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4. Rationale:

As shown by Stamler and colleagues and by our group in ARIC, people with no risk
factors rarely develop CVD events. This concept supports a primordial, population-
prevention approach to greatly reduce the epidemic of CVD in the US.

The AHA has recently set a 2020 goal that includes “improving CVD health of all
Americans by 20%.” (Lloyd-Jones DM, et al. Circulation 2010;121:586-613). The
suggested definition of ideal CVD health includes the absence of diabetes, CVD and
medical treatment for high BP or lipids and:



Not smoking
BMI <25
>=150 min/wk of moderate or >=75 min/wk vigorous exercise (or combination)
Healthy diet score (4-5 components related to fruits/veggies, fish, whole grains,
sodium and sugar-sweetened beverages)

e Total cholesterol <200 mg/dI

e BP <120/<80

e Fasting glucose <100 mg/dI
A category for “Intermediate Health” is also defined.

The prevalence of CVD health, using this definition, in the general middle-aged U.S.
population is not clear but likely less than 5%. While the CVD rate is certainly expected
to be low in those with ideal CVD health, using this definition, this has not yet been
quantified.

5.  Main Hypothesis/Study Questions:

What is the prevalence of ideal, intermediate, and poor CVD health at ARIC baseline?
What are the absolute rates of CHD, stroke, HF and total CVD in these groups?

6. Design and analysis (study design, inclusion/exclusion, outcome and other
variables of interest with specific reference to the time of their collection, summary
of data analysis, and any anticipated methodologic limitations or challenges if
present).

Design: cohort

Exposure: ideal, intermediate, and poor CVD health at ARIC baseline, by AHA
definition (see above). Jennifer Nettleton will help define the diet variables; other risk
factor definitions are straight-forward.

Outcome: incidence rates of CHD, stroke, HF and total CVD

Covariates for adjustment or stratification: age, race, sex

Analysis:

1. Exclude non-fasters, those with missing data

2. Define prevalence of CVD health categories at ARIC baseline (by sex and race)

3. Compute absolute rates (and probably PARs) of CVD outcomes by categories. Use
Poisson regression models for covariate adjustment or interaction testing.

Likely few people will have ideal CVD health, limiting precision. In so far as possible,
rates will be examined by race and sex.
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