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3. Timeline: hope to finish by summer 2013

4. Rationale:

Lloyd-Jones and others have reported the lifetime absolute risk (probability) of several
cardiovascular diseases. A recent paper that included ARIC indicated that lifetime risk of
CVD was 60% for men and 56% for women (1). Although age-specific rates of venous
thromboembolism (VTE) have been reported, including by us for the LITE study (2), no
estimates of lifetime VTE probability exist. Having such estimates may be clinically
useful, as would be estimates within various strata, e.g., sex, obesity status, race, and
other characteristics.

We will address this in the LITE study, combining VTE event data from ARIC and CHS.

5. Main Hypothesis/Study Questions:



1. What is the lifetime risk of VTE?
2. What is the lifetime risk of VTE for people with or without various risk VTE
factors.

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).

Study group: combined ARIC and CHS cohorts
Events: incident VTEs after baseline

Main analysis: time to event, e.g. as per Lloyd-Jones (1, 3), use Kaplan Meier analysis
that incorporates competing risks, with deaths from other causes as competing events.
One of the assumptions of this competing risk model is that each failure mechanism
leading to a particular type of failure (i.e., failure mode) proceeds independently of every
other one, at least until a failure occurs.

We will also report simple age-specific rates of VTE.

Risk factors for stratification: (age), race, sex, BMI, factor V Leiden and prothrombin
mutations.
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