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CARDIA II

FOLLOW-UP QUESTIONS FOR HIGH CHOLESTEROL

/ /

exam date

If the subject answered "Yes" to Question 1.02, ask the questions on
this page.

1.02A How old were you when a doctor or nurse first said you had high
cholesterol ?

BO9CHOAG years old

1.02B Do you still have high cholesterol, is it controlled by medication
or something else you do, or is it completely cured ? BO9CHOST

3 Still have
4 Under control

5 Cured or gone
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