












 















































 



Texas Alzheimer’s Consortium Longitudinal Data Set (LDS) – Initial Visit Packet 
Form X1: Clinical Information Form 

 
Center: ______________ ADC Subject ID: __ __ __ __ __ __ __ __ __ __ Visit Date: __ __/ __ __/ __ __ 
 

          ADC Visit #: __ __ __ 
          Examiner’s initials: __ __ __   

 

LDS Form X1: Clinical Information Form (Version 1.1, February 2007)   Page 1 of 2  

Note: This form is to be completed by the clinician. 
 

Memory Complaint/Age of Onset:       1 Yes 0 No 
 
1.  Does the subject report a decline in memory? …………………………………… 
2a. Does the clinician believe that there has been a current meaningful decline in the   

subject’s memory, non-memory cognitive abilities, behavior, or ability to 
manage his/her affairs? ………………………………………………………….. 

2b. At what age did the decline begin (based upon the clinician’s assessment)? …… __ __ __ (999=Unknown) 
  
Cardiovascular disease and related risk factors (based on current assessment): 1 Yes 0 No 9 Unk  
 
3. Hyperlipidemia? ………………………………………………………………… 
 

If yes, defined by: (one or more of the following must be YES)   
3a. Self-report?……………………………………………….……………….. 
3b. Use of cholesterol-lowering agents?…………………….…………........... 
3c. Total serum cholesterol > 220mg/dL? ……………………………………. 
    If yes,  Total serum cholesterol: __ __ __ (mg/dL) 
3d. LDL > 140mg/dL? ……………………………………………….………. 

     If yes,  LDL value:  __ __ __ (mg/dL) 
 
4. Diabetes mellitus? ………………………………………………………………. 
 

If yes, defined by: (one or more of the following must be YES)  
4a. Self-report? ………………………………………………………………… 
4b. History of treatment for diabetes with insulin/oral hypoglycemic agents?... 
4c. Fasting glucose of > 126mg/dL? …………………………………………... 

     If yes,  Glucose value:  __ __ __ (mg/dL) 
 
5. Hypertension? …………………………………………………………………… 
 

If yes, defined by: (one or more of the following must be YES) 
 5a. Self-report? ………………………………………………………….……. 
 5b. Use of anti-hypertensive medications? ………………………………..….. 
 5c. Systolic blood pressure > 140mmHg? ……………………………………. 
    If yes,  Systolic blood pressure value: __ __ __ (mm/Hg) 
 5d. Diastolic blood pressure > 90mmHg? …………………………..………... 
    If yes,  Diastolic blood pressure value: __ __ __ (mm/Hg) 
 
6. Obesity? ………………………………………………………………………….. 

 
 If yes, calculated through: (one or more of the following must be YES) 
 6a. Abdominal obesity? ………………………………………………………. 
  (waist circumference > 102cm for men and > 88cm for women) 
    If yes,  Waist circumference value: __ __ __ (cm)  

6b. Body mass index (BMI) > 30? ……………………………………………. 
    If yes,  BMI value:   __ __ __ (kg/m2) 



Texas Alzheimer’s Consortium Longitudinal Data Set (LDS)  
Form X1: Clinical Information Form 

 
Center: ______ TARC Subject ID: __ __ __ __ __ __ Visit Date: __ __/ __ __/ __ __ __ __ Visit #: __ __  

                m      m         d      d         y       y      y      y 

    Examiner’s initials: __ __ __ 
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Memory Complaint/Age of Onset:       1 Yes 0 No 
 
1.  Does the subject report a decline in memory? …………………………………… 
2a. Does the clinician believe that there has been a current meaningful decline in the   

subject’s memory, non-memory cognitive abilities, behavior, or ability to 
manage his/her affairs? ………………………………………………………….. 

2b. At what age did the decline begin (based upon the caregiver’s assessment)? …...  __ __ __ (999=Unknown) 
2c. Physician’s estimate of duration (years)  now captured on X2. 
 
Cardiovascular disease and related risk factors (based on current assessment): 1 Yes 0 No 9 Unk  
 
3. Hyperlipidemia? ………………………………………………………………… 
 

If yes, defined by:  
  3a. Self-report? ……………………………………………………………….… 

  3b. Use of cholesterol-lowering agents? …………….……………….………… 

  3c. Other _______________________________________________________ 
 

4. Diabetes mellitus? ………………………………………………………………. 
 

If yes, defined by:  

  4a. Self-report? ……………………………………………………………….… 

  4b. History of treatment for diabetes with insulin/oral hypoglycemic agents? .... 

   4c. Other ________________________________________________________ 
  
 

5. Hypertension? …………………………………………………………………… 
 

If yes, defined by:  

  5a. Self-report? ………………………………………………………….…….… 

  5b. Use of anti-hypertensive medications? …………….……………….………. 

  5c. Other ________________________________________________________ 
  
 
6. Obesity? ………………………………………………………………………….. 

 
 If yes, calculated through:  
   6a. Abdominal obesity? ………………………………………………………… 

(Waist circumference > 102cm for men and > 88cm for women) 
  6b. Body mass index (BMI) > 30? …………….……………….………………. 

  6c. Other ________________________________________________________     
 



Texas Alzheimer’s Consortium Longitudinal Data Set (LDS) – Initial Visit Packet 
Form X1: Clinical Information Form 

 
Center: ______________ ADC Subject ID: __ __ __ __ __ __ __ __ __ __ Visit Date: __ __/ __ __/ __ __ 
 

          ADC Visit #: __ __ __ 
          Examiner’s initials: __ __ __   
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Note: This form is to be completed by the clinician. 
 

Cardiovascular disease and related risk factors (cont.):    1 Yes 0 No 9 Unk  
 
7. Smoking 

7a. “Ever”? …………………………………………………………………... 
7b. “Current”? ………………………………………………………………... 
 

8. Other Information 
  Self-reported history of: 

8a. Atrial fibrillation? ……………..………………………………………….. 
8b. Other arrhythmias? ………………..……………………………………… 
8c. Myocardial infarction? ………………..………………………………….. 
8d. Congestive heart failure? …………………. ……………………………... 
8e. Angina pectoris? ……………………………..…………………………… 

 




