 MEMO: To Drs, Keys & Taylor, W, Paslin & N, Shultz
¥ roms Henry Blackburn, M.D,
 Dates February 16, 1965

Subject: Background for discussion on claseification of cohorts & ''new cardiac
events' in population studies.

.Most of the components a!ready exigt in our tabulations for classifieation

. of "new events" as does the machinery for aceomplishing it, But in several
. aveas discussion would be helpful and thie is meant to provide the background

for such discuseion, Flease comment,
One approach is ianvelved in screening cut "healthy cohorts and in ree.
porting new events ocourring in them, It assumes we know a great deal about
the manifestations of heaxt disease, Another approach is involved in studying
relationships and assessing the eventual eignificance of a number of atiributes
and measured variables, It assumes less knowledge about the variables on which
we have collected data, \

In any approach we will place more reliance on handling straightiorward
descriptive and measured phenomena than on interpretntions. except in arsas
where our measures totally fail,

Frevalence and Sctgcﬂig&“gi_ Healthy Cohopte

1. CORONARY HEART DISEASE

The clinieal manifestations of interest are myocardial infarction,
_ang!na pectoris, a chronic form of beart failure and/or arrhythmias. and gevtain
ECG iteme,

1) BCG, O, & QS item 1, present on initial examination when
agreed upon by 2 ebservery takes precedense over those events listed below.

2} ECG, 0, & QS item 1,2 takes precedevce over ECG iteme listed
below (lesser () waves which should be reported and screened out of healthy cohorts).



Fage 2
February 16, 1965
re, Keys & Taylor, W, Parlin & N, Shults

3) ECG item Vi, takes precedeme over ECG items, lsted below
{deeply negative T which ghould be reported and sereened out of healthy cohort),

4) EOG ftem I, : Left axls > «30°
Vs : Negative T waves
Vil 2 Gomplete & partial A-V bloek

BOG iteras VI 1, 2,4 Complete bundle branch bloek

HOG items VIN: 3,4,5,6 Important arvhythmias

(All these dteras will be reported individually ad prevalence and
gereened out of healthy cohorts. )

) BOG item X1, 1, Post-exorcice 8-T depression, 1 mm, or more,
ischemic type, not present on resting ECG will be roported as prevalence bub not
gereened fvom heamw cohorts,

6) Clindcal form: Heart disesse pnsant. angine pectoris,
impresalon of the examiney, takes precedence over no ECGC itemes and i used for
sereening of cohorts, Its veporting as a prevalence figure should ba diseusged.

New Events in Living Subjecte

1, CORONARY HEART DISHASE

Ite recognized elinlcal manifestations are myescardial infarction, angina
‘pectoris, a chronie form of heart failure and/or arrhythmias, and sudden death.

A) ECG, O & QF item 1, 1. The oceurrence of this item when not pesent
on the prior examination and when agreed upen by two observers, qualifies as a
new event, aud taka& precedence over those events to be lutnd below.

B) In the ahs:mee of (A) above individuals who give a positive response to the
Rose questions to fellow (bavted on interim 5 yem occurrence) will be classcd under
2 separate category of new events

"Have you ever had s severe pain acroes the t‘ront of your chest
lasting for half an hour os more?"
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: C) In the absence of CM and (B), individuals who give a positive response
to all the Rove questions to follow (based on interim 5 year occurrence) wm be
clagsed \mdar & separate category of new evenis

“Hwa you ever had any pain ov aiumzfort in your cheut?
De ym get it when you walk uphill or hursy?

(If never husrries or walke uphill; Do you get it when you
walk ot an ordinary pace on the lavel?)

Stop or slow down?

Reliaved in 10 minutes or loge ?

Subeteml or left chest plus 1@1& arm. "

D) MB:

~

1) Navrative éeacriptione of the terminal illness from physicians
and family sources ave reviewed in the central laboratory and coded according
to the International List for eouse of death.

2) Subjects dylng suddenly {within an hour after onset of symptoms)
with fio known prier heart divease or above manifestations will be coded aeparataly :
and e "sudden, aml unexpected death”,

E) EQQ.QHM!

; 1) For subjecis who do not fall inte main classes of A-D, nor inte
a;:eaitied clinical elasses for othexr forms of raanifest heart diceases the appearance
of 2 major resting ECG elasnification when none was previouely found i6 ¢oded ae a
geparvate new event, Thie includes the following KCG codest

1,2
I, Yed
i, 1.2
IV, 13
V, 143
\fl’. led

VL 1, 2,4

VI, 3.6

Lesser, but significant (I waves

left & right auie deviation X
Left & right “hypaertwphﬁ"
lschemie 8T depreesion

Negative or flat T waves

A~V conduction defects ‘
Ventricular conduction defects

- Significant arrhythmias
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Z) For subjeets who do not fall into main classes of A-D, now
gpeeified clinical classes fov other forms of heart disease, nor ECQG ftems
under E, (1) above, the development of a elearly ischemic ST de:sresaim
pmt«mereue (%3, 1) will be coded separately as a now event,

Chsaaa A-D ey be lumped for CHD morbidity and mortality, aites
geporting individual subelogaes, Class E, should not be lumped with AeD,

iL, VALVUMR HEART IJJ»S&A&‘&E

-----

: The clinical manifestations of interest are the history of an ssevibable
etiology ( vheumatic, luetis, congenital ) end murmurs to be described,
Prevalonce will be veported under descriptive hoadings as followss

A, With history of eticlogical taetovy._
1) Geade 11 ox more (of VI) aplenfl a(r aortie systolic UL,

VI iA

2) Any dlastolle rourmur oF wutusl opening snap,

B, Without histery of etiological factos,

1) Grade m % more (oi Vi) ap&eal oF nortic syawne murmuy
: ﬁggﬁthrﬂl. A% “fz "(

2) Any diastelic murmur or maffual spening enap.
New Evmts:

i

Frobably not upplicabh aucept for speeial studice of mmral Momry of
findings in prevalense cases,

i3, Hypertension Heart Doease
iv, | Fulmonary Heart Dissase

Dlseusslon is requived,



