/EAS’

® Nunepxonecmepunemusn: namowax obuwuii xonecmepun > 240 melon (>6,2 mmonsln)
wnu xonecmepun JIITHIT > 160 melon (>4.1 mmonwln) unu Jlewenue nobvimu
UNOTUNUOCMUYECKUMU NPENaAPAMaMu.

" ESC/EAS Guidelines for the management of dyslipidaemias The Task Force for the
management of dyslipidaemias of the European Society of Cardiology (ESC) and the
European Atherosclerosis Society (EAS). Catapano AL, Reiner Z, De Backer G,
Graham I, Taskinen MR, Wiklund O, Agewall S, Alegria E, Chapman M, Durrington P,
Erdine S, Halcox J, Hobbs R, Kjekshus J, Filardi PP, Riccardi G, Storey RF, Wood D;
European Society of Cardiology (ESC); European Atherosclerosis Society (EAS).
Atherosclerosis. 2011 Jul;217(1):3-46.
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Calculation of ESC/EAS Score

Feature Score

Family History
First-degree relative with known premature coronary and/or vascular disease 1
(men <55 years, females <60 years). OR First-degree relative with known
LDL-C above the 95™ percentile for age and sex.

First-degree relative with tendinous xanthomata and/or arcus cornealis OR 2
children aged less than 18 years with above the 95™ percentile for age and
sex

Clinical History

Premature coronary artery disease (men <55 years, females <60 years). 2
Premature cerebral or peripheral vascular disease (men <55 years, females 1
<60 years).

Physical examination

Tendinous xanthomata 6
Arcus cornealis prior to age 45 years 4
Level for patients not on lipid lowering treatment
LDL-C (mg/dL) Level for patients not on LDL-C (mmol/L)
- 326 or higher - 8.5 or higher 8
- 251 to 325 -6.5t08.4 5
- 191 to 250 -5.0t06.4 3
- 15510 190 -40t04.9 1
DNA analysis: functional mutation in the LDLR, APOB or PCSK9 gene 8

Stratification of familial hypercholesterolaemia (FH) as determined by total score
using the Dutch Lipid Network Criteria:

Definite FH = total score greater than 8 Possible FH = total score between 3 and 5
Probable FH = total score between 6 and 8 = Unlikely FH = total score of less than 3

Pacuer ESC/EAS Score
Kpurepuii Bbana
CeMmeiiHblii aHAMHe3
PoncTBeHHUK MIEPBOM CTENEHU C M3BECTHBIM MPEXKICBPEMEHHBIM pa3ButieM | 1
KOPOHAPHOTO W/HUITH COCYAHMCTOTO 3a00IeBaHus (MyXUUHBI <55 JIeT,
sxeHHBI <60 1eT). MJIW poacTBEHHUK MEepBOi CTETICHH ¢ M3BECTHBIM XC
JITTHII BpImie 95-# npoLeHTHIN A7 BO3pacTa U MoJa.
PopcTBeHHMK TIEpBOii CTETIEHH C CyXOKWIBHBIMU KCAHTOMAMH W/WIH OIyrod | 2
porosuisl MJIN netu B Bo3pacte muanmie 18 jer ¢ XC JIITHII Boime 95-i
MIPOLICHTHIIN [ BO3pacTa M IoJa.
Knununyeckuii anamues
Pannee pazsutne MBC (Myx4aunbl <55 ner, sxeHIMHEBI <60 neT). 2
PanHee pazBuTHe aTepOCKIECPOTHUECKOTO MOPAXKEHSI IePeOPaTbHBIX HITH 1
nepudepruvecKkux apTepuil (MyKUuHBI <55 J1eT, xeHIMHb <60 JeT).
Du3nkajbHoe 00c/Ie10BaHue
CyX0XKHIITbHBIE KCAHTOMBI
[yra poroButisl y narpenTa miiafie 45 net 4
Ypoenb XC JIITHII y naniuenTa 6e3 JeyeHust

[op}

XC JITHIT (mr/m) y narmenra 6e3 nedenust  XC JITTHIT (Mmostn/i)

- 326 vy BBIIIE - 8.5 win BhIIIIE 8
- 251 to 325 -6.5t08.4 5
- 191 to 250 -50t06.4 3
- 155 to0 190 -40t04.9 1

Anamms JIHK: dyakmmonansaas mytanust 8 LDLR, APOB wnmu PCSKO9 rene 8
CrpaTtudukanus cemeiinoii runepxoJiectepunemun (CI') onpenesisieTcsi myTem
nojacyera dawioB ¢ ucnoan3oBanuem Dutch Lipid Network Criteria:
Onpenenennas CI' = oOmwmii 6amn > 8 Bosmoxuas CI' = o6mmit 6amt 3 —5
Bepositaas CI' = o6muii 6amn 6 — 8 OtcyterByer CI' = obumii 6amn < 3
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History of heart failure: 0 No [ Yes
If yes, current NYHA class: OO 1 O I
History of atrial fibrillation: 0 No [ Yes
History of LEAD (Lower Extremity Artery Disease): 0 No
If LEAD Yes, previous peripheral revascularisation: 0 No
Previous stroke/TIA: O No [ Yes

om giv
O Yes
O Yes

1.4 Other Co-Morbidities
Chronic kidney disease®: 1 No [ Yes [ Unknown
O Yes 0O Unknown

O Documented [ Unknown

Significant liver disease’: OJ No
COPD/asthma > O No [ Yes
Sleep apnoea ™: O No [ Yes
Malignancy (any type of cancer): O No

If yes, specify:
& Chronic kidney disease: Presence of chronic dialysis or renal transplantation or serum
creatinine 200 pmol/l (2.26 mg/dL)
% Liver disease: Active liver disease or impaired hepatic function, defined by serum
levels of either ALT (SGPT), AST (SGOT), or alkaline phosphatase above 3 x upper
limit of normal (ULN), or known with liver disease at a specialist’s office, or history of
hepatitis
' COPD (Chronic Obstructive Pulmonary Disease): Lung disease characterized by
chronic obstruction of lung airflow that interferes with normal breathing and is not fully
reversible.
' Sleep apnoea: Sleep disordered breathing (SOB) characterized by abnormal pauses in
breathing or instances of abnormally low breathing, managed by a specialist or actually
using a device to manage SOB.

O Unknown

O Yes O Unknown

1.5 Quiality of Life Q uestionnaire: EurQol EQ-5D-5L

Please leave the patient to complete the questionnaire, after reading the EuroQoL user
guide (both documents downloadable from the website).

Please transfer the scores to the electronic CRF.

Questionnaire not fully completed by the patient (Tick to confirm) O

Cepneunas nenocratounocts: O Her [ Jla

Ecnu Jla, ykaxure ®K NYHA B nacrosmee Bpems: 1 O 11 O OV
Oubpmwsanus npeacepauit: 0 Her [ [a
3aboseBanus aprepuit HwkHEX KoHeunocteil: 0 Her O Jla

Ecnu Jla, Obuta 7 peBackysipusanus nepudepudecux aprepuit: 0 Her 0O Jla
IMpenmectByrommii Uucynst / TUA: O Her 0O a
1.4 ipyrue conyTcTBYIOIIME 3a00/1€BaHUSA
Xponudeckast 6onesnb mouek’: [0 Her [ Ja [ HemssecTro

O HeussectHO

O [a

O TokymeHTHpOBaHBI

3uaunmble 3a60seBanus neuenn': [ Her
XOBJl/Acrma : O Her O a
O da

Oukoutorus (7ro00# Tun paka): O Her

O HewnssectHO
0 HewussecTtHO

O da

Caun ansos ' O Her
O HewussectHO

Ecnu [la, To ykaxure:

® Xponuuecras Gonesnv nouex: Iayuenm na nianogom ouanuse un nocne
MPAHCAAAHMAYUY NOYKU UTU CbleopomouHbll kpeamunun 200 mxmonv/n (2,26 me on)

® Babonesanus neuenu: Axmuenoe 3abonesanue neveny uiu Hapyuenue GyHKyu
neuenu, onpeoensemoe Kaxk nogviuteHue cvigopomounozo yposusa ALT, ACT unu
wenounotl gocgpamasvl 6 3 pasza u bonee om gepxHell 2paHUybl HOPMbL, UTU UIBECHHOE
noomeepcoentHoe 3a001e6anue neyenu, Uil nepeHeceHHblll 2enamum.

% XOBJI (Xponuueckas o6cmpyxkmuenas 6onesns neckux): 3abonesanie ne2Kuy,
Xapaxmepusyoweecs XpOHU4eCKUM 02PAHU4eHuemM 6030YUHO20 NOMOKA 8 Te2KUX, YMO
Meuaem HOPMATLHOMY ObIXAHUIO, U He AGIAEMCs NOTHOCIbIO 0OPATHUMbIM.

Y Cnun annos: napywenue Ovixanus 60 che, Xapakmepusyoueecs, HeHOPMAIbHbIMU
OCMAHOBKAMU ObIXAHUS UTU CTLYHAU AHOMANLHO PEOK020 ObIXAHUS UNU UCNOAb3068AHUE
yempoticmea 0718 IeUeHus CIun antos.

1.5 OnpocHuk mo kavyecTBy xku3uu EurQol EQ-5D-5L

[Mosxkainyiicta, ocTaBbTe AaLMEHTa AJISl 3aIIOTHEHUS ONTPOCHUKA TI0CIIE TIPOYTEHUS
uHcTpykuun EuroQoL (06a moxkymeHTa MOXKHO 3arpy3HTh C BeO-caiiTa).
[Moxxanyticta, BBeauTe Oaisl B asiekTponHyo CRF.

AHKeTa He MOJHOCTHIO 3aroiHeHa marueHToM (OT™eThTe Wi moaTBepkacHus) [
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2 Investigations
2.1 Laboratory measurements (during admission/consultation or within 1 year)

Collection date (dd mm yyyy): ||| |||

Haemoglobin: Unit: Og/dL Og/L O mmol/L O Unknown
S-Creatinine: _ Unit Omg/dL Opumol/L O Unknown

Fasting glucose: Unit: O mg/dL O mmol/L O Unknown

Uric Acid: _Unit Omg/dL Opmol/L O Unknown
Proteinuria: ___Unitt ONo OYes 0OUnknown

BNP: _Unit: Opg/mL Opmol/L O Unknown
NT-proBNP: _ Unit Opg/mL Opmol/L O Unknown

TSH: __Unit Omlu/L 0O Unknown

Troponin T: _Unit: Ong/LorOpg/ml O Unknown

Troponin I: _ Unitt Ong/LorOpg/m 0O Unknown

CRP: _ Unit OmEg/L Ommol/L Omg/L 0O Unknown
Total cholesterol: Unit: O mg/dL O mmol/L O Unknown

LDL: _ Unit OmgdL Ommol/L O Unknown

HDL.: ~Unit: Omg/dL Ommol/L O Unknown
Triglycerides: ~Unit: Omg/dL Ommol/L O Unknown

2.2 Electrocardiogram

ECG performed: O No O Yes, date: |__|__ ||| _|l__|_|_|_|(dd mm yyyy)
Rhythm: [ Sinus rhythm [ Atrial fibrillation [ Paced [O Other [ Unknown
Heartrate: _ bpm

Bundle branch block: 0 No [ Yes QTc Bazett and QTc Fridericia
If yes, DRBBB [ILBBB [ Other Calculated automatically in eCRF
QRS-duration: | | ms ST depression: CONo CYes OOUnknown
ST elevation: CONo OOYes OdUnknown  Negative T-waves: CONo OOYes COUnknown
QT interval: | | msec

2 UccaenoBanus

2.1 JlaGopaTopuble wuccjenoBaHusi (BO BpeMsi NPHEMA/KOHCYJIbTAUUU HJIH B
Teyenue 1 roaa)

Hara 3a6opa kposu (o mm reer): ||| |

I'emorio0OuH: ____ Em Or/mn Or/n Owmvoms/n [ HemssectHO
Kpeatunus: _  Em O vmr/nn O mxmons/n [0 HeussectHo
I'moko3a: __ Em O mr/or O mmons/n [ Heussectro
MoueBas K-Ta. __ Em O wmr/or O mxmons/n [ HenssectHO
[poreunypus: _ Em OHer 0OJda 0[O Hewussectro

BNP: __ Em Oor/mn O omons/n O HewnssectHO
NT-proBNP: _ Em O or/mn O omons/n O HeussectHo

TTI: _ Em O mlU/L 0O HeussectHo

Tpononun T: ___ Em O ar/n wmm O nr/mn . O HeussectHO
TpomonuH I: _ Em O ar/n wmu O nr/mn O HewssectHO

CPE: ___ Em O mEg/L Owmmons/n Owmr/n O Hewussectho
OO0umwmit XC: _ Em O wmr/on O mmons/n O Heussectro

XC JITTHIT: _  Em O mr/mn O mmons/n O HeussectHo

XC JIIBIT: _ Em O wmr/on O mmons/n O Heussectro
Tpuriumepup:: _  Em O mr/mn O mmons/n O HeussectHo

2.2 DJeKTpoKapauorpaMma

OKT Bemonuena: O Her O Ha, mara: |__ | ||__|_||_|__|_| | (uamwm rrrr)

Purm: [ Cunycopeiit [0 ®ubpmmrsuus npeacepmuit [0 DKC O Jpyroe O
HewussectHo
YacToTa cepieuHbIX COKpAILCHUN: YAApOB B MUHYTY

Biokama HIII: D Her [ Hda

Ecnu Jla, O BITHIIIT O BJIHIT OJlpyras
QRS-muTensHOCTS: | | Mmcex Henpeccus ST: OHer O/Ta OO0Heussectro
Onepanus ST: OHer O/Ta OHeussectno  Otpum. T: COOHer O /Ta CDHenssecTHO

QT wuHTepBai: |

QTc Bazett wm QTc Fridericia:
Brruncisercsa asromarnyecku B eECRF

| Mcex
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2.3 Ejection Fraction
Ejection Fraction available? [ No [ Yes, value: | |%
Method: OO0 Echocardiography [ Angiography [ Scintigraphy [0 MRI

2.4 Echocardiogram

Echocardiogram performed: 0 No O Yes, date: | | | ||| __|_|_| (dd mm yyyy)

LV ejection fraction (Simpson’s biplane): %

Left Ventricular End Systolic Measurement: 0 Volume [ Diameter [ Unknown
If volume: | |ml
If diameter:|___ |mm

Left Ventricular End Diastolic Measurement: [0 Volume [ Diameter [ Unknown
If volume: | |ml
If diameter:|___ |mm

Maximum septal LV thickness: |___ | mm

Left atrium diameter: | | mm

LV hypertrophy: O No 0O Yes [ Unknown

Diastolic dysfunction (grade): OO Normal [ Grade | (impaired relaxation) [ Grade Il

O Pseudonormal [ Restrictive [ Unknown

2.5 Holter Monitoring

Holter monitoring performed: 0 No [ Yes [ Unknown
If yes, Date: |__|_||_|_||_|_|_|_|(dd mm yyyy)

Mean HR: __ bpm

Complex ventricular arrythmias: O No [ Yes

Bradyarrythmias: ONo [OVYes

Atrial fibrillation: ONo 0O Yes

ST Segment abnormalities: ONo 0O Yes

Other, specify

2.3 ®pakuus BbIOpoca

@paknus Beiopoca m3mepsutack? D Her [ [la, pesysbrart: | |%

Merton: O Dxokapamorpaduss [ Arrworpadus [ Cummrurpadus [ MPT

2.4 Ixoxapauorpadus
Oxokapauorpadus eimonnena: 0 Her O Ja, mara | | | ||| |_|_|_|_| (mx MM rrrr)
®pakuus Beiopoca JOK (Cummcon): %
N3amepenne JIXK B xontie cucronbl: [0 O6bem [ Pasmep [ HewmssectHo

Ecnu oObem: | | ma

Ecnu pasmep: | | MM

N3amepenne JIXK B konrie auacronsl: 1 O6sem [ Pasmep [ Hewssectro

Ecnu o6beMm: | | Mot

Ecnu pasmep: | | MM
MakcuMmanbHast TOJIIHHA MEXOKETYI0YKOBOH MEPEropoIKu: | MM
JluameTp JIeBOTO mpeacepauns: | | MM
LV hypertrophy: 0 No [ Yes [ Unknown

Huacronuueckas aucdynkius (crenens): 0 Hopma [O Cremens | (napyruennas
penakcaiust) O Crenens |1 O TlceBnonopmansuas O PectpuktuBhas [ HeussectHo

2.5 XouarepoBckoe moanTopupoBanue IKI

XonrepoBckoe MonutopupoBanue BeimondeHo: L0 Her O Jla O HeussectHo

Ecmu Ha, dara: ||| ||| _|_|(uxmwmrrrr)

Cpennsas UCC: __ ynapoB B MUHYTY

CroskHBbI€ XKeTyI0YKOBbIE APUTMUU! OHer O Mda
Bpannapurmus: OHer 0OJa
OUOPHUILIAIMS TIPEACEPT OHer 0OJa
Nsmenenus cermenta ST: OHer 0O/a

Hpyroe, ykaxure
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2.6 Cardiac CT
Cardiac CT Performed: o No o Yes o Unknown

If yes, date: || ||| ||__|_|_|_|(ddmmyyyy)

2.7 Cardiac MRI
Cardiac MRI performed: O No [ Yes [ Unknown
If yes, date: |__|_||_|_||_|_|_|_|(ddmmyyyy)

2.8 Exercise Test
Exercise test performed: O No [ Yes [ Unknown
If yes, date: |__|__||_|_|I_| [ | |(ddmmyyyy)

Peak exercise, cycle ergometer: || watts Peak exercise, treadmill: |___| metres
Peak V02: |___| mi/kg/min

Positive for myocardial ischaemia? I No O Yes

6 min walk test: |___| metres

2.9 Myocardial Scintigraphy:
Myocardial scintigraphy performed: 0 No 0O Yes [ Unknown
Ifyes, date: || ||| ||_|_|_|_[(dd mm yyyy)

Resting ischemia: 0 No [ Yes [ Unknown
Myocardial viability: 0 No [ Yes [ Unknown

2.10 ICD:

ICD Implantation: [0 Not indicated

O Indicated Not Planned
O Indicated Planned

O Already implanted

2.6 KT cepana
KT cepnua Bemonueno: 0 Her [ Jla [ Hewmssecrao

Ecmu Jla, Mara: |__|_[|_|_||_[_| | _[(«ammrrrr)

2.7 MPT cepaua
MPT cepaua Bemmonseno: 0 Her O Jla [0 Hewussectro

Ecmu Ha, dara: |__ ||| ||| _|(uxmwmrrrr)

2.8 Harpy3ouHble TeCThI

Harpy3sounsie Tectol Beimonaensl: 0 Her [ Jla [ Hewussectro

Ecmm da, Hata: || ||| ||| || (uxm™mrrrr)
ITukoBas Harpy3ka, Bemospromerp: | | Bart  [lukoBast Harpyska, TPEAMIIL: | | METpBbI
Makcumanbroe V02: | | mut/kr/mus Tect 6 MUHYTHO#T XOBOBI: |___| MeTpBI

Brisieriena nmremust muokapaa? O Her O Jla

2.9 Myocardial Scintigraphy:
Cuunturpadus muokapaa Beinonaena: [ Her [0 Jla [ Heussectro

Ecmu [da, dara: || ||| ||| | (uxmwm rrrr)

Wmemus B moxoe: D Her [ Ja [ Hewussectro

XKusuecniocobHocts Muokapaa: 0 Her [ Jla [ HeussectHo

2.10 UK/l (mMnuiIaHTHpPYeMblii KapiuoBepTep AepuoOpuLIATOP):
Wmmnanrrarms UK [0 He ykaszano

O VYka3zano HE mnanupyercs
O Vka3zaHo mnaHupyercs

O Vike uMIutaHTHPOBaH
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2.11 Coronary Angiography during current visit

Coronary Angiography performed: O No [ Yes

Left main disease (>50%) [ No [ Yes
Orct OCABG

If yes, treated: 0 No [ Yes

LAD disease (>70%) ONo 0O VYes If yes, treated: 0 No [ Yes
Opci OCABG

CFX disease (>70%) ONo 0O VYes If yes, treated: 0 No [ Yes
Oprct OCABG

RCA disease (>70%) ONo 0O Yes If yes, treated: 0 No [ Yes

Oprct OCABG
FFR performed: ONo Owtap OCFX ORCA Owv 0O Unknown
OCT performed: ONo Owtap OCFX ORCA Owm 0O Unknown
IVUS performed: ONo Owtap OCFX ORCA Owm 0O Unknown

2.12 Complications (If revascularisation during current visit?)
If patient has had an elective’ revascularisation(s), were there complications?
ONo 0O Yes
If yes, what were the complications?:
Death ONo 0OvYes,date: |__ | ||| |l_|_|_|_|(ddmmyyyy)
Bleeding O No [ Yes
If yes, specify [ Life threatening
Tamponade ONo 0O Yes
Cardiogenic shock [ No [ Yes
Stent Thrombosis ONo 0O Yes
Other ONo 0O VYes
If other, specify

O Minor O Major

2.11 Koponaporpadusi BO BpeMsi HACTOSILIIET0 BU3UTA

Koponaporpadus semonuena: 0 Her [ Ja

JIeBast KA (>50%) OHer 0OJa Ecmu Ia, neuenne: D0 Her [ Hda
OYKB [0 AKIII

IIMIKA (>70%) OHer 0OJa Ecmu Ia, neuenne: 0 Her [ Hda
OYKB [ AKIII

OA (>70%) OHer 0OJa Ecmu [Jla, neuenne: 0 Her [ la
O4YKB [0 AKIII

IMpasas KA (>70%) OHer 0OJa Ecmu Ja, neyenne: D Her O Ja

O4YKB [0 AKIII
OHer ONMXA OOA OIIKA OJIKA [OHeussectho
OKT BbInonHEHA: OHer ONMXA OOA OTIKA [OJIKA [OHeussectHo
BCY3U Bemonreno: [ Her O TIMXA O OA OTIKA OJKA [O Heussectro

®PK BrImosHena:

2.12 Ocaoxuenns (Eciu peBackysipusanisi BO BpeMsi HbIHEIITHETO BU3UTA)
Ecnu manuenTy BbIMOTHSIIACH [UTAaHOBAs peBackyssipu3arusi(u), ObUTH JIH OCIIOKHEHHS?
OHer 0OJa

Ecau Jla, xakue ObUIH OCIIOKHEHHS ?:

CmMmepTh OHer 0O Ma, mara: || ||| ||_|_|_|_|(Guxmmrrrr)

Kpooreuenne [ Her [OJla

Ecmu [a, ykaxkure [0 Kusneyrpoxkaromee [ Mamoe [ Bossmroe
Tammonana OHer 0OJa
Kapauorennsiii mok O Her [O/la
Tpomb603 cTeHTa OHer 0OMa
Hpyroe OHer 0O a

Ecmu npyroe, ykaxure

11
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3 Medication
3.1 Anti-coagulants/anti-platelets

3 Jleuenue
3.1 AuTukoaryasinTel /| AHTHATPEraHTbI

Select the medication given to the patient and tick the box v. If you do not know, select
Unknown.

Bribepute mpenaparsl, IpUHAMAEMble MAKEHTOM U OTMETHTE B OKOMLIKE (hIaskkoM v'.
Ecnu Bol He 3HaeTe, BoiOepuTe Hem3BecTHoO.

Before Admission or Routine
Visit

At discharge or End of
Routine Visit

Jo nmocrymiieHus1 niu
noceleHusi Bpaya

IIpu BbINUCKE WK B
KOHIIE MoceleHns

No Yes Unknown No Yes Her Jda Heu3BecTHO Her Ja

Oral anticoagulant drugs

OpaJ'lI)HI)Ie AHTHKOATYJISAHTBI

Vit K antagonists AwnTaronuctsl But. K
Dabigatran Jlaburarpan
Rivaroxaban PuBapokcaban
Apixaban AnmkcabaH
Antiplatelet drugs AHTHATPEraHTbI
ASA ACK

Other Antiplatelet drugs

Select one of the following medications given to the patient and tick the box v If you do

not know, select Unknown.

Jpyrue AHTHarperaHThbl

Bribepute oauH U3 cleayoUIMX MpernapaToB, IPUHUMAEMBIX MALMEHTOM U OTMETHTE B
okortke ¢uaxkom v . Eciu Bel He 3Haete, Boioepute HenszBecTHO.

Before Admission or Routine Visit Discharge or end of Routine Visit JI0 MOCTYIJIEHHST WJTH MOCeIeHus IIpu BoIMHCKE WK B KOHIIE
Bpa4ia nmocemeHus

O No O No O Her O Her

O Clopidogrel O Clopidogrel O Knonunorpen O Knonmporpen

O Prasugrel O Prasugrel O Ipacyrpen O Mpacyrpen

[ Ticagrelor [ Ticagrelor O Tukarpenop O Tukarpenop

O Ticlopidine O Ticlopidine O Tuknonuaua O Tuxnonuauu

O Other O Other O Nipyroe O Jipyroe

O Unknown O Unknown [0 HeussectHo [0 HeussectHo

If other please specify: If other please specify: Ecnu apyroe, ykakure: Ecnu apyroe, ykaxure:

12
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Other Antithrombotic agents

Select one of the following medications given to the patient and tick the box v* If you do

not know, select Unknown.

Before Admission or Routine Visit

Discharge or end of Routine Visit

Jpyrue AHTHKOArYJISTHTbI

BLI6epI/ITC OAMH M3 CJICAYIOIUX MNpEerapaToB, IPUHUMACMBIX IMAIUCHTOM U OTMETHTE B
OKOIIIKE (bﬂa)KKOM v'. Ecu BBl He 3HACTC, BBI6CpI/ITC HeusBecTHO.

0 No

O UF heparin
O LMW heparin
O Fondaparinux
O Other

O Unknown

If other please specify:

0 No

O UF heparin
O LMW heparin
O Fondaparinux
O Other

O Unknown

If other please specify:

J{0 moCTyIJIeHUsI WJIH TOCeIeHns
Bpaua

IIpu BeIMHCKE WJIN B KOHIIE
noceneHus

3.2 Other Pharmacological Treatments

Select one of the following medications given to the patient and tick the box v. If you

do not know, select Unknown.
ACE inhibitors

O Her

O l'enapun

O HuskomomneKy sIpHbIil rernapuH
OO0 ®onpanapunykc

O Jpyroe

O HewussectHo

Ecnu npyroe, ykaxure:

O No

O I'enapun

O HuskomounekysIpHbIii rernapiH
OO0 ®onpanapunykc

O Jpyroe

O HewusectHo

Ecnu npyroe, ykaxure:

Before Admission or Routine Visit

Discharge or end of Routine Visit

3.2 Jlpyrue JekapcTBeHHbIE TpenapaThbl

Bribepure oauH U3 cleqyoUMX MpernapaToB, IPUHUMAEMBIX MALIMEHTOM U OTMETHTE B
okortke ¢uaxkom v . Eciu Bel He 3Haete, Boioepute HenszBecTHO.

HNurudutopst AIID

Jlo moCcTyIJIeHHs] MJIM TIOCELIeHUsT
Bpaya

HpI/I BBINNHMCKE WJIH B KOHIIE
nmocemeHus

0 No

O Perindopril
O Ramipril
O Lisinopril
O Enalapril
O Captopril
O Fosinopril
O Other

OO Unknown

O No
O Perindopril
OO Ramipril
O Lisinopril
O Enalapril
O Captopril
O Fosinopril
O Other
Daily dose: |

___|mg

O Her

O Hepunmonpun
O Pamumnpun

O JTusunomnpun
O Duananpun

O Kamrrompun

O doszunompHI

O Ipyroe
O HewussectHO

O Her

O Hepunmonpun
O Pamumnpun

O JTusunompun
O Duananpun

O Karrrompun

O ®oszunonpun

O Idpyroe
Cyrounast 103a: |

mr
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ARBs

BiokaTopsl penenTopoB K aHruotreH3uny I1

Before Admission or Routine Visit

Discharge or end of Routine Visit

Jlo nmocTynjieHusi WM MocemeHns
Bpaua

IIpu BbINUCKE UM B KOHIIE
nocenieHust

O No

O Candesartan
[ Losartan

O Valsartan
O Olmesartan
[ Telmisartan
O Other

O Unknown

O No
O Candesartan
[ Losartan
O Valsartan
O Olmesartan
[ Telmisartan
O Other
Daily dose: | | mg

Beta Blockers

O Her

O Kannecapran
O Jlozapran

O Bancapran
O Onmecapran
O Tenmucapran

O dpyroe

O HeusectHO

O Her

O Kannecapran
O Jlozapran

O Bancapran
O Onmecapran
O Tenmucapran

O dpyroe

Cyrowynasi jo3a: | |wmr

Bera biokaTtopsl

Before Admission or Routine Visit

Discharge or end of Routine Visit

Jo mocTyniieHus WM MOCeeHnst
Bpaya

le/l BBINNHMCKE WJIH B KOHIIE
MnmocCeImCHUus

0 No

[ Atenolol
O Sotalol

[ Carvedilol
O Bisoprolol
[0 Metoprolol
O Nebivolol
O Other

O Unknown

0 No
[ Atenolol
O Sotalol
[ Carvedilol
[ Bisoprolol
[0 Metoprolol
[0 Nebivolol
O Other
Daily dose: | | mg

O Her

O Arenomnon

O Coranon

O Kapsenunon
O Bucompomnon
0 Merompomnon
[0 He6usomnon

O dpyroe

O HewussectHO

O Her

O Arenomnon

O Coranon

O Kapeeaunon
O Bucompomnon
0 Meromposnon
[0 He6usomnomn

O dpyroe

Cyrounast 103a: | M
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Mineralocorticoid Antagonists (MRAS)

Before Admission or Routine Visit

Discharge or end of Routine Visit

O No
O Spironolactone
O Eplerenone

O No
O Spironolactone
O Eplerenone

AHTaroHMCTbI MHUHEPAJTOKOPTUKOUJIHBIX PEHENTOPOB

Jlo nmocTynjieHusi WM MocemeHns
Bpaua

IIpu BbINUCKE UM B KOHIIE
nocenieHust

O Her
O Crupononaktos (Bepourmupo)

O Smnepenon

O Her
O Crupononakron (Bepourmupos)

O Srnepenon

O Canrenone O Canrenone O Kaupenon O Kaupenon
O Unknown Daily dose: | | mg 0 HeussectHo CyrtouHast 103a: | MT
Diuretics JuypeTuxku
Before Admission or | Discharge or end of . IIpu BBIIHCKE
. - : . Total Daily Jlo mocTymJieHusl HiIH CyTrounas
Routine Visit Routine Visit WJIU B KOHIIE
Dose mg nocenieHnsi Bpava 1032 MT
noceneHust
No | Yes | Unknown No Yes Her | la | Heun3BecTHO Her Jla
Bendrofluazide Benapodiroasu
Hydrochlorotiazide I'uapoxaopoTHasmI
Indapamide Wnnamamun
Torasemide Topacemun
Furosemide dypocemus
Bumetanide Bymeranun
Other Hpyroe
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Other Cardiovascular Medication

Jlpyrue cepae4Ho-coCyANCThIE JIEKAPCTBEHHBIE NMPenapaThl

Before Admission or Routine

At discharge or End of

J_IO MOCTYIVICHUA WJIM MMOCCHICHUSA

IIpu BbINUCKE WK B

Visit Routine Visit Bpava KOHIIE MOCeIeHust
No Yes Unknown No Yes Het Ja HeusBecTtHO Hert Ja
DRI, Aliskiren MNP, Anuckupen
Digoxin JIurokcud
DHP calcium JIUTHAPOTTHPHIMHO
channel blockers Bbie BKK
Verapamil Bepanamun
Diltiazem JuntnaseM
Nicorandil Hukopanaun
Amiodarone AMHOIapoH
Other Hpyrue
antiarrhythmics AHTHAPUTMHKH
Nitrates Hurpatbt
Ivabradine WBabpaaun
Trimetazidine TpumeTazuana
Ranolazine Panonasux
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Lipid-Lowering Agents: Statins

Before Admission or
Routine Visit

Discharge or end of Routine Visit

JInnua cHuzkaomue npenaparbl: CTaTHHBI

O No

[ Atorvastatin
O Fluvastatin
O Lovastatin
O Pravastatin
[0 Rosuvastatin
[ Simvastatin
O Unknown

O No
O Atorvastatin
O Fluvastatin
O Lovastatin
O Pravastatin
[0 Rosuvastatin
[0 Simvastatin
Daily dose: | | mg

If no statin or low statin dose** at discharge:
O Contraindicated

O Not Tolerated

[ Patient refusal

If contraindicated, reason of the contraindication:
O High CK

[ Severe liver dysfunction

O Other

If other, specify : | |

If not tolerated, reason of the intolerance:
O Myalgia

O Myopathy

[ Post treatment liver dysfunction

[0 Post treatment kidney dysfunction

O Other

If other, specify : | |

o mocrymiieHus1 niu
NoceleH s Bpaua

IIpu BhINUCKeE WM B KOHLE MOCEIIeHUsI

O Her

O Aropsacratun
[0 ®nysacrartun
O Jlosacratun
O ITpaBacraTun
[ PosysacraTun
O CumBacratun

O HeusectHO

O Her
O Aropsacratun
[0 ®nysacrarun
O JloBactaTun
O ITpaBacraTun
O PosyBacraTun
O CumBacratun
Cyroynasi jo3a: | | wmr

Ecin HeT craTuHA MM HU3Kas 1032 CTaTHHA™* [IPU BBIIMCKE:
O IporuBonokasan

O HemepeHocHMOCTB

O Orka3 mauuenTa

Ecin mpoTHBOIOKa3aH, MpUYMHA POTHBOIIOKA3AHUS:
O Bricokas KOK
O Tsokenas qucdyHKIMS TIEYEHA

O dpyroe
Ecnu apyroe, ykaxure: |

Eciu HenmepeHOCHMOCTD, MPUYNHA HETIEPEHOCHMOCTH:
O Muanrus

O Muonatus

O TuchyHKies eYeHu mocie JIeueHus

O TuchyHkiwys modex mocse JeueHust

O Idpyroe
Ecmu npyroe, ykaxure: |

** Definition of low dose statin: Atorvastatin <= 10 mg, Fluvastatin <= 40 mg,
Lovastatin <= 20 mg, Pravastatin <= 20 mg, Rosuvastatin <= 5 mg, Simvastatin < 20

mg

** OmnpeneneHne HU3KOU 0361 cratnHa: ATopBactatud <= 10 mr, dmyBactatua <= 40
MT, JjoBacTaTuH <= 20 MT, IpaBacTaThH <= 2() MT, pO3yBacTaTHH <= 5 MT, CHMBaCTaTHH

<20 mMr
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Other Lipid Lowering agents

JApyrue Jlunua cHMKalOMKe Mpenaparbl

Before Admission or Routine At discharge or End of Jlo moCcTymJieHUsl HiIH IIpu BoINHCKE WIH B
Visit Routine Visit nmoceleHns: Bpaya KOHIIE MOCeleHUs
No Yes Unknown No Yes Het Ja HeusBecTtHO Her Ja
Ezetimibe D3eTeMuo
Fibrates dubpats
Omega3 Owmera 3
Evolocumab OBooKyMab
Alirocumab Anpoxymad
4 Sign-Off 4 BbIxon

Answer Yes to the question below to confirm that you have finished and reviewed
data collection for accuracy for this patient.

OtBetbre Jla Ha BONpOC HUXKE, YTOOBI TIOJNTBEPIUTH, YTO BHI 3aKOHYHIN BBOJI
JaHHBIX, TPOCMOTPENIN BBEACHHBIE NAHHBIE U MOATBEPKIA€T€ TOYHOCTh BBEIECHHBIX
JAHHBIX I OTOTO MarfieHTa.

Only completed CRF’s will be taken onto consideration for the analysis. Tonbko nonHocTeio 3anonHenHble CRF OyayT BKITIOYEHBI B aHAIN3 JaHHBIX.

I[MOJIHOCTBIO O Her

JUIS BTOr'O

ONo 0OYes OTA OOPMA
3AITIOJIHEHA

MNAIIMEHTA?

IS THE PATIENT RECORD FORM
COMPLETED FOR THIS PATIENT?

O da
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5 One-Year Follow-Up 5 I'oagnunoe HadIIOeHUE

Performed: 0 Yes [ No Breimonneno: [0 JIla [ Her

If performed, type: O Telephone [ Visit Date (dd mm yyyy): ||| LI LI Ecnu Bemmonueno, Tum: O TTo Tenedhony [OBusut data (g mm rrer): ||| | |

If not performed, Consent withdrawal: O Yes [ No Ecnu He BoInoOHEHO, 0T361B MIH(GOpMupoBanuoro cornacus: O Ta O Her

5.1 Vital status at 1-Year Follow-Up 5.1 KusHenHblii cratyc yepe3 1 rox

Vital status: 0 Alive [ Dead XKusuennsiii craryc: O Xus O Vmep

If dead: date (dd mmyyyy): ||| L ||| || Ecim Ymep: mara (manmm reee): || L]

Site of death: O Home 0O Inpublicarea [ Nursing home Mecto cMepTH: O Toma O B obmiectBennom mecte I Tom mpecrapemnbix
O Emergency room [ Hospital [ Unknown O Ckopast nomoms [ Bonpauna [0 HeussectHo

Mode of death: O Non-Sudden [ Sudden [0 Unknown Bun cmepru: O He Buesanmast [ Buesanmuas [ Hewussectro

Procedure-related: ONo [OYes [OUnknown Procedure-related: OHer O Ja [ HeussectHo

Cause of death : O Cardiac 0O Vascular O Non-cardiovascular [ [Mpuuuna cMepTH: O Cepaeunas O Cocyaucras O He
Unknown cepaeuHo-cocyauctas [ HeussecTHO

If cardiac cause, mode [ AMI [0 Heart Failure O Arrhythmia [ Other Ecimu cepreunas [0 OMM [ Cepueunas He0CTATOUHOCTD
0 Unknown MpUYHHA O Apurmus O ipyras [0 HeussectHo

If other cause, please specity Ecnu mpyras npuunHa, yKaXuTe, moKanyicra,

If vascular causes: O Ischaemic stroke [0 Haemorrhagic stroke Ecnu cocymuctas [ Mmemuyeckuit uucyapr [ Temopparnveckuii HHCYJIbT
[0 Systemic haemorrhage [ Peripheral embolism NpUYMHA: O Kposomsnusaue O Iepudepudeckas smbomms
[0 Pulmonary embolism 0 Unknown [ Jlerounas sm6omus (TDJIA) [0 HeussectHo

If non-cardiovascular, specify: Ecnu He ceppeuHo-cocyiucTas MPUYHHA, YKAKUTE:

If alive: Ecau xuB:

Blood pressure: Systolic || Diastolic|____| Aprepuanbroe aasnenue. Cucromuueckoe || Juacronuueckoe ||

Heartrate | |bpm YacroTa CepACeUHBIX COKpAIIEHHH |__ | yaapoB B MHHYTY

Ejection fraction | |% [0 Not available ®paxiust Beiopoca JIDK % O Hewussectro

Heart Failure: 00 Yes [ No O Unknown Ifyes, NYHA: OI Ol OW OIv Cepneunas memocrarounocts: [1 Jla OO0 Her [ Hewssectno Ecam Jla, NYHA: O |
Oon Oom awv

Angina: O Yes [ONo [OUnknown Ifyes, CCSclass: 1 O OHI OV Crenokapmus: [0 JTa OO Her O Hewmseectno Ecom JA, ®K: OO 1 O O OV
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5.2 Clinical visits during the last 12 months:
ONo [OYes [OUnknown Ifyes, total number | |

Emergency room admissions: O No [ Yes O Unknown

5.2 BU3UTBI B KIIMHUKY B Te4eHHE MOCJeIHuX 12 Mecsues:
O da

[0 Heussectro Eciu [TA, ckonbko pa3 ||

Cardiology visits: Busutsl k kapauosory: [ Her 0 Heuseectro Eciau TA, ckonbko pas |_|

If yes, total number | | Ckopas momoms: O Her [OJa

5.3 Re-Hospitalisatio n during the last 12 months 5.3 HoBTopHbIe I'ocnuTaNM3aKK B TedeHHe mocaeTnux 12 Mecsien

Re-Hospitalisation | #1 Since #2 Since #3 Since #4 Since #5 Since || IloBTopHBIE #1 Since #2 Since #3 Since #4 Since #5 Since
discharge | discharge | discharge | discharge | discharge || I'ocnuTamusanuu discharge | discharge | discharge | discharge | discharge
COONo OYes | ONo OYes | OONo OYes | OONo OYes | CONo COYes OHerOJa | OHer OJa | OHer OJa | OHer OJa | OHer O/1a

Date of Jlara

re-hospitalisation | _/ /| _/_/ | _/ /| _J_/ | _/_/ || rocndTAIM3ANHH Y Y Y e Y Y e Y Y e Y Y

dd/mm/lyyyy aa/mm/rrere

Duration JITUTEeJIHLHOCTD

(Days) (Aneii)

Primary Cause: IepBuuHas NpUYMHA:

CAD-related O O O O O HUBC O O O O O

HF-related O O O O O CH 0O O O O O

Other cardiac 0 0 0 0 0 Jlpyrasi cepaeuHas 0 0 0 0 0

Vascular O O O O O Cocynucras O O O O O

Non-CV: He cepaedyHo-cocyaucras:

Infections O O O O O HNudexnns 0O O O O O

Malignancies O O O O O OmnkoJorns 0O O O O O

Renal dysfunction 0 0 0 0 0 Bosaesnu movek 0 0 0 O O

Liver dysfunction O O O O O Bone3nu neyenu 0O O O O O

Other O O O O O Apyras O O O O O
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5.4 Electrocardiogram since Discharge

ECG performed: OO No [ Yes
I

Rhythm: 0O Sinus [ Atrial fibrillation
O Other [ Unknown

Heartrate: _ bpm

Bundle branch block: OO No
Ifyes, O RBBB [1LBBB
QRS-duration: |____ | ms
ST elevation: ONo OYes OUnknown

O Unknown If performed date (dd mm yyyy):

O Atrial flutter O Pacemaker

O Yes

[ Other
ST depression: CONo  OYes OUnknown
Negative T-waves: CONo [Yes OUnknown

QT interval: | | msec QTc Bazett and QTc Fridericia : Calculated

automatically in eCRF

5.5 One-Year Follow-Up Lab Values

Blood test performed O No [ Yes

If yes, collection date (dd mmyyyy): || || || |||

Total cholesterol: Unit: O mg/dL O mmol/L O Unknown
LDL: _ Unit OmgdL Ommol/L O Unknown
S-Creatinine: _Unit Omg/dL Opmol/L O Unknown
Fasting glucose: Unit: O mg/dL O mmol/L O Unknown

5.4 DaekTpokapauorpamMma (MocJaeaHss)

OKI' Bemomuena: [0 Her O Ha O Hewussectno Ecnu BeImoOJIHEHA, nara
semonnenns (mxmmrrer): || L L]

Purm: [ Cunycosbrii [0 ®ubpwwisiius npencepauit [0 Tpemeranue mnpencepamii
O5KC 0O Opyroe [ Hewussectho

YacToTa cepeUHbIX COKPALLICHUI: __ yAapOB B MUHYTY

brnokaga HIII: O Her [ Ja

Ecnu la, OO BITHIIT O BJIHIIT OJIpyras

Henpeccus ST: OHer OJTa CD0HeussectHO
Orpuu. T: OHer O/1a OHewussectHO

QRS-muTensHOCTS! | | Mmcek

Onesanus ST: OHer OJ1a OO0HeunssectHo

QTc Bazett u QTc Fridericia: Beruucnsercs
apromatnyecku B eCRF

QT wunTepBad: | | Mcex

5.5 JlabopaTopHbie nccaeaqoBanus yepe3 1 roq Hadaonenns (mocjieaHue)

Awnanus kpoBu Beinosiaer: O Her [ Jla

Ecnu BeImonHeH, Aata 3abopa kposu (mammrreer): || [ |||
OO0umwmit XC: _ Em O wmr/on O mmons/n O Heussectro
XC JITTHIT: _ Em O mr/mn O mmons/n O HeussectHo
KpeatunuH: _ Em O mr/on O mxmons/n O HeussectHO
I'mroko3a; Ex: O mr/on O mmons/n O Heussectro
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5.6 One-Year Follow-Up Medication

Please enter medications in sections 5.6 & 5.7 that patient will take at the end of the

contact/visit

5.6 MeankameHTO3HOE JeyeHue Yepe3 1 roa HadaoaeHns

B pa3genax 5.6 m 5.7 ormMerbTe, MOKAJYHCTa, Te JIEKAPCTBEHHbIE INpenaparhl,
KOTOpbIe NAlUEeHT 0yJAeT NPUHUMATH MOcJIe TeJe(OHHOT0 KOHTAKTA / moceleHus

At Follow up 1 year

JleueHnne npu nocjaeayomeM Ha0II01eHUT

No

Yes

Unknown

Her

Jla

HeunsBectHO

Oral anticoagulant drugs

OpajnbHble aHTHKOATYJISIHTBI

Vit K antagonists

AnTarounctsl BuT. K

Dabigatran Jaburarpan
Rivaroxaban PuBapokcaban
Apixaban Anmkcaban
Antiplatelet drugs AHTHATPEraHThI
ASA ACK

Clopidogrel Kionmmorpen
Prasugrel IMpacyrpen
Ticagrelor Tuxarpenop
Ticlopidine Tuxnonuanx
Other Ipyroe

If other please specify:

Ecmu npyroe, ykaxure:

Other Antithrombotics agents

Jpyrue AHTHKOATYJISHTBI

UF Heparin

I'enapun

LMW Heparin HuzkoMonekysipHbIi TenapuH
Fondaparinux DoHpanapuHyKc
Other Ipyroe

If other, specify:

Ecmu npyroe, ykaxure:
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5.7 Other Pharmacological Treatments at One Year

5.7 lpyroe MeaukamMeHTO3HOe JieueHHe Yyepe3 1 rox HadoaeHUsI

At Follow up 1 year

JleyeHnue npu mocjieayouieM HadJII01eHHT

ACE-inhibitors ARBs Beta Blockers Nuruéuropnr AIID BPA Bera BiokaTopsbl
O No O No O No O Her O Her O Her
O Perindopril O Candesartan O Atenolol U [Mepunnonpun O Kannecapran O Atenonon
O Ramipril O Losartan O Sotalol O Pavumpun O Jlosapran O Cotasnon
O Lisinopril O Valsartan O Carvedilol O JInsunonpur O Bascapran O Kapsemuion
01 Enalapril O Olmesartan O Bisoprolol U Snananpin 0 Omvecapran L buconposon
O Captopril O Telmisartan O Metoprolol O Karrronpun O Tenmucapran O Meronponon
O Fosinopril [ Other 0 Nebivolol [ ®osunonpu O IOpyroe O He6usomnon
O Other Daily dose:|___ | mg O Other O Jipyroe Cyrounas no3a: | |mr | O Hdpyroe
Daily dose: |__|mg Dailydose: | | mg Cyrounai nosa: | ___|ur Cyrounas noza: |_____ | mr

Mineralocorticoid Antagonists (MRAS)

AHTaroHMCThl MUHEPATOKOPTHKOUIHBIX PeLlenTOPoB

0 No
O Spironolactone
O Eplerenone

[ Canrenone

Daily dose: | | mg

O Her

O Crnupononakron (Bepomumupon)

O Drutepenon
[0 Kaupenon

CyrouHas no3a: |

M
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Diuretics

JAunyperuku

At Follow up 1 year

Jleyenue npu mocjieayoneM Ha0JII0IeHUU

No

Yes

Her

Jla

Bendrofluazide

Bennpodroasua

Hydrochlorotiazide

I'mppoxnoporuasug

Indapamide

Nunanamun

Torasemide

Topacemun

Furosemide

dypocemug

Bumetanide

bymerannn

Other

Hpyroe

Other Cardiovascular Medication

Jlpyrue cepae4Ho-coCyANCTbIE JIEKAPCTBEHHBIE MPeNnapaThl

At Follow up 1 year

JleyeHue npu mocjaeayromem HaO0JII0eHUH

No

Yes

Her

Jda

DRI, Aliskiren

[I1P, Anuckupen

Digoxin

Huroxcun

DHP calcium channel blockers

Jurnnponupuannossie BKK

Verapamil

Bepanamun

Diltiazem

Juntuazem

Nicorandil

Huxopanun

Amiodarone

AmmonapoH

Other antiarrhythmics

Jpyrue aHTHapUTMHKH

Nitrates

Hurtpatst

Ivabradine

HBabpagma

Trimetazidine

Tpumerasuaux

Ranolazine

Panomnaszun
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Lipid-Lowering Agents: Statins

At Follow up 1 year

O No

O Atorvastatin
O Fluvastatin
O Lovastatin
[ Pravastatin
O Rosuvastatin
O Simvastatin

Daily dose: | | mg
If no statin or low statin dose ** or since discharge:

- reduction in dose by any amount or

- change from high potency statin (atorvastatin, rosuvastatin, simvastatin) to low

potency (fluvastatin, lovastatin, pravastatin)

O Contraindicated
[ Not Tolerated
O Patient refusal

If contraindicated, reason of the contraindication:
O High CK

[ Severe liver dysfunction

O Other

If other, specify : | |

If not tolerated, reason of the intolerance:
0 Myalgia

0 Myopathy

[ Post treatment liver dysfunction

[ Post treatment kidney dysfunction

O Other

If other, specify : | |

** Definition of low dose statin: Atorvastatin < 10 mg, Fluvastatin <= 40 mg,
Lovastatin <= 20 mg, Pravastatin <= 20 mg, Rosuvastatin < 5 mg, Simvastatin < 20 mg

JInnua cHuzkaomue npenaparbl: CTaTHHBI

JleyeHnue npu mocjieayouieM HadJII01eHHT

O Her
O Aropsacratun
O ®nysacrartun
[ Jlosacratun
O ITpaBacraTun
[ PosysacraTun
O CumBacratun
Cyroynasi jo3a: | |wmr

Ecnm Her craTrHa WM HU3KAas 1032 CTaTHHA™* WIIM ¢ MOMEHTA BBITTACKH:

- CHWKeHHe JJ03bI Ha JII00YI0 BEIMUMHY WU

- [lepexon oT BEICOKOA((PEKTUBHBIX (aTOPBACTATHHA, PO3yBaCTaTHHA,
CUMBACTAaTHHA) Ha HU3KOA(PPEKTUBHBIE (PIIyBaCTATHH, TOBACTATHH, ITPABACTATHH)

O IporuBonokasan
O HenepenocumocTsb
O Orkas nmauenra

Ecin mpoTHBOINOKa3aH, MPUYMHA POTHBOIIOKA3AHUS:
O Bricokas KOK
O Tsoxenas quchyHKIHs EYEHN

O Odpyroe
Ecnu npyroe, ykaxuTe: |

Eciu HenmepeHOCHMOCTD, MPUYMHA HEEPEHOCUMOCTH:
O Muanrus

O Muonarus

O TuchyHKiys neyeHu mocie JeueHus

O quchyukiuys modex 1mocse JeueHus

O Odpyroe
Ecnu mpyroe, ykaxwure: |

** OmnpeneneHue HU3KOW 1036l cTaTHA: ATopBactatiH <10wMr, duryBactatun <=40wMr,
nmoBacTaTuH <=20MT, TipaBacTaTuH <=20MT, pO3yBacTaTHH <=5MT, CHMBacTaTHH <20MT
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Other Lipid Lowering Agents

At Follow up 1 year
No Yes
Ezetimibe
Fibrates
Omega3
Evolocumab
Alirocumab

5.8 Quiality of Life Questionnaire: EurQol EQ-5D-5L

Please leave the patient to complete the questionnaire, after reading the EuroQoL user

guide (both documents downloadable from the website).
Please transfer the scores to the electronic CRF.
Questionnaire not fully completed by the patient (Tick to confirm) O

5.9 One-Year Follow-Up CRF Completed, sign-off

JApyrue Jlunua cHMKalOMKe Mpenaparbl

Jleuenune npu nociaeayomeM Ha0JI0AeHUU
Her Her
O3eremMud
Oubdpats
Owmera 3
DBo0KyMab
Anupokymab

5.8 OnpocHuk no kavectBy :ku3Hu EurQol EQ-5D-5L

[Moskaiyiicta, ocTaBbTe AMEHTA JJISl 3aIIOTHEHUS OMTPOCHUKA TI0CIIE TIPOYTEHUS
uHcTpykiuu EuroQoL (00a tokyMeHTa MOXKHO 3arpy3uTh C BeO-caiiTa).

[oxxanyticta, BBenmuTe Oaisl B anekTporHyo CRF.

AHKeTa He MOJHOCTHIO 3armoHeHa manuentoM (OTMeTbTe Tt moaTBepkaeHus) [

5.9 Boixoga

Answer Yes to the question below to confirm that you have finished and reviewed
data collection for accuracy for this patient.

Only completed CRF’s will be taken onto consideration for the analysis.

OtserbTe Jla Ha BOmpOC HIKE, YTOOBI TOATBEPAWTH, YTO BBl 3aKOHUYMIN BBOJI
JJaHHBIX, TPOCMOTPENM BBEACHHBIE TAHHBIE U MOJATBEPKIAET€ TOYHOCTh BBEICHHBIX
JAHHBIX IS 3TOTO MarieHTa.

Tonbko noHOCTHIO 3amonHeHHbie CRF OyayT BKITIOYEHBI B aHAIH3 JJAHHBIX.

PATIENT RECORD FORM

COMPLETED FOR THIS PATIENT? LI No

O Yes

OTA OOPMA [TOJIHOCTBIO
3AIIOJIHEHA A 9TOI'O OHer 0OJa
MAIIMEHTA?
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6 Two-Year Follow-Up 6 /lBa roga HaO W0AeHAS

Performed: 0 Yes [ No Breimonneno: [0 JITa [ Her

If performed, type: O Telephone [ Visit Date (dd mm yyyy): ||| LI LI Ecnu Bemmonueno, Tum: O TTo Tenedhony [OBusut data (g mm rrer): ||| | |

If not performed, Consent withdrawal: O Yes [ No Ecnu He BoInoOHEHO, 0T361B MIH(GOpMupoBanuoro cornacus: O Ta O Her

6.1 Vital status at Two-Years 6.1 KuzHeHHbIii cTaTyc yepe3s 2 rojaa

Vital status: 0 Alive [ Dead XKusuennsiii craryc: O Xus O Vmep

If dead: date (dd mmyyyy): ||| L || || Ecim Ymep: mara (manmm reee): || L]

Site of death: O Home 0O Inpublicarea [ Nursing home Mecto cMepTH: O Toma O B obmiectBennom mecte I Tom mpecrapemnbix
O Emergency room [ Hospital [ Unknown O Ckopast nomoms [ Bonpauna [0 HeussectHo

Mode of death: O Non-Sudden [ Sudden [0 Unknown Bun cmepru: O He Buesanmast [ Buesanmuas [ Hewussectro

Procedure-related: ONo [OYes [OUnknown Procedure-related: OHer O Ja [ HeussectHo

Cause of death : O Cardiac 0O Vascular O Non-cardiovascular [ [Mpuuuna cMepTH: O Cepaeunas O Cocyaucras O He
Unknown cepaeuHo-cocyauctas [ HeussecTHO

If cardiac cause, mode [ AMI [0 Heart Failure O Arrhythmia [ Other Ecimu cepreunas [0 OMM [ Cepueunas He0CTATOUHOCTD
0 Unknown MpUYHHA O Apurmus O ipyras [0 HeussectHo

If other cause, please specity Ecnu mpyras npuunHa, yKaXuTe, moKanyicra,

If vascular causes: O Ischaemic stroke [0 Haemorrhagic stroke Ecnu cocymauctas [ Mmemuyeckuit uucyapr [ Temopparndeckuii HHCYJIbT
[0 Systemic haemorrhage [ Peripheral embolism NpUYMHA: O Kposomsnusaue O Iepudepudeckas smbomms
[0 Pulmonary embolism 0 Unknown [ Jlerounas sm6omus (TDJIA) [0 HeussectHo

If non-cardiovascular, specify: Ecnu He ceppeuHo-cocyiucTas MPUYHHA, YKAKUTE:

If alive: Ecau xuB:

Blood pressure: Systolic || Diastolic|____ | AprepuanbHoe naBinenue: Cucronmyeckoe || Juacronmmueckoe ||

Heartrate | |bpm YacroTa CepACeUHBIX COKpAIIEHHH |__ | yaapoB B MHHYTY

Ejection fraction | |% [0 Not available ®paxiust Beiopoca JIDK % O Hewussectro

Heart Failure: 00 Yes [ No O Unknown Ifyes, NYHA: OI Ol OW OIv Cepneunas memocrarounocts: [1 Jla OO0 Her [ Hewssectno Ecam Jla, NYHA: O |
Oon Oom awv

Angina: O Yes [ONo [OUnknown Ifyes, CCSclass: 1 O OHI OV Crenokapmus: [0 JTa OO Her O Hemseectno Ecom JA, ®K: OO 1 O O OV
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6.2 Clinical visits during the last 12 months:
ONo [OYes [OUnknown Ifyes, total number | |

Emergency room admissions: O No [ Yes O Unknown

6.2 BU3MTHI B KIIMHUKY B Te4eHHE MOCJeIHuX 12 Mecsues:
O da

[0 Heussectro Eciu [TA, ckonbko pa3 ||

Cardiology visits: Busutsl k kapauosory: [ Her [0 Heussectro Ecimu TA, ckonbko pa3 ||

If yes, total number | | Ckopas momoms: O Her [OJa

6.3 Re-Hospitalisatio n during the last 12 months 6.3 IloBTOopHbIe I'oOcIuTANM3ANKH B TedeHHe mocaeTnux 12 mecsen

Re-Hospitalisation | #1 Since #2 Since #3 Since #4 Since #5 Since IMoBTOpHBIE #1 Since #2 Since #3 Since #4 Since #5 Since
1-year 1-year 1-year 1-year 1-year TocnuTaM3anuu 1-year 1-year 1-year 1-year 1-year

follow-up follow-up follow-up follow-up follow-up follow-up follow-up follow-up follow-up follow-up
COONo OYes | ONo OYes | OONo OYes | OONo OYes | CONo COYes OHerOJa | OHer O/Ja | OHer OJa | OHer OJla | OHer OJ1a

Date of Jara

re-hospitalisation | _/ _/ 1 1 I 1 roCIUTATH3ANT 1 1 1 I I

dd/mm/lyyyy an/mMm/rrrre

Duration JITHTEeIHLHOCTD

(Days) (Ameii)

Primary Cause: [epBuyHast npuyMHA:

CAD-related O O O O O HNBC O O O O O

HF-related O O O O O CH O O O O O

Other cardiac O O O O O Jpyras cepaeuHas O O O O O

Vascular O O O O O Cocyaucras 0O O O O O

Non-CV: He cepaeuno-cocyaucras:

Infections O O O O O HNudexnns 0O O O O O

Malignancies O O O O O OunkoJiorus 0O O O O O

Renal dysfunction 0 0 0 0 0 Bosaesnu movek 0 0 0 O O

Liver dysfunction O O O O O boJesnn nevenn 0O O O O O

Other O O O O O Apyras O O O O O
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6.4 Electrocardiogram since One-Year Follow-Up Visit

ECG performed: OO No [ Yes
I

Rhythm: 0O Sinus [ Atrial fibrillation
O Other [ Unknown

Heartrate: _ bpm

Bundle branch block: OO No
Ifyes, O RBBB [1LBBB
QRS-duration: |____ | ms
ST elevation: ONo OYes OUnknown

O Unknown If performed date (dd mm yyyy):

O Atrial flutter O Pacemaker

O Yes

[ Other
ST depression: CONo  OYes OUnknown
Negative T-waves: CONo [Yes OUnknown

QT interval: | | msec QTc Bazett and QTc Fridericia : Calculated

automatically in eCRF

6.5 Two-Year Follow-Up Lab Values

Blood test performed O No [ Yes

If yes, collection date (dd mmyyyy): || || || |||

Total cholesterol: Unit: O mg/dL O mmol/L O Unknown
LDL: _ Unit OmgdL Ommol/L O Unknown
S-Creatinine: _Unit Omg/dL Opmol/L O Unknown
Fasting glucose: Unit: O mg/dL O mmol/L O Unknown

6.4 DaekTpokapauorpaMma nmocjue Bu3urta 1 rox HadroneHus (MoJieTHsIsA)

OKT Bemonnena: [0 Her O Ha O Heussectno Ecau BeImonHeHa, aara
semonnenns (mxmmrrer): || L L]

Purm: O Cunycosbnii [0 ®ubpuwmwisius npencepauit [0 Tpemeranue npencepamii
O5KC 0O Opyroe [ Hewussectho

YacToTa cepeUHbIX COKPALLICHUI: __ yAapOB B MUHYTY

brnokaga HIII: O Her [ Ja

Ecnu la, OO BITHIIT O BJIHIIT OJIpyras

Henpeccus ST: OHer OJTa CD0HeussectHO
Orpuu. T: OHer O/1a OHewussectHO

QRS-muTensHOCTS! | | Mmcek

Onesanus ST: OHer OJ1a OO0HeunssectHo

QTc Bazett u QTc Fridericia: Beruucnsercs
apromatnyecku B eCRF

QT wunTepBad: | | Mcex

6.5 JlabopaTopHbIe HCCIeT0BAHUA Yepe3 2 rofa Had oAeHus (MocjieHne)

Awnanus kpoBu Beinosiaer: O Her [ Jla

Ecnu BeImonHeH, Aata 3abopa kposu (mammrreer): || [ |||
OO0umwmit XC: _ Em O wmr/on O mmons/n O Heussectro
XC JITTHIT: _ Em O mr/mn O mmons/n O HeussectHo
KpeatunuH: _ Em O mr/on O mxmons/n O HeussectHO
I'mroko3a; Ex: O mr/on O mmons/n O Heussectro
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6.6 Two -Year Follow-Up Medication

Please enter medications in sections 6.6 & 6.7 that patient will take at the end of the

contact/visit

6.6 MeankaMeHTO3HOE JIedeHue Yepe3 2 roaa Ha0 0aeHus

B pa3genax 6.6 m 6.7 ormMerbTe, MOKAJYHCTa, Teé JIEKAPCTBEHHbIE INpenaparhl,
KOTOpbIe MAUEHT Oy/eT MPUHAMATH MocJjie TeJ1e()OHHOTr0 KOHTAKTA / MOCEIeH s

At Follow up 2 years

JleueHnne npu nocjaeayomeM Ha0II01eHUT

No

Yes

Unknown

Her

Jla

HeunsBectHO

Oral anticoagulant drugs

OpanbHble aHTHKOATYJISIHTBI

Vit K antagonists

AnTarounctsl BuT. K

Dabigatran Jaburarpan
Rivaroxaban PuBapokcaban
Apixaban Anmkcaban
Antiplatelet drugs AHTHATPEraHThI
ASA ACK

Clopidogrel Kionmmorpen
Prasugrel IMpacyrpen
Ticagrelor Tuxarpenop
Ticlopidine Tuxnonuanx
Other Ipyroe

If other please specify:

Ecmu npyroe, ykaxure:

Other Antithrombotics agents

Jpyrue AHTHKOATYJISHTBI

UF Heparin

I'enapun

LMW Heparin HuzkoMonekysipHbIii TenapuH
Fondaparinux DoHpanapuHyKc
Other Ipyroe

If other, specify:

Ecmu npyroe, ykaxure:
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6.7 Other Pharmacological Treatments at Two Years

6.7 Ipyroe MeankaMeHTO3HOE JieueHHEe Yepe3 2 roaa HadJ01eHus

At Follow up 2 years

JleyeHnue npu mocjieayouieM HadJII01eHHT

ACE-inhibitors ARBs Beta Blockers Nuruéuropnr AIID BPA Bera BiokaTopsbl
O No O No O No O Her O Her O Her
O Perindopril O Candesartan O Atenolol U [Mepunnonpun O Kannecapran O Atenonon
O Ramipril O Losartan O Sotalol O Pavumpun O Jlosapran O Cotasnon
O Lisinopril O Valsartan O Carvedilol O JInsunonpur O Bascapran O Kapsemuion
01 Enalapril O Olmesartan O Bisoprolol U Snananpin 0 Omvecapran L buconposon
O Captopril O Telmisartan O Metoprolol O Karrronpun O Tenmucapran O Meronponon
O Fosinopril [ Other O Nebivolol [ ®osunonpu O IOpyroe O He6usomnon
O Other Daily dose:|___ | mg O Other O Jipyroe Cyrounas no3a: | |mr | O Hdpyroe
Daily dose:|__|mg Dailydose: | |mg Cyrounai nosa: | ___|ur Cyrounas noza: |_____ | mr

Mineralocorticoid Antagonists (MRAS)

AHTaroHMCThl MUHEPATOKOPTHKOUIHBIX PeLlenTOPoB

0 No
O Spironolactone
O Eplerenone

[ Canrenone

Daily dose: | | mg

O Her

O Crnupononakron (Bepomumupon)

O Drutepenon
[0 Kaupenon

CyrouHas no3a: |

M
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Diuretics

JAunyperuku

At Follow up 2 years

Jleuenune npu nociaeayomeM Ha0JI0AeHUU

No Yes

Her Jla

Bendrofluazide

Bennpodroasua

Hydrochlorotiazide

I'mppoxnoporuasug

Indapamide

Nunanamun

Torasemide

Topacemun

Furosemide

dypocemug

Bumetanide

bymerannn

Other

Hpyroe

Other Cardiovascular Medication

Jlpyrue cepae4Ho-coCyANCTbIE JIEKAPCTBEHHBIE MPeNnapaThl

At Follow up 2 years

JleyeHue npu mocjaeayromem HaO0JII0eHUH

No Yes

Her Jda

DRI, Aliskiren

[I1P, Anuckupen

Digoxin

Huroxcun

DHP calcium channel blockers

Jurnnponupuannossie BKK

Verapamil

Bepanamun

Diltiazem

Juntuazem

Nicorandil

Huxopanun

Amiodarone

AmmonapoH

Other antiarrhythmics

Jpyrue aHTHapUTMHKH

Nitrates

Hurtpatst

Ivabradine

HBabpagma

Trimetazidine

Tpumerasuaux

Ranolazine

Panomnaszun
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Lipid-Lowering Agents: Statins

At Follow up 2 years

O No

O Atorvastatin
O Fluvastatin
O Lovastatin
[ Pravastatin
O Rosuvastatin
O Simvastatin

Daily dose: | | mg
If no statin or low statin dose ** or since discharge:

- reduction in dose by any amount or

- change from high potency statin (atorvastatin, rosuvastatin, simvastatin) to low

potency (fluvastatin, lovastatin, pravastatin)

O Contraindicated
[ Not Tolerated
O Patient refusal

If contraindicated, reason of the contraindication:
O High CK

[ Severe liver dysfunction

O Other

If other, specify : | |

If not tolerated, reason of the intolerance:
0 Myalgia

0 Myopathy

[ Post treatment liver dysfunction

[ Post treatment kidney dysfunction

O Other

If other, specify : | |

** Definition of low dose statin: Atorvastatin < 10 mg, Fluvastatin <= 40 mg,
Lovastatin <= 20 mg, Pravastatin <= 20 mg, Rosuvastatin < 5 mg, Simvastatin < 20 mg

JInnua cHuzkaomue npenaparsl: CTaTHHBI

JleyeHnue npu mocjieayouieM HadJII01eHHT

O Her
O Aropsacratun
O ®nysacrartun
[ Jlosacratun
O ITpaBacraTun
[ PosysacraTun
O CumBacratun
Cyrowynasi jo3a: | | wmr

Ecnm Her craTrHa WM HU3KAas 1032 CTaTHHA™* WIIM ¢ MOMEHTA BBITTACKH:

- CHWKeHHe JJ03bI Ha JII00YI0 BEIMUMHY WU

- [lepexon oT BEICOKOA((PEKTUBHBIX (aTOPBACTATHHA, PO3yBaCTaTHHA,
CUMBACTAaTHHA) Ha HU3KOA(PPEKTUBHBIE (PIIyBaCTATHH, TOBACTATHH, ITPABACTATHH)

O IporuBonokasaxn
O HenepenocumocTsb
O Orkas nmauenra

Ecin mpoTHBOINOKa3aH, MPUYMHA POTHBOIIOKA3AHUS:
O Bricokas KOK
O Tsoxenas quchyHKIHs EYEHN

O Odpyroe
Ecnu npyroe, ykaxuTe: |

Eciu HenmepeHOCHMOCTD, MPUYMHA HEEPEHOCUMOCTH:
O Muanrus

O Muonarus

O TuchyHKiys neyeHu mocie JeueHus

O quchyukiuys modex 1mocse JeueHus

O Odpyroe
Ecnu mpyroe, ykaxwure: |

** OmnpeneneHue HU3KOW 1036l cTaTHA: ATopBactatiH <10wMr, duryBactatun <=40wMr,
moBacTaTuH <=20MT, TipaBacTaTuH <=20MT, pO3yBacTaTHH <=5MT, CHMBacTaTuH <20Mr
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Other Lipid Lowering Agents

At Follow up 2 years
No Yes
Ezetimibe
Fibrates
Omega3
Evolocumab
Alirocumab

6.8 Two-Year Follow-Up Quality of Life Questionnaire: EurQol EQ-5D-5L

Please leave the patient to complete the questionnaire, after reading the EuroQoL user

guide (both documents downloadable from the website).
Please transfer the scores to the electronic CRF.
Questionnaire not fully completed by the patient (Tick to confirm) O

6.9 Two -Year Follow-Up CRF Completed, sign-off

JApyrue Jlunua cHMKalOMKe Mpenaparbl

Jleuenne npu nocjaeayomeM Ha0I0AeHUU
Her Her
O3eremMud
Oubdpats
Owmera 3
DBo0KyMab
Anupokymab

6.8 OnpocHuk no kauecTBy :ku3uHu EurQol EQ-5D-5L

[Moskaiyiicta, ocTaBbTe AMEHTA JJIsl 3aIIOTHEHUS OMTPOCHUKA TIOCIIE TIPOYTEHUSI
uHcTpykiuu EuroQoL (00a tokyMeHTa MOXKHO 3arpy3uTh C BeO-caiiTa).

[oxxanyticta, BBenmuTe Oaisl B anekTporHyo CRF.

AHKeTa He MOJHOCTHIO 3armoHeHa manuentoM (OTMeTbTe Tt moaTBepkaeHus) [

6.9 Boixoa

Answer Yes to the question below to confirm that you have finished and reviewed
data collection for accuracy for this patient.

Only completed CRF’s will be taken onto consideration for the analysis.

OtserbTe Jla HaA BOMpOC HIKE, YTOOBI TOATBEPAWTH, YTO BBl 3aKOHUWIH BBOJI
JJaHHBIX, TPOCMOTPENM BBEACHHBIE TAHHBIE U MOJATBEPKIAETE TOYHOCTh BBEACHHBIX
JAHHBIX IS 3TOTO MarieHTa.

Tonbko noHOCTHIO 3amonHeHHbie CRF OyayT BKITIOYEHBI B aHAIH3 JJAHHBIX.

PATIENT RECORD FORM

COMPLETED FOR THIS PATIENT? LI No

O Yes

OTA OOPMA [TOJIHOCTBIO
3AIIOJIHEHA A 9TOI'O OHer 0OJa
MAIIMEHTA?
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7 Three-Year Follow -Up 7 Tpu roaa Had0AeHUS

Performed: 0 Yes [ No Breimonneno: [0 JIla [ Her

If performed, type: O Telephone [ Visit Date (dd mm yyyy): ||| LI LI Ecnu Bemmonueno, Tum: O TTo Tenedhony [OBusut data (g mm rrer): ||| | |

If not performed, Consent withdrawal: O Yes [ No Ecnu He BoInoOHEHO, 0T361B MIH(GOpMupoBanuoro cornacus: O Ta O Her

7.1 Vital status at Three-Years 7.1 Ku3zHeHHblIii craTyc yepe3s 3 roaa

Vital status: 0 Alive [ Dead XKusuennsiii craryc: O Xus O Vmep

If dead: date (dd mmyyyy): ||| L ||| || Ecim Ymep: mara (manmm reee): || L]

Site of death: O Home 0O Inpublicarea [ Nursing home Mecto cMepTH: O Joma O B ob6miectBennom mecte I Tom mpecrapesnbix
O Emergency room [ Hospital [ Unknown O Ckopast nomoms [ Bonpauna [0 HeussectHo

Mode of death: O Non-Sudden [ Sudden [0 Unknown Bun cmepru: O He Buesanmast [ Buesanmuas [ Hewussectro

Procedure-related: ONo [OYes [OUnknown Procedure-related: OHer O Ja [ HeussectHo

Cause of death : O Cardiac 0O Vascular O Non-cardiovascular [ [Mpuuuna cMepTH: O Cepaeunas O Cocyaucras O He
Unknown cepaeuHo-cocyauctas [ HeussecTHO

If cardiac cause, mode [ AMI [ Heart Failure O Arrhythmia [ Other Ecimu cepreunas [0 OMM [ Cepueunas He0CTATOUHOCTD
0 Unknown MpUYHHA O Apurmus O ipyras [0 HeussectHo

If other cause, please specity Ecnu mpyras npuunHa, yKaXuTe, moKanyicra,

If vascular causes: O Ischaemic stroke [0 Haemorrhagic stroke Ecnu cocymuctas [ Mmemuyeckuit uucyapr [ Temopparnveckuii HHCYJIbT
[0 Systemic haemorrhage [ Peripheral embolism NpUYMHA: O Kposomsnusaue O Iepudepudeckas smbomms
[0 Pulmonary embolism 0 Unknown [ Jlerounas sm6omus (TDJIA) [0 HeussectHo

If non-cardiovascular, specify: Ecnu He ceppeuHo-cocyiucTas MPUYHHA, YKAKUTE:

If alive: Ecau xuB:

Blood pressure: Systolic || Diastolic|____ | AprepuanbHoe naBinenue: Cucronmyeckoe || Juacronmmueckoe ||

Heartrate | |bpm YacroTa cepACeYHBIX COKpAIIEHNH |__ | yaapoB B MHHYTY

Ejection fraction | |% [0 Not available ®paxiust Beiopoca JIDK % O Hewussectro

Heart Failure: 00 Yes [ No O Unknown Ifyes, NYHA: OI Ol OW OIv Cepneunas memocrarounocts: [1 Jla OO0 Her [ Hewssectno Ecam Jla, NYHA: O |
Oon Oom awv

Angina: O Yes [ONo [OUnknown Ifyes, CCSclass: 1 O OHI OV Crenokapmus: [0 JTa OO Her O Hewmseectno Ecom JA, ®K: OO 1 O O OV
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7.2 Clinical visits during the last 12 months:
ONo [OYes [OUnknown Ifyes, total number | |

Emergency room admissions: O No [ Yes O Unknown

7.2 BU3UTHI B KIIMHUKY B Te4eHHeE MOCJeIHuX 12 Mecsues:
O da

[0 Heussectro Eciu [TA, ckoibko pa3 | |

Cardiology visits: Busutsl k kapauosory: [ Her [0 Heussectro Eciu TA, ckonbko pa3 ||

If yes, total number | | Ckopas momoms: O Her [OJa

7.3 Re-Hospitalisatio n during the last 12 months 7.3 HoBTopHbIe I'ocnuTaNu3anuu B TedeHne mocaeqnux 12 mecsen

Re-Hospitalisation | #1 Since #2 Since #3 Since #4 Since #5 Since IMoBTOpHBIE #1 Since #2 Since #3 Since #4 Since #5 Since
2-year 2-year 2-year 2-year 2-year TocnuTaM3anuu 2-year 2-year 2-year 2-year 2-year

follow-up follow-up follow-up follow-up follow-up follow-up follow-up follow-up follow-up follow-up
COONo OYes | ONo OYes | OONo OYes | OONo OYes | CONo COYes OHerOJa | OHer OJa | OHer OJa | OHer OJla | OHer OJ1a

Date of Jara

re-hospitalisation | _/ _/ 1 1 I 1 roCIUTATH3ANT 1 1 1 I I

dd/mm/lyyyy an/mMm/rrrre

Duration JITHTEeIHLHOCTD

(Days) (Ameii)

Primary Cause: [epBuyHast npuYMHA:

CAD-related O O O O O HNBC O O O O O

HF-related O O O O O CH O O O O O

Other cardiac O O O O O Jpyras cepaeuHas O O O O O

Vascular O O O O O Cocyaucras 0O O O O O

Non-CV: He cepaeuno-cocyaucras:

Infections O O O O O HNudexnns 0O O O O O

Malignancies O O O O O OunkoJiorus 0O O O O O

Renal dysfunction 0 0 0 0 0 Bosaesnu movek 0 0 0 O O

Liver dysfunction O O O O O boJesnn nevenn 0O O O O O

Other O O O O O Apyras O O O O O
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7.4 Electrocardiogram since Two-Year Follow-Up Visit

ECG performed: OO No [ Yes
I

Rhythm: 0O Sinus [ Atrial fibrillation
O Other [ Unknown

Heartrate: _ bpm

Bundle branch block: OO No
Ifyes, O RBBB [1LBBB
QRS-duration: |____ | ms
ST elevation: ONo OYes OUnknown

O Unknown If performed date (dd mm yyyy):

O Atrial flutter O Pacemaker

O Yes

[ Other
ST depression: CONo  OYes OUnknown
Negative T-waves: CONo [Yes OUnknown

QT interval: | | msec QTc Bazett and QTc Fridericia : Calculated

automatically in eCRF

7.5 Three-Year Follow-Up Lab Values

Blood test performed O No [ Yes

If yes, collection date (dd mmyyyy): || || || |||

Total cholesterol: Unit: O mg/dL O mmol/L O Unknown
LDL: _ Unit OmgdL Ommol/L O Unknown
S-Creatinine: _Unit Omg/dL O pmol/L O Unknown
Fasting glucose: Unit: O mg/dL O mmol/L O Unknown

7.4 DeKkTpoKapAHOrpaMMa MocJjie BU3UTA 2 rofa HadawaeHus (MoIeTHss)

OKT Bemonnena: [0 Her O Ha O Heussectno Ecau BeImonHeHa, jaara
semonnenns (mxmmorrer): || L L]

Purm: O Cunycosbnii [0 ®ubpuwmwisius npencepauit [0 Tpemeranue npencepamii
O5KC 0O Opyroe [ Hewussectho

YacToTa cepeUHbIX COKPALLICHUI: __ yAapOB B MUHYTY

brnokaga HIII: O Her [ Ja

Ecnu la, OO BITHIIT O BJIHIIT OJIpyras

Henpeccus ST: OHer OJTa CD0HeussectHO
Orpuu. T: OHer O/1a OHewussectHO

QRS-muTensHOCTS! | | Mmcek

Onesanus ST: OHer OJ1a OO0HeunssectHo

QTc Bazett u QTc Fridericia: Beruucnsercs
apromatnyecku B eCRF

QT wunTepBad: | | Mcex

7.5 JlabopaTopHbIe HCCIeT0BAHUA Yepe3 3 rofa Had oAeHus (mocjieqHne)

Awnanus kposu Beinosiaer: O Her [ Jla

Ecnu BeImonHeH, Aata 3abopa kposu (mammrreer): || [ |||
OO0umwmit XC: _ Em O wmr/on O mmons/n O Heussectro
XC JITTHIT: _ Em O mr/mn O mmons/n O HeussectHo
KpeatunuH: _ Em O mr/on O mxmons/n O HeussecTtHO
I'mroko3a; Ex: O mr/on O mmons/n O Heussectro
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7.6 Three -Year Follow-Up Medication

Please enter medications in sections 7.6 & 7.7 that patient will take at the end of the

contact/visit

7.6 MeankaMeHTO3HOE JedeHue Yepe3 3 roga Ha0I0aeHus

B pa3genax 7.6 m 7.7 orMeTbTe, MOMKAJYHCTA, Te JIEKAPCTBEHHbIE INpenaparhl,
KOTOpPbIE MANMEHT Oy/IeT MPUHUMATH MOCJe TeJ1e()OHHOT0 KOHTAKTA / MOCeIeHns

At Follow up 3 years

JleueHnne npu nocjaeayomeM Ha0II01eHUT

No

Yes

Unknown

Her

Jla

HeunsBectHO

Oral anticoagulant drugs

OpanbHble aHTHKOATYJISIHTBI

Vit K antagonists

AnTarounctsl BuT. K

Dabigatran Jaburarpan
Rivaroxaban PuBapokcaban
Apixaban Anmkcaban
Antiplatelet drugs AHTHATPEraHThI
ASA ACK

Clopidogrel Kionmmorpen
Prasugrel IMpacyrpen
Ticagrelor Tuxarpenop
Ticlopidine Tuxnonuanx
Other Ipyroe

If other please specify:

Ecmu npyroe, ykaxure:

Other Antithrombotics agents

Jpyrue AHTHKOATYJISHTBI

UF Heparin

I'enapun

LMW Heparin HuzkoMonekysipHbIi TenapuH
Fondaparinux DoHpanapuHyKc
Other Ipyroe

If other, specify:

Ecmu gpyroe, ykaxure:
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7.7 Other Pharmacological Treatments at Three Years

7.7 Ipyroe MeankaMeHTO3HOE JieueHHe Yepe3 3 roaa Had01eHus

At Follow up 3 years

JleyeHnue npu mocjieayouieM HadJII01eHHT

ACE-inhibitors ARBs Beta Blockers Nuruéuropnr AIID BPA Bera BiokaTopsbl
O No O No O No O Her O Her O Her
O Perindopril O Candesartan O Atenolol U [Mepunnonpun O Kannecapran O Atenonon
O Ramipril O Losartan O Sotalol O Pavumpun O Jlosapran O Cotasnon
O Lisinopril O Valsartan O Carvedilol O JInsunonpur O Bascapran O Kapsemuion
01 Enalapril O Olmesartan O Bisoprolol U Snananpin 0 Omvecapran L buconposon
O Captopril O Telmisartan O Metoprolol O Karrronpun O Tenmucapran O Meronponon
O Fosinopril [ Other 0 Nebivolol [ ®osunonpu O IOpyroe O He6usomnon
O Other Daily dose:|___ | mg O Other O Jipyroe Cyrounas no3a: | |mr | O Hdpyroe
Daily dose:|__|mg Dailydose: | |mg Cyrounai nosa: | ___|ur Cyrounas noza: |_____ | mr

Mineralocorticoid Antagonists (MRAS)

AHTaroHMCThl MUHEPATOKOPTHKOUIHBIX PeLlenTOPoB

0 No
O Spironolactone
O Eplerenone

[ Canrenone

Daily dose: | | mg

O Her

O Crnupononakron (Bepomumupon)

O Drutepenon
[0 Kaupenon

CyrouHas no3a: |

M
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Diuretics

JAunyperuku

At Follow up 3 years

Jleuenune npu nociaeayomeM Ha0JI0AeHUU

No Yes

Her Jla

Bendrofluazide

Bennpodroasua

Hydrochlorotiazide

I'mppoxnoporuasug

Indapamide

Nunanamun

Torasemide

Topacemun

Furosemide

dypocemug

Bumetanide

bymerannn

Other

Hpyroe

Other Cardiovascular Medication

Jlpyrue cepae4Ho-coCyANCTbIE JIEKAPCTBEHHBIE MPeNnapaThl

At Follow up 3 years

JleyeHue npu mocjaeayromem HaO0JII0eHUH

No Yes

Her Jda

DRI, Aliskiren

[I1P, Anuckupen

Digoxin

Huroxcun

DHP calcium channel blockers

Jurnnponupuannossie BKK

Verapamil

Bepanamun

Diltiazem

Juntuazem

Nicorandil

Huxopanun

Amiodarone

AmmonapoH

Other antiarrhythmics

Jpyrue aHTHapUTMHKH

Nitrates

Hurtpatst

Ivabradine

HBabpagma

Trimetazidine

Tpumerasuaux

Ranolazine

Panomnaszun
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Lipid-Lowering Agents: Statins

At Follow up 3 years

O No

O Atorvastatin
O Fluvastatin
O Lovastatin
[ Pravastatin
O Rosuvastatin
O Simvastatin

Daily dose: | | mg
If no statin or low statin dose ** or since discharge:

- reduction in dose by any amount or

- change from high potency statin (atorvastatin, rosuvastatin, simvastatin) to low

potency (fluvastatin, lovastatin, pravastatin)

O Contraindicated
[ Not Tolerated
O Patient refusal

If contraindicated, reason of the contraindication:
O High CK

[ Severe liver dysfunction

O Other

If other, specify : | |

If not tolerated, reason of the intolerance:
0 Myalgia

0 Myopathy

[ Post treatment liver dysfunction

[ Post treatment kidney dysfunction

O Other

If other, specify : | |

** Definition of low dose statin: Atorvastatin < 10 mg, Fluvastatin <= 40 mg,
Lovastatin <= 20 mg, Pravastatin <= 20 mg, Rosuvastatin < 5 mg, Simvastatin < 20 mg

JInnua cHuzkaomue npenaparbl: CTaTHHBI

JleyeHnue npu mocjieayouieM HadJII01eHHT

O Her
O Aropsacratun
O ®nysacrartun
[ Jlosacratun
O ITpaBacraTun
[ PosysacraTun
O CumBacratun
Cyrowynasi jo3a: | | wmr

Ecnm Her craTrHa WM HU3KAas 1032 CTaTHHA™* WIIM ¢ MOMEHTA BBITTACKH:

- CHWKeHHe JJ03bI Ha JII00YI0 BEIMUMHY WU

- [lepexon ot BEICOKOA()(PEKTUBHBIX (aTOPBACTATHHA, PO3YBACTATHHA,
CUMBACTAaTHHA) Ha HU3KOA(PPEKTUBHBIE (PIIyBaCTATHH, TOBACTATHH, ITPABACTATHH)

O IporuBonokasaxn
O HenepenocumocTsb
O Orkas nmauenra

Ecin mpoTHBOINOKa3aH, MPUYMHA POTHBOIIOKA3AHUS:
O Bricokas KOK
O Tsoxenas quchyHKIHs EYEHN

O Odpyroe
Ecnu npyroe, ykaxure: |

Eciu HenmepeHOCHMOCTD, MPUYMHA HEEPEHOCUMOCTH:
O Muanrus

O Muonarus

O TuchyHKiys neyeHu mocie JeueHus

O quchyukiuys modex 1mocse JeueHus

O Odpyroe
Ecnu mpyroe, ykaxwure: |

** OmnpeneneHre HU3KOW 1036l cTaTHA: ATopBacTatu <10wMr, duryBactatun <=40wMr,
moBacTaTuH <=20MT, TipaBacTaTuH <=20MT, pO3yBacTaTHH <=5MT, CHMBacTaTuH <20Mr
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Other Lipid Lowering Agents

At Follow up 3 years
No Yes
Ezetimibe
Fibrates
Omega3
Evolocumab
Alirocumab

7.8 Three -Year Follow-Up Quality of Life Questionnaire: EurQol EQ-5D-5L

Please leave the patient to complete the questionnaire, after reading the EuroQoL user

guide (both documents downloadable from the website).
Please transfer the scores to the electronic CRF.
Questionnaire not fully completed by the patient (Tick to confirm) O

6.9 Two -Year Follow-Up CRF Completed, sign-off

JApyrue Jlunua cHMKalOMKe Mpenaparbl

Jleuenune npu nociaeayomeM Ha0JI0AeHUU
Her Her
O3eremMud
Oubdpats
Owmera 3
DBo0KyMab
Anupokymab

7.8 OnpocHuk 1o kavecTBy ku3Hu EurQol EQ-5D-5L

[Moskaiyiicta, ocTaBbTe AMEHTA JJIsl 3aIIOTHEHUS OMTPOCHUKA TIOCIIE TIPOYTEHUSI
uHcTpykiuu EuroQoL (00a tokyMeHTa MOXKHO 3arpy3uTh C BeO-caiiTa).

[oxxanyticta, BBenmuTe Oaisl B anekTporHyo CRF.

AHKeTa He MOJHOCTHIO 3armojHeHa manuerntoM (OTMeTbTe Tt moaTBepkaeHus) [

6.9 Boixoa

Answer Yes to the question below to confirm that you have finished and reviewed
data collection for accuracy for this patient.

Only completed CRF’s will be taken onto consideration for the analysis.

OtserbTe Jla HaA BOMpOC HIKE, YTOOBI TOATBEPAWTH, YTO BBl 3aKOHUWIH BBOJI
JJaHHBIX, TPOCMOTPENM BBEACHHBIE TAHHBIE U MOJATBEPKIAET€ TOYHOCTh BBEICHHBIX
JAHHBIX IS 3TOTO MarieHTa.

Tonbko noHOCTHIO 3amoHeHHbie CRF OyayT BKITIOYEHBI B aHAIHU3 JAHHBIX.

PATIENT RECORD FORM

COMPLETED FOR THIS PATIENT? LI No

O Yes

OTA OOPMA [TOJIHOCTBIO
3AIIOJIHEHA A 9TOI'O OHer 0OJa
MAIIMEHTA?
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