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4. Rationale:

Television (TV) watching is the most common sedentary behavior in many populations
around the world (1). Sedentary behaviors such as prolonged TV watching have been
suggested to be associated with health impairments including major cardiovascular
diseases, independent of physical activity (1-6). In recent decades, an increase in the



number of TV sets and hours spent watching TV has been in parallel with increasing
obesity (6).

Venous thromboembolism (VTE), manifested by deep venous thrombosis (DVT)
and pulmonary embolism (PE), is a common medical problem with a substantial increase
in the incidence rate of VTE, mostly due to an increasing incidence of PE (7). Patients
who develop VTE have high mortality rates of 11-30% per annum (8). Thus, VTE is an
important public health concern and is very important to prevent. A recent study reported
a positive association between TV watching and risk of mortality from pulmonary
embolism in an Asian population (9). To date, however, there is no prospective study
investigating the association between TV watching and VTE risk in Western populations.
VTE incidence is higher in Western populations than in Asian populations (7), and thus,
there may be a great deal of interest in a study of TV watching and VTE in Western
populations.

Therefore, we sought to test the hypothesis that the frequency of TV watching in
ARIC is positively associated with incident VTE risk independent of other VTE risk
factors.

5. Main Study Questions:
Greater frequency of TV watching is associated with increased incident VTE risk
independent of other VTE risk 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).

Design
Prospective cohort (ARIC)

Inclusion/exclusion criteria
Inclusion: Participants who provided information on TV watching in the Baecke
questionnaire at visit 1.

Exclusion: Those who had prevalent VTE or used anti-coagulants at visit 1.

Main exposure
TV watching (never, seldom, sometimes, often, very often) at visit 1.

Covariates

Potential confounders: Age, sex, race/ARIC field center, smoking status, physical activity
(AHA recommendation levels), estimated GFR, and prevalent cardiovascular disease
(coronary heart disease, heart failure and stroke).

Potential mediators: body mass index, hypertension, and diabetes mellitus at visit 1.

Endpoints
Incident VTE from visit 1 through 2011, which are validated.



Statistical analysis
Firstly, covariates will be presented according to frequency of TV watching.

Secondly, hazard ratios and their 95% confidence intervals for incident VTE will be
calculated using Cox proportional hazard models in relation to frequency of TV
watching.

*  Model 1: adjustment for age, sex, race, and ARIC study site.

*  Model 2 (main model): Model 1 + adjustment for smoking status, physical activity,
estimated GFR, and prevalent cardiovascular disease.

*  Model 3 (mediator analysis): Model 2 + adjustment for potential mediators.

We will also check joint associations and test interactions between physical activity and
TV watching and between body mass index and TV watching with the outcome of VTE
(5, 6).

Limitation
ARIC measured frequency of TV watching qualitatively, but not actual time spent during
TV watching.
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