
 

ARIC Manuscript Proposal #1963  
 

 

PC Reviewed:  7/10/12   Status: A   Priority: 2 

SC Reviewed: _________   Status: _____   Priority: ____ 
 

 

1.a. Full Title:  Accuracy of reporting of lipid medication 

 

   b. Abbreviated Title (Length 26 characters):  Lipid med accuracy 

 

2. Writing Group:   

 Writing group members:  Jessica Baitani, MD (MPH student), Aaron Folsom, 

Christie Ballantyne, Eric Whitsel 

 

 

I, the first author, confirm that all the coauthors have given their approval for this 

manuscript proposal. __AF___ [please confirm with your initials electronically or in 

writing] 

 

 

 First author:  Jessica Baitani   

 Address:  

 

 

Phone:     Fax:   

E-mail:  baitanij@mail.acmc.com 

 

ARIC author to be contacted if there are questions about the manuscript and the first author   

does not respond or cannot be located (this must be an ARIC investigator). 
        Name:  Aaron Folsom  

 Address:  

 

 

Phone:     Fax:   

E-mail:  folso001@umn.edu 
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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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