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4. Timelineand Sample Sze:

Andysswill begin immediately after a sufficient number of cases are available. 1t was
determined using Schoenfeld's sample size formula for the proportiona hazards that an
estimated 580 cases are needed to detect arelativerisk of 1.5 at 90% power (one-sided,
alpha=.05). At 80% power (one-sided, apha=. 05) and the same relative risk of 1.5, 418
cases are needed. NOTE: Inclusion of data from the Cardiovascular Heart Study (CHS)
was considered in order to increase the number of cases. However, a smilar manuscript
has been proposed by CHS investigators as thus diminates the possbility of combining
data from CHS with ARIC.

5. Rationde

Impaired pulmonary function has been related to both tota (Higgins, Ashley,
Krzyzanowski) and cause specific mortdity (Krzyzanowski, Cullen, Peto, Lange) in
severd longituding studies. The rationship between poor lung function and increased
death has been observed even among nonsmokers. It is evidert that a strong relationship
should exigt between impaired lung function and increased risk of death from lung
disease. However, little is known about the association between lung function impairment
and mortaity not associated with lung disease. The literature suggests thet lung function
could serve as measure of overal hedth status or "vitality," whereas other reports suggest
that impaired pulmonary function is causally related to incidence of non-pulmonary
diseases. ARIC provides an opportunity to address whether pulmonary function is related
to dl cause mortdity, cardiovascular disease mortdity and fatal and non-fatal myocardid
infarction.

6. Main Study Questions:



a. Isthere an association between pulmonary function and dl cause mortdity,
cardiovascular disease mortaity and fatal and non-fatd myocardid infarction?

b. Are these associations atistically independent of smoking and other "established' risk
factors?

7. Datato be Used:

ARIC Vidt1and Vigt 2 data. All cause mortdity, cardiovascular mortaity aswell as
incident myocardid infarction cases are currently being vaidated in the ARIC
aurvelllance system.

8. Centrd/Didributed Andyses.
Andyss Will be carried out at the Department of Epidemiology, UNC at Chapel Hill.
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