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	S. No
	Questions
	Coding categories

	Part I: Sociodemographic and Identification Information

	101
	Study Code Number
	

	102
	Card Number
	

	103
	Age at diagnosis
	

	104
	Sex
	1. Male
2. Female

	105
	Weight
	___________Kg

	106
	Height/Length
	___________cm

	107
	Date of diagnosis of rheumatic MS
	_____/________/_________

	108
	Date of first presentation/admission
	_____/________/_________

	109
	Date of last documented follow-up
	_____/________/_________

	110
	Duration of documented follow-up
	_____/________/_________

	Part II: Medical and Rheumatic Disease History

	201
	History of Rheumatic Fever
	1. Yes
2. No
3. Unknown/undocumented

	202
	Duration of Symptoms Before Diagnosis
	____________

	203
	Previous documented rheumatic disease recurrence
	1. Yes
2. No
If yes how mant times ________

	Part III : Clinical Profile at Presentation

	301
	Shortness of Breath
	1. Yes
2. No

	302
	Palpitations

	1. Yes
2. No

	303
	Cough

	1. Yes
2. No

	304
	Hemoptysis

	1. Yes
2. No

	305
	Hepatomegaly

	1. Yes
2. No

	306
	Peripheral edema

	1. Yes
2. No

	307
	Orthopenia/PND
	1. Yes
2. No

	308
	Paroxsysmal Nocturnal Dyspnea
	1. Yes
2. No
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	Degree of thinness
(BMI-for-Age)
	1. Severe thinness (< −3 SD)
2. Thinness (−3 to < −2 SD)
3. Normal BMI-for-age (−2 to +1 SD)
4. Overweight (> +1 to +2 SD)
5. Obesity (> +2 SD

	310
	Degree of  Stunting
	1. Normal height-for-age (≥ −2 SD)
2. Stunting (< −2 SD)
3. Severe stunting (< −3 SD

	311
	Anemia
	3. Yes
4. No
If Yes put measurement ___g//dl

	Part IV : Chest X-ray Findings

	401
	Chest radiograph performed
	1. Yes
2. No

	402
	Cardiomegaly
	1. Yes
2. No

	403
	Pulmonary Edema
	1. Yes
2. No

	404
	Pleural Effusion
	1. Yes
2. No

	Part V : Echocardiographic Findings

	501
	MVA at Diagnosis
	______ cm²

	502
	MVA at last echocardiography ( if available)
	______ cm²

	503
	Mean transmitral pressure gradient
	______ mmHg

	504
	Repeat echocardiography performed
	1.Yes
2.No

	505
	Left ventricular ejection fraction
	________ %

	506
	Left atrial diameter
	________mm

	507
	Associated MR
	1. Yes
2. No


	508
	Associated TR
	1. Yes
2. No

	509
	If question no 508 is yes what was the TR max
	_________cm/s

	510
	Associated Tricuspid Stenosis
	1. Yes
2. No

	511
	Associated Aortic Regurgitation
	1. Yes
2. No

	512
	Associated Aortic Stenosis
	1. Yes
2. No

	513
	Associated Pulmonary Regurgitation
	1. Yes
2. No

	514
	Associated Pulmonary Stenosis
	1. Yes
2. No

	515
	Associated congenital heart disease
	1. Yes
2. NO

	Part VI :  Complications and Outcomes During Follow-up

	601
	Atrial fibrillation
	1. Yes
2. No

	602
	Left atrial thrombus
	1. Yes
2. No

	603
	Embolism
	1. Yes
2. No

	604
	Echocardiographic probability of pulmonary hypertension based on TR Vmax
	1. Low
2. Intermediate
3. High
4. Not assessable

	605
	Infective endocarditis
	1. Definite IE
2. No IE
3. Unknown/not documented

	606
	Pneumopnia
	1. Yes
2. No

	607
	Heart failure
	1. Yes
2. No

	608
	NYHA class
	1. Class I
2. Class II
3. Class III
4. Class IV


	609
	Stroke
	1. Yes
2. No

	610
	Atrial Flutter
	1. Yes
2. No


	611
	Cardiogenic shock
	1. Yes
2. No

	612
	Was the cardiogenic shock documented on last progress/death circumstance note
	1. Yes
2. .No

	613
	Death
	1. Yes
2. No

	614
	If the  question no 614 is “yes “ Date of death
	_________________
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	If the question no 614 answer is “yes “ documented cause of death
	_________________



