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Final follow-up

Today's date:

datemq_c

- - 2 0 0 9
Day Month Year

Id_3

id

-

ADDITION

Participant name: 

CPR-no:

General health
questionnaire completed:

If no, why: generalq_whynot_c

generalq_c

 Yes  No
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Bloodpressure

- at the right arm
- with OMRON M6
- with the right size of cuff

standard-sized cuff: 12.5 cm (MEDIUM)
arm measuring >32 cm in circumference: cuff size 16 cm (LARGE)

BP is taken 3 times at 1 minute intervals.

BP is measured

- have rested for 10 minutes
- be silent
- be in a sitting position

BP 2:

BP 3:

BP 1:
syst1_c

Systolic

syst2_c

syst3_c

Diastolic

dias2_c

dias3_c

Pulse:

Pulse:

Pulse:

pulse1_c

pulse2_c

pulse3_c

beat/min.

beat/min.

beat/min.
dias1_c

The person must

Arm circumference:

armdia_c

. cm

Clinical measurements taken by (initials):

Arm on which BP was taken:
arm c

Right Left

initclin_c

- Right arm is default

Reserved
for coding

Medicine
questionnaire completed:

If no, why: medicineq_whynot_c

medicineq_c

 Yes  No
Reserved
for coding

KBH1

Følgende næsten identiske skemaer har været anvendt i 2009:
1709, RIB (Esbjerg)
13516 og 5056, RKB (Holstebro)
28153, SDJ (Aabenraa)
48435 og 57865, AAR (Aarhus)
Derudover er der CRF til praktiserende læger: 61807 og 54384 

Navngivning af variable
er identisk for de 9
versioner.
Ellers se note ved
variable!

Samt øjenundersøgelse:
17602 og 58665
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Measurement 1:
Right: c4_m1_r_testid

Kun foretaget i AAR + KBH

Test ID

Estimated threshold

Computed threshold

c4_m1_r_estimatedJND

CASE IV

c4_m1_r_computedJND

Percentile c4_m1_r_percentile

Normal deviate c4_m1_r_deviate.

Left: c4_m1_l_testidTest ID

Estimated threshold

Computed threshold

c4_m1_l_estimatedJND

c4_m1_l_computedJND

Percentile c4_m1__percentile

Normal deviate c4_m1_l_deviate.

c4_takenByMeasurement taken by (initials):

Page 2

ECG

ECG taken?
ecg_c

 Yes  No If no, why:

ecg_whynot_c

Reserved
for coding
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Left footRight foot

Monofilament

Right foot 1:

2:

3:

4:

monofil_r_2Yes No

monofil_r_1Yes No

monofil_r_3Yes No
monofil_r_4Yes No

Left foot 1:

2:

3:

4:

monofil_l_2Yes No

monofil_l_1Yes No

monofil_l_3Yes No
monofil_l_4Yes No

Apply the monofilament 3
times on the circled areas

Sensation

Monofilament taken by (initials):

monofil_takenby

Monofilament taken? monofil_taken Yes  No

If no, why:
monofil_whynot

Reserved
for coding
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Kun foretaget AAR + KBH + RKB??
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Pulse Wave Velocity / Pulse Wave Analysis

Supine BP after 5 min. rest (lying down)

 Yes  NoCarotid pulse found and marked

Femoral pulse found and marked

Radial pulse found and marked

Carotid pulse reading taken

Femoral pulse reading taken

Radial pulse reading taken

pwv_m1_carotid Yes  No
pwv_m1_femoral Yes  No

pwv_m1_radial Yes  No

Pulse Wave Velocity / Pulse Wave Analysis done by (initials):

pwv_initials

pwv_syst
Systolic Diastolic

pwv_dias

 Yes  No

 Yes  No

If Pulse Wave Velocity is not done, why:
pwv_code

Result 2, Pulse Wave Velocity
pwv_m2

. ± pwv_m2_ms. m/s

The distance between:

1:

2:

3:

pwv_carotid_dist_tm

pwv_radialis_dist_tm

Incisura jugularis and a. carotis

Incisura jugularis and a. femoralis

Incisura jugularis and a. radialis

Later on enter the distances in the field labelled 'Distances in mm' on Study Screen.

Measurement 1

Carotid pulse reading taken

Femoral pulse reading taken

Radial pulse reading taken

pwv_m2_carotid Yes  No

pwv_m2_femoral Yes  No

pwv_m2_radial Yes  No

Measurement 2

Result 1, Pulse Wave Velocity
pwv_m1

. ±
pwv_m1_ms. m/s

Measurement 3, if nesessary

Result 3, Pulse Wave Velocity

pwvm3

. ±

pwv_m3_ms

. m/s

If Pulse Wave Analysis (a. radialis) is not done, why:
pwv_analysis_code

Reserved
for coding

pwv_femoralis_dist_cmm

mm

mm

Tape
measurement Caliper
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Distal bloodpressure

Left arm

Right arm

distal_r_sys5

Systolic

distal_l_sys5

Diastolic

distal_l_dis5

distal_r_dis5

Supine bloodpressure:

Dorsalis pedis pulse found and marked

Tibialis post pulse found and marked
tibialis_post_r

Yes No

dorsalis_pedis_r
Yes No

Measurement 1:

Left foot

Right foot

dorsalis_pedis_m1_r

dorsalis_pedis_m1_l

mm Hg

mm Hg

Measurement 2:

Left foot

Right foot

dorsalis_pedis_m2_r

dorsalis_pedis_m2_l

mm Hg

mm Hg

Measurement 3:

Left foot

Right foot

dorsalis_pedis_m3_r

dorsalis_pedis_m3_l

mm Hg

mm Hg

If distal bloodpressure is not taken, why: distal_blood_whynot

Distal bloodpressure taken by (initials): distal_blood_takenBy

Reserved
for coding

Bloodpressure is taken 2 times. If the difference between measurement
1 and 2 is > 10 mm Hg, measure bloodpressure for a third time.

Page 5

distal_r_sysA

Systolic

distal_l_sysA

Diastolic

 

distal_l_disA

distal_r_disA

After 10 min.rest After measurements

Right Left

tibialis_post_m1_r

tibialis_post_m1_l

mm Hg

mm Hg

tibialis_post_m2_r

tibialis_post_m2_l

mm Hg

mm Hg

tibialis_post_m3_r

tibialis_post_m3_l

mm Hg

mm Hg

Dorsalis pedis pulse

Dorsalis pedis pulse Tibialis post pulse

Tibialis post pulse

tibialis_post_l
Yes No

dorsalis_pedis_l
Yes No
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Measurement 1:

30:15

rHR vagus_m1_rHR_ID

Valsalva

E:I

vagus_m1_rHR_1 Exam.ID
Result

 vagus_m1_rHR_2

vagus_m1_3015.
vagus_m1_EI.

vagus_m1_Valsalva

.

vagus_whyNotTM
If VAGUS     is not done, why:

Reserved
for coding

TM
Cardial autonom diabetic neuropathy - VAGUS

vagus_takenBy

VAGUS    taken by (initials):TM

vagus_m1_3015_ID

vagus_m1_EI_ID

vagus_m1_Valsalva_ID

Does the participant have a pacemaker? vagus_pacem Yes  No
 - if yes, do not test

5026
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Weight:
The person must be weighed without coat and shoes

weight_c. kg

Height: height_c. cm
The person must be measured without shoes

Waist:

The circumference is measured corresponding to midway between costal margin and iliac crest (see instructions)

waist1_c. cm

Impedance:

Fat percentage fat_c. %

Does the participant have a pacemaker? pacem_c Yes  No

impedance_cohm

Waist is taken 2 times. If the
difference between
measurement 1 and 2 is > 3 cm,
measure waist for a third time.

waist2_c. cm

waist3_c. cm

1:

2:

3:

urine_sample_cYes No

Blood and urine tests

Blood sample taken: blood_sample_cYes No

If blood and urine are not taken
(partly or entire), please state why:

bloodurine_whynot_c

Urine sample taken:

Blood and urine samples taken (no.):

Reserved
for coding

bloodurine_takenBy

-A D D

5026
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Alkohol vaner

Hvor mange genstande drikker du typisk på hver af dagene i løbet af en uge?
Der er mulighed for at svare inden for kategorierne øl, vin, hedvin og spiritus.

Besvar nedenstående, hvis der er sat kryds i pkt. 3-5 ovenfor:

Start med mandag og tag en dag ad gangen.

Hvor ofte drikker du alkohol (øl, vin, hedvin eller spiritus)?
(Sæt kun én markering)

alcohol

Mindre end 1 dag om måneden
1-3 dage om måneden
1-2 dage om ugen
3-4 dage om ugen
5-7 dage om ugen

1 flaske øl = 1 genstand
1 flaske stærk øl = 1,5 genstand
1 flaske alkoholsodavand = 1 genstand (spiritus)
1 glas hedvin (fx et glas portvin) = 1 genstand

4 cl. spiritus = 1 genstand
1 flaske vin = 6 genstande
1 glas vin = 1 genstand
 

alc_beer_1 alc_wine_1 alc_dwine_1 alc_spirits_1
Øl piritus

Mandag

Tirsdag

Onsdag

Fredag

Torsdag

alc_beer_7 alc_wine_7 alc_dwine_7 alc_spirits_7

Lørdag

Søndag

Gennemsnitlig antal genstande

5026
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Forbrug af sundhedsydelser de seneste 3 måneder

Har du inden for de seneste 3 måneder været behandlet
på ambulatorium eller indlagt på hospital?
 - Hvis ja, udfyld skemaet nedenfor

Ja Nej

6
Hospitalets navn Dato (måned/år) Årsag Antal dage

Fx Århus Universitetshosp. Udskiftning af hofte0 3 2 0 0 9/
health_hosp_m1 / health_hosp_y1 health_hosp_days1

health_hosp_cause_1

health_hosp_cause_5

health_hosp_m5 health_hosp_y5 health_hosp_days5

/

/

/

/

Indlæggelser

Har du inden for de seneste 3 måneder konsulteret andre sundhedsprofessionelle?
 - Skriv 0 hvis du ikke har konsulteret de sundhedsprofesionelle, der nævnes i skemaet

5
Sundhedsprofessionel Antal besøg Sted

Fx egen læge 3 gange hos egen læge, 1 hjemmebesøg,
1 tlf. konsult.

health_3m_1

health_3m_10

health_3m_healthPer_1

_

health_3m_healthPer_10

health_3m_place_1

OBS: én udfyldt!

health_3m_place_10

Egen læge

Sygeplejerske

Skadestue

Hospitalslæge eller ambulatorium

Fysioterapeut

Fodterapeut

Diætist

Optiker

Speciallæge

Andre, angiv:

Udfyldes ikke

5026
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Hvilke lægemidler (herunder vitaminer, tabletter, kapsler, spray/inhalatorer, injektioner, salve/lotion og
blandinger) har du brugt regelmæssigt (dvs. mere end én gang om ugen) inden for de seneste 3 måneder?
Udfyld skemaet nedenfor.

Lægemidlet Glucofag er anført som et eksempel på, hvordan vi gerne vil have, at du udfylder tabellen. Det kan
være en god idé at tjekke din medicinpakning for at kunne udfylde skemaet.

3

Navn Dosis Doseringsform
1: Tablet
2: Kapsel
3: Spray/inhalator
4: Injektion
5: Salve/lotion
6: Andet

Antal gange
dagligt du
normalt tager
denne medicin

Hvor mange uger er det
siden, at du begyndte at
bruge medicinen?
Hvis det er mere end 3
måneder siden, så skriv
88, ellers antal uger

Hvor mange uger er det
siden, at du stoppede
med at tage medicinen?
Hvis du stadig bruger
medicinen, så skriv 88,
ellers antal uger

Fx Glucofag 500 mg

Hvilke lægemidler eller medicinsk udstyr (herunder blodprøvesæt til hjemmebrug, vitaminer, tabletter etc.) har du brugt en gang imellem
efter behov inden for de seneste 3 måneder?

5

Navn

med_times_st_1

med_times_st_2

Dosis Doseringsform, se listen
i forrige spørgsmål

Hvor ofte har du brugt medicinen inden
for de seneste 3 måneder?

m 003niripsA xF g

8 8 8 81

1
med_dose_st_1

med_dose_st_2
5026

med_name_1
med_atc_1

med times 1 med start 1 med stop 1

med_times_12

med_start_12

med_stop_12

med_dose_12

med_dose_amount_1
med_dose_1

med_name_12
med_atc_12

med_dose_amount_12
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Today's date:

datemq_c

- - 2 0 0 9
Day Month Year

id

-

ADDITION

Participant name: 

CPR-no:

Visual acuity

Right eye:
Visa_r Visp_r_m

Visa_l Visp_l_mLeft eye:

Number of letters Meter

Fundus photo

Right eye with macula in the centre?

(Two pairs of photos)

Right eye with papilla in the centre?

Left eye with macula in the centre?
Left eye with papilla in the centre?

Yes      No
macula_right

papilla_right

macula_left

papilla_left

Id_3KBH1e

17602

Teleform skema 58665 i Holstebro (identisk)

De øvrige varible findes i undersøgelses CRF:
For Aarhus (AAR): 48435 og 57865
For Esbjerg (RIB): 1709

For Aabenraa (SDJ): findes ikke, se andre data fra øjenlæge Jørgen Nissen


