
Table 1.  Summary of Data Collected During Annual Follow-Up Interview From ARIC 

Cohort Members 

 

Data Item                               Version of Annual Follow-up Form 
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DATE OF STATUS DETERMINATION X X X X X X X X X X X X X  X  X  X 

VITAL STATUS X X X X X X X X X X X X X  X  X  X 
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COMPARISON OF HEALTH TO OTHERS ONE’S OWN AGE X X X X X X  X X X X X X  X  X  X  X 

CHEST PAIN ON EFFORT (Rose questionnaire)  X X X X X X                  

POSSIBLE INFARCTION X X X X X X                     

INTERMITTENT CLAUDICATION (Rose questionnaire) X X X X X X                     

STROKE/TIA X X X X X X X X X X X X X X X X 

HOSPITALIZATIONS X X X X X X X X X X X X X X X X 

FUNCTIONAL STATUS       X X X X X X X X       
  

WEIGHT LOSS > 10 POUNDS IN PAST YEAR       X X X                 
  

MARITAL STATUS       X X X X X X X X X X X X X 

DEATH OF SOMEONE CLOSE       X X X                 
  

RESIDENCE WITHIN ARIC STUDY BOUNDARIES           X X X X X X X X   
  

NURSING HOME ADMISSIONS             X X X X X X X X  X  X  

HISTORY OF CARDIOVASCULAR AND RELATED DISEASES             X X X X X X X X X X 

DIAGNOSTIC PROCEDURES FOR CVD             X X X X X X X X X X 

INVASIVE PROCEDURES/ TREATMENT FOR CVD             X X X X X X X X X X 

CURRENT MEDICATIONS FOR HYPERTENSION, 
HIGH CHOLESTEROL, DIABETES             X X X X X X X X  X  X  

REGULAR OR CURRENT USE OF ASPIRIN             X X X X X X X X X X 

HISTORY OF HRT USE OR GYNEGOLOGIC SURGERY             X X X X X           

CURRENT CIGARETTE SMOKING             X X X X X X X X X X 

CURRENT EMPLOYMENT STATUS             X X X X X       
  

AVAILABILITY OF MEDICAL RECORDS 
THROUGH COMMUNITY SURVEILLANCE             X X X X X X X   

  

INVESTIGATE HISTORY OF OUTPATIENT HF/CHF                       X X X X X 

HISTORY OF ATRIAL FIBRILLATION,                        X X X X X 

SWELLING FEET OR ANKLES                       X X X X X 

LUNG DISEASE                       X X  X  X  X 

BREATHING PROBLEMS                       X X  X  X  X 

HISTORY OF ASTHMA                       X X X  X  X  

HISTORY OF PAD OR INTERMITTENT CLAUDICATION                       X X X X X 

PRESCRIBED MEDICATIONS                       X X    

CANCER               X X 

 


