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Echocardiography

Echocardiography is a technique that uses 
ultrasound to take moving pictures of the 
heart, to provide detailed information about the 
size and function of different heart structures. 
In Visit 5 the ARIC technicians used a probe 
to send sound waves through the body. As the 
echoes of these sound waves bounced off the 
internal structures of the body and returned 
to the probe, they produced an image of what 
lies below the skin. 

ARIC used echocardiography to answer 
research questions, and not to provide medical 
care, although ARIC participants received a 
report of their results that they were able to 
share with their physicians. The information 
from the ARIC echocardiography exam is now 
being evaluated by cardiologists and other 

scientists to learn about ways to prevent injury 
to the structure and function of the heart as we 
age.
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Introducing ARIC to Proxies:
What is ARIC? 

Briefly, ARIC is an important study of the 
causes and prevention of heart and vascular 
diseases funded by the National Heart, Lung 
and Blood Institute, NIH. Approximately 4,000 
residents of this community were selected and 
examined in 1987-89, and since then this cohort 
has been I in ARIC, with repeated examinations 
and interviews over the telephone conducted by 
ARIC staff. 

Some of these study members the study are 
your relatives or friends, and you may know 
of the many ways in which they participated 
in the ARIC study since they joined the study 
more than 25 years ago. The data the ARIC 
participants contributed have become a 
respected and influential scientific resource 
that has improved the knowledge of heart and 
vascular diseases, and has had an impact on 
how these conditions are treated medically.

The data from the ARIC study also had an 
effect on how conditions such as heart disease 
and stroke can be prevented or delayed by 
modifying our lifestyle. Now that the members 
of the ARIC cohort have advanced into older 
age, their continued participation in the study 
contribute to valuable lessons on how to keep  
both our brains and hearts healthy.

Thank you for enabling the important 
contributions to research the person you care for 
is making by continuing to be part of the ARIC 
study. Please don’t hesitate to contact the ARIC 
center by using the contact information shown 
in this newsletter. The ARIC investigators will be 
glad to respond to your comments or questions.

THE ARIC INVESTIGATORS

Dear ARIC Study Participant
This issue of the Newsletter brings you 

a report about ARIC’s successful Visit 5 
examination completed in the fall of 2013. 
Many thanks to the 6,538 members of the ARIC 
Study who participated in Visit 5 at the centers 
in Jackson, MS, Washington County, MD, 
Minneapolis, MN, and Forsyth County, NC!

As in previous exam visits, ARIC participants 
contributed their time, answered many 
questions prepared by ARIC scientists and 
their collaborators, and they were examined 
by our highly trained study personnel. The 
valuable data collected in Visit 5 was quickly 
evaluated by the ARIC researchers and several 
papers were already published from it. Many 
more publications of interest to scientists and 
physicians will continue to emerge from Visit 
5, adding to the 1,200 reports in the scientific 
literature built on the information contributed by 
the ARIC study participants. Congratulations to 
all in ARIC as we continue to make this a study 
that all ARIC participants can be proud of. 

In this issue of the Newsletter we reach out to 
the relatives, friends, and trusted neighbors that 
often help an ARIC participant stay engaged in 
the ARIC study by answering questions during 
calls from the ARIC staff, or during an exam visit 
to the ARIC Center. We thank these trusted and 
helpful “proxy informants” for their important 
role in making it possible for the ARIC study 
members to remain active in a study they have 
invested so much in. One in five members of 
the ARIC study now relies on a proxy they have 
designated to assist them in various ways in 
order to continue to participate in ARIC. In this 
issue we celebrate the important contribution of 
these proxy informants.



If you received this 
newsletter it is likely that you 
are close to a person who is 
in the ARIC Study, and have 
assisted him/her to continue 
participating in the ARIC 
Study. That person has been 
a member of the ARIC study 
since 1987, and throughout 
this time has made unique 
contributions to this important 
study. A brief overview of ARIC 
is provided in a panel (What is 
ARIC?) on page 1.

 Increasingly participants 
in the ARIC study choose to 
rely on a relative, a friend or a 
trusted neighbor to assist them 
in staying engaged in this study 
that is meaningful to them, 
and that they have invested 
so much in. For that purpose 
ARIC participants can designate 
a proxy, as a person who 
knows about their health and is 
authorized to answer questions 
from ARIC study personnel on 
their behalf. Sometimes the 
role of the proxy is to substitute 
for the ARIC study participant 
during a phone call from ARIC. 
At other times the proxy could 
be asked to let ARIC staff know 
of health events of the ARIC 
participant, such as an illness or 
a hospitalization. 

Although being a proxy is 
not difficult or time-consuming, 
the role of the proxy is very 
important. Considering 
how invested ARIC study 
participants are in their study, 
a proxy makes it possible to 

remain a part of the study 
and to contribute even when 
it has become difficult to drive 
to the ARIC Center for an 
examination, to answer the 
telephone, or to remember 
things that happened recently.

Beyond helping someone 
you care for, the role of the 
proxy also is important for 
scientific reasons. Each of the 
15,792 men and women who 
became members of the ARIC 
cohort during 1987-89 were 
selected using a sampling 
technique that makes them 
representative of many others 
in their communities. A proxy 
that makes it possible for one 
member of the ARIC cohort 
to remain in the study also 
maintains that priceless link to 
the community and helps to 
make the findings of the ARIC 
study more generally applicable 
to that community. Considering 
the scientific benefit derived 
from the many examinations, 

tests and questions answered 
each member of ARIC has 
contributed, the longer each 
person remains in the study the 
more valuable the information 
he/she contributes. Allowing 
a friend or relative to remain 
engaged in ARIC helps 
scientists understand how to 
promote healthy aging and how 
to prevent illnesses that affect 
our hearts, brains or lungs as 
we age.

For these many reasons 
we are very grateful for your 
willingness to be a proxy for the 
ARIC participant who relies on 
you. We appreciate that you did 
not sign up to be part of ARIC, 
and we will not impose on your 
time. If we can make it easier 
for you to be a proxy, please 
send us your suggestions or 
questions to arichelp@unc.edu, 
or by calling the ARIC center 
in your community using the 
contact information shown on 
the reverse.
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A message to ARIC Proxies
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Science Update

We are always glad to get this 
question from ARIC participants, 
their family, and friends. In 
each newsletter we 
highlight some 
of the recent 
publications 
built on the 
information you 
contributed in ARIC 
over the years. During its 
more than 25 years of research, ARIC has 
published over 1,200 scientific reports (a 
list of these publications is presented on the 
ARIC website for study participants, at http://
aricnews.net). Some of the recently published 
findings by ARIC are:
• First heart attacks and deaths from coronary 

heart disease continue to decline steadily in 
the ARIC communities. This is now the case 
for men and women, as well as for African 
Americans and whites.

• Abnormalities seen in the photographs of 
the small vessels in the back of the eye (the 
retina) predict the progression of vascular 
brain disease.

• A condition called insulin 
resistance that often precedes 
diabetes in adults increases the 
risk of developing heart failure.

• Atrial fibrillation, a disorder of the 
heart rhythm that can increase the 
risk of stroke, tends to be more 
common among persons with poor 
results on the lung function test.

• Atrial fibrillation is more common 
late in life among persons whose 
blood pressure tended to drop 
on standing up when they were 
middle-aged.

• Sleep apnea can lead to subtle but 
cumulative damage to the heart 
muscle.

• High levels of 
saturated fat and 
low levels of the 

polyunsaturated 
linoleic acid 
in the diet 
contribute to the 

risk of ischemic stroke. 
• The better one’s 

cardiovascular health 
profile – defined by smoking, 

physical activity, obesity, dietary intake, total 
cholesterol, blood pressure, and blood sugar 
– the lower one’s risk of cancer.

• Hypertension is associated with increased 
risk of gout in African American and white 
adults.
At the March 2014 meeting of the American 

Heart Association, ARIC researchers 
presented 20 reports of new findings, many 
related to recently completed 5th examination 
of the ARIC cohort.

What new information has ARIC found in its research?


