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Focal Segmental Glomerulosclerosis (FSGS) Clinical Trial

Results of Local Laboratory and Blood Pressure

M tsF F #79
P D L%?)%lgemen \fs(S /(\)fm (Form )

1. Participant ID Number 2. Alpha Code 3. Visit Number

Local Laboratory Results (can be obtained locally only after randomization during follow up)

4.

10.

Q. SEIUIM POLASSIUITL ..eeviereriieeiieierirrerteeeeeeerresteenreeereeteesbsersesasereeneessesssesaens (mEq/L) . K

b. Date blood drawn ............ccceeee..... (dd/mmm/yyyy) / / CotDT!

8. SEIUM CTEAMMNINE. ....couerteererriereereriererieeeeteeeseeseeseetsetesseeseereesestsesessessssaessenes (mg/dl) . CRE—A T
b. Date blood drawn ..............c.cu......... (dd/mmm/yyyy) / / coLdTZ
c. Estimated GFR................. (ml/min/1.73 m?) G FR

A, HEMALOCTIE ..ottt eee e (%) H CT

b. Date blood drawn .............cocc......... (dd/mmm/yyyy) / / ColLDT3
a. Absolute Neutrophil Count (ANC) .....ccooeeeeieeericrieeceeeeeeeeeeesee e kwLp)y . A N C

b. Date blood drawn ........................... (dd/mmm/yyyy) / ! | ¢o LDT4
Be GIUCOSE ...ttt et mgdl) Gl uc

b. Did the participant fast prior to this blood draw ..........c.cceevvvevecvevereeeenen. (0=mno,1=yes) FAST

c. Number of hours the participant was fasting prior to this blood draw............... . ___FA STHK
d. Date blood drawn ...........c.ccou....... (dd/mmm/yyyy) / / Co L[}Tlg
a. Cyclosporing level........ovecieieieieiiciiieerccecee e (ng/mL) . CﬁA

b. Number of hours since last Cyclosporine doSe ........cccecevveverrvirieereeeereeenene, e CYGLH R
c. Date blood drawn ..........cocveneeee.e. (dd/mmm/yyyy) / / (o LDT/O
A AIDUMIN LEVEL ... s @dn)__ . ALDUN IN
b. Date blood drawn ..........cccveererene.. (dd/mmm/yyyy) / / CoLDTH
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11,8, BUNIEVEL..oooorieeoeoeeeeeeeeeeseeeseeereesseseseeosesssessesesssssesesssssseesssesssssssseesssssnnes mga) ____ BUN
b. Date blood drawn .............co....... (dd/mmm/yyyy) / / dold78

12, 8. UP/C ettt sttt et s st . upa
b. Type of urine collection..........oe.oveeeen.n. (1=first morning void, 2=random, 3=24 hour collection) QRT‘(P £
1. If Q12b was first morning void then time of urine collection..... (military) COLTM

ii. Were drugs that interfere with creatinine excretion withheld for 48 hours prior
t0 this UINE COILECHONT ..c...vuvvveeererceeeeecteteeecte et e e ese e re s es e eeeeeen TCREAT
0 =no, 1 = yes, 3 = participant is not taking any medications that interfere with creatinine excretion

1i1. Was the participant ill during the 48 hours prior to the urine collection?....... (0=no,1=yes) Icl Ll

¢. Date urine collected........ocunnn........ (dd/mmm/yyyy) / / QOLDT?

Blood pressure measurement can be obtained locally at any time during study participation.

RPIYS . BPDA

13. a. Sitting blood pressure..........ceveveeveeereeeeeevenenne. (systolic/diastolic)
b. Date blood pressure measured........ (dd/mmm/yyyy) / / COLDTJ,D
¢. Who measured the blood Pressure.........ccoeeerreininsceeeeeeeeeeeee s L BP b‘(

1 = study personnel, 2 = local physician / nurse, 3 = family member or other
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