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Comorbidity 
 

1. Asthma:  � 0. No     � 1. Yes  ASTHMA 

2. Cardiovascular Disease, History of:  � 0. No     � 1. Yes  (outcome: CVD_O, prevalence: CVD_P) 

3. Chronic Kidney Disease: � 0. Normal � 1. Stage 1 � 2. Stage 2 � 3. Stage 3 � 4. Stage 4 � 5. Stage 5 
 (Dade-Behring:  CKD_DB,     CKD-EPI creatinine–cystatin C:  CKD_NEJM) 
a. Abnormal Renal Function: � 0. No     � 1. Yes  
 (≥ stage 3 CKD) (Dade-Behring:  AKF_DB,     CKD-EPI creatinine–cystatin C:  AKF_NEJM) 
b. Glomerular Filtration Rate (GFR): ________  GFR_DB ________  GFR_NEJM 

 
4. Congestive Heart Failure: � 0. No     � 1. Yes  CHF 

5. Diabetes: � 0. No     � 1. Prediabetes    � 2. Diabetes (outcome: DM_O, prevalence: DM_P) 
a. Diabetes (binary): � 0. No     � 1. Yes  (outcome: DM2_O, prevalence: DM2_P) 

6. Functional Status: FS_ADJ � 1. Walk 200ft unassisted   � 2. Walk 200ft assisted   � 3. Cannot walk 200ft 
a. Severe walking limitation:  � 0. No     � 1. Yes FSBAD 

      (cannot walk 200ft unassisted) 

7. Dyslipidemia: � 0. No     � 1. Yes  (outcome: DYSLIPID_O, prevalence: DYSLIPID_P) 
a. Hyperlipidemia � 0. No     � 1. Yes  (outcome: HLIPID_O, prevalence: HLIPID_P) 
b. Low HDL (HDL<40)  � 0. No     � 1. Yes  LOWHDL 
c. High TG (TG≥200)  � 0. No     � 1. Yes  (outcome: HIGHTG_O, prevalence: HIGHTG_P) 

8. Hypertension: � 0. No     � 1. Yes  (outcome: HTN_O, prevalence: HTN_P) 

9. Ischemic Heart Disease: � 0. No     � 1. Yes  (outcome: IHD_O, prevalence: IHD_P) 
a. MI:  � 0. No     � 1. Yes  MI 
b. PCI:  � 0. No     � 1. Yes  PCI 
c. CABG:  � 0. No     � 1. Yes  CABG 
d. Angina:  � 0. No     � 1. Yes  ANGINA 

10. Microalbuminuria: � 0. No     � 1. Yes  HIGHACR 

11. Obstructive Sleep Apnea (baseline): � 0. No     � 1. Yes  SLEEPAPNEA 
a. C-PAP (baseline) � 0. No     � 1. Yes  CPAP 

12. Pulmonary Hypertension: � 0. No     � 1. Yes  PUL_HTN 

13. Stroke: � 0. No     � 1. Yes  STROKE 

14. Urinary Incontinence: � 0. No     � 1. Yes  LEAKWEEK 
a. Predominant Type (at least 2/3): � 0. None � 1. Stress � 2. Urge � 3. Other � 4. Mixed � 5. Unknown TYPEUI 
b. Any stress urinary incontinence:  � 0. No     � 1. Yes  STRESSUI 
c. Any urge urinary incontinence: � 0. No     � 1. Yes  URGEUI 

15. Venous Edema: � 0. No     � 1. Yes  VE 
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Prescription Medication 
 

1. Beta-blocker Medication:        � 0. No     � 1. Yes  RXBBMED    

2. Diabetes Medication: � 0. No     � 1. Yes  RXDMMED    

3. Hyperlipidemia Medication:    � 0. No     � 1. Yes  RXHLMED   

4. Hypertension Medication:       � 0. No     � 1. Yes  RXHTMED   

5. Psychiatric medications 

a. Any Psychiatric Medication (daily use): � 0. No     � 1. Yes   RXPSYCHMEDDAILY  

b. Antianxiety Medication (daily use): � 0. No     � 1. Yes  RXANXMEDDAILY  

c. Antidepressant Medication (daily use): � 0. No     � 1. Yes  RXDPMEDDAILY     RXDPMEDDAILYBASE  

6. Medications that may impact sexual function 

a. Medication that may impair Sexual Function, Women: � 0. No     � 1. Yes   RXSFMED_W_NEG 

b. Medication that may improve Sexual Function, Women: � 0. No     � 1. Yes   RXSFMED_W_POS 

c. Medication with Unknown Impact Sexual Function, Women: � 0. No     � 1. Yes   RXSFMED_W_UNK 

d. Antidepressant medications that may impair Sexual Function, Men: � 0. No     � 1. Yes   RXSFMED_M_NEGDEP  

e. Antihypertensive medications that may impair Sexual Function, Men: � 0. No    � 1. Yes RXSFMED_M_NEGBETA 

f. Medication that may improve Sexual Function, Men: � 0. No     � 1. Yes   RXSFMED_M_POS 

 


