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4. Rationale Aortic valve sclerosis (AV'S) is more common in the genera population than
previously thought.(1) It isitself adistinct clinical entity , aswell as a part of a continuum of
aortic valve pathology which includes entities such as aortic stenosisin later life(2,3,4,5). AVS
has been associated with an increased risk of angina, myocardial infarction, congestive heart
failure, and stroke in some populations(6,7). Inthe elderly CHS cohort, AV S has been
associated with a50% increase in the risk for death due to cardiovascular events, even among
patients who did not have any demonstrable obstruction across the aortic valve. Further, this
increase in risk was evident in the absence of coronary heart disease. To date, few data exist on
the prognostic importance of AV S in middle age. Furthermore, no study has been done to
determine the cardiovascular significance of AVSin the relatively high-risk African American
population.

5. Main Hypotheses:
-Aortic valve sclerosis is an independent risk for CV death and total mortality among middle-
aged AA’s.
-AV Sisan independent risk factor for: a)stroke (b) CHD (c)anginaamong AA’s

6. Data:
The prevalence of aortic valve sclerosis in the African-American cohort of ARIC will be
determined based on echocardiographic examination data obtained from the 3 ARIC visit.
Datafrom the two-dimensional assessment of the aortic and mitral valves (parasternal long and



short axis), left ventricular mass ( calculated from M-mode echocardiographic data) and
hemodynamic measurements (derived from doppler studies) will be used to determine the
diagnosis of AV S and related cardiac findings/pathology. Incident CVD events and mortality
available from ARIC surveillance will be used for longitudinal analysis. Cross sectional and
longitudinal association of AV S with age, high blood pressure, lipid abnormalities, diabetes,
smoking status, etc, will be ascertained in order to evaluate the relationship of AVSto CvD
risk factors and morbid events.
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