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4. Rationale:  
The classification criteria for diagnosis of hospitalized heart failure are not universally 
established.  ARIC surveillance collects diagnostic data that can be used in a number of 
published criteria for epidemiologic studies of hospitalized heart failure.  These include 
criteria referred to as Framingham, Modified Boston, Gothenburg, and NHANES criteria 
respectively. In addition, ARIC surveillance obtains diagnostic data from medical records 



and submits them for physician review (2 members).  Classification from the ARIC 
physician review is based on clinical judgment. However, currently the materials 
available for review by the physician panel includes the classifications from computer 
application of the above various published criteria.  Therefore the ARIC review is not 
independent of the determinations by the other criteria.  Consideration and possible 
modification of this current protocol will have to be made in the analytic approach to the 
study questions of this manuscript proposal. 
 
 
5. Main Hypothesis/Study Questions: 
1.  How does the ARIC classification agree with the Framingham, Boston, Gothenburg 
and NHANES? 
2.  Using traditional criteria such as Framingham as a gold standard, what is the 
sensitivity and specificity of ARIC criteria? 
3.  How does knowledge of the classifications from computer application of Framingham, 
Boston, Gothenburg, and NHANES effect ARIC classification? 
4.  What is the validation proportion of different ICD 9 code groups for heart failure? 
5.  How well do different criteria and code groups distinguish decompensated heart 
failure from the other possibilities (including no heart failure).  
 
 
 
 
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). 
 
Data from hospitalized heart failure record (HFA) abstraction and HF MMCC 
review (HDX) will be used.   
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