Case Record Form KBH1] ~ 1d 3

Final follow-up ADDITION .
id

CPR-no: _

Participant name:
datemg c

Today's date: - -1210l0l9
Day Month Year

generalg c

General health
O Yes O No Reserved

questionnaire completed: for coding
If no Why generalqg whynot c
.. medicineqg_c
Medicine O Yes oN Reserved
questionnaire completed: e ° for coding

medicineg whynot c

If no, why:

Bloodpressure

armdia c

Navngivning af variable
Arm circumference: . cm er identisk for de 9
versioner.
. Ellers se note ved
Arm on which BP was taken: O Right O Left variable!
arm C

- Right arm is default .
Samt @gjenundersggelse:

17602 og 58665

BP is taken 3 times at 1 minute intervals.
The person must

Systolic Diastolic
i lsel

- have rested for 10 minutes systl c diasl ¢ Prose-_°

- besient BP 1: / Pulse: beat/min.
- be in a sitting position _ pulse? c

, syst2_cBP 2: Pulse: beat/min.

BP is measured IEE / dias2 ¢

- atf the right arm : . i

[ g the mot arm BP3 / | Pulse beat/min.
- with the right size of cuff syst3_c dias3_c pulse3_c

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

Clinical measurements taken by (initials): initclin_c

Fzlgende nasten identiske skemaer har varet anvendt i 2009:

1709, RIB (Esbjerqg)

13516 og 5056, RKB (Holstebro)

28153, SDJ (Aabenraa) 5026

48435 og 57865, AAR (Aarhus)
Derudover er der CRF til praktiserende lager: 61807 og 54384 .



KBH1

Case Record Form
Final follow-up ADDITION .

CASE IV Kun foretaget i AAR + KBH

Measurement 1:

Righ'l" Test ID c4d ml r testid
Estimated threshold JND c4 ml r estimated
Computed threshold JND c4_ml_r computed
Percentile c4 ml r percentile

c4d ml r deviate

Normal deviate

Left: Test ID c4d ml 1 testid
Estimated threshold JND c4 ml 1 estimated
Compu’red threshold JND c4 ml 1 computed
Percentile c4d ml percentile
Normal deviate . c4_ml_l deviate
Measurement taken by (initials): c4_takenBy
ECG coo o ecg whynot c
ECG taken? O Yes O No If no,why:
Reserved
for coding
5026



Case Record Form
Final follow-up ADDITION

KBH1

MonOfiIGmenT Kun foretaget AAR + KBH + RKB??
Right foot

Right foot L

Left foot 1

Monofilament taken? O Yes

Monofilament taken by (initials):

Left foot

Sensation
O Yes O No monofil r 1
O Yes O No monofil r 2
O Yes O N monefil r 3
O Yes O No Monofil r 4
O Yes O No monofil 1.1
O Yes O No monofil 1.2
O Yes O N Monofil 1 3
O Yes O No monofil 1.4

@) qu monofil taken

If no, why:

Apply the monofilament 3
times on the circled areas

monofil whynot

monofil takenby

Reserved
for coding

5026



KBH1

Case Record Form
Final follow-up ADDITION .

Pulse Wave Velocity / Pulse Wave Analysis

pwv_syst pwv_dias
Systolic Diastolic

Supine BP after 5 min. rest (lying down) /

Carotid pulse found and marked O Yes O No
Femoral pulse found and marked O VYes O No
Radial pulse found and marked O VYes O No

Tape
The distance between: measurement Caliper
1:  Incisura jugularis and a. carotis mm pwv_femoralis_dist_c
pwv_carotid dist tm
2: Incisura jugularis and a. femoralis mm
3: Incisura jugularis and a. radialis mm

pwv_radialis dist tm

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

Measurement 1

Carotid pulse reading taken O Yes O No Pvv_ml_carotid
Femoral pulse reading taken O Yes O NoPwv_ml femoral
1
Result 1, Pulse Wave Velocity _ * _ s
pwv_ml
Radial pulse reading taken O Yes O No pwv_ml_radial

Measurement 2

Carotid pulse reading taken O Yes O No pwv m2 carotid

Femoral pulse reading taken O Yes O No pwv m2 femoral

Result 2, Pulse Wave Velocity

pwv_m2

I+

WV m2 ms
m/s -

Radial pulse reading taken O Yes O No pwv m2 radial

Measurement 3, if nesessary pwvm3 pwv_m3_ms

Result 3, Pulse Wave Velocity

I+

m/s

pwv_code

If Pulse Wave Velocity is not done, why:

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

pwv_initials Reserved
for coding

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

5026
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KBH1

Case Record Form
Final follow-up ADDITION

Distal bloodpressure

Supine bloodpressure: ~ After 10 min.rest After measurements
Systolic Diastolic Systolic Diastolic
distal r sys5 distal r dis5 distal r sysA distal r disA
Right arm / /
Left arm / /
distalilisySS distal_l_dis5 distal_l_sysA distalilidisA
Right Left
dorsalis pedis r dorsalis_pedis_1
Dorsalis pedis pulse found and marked OVYes ONo OYes ONo
Tibialis post pulse found and marked OYes ONo OYes ONo
tibialis post r tibialis post 1
Measurement 1: Dorsalis pedis pulse Tibialis post pulse
dorsalis pedis ml r tibialis post ml r
Right foot mm Hg mm Hg
Left foot mm Hg mm Hg
dorsalis pedis ml 1 tibialis post ml 1
Measurement 2: dorsalis pedis m2 r tibialis post m2 r
Right foot mm Hg mm Hg
Left foot mm Hg mm Hg
dorsalis pedis m2 1 tibialis post m2 1

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

Dorsalis pedis pulse Tibialis post pulse
Measurement 3: P P post p
dorsalis pedis m3 r tibialis post m3 r
Right foot mm Hg mm Hg
Left foot mm Hg mm Hg
dorsalis pedis m3 1 tibialis post m3 1
If distal bloodpressure is not taken, why: distal blood whynot
Reserved
for coding
Distal bloodpressure taken by (initials): distal blood takenBy
5026

A



Case Record Form
Final follow-up ADDITION O

KBH1

™
Cardial autonom diabetic neuropathy - VAGUS

Does the participant have a pacemaker?

- if yes, do not test
Result

O VYes

O No vagus_pacem

Measurement lzvagus_ml_rHR_l vagus ml rHR 2 Exam.ID

rHR

/

vagus_ml rHR ID

30:15

vagus_ml 3015

E:I

vagus ml ET

Valsalva

vagus_ml Valsalva

If VAGUS ' is not done, why:

VAGUS™ taken by (initials):

vagus _ml 3015 ID

vagus ml EI ID

vagus ml Valsalva ID

vagus_ whyNot

vagus_takenBy

Reserved
for coding

5026



Case Record Form
Final follow-up ADDITION O

KBH1

He|9h1- . CM height c¢

The person must be measured without shoes
Waist:

Waist is taken 2 times. If the
difference between

measurement 1 and 2 is > 3 cm,
measure waist for a third time.

The circumference is measured corresponding to mid

Does the participant have a pacema

Weight:

The person must be weighed without coat and shoes

Impedance: ohm

L. * cm waistl c
2: . cm waist2 c
3 - cm waist3 c

way between costal margin and iliac crest (see instructions)

ker? O Yes O No Pacem c
kg weight c

impedance c

Fat percentage Jd | fat c

Blood and urine tests

Blood sample taken: OVYes ONo blood sample c

Urine sample taken: OVYes ONo urine_sample c

If blood and urine are not taken

(partly or entire), please state why:

Blood and urine samples taken (no.):

bloodurine whynot c

Reserved
for coding
bloodurine takenBy
A|D|D| -
5026



KBH1

Case Record Form
Final follow-up ADDITION

Alkohol vaner

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

O Mindre end 1 dag om maneden
O 1-3 dage om maneden

O 1-2 dage om ugen

O 3-4 dage om ugen

O 5-7 dage om ugen

alcohol

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

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

Start med mandag og tag en dag ad gangen.

Gennemsnitlig antal genstande
alc beer 1 alc wine 1 alc dwine 1 alc spirits 1

al Vin Hedvin SPiritus

Mandag

Tirsdag

Onsdag

Torsdag

Fredag

Lerdag

Sendag

alc beer 7 alc wine 7 alc dwine 7 alc spirits 7

1 flaske ol = 1 genstand 4 cl. spiritus = 1 genstand
1 flaske stcerk ol = 1,5 genstand 1 flaske vin = 6 genstande
1 flaske alkoholsodavand = 1 genstand (spiritus) 1 glas vin = 1 genstand

1 glas hedvin (fx et glas portvin) = 1 genstand

5026



KBH1

Case Record Form
Final follow-up ADDITION O

Forbrug af sundhedsydelser de seneste 3 maneder

Har du inden for de seneste 3 maneder vaeret behandlet O Ja ONej health hosp
pa ambulatorium eller indlagt pa hospital? -
- Hvis ja, udfyld skemaet nedenfor

Indlzeggelser
Hospitalets navn Dato (maned/ar) Arsag Antal dage
Fx Arhus Universitetshosp. 0(31/12|0]|0 |9 |Ydskiftning af hofte 6

health hosp ml health hosp vyl health hosp daysl

health hosp cause 1

health hosp m5 health hosp y5 health hosp days5

NN [ NN NN

health hosp cause 5

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

Sundhedsprofessionel Antal besgg  Sted
Fx egen leege 5 3 gange hos egen leege, 1 hjemmebesgag,
1 tif. konsult.
health 3m healthPer 1
Egen laege health 3m 1 health 3m place 1
Sygeplejerske
Skadestue
Hospitalslaege eller ambulatorium Udfyldes ikke OBS: én udfyldt!

Fysioterapeut

Fodterapeut

Diastist

Optiker

Speciallzege

health 3m healthPer 10 health 3m place 10
Andre, angiv: health 3m 10

5026



Case Record Form
Final follow-up

KBH1

ADDITION

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

Laegemidlet Glucofag er anfgrt som et eksempel pa, hvordan vi gerne vil have, at du udfylder tabellen. Det kan
vaere en god idé at tjekke din medicinpakning for at kunne udfylde skemaet.

Navn Dosis Doseringsform Antal gange Hvor mange uger er det | Hvor mange uger er det
1: Tablet dagligt du siden, at du begyndte at | siden, at du stoppede
2: Kapsel normalt tager | bruge medicinen? med at tage medicinen?
3: Spray/inhalator| denne medicin| Hvis det er mere end 3 | Hvis du stadig bruger
4: Injektion maneder siden, sa skriv | medicinen, sa skriv 88,
5: Salve/lotion 88, ellers antal uger ellers antal uger
6: Andet

Fx Glucofag 500 mg 1 3 Ik Ik

med_name_1 medidoseiamo| nept mef tlimefs |1 mefl sfarf 1 med |stop 1

med atc 1 me se 1
med name 12 ]
med atc 12
m@d m@d m
Meq Meq d ~ting ~Stga €d g
\dose ~ OS@\Z2 88\12 ft\12 ~ tOp\Z2

\amOu
at 1
12

Hvilke leegemidler eller medicinsk udstyr (herunder blodprgveseet til hjiemmebrug, vitaminer, tabletter etc.) har du brugt en gang imellem
efter behov inden for de seneste 3 maneder?

Navn Dosis Doseringsform, se listen | Hvor ofte har du brugt medicinen inden
i forrige spgrgsmal for de seneste 3 maneder?
Fx Aspirin 300 mg 5

med times |st

med dose st 2 med times st 2

5026
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Case Record Form KBH1e ] Id 3

Final follow-up ADDITION

id
CPR-no: -
Participant name:
datemg c
Today's date: - -12{0(01|9
Day Month Year

Visual acuity

Number of letters Meter

Right eye: Visa_r / D Visp_r.m
Left eye: visa 1 / |:| Visp 1 m

Fundus photo (Two pairs of photos)

Yes No
Right eye with macula in the centre? O O macula right
Right eye with papilla in the centre? @) O papilla right
Left eye with macula in the centre? O O macula left

Left eye with papilla in the centre? O O papilla left

Teleform skema 58665 i1 Holstebro (identisk)
De gvrige varible findes i undersggelses CRF:
For Aarhus (AAR): 48435 og 57865

For Esbjerg (RIB): 1709

For Aabenraa (SDJ): findes ikke, se andre data fra @gjenlage Jgrgen Nissen

17602



