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AFRICAN AMERICAN STUDY OF KIDNEY DISEASE AND HYPERTENSION
AASK COHORT STUDY
CENTRAL ECG RESULTS REPORT # 196

Central ECGs are performed at CO (baseline), C24 and C48. These data are downloaded from

the

central reading facility when a technically satisfactory ECG is received. This form is never key-

entered. .
] L e
1. Identification 2. Name Code... 3. Visit Number... 4. Date of ECG: mm/dd/yyyy
Number...
5. Date ECG received at Core Lab (mm/dd/yyyy) ......... DU /I EC_"_:E{" F
6. Date ECG read at Core Lab (mm/dd/yyyy) .. ...coovvinnvennnn /__ ;/__ __':{ff_k'_f_M
7. Certification ID of Core Lab person who did the ECGreading. ... _ ______ <=1 -D
8. Isthe ECG completely normal? (O=no, I=yes) ... ..o ... e__cj' ~nerm

9. Reason for ECG (l=regular scheduled, 2=repeat of previous test due to
changes in medical status, 3=repeat of previous test that was not technically

satisfactory,4=other) ............. ... ... .ol .

Rhythm (0=no, 1=yes):

10. a. SinusRhythm .......... ... ... . ... .. ... ... ... e
b. Sinus Tachycardia/Supraventricular Arrthythmia ............................
c. Sinus Bradycardia .......
d. Atrial- Fibrillation/Flutter .. ....... ... ... .ttt e
e. Presence of PVC's ... ..., DU
QRS:

11. Abnormally long QRS >0.1? (0=no, 1=yes) ...........cceuvevnnn... B,

- Conduction Abnormalities (0=no, 1=yes):
12.  Conduction defect (Intraventricular) . ...t

13. RightBundle BranchBlock ........... .. i i i

14. Left Bundle Branch Block .................................................

1S, IV . e e

a-Pib

Conel._ d fpf (i‘"

rbbb

Ibbh

ived



Revision of 09/23/2003 - Report # 196

16.
17.
18.
19.
20.
21.

22.
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Left Anterior hemiblock .......... e e e e _’0;""' hear
Complete RBBB with left anterior hemiblock ... .........oveneeerneeeinineennnn ’f*"fbbh
Complete RBBB with left posterior hemiblock ............. ..., I pos _f‘- rbbb
Conduction defect (AVROGE) . . ... .o v vttt et ‘av-Gad_deF
15t deree AV BIOCK . . ..o vttt e e e LG g bleo
2nd degree AV DIOCK .. ... 0N _3nd Hlock
3rddegree AVDBIOCK . ... oviii e av . 3ak _blode

MI Criteria (Q Waves) (0=no, 1=yes):
(If any of 23-28 are yes, 29 is yes. Otherwise, 29 is no.)

23. Anterior .......... ... S e e ‘..........Tﬁ”""’”‘
24. SEPLAl e e e e e Sepral-mi
25, ANerolateral . ... ... e e antlot .,
26.  Lateral ..... PN L oot
27, I CIiOr oot e e _infecm
28. Posterior ........ .. ... o i P p2st i
29.  Is there evidence of a prior myocardial infarction on this ECG? ... .. .. P

ST-T (0=no, 1=yes): - o

30. Segment Abnormalities .. ... .......oiiiiiiiiiiiiiiii e Tl Sy menk GO
31. Suggesting digitalis effect (scooping of S-T wave compleX) ........... o . .. ce fi_'J:“J'“"““
32. Suggesting hyperkalemia (peaked T waves) ............ RERER RS EETTR b‘jF"’ k-t
33. Suggesting hypokalemia (proldnged repolarization Uwaves) ...................... ‘L‘i pok-Y
34. SuggestingIschemia .............. IO I _S_‘j“""‘“’“
35. Suggesting Pericarditis ........... ... .. it B r i_"ﬁ okt
G T 11 7<) o AU % “r-gbn
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LVH Criteria (0=no, 1=yes):

37.
38.
39.

40.

41.

200.

Is there evidence of LVH by any criteria? . . ... e

Is there evidence of LVH by voltage, V,+V,or V, >35mm or

Vs0r Vg>25mm? oo e
Is there evidence of LVH by Comell’s criteria? ....................
Is there evidence of AVL >l mm ....... S

IsQRS voltage Iow? . ... ...

Date ECG data loaded (mm/dd/yyyy) ................coonnn.

.............

.............
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iuj\ <V} "'LJL,

.............

Jvh —cernells

.............

avl

.............

Lo Qrs



