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Appendix F:  Glossary of Key Surveillance/Events Data Collection Terms
F.1
General Events Terms
	Admission, Admitted
	A specific status determined by the hospital involved.  Not every visit to a hospital constitutes an official hospital admission.  For example, an emergency room visit or hospital outpatient procedure is not a hospital “admission” unless the hospital takes the further step of “admitting” the patient, which would be signaled by an indication of “Admitted” date on hospital documents (e.g., on a discharge summary).  If a participant is “admitted,” then his/her MESA investigation will be designated “Hospitalized,” but it will be designated “Out-of-Hospital” if the participant was not officially “admitted.”

	Baseline
	The date of the specific participant’s enrollment in MESA.

	Contact
	An interaction, or attempted interaction, between the field center and a MESA participant or proxy. For the purpose of collecting surveillance/events information, this will usually be by phone.

	Contact 1 or 2
	A person designated by the participant as someone who is likely to know his or her whereabouts/phone number should the field center be unable to reach the participant with its current contact information. This person may or may not be qualified/willing to serve as a proxy. 

	Documentation
	Evidence of the medical treatment or diagnosis given to a participant, as well as evidence of symptoms.  The most significant documentation is generated by physicians and hospitals (discharge summaries, physicians’ notes, or x-ray reports, for example), but documentation may also include interview information from participants/relatives/proxies or from medical staff.

	Eligible 
	“Eligible for investigation” means that a medical incident meets the criteria to trigger the Initial Notification of Potential Event/Death form. Investigation continues until the Final notice is completed or the investigation is determined to be ineligible for review.

“Eligible for review” is a subsequent determination, which means that an investigation meets the criteria triggering Physician Review as determined by the Events Eligibility form (as explained by the manual).  

Note that some events are ineligible for investigation and thus ineligible for review, while other events are eligible for investigation but ineligible for review.  For full details about eligibility matters, please see the manual sections for Follow-up Forms (D.1), Initial Notification (D.2), and Events Eligibility (D.3).

	Endpoint
	One of the specified diagnoses or conditions that MESA studies:  Myocardial Infarction (MI), Angina, Congestive Heart Failure (CHF), Peripheral Vascular Disease (PVD), Stroke, Transient Ischemic Attack (TIA), and Deaths due to Cardiovascular Disease (CVD).  MESA Field Centers investigate events that may potentially have involved these incidents.  In the end, for the purposes of MESA, only the physician reviewers can determine whether a participant experienced one of the designated endpoints.

	Enrollment Date
	The date the participant was enrolled in MESA. This is synonymous with the Exam 1 date or baseline visit date.

	Event 
	An event is a medical incident that is an actual or potential MESA endpoint.  If the incident is determined to be ineligible for investigation, it may be called a non-CVD event or may be determined to be “not an event.” (Please see Appendix D.14 for more information on what constitutes “not an event”.)  A patient can have multiple events within a single investigation.  For example, a patient may have CHF and an MI within the same hospitalization, which would amount to two events rather than one.  Death also constitutes an event.

	Events Document Code
	The short abbreviation in all capital letters that is placed on the label used to scan image documents (also called Non-TELEforms—see glossary entry for that term).  Every page of every Non-TELEform that is scanned must be labeled with the appropriate code.  When scanned, the code is automatically read by the Events software, the document is assigned a filename using that code. These codes are available as a report in the software. 

	Exam 1
	The participant’s baseline clinic visit, at which s/he is enrolled in MESA.

	Exam 2
	The participant’s second clinic visit, which takes place 18 months to two years after Exam 1 (depending on when the participant was enrolled in the study) and nine months to one year after administration of the Follow-Up Phone Call 1.

	Final Contact Status Code
	The final status of the Follow-Up Phone Call 1. The possible statuses are that the interview was successfully completed (with the participant or a proxy), the field center was unable to reach the participant to complete the call, or the participant refused to be interviewed by the field center.  If the interview was not completed, or the interview was completed by proxy, the reason why is also coded.

	Final Participant Status Code
	The final status of the participant’s status in MESA. The choices are:  Alive, indicating the field center either reached the participant or, if not, received sufficient information to document the participant is still alive and willing to be contacted by MESA staff in the future; Do Not Contact, signifying the participant has indicated s/he does not wish to have any further contact with MESA staff; Reported Deceased, indicating the field center had received information that the participant has died. An event should be generated and death investigation begun. Unknown, indicating field center has insufficient information to document the participant’s vital status.

	Follow-Up Phone Call 1
	A surveillance contact between field center staff and a MESA participant that takes place 9–12  months after Exam 1, depending on the participant’s MESA enrollment date. It is used to confirm/update the participant’s vital status and tracking information and vital status and to obtain information about the participant’s general health and any specific medical conditions, hospital admissions, or medical procedures the participant may have experienced since his/her Exam 1.

	Form Info Sheets
	Sheets produced at the Coordinating Center from information drawn from Events TELEforms.  When a TELEform (such as the Eligibility form or the Final Notification of Event/Death form) is scanned into the MESA database. It is the information (and not an image of the form itself) that is saved in the database and transmitted to the Coordinating Center.  Additional software at the Coordinating Center later arranges the form’s information into what are called Form Information Sheets (Form Info Sheets), which have only abbreviated captions (rather than the full questions or instructions of the original form) next to the information or data.  At the time of review, a form info sheet is produced for each of the following forms present for the investigation in question:  Final Notice of Event/Death, Eligibility Form, Hospital Abstraction—Cardiac/PVD, Hospital Abstraction—Stroke/TIA, Physician Questionnaire—Cardiac/PVC, Physician Questionnaire—Stroke/TIA, Interview (Cardiac/PVD, Stroke/TIA, or Informant). 

	Health professional
	A “health professional” is a doctor, nurse, nurse practitioner, or other certified specialist working in a clinic or hospital (or ambulance).  A “health professional” can also be a practitioner of non-Western medicine (e.g., an acupuncturist or Asian herbalist) but should not include chiropractors, exercise instructors, or diet coaches.



	Image documents
	Also called Non-TELEforms.  “Image” does not refer to picture or photograph but rather to any document that is saved as an image file by the scanner (the image may only contain words).  See glossary entry for Non-TELEforms.

	Informant
	A person (usually a spouse, other family member, or caregiver) who is knowledgeable of circumstances surrounding a participant’s death and provides this information to the field center.

	Investigation
	A unit containing one or more chronologically linked potential or actual MESA endpoint events. All actual or potential events within this unit will be reviewed together.  

Investigation is also used to refer to the act of inquiry or research; for example, Reviewers may ask Field Center staff to “conduct further investigation” into a specific event.

	Lost to Follow-Up (LTFU)
	A participant status that indicates the participant either a) cannot be found through available tracking information or b) has refused all contact with the MESA field center.

	Morbid
	Non-fatal.  Although the word “morbid” means death-like or gloomy in common usage, in medical settings the word “morbid” refers to non-fatal incidents that do not result in death.  At the time of review, MESA investigations are designated either morbid (participant survived event) or fatal (participant did not survive event).

	Mortality
	In medical settings, “mortality” usually refers to death.  A mortality review is a review of a fatal event (death event).

	Non-TELEforms
	Also sometimes referred to as “image documents.”  These are medical documents that are scanned to be included as part of an investigation (examples:  discharge summary, physician notes, ETT reports, ECG tracings).  Each Non-TELEform document must have a label attached in its upper left corner so that the Events scanner saves the document to the appropriate investigation location.  The scanner saves the entire document as an image file, which means that the software (unlike for TELEforms) cannot understand any information or text within the image except for the information on the label.  When scanned, the margins of the Non-TELEform documents are not saved and some parts of the document may not be legible, which is why measures must be taken during the verification process to ensure that all relevant information is visible and legible on the saved image.  Within the Events software, Non-TELEforms are found by clicking on the button titled “Open Summary Screen for Other Events Documents,” which is located in each investigation’s “Investigation Summary” window.

	“Other Events Documents”


	This is the phrase (found in the “Investigation Summary” window of the Events software) that is used to refer to Non-TELEforms (image documents).  See above glossary entry for Non-TELEforms for more information.

	Pre-baseline
	Before the date of the specific participant’s enrollment in MESA.

	Prevalent
	Existing.  A participant is prevalent for a particular condition (such as MI or CHF) if MESA Physician Reviewers have ruled her/him to have experienced a MESA endpoint event. From that event forward, the participant is said to be prevalent for that condition, regardless of the fact that the condition may have occurred only once or occurred far in the past.  A participant can also be prevalent for a condition if that condition occurred Pre-baseline (before his/her MESA enrollment) and was later verified by a MESA local Physician Reviewer. 

	Proxy
	A person (usually a spouse, other family member, or caregiver) who is knowledgeable of circumstances surrounding a participant’s event and provides this information to the field center should the participant be unable to do so.

	Recurrent


	Repeat/repeated.  A recurrent event is one in which a participant presents with the same potential endpoint as one that was ruled positive by MESA physician reviewers in a previous review. All potentially recurrent events are reviewed as if they were occurring for the first time, and if the event is not ruled positive, then the participant cannot be said to be recurrent for the endpoint condition in question.

	Summary Report
	A report of several pages that is generated at the Coordinating Center from the data and information available on the multiple TELEforms completed by the Field Centers for an investigation.  The Summary Report is the first document in the investigation packet given to the physician reviewer for a ruling. The Summary Report summarizes a participant’s prior conditions, prior reviewed investigations, symptoms, medications, diagnostic procedures, tests, laboratory results, and (when necessary) death information. 

	Surveillance
	The tracking, in MESA, of a participant to make sure information and exam data is gathered.  Surveillance staff are those staff members who have contact with participants and/or their records in order to investigate potential events.

	Surveillance Staff
	Field center staff who are responsible for contacting MESA participants between clinic visits to make sure the participant’s tracking information is up-to-date and to obtain information on any medical diagnoses, hospitalizations, or procedures of interest to the study the participant may have experienced since his/her most recent clinic visit.

	Target Follow-Up Contact Date
	The target date for the participant’s Follow-Up Phone Call 1. Depending on when the participant was enrolled in the study, this is 9–12  months after Exam 1.

	Target Window
	The period of time between one month before and one month after the target follow-up contact date. A participant’s Follow-Up Phone Call 1 should be made within this “window.”

	TELEforms
	The scannable forms on which exam and interview data are collected (examples:  Eligibility Form, Final Notice of Event /Death, Hospital Abstraction). TELEforms have bubbles, text boxes, and other fields that are read automatically by the TELEform scanner. TELEforms are distinguished by the small corner registration marks like this ( and by unique (random) form ID numbers in the lower right corner of each page.  Each TELEform is created to capture only the information in the designated field areas; information written outside of those designated areas will not be collected by the TELEform software when scanned. It is the information (and not an image of the form itself) that is saved in the database and transmitted to the Coordinating Center. Additional software at the Coordinating Center later arranges the form information into what are called Form Information Sheets, which have only abbreviated captions (rather than the full questions or instructions of the original form) next to the information or data. 

	Vital Status
	Participant’s status “alive” or “dead.”

	
	


F.2
Medical Terminology
	Syndrome or Diagnosis
	Definition
	Synonyms

	A myocardial infarction or heart attack
	Damage to the heart muscle caused by inadequate blood supply. Usually accompanied by chest pain.
	MI

	Angina pectoris or chest pain due to heart disease
	Severe pain and constriction about the heart, usually radiating to the left shoulder and down the left arm, or, rarely, from the heart to the abdomen. Pain may also radiate to the back or to the jaw. Caused by an insufficient supply or blood to the heart.
	Angina

	Balloon
	Balloons are used in angioplasty procedures.
	angioplasty

	Stent
	Stents are used in angioplasty procedures.
	angioplasty

	Heart failure or congestive heart failure
	Heart does not pump adequately to provide blood to the organs. Usually accompanied by shortness of breath and swelling of feet.
	

	Peripheral vascular disease, intermittent claudication or pain in your legs from a blockage of the arteries
	Diseases of the arteries of the extremities, due to inadequate flow of blood to the extremities, such as atherosclerosis with narrowing of the artery.
	

	Atrial fibrillation
	One type of heartbeat irregularity.
	A-fib

	Deep vein thrombosis or blood clots in your legs
	A blood clot forms in a vein of the leg.
	

	A stroke
	Bleeding or lack of blood supply to brain, leading to neurologic damage.
	Cerebral or brain hemorrhage, cerebral infarction

	A transient ischemic attack (TIA) or mini-stroke
	A reversible short-lived stroke, with recovery.
	

	Blockage to the carotid artery
	Atherosclerosis (hardening) of a carotid artery of the neck.
	

	Lung abnormality or nodule
	Any lung problem.
	

	Cancer
	Malignant growth.
	

	Exercise treadmill or bicycle test
	An exercise test on a treadmill, bicycle or similar device in which people increase their heart rate in order to have the function of the heart measured, usually by an ECG.
	

	Coronary angiography or heart catheterization
	A procedure used to examine the heart or a heart artery by introducing a thin tube (catheter) and injecting dye.
	Cardiac cath

	Echocardiogram
	A test in which sound is transmitted into the body and electronically plotted to produce a picture of the heart’s size, shape and movements.
	Echo


	Syndrome or Diagnosis
	Definition
	Synonyms

	An angioplasty procedure to open up arteries to your heart
	A procedure used to dilate (widen) narrowed arteries. A catheter with a deflated balloon on its tip is passed into the narrowed artery segment, the balloon inflated, and the narrow segment widened. Angioplasties can now also be done by laser. To keep arteries from collapsing, stents (stainless steel supports) can be inserted into the artery during angioplasty. This can be done to the coronary arteries of the heart. Be sure to include angioplasty of non-heart arteries elsewhere.
	Percutaneous angioplasty, balloon dilation, balloon test or procedure, PTCA, stent(s), 

	Coronary bypass surgery
	Surgery to improve blood supply to the heart muscle. This surgery is performed when narrow coronary arteries reduce the flow of oxygen-containing blood to the heart. Veins are used to connect good portions of the coronary arteries.
	CABG, “cabbage” operation, bypass graft or operation

	An angioplasty procedure to open up arteries in either of your legs
	See Angioplasty above
	

	Carotid ultrasound or carotid angiogram
	A diagnostic method in which pulses of sound are transmitted into the neck arteries and the echoes returning from the surfaces of the artery walls are electronically plotted to produce a picture of a small portion of the carotid artery showing the amount of atherosclerosis (hardening of the arteries) that can be seen in the arterial wall.
	Echo

	Other diagnostic procedure or surgery related to your heart or blood vessels
	Examples of surgery include valve replacement, ventricular aneurysm resection, aortic stenosis, ventricular stenosis, defect repair, patent ductus closure, pacemaker, implantation of automatic defibrillator, coronary atherectomy. Examples of diagnostic procedures include electrocardiogram, imaging or stress tests involving injection of dye, etc.
	

	Chest x-ray, a chest CAT scan, MRI, or other study to assess any findings in your chest
	MRI: A diagnostic procedure using powerful magnets to look inside the body. Computer-generated pictures image the body and can identify abnormalities, such as damage from an injury.

CAT Scan: A non-invasive diagnostic technique that produces an image of the body and can identify abnormalities.
	

	Other diagnostic procedure or surgery related to your heart or blood vessels
	Examples of surgery include valve replacement, ventricular aneurysm resection, aortic stenosis, ventricular stenosis, defect repair, patent ductus closure, pacemaker, implantation of automatic defibrillator, coronary atherectomy. Examples of diagnostic procedures include electrocardiogram, imaging or stress tests involving injection of dye, etc.
	


Terminología Médico

	Síntoma o Diagnóstico
	Definición
	Sinónimos

	Infarto miocárdico o ataque al corazón
	Daño al músculo del corazón causado por una insuficiencia en el abastecimiento de sangre. Generalmente acompañado de dolor en el pecho.
	Infarto de miocardio, ataque cardíaco

	Angina de pecho o dolor de pecho debido a la enfermedad de corazón
	Dolor intenso y sensación de opresión alrededor del corazón, generalmente irradiado hacia el hombro izquierdo y hacia abajo por el  brazo izquierdo, o en casos excepcionales, del corazón al abdomen. El dolor también puede irradiarse hacia la espalda o la mandíbula. Causado por un aporte insuficiente de sangre al corazón.
	Angina, cardiopatía isquémica

	Globo
	Globos que se utilizan en los procedimientos de angioplastia
	

	Dispositivo intravascular

(soporte de acero inoxidable) o stent por su nombre en inglés
	Dispositivos intravasculares, también llamados stents, que se utilizan en los procedimientos de angioplastia
	

	Insuficiencia cardíaca o insuficiencia cardíaca congestiva
	El corazón no bombea adecuadamente para proveer de sangre a los órganos. Generalmente esta acompañado por dificultad respiratoria e hinchazón de los pies.
	“Fracaso” o “fallo” cardíaco

	Fibrilación auricular
	Un tipo de irregularidad del ritmo cardíaco.
	

	Trombosis de vena profunda o trombos (coágulos) en las piernas
	Formación de trombos (coágulos) de sangre en una vena de la pierna
	

	Accidente cerebrovascular 
	Sangrado intracraneal o falta de abastecimiento de sangre al cerebro que produce lesiones neurológicas
	Ictus, hemorragia o derrame cerebral, ACVl

	Accidente isquémico transitorio 
	Accidente cerebrovascular  reversible de pequeña duración, con buena recuperación.
	AIT

	Bloqueo de la arteria carótida
	Ateroesclerosis (endurecimiento) de la arteria carótida del cuello
	

	Nódulo o anomalía pulmonar
	Cualquier problema pulmonar
	

	Cáncer
	Neoplasia maligna
	

	Prueba de ejercicio 
	Prueba de ejercicio en una cinta sin fin, bicicleta o aparato similar para aumentar el ritmo cardiaco de las personas y tomar medidas de la función del corazón, generalmente con un electrocardiograma
	Prueba de esfuerzo, ergometría

	Angiografía coronaria o cateterización del corazón
	Procedimiento que se utiliza para examinar el corazón o una arteria del corazón a través de la inserción de una sonda o tubo (llamado catéter) e inyectando contraste.
	Cateterización cardiaca 

	Ecocardiografía
	Prueba en que los ecos de ultrasonido transmitidos al cuerpo se registran electrónicamente produciendo una imagen que da información sobre el tamaño, forma y movimientos del corazón 
	Ultrasonografía
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