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4. Raionde

While left ventricular hypertrophy has been shown to be a strong and independent
predictor of morbidity and mortaity from cardiovascular disease. However, factors
associated with its variability have only been recently and incompletely described.
Previous studies describing dinica and hemodynamic corrdates of |eft ventricular mass
(LV mass) are limited by smdl sample szes, the use of narrowly salected populations,
the use of alimited number of varigbles, or by the use of experimental moddls not essily
extrapolated to human populations. Recently, relations of echocardiographic LV massto
body size, sex, age, resting blood pressure, Doppl er-derived stroke volume (SV), and
indexes of myocardid performance in alarge population of Native Americans
participating in the Strong Heart Study were published. (Devereux et d Relations of Left
Ventricular Mass to Demographic and hemodynamic Variablesin American Indians The
Strong heart Study. Circulation 1997;96:1416-1425). We propose to characterize clinica
and hemodynamic correlates of echocardiographically determined LV massin maesand
femaes belonging to a population of African Americans participating in the
Atheroscleross Risk in Communities (ARIC) Study.

5. Man Hypothesis

a) Describe dlinica and hemodynamic corrdates of LV mass and relative wall thickness.
b) Hemodynamic variables will be more strongly associated with LV massin African
Americans than published associations in Caucasians and Native Americans,



6. Data (varigbles, time window, source, inclusongexclusons):
Clinicd Variables

Height

Weight

Age

SBP

DBP

Smoking (current @ Vist 3 or 4)
Smoking (former @ Vidt 3 or 4)
Insulin

Alcohal

Physca Activity

LDL

HDL

Family Higtory of HTN (from ARIC)
Waig hip ratio

Echo Variables

LV Mass

PWTd, PWTs

LVEDd, LVEDs

LVEDd/BSA

SV (AOVTI X ACSA)

MWS

RWT (IVST+PWT/LVIDd

MV-E integrd, pesk

MV E/A ratio (from integral, peak)
Meridiond ESS-from dress formulas
Periphera vascular resstance (CO/MAP)
Pulse pressure/stroke volume ratio (pulse pressure=SBP-DBP)
Concentric hypertrophy (RWT, 0.45 + LVH)
Eccentric hypertrophy (RWT > 0.45 no LVH)
ESSLVESDI (meridiondl and circumferentia)
FS/IESS

SV

ESDI

Vcf

Exdusons

Wal motion abnormalities detected by echo

>=2+ mitra or aortic regurgitation

Hx of MI or revasculartization procedures (basdline, incident, AFU)
ECG M

Ejection fraction <50%

Fractiond shortening <28%



