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3. Timeline: finish by Spring 2013

4. Rationale:

ARIC has asked at each examination about use of antihyperlipidemic medications. The
validity of this self-report has not been evaluated, but it can be, since ARIC recorded the
names of medications. Furthermore, we can see if the validity differs over time, as statins



came into prominent use. Once source of over-reporting is the use of herbals and other
over the counter products that participants think lower lipids but probably do not.

This will be Dr. Baitani’s MPH project.
5.  Main Hypothesis/Study Questions:

What is the agreement between self-report of lipid medication use and medication names
at the ARIC exams?

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—Agreement studies, involving visits 1-5

Inclusions—At each exam, we will include all who completed the medication
questionnaire completely. Although visit 5 is not complete, we believe this analysis
would be ok to do with an incomplete sample, since it seems unlikely that accuracy of
reporting would differ between early and late examinees. By the time the paper is
finished, the visit 5 dataset may also be nearly complete.

Analysis—We will compute agreement indices. For example, besides computing percent
agreement, if we consider a named medication with a Med Code indicating “lipid
lowering” as the gold standard, then the sensitivity, specificity and predictive values of
self-report will be computed. This will be done for each exam and whether these
agreement indices have changed over time/aging will be compared.

We can also examine indices by several characteristics, such as age, sex, ethnicity,
education.

In passing, we will describe the time/age trend in prevalence of use of
antihyperlipidemics in the cohort and the types of meds used at each exam.
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