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3. Timeline:  Begin summer 2000

4. Rationale:

Among 766 ARIC participants with baseline CHD there have been 219 definite MI or fatal
CHD events.  57 have had strokes.  It would be interesting to see whether carotid IMT,
ankle/brachial index, hemostatic factors, albumin, uric acid, and white blood cell count
predict secondary events.  A few such studies already exist, but ARIC can contribute further.

Other aims of the paper are to (1) describe hazard rates for secondary events and (2) look at
the association of traditional risk factors with recurrence.



5. Main Hypothesis/Study Questions:

1. Traditional risk factors predict recurrent CVD.

2. IMT, ankle/arm, fibrinogen, factor VIII, von Willebrand factor, factor VII, WBC, and uric
acid are also associated positively and albumin negatively with CVD events.

6. Data (variables, time window, source, inclusions/exclusions):

Restrict:  Participants with prevalent CHD
Dependent:  Acute CVD events (CHD plus stroke)
Independent:  IMT, ankle/arm, fibrinogen, factor VIII, von Willebrand factor, factor VII,

WBC, uric acid, albumin
Covariates:  Major baseline risk factors, ECG LVH, meds.

Analyses:  Primarily only baseline variables will be considered as predictors of time to event,
because many of the independent variables of interest were measured only once.  IMT was
measured multiple times but issues of drift, etc., make me lean toward not using follow-up
values.  Covariates could be considered for inclusion as repeated measures.

Although the analysis could include all subjects and test interactions by baseline CHD status
(yes, no), I find that approach less appealing.
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