Ll

dispanic Community Health Stud
sSpanic CL.ommunity [eaitn stuay

HCHS/SOL

Submission Instructions for
Manuscripts or Publications

What is this?

This is an example of an ideal submission of manuscripts or publications on the
HCHS/SOL website. This example describes the various fields and uses a previous
submission from Dr. Paul Sorlie that can be viewed as a complete, ideal submission.

Table of contents:
Sample proposal form after SUbPMISSION ........cccvveiiriiriiiiiniiniciericeeceen 2
Example shell table ........cocooiiviiiiiiiiiiice e 5
Sample proposal form with detailed explanations and
examples for each field ............ooiiiiiiiiinii 17



After the submission is complete, the form can be viewed under the
Proposal Reports function under Publication Tracking (for Study
Members).

Below is a sample view of the submission above.

@ s

; ;/; ’
Manuscript Proposal Form
Created: 10/15/09 17:38:15 (MS Number 20)  Updated: 10/16/09

| o
J

1. a. Full Title: Prevalence of hypertension, awareness, treatment and control in the HCHS/SOL.
b. Abbreviated Title (Length 40 characters): Prevalence of hypertension
c. Keywords: blood pressure, hypertension, treatment

2. Proposer: Paul Sorlie

3. Affiliation: NIH Institution - NHLBI - National Heart, Lung, and Blood Institute

4. Sponsoring PI: Larissa Avilés-Santa, NHLBI

5. Suggested Co-Authors: Kaplan, R; Smoller,S; Daviglus, M; Lloyd-Jones, D; Schneiderman, N; Raij,L;
Talavera, G; Alison, M; Avilés-Santa,L

Paul Sorlie

First Author:
6701 Two Rockledge Dr, Suite MSC 7934, Room 10210
Address:
Bethesda, MD  20892-7934
Phone: (301) 435-0456 Fax: (301) 480-1455

E-mail: ~ sorliep@nhlbi.nih.gov
Corresponding/senior author:
Address:
Phone: Fax:
E-mail:
7. Will the DNA or biomarker data be used in this manuscript? Yes: [~ No: ¥

8. The lead author of this manuscript proposal has reviewed the list of existing HCHS/SOL
manuscript proposals AND has found NO OVERLAP between this proposal and previously

approved manuscript proposals either published or still in active status. Yes

9.Where will the data analyses be performed?
Coordinating Center T HCHS / SOL Center V¥

[at UNC] [Under supervision of an HCHS/SOL PI]
A Writing Group Member's Site [
[Which is not an HCHS/SOL Center] (Specified Location)
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10. a. Is this manuscript proposal associated with any HCHS ancillary studies or use any
ancillary study data? Yes: ™ No: ¥

b. If "Yes", is the proposal...
L. primarily the result of an ancillary study:
2 primarily based on HCHS/SOL data with ancillary data playing a minor role:

11. Rationale:

Hypertension, a key risk factor for cardiovascular disease, can be effectively treated and, with healthy
life style factors, can be greatly prevented. Recent analyses of national data from NHANES show
Mexican Americans show poorest rates of hypertension awareness, treatment and control. These rates,
respectively were 61%, 47% and 24% in Mexican Americans, but were 72%, 62% and 37% in non
Hispanic whites. The national data show that the prevalence of hypertension per se is not elevated
(27% in both Mexican Americans and non Hispanic whites). The national data do not have data for the
other Hispanic subgroups. By describing prevalence of hypertension and rates of awareness, treatment
and control, and by identifying whether these populations are deficient in achieving desired goals, the

study can provide guidance on areas of need.

12. Main Hypothesis / Study Questions:

What is the prevalence of hypertension in the HCHS/SOL, age-specific, age-adjusted, among Hispanic
groups, and between men and women? How do these rates vary by socioeconomic status (income and
education) and health insurance? What is the variation by Hispanic group, after taking into account
differences in age ? What are the rates of awareness, treatment and control (ATC) of hypertension,
among Hispanic groups, and between men and women? How do these rates of ATC vary by
socioeconomic status (income and education) and health insurance? How do these rates compare to

national data?

13. Analysis Plan / Outline:

Stage 1 Analysis Plan: Descriptive statistics of prevalence of hypertension (>=140/90 or on
treatment): prevalence rates by age, sex, race, Hispanic group (separate and in combination). Analysis
will need to be done to determine which cell sizes will be too small. Statistical tests of differences
between groups (sex, race, Hispanic group) will be made by conventional tests of proportions (after
taking into account the appropriate sampling weights and methodology requested by the coordinating
center). Similar to prevalence of hypertension, rates of awareness, treatment and control will analyzed

as above.

Stage 2 analysis plan: While there are many covariates that are associated with hypertension, this paper
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will focus only the demographic characteristics above, and on SES and health insurance. The statistical
methods for describing the association between hypertension and these factors and ATC and these
factors will depend in part on results of the first stage analysis. If cell sizes are too small, or some
Hispanic groups will need to be collapsed into larger groups, or if the age grouping shows too much
heterogeneity or non-linear effects, the analysis will need to be modified accordingly. The plan to
investigate SES and health insurance associations will proceed first graphically, to visualize the
relationship between these factors and hypertension/ATC. Comparisons of proportions for
homogeneity of effects will be done, but it is likely that a logistic function will be used (either ordinal
with SES, or categorical with health insurance) to describe adjusted relationships between hypertension
and these variables. The adjustment would be for age, race and Hispanic group. If data are sufficient
for tests of interaction, then these will be done to determine whether there is an interaction with sex,

race, or Hispanic group.

Table Shell Title: Definitions and Working Tables

Table Shell File: /hchs/mantrack/maintain/proposals/Definitions and sample tables for manuscript proposal.doc

14. Relevant References:

Cutler JA, Sorlie PD, Wolz M, Thom T, Fields LE, Rocella EJ. Trends in hypertension prevalence,
awareness, treatment, and control rates in United States adults between 19881994 and 1999 2004.
Hypertension. 2008;52:818-827.

4 of 18



Definitions and sample tables for manuscript proposal: Prevalence of hypertension, awareness,
treatment and control in the HCHS/SOL

Average SBP and DBP: average of available measurements during the baseline exam using
the automated BP device.

Treatment for hypertension: Answer yes to the question whether any medications were for
hypertension.

Awareness of hypertension: Reported yes to question whether a doctor told participant they
had hypertension.

Hypertension: SBP>= 140 or DBP >=90 or on treatment for hypertension.

Percent of hypertensives aware: number of hypertensives aware divided by the number of
hypertensives.

Percent of hypertensives treated: number of hypertensives treated divided by the number of
hypertensives.

Percent of hypertensives controlled: number of hypertensives with BP <140/90 divided by the
number of hypertensives.

Percent of treated hypertensives controlled: number of treated hypertensives with BP<140/90
divided by the number of treated hypertensives.

Other variables: age, sex, center, Hispanic origin (Dominican, Central American, Cuban,
Mexican, Puerto Rican, South American, Mixed or other)

Age-adjustment: Direct method using the Standard 2000 population.

Note: Tables are designed to be comparable to previously published data in a national samples
of the US including tables of Mexican Americans.

These are the explanations and definitions of the variables and axis
titles.
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Working Table1: Age-adjusted* and age-specific prevalence of hypertension in HCHS/SOL

N Percent prevalence SE
Total*
Men
Women

Age 18-29
Men
Women

Age 30-39
Men
Women

Age 40-49
Men
Women

Age 50-59
Men
Women

Age 60-69
Men
Women

Age 70-74
Men
Women

Age groups in categories to compare with previously published paper from NHANES.

6 of 18



Working Table 2: Age-adjusted prevalence of hypertension by Hispanic origin

N Percent prevalence SE

Dominican
Men
Women

Central American
Men
Women

Cuban
Men
Women

Mexican
Men
Women

Puerto Rican
Men
Women

South American
Men
Women

Mixed/Other/Unknown
Men
Women
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Working Table 3: Age-adjusted prevalence of hypertension by field site

N Percent prevalence  SE

Bronx
Men
Women

Chicago
Men
Women

Miami
Men
Women

San Diego
Men
Women
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Working Table 4: Prevalence of hypertension unadjusted and adjusted by field center

Unadjusted for FC Adjusted for FC
% prevalence SE % prevalence SE
Central American
Men
Women

Mexican
Men
Women

Puerto Rican
Men
Women

Using logistic model or other model (adjustments to be determined by available data) adjusted
for age and:

Central American adjusted for field centers: Bronx, Chicago and Miami

Mexican adjusted for field centers: Bronx, Chicago and San Diego

Puerto Rican adjusted for field centers; Bronx and Chicago
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Working Table 5: Hypertension awareness, treatment and control (ATC) in the HCHC/SOL

hypertensive aware treated controlled
N N % SE N % SE N % SE

Total
Men
Women

18-49
Men
Women

50-69
Men
Women

70-74
Men
Women

Totals are not age-adjusted because goals should be 100% aware, treated and controlled and
ATC is not intrinsically related to age. Age groups are categorized to compare with previously
published data. Denominator for each % is the number hypertensive.
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Working Table 6: Hypertension awareness, treatment and control by Hispanic origin

Aware Treated Controlled Controlled/Treated
N % SE N % SE N % SE %

Dominican
Men
Women

Central American
Men
Women

Cuban
Men
Women

Mexican
Men
Women

Puerto Rican
Men
Women

South American
Men
Women

Mixed/Other/Unknown
Men
Women

Totals are not age-adjusted because goals should be 100% aware, treated and controlled and
ATC is not intrinsically related to age. Denominators are hypertensives except for the last
column which is the number of controlled by the number treated.
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Working Table 7: Hypertension awareness, treatment and control by Field Center

Aware Treated Controlled Controlled/Treated
N % SE N % SE N % SE %

Bronx
Men
Women

Chicago
Men
Women

Miami
Men
Women

San Diego
Men
Women

Totals are not age-adjusted because goals should be 100% aware, treated and controlled and
ATC is not intrinsically related to age. Denominators are hypertensives except for the last
column which is the number of controlled by the number treated.
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Working Table 8: Hypertension awareness, treatment and control in Mexican Americans by
Field Center

Aware Treated Controlled Controlled/Treated
N % SE N % SE N % SE %

Bronx
Men
Women

Chicago
Men
Women

San Diego
Men
Women

Totals are not age-adjusted because goals should be 100% aware, treated and controlled and
ATC is not intrinsically related to age. Denominators are hypertensives except for the last
column which is the number of controlled by the number treated.

This table will be run for different origin groups if there are sufficient numbers of observations in
each origin/field center group.

Puerto Rican (Bronx and Chicago)

Central American (Bronx, Chicago and Miami)
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Working table 9: Age-adjusted prevalence of hypertension by education level

N Percent prevalence SE

Men
<HS
>=HS

Women
<HS
>=HS

Dominican
<HS
>=HS

Central American
<HS
>=HS

Cuban
<HS
>=HS

Mexican
<HS
>=HS

Puerto Rican
<HS
>=HS

South American
<HS
>=HS

Mixed/Other/Unknown
<HS
>=HS

Origin specific analysis are both age and sex adjusted.
A similar table will be constructed for two levels of income, and for two levels of health
insurance (insured and not insured).
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Working Table 10: Percent aware, treated, controlled by education level

Aware Treated Controlled Controlled/Treated
N % SE N % SE N % SE %

Men
<HS
>=HS

Women
<HS
>=HS

Dominican
<HS
>=HS

Central American
<HS
>=HS

Cuban
<HS
>=HS

Mexican
<HS
>=HS

Puerto Rican
<HS
>=HS

South American
<HS
>=HS

Mixed/Other/Unknown
<HS
>=HS

Data are not age-adjusted.
Additional tables will be run by two levels of income, and health insurance (insured and not
insured).
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Additional analytical tables: The evaluation of income, education and health insurance in
relation to hypertension and ATC will also be analyzed by modeling approach, yet to be
determined. This will depend upon the amount of data within each subgroup, the adjustments
needed for field center, age, and whether subgroup analysis by origin can be done. Since the
data are cross-sectional, and analyzing proportions, it is likely that logistic models would be
most appropriate. Additionally, analysis will need to take into account the sampling fractions,
and the clustering as defined by the sample design. Tests of significance in the above tables
will be done when data are sufficient and comparisons are related to the objectives of the paper.
The appropriate statistical methodology for these test will be determined in consultation with the
coordinating center and taking into account the sample design.
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