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PROSTATE PATIENT FACTORS - BASELINE

Study Number
Patient Initials
Date of Birth (dd/mm/yyyy)

Date Completed (dd/mm/yyyy)

Name + Signature of Person completing the CRF

(to be completed pre-radiotherapy)

RQUILILILIL]-[]
LI

L0/O0/Odgn
L0/O0/Odgn

Patient Information

Height (cm) I:l I:l I:l

Smoker

If ex smoker before cancer diagnosis:
Time since quitting smoking (yrs)

Alcohol intake

Previous alcohol consumption:
Approximate number of
alcoholic drinks a week

Current alcohol consumption:
Approximate number of
alcoholic drinks a week

Diabetes

Rheumatoid Arthritis

Weight (kg) I:l I:l I:l

Age at start of radiotherapy (yrs) I:l I:l
0=Never If ever smoker
1=Ex before cancer diagnosis Duration of smoking |:| |:|
2=Ex since cancer diagnosis (yrs)
3=Current
7=Do not wish to answer No. of tobacco products |:| |:|

(e.g. cigarettes) a day

[]
I:l I:l Tobacco product

0=Never

I:l 1=Previously consumed alcohol, but stopped BEFORE cancer diagnosis
2=Previously consumed alcohol, but stopped AT cancer diagnosis
3=Current
7=Do not wish to answer

I:l I:l I:l 777=Do not wish to answer
888=Not applicable

I:l I:l I:l 777=Do not wish to answer
888=Not applicable

I:l 0=No If yes, duration (yrs) I:l I:l
1=Yes

I:l 0=No If yes, duration (yrs) I:l I:l
1=Yes
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Systemic Lupus Erythematosus

Other collagen vascular disease

Hypertension

History of
heart disease

Depression

Medication at cance
On ACE inhibitor?
On a beta blocker?
On other anti-hypertensive drug?
On statin?

On other lipid-lowering drugs?

On anti-diabetic drug?

On phosphodiesterase type 5
(PDES) inhibitor like cialis?

On sildenafil?

On 5 alpha-reductase inhibitor?
On alpha blocker?

On anti-muscarinic drug?

On amiodarone?

O 0O O O

N I O o i

0=No
1=Yes

0=No
1=Yes

0=No
1=Yes

0=No
1=Yes

0=No

1=Crohn's disease
2=Colitis ulcerosa
3=Diverticulosis
4=0ther

0=No
1=Yes

0=No
1=Yes

0=No
1=Yes

0=No
1=Yes

0=No
1=Yes

0=No
1=Yes

0=No
1=Yes

0=No
1=Yes
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If yes, duration (yrs)
If yes, duration (yrs)
If yes, duration (yrs)

If yes, duration (yrs)

If yes, duration (yrs)

If yes, duration (yrs)

If yes, physician
confirmed?

f yes, duration (yrs)

If yes, duratio

If yes, duration (yrs)

If yes, duration (yrs)

If yes, duration (yrs)

If yes, duration (yrs)

RQODOOO-O
i
i
i
i

L0

L0
O 2

9=Not known

L0

L0
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RQUUOOMO-O

On analgesics? I:l 0=No If yes, duration (yrs) I:l I:l
1=Yes
On antidepressant? I:l 0=No If yes, duration (yrs) I:l I:l
1=Yes
Hip replacement? I:l 0=No Previous abdominal 0=No
1=Unilateral surgery 1=Appendectomy
2-Bilateral 2=Cholecystectomy

3=Rectum-sigma resection
4=Nephrectomy

5=0ther
Bladder 0=No
1=Yes
Family history of 0=No
radiotherapy toxicity I:l ; :;\q,?,f coun

Other co-mo

Previous Malignanc

Which type?
ICD-10/ ICD-0O-3 coding:

Date of diagnosis
(dd/mm/yyyy)
Therapy received for previous malignant

Surge 0=No Hormonal 1
ger D 1=Yes therapy T =Yes

Other I:l 0=No No

therapy 1=Yes therapy

Date of last therapy for previous malignancy (dd/mm/

Ethnicity I:l I:l 1=White (European or American Europea
2=White and Black Caribbean Mixed
3=White and Black African Mixed
4=White and Asian Mixed
5=Hispanic American

6=Turkish

7=Indian

8=Pakistani 19=Any Other Ethnic Background; please
9=Bangladeshi specify

10=Chinese 77=Patient refused to give answer
11=Japanese
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RQUUOOMO-O

Highest educational/professional qualification received?

I:l 1=Primary school
2=Secondary school (Please select an option )

pold members

D D 1=<1.000 €
2=1.000-<2.000€
3=2.000-<3.000€
4=3.000-<4.000€
5=4.000-<5.000€
6=5.000-<6.000€
7=6.000-<7.000€
8=7.000-<8.000€

9=8.000€ and higher
77= Do not wish to answer
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