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4. Rationale:  

 

African Americans (AA) are at an exceptionally high risk of developing heart failure 

(CHF), an increased susceptibility that is multifactorial and incompletely explained by the 

higher prevalence of standard risk factors, i.e., hypertension (HTN), obesity and diabetes 

(DM). AA seem to have a higher prevalence of CHF with a normal (HFPEF) vs. a 

reduced ejection fraction (HFREF).  However, no prior study has comprehensively 

evaluated the prevalence of AHA-ACC CHF stages nor how these stages in this group 

are related to incident cardiovascular events and death.  The current application will 

bridge this gap using data from the ARIC Study accompanied by mentoring of minority 

young scientists. 

 

 

5. Main Hypothesis/Study Questions: 
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Specific Aim: To describe the prevalence of AHA-ACC CHF stages in approximately 
1800 AA participants who were part of Exam 3 and received echocardiogram. 
 

Hypothesis: We postulate that AA will have high prevalence of CHF stages B-D, and 
few people will be categorized as CHF class 0. We hypothesize that advanced CHF 
stages, including even Stage B, is associated with greater risk of mortality on follow-up. 

 

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). 

Risk Factor and Echo Parameter Data from ARIC Visit 3  

Risk Factors = age, sex, diabetes, hypertension, lipid profile, fasting glucose, systolic 
and diastolic BP,  BMI, total cholesterol, HDL, LDL, waist circumference, premenopausal 
status, lipid lowering meds, antihypertensive meds, hormone replacement medications, 
diet, urinary Na from Visit 3. 

Echo parameters = LV mass, LV ejection fraction and LV fractional shortening, 
(also for determination of CHF stage - mitral inflow velocity E, A) from Visit 3. 
 
Prevalent heart failure will be defined hospitalization with ICD-9 code for HF (428.x) 
listed at discharge between visit 1 and 3 (n=34). 
 
Incident Events and Death 
 
Adjudicated Events (CHD, ischemic stroke and CHF events) from 1993 forward  
 
Adjudicated death 
 

 

 
Statistical Analysis: We will estimate the proportions of AAs individuals in Exam 3 in 
each stage of ACC-AHA CHF as: 
 

3 Exam at Population

3 Exam at stage CHF of Cases
 

Table. Definitions of CHF stage and Key Domains of Risk factors 

ACC-AHA Stage (modified) Components 

0 
Without risk factors, abnormal LV structure or function, 
no symptoms. 

A 
Presence of HTN, DM, Obesity, CHD, no abnormal LV 
structure or function. 

B Abnormal LV structure or function 

C/D 
Overt CHF. C1: symptoms present but does not fulfill 
FHS CHF criteria; C2: fulfills FHS CHF criteria. Both C1 
and C2: Class II-III symptoms. D: Class IV symptoms. 



The estimated prevalence of ACC-AHA CHF stages will be used in a Cox proportional 
hazards regression analysis to predict 20-year risk of incident CVD events and death, 
adjusting for age and sex at the minimum. ACC-AHA CHF Stage 0/A will be considered 
as a reference group.   
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