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Site Questionnaire HNudopmainusi o meHTpe
(To be entered once for your centre) (3anonnsemcst 00uH pasz OJis 8auLe20 YeHmMpa)

Type of hospital O Private O Public Tumn JIITY (popma coOCTBEHHOCTH) O Yacrnas [O OGmecTBeHHas
Number of beds in the hospital | | KoimmuecTBo Koek | |
Cardiac Surgery on site O No O Yes OTxenenue cepaeyHoON XUpyprum O Her 0O Ma
MI volume per year | | Yucno nmanuesToB ¢ UM B rox | |
Cath lab O No 0O Yes Jlaboparopus anruorpaduu O Her 0O Ma
PCI on site O No 0O Yes Bosmosknocts Beimosinenust YKB O Her 0O Ja

If yes, 24 hour O No 0O Yes Ecnu JIA, Bemmonasiercst in 24 yaca [ Her O Ja
Total PCI performed by the centre /year | | Oo6mee ynciao YKB B roj | |
Total primary PCI | | O6iee unciao nepeuuHbix UKB B roj | |
Usual treatment for STEMI patients O Primary PCI O Thrombolysis OObIvHas TakTHKa JeueHus manueHTtoB ¢ O [epBuunas YKB

UMnST [0 Tpom6omm3mc

Part of a STEMI network O No 0O Yes Bxiroueno gu JIIIY B crpykrypy mo O Her O Jla

OKA3aHUIO OMOIIH 00JibHBIM ¢ UMnST
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Main Part
1. Inclusion Criteria
O No
Patient signed an informed Consent O Yes, date |__| || |||
(dd/mm/yyyy)

Patient’s relatives signed an informed Consent
(Patient’s relatives signed informed consent, applicable for patients very seriously
ill or dying in the hospital before they can sign an informed consent)

0 No
O Yes, date | [|__||_[_|_|]
(dd/mm/yyyy)
O Patient died**
*If No patient and relatives consent, reason: - Pat!ent medical state .
[0 Patient refuses to participate

**case report form can be completed for a patient who died at admission
Patient aged > 18 years old O No O Yes

STEMI patient OO No [ Yes

An admission diagnosis of suspected STEMI occurring in the community as
evidenced by the following:

Chest pain or equivalent symptoms of more

than 20 minutes duration within the last 24 [0 No [ Yes
hours before admission

ST segment elevations or LBBB at the

diagnostic ECG L'No 0 Yes
2. Exclusion Criteria O No [ Yes
Patients developm_g STEMI after admission O No O Yes
for another reason in hospital

Patients developing STEMI after

percutaneous  coronary angioplasty or [ No O Yes

coronary bypass surgery

OcHOBHAA 4aCTh

1. Kpurepuu BKIIOYEHHUS

WudopmupoBaHHOE  coryiacue

MMaMEHTOM

MMOIIACAHO

O Her

O Ja, mara || |_| LI
(nn/mm/rrrT)

HNudopmupoBanHOE cortacue MOANICAHO POJCTBEHHUKAMH MAI[eHTa
(Poocmeennuxu nayuenma noonucel8arom UH@GOPMUpPoBaHHoe coziacue 8 ciyuae
KpatiHe MANCEN020 COCMOAHUA NAYUeHma Uiy 8 ciyude cMepmu nayueHma oo

NOONUCAHUSL UHDHOPMUPOBAHHO20 CO2NACUSL)

*eCITM MAIUEHT U POJCTBEHHUKH HE ITOAUCAITN
WH(GOPMUPOBAHHOE COTIIACHE, TPUYNHA!

O Her

O  Ja, pmara || [_| |__LLI
(mm/mm/rrrT)

O MMauwment ymep**
O ITo MeIUUIMHCKUM MPUYHHAM

O TITamueHT oTkaszaiycs oT
yuactus B Peructpe

** IPK mMoskeT OBITh 3aroHeHa /ISl TalieHTa, KOTOPBIA YMep MPH IMOCTYIUICHUH

Bospact manmenra > 18 net

[Narment nepenocutr UMnST

O Her
O Her

O Ma
O Ma

ITpu noctynnennn auarno3 UMnST mospkeH npearonaraeTcs B ciaydae:

B teuenun 24 yacoB mepes MOCTYIUICHHEM
uMena MecTo 00ib B TPYIHOM KIETKE WIH
SKBHMBAJIEHTHBIE CUMIITOMBI JJIUTEIHLHOCTBIO HE
MmeHee 20 MUHYT

Ha OKI  3apeructpupoBaHa 3ieBaius CerTMEHTa
ST v BJIHIIT

2. Kpurepuu HCKJIIOYEHUA
UMnST pa3Buiicss 10 pa3jiviyHbIM MPHYUHAM
yKe nmociie noctyruienus B JIITY

UMnST passuics nocie YKB unu onepanun
KOPOHAPHOTO IIYHTUPOBAHHUS

O Her 0O JHa
O Her 0O JHa
O Her O [Ma
O Her 0O Ja
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Items with * are mandatory
3. Patient characteristics
3.1. Basic Information

Gender* O Male O Female

Date of birth* | (mm/yyyy)
Height |__[em

Weight I ¢

BMI | | (Automatically calculated)

3.2. Patient Clinical History
Previous Myocardial Infarction O No [ Yes

If yes, date of the last one L || (dd/mm/yyyy)
Previous angina O No O Yes [ Unknown
If yes, CCS class O1rgin om giv dunknown

** Canadian Cardiovascular Society grading of angina pectoris:
Class | — Angina only during strenuous or prolonged physical activity
Class Il — Slight limitation, with angina only during vigorous physical activity
Class Il — Symptoms with everyday living activities, i.e., moderate limitation

Class IV — Inability to perform any activity without angina or angina at rest,
i.e., severe limitation

Chronic heart failure O No O Yes [O Unknown

If yes, NYHA class or on om drv Odunknown
Previous Stroke / TIA 0 No 0O Yes [ Unknown
Previous PCI O No O Yes [O Unknown
?Cr:?b\\IIIBO(L;])S coronary artery bypasses surgery ONo [ Yes [ Unknown
Current Smoker 0 No 0O Yes [ Unknown
Diabetes mellitus 0O No O Typel O Typell

HyHKTbI, OTMCUYCHHBIC *, 00s13aTEeNLHBI AJIA 3alI0JTHCHUSA
3. XapakTepucTHKA NalHeHTAa

3.1. OcHoBHast uHpopManus

ITon * O Myxckoit 0O XKenckwmii
Iara pokaenus * L || (Mm/rrrr)
Poct | |eMm
Bec | |xr
HUMT (unpekc Macchl Tela) l@lﬂéﬁﬁiﬁ%ﬁwemm
3.2. AHaMHe3 ManuenTa
Wudapkt Muokapaa B aHaMHe3e O Her O [Jda
Ecmu JIA, nara nocnegaero UM | ||| (na/mm/rrrr)
CrabuibHasi CTCHOKapIUs B aHAMHE3€ O Her 0O Ma [O Hewussectro

Ecmu 1A, ykaxute DK Or1gdan om div OHeussectHO

** Knaccuuxamnms creHokapanu Hanpsbkerns Canadian Cardiovascular Society:

Knacc | — IIpuctyn cTeHOKapanu pa3BUBAETCS B pe3yIbTaTe WHTEHCHBHON WIIH
JUTUTEIBHON (PU3NIECKON aKTUBHOCTH

Knacc Il — Jlerkoe orpannyenne Gpu3nueckol akTHBHOCTH. CTEHOKapAMs Mpu
Harpy3ske, peBbIIAIOIIEH TOBCETHEBHbIN YPOBEHb

Knacc Il — Cpennee orpannyenue ¢pusnueckoi akTuBHOCTH. CTEHOKapIus IPH
IMPUBBIYHBIX €KCIHCBHBIX HArpy3Kax

Knacc IV — BrelpaxxeHHoe orpaHu4yeHue (QU3MYECKOH AaKTHBHOCTH.
HeBO3MOXXHOCTb  BBINOJHATH  Kakyr-1MO00  (HU3MYECKyl0 aKTHBHOCTH  0€3
CTEHOKAPANH WIIM CTEHOKAp/Us B TIOKOE

Xponuueckas cepiaeunas Hegocratousocts [ Her [ Jla [ HeussectHo
Ecmu 1A, ®K o NYHA Ornom dlv OHeussectHo

Wucynbr / TUA B anaMHe3e O Her 0O Ja [ Hewussectno
YKB B anamnese O Her O Mda [ HewussectHo
KopoHapHoe MIyHTHpOBaHHE B aHaMHeE3e

(AKILI) O Her 0O Mda [ Hewusectno
Kypenue B HacTosiiee BpeMs O Her 0O Jda O HewussectHo

CaxapHslii quabder O Her 0O Tuo!l O Tumll
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Hypercholesteromia
If yes, familial

If yes, confirmed by

Atrial fibrillation

Peripheral Vascular Disease
Current malignant (cancer) disease
Sleep apnoea

If yes, specifically treated

Other life limiting disease

If yes, please specify
Treated hypertension
On dialysis

4. Admission process
Symptom onset date and time

Call for medical help date and time

First medical contact date and time

Type of first medical contact

Admission mode

O No O Yes [O Unknown

O No 0O Yes

O Genetic

O Score

O No 0O Yes [O Unknown
O No 0O Yes [O Unknown
O No 0O Yes [O Unknown
O No 0O Yes [O Unknown
O No 0O Yes [O Unknown
O No 0O Yes

O No 0O Yes [O Unknown
O No 0O Yes [O Unknown

L[| (dd/mm/yyyy)
| k| (hh:mm:ss)

L[| (dd/mm/yyyy)
| k| (hh:mm:ss)

|___l_|_|_|_[ (dd/mml/yyyy)
| H H | (hh:mm:ss)

O General Practitioners

O Medical Ambulance

O Paramedical ambulance

O Emergency Room staff

[ Others

O Viaambulance / EMS

O Self presented

I'unepxonecTupruHeMus

Ecnu nma, ssBisieTcs MM OHA CEMEHHOM
Ecnm nma, xak muarHocTipoBaHa

OuOpUIAHS IPeACepIUit
3aboeBaHus epuGpepUISCKUX apTeprit
OHKoIorHYecKoe 3a00IeBaHme ceivac

COAC (AmHO3 cHa)

Ecnu Ja, TO MIPOBOAUTCS I
crierupUIeCcKoe JIeUCHNE

Hpyrue 3a0oneBaHusi OrpaHUYMBAIOLINE
MPOJOIKUTENBHOCTD KU3HU

Ecnu na, ykaxure
AHTUTHUTIEPTCH3UBHAS TEpaIrus

Jnanm3

4. Iloctynmienue B JIITY

I[aTa 1 BpEMA MOABJICHUA CUMIITOMOB

Jata u BpeMs oOpalieHus 32 MeTUITTHCKOM
ITOMOILILIO

Jata w BpeMs TmepBOro KOHTaKTa C
METUITUHCKIM PaOOTHUKOM

MenunuHcKUi  pabOTHUK TpH  TEPBOM
KOHTaKTe

[Tyt moctymnenus

O Her 0O Jla O HeussectHo
O Her 0O Ha

[0 Tenermueckoe UccaeI0BaHUE

O Ilo AMarHOCTHYECKUM ILKAJIaM
O Her 0O Jla O HeussectHo
O Her O Mda [ HewussectHo
O Her 0O Jla O HewussectHo
O Her O Mda [ HewussectHo
O Her 0O Jla O HeussectHo
O Her O [Ma

O Her 0O Jla O HeussectHo
O Her O Mda [ HewussectHo

||| (mn/mm/rrrr)
I || ||
||| (mn/mm/rrrr)
| || ||
||| (mn/mm/rrrr)
I || ||

O Bpau o0reit mpakTHKu

| (qa:Mm:ce)

| (aa:mm:cc)

| (qa:Mm:ce)

[0 Bpau denpamrep) CKOPOit HOMOIIH
[0 ITapameank CKOpO¥ TIOMOIIIH

OO0 Bpay nmpueMHOTro OTACICHUSI

O IOpyroe

O ocrasiieH cKOpO#t MOMOIIBIO

O O6patuicst caMOCTOATEIBHO
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Admission site

First qualifying ECG date and time

Arrival at Non PCI hospital date and time

Arrival at PCI hospital date and time

Out Of Hospital Cardiac Arrest

5. Presentation and Initial Assessment

Qualifying ECG

Atrial fibrillation on qualifying ECG
Heart rate on qualifying ECG

Systolic blood pressure at first presentation

Killip Class

Ventilation options
If yes, please specify

O Admission direct to PCI centre
O First hospital not a PCI centre

LM ll__|_|_| (dd/mm/yyyy)
L | (hh:mm:ss)

L[| (dd/mm/yyyy)
L kL | (hh:mm:ss)

L[| (dd/mm/yyyy)
L kL | (hh:mm:ss)

O No 0O Yes

O Anterior Stemi

O Other STEMI (including
presumed posterior)

O LBBB
O Pacemaker rhythm

O No 0O Yes
____[bpm
| | mmHg

Class |

Class Il

Class Il

Class IV (=cardiogenic shock)
No [ Yes

Ventilated before admission
Ventilated during admission

I:IDEIEIEIEII:I_

MecTo nmoctymieHus
Jlata u Bpems nepBoOi 3aperucTpUpOBaHHOU
OKT

[Hara u Bpems noctyruienue B JIITY 6e3 UKB

Hata n Bpemst noctymienue B JIITY ¢ UKB

JlorocnuransHas
KpOBOOOpaIeHus

OCTaHOBKa

5. /laHHbIE TEPBUYHOT0 00C/IeI0BAHUS

3apeructpupoBanHas KT

Oubpmmsus npencepauit Ha DK
YCC na OKTI'
Cucrommueckoe AJl mpy NOCTyNIEHUH

Kitace no Killip

BeHTI/IJ'IﬂI_II/IH JICTKUX

Ecmm na, otmeThTe

O JIITY ¢ Bo3smoxHocThI0O YKB
O JIITY 6e3 Bo3moxxHoctn UKB

||| (an/mm/rrrr)
I || ||
||| (an/mm/rrrr)
| | ||
||| (an/mm/rrrr)

| || I’
O Her O [Ma

| (qa:Mm:ce)

| (ra:mm:cc)

| (ra:mm:cc)

O Mepenuuit UMnST

O UMnST apyroii okaau3aiim
(BKJTFOYAS MTPEAIOIaraeMblil 3aHM#)

O BJIHIIT
O Purm DKC

O Her O JHa
|___ | ynapoB B MuHYTY
| MM pT.CT.

I
O Kinace |

O Kiacc Il

O Kiacce Il

O Kiacc IV (=kapanoreHHsbli 1110K)
O Her O JHa

O

O

MBJI nayaTa 10 NMOCTYIJIEHUSA
MBJI nauaTa nocnie nocTynieHus
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Therapeutic Hypothermia 0 None TepaneBTuueckasi TMIOTEPMHUS O Her
O Yes, Femoral vein catheter [0 Ja, uepe3 GenpeHHBII BEHO3HBII
Karerep
O Yes, Cold intravenous fluid O JTa, B/B HH(Y3UA OXITKICHHBIX
pacTBOpOB
0 Yes, Nasal O Jla, HerBa3WBHBIC Ha3aIbHBIC
METOIUKH
O Yes, External cooling pads / O MHa, Hapy»XKHOE OXJIaKICHHE C
blankets / wraps [TOMOIIBIO OXJIAXK JAFOIIUX OJESI,
00epTHIBaHMS U T.]1.)
0 Yes, Cooling caps O Ja, oxmaxmarolmas marmnouka
O Yes, Other, Specify | O MHa, [dpyroe, Ykaxure |
6. Treatments 6. Jleuenue
6.1. Treatment intention 6.1. [lnanupyemoe JieueHune
Intended treatment for this STEMI O No reperfusion [Tnanupyemoe sedenne gannoro UMnST [ Penepdysus He rianupyercs
O Primary PCI at this centre O TIlepsuunoe YKB B stom JIITY
O Primary PCI at another centre O Tepsuunoe YKB B apyrom JIITY
O Thrombolysis O Tpom6Gonusuc
If_ No reperfusion intended, please [ Clin_icglly inappropriate (i.e_ : B cnyuasx, xorma penepdysuonnas [ Knuanuecku HerenecooOpasHo
specify reason comorbidity, ad\_/anCed dementia, Tepamus ~HE  IUIAHUPYETCS  YKaxkute (Hanpumep, conymcmeyrowas
cancer, age, frallty) NPUYUHY namono2us, 8blPANCEHHAL OeMeHYuUs,

OHKONI02UYecKoe 3a001e6anue,
«OPSXIOCIbY, CMAPYECKUll 603DAC)

O Contraindication to O TIporuBonokasanus K

anticoagulation/ antiplatelet therapy AQHTUKOATyJSTHTHO/aHTHATr peraHTHOM

(i.e: recent IC bleed) Teparnum (Hanpumep HeoasHee
gHYympUYepentoe Kpogomeuenue)

O Late presentation O To3guee moctyruieHne

OO Spontaneous reperfusion O Cnonrannas peniepdysust

O Wrong diagnosis O Ommodka muaraosa

O Patient refusal O Orka3 nauuenra

O Other, specify | O Jpyroe, ykaxure
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6.2. Treatment given

Type of
therapy

initial  reperfusion

If PCI was planned but cancelled
following an angiography, please
specify reason

O Primary PCI
Date |_| |__| ||_I_|_| (dd/mm/yyyy)
Time | 2] 2| | (hh:mm:ss)
O Thrombolysis,
Date |_| |__| ||_|__| (dd/mm/yyyy)
Time | Il || | (hh:mm:ss)
Specify where

0 Ambulance

O ER

0 CCu/ICU

[J None/Not applicable

J Not applicable

O Diagnosis not STEMI (include Takotsubo
cardiomyopathy, = LBBB  with  normal
coronaries)

O Diagnosis still felt to be STEMI but
spontaneous reperfusion and no PCI indication
(no flow limiting stenosis and TIMI 3 flow)

0 For emergency CABG

O Patient died before PCI

O Other complication before PCI could be
performed

O PCI felt technically inappropriate (Vessels
too small / disease too distal /complexity of
disease)

[0 Equipment failure

O Other, specify |

6.2. IIpoBeneHHoOE JTeUeHNE

Tun IIepBOHAYAJILHOU
penepdy3noHHO Teparuu

Ecaun YKB mnanupoBanoch, HO
OBLJIO OTMEHEHO 110 pPe3yJIbTaTaM
KOpOHapoaHruorpadud,
YKaXUTE MPUINHY OTMEHBI

O Tlepeuunoe UKB

Hara |_||_||_|_|_|_| (an/mm/rrrr)
Bpemst | i )| (waimmicc)
O Tpombomusuc,

Hara |_||_||_|_|_|_| (an/mm/rrrr)
Bpems |__ |1 ||| (wa:mm:cc)

I'ne BhINOIHEHO:!
O Ckopas momonipb
O IMpuemHoe oTaeneHue
O Ornenenue miist 6onpHBIX ¢ YIM /
OT/AEJICHUE UHTEHCUBHOM TEpanuu
[0 He Bemonssnock / Her Bo3aMoXHOCTH

O Hert BO3MOXHOCTH

O Muarno3 UMnST He moaTBepskaeH
(6xmouas kapuoomuonamuio Takomceyoo,
BJIHIT npu HopmManbHbIX KOPOHAPHBIX
apmepusix)

O Muarno3 UMnST npaBoMoueH, OHAKO
MIPOM30LIJIa CIIOHTaHHAs penepdy3us 1
niokazanuit Kk UYKB Het (vem aumumupyrowezo
cmenoza unu kposomok TIMI 3)

O IToxaszano veomnoxuoe AKIII
O Mauuent ymep no YKB

O pyrue ociaoKHEHH s, BBIIBUBIINECS 10
UKB

0 YKB TexHHYECKH HE IIe1eC000pa3Ho
(manwviti pasmep cocy0os / oucmaibHoe
nopaoicerue/ ougysnoe nopasicerue)

O Ortka3 (mosoMka) 000py10BaHHs
O Hpyroe, ykaxure | |
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6.3. Details of coronary anatomy and PCI procedure

Coronary anatomy and PCI procedure

Percutaneous arterial access

LMS stenosis > 50% or FFR less than 0.8

Number of epicardial territories with
stenoses > 50%

Identifiable Culprit vessel

If yes, please specify the most relevant
choice

TIMI flow in culprit vessel PRE
TIMI flow in culprit POST

Thrombectomy used during PCI

No
Yes, not primary
Yes, primary

Femoral

Radial

Both

Other, specify |
No

Yes, unprotected

Yes, protected by CABG

OO0 O0OO00O0 OoOOd

OO0 O1 02 O3 0OUnknown

00 No [ Yes

O LMS O LAD

O Diagonal O Cx

O oM O RCA

O SVvG O IM Graft

O Other, specify | |

00 O1 O2 O3 OUnknown

00 O1 O2 O3 OUnknown

O No 0O Yes

6.3. lerannn kopoHapHoii anHatomuu 1 npoueaypsl YKB

Koponapoanrunorpadwus u YKB BeITIOTHEHBT

ApTepuanbHbIil [oCcTy

Creno3 crBona JIKA > 50% wimu OPK
(®pakimoHHEI pe3epB KPOBOTOKA) MEHEE
0.8

Uucno y4yacTKOB KOPOHApHBIX apTepHil co
cTeHo3upoBaHueM > 50%
Wndapkr-3aBucumast apTepusi BbISBICHA

Ecnu na, ykaxxute Hanbosee BEpOSITHYIO
WH(PAPKT-3aBUCHMYIO apTEPUIO

Onenka kposotoka mo TIMI B unadapkT-
3aBucuMoi aprepuu 1O

Onenka kpoBotoka mo TIMI B unabapkT-
3aBucumoint aprepun [IOCJIE

BeimonHstace 1M TPOMOJKCTpaKIHs —BO
Bpemsa UKB

O Her
O Ja, ne mepBudHO
O Ja, mepBuuno

O demopainbHbIit

O PaguanpHbli

O O6a

O Hpyroit, ykaxure |
O Her

O Ma, ne «3ammmen»
O Ma, «zamumeny» KIII

00 O1 O2 O3 [OHeussectHo

O Her 0O [Ja

O JIKA O IMMXA
O MuaronansHas O OA

O MA O MKA

OO0 BeHO3HBIH HIyHT O lynar

OT BHYTPEHHEH rpyIHO# apTepuu
O Hpyras, ykaxwure | |

00 O1 O2 O3 [OHeussectHo

00 O1 O2 O3 [OHeussectHo

O Her O JHa
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6.3. Details of coronary anatomy and PCI procedure

Stent
If yes, please specify type

Non culprit lesions treated during Index
PCI procedure

Haemodynamic support
If yes, please specify

a
a

O

O OO0 O oo

No O Yes
BMS

DES

Absorbate Scaffold
Other

No [ Yes

No [ Yes

Catecholamines
IABP

Impella

Tandem Heart

ECMO

Other, specify |

6.3. lerannn kopoHapHoii anHatomuu 1 npoueaypsl YKB

Brimonasnocs au CTCHTUPOBAHUEC

Ecmm BBINOJIHAIACH, YKAXKUTE TUII CTCHTA

YKB BhimonHeHa He Ha  HWH(DapKT-
3aBUCUMOM apTepuu

I'emopmHaMu9ecKast moIepKKa

Ecnu motpeboBanack, yTOUHUTE Kakast

O Her 0O Ha
O CreHnt Oe3 IeKapCTBEHHOTO
mokpeitust (BMS)

O CreHr ¢ ekapCTBEHHBIM
mokpeitreM (DES)

O Buonerpaaupyembiii ckaddoa
O Hpyroii

O Her O [Ma
O Her 0O JHa

[0 KarexomaMuHBI

O BABK (BuyrpuaopraibHas
0aJUTOHHAS! KOHTPITYIbCALIHS )

O VYBK Impella (YcrpoiictBo
BCIIOMOTaTeIbHOTO
KpOBOOOpaIeHus)

O YBK Tandem Heart Impella
(YcrpoiicTBO BCIIOMOTaTeIbHOTO
KPOBOOOpaIeHus)

0 BKMO (DxkcrpakopriopaibHas
MeMOpaHHasi OKCUTeHAIIHSA)

O Ipyroe, ykaxuTe |
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7. During hospitalisation until discharge?

Last ejection fraction before discharge

%

7. Ileproa rocOATAIM3ANMH 10 BLINHCKH'

Opaxuust BeiOpoca JIXK nepen BBIMUCKOR
(mocneaHee 3HAUCHHE)

%

Earliest haemoglobin level | | Ogd | | O mmol/lL YpoBeHb reMorIo0uHa P MOCTYIUICHUH | | Or¢/mr | | O vmvoms/n
Lowest haemoglobin | Ogd |___ | O mmol/lL VpoBeHsb reMorodrHa (HanMeHBIITHIA | | 0Or¢/mn || O vmvons/n
OTpe/ICIICHHbIN YPOBCHB )

LDL cholesterol | | 0Ogd || O mmol/lL Xonectepun JIITHIT | O0v¢/mn | | O vmons/n
O Unknown 0 HewusBectHO

Earliest creatinine | Ogd |___ | O umol/L KpeaTuHuH npy NOCTYIICHHN | | Oc/ma | | O mxmons/n
O Unknown O HewussecTHO

Glucose plasma level (first value) || Ogd || O mmol/lL ['1r0K03a 1T1a3Mbl (IIEpBOE ONPEICTICHHUE) 10 ¢/mn || O vmons/n
0 Unknown [0 HeusectHO

Total cholesterol (highest value) | Ogd |___ | O mmol/lL I'mroko03a mIa3Mbl (HanOOIBIIHiA | | 0Ov¢/mn || O mmons/n
O Unknown OTPE/ICICHHBIN YPOBCHB) O HewussecTHO

Most serious Bleeding (Choose one of the [ 0 01 a2 HaubGosee cepbe3Hoe KpOBOTCUCHHE oo 01 02

following types of the BARC definitions) O3a O3 O3c (Bvlbepume ooun uz npeonosicennvix munoé [ 3a [ 3b [ 3c
m 052 [I5b coanacno knaccugpuxayuu BARC) 4 0152 C[I50

Any transfusion OO0 No [ Yes Tpancdysuun O Her O Ja

Type | BARC Definition Tun Krnaccupukanns BARC

0 No bleeding 0 Her kpoBoTeUeHust

1 Bleeding that is not actionable and does not cause the patient to seek 1 KpoBoTeueHHe HECYIIECTBEHHOE W HE TpeOyeT JIOMOJHUTEILHOIO

unscheduled performance of studies, hospitalization, or treatment by a
healthcare professional; may include episodes leading to self-
discontinuation of medical therapy by the patient without consulting a
healthcare professional.

! This concerns the last hospitalisation/hospital before patient go back home

O6CJIeIlOBaHI/I$I, TOCIIMTAJIN3allu HUJIN JICHCHHU . Taxk xe BKIIOYacT cilydau
KpOBOTequHﬁ, MMpUBEAIINE K CaMOCTOSITEILHOM OTMCHE TEpaIuun
TalMuCHTOM 0e3 KOHCYJIbTAllUU Bpaya.

"Nmeercs B BUJly HEPUOJI HACTOALIEH TOCIUTAIM3ALMUU JO MOMEHTa BO3BpallEHUA
HanueHTa JOMOH.
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EURObservational Research Programme Acute Coronary Syndrome (ACS) STEMI Registry Case Report Form Version 17, 12 SEP 2016

Type | BARC Definition Tun | Knaccuduxanus BARC
2 Any overt, actionable sign of hemorrhage (eg, more bleeding than would 2 JIroOble siBHBIE WM KOCBEHHBIE TPH3HAKW KpoBoTeueHHs. Hampumep,
be expected for a clinical circumstance, including bleeding found by KpOBOTE€UEHHE OOBEM KOTOPOTO TPEBBIIIAET OXKHAAEMBIA B IJaHHOU
imaging alone) that does not fit the criteria for type 3, 4, or 5 but does meet KJIMHUYECKOM  CHTyallMd, KPOBOTCUCHHE, JHArHOCTUPOBAHHOE MU
at least on the following criteria: (1) requiring nonsurgical, medical BBITIOJTHCHUY ~ BU3YAIM3HUPYIOMIETO  HMCCICAOBAaHUS 0e3  KIMHUYECKUX
intervention by a healthcare professional, (2) leading to hospitalization of MPOSIBJICHUIT), HE COOTBETCTBYIOIIHE MPH 3TOM KpUTEpHsIM 3, 4 1 5 TUTIOB, IpU
increase level of care, or (3) prompting evaluation. BBIMIOJIHEHUH KAaK MHHAMYM OJHOTO U3 CICAYIONMX YyCIOBHiA: 1)
KPOBOTCUCHHUE noTpedoBao HEXHPYPrHYECKOTO MEIUIIMHCKOTO
BMEIIATENILCTBA; 2) TPHBEIO K TOCHUTAIM3AIMU WIM 3) TPUBEIO K
JIOTIOJTHUTEIIEHOMY OOCIIEI0BaHHIO.
3a Overt bleeding plus hemoglobin drop of 3 to <5 g/dL. Any transfusion with 3a SIBHOE KpOBOTEUEHHE IUIIOC CHIKEHHE reMoriioonHa ot 3 1o 5 r/mi. Jlrobas
overt bleeding. TpaHc(y3us MU IBHOM KPOBOTECUCHHUH.
3b Overt bleeding plus hemoglobin drop =5 g/dL. Cardiac tamponade. 3b SIBHOE KpOBOTEYEHHE IUIIOC CHW)KEHHE remMoriodouHa >5 r/mn. Tammonana
Bleeding requiring surgical intervention for control (excluding cepaua. KpoBoteduenue, noTpeboBaBiee XUPypruueckoe BMEMIaTeNbCTBO IS
dental/nasal/skin/hemorrhoid). Bleeding requiring intravenous vasoactive €ro KOHTPOJIA (32 UCKIIFOUYCHUEM CTOMATOJOTHYECKOTr0 / HOCOBOTO / KOKHOTO
agents. / remoppoumambHoro). KpoBoTeueHue, moTpeOOBaBIiee BHYTPHUBEHHOTO
BBCJCHUA BAa3OAKTHBHLIX IIPCIIapaToB.
3c Intracranial hemorrhage (does not include microbleeds or hemorrhagic 3c BuyTtpuuepenHoe KpoBomsIHsHHE (32 HCKIIOYEHHEM  IlepeOpalibHbIX
transformation, dose include intraspinal). Subcategories confirmed by MHUKPOKPOBOUBIUSHUNA WM TEeMOPPArH4eCKOro MPOIMHUTHIBAHUS; BKIHOYACT
autopsy or imaging or lumbar puncture. Intraocular bleed compromising KPOBOM3IIMSAHKE B  COMHHOW  Mo3r).  OTmenbHBIE  [TOAKATErOPHU
vision. MOATBEPKIAFOTCS JAHHBIMU ayTOIICHUH WM BU3YaIN3UPYIOIIMMHI METOJIaMH,
WM CIIMHHOMO3TOBOW NMyHKIMEH. BHyTpuriazHoe KpoBoTeueHHE C yrpo30it
CHMIKCHHUS 3pCHUA.
4 CABG related bleeding 4 Kposoteuenue, cszantoe ¢ KIL (kopoHapHBIM HIyHTHPOBAHUEM).
5a Fatal bleeding is bleeding that directly causes death with no other 5a daranbHOe KPOBOTCUCHHE, HEMOCPEICTBEHHO IMPUBEALICE K CMEPTH B
explainable cause. BARC fatal bleeding is categorized as either definite or OTCYTCTBHE APYTHX 0OBsICHUMBIX npuarH. BARC (araibHbie KpOBOTCUEHHS
probable as follows: JIETISITCSL Ha OTIPe/ICJICHHBIC UITH BEPOSITHBIC.
Probable fatal bleeding (type 5a) is bleeding that is clinically suspicious as BeposiTHOe (haTaabHOE KpOBOTEUYEHHE (THIT 5a) 9TO KPOBOTEUECHHE, KOTOPOE
the cause of death, but the bleeding is not directly observed and there is no KIMHUYECKH MOIJIO OBITh IPUYMHON CMEpTH, HO HEIOCPEICTBEHHO He
autopsy or confirmatory imaging HaO0aeMoe ¥ He  MOATBEPXKICHHOE JaHHBIMH  ayTONCHH WK
BU3YAIM3UPYIOIINX METOJIOB
5b Definite fatal bleeding (type 5b) is bleeding that is directly observed (by 5b Omnpenenennoe (aranmpHoe KpoBoTeueHne (T 50) 3TO HemocpeacTBEHHO

either clinical specimen [blood, emesis, stool, etc] or imaging) or confirmed
on autopsy

HaOmogaeMoe KpoBOTedeHHe (MeJieHa, pBOTa C KPOBBIO W T.J.) WIU
MOATBEPKICHHOE TAaHHBIMH ayTOIICUH W/HITH BU3YTU3UPYIOIINX METOI0B
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Cerebrovascular accident

Staged PCI

CABG

Re-infarction
Stent thrombosis (ARC definitions)

Mechanical complications

If yes, specify
MI/tamponade separate
VSD

Heart failure

Worst Killip class during hospital stay

Atrial Fibrillation

0 No

O Yes, haemorrhagic
O Yes, ischemic

O Yes, Unknown

O No

O Performed during the index
hospitalization

[0 Planned to be performed on
subsequent admission

O Unknown

O No

[J Yes, emergency
[J Yes, not emergency but during
same in patient stay
O No 0O Yes
No

Definite
Probable
Possible
Unknown

No O Yes

OoOooOooad

No 0[O Yes
No O Yes

No 0O Yes

Class |
Class Il
Class 11
Class IV

No [ Yes

Oo0O0ooOoo od

IlepeOpoBackysipHOE COOBITHE

ITopramnoe UKB

Koponapnoe mryHTupoBanue

[ToBTOpHEII HHDAPKT

Tpom603 ctenra (no kpumepusim ARC)

MexaHn4YecKHe OCIOKHEHHS
Ecau na, yrounure

HNM/Tamnionaia/reMornepukal
JledexT MexOKeny104KOBOH EPEropoIKu

Cep[[eLIHaH HEAOCTAaTOYHOCTD

Xymmmii  wiace mo  Killip B Teuenun
roCIUTaIN3aIu1

OuOpHUIIALIHS IPEACEpIUil

O Her

O Ja, remopparugeckoe
O Ma, nmeMuyeckoe

O Ma, HeussecTtHOE

O Her

[ BhIMOIHEHO B TEKYIIIYIO
TOCTIUTATIU3AIHIO

O Ilnanupyercs B MOCIEIYIOLIYO
TOCHUTAIN3ALUI0

[0 HewussectHO

O Her

O [a, sxcTpernoe

O JTa, He akCTpeHHOE, HO B TEYCHUH
TEKYLIEH TOCMUTANN3alun

Her 0O Ha

Her
OrnpeneneHHblil
BeposiTHbiit
Bo3MOoKHBIH
HewnssecTHO

Her 0O Ha

OooOooooag

Her 0O Ha
Her 0O Ha

Her 0O [a
Kunacc |
Knacc Il
Knacc 11
Knacc IV
Her 0O [a

OooOoOooOoOo oad
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8. Discharge
Vital Status at discharge

If Dead, specify
Date and time of death

Cause of death

If Alive, specify
Date of discharge

Discharge destination

Planned rehabilitation
If yes, please specify
ECG rhythm

Final diagnosis

O Alive O Dead

||| (dd/mm/yyyy)
| H H | (hh:mm:ss)

O Non Cardiovascular

[ Cardiovascular

[0 Unknown

||| (dd/mmlyyyy)

Home
Transferred to other hospital
Nursing home

No [ Yes

Ambulatory [ Hospital

Sinus rhythm
Atrial fibrillation
Other

STEMI

Takotsubo

Peri /Myocardititis
Non cardiac cause
Other

OO0O0O00OO00O O O 000

8. Beinncka

BurajbHblii cTaTyc IPU BbIMCKE

B cj1ydya€ CMECPTH, YKAXKUTC

I[aTa " BpeMs CMCPTU

[TpyuuuHa cmeptu

Ecnu xxuB, ykaxure

JlaTa BBIMUCKHU

Kyna Beimucan

Peabunuranus miaaupyercs?
Ecau na, ykaxure

Put™m wa OKI

OKoOHYATEIbHBIN JUATHO3

O XKusoit [ Ymep

| | |(uv/mwm/rrrr)
kL kL | (eaimmice)

O He cepaeuno-cocyaucras
O Cepueuno-cocymucras
0] HeussectHO

||| (mn/mm/rrrr)

O
I~
S
=
S
S

IlepeBenen B apyroe JITY
IlepeBeneH B oTneneHue yxona

Her 0O Ha

AmOynaropro [ CranuonapHo

CuHyCOBBII

OUOpHIIAIYS TIpeacepIuit
Jlpyroit

UMnST

Kapauomuonartus TakoTcy6o
IMepu / Muokapaut

He cepneunblii quarHos

Hpyroe

I I A
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9. Medications
9.1. Antiplatelets

EURObservational Research Programme Acute Coronary Syndrome (ACS) STEMI Registry Case Report Form Version 17, 12 SEP 2016

9. JlekapcTBeHHas1 Tepanus
9.1. AHTHATperaHTbI

Chronic use Pre hospital During first At Discharge Jmureneubiii | Jlorocnutans | B reuenun 24 Ha MoMerT

Drugs before event treatment 24h after IIpemapar MIPUEM 10 HOE 9acoB MOCIe BLIHCKIL

admission MOCTYIUICHUSI | TPUMEHEHHE | MOCTYIUICHHUS
Aspirin LONo OYes | ONo OYes| ONo OYes| ONo [ Yes AcnupuH LOHer OMa| OHer OMa | OHer OMa | OHer O [Ja
Clopidogrel | OONo O Yes|ONo OYes|ONo OYes| ONo [ Yes Knomumorpen | O Her O Jla | OHer O Ja | OHer OJa | O Her O /a
Prasugrel CONo OYes|ONo OYes| ONo OYes| OONo [Yes IMpacyrpen OHer OJa| OHer OMa| OHer OMa | OHer [ MOa
Ticagrelor CONo OYes|ONo OOYes| ONo OYes| OONo [Yes Tuxarpesop OHer OJa| OHer OMa| OHer OMa | OHer O Ma
Ticlopidine CONo OYes|ONo OYes| ONo OYes| OONo [Yes TUKIOTHINH OHer OJa|OHer OMda| OHer OMa | OHer O da
Cangrelor ONo OYes | ONo [OYes Kanarpenop OHer OMa | OHer O Ha
Abciximab CONo OYes| OONo [IYes AGmkcumad OHer OMa | OHer OJa
Eptifibatide CONo OYes| OONo [IYes Onrupudarun OHer OMa | OHer OJa
Tirofiban CONo OYes| OONo [IYes Tupodudan OHer OMa | OHer OJa

9.2. Anticoagulants 9.2. AHTHKOATYJISIHTBI
Chronic use Pre hospital During first | At Discharge Amarenvubiid | Jlorocmutans | B tevermu 24 |
Drugs before event treatment 24h after Ipenapar pueM 110 1£1066 HaCoOBIIOCHE | b rvcKE
admission MOCTYIUIEHUS] | TIPUMEHEHHE | MOCTYIICHHUS
Unfractionated OO No [ Yes | OONo O Yes Hedpaxkimonu- O Her O Ma | OHer O a
heparin pOBaHHbIII re-
napuH
Low molecular COONo O Yes | ONo O Yes | O0No O Yes Huzkomoneky- OHer OMa | OHer O Ma | O Her O Ma
weight heparin JSIPHBINA TeNapuH
Bivalirudin ONo OYes | ONo O Yes Buanupy it O Her O Jla | O Her O Jla
Fondaparinux ONo OYes | ONo OVYes | ONo O Yes DoHanapuHyKke O Her O Jla | O Her O Jla | O Her O Jla
Warfarin ONo O Yes ONo OYes | ONo O Yes Bapgapuu O Her O Jla O Her O /la | OHer O /la
Dabigatran ONo O Yes ONo OYes | ONo O Yes Haburatpan U Her U Jla L Her O JTa | O Her U Jla
Apixaban O No O Yes ONo OYes | ONo O VYes Amnkcaban O Her U Jla O Her O Jla | L Her U Jla
Rivaroxaban O No [ Yes O No OYes | ONo O Yes Prpopokcaban U Her O Jla O Her O Jla | O Her U /la
Edoxah ONo O Y ONo O v ONo Oy DHaokcaban O Her O Ma OHer O Ma | OHer O Ma
oxaban ° € ° € ° € Hpyrue O Her O Her O Her O Her

Othel’ ) D NO D NO D NO D NO yKaycume D Z[a, D Z[a, D I[a, D I[a,
Please specify | O Yes, O Yes, O Yes, O Yes, HAUMEHOBAHUE ykaxwure: || | yxaxwure: |__| | ykaxwure: |__| | yxaxwure: |_|
drug name: specify: || | specify:|__| | specify:|__| | specify:|__| npenapamoe
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9.3. Other cardiac medications 9.3. /ipyrue KapanoTpoIHble JieKAPCTBEHHbIE MPeNnapaThl
Beta-Blockers ONo [ Yes ONo [ Yes ONo [ Yes Bera-6mokaropsr OO Her O Hda OHer O Ja OHer O Ja
ACE inhibitors ONo [Yes ONo [ Yes LONo [ Yes WNuruburtopsr AIID O Her O da O Her O Ja L Her O Ja
ARBs ONo [ Yes ONo [ Yes ONo [ Yes BPA OO Her O Hda OHer O Ja OHer O Ja
MRAs ONo [ Yes ONo [ Yes ONo [ Yes AMP OO Her O Hda OHer O Ja OHer O Ja
Sacubitril/Valsartan LONo [ Yes LOONo [ Yes O No [ Yes CakyOutpuin/Bain- U Her O /a OHer O MJa OHer O Ma
(ARND)* capran (ARNI)*
Digoxin ONo [ VYes ONo [ VYes ONo [OYes Juroxcun O Her O Hda OHer O Ja OHer O Ja
Diuretics O No [ Yes O No [ Yes ONo O Yes Huypetuku O Her O da O Her O Ja O Her O Ja
Ivabradine O No [ Yes O No [ Yes ONo O Yes WBabpanun O Her O da O Her O Ja O Her O Ja

ARBs — Angiotensin Il receptor blockers BPA — Briokatopsl perentopoB anruoten3una |l

MRAs — Mineralocorticoid antagonists AMP — AHTOTOHUCTHI MUHUPATKOPTHKOUIHBIX PELIEITOPOB

*ARNI — Angiotensin Receptor Neprilysin Inhibitor *ARNI — uHrHOUTOp HEMPWIM3KUHA + OJIOKATOP PELIEITOPOB aHTMOTeH3nHa 1
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9.3. Other cardiac medications

9.3. /Ipyrue KapIuoTpOIHBIE JIeKAPCTBEHHbIE NpenapaTbl

[ Lovastatin
[ Pravastatin
[ Rosuvastatin
[ Simvastatin

[ Lovastatin
[ Pravastatin
[ Rosuvastatin
[ Simvastatin

1 Lovastatin
] Pravastatin
[ Rosuvastatin
1 Simvastatin
Daily dose: | | mg

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

O Contraindicated
O Not Tolerated
O Patient refusal

If contraindicated,
reason:
O High CK

O Severe liver
dysfunction

O Other, specify: | |
If not tolerated, reason:

0 Myalgia

O Myopathy

1 Post treatment liver
dysfunction

L] Post treatment kidney
dysfunction

O Other, specify: ||

LI JloBactaTun

O IIpaBactaTun
L] PosyBactatun
0 CumBacraTun

LI JloBactaTun

O IIpaBactaTun
L] PosyBactatun
[ CumBacraTun

Before During At discharge o B nepuoa
Drugs : X IMpenapat Ha MOMeHT BbINMCKH
hospital stay | hospital stay rOCIUTAIM3ANMHA | TOCHUTAIU3AIUA
Statins O No O No O No CratuHbl O Her O Her O Her
(One choice) [0 Atorvastatin | [J Atorvastatin |[] Atorvastatin (Buibpams 0 Aropsactarun | Atopsacratun |[] Artopsacrarun
O Fluvastatin | O Fluvastatin | O Fluvastatin 0oun) O ®dnysactatun | ®dnysacratun | daysacratun

LI JToractaTun

O IIpaBactaTun
L] PosyBactatun
[ CumBacraTvn

CyrouHnast 1o3a: || mr

Ecamn craTuHbl He
HA3HAYEHBI HJIH
HA3HAYEHBI B HU3KOH*™
103€, IPUYHHA'

O IpoTuBomokaszau

O HenepenocumocTth

O Orka3s naruenra
Ecau nporuBonokasas,
NpPUYHHA:

[J Beicokass KOK

O Tsokenas quchyHKIHs
HIeYeHH

O Mpyras, ykaxure: | |
Ecan HenmepeHOCHUMOCTD,
NpUYHHA:

[ Muasnrus

[0 Muomnarus

O duchynkims neueHn
TIOCJIE JICYCHUSI

O Jduchynkims novek
Nocye JICYEHUs

O dpyras, ykaxure: | |

** L_ow statin dose definition: Atorvastatin <10 mg, Fluvastatin <=40 mg, Lovastatin
<=20 mg, Pravastatin <=20 mg, Rosuvastatin <5 mg, Simvastatin <20 mg

** Huskast no3a cratuna: AtopBactatut <10mr, ®dayBacratun <=40wmr, JloBactatux
<=20wmr, [IpaBactatun <=20mr, PosyBactatun <5Smr, CumBactaTtud <20Mr
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9.3. Other cardiac medications

9.3. /Ipyrue KapIuoTpOIHBIE JIeKAPCTBEHHbIE NpenapaTbl

PPls — Proton pump inhibitors

10. First Part of CRF Completed, sign-off
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.

Then, please fill in the Follow-up CRF pages.
CRF Completed: OO No [ Yes

D Before hospital During hospital At discharge o B nepuon Ha MomeHT
rugs IIpenapar
stay stay TOCHUTAIM3AUUM | TOCTIUTATM3AUM BBINUCKH

Other Lipid O No O No 0 No Apyrue O Her O Her [0 Her
Lowering Agents | ] Ezetimibe O Ezetimibe O Ezetimibe JHIHICHWRAIOIME | [ S3eremub O D3etemu6d O D3etemu6d
(One choice) O Fibrates O Fibrates O Fibrates Tpemaparhbt 0] ®ubpatst [0 ®udpats [ dudpatst

I Evolocumab I Evolocumab 1 Evolocumab (Betopams odun) L1 BBonokymab [J 3Bomokymab [J 3Bomokymab

I Alirocumab I Alirocumab 1 Alirocumab U Amupoxkymad O Anmupokymab O Anmupokymab

L1 Other non-statin |1 Other non-statin | Other non-statin O dpyrue «we-|00 J[Ipyrue «ue-|[d [pyrue «me-

CTaTHHBD) CTaTHHBD) CTaTHHBD)
PPls ONo [ VYes ONo [ VYes ONo [OYes WIIIT O Her O Hda OHer O Ja OHer O Ja
Other O No O No O No Hpyrue O Her O Her O Her
Please specify drug | O Yes, specify: O Yes, specify: O Yes, specify: Vkaoncume naseanue | O Jla, ykaxure: O Ma, ykaxwure: O 1a, ykaxwure:
name: | | 1] | 1] | JIeKAPCMBEHHO20 | | 1] | 1]
npenapama:

UIIIT — uHruOUTOPHI MPOTOHHOHN TTOMITBI

10. 3aBepmenne nepsoii yactu UPK. IMoanmucy n Boixon.

OtBeThbTE I[a Ha BOIIPpOC HHIKE, YTOOBI IMOATBEPANUTL, YTO BbI 3aKOHYMWJIM BBOI
JAaHHBIX, TPOCMOTPEIIN BBEACHHBIC JAHHBIC U MMOATBECPIKAACTE TOUYHOCTh BBEACHHBIX
JaHHBIX JJI OTOI'0O IMManucHTa.

Tonpko nonHoCThIO 3anonHeHHbie UPK OynyT BKIIIOUEHBI B aHAIIN3 TaHHbIX.

UYepes roa, noxaiyiicra, 3anonaure crpanuiibl UPK mo HaOmo1eHIO 3a MAIUeHTOM.

WPK 3anonuena: O Her O Hda
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Follow up
11. Follow-up one-year
Follow-up Performed: O No O Yes
If performed, type: [ Telephone contact
O Clinical visit
Date of follow-up | (dd/mmiyyyy)
11.1. Vital Status
Vital status O Alive 0O Dead
If Dead, specify
Date of death ||| (dd/mmiyyyy)

O Non Cardiovascular
O Cardiovascular

Cause of death

0 Unknown
If Alive, specify
NYHA class Oron Om gdriv Ounknown
CCS class** O on o giv OUnknown

** Canadian Cardiovascular Society grading of angina pectoris:
Class | — Angina only during strenuous or prolonged physical activity
Class Il — Slight limitation, with angina only during vigorous physical activity
Class Il — Symptoms with everyday living activities, i.e., moderate limitation

Class IV — Inability to perform any activity without angina or angina at rest, i.e.,
severe limitation

11.2 Major clinical event
Myocardial Infarction OO0 No [ Yes
If yes, hospitalisation O No 0O Yes
Date of the first one | (dd/mmiyyyy)

Busur naoaonenus yepes 1 roa (12 mecsinen)
11. Ha6monenue gepes 1 rox

O Her O [Ja

[0 TenedoHHbIN KOHTAKT
O Knuan4deckuii BU3UT

KoOHTAaKT BBIIOIHEH:

Ecnu na, ykaxkure TuIr:

JlaTa KoHTaKTa || (an/mwm/rrrr)

11.1. BuraabHblii cTaTyc

BuTansHbIl cTaTyc O XKupoit [ Ymep
Ecnu ymep, ykaxxure
Jlata cMepTH ||| | | (ua/mm/rrrr)

[puynHa cMepTH O He cepaeuno-cocyaucras
O Cepaeuno-cocyaucras

O HeussectHo

Ecau xuB, ykaxure
OK XCH no NYHA o1 on gm Oiv 0OUnknown

OK creHokapaun™* o1 on gm Oiv 0OUnknown

** Knaccudukanus creHokapauu Hanpsbkeaus Canadian Cardiovascular Society:

Knacc | — IIpuctyn cteHOKapAnM pa3BUBAETCS B pe3yiIbTaTe NHTEHCUBHON MIIH
JUTUTEIBHON (PU3NIECKON aKTUBHOCTH

Knacc Il — Jlerkoe orpanndenue ¢usnueckoll akTuBHOCTH. CTEHOKapAus Mpu
HarpysKe, NpeBbIIAIOIIEH TOBCETHEBHbIN YPOBEHb

Knacc Il — Cpennee orpannuenue ¢pusndeckoii akTMBHOCTH. CTEHOKAPAUS ITPH
NPUBBIYHBIX €XKEIHEBHBIX HAIPY3Kax

Knacc IV - BelpaxkeHHoe orpaHndeHue (QHU3HYECKOH aKTHBHOCTH.
HeBO3MOXXHOCTb ~ BBINOJHATH  Kakyr-1MOO  (DU3MYECKyl0 aKTHBHOCTH  0€3
CTCHOKAP/IMY WU CTEHOKAp/IHs B TIOKOE

11.2 Boabuue KINHUYECKHE COOBITUS

HNudapkr Muokapaa O Her 0O Mda
Ecnu ga, 6buta i rocnuraamsanmuss [ Her [0 da
JlaTta nepBoii rocMTaIM3aMK L || Gaa/mml/rrrr)
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Unstable angina
If yes, hospitalisation
Date of the first one
Stent thrombosis
If yes, hospitalisation
Date of the first one
Stroke
If yes, hospitalisation
Date of the first one
Heart failure
If yes, hospitalisation
Date of the first one

11.3. Other hospitalisations
Re-hospitalisation

If yes, specify for each:
Re-hospitalisation #1

Date

Primary cause

Re-hospitalisation #2
Date
Primary cause

O No 0O Yes
OO No [ Yes
L[| (dd/mm/yyyy)
O No 0O Yes
OO No [ Yes
L[| (dd/mm/yyyy)
OO No [ Yes
OO No [ Yes
L[| (dd/mm/yyyy)
O No [ Yes
O No 0O Yes
L[| (dd/mm/yyyy)
O No 0O Yes
||| (dd/mm/yyyy)

O Rhythm disorders
O Post operative bleeding
[0 Other CV reasons

[ Other non CV reasons

L ||| (dd/mm/yyyy)
O Rhythm disorders

I Post operative bleeding

O Other CV reasons

[ Other non CV reasons

HecradnibHas cTeHOKapaIus

Ecnu na, 6pu1a 11 rocnuTaIN3ANUS

JlaTa nepBoil rocnuTaIM3au
Tpom003 cTeHTa

Ecnu na, 6pu1a 11 rocnuTaIN3aANUSA

JlaTa nepBoil rocnuTaIM3au
HNucyabpT

Ecnu na, 6pu1a 11 rocnuTaIN3aAnUsA

[ara nepBoii rocnuTanuzaluu
CepaeyHasi HeIOCTATOYHOCTh

Ecnu na, Obuta v rocnuTaau3anust

[ara nepBoii rocnuTanu3zaluu

11.3. ipyrue rocnutajau3aiuu

Pe-rocnuranu3zanus

Ecau na, To yKkaxuTe A KaKJ0W rOCIUTATU3ALMH:

Pe-rocimranu3anusa #1
Hara

[lepBrynas npuunHa

Pe-rocnuranusanusa #2
Jara

[lepBrynas npuunHa

O Her 0O [Ma
0 Her O Ma
|| [ [|(ua/mm/rrrr)
O Her 0O [Ma
0 Her O Ha
|| [ [|(ua/mm/rrrr)
0 Her O Ma
0 Her O Ha
[ | [ |(ua/mm/rrrr)
0 Her O Ha
0 Her 0O Ma
[ | [ |(ua/mm/rrrr)
0 Her 0O Ma
||| [ |(aa/mm/rrrr)

O Hapymienus putma
O IMocronepaioHHOE KPOBOTEUCHHE

O Ipyrue cepeqHO-COCYTUCThIE
IIPUYNHBI

O [pyrue He cepAevHO-COCYTUCThIC
MPUYUHBI

I ||| (ma/mm/rrrr)

O Hapyumenus purma
O IMocromnepanoHHOE KPOBOTEUYCHHE

O JIpyrue cepeaHO-COCYUCThIE
NPUYUHBI

O JIpyrue He cepaeqHO-COCYIUCThIC
IIPUYMHBI
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Re-hospitalisation #3

Date ||| (dd/mm/yyyy)
Primary cause O Rhythm disorders

[0 Post operative bleeding

O Other CV reasons

[ Other non CV reasons

11.4. Clinical procedures

Angiography performed O No 0O Yes O Unknown
Date of the first | (dd/mmiyyyy)
PCI performed O No 0O Yes 0O Unknown
Date of the first | (dd/mmiyyyy)
CABG performed O No O Yes [O Unknown
Date of the first | (dd/mmiyyyy)
ICD-implantation performed O No O Yes [O Unknown
Date of the first | (dd/mmlyyyy)
Resynchronization therapy OO No O Yes [ Unknown
Date of the first | (dd/mmiyyyy)
11.5. Laboratory and other examination
Heart rate | |bpm | | Unknown
Systolic blood pressure | |mmHg |__ | Unknown
Ejection fraction L % |___ | Unknown
Creatinine | Ogd |__ | O pmol/L
O Unknown
LDL cholesterol | Ogd || O mmol/lL
O Unknown

Pe-rocnuranmsanus #3
Hata LIl |_|_|(an/mm/rrrr)

[lepBuuHas npuyrHa [l Hapymenus putma
[ TTocromepalnoHHOE KPOBOTCUEHHE

O JIpyrue cepe4HO-COCYAUCTHIC

OPHYHHBI
O Jpyrue He cepacyHO-COCYAUCThIC
HPUYHHBI
11.4. Knunuieckue npoueaypbl
Koponapoanruorpadust O Her 0O Ma 0O HewussectHo
Jlara nepBoit || (aa/mwm/rrrr)
YKB 00 Her O Ja O HewussectHo
Jlata nepBoit L || (mo/ssm/rrer)
Koponapnoe nryHTupoBanue O Her 0O Mda O Hewussectno
Jlata epBoro L || (mo/sm/rrer)
Wmmmanranus K] 0 Her O Ja [ Heussectno
Jlara nepBoit || Gma/mm/rrrr)
PecHHXpOHU3UPYIOIIAs Teparnus O Her 0O Ma [O Hewussectro
Jlara nepBoit || Gma/mm/rrrr)

11.5. Pe3yabTaThl 1a00PATOPHBIX U APYTHX METOA0B HUCCIET0BAHUIA

4cCcC | |ym. Bmuayry | | Hem3BectHO
Cucronunyeckoe A/l | |mmpr.cr. |__ | HeusBectHo
®paknus Beiopoca JIK L |% | | HemsBectHo
Kpearunun |0 v/ | | O vmxmons/n

00 HewussectHO
Xonectepun JIITHIT |0 v/mn | | O vmons/n

O HewussectHO
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11.6 Medication 11.6 JlekapcTBeHHasi Tepanus
Drugs After discharge IIpenapar IIpuem nocjie BHIMHCKH
Antiplatelets AHTHATPEraHThI

Aspirin O No 0O Yes Acnupun O Her 0O a

Clopidogrel OO No [J Yes Knomumorpen O Her 0O Ja

Prasugrel 0 No [OIJ Yes [Ipacyrpen U Her 0O [a

Ticagrelor OO No [J Yes Tuxarpesop O Her 0O Ja

Ticlopidine O No 0O Yes Tuxnonuauu 0 Her 0O [Ma

Other O No O Yes, please specify | Npyrue O Her O MHa, ykaxwure |
If an antiplatelets prescribed at | [0 Bleeding event Ecnu aHTHArperanThl, | [] D301 KPOBOTCUCHHS

discharge ~was  discontinued, | 3 Ng current indication Ha3HauCHHBIC MIPH BBITUCKE, OBUH | (] OrcyTeTBUE MOKA3AHMI B HACTOALLEE BPEMS
please specify reason [ Patient decision OTMEHEHBI, YKQKUTE PHIHHY O Pewerie mammenta

O Gastro Intestinal problems O XemymouHO-KHIIEUHBIE TPOOTEMBI
O Other O Hpyras
Anticoagulants AHTHKOATYJISTHTBI

Warfarin/Vit K antagonists OO No [J Yes Bapdapun/anToronuctst BUT. K O Her 0O Ja

Dabigatran O No [ Yes Jlaburarpax 0 Her O Ha

Apixaban O No 0O Yes AnukcabaH O Her 0O MHa

Rivaroxaban O No 0O Yes PuBopokcaban O Her 0O Ma

Other 0 No [ Yes, please specify | Jpyrue O Her O J[a, ykaxure

Other cardiac medications Jpyrue KapauoTPONHbIe Npenaparhbl

Beta-Blockers O No 0O Yes Bera-610kaTopbt O Her 0O MHa

ACE inhibitors O No 0O Yes WNuarnburopst AIID 0O Her 0O [a

ARBs O No [ Yes BPA 0 Her O Ha

MRAs O No [ Yes AMP O Her 0O [Ma

Sacubitril/Valsartan (ARNI)* O No 0O Yes Cakyourpwi/Bancapran (ARNI)* | OO Her O [la
ARBs — Angiotensin Il receptor blockers BPA — Briokartopsl pernientopoB anruoten3una |l

MRAs — Mineralocorticoid antagonists AMP — AHTOTOHUCTHI MUHUPAJIKOPTHKOUIHBIX PELIENTOPOB
*ARNI — Angiotensin Receptor Neprilysin Inhibitor *ARNI — uarHOUTOp HEeNpHUIM3KUHA + OJIOKATOP PELENTOPOB aHrnoTeH3uHa I1
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Drugs After discharge IIpenapar IIpuem nocse BHINUCKH
Statins O No CratuHbl O Her
O] Atorvastatin O AtopBacTaTiH
O Fluvastatin 0 dnyBactatin
LI Lovastatin L1 JloBactatun
O Pravastatin O [IpaBacraTun
0] Rosuvastatin 0 PosyBacraTun
L] Simvastatin [ CumBactaTvH
Daily dose: | | mg Cyrounast fo3a: |____ | mr
If Ecau
* No statin * He momyuaer cTatuHbl
* Low statin dose** * [Tomyyaet cTaTUHBI B HU3KO# 103¢**
» Or since discharge: * Wu mociie BBIMTUCKH:
- Reduction in dose by any amount - CHIKeHa 103a
OR WJIn
- Change from high potency statin (atorvastatin, rosuvastatin, - Bonee cubHbIE CTATHHBI (ATOPBACTATHH, PO3yBACTATHH,
simvastatin) to low potency (fluvastatin, lovastatin, pravastatin) CHUMBACTaTHH) 3aMEHEHBI Ha OoJiee crabblie mpenapaThl
(pmyBacTaTuH, TOBacTaTHH, TPABACTATHH)
Specify reason: YKa:kuTe NpUYNHY:
O Contraindicated O Iporusomokazax
O Not Tolerated 00 HenepeHOCHMOCTH
O Patient refusal O Orka3 mauuenTa
I Other, please specify: | O pyras, ykaxwre: | |
If contraindicated, specify reason: Ecau npoTHBONOKA3aH, YKAKATE MPHIUHY
O High CK O Beicokass KOK
O Severe liver dysfunction O Tsoxenas qucHyHKIHS TEIYCHU
O Other, please specify: | O Jpyras, ykaxure: | |
If not tolerated, specify reason: Eciiu HemepeHoCHMOCTh, YKAKUTE MPHUYUHY:
I Myalgia 0 Muanrust
0 Myopathy 0 Muonarust
L1 Post treatment liver dysfunction O TuchyHKIMs eYeH: nociie JeYSHUsI
O Post treatment kidney dysfunction O JTuchyHKIMS TTOYeK 1Mocie JIeUeHHs
1 Other, please specify: | | O Ipyras, ykaxure: | |
** |_ow statin dose definition: Atorvastatin <10 mg, Fluvastatin <= 40 mg, Lovastatin ** Huskast qo3a cratuaa: Aropsactatut <10mr, diaysacratun <=40wmr, JloBactaTna
<=20 mg, Pravastatin <=20 mg, Rosuvastatin <5 mg, Simvastatin <20 mg <=20wmr, IIpaBacraTina <=20mr, PozyBactarun <5mr, CumBactatun <20Mr
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12. CRF Completed, sign-off

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.
CRF Completed: O No [ Yes

Thank you!

Drugs After discharge IIpenapar IIpuem nocjie BHIMHCKH
Other Lipid Lowering Agents O No JIpyrue THnHICHHKAIOIMHE O Her
(One choice) O Ezetimibe npenapatbl O D3eremu6d

O Fibrates (Beibpame ooun) O ®ubparst

1 Evolocumab L1 BBosokymab

I Alirocumab U Amupoxymad

O Other non-statin O Jlpyrue «He-cTaTUHBI»

12. 3aBepmienue UPK. Iloanuces u Boixon.

OteethTe Jla Ha BONPOC HMXKE, YTOOBI TOJATBEPIUTH, YTO Bbl 3aKOHYMJIH BBOJ
JTAaHHBIX, TIPOCMOTPEJIN BBEICHHBIE TAHHBIC U MOJATBEPKIAETE TOYHOCTh BBEJICHHBIX
JAHHBIX IS OTOTO IAaIUEHTa.

Tonpko momHOCTHIO 3anoHeHHbIe UPK OymyT BKITIOUEHBI B aHATN3 TaHHBIX.

WPK 3amonuena: I Her O da

CITACHUBO!
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