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4. Rationale:

The NHLBI guiddines for treatment of overweight and obesity recommend potential
pharmacologic treatment for individuals with aBMI > 27 and concomitant risk for
cardiovascular disease. Recent andysis of the ARIC data show that 35% of the ARIC cohort
has hypertension and 64% of these have aBMI > 27 so may qudify for trestment with
antiobesity agents. The implications of the NHLBI are even greater if other risk for
cardiovascular disease are dso consdered. The purpose of this andysisisto determine the
proportion of ARIC participants that have obesity and concomitant hypertension, dydipidemia,
diabetes mellitus, smoking or known coronary artery disease.



Main Hypothesis:
Thisisaderiptive andysis.
Data:

Vigt 1 cross-sectiond andyss
Variables:

BMI (cdculated from height and weight)

Hypertenson (defined as currently treat with blood pressure . medication or having ablood
pressure > 140/90 (systalic or diastolic Diabetes Mdlitus (serum glucose > 126 or treatment for
diabetes)

Hyperlipidemia (LDL > 160 or HDL < 35)

Smoking (currently or ever smoked)

Prevaent Coronary Artery Disease (self-reported)

Gender, Ethnicity



