Ethics Committee of Henan Provincial People's Hospital
Case Observation Form
	1. Basic demographic information

	Time to fill in the form
	
	Health Screening Time
	

	Name
	
	Gender
	□Male
□Female
	Age
	

	Ethnicity
	
	Occupation
	
	Education attainment
	

	ID
	
	       Telephones
	

	Work unit
	

	High (m)
	        
	Weight (kg)
	
	BMI (kg/m2)
	

	SBP
	    
	DBP  
	

	Exercise habit
	□Yes □No
	Exercise type:         Frequency:  minutes/week or  times/month        

	Hypertension
	□Yes □No
	course of disease (year):
	maximum：      mmHg

	Hyperlipidemia
	□Yes □No

	Hyperuricemia
	□Yes □No

	History of other endocrine diseases
	□Yes
□No
	course of disease (year):
	Situation of control
	

	History of other cancers
	□Yes
□No
	course of disease (year):
	Situation of control
	

	Recent history of infection
	□Yes
□No
	course of disease (year):
	Situation of control
	

	Other medical history
	□ other heart disease liver □ other liver disease □ gastrointestinal disease □ other

	Current medication
	
	Antibiotic use within 2 weeks
	

	Menstrual history (female)
	

	Marriage and childbearing history
	Pregnancy  and  childbirth

	Allergy
	□Yes
□No
	Allergy drugs, Food
	

	2. Family history

	Father
	Education attainment
	
	Occupation
	
	Hypertension：□Yes □No

	Mother
	Education attainment
	
	Occupation
	
	Hypertension ：□Yes □No

	Assessment of risk
	



