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CUT POINTS FOR CONTINUOUS VARIABLES:

LOW (0) MEDIUM (1) HIGH (2)
VARIABLES NO YES
AGEGP 45-54 55-64 65-74
OBES_SHS FEMALE: - BMI« 31 = BMI > 31
MALé “BMI "c 29 \ _ \~._ ‘\\ " BMI > 29

OBES_HAN FEMALE:  BMI <323 BMI > 32.3
(95%) MALE: BMI < 31.1 BMI > 31.1
OBES_FAT FEMALE:  PCTFAT <41% PCTFAT > 41%

MALE: PCTFAT < 29% PCTFAT > 29%
OBES_ WHR FEMALE:  WHR < 0.8 WHR > 0.8

MALE: * WHR < 1.0 WHR > 68(.9

TOTAL CHOLESTEROL  CHOLEST < 200 CHOLEST 200-239  CHOLEST > 240
(NCEP GUIDELINE) (mg/dl)

TOTAL TRIGLYCERIDES  TRIG < 250 (mg/dl) TRIG > 250
HDL CHOLESTEROL HDL_CHOL < 35 HDL_CHOL > 35
(NCEP GUIDELINE) (mg/dl)

LDL CHOLESTEROL LDL CHOL < 130  LDL_CHOL 130-159 LDL_CHOL > 160

(NCEP GUIDELINE) (mg/dl)

THE VARIABLES MAY ALSO BE ANALYZED BY QUATILES.
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ADDENDUM V
STRONG HEART STUDY

REQUEST FOR DATA ANALYSIS

Title of project:

Major hypotheses: 1)

2)
3)
4)
5)
Purpose: Paper
Abstract for professional conference
Invited talk
Pilot data for grant or contract submission
Quality contro or local monitoring
Other
Investigators:
Expected date of completion / /
mm dd vy

Variables to used: (List all the variables)
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Statistical methods to be used (check all that apply):

Summary statistics and frequencies
Simple correlation and partial correlation
Regression analyses

t-test, ANOVA, and multiple comparison
Logistic regression

Other

(Specify)
Comments:

e Tl Tt T T T T T T T

COORDINATING CENTER USE ONLY:

STRONG HEART STUDY PAPER NUMBER:

ANALYSIS NUMBER:

DATA ANALYST:

DATE RECEIVED:
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ADDENDUM VI

Paper # Received by Coordinating Center:

First author:

STRONG HEART STUDY
SCHEDULE OF DEADLINES FOR REQUESTED DATA ANALYSIS
Item Date Due Date Received

Proposal

Outline $
Analytic plan

First draft

Second draft

Third draft

Final draft

Date published

NOTE TO FIRST AUTHOR: Please sign, date, make a copy for your files and return original to the
Coordinating Center.

Signature Date

Strong Heart Study ~ 4/10/92 Page 423



ADDENDUM VII

PUBLICATION APPROVAL FORM
STRONG HEART STUDY

The Strong Heart Study Steering Committee is anxious to share the results of the study with the
participating tribes and with the scientific community. Prior to publication of these results the committee
would like to have input from participating tribes on how the reports describe the tribal communities and
the interpretation of the results. This study has always been partnership of scientist and of tribal members
committed to better understanding and prevention of heart disease in American Indians. The committee

welcomes your input on ways to best accomplish that goal.

Please complete this form and return it in the enclosed envelop by

receive a response by this date, we will assume that your tribe approves.
Thank you.

TITLE OF REPORT:

. If we do not

FIRST AUTHOR:

NAME OF TRIBE:

FIRST EFFORT FOR PUBLICATION

Based on my review of this report
I approve of publication of the report.

I approve of publication with the following suggestions:

I disapprove of publication because:

SIGNED:

TITLE: DATE:
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PROCEDURES FOR MORTALITY AND MORBIDITY FOLLOW-UP IN PHASE 11
(3/23/92)

L.

I1.

Mortality Follow-up

Fatal events will continue to be identified and investigated during Phase II using
the same protocol as was used in Phase I. Procedures for abstracting and coding death
certificates and for the mortality review are described in detail on pages 22-34 and
149-203 in the Strong Heart Study (SHS) Phase I manual. In Phase II, all deaths
occurring in the population during the calendar years 1989 through 1995 will be
identified. Additional information will be obtained for those death certificates with any
mention of cardiovascular disease. These data will be reviewed by the Mortality
Classification Panel for assignment of the underlying cause of death.

The examination cohort will be monitored in an on-going fashion to identify
deaths. The six-month contact of Phase I participants (described below in the morbidity
section) will identify some deaths in the study cohort. In addition, the following sources
will be monitored on a regular basis to identify additional deaths in the cohort as they
occur: local newspapers and community notices, community and tribal members, IHS,
tribal and BIA records. Near the end of 1995, the final year of data acquisition in Phase
I, the State Health Departments will be contacted to identify death certificates in the
study communities for those deaths that may have been missed using other sources.

Morbidity Follow-up

Only those persons who participated in the Phase I physical examination will be
followed for incident events of cardiovascular disease in Phase II. Because the interval
between the Phase I and Phase Il examinations is relatively short (maximum, 6 years;
minimum 1.5 years; mean 4 years), the major point at which the occurrence of new
events will be ascertained will be at the Phase II examination. Determining the incidence
of events at this time will allow for more thorough collection of data and for obtaining
signed consent for review of medical records pertaining to the events of interest. In Phase
II, the following incident events will be identified: myocardial infarction, stroke,
congestive heart failure, angina and peripheral vascular disease. The occurrence of
coronary bypass surgery, angioplasty or similar procedures will also be determined.
Prevalence of the following conditions/indicators will also be ascertained at the Phase II
exam: valvular heart disease, positive cardiac catheterization, positive treadmill test, left
ventricular hypertrophy, other left wventricular dysfunction, cardiac wall motion
abnormalities, and obstructive lung disease (see table 7 of the Phase II application for a
listing of endpoints of interest). The same definitions and criteria for these events used
in Phase I will be used in Phase II.




Procedures for Collecting Data:

The Phase II examination will include both clinical evaluations and questions that will be
used in determining the occurrence of the events listed above. When necessary, additional data
will be obtained from medical records to confirm the diagnoses. Those persons who are
examined in Phase II prior to October, 1994 will be contacted during the interval 10/94 - 9/95
to determine whether any new events have occurred since the Phase II examination. A contact
form to be used for this purpose follows this section. This form is designed to be used by mail,
person-to-person interview, or by telephone.

As part of the Phase II follow-up procedures, Phase I participants will receive a SHS
newsletter every six months. This contact will be used to keep in touch with participants, up-date
addresses, identify any deaths that may have occurred and to inform participants of up-coming
SHS activities. Part of each newsletter will include a reminder to notify study personnel if any
hospitalizations or specific health problems have occurred. A one- page, abbreviated contact
form (also following this section) will be used to keep track of new events that are identified and
require medical record validation. Participants who have medical charts at IHS facilities will also
have a page inserted prominently in their chart that includes a tear-off, pre-paid postcard notice
to the SHS to be used when the patient is seen for any of the endpoints of interest. Study
personnel, if feasible, may also monitor IHS hospital admissions for SHS participants.



SHS ID

STRONG HEART STUDY PHASE II FOLLOW-UP

Because you are an important part of the Strong Heart Study, we would like to know if you have had any
heart problems or any test of your heart since the last time we contacted you.

PLEASE ANSWER THE FOLLOWING QUESTIONS ABOUT HOW YOU HAVE BEEN SINCE WE LAST
SAW YOU.

Since have you had:

1. a heart attack? NO YES

2. a Stroke? NO YES

3. heart failure? NO YES

4. Have you been hospitalized or seen a doctor because of your heart or any other reason? If the answer is

YES, please give the name of the doctor and hospital and the reason.

HOSPITAL:
DOCTOR: REASON:

e Have you had any of the following tests or procedure done? If the answer is YES, please give the name
of the hospital or clinic where the procedure was done.

' No Yes  Hospital/Clinic

a. ECG (electrocardiogram)

b. Heart cath (heart catherization)

c. Treadmill (exercise tolerance) test

d. Any other kind of heart test

e. Bypass (open heart ) surgery,

angioplasty, or balloon treatment.

f. Other kind of heart surgery,
(For example, valve replacement, pacemaker)

Il your address has changed since your exam date with the Strong Heart Study, print your new address below so
we can stay in touch.

' THANK YOU FOR COMPLETING THIS FORM. PLEASE RETURN TO:
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