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APPENDIX

QaNISANW
I."}Ela Detectlon of restenosls after PTCA using MIBI scan

(e [0 P

5&:]'1‘]1!! (Name)..........cooenen. WINANA (Sumame). . ....covviuninnnn..
(ol lsawe1una (Hospital number). . ... .....vee.. ...

WA (Sex) .. .iennnln,

B (Age). ... ovnnnn 1

InsAwitau (Phone number). . ... .............
Jodnuilulsn IHD (Risk factor) [5a
1) 87gwn (Oid age) (Y)
2) ﬁuqﬂé (cCigarette smoking) (Y)
3) lodulwifionga (Hypercholesterolemia) (¥)
4) anusulaAngs (Hypertension) (Y)
.5) Tsauumam (Om) (Y)
8) U7 IHD TuAT8uATT (Sudden death) (Y)
LR T € ) S R
mqunﬁr‘n PTCA (Indication) BENg
1) 89n1318upniIa10anLIe (Stable angina) ()
2) e1n1alvanemenn (Unstable angina) (Y)
3) ndilealomed@aund (Acute M1 (¥)
4) pimaSumtanndandailowaleae (Post M angina) (Y)
5) ndsiev lemadosuniu {Ongoing myocardial ischemia) (Y)
8) fing E 2T S
AnununArdulniwale (ECG finding) (Y)
1) ndailenslonte (Myocardial infarction) ()
1.1) Onset - Acute (Y)
- Recent ()
- 0ld (Y)
- Undetermine ()
1.2) ECG finding ~ Q wave (Y)
- ST elevation (Y)
- Non Q-Mi (Y)
1.3) Abnormal leads - Lead 1, avi,, V5-vé (Y)
- Lead 2,3, avF (Y)
- Lead V1-V3 (Y)
- Lead V1-v4 (Y)




2) nésitawalesnadion (Myocardial ischemia) (Y)
2.1) ECG finding - ST depression (Y)
- T wave inversion (Y)
2.2) Abnormal leads - Lead 1, avl, V5-v6 (Y)
- Lead 2,3,avF (Y)
- Lead V1-V3 (Y)
- Lead V1-V4 (Y)

3) suaaaleveetela (Lv hypertrophy) ()

KARTI9ARMAZOWWA1Y (Echocardiographic study) (Y):
1) Un@& (Normal) (Y)
2) fiaun@ (Abnormai) (Y)
- waleasdathala (LV dilatation) (Y)
- nafluRamBaNals (LV systolic ejection fraction)
1) ¥1AN31 60 waditus (Normal LVEF) (Y)
2) 40-60 1Wedigud (Mild impaired LVEF) (Y)
3) 20-40 Iedinus (Moderate impaired LVEF) (Y)
4) doundn 20 Wafieua (Severe impaired LVEF) (Y)
- piaaletuRaRaUnA (RWMA) (Y)

1) slARIHERUNA - Hypokinesia (Y)
- Akinesia (Y)
- Dyskinesia {Aneurysm) ()
2) dnunsofiinuni = Anterior (Y) - Posterior (Y)
= Inferior (Y) - Apical (Y)
- Septum (Y) - Lateral (Y)
- Anteroseptal (Y) - Inferobasal (Y)
- ANEAUNABRT S . e |

HANVIATIN Exercise stress test (EST finding) (Y)
1) Uné (Normal) (Y)
2) ualida (equivocal) (Y)
3) fpuUné (Abnormal) (Y)
- #9IN3uMUNKIen (Exercise induced angina) (Y)
- AaunAndulWiaiale (Abnormal ECG finding) (Y)
1) ST depression in V4-V6 > 1Tmm (Y)
2) ST depression in lead 2,3 and avF > 2mm (Y)
3) ST elevation in lead with Q wave (Y)
4) Ventricular Tachyarrhythmis (Y) .
- 1:!1&151'?‘1 exercise . , . min
- Stage of exercise
- wWadinusl Target heart rate
4) lsigs13nuUane (Inadequate or non diagnostic test) (Y)
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HANTIATIN MIBI scan (Y)
1) Un# (Normal) (Y)
2) fimUné (Abnormal) (Y)
- Stress induced myocardial ischemia (Y)

Lesion - Anterior wail (Y) LAD territory (Y)
~ Antero-lateral (Y) . LAD territory (Y)
- Apical wall (Y) LAD territory ()
- Infero-septal (Y) RCA territory (Y}
- Infero-iateral (Y) LCX territory (Y)
- Ireversible (Fix) myocardial perfusion defect (Y)
Lesion - Anterior wall LAD territory (Y)
- Antero-lateral (Y) LAD territory (Y)
- Apicel wali (Y) LAD teritory (Y)
- Infero-septal (Y)  RCA territory (Y)
- Infero-iateral (Y) LCX teritory (Y)

- Abnormal regional wall motion abnormality (Y)
- Anterior wall (Y)
- Inferior wall (Y)
- Septal wall (Y)
- Apical wall (Y)
- Lateral wall (Y)
~ Postarior wall (Y)

- LV ejection fraction :

nan1sdniguimidaniala (Coronery angiography) (Y)
1) Uni& (Normal) (Y) '
2) AmUni& (Abnormal) (Y)

- Type of lesions - Single vessel disease (Y)
- Double vessel disease (Y)
- Triple vessel disease (Y)

- Vessels ¥ stenosis

Lesions

- Left main artery (Y)

- Left anterior descending artery (Y)

- Diagonal brenches of LAD (Y)

- Left lateral circumflex artery (Y)

~ OM branches of LCx (Y)

- Right coronary artery ()

- Posterior descending artery (Y)

- Posterior LV branches (Y)

Lesions
(Type A,B,C)



- LV gjection fraction

- LVESY

- Regional wall motion abnormality (Y}
= Anterior wall (Y)

- Inferior wall (Y)

- Apical wall (Y)
Previous procedures _
1) PTCA alone (Y) 2) PTCA with stent (Y)
- When (dd/mm/yy)
- Type angioplasty - 1 Vessel disease (Y)

- 2 Vessel disease (Y)
- 3 Vessel disease (Y)

= Type of case
- Elective (Y)
- Emergency
- Primary or direct PTCA (Y)
~ Rescue PTCA (Y)
- Ad hoc (Y)
-Typeofballon.......... .
-~Typeofstent ...........
- Site of Lesion % Pre: % Post;

- Left main artery (Y)
- Left anterior descending artery (Y)
- Diagonal branches of LAD (Y)
- Lef lateral circumflex (Y)
= OM branches of LCx (Y)
- Right coronary artery (Y)
- Posterior descending artery (Y)
- Posterior LV branch (Y)
- Compications
- Dissecting coronary (Y)
- Abrupt closure of plague (Y)
- Other specified .. ..........
2) Coronary artery bypass surgery (CABG)
- Date of procedure (dd/mm/yy)
- Type of CABG - 1 Vessel disease (Y)
- 2 Vessel disease (Y)
- 3 Vessel disease (Y)
- 4 Vessel disease (Y)
- Graft - Saphenous vein graft (Y)
- Long internal mammary artery (Y)
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- Lesions

- Left main (Y)

- LAD (Y) - Diagonal branch (Y)
- Lex (Y) - Omental branch (Y)
- RCA (Y) | - PDA (¥)

- Posterior LV branch

Percutaneous transluminal coronary angioplasty (PTCA)
1) Date of procedure {dd/mm/yy)
2) Type of angioplasty
- 1 Vessel (Y)
- 2 Vessel (Y)
- 3 Vessal (Y)
3) Type of case
- Elective (Y) - Cardiogenic shock (Y)
- Emergency
~ Primary or direct PTCA (Y)
- Rescue PTCA (Y)
- Ad hoe (Y)
4) Type of ballon. ., .........
5)Typeofstent. .. ..........
6) Site of Lesion % Pre-stenosis % Post-stenosis
~ Left main artery (Y)
- Left anterior descending artery (Y) -
~ Diagonal branches of LAD (Y)
~ Left lateral circumfiex (Y)
= OM branches of LCx (Y)
~ Right coromary artery (Y)
~ Posterior descending artery (Y)
~ Posterior LV branch (Y)
- Compications
~ Dissecting coronary (Y)
- Site specified . ...........
~ Abrupt closure of plaque (Y)

~otherspecified............
Drug treatment during study
1) 6)
2) 7)
3) 8)
4) 9)
5) 10)
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- - w - o -
miArausamIsteduioaws lessusagu (PTca) # 1387 3-4 §Um

1) omnaguan
1) Uné (Normal) (Y)
2) fAUnA (Abnomal) (Y) Aoil
- DINTIuMumEIeN
- Stable angina (Y)
~ Unstable angina (Y)
- svmandsuifoialemadrunan (Acute Mi) (Y)
- 8n13wiesia1annuay (Dyspnea on exertion) (¥) A1 (3ty)
- CHF NYHA class
- 81N19MNSANERIINGE (Cerdiec arhythmias) (Y)
2) uRN1IATIN Exercise stress test (EST finding) (Y)
1) Un& (Normal) ()
2) ualaiuida (equivocat) (Y)
3) fsvdni (Abnormal) (Y)
~ 91N IUUUNAIEN (Exercise induced angina) (Y)
- AminArAnln#Iale (Abnomal ECG finding) (Y)
1) ST depression in V4-V6 > 1mm (Y)
2) ST depression in lead 2,3 and avF > 2mm (Y)
3) ST elevation in lead with Q wave ()
4) Ventricular Tachyarthythmia (Y)
- 1:0:051‘1’1 exercise . . . min
- Stage of exercise
- Wadiuna Target heert rate
4) liidgnansoudann (Inadequate or non diagnostic test) (Y)
3) WANVTATIN MIBI scan (Y)
1) Un#& (Normal) (Y)
2) Amuné@ (Abnormal) (Y)
- Stress induced myocardial ischemia (Y)

Lesion = Anterior wall (Y) LAD territory (¥)
- Antero-leteral (Y) LAD territory (Y)
~ Apical wall (Y) LAD territory (Y)
- Infero-septal (Y) RCA territory (Y)
- Infero-lateral (Y) LCX territory (Y)
- irreversible (Fix) myocardial perfusion defect (Y)
Lesion ~ Anterior wall LAD territory (Y)
~ Antero-lateral (Y) LAD territory (Y)
- Apical wall (Y) LAD territory (Y)
- Infero-septal (Y) RCA territory (Y)
- Infero-iateral (Y) LCX territory (Y)




~ Abnomal regional wall motion abnormality ()
' - Anterior wall (Y)
- Inferior wall (Y)
- Septal wall (Y)
- Apical wall (Y)
~ Lateral wall (Y)
- Posterior wall (Y)
- LV gjection fraction
4) A7UHHNTIATIN MIBI scan
4.1) Complete revascularization (Y)
4.2) Partial revasculerization (Y)
4.3) Restenosis of PTCA (Y)
4.4) Disease progression (Y)
4.5) Undetermine ()
freedefinaRusng (Restenosis) 18a8 Coronary angiography

R D e
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mIAsamuamItemeduieaniledasusagu (PTca) #1 1181 3 Aoy

1) oamagae
1) Un@ (Normat) (Y)
2) AmuUnd (Abnormal) () ded
- 91N IudunIen
- Stable angina (Y)
- Unstable angina (Y)
- snandniiioialeanedsundy (acute MI) (Y)
- aamamiloeanepnuad (Dyspnea on exertion) (Y) §1il (32y)
= CHF NYHA class
- pIm e luAUARYINIE (Cardiac arhythmias) (Y)
2) HAN1IMTIN Exercise stress test (EST finding) (Y)
1) Uné (Normal) (Y)
2) unliurtn (equivocal) (Y)
3) daUné (Abnomal) (Y)
- #9n1urwniaon (Exercise induced angina) (Y)
- Baunfinduldiiawale (Abnormal ECG finding) (Y)
1) ST depression in V4-V8 > 1mm (Y)
2) ST depression in lead 2,3 and avF > 2mm (Y)
3) ST elevation in lead with Q wave (Y)
4) Ventriculer Tachyarrhythmia (Y)
- 1=u=nmﬁ exercise . . . min
- Stage of exercise
- tedious Target heart rate
4) hignanuyann (Inadequate or non diagnostic test) (Y)
3) uan1ImIm MIBI scan (Y)
1) Unf (Normal) (Y)
2) #AUn@ (Abnormal) (Y)
- Stress induced myocardial ischemia (Y)

Lesion - Anterior wall (Y) LAD territory (Y)
- Antero-lateral (Y) LAD territory (Y)
- Apical wall (Y) LAD teritory (Y)
~ Infero-septal (Y) RCA territory (Y)
= Infero-lateral (Y) LCX temitory (Y)

- Irreversible (Fix) myocardial perfusion defect (Y) :

Lesion - Anterior wall LAD territory (Y)
- Antero-laterat (Y) LAD territory (Y).
- Apical walt (Y) LAD territory (Y)
- Infero-septal (Y) . RCA territory (Y)
- Infero-lateral (Y) LCX territory (Y)
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- Abnormal regional wall motion abnormatity (Y)
- Anterior wall (Y)
- Inferior wall (Y)
- Septal wall (Y)
- Apical wall (Y)
- Lateral wall (Y)
- Posterior wall (Y)
~ LV ejection fraction
4) d7UHaNINII9 MIBI scan
4.1) Complete revascularization (Y)
4.2) Partial revascularization (Y)
4.3) Restenosis of PTCA (Y)
4.4) Disease progression (Y)
4.5) Undatermine (Y)
drsmduilnisBuinds (Restenosis) 18R/ Coronary angiography

e
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asdsansanItendudennslodravaagu (PTca) i 181 6 1Hau

1) ey
1) Un& (Normal) (Y)
2) Rmunk (Abnormal) (Y) Foit
- 9ntsudunan
~ Stable angina (Y)
- Unstable angina (Y)
- pamsndnitedalemedeunai (cute M1) (Y)
- o unileantesnuse {Dyspnea on exenionj (Y) il (asy)
- CHF NYHA class
- pINTIWlNIRUERYINIE (Cardiac arrhythmias) (Y)
2) HANTIRYIY Exercise stress test (EST finding) (Y)
1) Uné (Normal) (¥)
2) uatiursn (equivocal) (Y)
3) fimun& (Abnormal) (Y)
- fipnauiuminen (Exercise induced angina) (Y)
- BaunfindulWiwiale (Abnormal ECG finding) (Y)
1) ST depression in V4-v8 > 1mm (Y)
2) ST depression in lead 2,3 and avF > 2mm (Y)
3) ST elevation in lead with Q wave (Y)
4) Ventricular Tachyarthythmia (Y)
- 1:u=nmﬁ exercise . . . min
- Stage of exercise
- Wadiaus Target heart rate
4) liisu13auusus (inadequate or non diagnostic test) (Y)
3) HAN13IARTIN MIBI scan (Y)
1) Uné (Normal) (Y)
2) fmUn@ (Abnormal) (Y)
~ Stress induced myocardiai ischemia (Y)

Lesion - Anterior wall (Y) LAD territory ()
- Antero-lateral (Y) LAD territory (Y)
- Apicat wall (Y) ‘ LAD territory (Y)
- Infero-septal (Y) RCA territory (Y)
- Infero-lateral (Y) LCX territory (Y)
- Irreversible (Fix) myocardial perfusion defect (Y)
Lesion - Anterior wall LAD territory (Y)
- Antero-tateral (Y) LAD territory (Y)
- Apical wall (Y) LAD teritory (Y)
- Infero-septal (Y) RCA territory (Y)

- Infero-lateral (Y) LCX territory (Y)
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- Abnormal regional walt motion abnommality (Y)
- Anterior wall (Y)
- Inferior wall (Y)
- Septal wall (Y)
- Apicat wall (Y)
- Lateral wall (Y)
- Posterior wall (Y)
- LV ejection fraction

4) &3Uuan1IAIIe MIBI scan
4.1) Complete revascularization (Y)
4.2) Partial revascularization (Y)
4.3) Restenosis of PTCA (Y)
4.4) Disease progression (Y)
4.5) Undetermine (Y)

drasdeiintafiudut (Restenosis) 1Wa# Coronary angiography

5) uansfafigituiioadale (Coronary angiography) (Y)
1) Unii (Nomal) (Y)
2) fimUn# (Abnomal) (Y)
- Type of lesions - Single vessel disease (Y)
- Doubile vessel disease (Y)

- Triple vessel disease (Y)

- Vessels % stenosis

Lesions
- Left main artery (Y)
- Left anterior descending artery (Y)
- Diagonal branches of LAD (Y)
- Left lateral circumflex artery (Y) |
- OM branches of LCx ()
- Right coronary artery (Y)
- Posterior descending artery (Y)
~ Posterior LV branches (Y)
- LV ejection fraction
- LVESV
~ Regional wall mation abnormality (Y)
- Anterior wall (Y)
~ Inferior wall ()
- Apical wall ()

Lesions
(Type AB.C)
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6) HYUHANTIAYIN Coronary angiography (CAG)
6.1) No restenosis (Y)
6.2) Restenosis of PTCA (Y)
6.3) Disease progression (Y)

7) WiLuifiBuNaN1IATITENIIN MIBI scen uaE Coronary angiography

Coronary anglography
Restenosis No restenosis | Disease progression
MIBI | Restenosis
scan | No restenosis
Disease progression
SoSdSoooo
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