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ValUE 

 

SECTION A: GENERAL STUDY INFORMATION FOR OFFICE USE ONLY 

  
A1.  Study ID#:              LABEL A2.  Date Form Completed: ___ ___ / ___ ___ / ___ ___ ___ ___ 
         Month           Day    Year 
  
A3.  Study Staff Initials: ____ ____ ____ A4. Patient's Last Study Visit: ___ ___ ___ ___ 
  

 

 

LAST_VISIT_CAT Frequency Percent Cum Freq Cum Percent 

V03M 52 8.25 52 8.25 

V12M 545 86.51 597 94.76 

VRND/VSRG/VUDS 33 5.24 630 100.00 
 

SECTION B:  FINAL STUDY STATUS 
 

B1. What was the patient’s final study 

status? 

Completed study ................................................................................  1 SKIP TO B5 

 Lost to follow-up ................................................................................  2 SKIP TO B2 

 Withdrew consent ..............................................................................  3 SKIP TO B3 

 Administrative decision .....................................................................  4 SKIP TO B1A 

 Death ..................................................................................................  5  SKIP TO B5 & COMPLETE 

DEATH FORM 

 Other ..................................................................................................  6  

 B1a. Specify administrative decision or other: 

 __________________________________________________________________________________ 

SKIP TO B4 
 

 

FINAL_STATUS_CAT Frequency Percent Cum Freq Cum Percent 

1: Completed study 545 86.51 545 86.51 

2: Lost to follow-up 53 8.41 598 94.92 

3: Withdrew consent/4: Administrative Decision/5: Death 21 3.33 619 98.25 

6: Other 11 1.75 630 100.00 

 
 

 

B2. For patient lost to follow-up, date last study data collected:  ___ ___ / ___ ___ / ___ ___ ___ ___ 
  Month      Day                Year 

 

Analysis Variable : rando_dt_lost_d 

N 

N 

Miss Mean SD Minimum 

Lower 

Quartile Median 

Upper 

Quartile Maximum 

53 577 -98.5 82.8 -420.0 -114.0 -91.0 -78.0 17.0 

 

F580: Final Status, version 09/08/08 (A) 

 

 
 



 

f580 Page 2 of 2 

Affix ID Label Here 

 

 

B2a. Document follow-up efforts below: 

i.  ________________________________________________________________________  

ii.  ________________________________________________________________________  

iii.  ________________________________________________________________________  SKIP TO B5 
 

B3. For patient who withdrew consent, date consent withdrawn:  ___ ___ / ___ ___ / ___ ___ ___ ___ 
  Month      Day                Year 

 

Analysis Variable : rando_dt_cons_wdraw 

N 

N 

Miss Mean SD Minimum 

Lower 

Quartile Median 

Upper 

Quartile Maximum 

20 610 -283.2 170.1 -517.0 -413.0 -376.5 -130.5 0.0 
 

 

B3a. Date last study data collected: ___ ___ / ___ ___ / ___ ___ ___ ___    SKIP TO B5 
   Month        Day                     Year 

 

Analysis Variable : rando_dt_wdraw_d 

N 

N 

Miss Mean SD Minimum 

Lower 

Quartile Median 

Upper 

Quartile Maximum 

20 610 -46.1 67.2 -241.0 -85.0 0.0 0.0 4.0 
 

 

B4. 

  

For administrative decision or other, date last study 

data collected: 
___ ___ / ___ ___ / ___ ___ ___ ___    SKIP TO B5 
  Month        Day                  Year 

 

Analysis Variable : rando_dt_admin_d 

N 

N 

Miss Mean SD Minimum 

Lower 

Quartile Median 

Upper 

Quartile Maximum 

11 619 -57.7 57.2 -156.0 -111.0 -36.0 0.0 1.0 
 

 

B5. Additional Comments:  __________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 ____________________________________________________________ IF A4=VBAS OR B1=1, SKIP TO 

SECTION C 
 

B6. For randomized patients, did the patient receive any new or continuing treatment for voiding dysfunction, urge 

incontinence or stress incontinence since the last study visit for which data was collected? 

 Yes ......................................................................................................  1 COMPLETE F581 

 No .......................................................................................................  2  

 

SECTION C:  PRINCIPAL INVESTIGATOR'S SIGNATURE 

I have reviewed and agree with the above-stated information. 

Principal Investigator’s Signature:   ______________________________________      Date: ___ ___ / ___ ___ / ___ ___ ___ ___ 
                                      Month            Day             Year 
 

Analysis Variable : rando_dt_pi_sig_d 

N 

N 

Miss Mean SD Minimum 

Lower 

Quartile Median 

Upper 

Quartile Maximum 

630 0 -389.7 61.3 -694.0 -408.0 -383.5 -364.0 -1.0 

 


	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.


