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LARIC with Heart.

in Communities Study Description

Atherosclerosis Ris|

Participants »
This website is intended for ARIC , researchers, i and the scientific ty. The ARIC Participant website

AbOUtARIC » is maintained for the ARIC health and the general public.

Study Organization » The Atherosclerosis Risk in Communities Study (ARIC), sponsored by the National Heart, Lung, and Blood Institute (NHLEI) is a
prospective epidemiologic study conducted in four U.S. communities. ARIC is designed to investigate the causes of atherosclerasis

Obtain/Submit Data » and its clinical outcomes, and variation in cardiovascular risk factors, medical care, and disease by race, gender, location, and date.
To date, the ARIC study has published over 2,000 articles in peer-reviewed journals. ARIC includes two parts: the Cohort Compenant

Training — : — ‘T

Cohort » The Cohort Component began in 1987, and each ARIC field center randomly selected and recruited a cohort sample of approximately

4,000 individuals aged 45-64 from a defined population in their community, to receive extensive examinations, including medical,

Comruniy Surveilance > social, and demographic data. Follow-up also accurs semi-annually, by telsphone, to maintain contact and to asssss hesith status of

the cohort.
Anci " »
SR In the Communi i . the four are igated to determine the long term trends in hospitalized
myocardial infarction (1) and coronary heart disease (CHD) deaths in approximately 470,000 men and women aged 35-84 years.
Publications 4
Objectives of the Study
Directory

1. Examine the ARIC cohort to characterize heart failure stages in the community, identify genetic and environmental factors leading
Contact the CC to ventricular dysfunction and vascular stiffness, and 3ssess longitudinal changes in pulmonary function and identify determinants
of its decline.
Cohort follow-up for cardiovascular events, including CHD, heart failure, stroke, and atrial fibrillation; and for the study of risk
factors related to progression of subiinical to dlinical CVD.
. Enhance the ARIC cohort study with cardiovascular outcomes research to assess quality and outcomes of medical care for heart
failure and heart failure risk factors.

Site Map

»

w

Dawnload Acrobat Reader® here )

Search

4. Community surveillance to monitor long-term trends in hospitalized MI, CHD deaths, and heart failure (inpatient and outpatient).
Provide a platform for an ies, tr rn i harin
Username * 5. Provide a platform for ancillary studies, training for new investigators, and data sharing.
ARIC Participating Institutions
Password *
ARIC Study Design
Login More .. .
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ARIC Study

» The Atherosclerosis Risk in Communities Study
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C-Reactive Protein & CHDDESE DT
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Quartile of CRP Controls

(mg/l) (No., %) HR (95%Cl) Score Test
1(0.2-1.2) 26 (18%) 94 (32%) 1.0 (reference)
2 (1.3-1.9) 28 (19%) 66 (22%) 1.6 (0.8-3.1)
3(2.0-3.2) 47 (32%) 69 (23%) 2.7 (1.4-5.2)
4 (3.3-79.0) 47 (32%) 67 (23%) 2.8 (1.4-5.4) < 0.001
Total 148 296

Kuller et al. (1995) 35
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» R;: B i TDRisk Set

» w; = N,/n, (for cases, N;:total case number, n;:number of
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ARIC Study

The Atherosclerosis Risk in Communities Study
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The Lp-PLA, Studies Collaboration (2010) 51

ARIC Study Cohort

Non-CHD Cases Totals

Male Male

Age< Age>5 Age< Age>5 Age< Age>5 Age< Age>5
55 5 55 5 55 5 55 5

Female Female

Whole | 1,133 719 598 393 | 2,782 2,213 1,959 1,818
Cohort

730

JEZ & DNon-CasesDDRIE 7> IS X
> FRTOETH—(CH>T U I ETS D
IEIRTHD., BRIY>TU > 0%ITO>TLND
Breslow et al. (2009) 52
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Totals

Black White

Female Male Female Male

Age< Age>5 Age< Age>5 Age< Agex5 Age< Agex5

55 5 55 5 55 5 55 5
Whole 1,133 719 598 393 | 2,782 2,213 1,959 1,818 730 12,345
Cohort
B> 59 54 42 71 88 154 117 147 604 1,334
Al
ZEE& 52% 75% 7.0% | 18.1% | 3.2% 7.0% 6.0% 8.1% 82.7% 10.8%
BH 19.2 13.3 14.2 5.5 31.6 14.4 16.7 12.4 1.2
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I T T

Age in years/10 1.533 (1.240, 1.868) < 0.001
Male sex 2.143 (1.672, 2.746) < 0.001
White race 1.038 (0.799, 1.347) 0.781
Former smoker 0.656 (0.483, 0.892) 0.007
Never smoker 0.576 (0.419, 0.792) 0.001
SBP/100 4.730 (2.440, 9.172) < 0.001
LDL-C/100 2.175 (1.515, 3.122) < 0.001
HDL-C/100 0.079 (0.029, 0.215) < 0.001
Diabetes 1.772 (1.303, 2.409) < 0.001
Lp-PLA, 0.310- 1.053 (0.759, 1.462) 0.756
Lp-PLA, 0.422- 1.177 (0.846, 1.637) 0.333
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