Clinical Research Case Report Form (CRF)

Study Title_____________________________   Subject ID______________ 

Date of Visit ____/____/____   

I. Subject Basic Information

Name __________  Gender: __________ (Male=1, Female=0)   Age: ________   

Ethnicity ________  Date of Birth: ____/____/____            

ID Number______________________          Contact Phone: ______________    

Contact Address______ Province, ______ City, ____ District, ____ Street, ________

Marital Status______（Unmarried=0  Married=1 Divorced=2  Widowed=3  Cohabiting=4）
Education Level______（Illiterate=1  Elementary School=2  Junior High School=3  High School/

Vocational School=4  College=5  Undergraduate=6  Master's Degree or Higher=7）
Occupation______（Student=1  Worker=2  Farmer=3  Office Worker=4  Freelancer=5 □Retired=6  Unemployed=7）
Average Monthly Household Income______（<3000 RMB=1  3000-5000 RMB=2  5001-8000 RMB=3  8001-12000 RMB=4  >12000 RMB=5）
Medical Expense Payment Method______（Urban Employee Medical Insurance=1 Urban and Rural Residents Medical Insurance=2  Commercial Insurance=3  Out-of-Pocket=4 ）

II. Personal History

Height ____ cm   Weight ____ kg   BMI____   SBP____mmHg   DBP____mmHg

Smoking Status ____ (1=Never smoked 2=Current smoker 3=Former smoker)

Alcohol Consumption: ____ (1=No alcohol consumption 2=Heavy drinking 3=No alcohol consumption)

Family History of Type 2 Diabetes ____ (Yes=1 No=0）
III. Relevant Health History

1.  Chronic conditions

Hypertension history ____ (Yes=1 No=0)   Duration: ____ years

Diabetes____ (Type 1 diabetes=1 Type 2 diabetes=2)  Duration: ____ years

Coronary heart disease____ (Yes=1 No=0)

Stroke____ (Yes=1 No=0)

Malignant tumors____ (Yes=1 No=0)

Chronic obstructive pulmonary disease (COPD)____ (Yes=1 No=0)

Asthma____ (Yes=1 No=0)

Personal history of thyroid disease (regardless of treatment status)____ (Yes=1 No=0)

Liver dysfunction____ (Yes=1 No=0)

Non-diabetic kidney disease or chronic kidney disease requiring dialysis____ (Yes=1 No=0)

Pregnancy____ (Yes=1 No=0)

 Diabetes-related complications
Diabetic nephropathy____ (Yes=1 No=0)

Diabetic retinopathy____ (Yes=1 No=0)

Diabetic peripheral neuropathy____ (Yes=1 No=0)

Diabetic foot____ (Yes=1 No=0)
 Antihypertensive Drugs 
CCB____ (Yes=1 No=0)     ARB/ACEI____ (Yes=1 No=0)     Diuretics____ (Yes=1 No=0)

Beta-blockers ____ (Yes=1 No=0)      Fixed-dose Combinations____ (Yes=1 No=0) 

 Glucose-lowering Drugs 

Biguanides____ (Yes=1 No=0)         Sulfonylureas____ (Yes=1 No=0)   

Meglitinides ____ (Yes=1 No=0)       Alpha-glucosidase Inhibitors____ (Yes=1 No=0)  

TZDs____ (Yes=1 No=0)              DPP-4 Inhibitors____ (Yes=1 No=0)   

SGLT2 Inhibitors____ (Yes=1 No=0)     GLP-1RAs____ (Yes=1 No=0)  

Insulin____ (Yes=1 No=0)            Fixed-dose Combinations____ (Yes=1 No=0)  

IV. Laboratory Test Results

WBC_____×10⁹/L    HB_____g/L 

FPG_____mmol/L   HbA1c_____%

Cr_____μmol/L    eGFR-EPI_____ml/min/1.73m2    UACR_____mg/g  CysC_____mg/L

ALT_____ U/L      AST_____U/L        Albumin_____g/L    Globulin_____g/L

TSH_____mIU/L FT3_____pmol/L  FT4_____pmol/L   TT3_____nmol/L  TT4_____nmol/L   TPOAB_____IU/ml     TGAB_____IU/ml

TG_____mmol/L  TC_____mmol/L   LDL_____mmol/L   HDL_____mmol/L

T2DM_______[Yes=1 No=0;FPG ≥7.0 mmol/L,Two-hour blood glucose ≥11.1 mmol/L (200 mg/dL) during an OGTT, glycated HbA1c of at least 6.5%, or random blood glucose of at least 11.1 mmol/L (200 mg/dL) accompanied by typical hyperglycemic symptoms]

SCH_______[Yes=1 No=0;TSH>4.2 mIU/L and FT4 (9.0–25.0 pmol/L)]

DKD_______[Yes=1 No=0;UACR:normal albuminuria (0–29.9 mg/g), microalbuminuria (30–299 mg/g), and nephropathy (≥300 mg/g creatinine) ]

V.Informed Consent
We are conducting a scientific study. This questionnaire aims to gather basic sociodemographic information. All information will be kept strictly confidential and used solely for aggregate statistical analysis. Your personal privacy will not be compromised. Your participation is crucial to this research. Thank you for your support and cooperation!
VI. Verification and Confirmation

1. The contents of this report form are true, accurate, and complete, consistent with the original medical records and examination reports, with data traceable.

2. History of hypertension and diabetes, along with medication information, has been thoroughly verified with no omissions.

Investigator Signature: ____   Date: ____/____/____

Monitor's Verification Opinion: □ Compliant □ Additional information required (Additional content: ____)

Monitor Signature: ____   Date: ____/____/____

