ARIC MANUSCRIPT PROPOSAL FORM

Manuscript #089 REVISED

1 Title
Andyss of Plasma Lipids, Lipoproteins, and Apolipoproteins during Visits 1 and 2 in the Atherosclerosis
Risk in Communities (ARIC) Study

2. Writing Group:

(lead) S. Brown W. Patsch A.M. Gotto, Jr.
A. Folsom T. Shimakawa P. Sorlie
K. Dunn M. Szklo

L. Crum (Coordinating Center Contact)

3. Timdine
All ARIC Vist 1 data are currently available for andyss @ Baylor College of Medicine. Andysiswill begin
immediatdy using Vigt 2 data of the available gpproximately 10000 participants.

4. Rationde:

It is of great interest to examine if there are changes over timein the blood risk factors known to be
associated with atherosclerosis in the participants of the four populations monitored in the ARIC Study.
Effects of the Nationd Cholesterol Education Program may be evident since 1987. Preiminary evidence
suggest that ARIC participants are more aware of their cholesterol levels a Vigt 2 than Vist 1.

Plasmalipids, lipoproteins, and gpolipoproteins levels have been measured in 15000 ARIC participantsin
thethree years of Vist 1. These participants are currently being reexamined three years later in Vigt 2. This
sampling srategy dlows for the examination of changesin parameters of the lipid trangport sysemin
individuds between vidgts. Trends over time in these measurements may be identified. In addition, the
change of ranking of participants between visits according to the guiddines of the Nationa Cholesterol
Education Program will be addressed.

The extensive data collection used in the ARIC Study offers the opportunity not only to study these data for
trends and changes in these analytes but aso to investigate for possible causative factors that are associated
with these data changes or trends.

5. Main Hypothesig/l ssues to be Addressed:

The purpose of this manuscript isto anayze the lipid data acquired during Visit 1 and Vist 2. Thelipid data
from each vigit will be examined to determine if time trends exist within each visit time period aswdl as
within the entire time period of both vigts. Overal mean changes in these anaytes between vists will be
determined and these changes will be assessed with specificity to field centers, race, and sex. Laboratory
quality control datawill be used to correct population trends for |aboratory trends.

The association of probable causative factors with the time trends or changesin these andyte levels with
ather Vidt 1 or Vidt 2 or between Vigts 1 and 2 will be examined. Thesewill include diet, BMI, body



weight, waist to hip ratio, and physicd activity. Trendswill be examined separately in the four communities
and in higher and lower educationd or income groups.

The Nationd Cholesterol Education Program has defined levels of risk based on total cholesterol and LDL -
cholesteral levels. The proportion of participants ranked according to their risk level will be andyzed at each
vigt and the change in ranking will be reported. The number of individuas with low HDL-cholesteral (at and
below 35 mg/dL for maesand at or below 45 mg/dL for femaes) in each visit will dso be andyzed.

6. Data Requirements.

This manuscript will require the measurements of total cholesteral, triglyceride, HD-chol, HDL (3)-chol, HDL
(2)-chol, LDL-chal, apoA-I, apoB, Lp[a] from those subjects sampled in Visit 1 and 2. The whole
population will be examined with subsequent analyses using excluson criteriaincluding change of medication
or hormone use, heart or arterid surgery, TIA, or stroke, non-fasting, and other appropriate variables.
These estimates will include examining gender, age, fidd center, race, diet, BMI, body weight, waist to hip
retio, level of income and education level differences, physical activity, medical history and other
environmenta varigbles.

7. DaaAndyses.
Included isamore detailed list of proposed initia analyses.

A. Generate digtributiond characteristics of plasmalipids, lipoproteins, and apolipoproteins by sex, age [5
year increments|, and race for each Vigt. Logarithmic transformations of tota triglyceride and Lp[d)].
Mean, stlandard deviations, and percentiles will be generated and compared for each Vigt.

B. Thelipid datawill be andyzed to determine if trends are present in any of the andytes within the duration
of each vigt and then over the entire time period of both vists. Interna quality control datawill be analyzed
to determineif any trend is influenced by long term laboratory drift. If sudden shifts or trends exig, then the
association of probably causative factors will be examined. These will include diet, medications, BMI, body
weight, waist to hip rétio, physicd activity and other environmenta factors.

C. The overdl mean changes and field center, race, sex-specific changesin lipid anayte levels between the
two vistswill be examined. If Sgnificant changes are found in these comparisons then the association of
other parameters, such as change in medicine or hormone use, BMI, body weight, waist to hip ratio, and
income and other factors will be analyzed. In addition, Stratification by education Satusis potentialy
important.

D. Theissue of total cholesterol and LDL-cholesteral ranking according to the National Cholesterol
Education Program will be andlyzed in both vists. Also the number or participantsin each vist a and below
35 mg/dL for HDL-cholesterol for males and at or below 45 mg/dL for femaes will be be compared.



