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ValUE 

SECTION A: GENERAL STUDY INFORMATION FOR OFFICE USE ONLY 

  

A1.   Study ID#:                Label A2.   Visit # F/U 12 Months .......V12M  

    

A3. Date Form Completed: ___ ___ / ___ ___ / ___ ___ ___ ___ A4. Study Staff Initials: ____ ____ ____ 

    Month    Day        Year   

    

A5. Date of Stress Test:           ___ ___ / ___ ___ / ___ ___ ___ ___ A6. Stress Tester’s Initials: ____ ____ ____ 

    Month      Day               Year   

 

Analysis Variable : rando_dt_TEST_D 

N 

N 

Miss Mean SD Minimum 

Lower 

Quartile Median 

Upper 

Quartile Maximum 

443 187 -377.2 31.3 -550.0 -391.0 -372.0 -357.0 -291.0 

 

 

Analysis Variable : EBST 

N 
N 

Miss 
Mean SD Minimum 

Lower 

Quartile 
Median 

Upper 

Quartile 
Maximum 

428 19 178.1 146.3 0.0 60.0 150.0 267.5 790.0 

 

 

EBST_VAL Frequency Percent Cum Freq Cum Percent 

. 6 . . . 

1:Yes 2 0.45 2 0.45 

2:No 439 99.55 441 100.00 

 

Frequency Missing = 6 

 

SECTION B:   STRESS TEST AND PVR 

   

B1. Voided volume prior to the empty bladder stress test (EBST): ____  ____  ____ mL 

B2. Was the empty bladder stress test positive ... Yes No 

a. …with Valsalva in dorsal lithotomy position? .........................................  1 2 

F553: Follow-Up Physical Measures: Stress Test, PVR and Weight, version 10/27/08 (A)_rev 12/02/08 
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EBST_COUGH Frequency Percent Cum Freq Cum Percent 

. 5 . . . 

1:Yes 4 0.90 4 0.90 

2:No 438 99.10 442 100.00 

 

Frequency Missing = 5 

 

 

REMINDER: If EBST is positive, fill is not required and Stress Test is complete.  Skip to C1. 

 

B4. Was bladder filled to 300mL or to an MCC <300mL?  300mL ................................................................................................................................... 1   

  MCC <300mL ....................................................................................................................... 2  GO TO B4a 

 

BLAD_FILL Frequency Percent Cum Freq Cum Percent 

. 196 . . . 

1: 300 mL 367 84.56 367 84.56 

2: MCC<300 mL 67 15.44 434 100.00 

 

Frequency Missing = 196 

 

 

B4a. Record MCC: ____  ____  ____ mL  

    

B5.  Was the full bladder stress test positive ... Yes No Not Tested 

      

i. …with Valsalva in dorsal lithotomy position? ........................................  1 2 3  

 

FBST_VAL Frequency Percent Cum Freq Cum Percent 

. 12 . . . 

1: Yes 15 3.45 15 3.45 

2: No 416 95.63 431 99.08 

3: Not Done 4 0.92 435 100.00 

 

Frequency Missing = 12 

 

ii. …with cough in dorsal lithotomy position? .............................................  1 2 3  

 

b. …with cough in dorsal lithotomy position? ............................................  1 2 

B3. Record the PVR (volume of 

the EBST): 
 ___ ___ ___ mL (Per catheterized measurement; bladder scan may be 

used if EBST positive/fill not required.) 
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FBST_COUGH Frequency Percent Cum Freq Cum Percent 

. 12 . . . 

1: Yes 25 5.75 25 5.75 

2: No 402 92.41 427 98.16 

3: Not Done 8 1.84 435 100.00 

  

Frequency Missing = 12 

 

iii. …with Valsalva standing? .......................................................................  1 2 3  

 

FBST_STAND_V Frequency Percent Cum Freq Cum Percent 

. 12 . . . 

1: Yes 23 5.29 23 5.29 

2: No 390 89.66 413 94.94 

3: Not Done 22 5.06 435 100.00 

 

Frequency Missing = 12 

 

iv. ...with cough standing? ............................................................................  1 2 3  

 

 

FBST_STAND_

C Frequency Percent Cum Freq Cum Percent 

. 195 . . . 

1: Yes 28 6.44 28 6.44 

2: No 378 86.90 406 93.33 

3: Not Done 29 6.67 435 100.00 

 

Frequency Missing = 195 

 

SECTION C:  ANTHROPOMETRIC MEASURE 

 

 

 

 

Analysis Variable : WEIGHT 

N 
N 

Miss 
Mean SD Minimum 

Lower 

Quartile 
Median 

Upper 

Quartile 
Maximum 

438 9 170.9 36.5 94.0 143.0 165.0 193.0 308.0 

 

C1.  Weight: ___ ___ ___  lbs 


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the web site and filename in your message.


