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Please complete this page at each cohort visit and whenever appropriate
	Physician's name
	
	
	
	

	Date of visit
	
	
	
	

	Tick if cohort visit
	(
	(
	(
	(

	Risks at first cohort visit
	Yes
	No
	Unk
	

	Family history: Myocardial infarction or stroke
	(
	(
	(
	Myocardial infarction or stroke before age of 50 in any first degree relatives (genetic mother, father, brothers and sisters)

	Family history: Diabetes
	(
	(
	(
	Diabetes mellitus in any first degree relatives

	Hypertension known
	(
	(
	
	>160/95
	If yes: Since (mm/yyyy):            Treated since:

	Ever smoked tobacco cigarettes
	(
	(
	
	If yes: Number of pack years:

	Anthropometrics and Tobacco : fill in corresponding form 

	Hospitalization
(
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	(
	(
	(
	(
	(
	(
	(
	(

	
	From
	To
	Reason *
	If F, please specify :
	

	       If YES


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	* Codes for reasons for hospitalization(s): A = Antiretroviral drug toxicity; B = other acute somatic illness; C = injury; D = longterm care or hospice; E = psychiatric illness incl. suicide attempt; F = other; G = unknown; H = pregnancy; 

I = serious non opportunistic infection → fill in SNOI form

	Clinical events *
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	Opportunistic infection
	(
	(
	(
	(
	(
	(
	(
	(

	IRIS **
	(
	(
	(
	(
	(
	(
	(
	(

	(
	Any malignancy
	(
	(
	(
	(
	(
	(
	(
	(

	
	If any of the above endpoints is "yes", please go to the DISEASE form

	STD screening done?
	(
	(
	(
	(
	(
	(
	(
	(

	SNOI or STI ***
	(
	(
	(
	(
	(
	(
	(
	(

	
	If endpoint is yes, please fill in SNOI form

	Cardiovascular / vein (1)
	(
	(
	(
	(
	(
	(
	(
	(

	Metabolic / Diabetes (1)
	(
	(
	(
	(
	(
	(
	(
	(

	Liver-related
	(
	(
	(
	(
	(
	(
	(
	(

	Kidney-related
	(
	(
	(
	(
	(
	(
	(
	(

	Bone-related
	(
	(
	(
	(
	(
	(
	(
	(

	Bacterial pneumonia
	(
	(
	(
	(
	(
	(
	(
	(

	Pancreatitis
	(
	(
	(
	(
	(
	(
	(
	(

	Herpes z. monodermatomal
	(
	(
	(
	(
	(
	(
	(
	(

	
	If any of the above endpoints is "yes", please go to the form "CLINICAL", page 2/2"

	Center specific fields
	
	
	
	

	
	
	
	
	


* Case definitions: Please see the manual "Criteria used in the Swiss HIV Cohort Study for Coding of Diseases"
** IRIS = Immune Reconstitution Inflammatory Syndrome, incl. reactivation of infections, hepatitis flare up, autoimmune disorder
*** SNOI = Serious non opportunistic infection
( Fill in the corresponding checking chart
(1) Indicate if any of these diseases/procedures have ever been diagnosed or done, including events before SHCS enrollment
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Please specify clinical event(s)
	D = definitive; P = presumptive. In case of D, P or Yes, please enter DATE dd/mm/yy

	
	Cardiovascular or vein events
	D     P
	Date
	D     P
	Date
	D     P
	Date
	D     P
	Date

	■
	Myocardial infarction (1)
	(    (
	
	(    (
	
	(    (
	
	(    (
	

	(
	Coronary angioplasty/stenting (1)
	(
	
	(
	
	(
	
	(
	

	(
	Coronary art. by-pass grafting (1)
	(
	
	(
	
	(
	
	(
	

	(
	Carotic endarterectomy (1)
	(
	
	(
	
	(
	
	(
	

	
	Procedures on other arteries (1)
	(
	
	(
	
	(
	
	(
	

	(
	Cerebral infarction (stroke) (1)
	(    (
	
	(    (
	
	(    (
	
	(    (
	

	(
	Cerebral hemorrhage (1)
	(    (
	
	(    (
	
	(    (
	
	(    (
	

	
	Deep vein thrombosis (1)
	(    (
	
	(    (
	
	(    (
	
	(    (
	

	
	Pulmonary embolism (1)
	(    (
	
	(    (
	
	(    (
	
	(    (
	

	
	Heart transplantation (1)
	(
	
	(
	
	(
	
	(
	

	Metabolic events
	Yes
	Date
	Yes
	Date
	Yes
	Date
	Yes
	Date

	
	Diabetes mell., first diagnosis (1)
	(
	
	(
	
	(
	
	(
	

	DEXA scan body composition (2)
	(
	
	(
	
	(
	
	(
	

	Liver-related events
	Yes
	Date
	Yes
	Date
	Yes
	Date
	Yes
	Date

	Liver biopsy (1)
	(
	
	(
	
	(
	
	(
	

	Fibroscan (2)
	(
	
	(
	
	(
	
	(
	

	
	If any of the above "liver" endpoints is "yes", please go to the LIVER form

	(
	Bleeding gastr/esoph varices (3)
	(
	
	(
	
	(
	
	(
	

	
	Spontaneous bact. peritonitis (3)
	(
	
	(
	
	(
	
	(
	

	(
	Hepatic encephalopathy III/IV (3)
	(
	
	(
	
	(
	
	(
	

	(
	Hepatorenal syndrome (3)
	(
	
	(
	
	(
	
	(
	

	
	Diagnosis of cirrhosis  (3)
	(
	
	(
	
	(
	
	(
	

	
	Diagnosis of NASH* (3)
	(    (
	
	(    (
	
	(    (
	
	(    (
	

	
	Diagnosis portal hypertension (3)
	(
	
	(
	
	(
	
	(
	

	(
	Ascites (2)
	(
	
	(
	
	(
	
	(
	

	(
	Liver transplantation (1)
	(
	
	(
	
	(
	
	(
	

	
	Kidney-related events
	Yes
	Date
	Yes
	Date
	Yes
	Date
	Yes
	Date

	
	Kidney biopsy (1)
	(
	
	(
	
	(
	
	(
	

	
	HIV associated nephropathy HIVAN (3)
	(
	
	(
	
	(
	
	(
	

	(
	Permanent dialysis, start (1)
	(
	
	(
	
	(
	
	(
	

	(
	Kidney transplantation (1)
	(
	
	(
	
	(
	
	(
	

	
	Bone-related events
	Yes
	Date
	Yes
	Date
	Yes
	Date
	Yes
	Date

	
	DEXA scan (bone density) (2)
	(
	
	(
	
	(
	
	(
	

	
	Avasc. necrosis femoral head (3)
	(
	
	(
	
	(
	
	(
	

	
	Avasc. necrosis other bone (3)
	(
	
	(
	
	(
	
	(
	

	(
	Fracture with adequate trauma (2)
	(
	
	(
	
	(
	
	(
	

	(
	        Low trauma fracture (1)
	(
	
	(
	
	(
	
	(
	

	
	
	Dexa scan : If yes, please go to the FRAX form
	
	
	
	
	
	
	

	Other
	D     P
	Date
	D     P
	Date
	D     P
	Date
	D     P
	Date

	Bacterial pneumonia (2)
	(    (
	
	(    (
	
	(    (
	
	(    (
	

	Pancreatitis (2)
	(    (
	
	(    (
	
	(    (
	
	(    (
	

	Herpes z. monodermatomal (2)
	(    (
	
	(    (
	
	(    (
	
	(    (
	


( Fill in the corresponding checking chart
*NASH = non-alcoholic steatosis hepatis (non-alcoholic fatty liver disease)

(1) Indicate if any of these diseases/procedures have ever been diagnosed or done, including events before SHCS enrollment

(2) Enter date of most recent event or procedure only 

(3) Enter date of initial event or procedure only
