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	Questionnaire V08-25, SHCS Data Centre, Zürich
Follow-up, English
	SHCS ID


follow up
economic aspects within the last six months
how did the patient earn his/her living?
	From his/her job, including occasional jobs
	
	From spouse, parents, children, relatives
	

	From insurances or social welfare [footnoteRef:1] [1:  Includes: IV/AI: Health insurances, pension for disability; AHV/AVS: Pension for retired persons] 

	
	From savings
	

	From unemployment benefits
	
	No information
	

	Other
	
	Specify other
	

	
	
	Total Earnings (must be 100%)
	


psychological condition
	Treated by psychiatrist[footnoteRef:2] [2:  Concerns ambulatory treatment only] 

	 Yes
	 No
	 No answer

	Suffered from depression
	 Yes
	 No
	 No answer

	Depression diagnosed by psychiatrist
	 Yes
	 No
	 Unknown

	Depression diagnosed by other physician
	 Yes
	 No
	 Unknown

	Depression diagnosed by SHCS physician
	 Yes
	 No
	 Unknown
	

	Diagnostic tool used by (SHCS) physician
	 “Two question screening”[footnoteRef:3] [3:  «Two question screening»: 1) During the past month, have you often been bothered by feeling down, depressed or hopeless? 2) During the past month, have you often been bothered by little interest or pleasure in doing things?] 

 Other validated instrument
	 DSM V Criteria
 Unknown
	 Other

	First time where depression was diagnosed?
	 Yes
	 No
	 Unknown


recreational drug use
	Drug use (injection / non-injection) during the last six months?
	 Yes
	 No
	 No answer
	

	Recreational drug
	Was injected?
	Frequency?

	 Heroin
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Cocaine
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Ecstasy/MDMA
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 LSD
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Cannabis
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 CBD
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Poppers
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Crystal Meth/Tina
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Mephedrone
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Synthetic stimulants
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Crack cocaine
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Ketamine
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 GHB / GBL
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Amphetamine/Speed
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Sedative or 
     tranquilizers
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Doesn’t know
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	 Other
	 Yes
	 No
	 Both
	 No answer
	 Daily  Weekly
	 Monthly  Less Frequently
	 Unknown

	In drug program
	 Yes
	 No
	 No answer
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Follow-up, English
	SHCS ID


private life and sexual practice
What is your current living situation?
	I live alone
	
	
	

	 Yes
	 No
	 No Answer
	

	
	
	
	

	If no  
	 With my spouse
	 With my male partner

	
	 With my female partner
	 With a child/children less than 18 years old

	
	 With other members of the family  (Parents, siblings)
	 With friends or in a community

	
	 Within an institution such as a clinic or a prison
	


	steady partner
	Yes
	No
	No Answer

	Have you had a steady partner in the last six months?
	
	
	

	During the last six months, did you have sexual intercourse (anal or vaginal) with your steady partner?
	
	
	

	During the last six months, did you have oral sexual intercourse with your steady partner?
	
	
	



	Occasional partner
	Yes
	No
	No Answer

	Have you had any occasional partners in the last six months? If yes, please answer the questions below
	
	
	

	During the last six months did you have sexual intercourse (anal or vaginal) with your occasional partners?
	
	
	

	During the last six months did you have oral sexual intercourse with your occasional partners?
	
	
	



	If yes for anal or vaginal intercourse:
	
	

	Did you use condoms with your occasional partner?
	 Yes, always
	 Wishes not to answer

	
	 Sometimes
	 Rarely or never


With how many occasional partners did you have sex (oral/vaginal/anal) (estimated number) within the last three months (Estimated number)? _________________  No answer

Physical activity
	How would you describe your physical activity at work[footnoteRef:4]? [4:  A housewife or house husband who has a part-time job is considered as having a remunerated job. A person who has two part-time jobs has to consider the physically more demanding one.] 

	During the last month, how often did you engage in physical activity in your free time[footnoteRef:5] [5:  10 – 20 minutes of rapid walking or fitness training] 


	 I have no occupation
	1
	 Never 
	1

	 I’m sitting (e.g., operator)
	2
	 1-2 times a month
	2

	 I’m standing, moving just a little (e.g., hairdresser, teacher)
	3
	 3-4 times a month
	3

	 I’m moving often (e.g., postman, nurse)
	4
	 1-2 times a week
	4

	 Intense physical activity (e.g., construction worker)
	5
	 3-4 times a week
	5

	 I’m a house wife/husband
	8
	 ≥ 5 times a week
	6
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Follow-up, English
	SHCS ID


alcohol consumption
How often do you have a drink containing alcohol?
	 Never 
	1

	 Monthly or less
	2

	 2 to 4 times a month
	3

	 2 to 3 times a week
	4

	 4 or more times a week
	5

	 No answer
	6


How many drinks containing alcohol do you have on a typical day when you are drinking[footnoteRef:6]? [6:  http://shcs.ch/192-alcohol-standard ] 

	 1 or 2
	1

	 3 or 4
	2

	 5 or 6
	3

	 7 to 9
	4

	 10 or more
	5


How often do you have six or more drinks in one occasion?
	 Never
	1

	 Less than monthly
	2

	 Monthly
	3

	 Weekly
	4

	 Daily or almost daily
	5


Cognitive complaints[footnoteRef:7] [7:  Annually] 

	Is the patient aware of frequent memory loss in daily life? (e.g. do you forget special events even the more recent ones, appointments etc.)

	 Yes, definitely
	 Hardly ever
	 Never
	 Doesn’t understand question

	Does the patient experience difficulties in paying attention in normal daily life? (e.g. to a conversation, a book or a movie)

	 Yes, definitely
	 Hardly ever
	 Never
	 Doesn’t understand question

	Is the patient aware of slowing down in reasoning or solving problems?

	 Yes, definitely
	 Hardly ever
	 Never
	 Doesn’t understand question


anal cancer screening
	Had the patient done an anal cancer screening since the last follow up?
	 Yes
	 No
	 No answer



	Method used for the anal cancer screening:
	Date of test:

	 By cytology
	 By anoscopy
	 By cytology and anoscopy
	 Unknown
	


comments
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Cardiovascular risk, English
	SHCS ID


cardiovascular risk
	Date of visit when form was completed
	
	
	
	

	
	
	
	
	

	
	
	Yes
	No
	Unknown
	

	Currently cigarette smoker? (> 1 per day)
	
	
	
	Number of cigarettes[footnoteRef:8]______________ [8:  If more than 1] 


	Currently e-cigarette smoker? (> 1 per day)
	
	
	
	

	Did you use other nicotine containing products?
	
	
	
	

	If yes: Which one?
	Nicotine patches
	 Chewing gum
	 Snus

	
	 Nicotine pouches
	 Pipe
	 Snuff

	
	 IQOS ®
	
	



 Measurement not possible due to physical disability, e.g., person in wheel chair
	Weight in kg
	
	Waist circumference in cm [footnoteRef:9] [9:  Record the measure of the circumference at the level midway between the lower rib margin and iliac crest in cm’s to the nearest cm.] 

	

	Height in cm [footnoteRef:10] [10:  At least one measurement in a year. To measure height, the participant should stand with his/her back to the height rule. The back of the head, back, buttocks, calves and heels should be touching the upright, feet together. The top of the ear canal should be level with the inferior margin of the bony orbit (cheekbone). The position is aided by asking participant to hold the head in a position where he/she can look straight at a spot, head high, on the opposite wall.] 

	
	Hip circumference in cm [footnoteRef:11] [11:  Record measurement of maximum circumference over the buttocks in cm’s to the nearest cm. The circumferences should preferably be measured on standing subjects while they are semi-clothed i.e., waist uncovered with the subjects wearing underclothes only. If this is not possible to follow, the alternative is to measure the circumference on subjects without heavy outer garments with all tight clothing, including a belt, loosened and with the pockets emptied.] 

	

	
	
	Blood pressure [footnoteRef:12] [12:  Systolic blood pressure [mmHg] / Diastolic blood pressure [mmHg]. To following formats are accepted: e.g., 120/80 or 120,80 or 120 80.] 

	



	
	Yes
	No
	No Answer

	Fat wasting? [footnoteRef:13] [13:  Fat loss in any of the following regions: face, arms, legs, buttocks, breasts, neck. Presence of at least one patient-reported physical change confirmed on physical examination, irrespective of antiretroviral therapy or its composition.] 

	
	
	

	Fat accumulation? [footnoteRef:14] [14:  Fat accumulation in any of the following regions: face, arms, legs, buttocks, abdomen, breasts, neck (including “buffalo hump”). Presence of at least one patient-reported physical change confirmed on physical examination, irrespective of antiretroviral therapy or its composition.] 

	
	
	


comments
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Adherence & Events, English
	SHCS ID



adherence
How often has a dose of Art been missing in the 4 weeks preceding the date of adherence reporting?
In case of long-acting ART, please choose “Not applicable”. All injection dates need to be entered under Medication.
	 Every day

	 More than once a week

	 Once a week

	 Once every two weeks

	 Once a month

	 Never

	 Not applicable


Has the patient missed more than one dose in a row?
	 Yes
	 No
	 Unknown



events
please fill out the corresponding forms if any of these questions are answered with yes
	
	Yes
	No
	Unknown

	Was a resistance test performed since the last follow-up?
	
	
	

	Drug Concentration: Please fill in if a plasma concentration of ART was determined at CHUV, Lausanne
	
	
	

	Was the patient hospitalized since the last follow-up?
	
	
	

	Had the patient one of the clinical events listed in the footnote since the last follow-up?
	
	
	

	Was a DEXA done since the last follow-up?
	
	
	

	Had the patient a fibroscan since the last follow-up?
	
	
	

	Women only: 
	
	
	

	Was the patient pregnant (or ongoing pregnancy) in the last six months or since the last follow-up?
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Diseases, English
	SHCS ID



diseases
please fill out the corresponding forms and checking charts
diseases, iris, foph
	New diagnosis of opportunistic diseases, IRIS (including hepatitis flare-up) or any malignancy since the last follow-up (or up to registration)?  Please fill out form

	 Yes
	 No
	 Unknown


snoi[footnoteRef:15] [15:  Serious non-opportunistic disease] 

Had the patient a SNOI since the last follow-up?[footnoteRef:16] [16:  Antibiotics at least 5 days or hospitalization] 

	 Yes
	 No
	 Unknown

	Sexual transmitted diseases
	Yes
	No
	Unknown

	Had the patient a STD diagnosis or treatment since the last follow-up?  Please fill out form
	
	
	

	Was a screening for chlamydia/gonococci done since the last visit?
	
	
	

	Did the patient use a STD-PEP with Doxycycline since the last follow-up?
	
	
	

	STD treatment since last follow up because of partner infection?
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Medication, English
	SHCS ID


medication
Has the medication been updated for this follow up?[footnoteRef:17] [17:  Select “No” or “Unknown” if your Research Associate will update the medication for this follow-up.] 

	
	Yes
	
	No
	
	Unknown


medication
product information
	Product
	

	
	Please write down the full name from swissmedic approved medication [footnoteRef:18], including the dose and the pharmaceutical form[footnoteRef:19]. [18:  Example: Ibuprofen – IBUPROFEN Sandoz Filmtabl 600 mg]  [19:  Pharmaceutical forms are pills, tablets, drops, vaccine doses, ect.] 


	Start date[footnoteRef:20] [20:  Date when the treatment was started] 

	
	Accuracy[footnoteRef:21] [21:  How accurate the start date is] 

	 At this date
	 Before this date
	 Around this date


administration
	Frequency[footnoteRef:22] [22:  Example: per day, per week] 

	 Exact administration unknown     Number of forms[footnoteRef:23] [23:  Pharmaceutical forms are pills, tablets, drops, vaccine doses ect.] 

	

	 Per day
	 Per 2 days
	 Per week
	Morning
	
	Noon
	

	 Per month
	 Per year
	 Single dose
	Evening
	
	Night
	

	 In Reserve
	 Unknown frequency
	Administration details[footnoteRef:24] [24:  Details about the frequency of administration] 

	


administration LA-art
If LA-ARTs like Vocabria, Rekambys… are taken, then administration dates must be filled for the injections. For each product, administrations must be filled.

	Product
	Date of administration
	Comments
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Medication, English
	SHCS ID


Treatment stop
	Stop date[footnoteRef:25] [25:  Date when treatment was stopped, or absent if still ongoing] 

	
	Accuracy[footnoteRef:26] [26:  How accurate the stop date is] 

	 At this date
 After this date
	 Before this date
	 Around this date

	
	
	
	

	Stopreason[footnoteRef:27] [27:  Antiretroviral treatment, choose one only] 


	Adverse events
	 Allergy / Rash
 Bone
 Cardiovascular risk factors (dyslipidemia ect)
 GI
 Injection side reaction
	 Kidney failure / toxicity
 Liver
 Neurology (include psychiatric, sleeping disturbance, headache, peripheral neuropathy…)
 Weight gain

	
	General
	 Availability of optimized treatment: reduction of pill number or size or Long-acting treatment
 Avoiding potential long-term toxicity / Fear of long-term toxicity

	
	
	 Change to generics
 End of clinical trial
 Enrollment into a clinical trial
 Reduction of costs
	 Drug-drug interactions
 End of pregnancy, no wish to conceive anymore
 Pregnancy or wish to conceive

	
	Special
	 Change of dosage
	 Death

	
	
	 Other: Reason for treatment interruption
	

	
	Treatment failure
	 Low-level viremia
	 Virologic failure


Vaccinations

	Product
	

	Start date[footnoteRef:28] [28:  Date when the treatment was started] 

	
	Accuracy[footnoteRef:29] [29:  How accurate the start date is] 

	 At this date
	 Before this date
	 Around this date

	Number of forms [footnoteRef:30] [30:  Pharmaceutical forms are pills, tablets, drops, vaccine doses ect.] 
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Lab, English
	SHCS ID


lab
lab1
test
	Lab where the test was performed
	
	Date of laboratory test[footnoteRef:31] [31:  Use the date of hematology] 

	
	Date of CD3/4/8 counts
	

	Does the laboratory test correspond to a follow-up visit?
	 Present cohort visit
	 Additional lab
	


hematology
	Leucocytes [cells per µl]
	
	Lymphocytes [cells per µl]
	
	Lymphocytes as % of leucocytes
	

	Hemoglobin [g/dl]
	
	CD3 [cells per µl]
	
	CD3 as % of lymphocytes
	

	Platelets [109/l]
	
	CD4 [cells per µl]
	
	CD4 as % of lymphocytes
	

	Neutrophils [cells per µl]
	
	CD8 [cells per µl]
	
	CD8 as % of lymphocytes
	


rna level (HIV)
	HIV-1 Viral load (copies/ml)
	
	Detection limit (copies/ml)[footnoteRef:32] [32:  Only required if HIV-1 Viral load is not 0] 

	

	Measurement Method
	 Amplicor standard
	 local ultrasensitive (based on Amplicor)

	 PERT Assay
	 Cobas-TaqMan 96 (version 1 2005)
	 Cobas-TaqMan (version 2 2009)

	 Abbott real time
	 Cobas-TaqMan 4800/6800/8800 or Aptima HIV-1 Quant Dx Assay
	 Quiagen NeuMoDx HIV-1 Quant Test

	 Unknown
	
	


blood samples for serum- and cell storage
	Cell Storage
	 Yes
	 No
	Date
	

	Plasma Storage
	 Yes
	 No
	Time
	

	DNA Storage
	 Yes
	 No
	


tuberculosis
	Tuberculin skin reactivity
	Result of Interferon based screening test of TBC

	 Negative
 Positive
 Borderline
	Diameter of skin induration [mm]:
	 Negative
 Positive
 Borderline
	Method of the interferon based screening test

	
	
	
	 Quantiferon in-tube
 Quantiferon liquid
	 Tb spot
 Other
	 Unknown


hepatitis b
	
	Negative
	Positive
	Borderline
	Please specify if HBs-AG is positive:
	Negative
	Positive
	Borderline

	HBs-AG
	
	
	
	HBe-Ag
	
	
	

	Anti-HBs
	
	
	
	Anti-HBe
	
	
	

	Anti-HBc
	
	
	
	Anti-HDV
	
	
	

	
	Date
	
	
	Date
	

	
	
	
	
	
	

	Please specify if HBs-Ag is positive or if Anti-HBc alone:
	Units used for HBVDNA and HBV DNA limit
	 copies/ml
	 IU/ml

	Hepatitis B DNA viral load
	
	Indicate detection limit of the test
	

	Measurement Method
	 Amplicor
	 Cobas-TaqMan
	 Abbott
	 Unknown

	
	 Cobas-TaqMan version 2
	 Cobas 4800 and 6800/8800
	 Abbott Alinity m

	Date of HBV DNA test
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Lab, English
	SHCS ID


cytomegalie
	CMV IgG
	 Negative
	 Positive
	 Borderline
	Toxo IgG
	 Negative
	 Positive
	 Borderline

	Date
	
	Date
	


syphilis
	Qualitative result of screening and interpretation of quantitative result
	Qualitative result of VDRL test

	 Negative
 Positive
 Borderline
	Method used for syphilis screening
	 Negative
 Positive
 Borderline
	Method for serologic test for syphilis

	
	 Achitect (CMIA)/ Alinity
 IgG/IgM (Elecsys Syphilis Immunoassay)
 Liason (CLIA)
 TPHA/TPPA
 Unknown
	
	 VDRL[footnoteRef:33] [33:  Venereal Disease Research Laboratory] 

 RPR (Rapid Plasma Reagin)
 Unkown

	Quantitative result[footnoteRef:34] [34:  If positive] 

	
	VDRL-Titre
	

	
	
	
	

	
	Date of syphilis tests:
	


hepatitis c
	Anti-HCV
	 Negative
	 Positive
	 Borderline
	Date of Anti-HCV test
	

	HCV-RNA
	Test qualitative
	 Negative
	 Positive
	Date of HCV RNA test
	

	Test quantitative[footnoteRef:35] [35:  If HCV RNA is undetectable in quantitative test, indicates detection limit of the test] 

	
	Limit:
	

	
	
	
	Unit:
	 copies/ml
	 IU/ml

	Test method[footnoteRef:36] [36:  TMA stands for transcription-mediated amplification] 

	 Abbott Alinity m
	 Cobas-TaqMan
	 RT-PCR Amplicor
	 Other

	
	 Abbott Realtime HCV
	 Cobas-Taqman 4800 and 6800/8800
	 TMA
	

	
	 Branched DNA
	 Cobas-Taqman version 2
	 Unknown
	

	HCV Genotype
	HCV Genotype and subtype[footnoteRef:37] [37:  The genotype is represented here by a number between 1 and 6 and the subtype by a capital letter. If the subtypes cannot be identified precisely, mention all options separated by a slash. If the subtype is indeterminable write: indet.] 

	
	Date of test
	


serology
	Qualitative result of AntigenP24
	 Negative
	 Positive
	 Borderline
	

	P24 Antigen [pg/ml] quatitative result
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Lab, English
	SHCS ID


blood samples
	Laboratory where sample is stored
	
	Date of test
	

	
	
	
	

	Sample ID
	
	
	

	Type of blood sample
	 Plasma
 Viable blood mononuclear cells
 Sample for DNA extraction
	 Plasma
 Viable blood mononuclear cells
 Sample for DNA extraction
	 Plasma
 Viable blood mononuclear cells
 Sample for DNA extraction

	Blood study[footnoteRef:38] [38:  If for a blood study, please enter the study code.] 

	
	
	

	Number of aliquots
	
	
	

	Size of aliquots[footnoteRef:39] [39:  For sample types serum, plasma or cell pellet: ml, for viable blood mononuclear cells: mio of peripheral mononuclear cells and for samples for DNA extraction: ml] 

	
	
	

	When was the freezing done?
	 Same day
 Next day
	 Same day
 Next day
	 Same day
 Next day

	Time when the freezing was done
	
	
	

	Tube used for blood sampling[footnoteRef:40] [40:  CPT = Cell preparation tube, PPT = Plasma preparation tube] 

	 CPT
 EDTA
 PPT
	 CPT
 EDTA
 PPT
	 CPT
 EDTA
 PPT

	Comments
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Lab, English
	SHCS ID


lab 2
	Date
	



	
	Result
	Comment

	CHOL – Total Cholesterol (mmol/l)
	
	

	HDL – HDL Cholesterol (mmol/l) 
	
	

	TRIG – Triglycerides (mmol/l)
	
	

	GLUC – Glucose in blood (mmol/l)
	
	

	ALT – Alanin-Aminotransferase (IU/l)
	
	

	AST  - Aspartate Aminotransferase (IU/l)
	
	

	APT – Alk. Phosphatate (IU/l)
	
	

	CRE – Creatinine (µmol/l)
	
	

	QUI – Quick (INR)
	
	

	BIL – Bilirubin (µmol/l)
	
	

	ALB – Albumine (g/l)
	
	

	LACT – Lactate (mmol/l)
	
	

	CYSC – Cystatin C (mg/l)
	
	

	HBA1C – Glycated hemoglobin HBA1C (%)
	
	

	AMY – Pancreatic amylase, alpha-Amylase (IU/l)
	
	

	AMY2 – Amylase non specific (IU/l)
	
	

	GGT – Gamma glutamyl transferase (IU/l)
	
	

	UPROT – Protein in urine (g/l) meth standard
	
	

	UCRE – Creatinine in Urine (mmol/l)
	
	

	UPRCR – Protein/creatinine in Urine
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