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The purpose of this report is to update health professionals about currently published
articles regarding the health of Chicago residents and communities. The articles in this report
were taken from peer-reviewed journals with publication dates between January 1,2007 and
December 31,2007. (A peer reviewed journal is a journal that publishes articles after they have
been through a review and approval process involving one or more experts.) Articles were
retrieved from a search engine and met a set of selection criteria developed for inclusion in
the report. The retrieved articles have been grouped under a general topic heading for ease of
reference. Each section of the report contains excerpts from the original abstract written by the
author. (An abstract is a summary of the main idea and content of a work such as an article,
book, or dissertation.) In addition, the citation for each article is included. After reviewing the
included excerpts of interest, the user can use the provided citation for further follow up. This
report does not contain all articles written in 2007 peer-reviewed journals. Articles pertain-
ing to studies that involved laboratory tests, experiments or clinical trials in Chicago were not
included. Articles not related to the health of Chicago communities were excluded.

This report serves as a starting point for community professionals interested in an
extended range of information on the health of Chicago communities. We acknowledge that
some articles that ought to have been included in this report may have been missed due to the
timing of our article search and retrieval. The inclusion of an article in this report does not
imply that we agree with the author’s conclusions; such discretion is left solely to the user of

this report.
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METHODS -

In order to determine the articles to include in the report, a set of selection criteria

were developed. Each article must have been:

About the health of Chicago residents and communities,
Published in 2007, and

From a peer-reviewed journal.

Articles with multiple study sites are included in this report if Chicago-specific data is present-

ed (i.e., table, graph, etc.) or only the Chicago data is discussed.

We utilized PubMed within Reference Manager® to look for articles. Reference Man-

ager® is software for designed for searching databases, managing references and publishing

bibliographies. PubMed is a public use search engine from the U.S. National Library of Medi-

cine and the National Institutes of Health. “Chicago” as a keyword and “2007” as the publica-

tion date were used to search for potential articles. Four hundred eight articles were retrieved

and reviewed. One hundred forty-one articles met our criteria for inclusion. Each article was

then grouped under one of the following topic headings:

Chronic Disease,

General Health,

Health Services,

Infectious Disease (including sexually transmitted diseases),
Injury,

Maternal and Child Health,
Mental Health,

Mortality,

Nutrition,

Other,*

Physical Activity,

Sexual Behavior,

Substance Use, and

Weight.

*Collection of articles of which only one article for a specific topic met our selection criteria.



ALZHEIMER’S DISEASE

Wilson RS, Krueger KR, Arnold SE, Schneider
JA, Kelly JE, Barnes LL, Tang Y, Bennett DA.
Loneliness and risk of Alzbeimer disease.
Arch Gen Psychiatry. 64(2):234-40, 2007.

OBJECTIVE: To test the hypothesis that lone-
liness is associated with increased risk of Al-
zheimer disease (AD). DESIGN: Longitudinal
clinicopathologic cohort study with up to 4
years of annual in-home follow-up. PARTICI-
PANTS: A total of 823 older persons free of
dementia at enrollment were recruited from
senior citizen facilities in and around Chica-
go, Ill. Loneliness was assessed with a S-item
scale at baseline and annually thereafter. At
death, a uniform postmortem examination
of the brain was conducted to quantify AD
pathology in multiple brain regions and the
presence of cerebral infarctions. RESULTS:
During follow-up, 76 subjects developed clin-
ical AD. Risk of AD was more than doubled
in lonely persons compared with persons who
were not lonely, and controlling for indicators
of social isolation did not affect the finding.
Loneliness was associated with lower level
of cognition at baseline and with more rapid
cognitive decline during follow-up. CON-
CLUSION: Loneliness is associated with an
increased risk of late-life dementia but not
with its leading causes.

Wilson RS, McCann JJ, Li Y, Aggarwal NT,
Gilley DW, Evans DA. Nursing home place-
ment, day care use, and cognitive decline

in Alzbeimer’s disease. Am ] Psychiatry.
164(6):910-5, 2007.

The aim of this study was to examine the as-
sociations of day care use and nursing home
placement with the rate of cognitive decline
in Alzheimer’s disease. The participants were
432 older persons with Alzheimer’s disease
who were recruited from health care settings
in the Chicago area. At 6-month intervals
for up to 4 years, they completed nine cogni-
tive tests from which a composite measure of
global cognition was derived. Nursing home
placementis associated with accelerated short-
term cognitive decline in Alzheimer’s disease.
Prior experience in adult day care may lessen
this association.

ASTHMA

Cagney KA, Browning CR, Wallace DM. The
Latino paradox in neighborhood context:
the case of asthma and other respiratory con-
ditions. Am ] Public Health. 97(5):919-25,
2007.

Evidence indicates that foreign-born Lati-
nos have a health advantage compared with
US-born persons of the same socioeconomic
status. We examined the extent to which this
paradox exists for the prevalence of asthma
and other respiratory conditions. We then ex-
plored the role of neighborhood social con-
text in understanding any observed advan-
tage. We combined data from the Project on
Human Development in Chicago Neighbor-
hoods Community Survey with 2 other data
sources and used hierarchical generalized lin-
ear modeling techniques. Foreign-born Lati-
nos embedded in a neighborhood that had a
high percentage of foreign-born residents ex-
perienced a significantly lower prevalence of
asthma and other breathing problems; those
in communities that had a low percentage of
foreign-born residents had the highest preva-
lence overall. Foreign-born Latinos have a
respiratory health advantage only in enclave-
like settings.

Eldeirawi KM, Persky VW. Associations of
physician-diagnosed asthma with country of
residence in the first year of life and other
immigration-related factors: Chicago asthma

school study. Ann Allergy Asthma Immunol.
99(3):236-43, 2007.

OBJECTIVE: To evaluate the associations of
immigration-related variables with physician-
diagnosed asthma in a sample of Mexican
American children. METHODS: We ana-
lyzed data from the ongoing Chicago Asthma
School Study, a population-based cross-sec-
tional study, for 10,106 Mexican American
schoolchildren in Chicago, Illinois. RESULTS:
Mexican American children who lived in the
United States in the first year of life were
more likely to have physician-diagnosed asth-
ma than their peers who lived in Mexico in
the first year of life, independent of age, sex,
income, language, and country of birth. The
risk of asthma in US-born children was high-

All abstracts are abridged. For complete ab-
stracts & full articles, refer to citation.
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er (but not significantly) than that observed
in Mexico-born children after accounting for
covariates, including country of residence in
the first year of life. Long-term immigrants
had an increased risk of asthma compared
with short-term immigrants, independent of
country of residence in the first year of life.
CONCLUSION: These findings confirm the
importance of early childhood exposures and
environmental factors that are modified with
migration and acculturation in asthma devel-
opment.

Flores C, Ma SF, Maresso K, Ober C, Gar-
cia JG. A variant of the myosin light chain
kinase gene is associated with severe asth-

ma in African Americans. Genet Epidemiol.
31(4):296-305, 2007.

In addition to a multitude of factors contribut-
ing to its pathobiology, increased amounts of
myosin light chain kinase (MLCK), the central
regulator of cellular contraction, have been
found in airway smooth muscle from asth-
matics. The gene encoding MLCK (MYLK) is
located in 3g21.1, a region noted by a num-
ber of genome-wide studies to show linkage
with asthma and asthma-related phenotypes.
We studied 17 MYLK genetic variants in Eu-
ropean and African Americans with asthma
and severe asthma and identified a single non-
synonymous polymorphism that was almost
entirely restricted to African populations and
which was associated with severe asthma in
African Americans. The association of this
polymorphism emphasizes the potential im-
portance of the vascular endothelium, a tissue
in which MLCK is centrally involved in mul-
tiple aspects of the inflammatory response, in
the pathogenesis of severe asthma. This find-
ing also offers a possible genetic explanation
for some of the more severe asthma phenotype
observed in African American asthmatics.

Mosnaim GS, Sadowski LS, Durazo-Arvizu
RA, Sharp LK, Curtis LM, Shalowitz MU,
Shannon JJ, Weiss KB. Parental language and
asthma among urban Hispanic children. ]
Allergy Clin Immunol. 120(5):1160-5, 2007.

We explored the relationship between parent
language preference in a Hispanic population
and the likelihood that a child with symptoms
receives a diagnosis of asthma. We conducted
a school-based survey in 105 Chicago public
and Catholic schools. Our sample included

14,177 Hispanic children 6 to 12 years of
age with a parent who completed an asthma
survey. Outcomes of diagnosed asthma and
possible asthma (asthma symptoms without
diagnosis) were assessed by using the Brief Pe-
diatric Asthma Screen Plus instrument. Over-
all, 12.0% of children had diagnosed asthma,
and 12.7% had possible asthma. Parents of
children at risk who completed the survey in
English reported higher rates of asthma diag-
nosis compared with parents who completed
it in Spanish. Our findings suggest that esti-
mates of asthma among Hispanic schoolchil-
dren might be low because of underdiagnosis
among children whose parents prefer com-
municating in Spanish.

Naureckas ET; Thomas S. Are we closing the
disparities gap? Small-area analysis of asth-
ma in Chicago. Chest. 132(5 Suppl):858S-
8658, 2007.

Disparities in asthma outcomes in the Chi-
cago area have been observed between geo-
graphic areas and ethnic and socioeconomic
groups. We present a variety of data from the
Chicago area to assess whether any improve-
ment in previously reported disparities can be
demonstrated. While some process outcomes
such as medication usage have improved over
time, death from asthma has failed to dem-
onstrate an equivalent improvement. More
importantly, the differential in asthma mor-
tality and hospitalization rates between Afri-
can Americans and European Americans has
failed to close in the years following the re-
lease of the National Asthma Education and
Prevention Program asthma guidelines.

Patel B, Sheridan P, Detjen P, Donnersberger
D, Gluck E, Malamut K, Whyte S, Miller A,
Qing H. Success of a comprebensive school-
based asthma intervention on clinical mark-
ers and resource utilization for inner-city
children with asthma in Chicago: the Mobile
C.A.R.E. Foundation’s asthma management
program. ] Asthma. 44(2):113-8, 2007.

Children with asthma in low-income house-
holds in Chicago were participants in a school-
based mobile van clinic, Mobile C.A.R.E.
Our objective was to investigate whether
long-term follow-up changed clinical mark-

All abstracts are abridged. For complete ab-
stracts & full articles, refer to citation.



ers and resource utilization. Intervention con-
sisted of assessment of allergic environment
with avoidance recommendations, institution
of appropriate controller therapy and inhaler
technique, education on asthma and asthma
management, and expectations for asthma
control. With follow-up, there was a decrease
in hospitalizations and emergency room vis-
its. Symptomatic markers (daytime and night-
time cough, wheezing, and dyspnea symp-
toms), frequency of rescue inhaler use, and a
quality-of-life score improved from baseline.
These findings suggest that ongoing school
interventions may reduce resource utilization
and improve clinical symptoms. Primary care
physicians may be able to deliver specialized
care to large numbers of inner-city children
with asthma.

Persky V, Turyk M, Piorkowski ], Coover L,
Knight J, Wagner C, Hernandez E, Eldeirawi
K, Fitzpatrick A. Inner-city asthma: the role
of the community. Chest. 132(5 Suppl):831S-
8398, 2007.

Asthma morbidity and mortality are dis-
proportionately high in low-income minor-
ity populations. Variations in environmental
exposures, stress, and access to appropriate
health care all contribute to these disparities.
The complex nature of asthma with strong
contributions from environmental, psycho-
social, and biological factors suggest that
community-based approaches focused on the
unique needs of high-risk populations may be
effective. The few previous randomized trials
suggest that case management with profes-
sionals and/or community health educators
may reduce asthma morbidity. Health-ed-
ucator programs should be lodged in stable
infrastructures with training and funding for
community health workers to obtain long-
term sustainability. Factors not amenable
to individual intervention, however, such as
poor condition of homes, outdoor pollution,
and lack of access to appropriate care, will
require collaborative efforts of community
groups, academic professionals, public agen-
cies, and health-care providers.

Shalowitz MU, Sadowski LM, Kumar R,
Weiss KB, Shannon J]. Asthma burden in
a citywide, diverse sample of elementary
schoolchildren in Chicago. Ambul Pediatr.
7(4):271-7,2007.

The purposes of this study are to describe and
develop preliminary models of the burden of
diagnosed asthma and symptoms of possible
undiagnosed asthma in a large, citywide, eth-
nically and socioeconomically diverse sample
of Chicago elementary schoolchildren. We
studied 35,583 students aged 6 to 12 years
attending Chicago Public and Archdiocese
elementary schools for the Chicago Initiative
to Raise Asthma Health Equity (CHIRAH)
study. The full enrollments of 105 schools
were surveyed for asthma and possible undi-
agnosed asthma by the Brief Pediatric Asthma
Screen Plus (BPAS+) respiratory symptoms.
Our study confirms national disparities in
diagnosed asthma by race/ethnicity. Respira-
tory symptoms consistent with possible un-
diagnosed asthma increase the total poten-
tial burden of asthma overall to more than
one-quarter of the school enrollees. Among
students with respiratory symptoms, African
Americans, Hispanics (controlling for lan-
guage), and families where another person
has asthma are more likely to have diagnosed
rather than possible asthma.

Shannon JJ, Catrambone CD, Coover L. Tar-
geting improvements in asthma morbidity in
Chicago: a 10-year retrospective of commu-
nity action. Chest. 132(5 Suppl):866S-8738S,
2007.

Chicago has been described as “asthma ground
zero” due to its disproportionately high rates
of asthma-related hospitalization and mortal-
ity. Asthma prevalence rates in Chicago are
higher for whites and African Americans than
the national average. In an effort to address
the asthma burden and disparities in Chicago,
multiple initiatives throughout the city have
been launched and continue. The purpose of
this article is to describe the policy, advocacy,
educational, surveillance, research, quality
improvement, community, and consortia ac-
tivities over the past 10 years and their im-
pact on asthma morbidity and disparities in
Chicago.

All abstracts are abridged. For complete ab-
stracts & full articles, refer to citation.
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Weiss KB. Eliminating asthma disparities:
introduction to the Chicago story. Chest.
132(5 Suppl):856S-857S, 2007.

The problem of inner-city asthma, as studied
in Chicago, IL, is introduced. Chicago has
a high incidence of asthma, but prevalence,
morbidity, and mortality rates vary by neigh-
borhood and are highest in neighborhoods
with the lowest socioeconomic status. Efforts
in Chicago to mitigate these gaps have been
extraordinary, but data suggest that there are
challenges to improvement in removing dis-
parities.

CANCER

Cameron KA, Francis L, Wolf MS, Baker DW,
Makoul G. Investigating Hispanic/Latino
perceptions about colorectal cancer screen-
ing: a community-based approach to effec-

tive message design. Patient Educ Couns.
68(2):145-52, 2007.

OBJECTIVE: We assessed knowledge, at-
titudes, and behavior regarding colorectal
cancer (CRC) screening to inform the devel-
opment of messages that promote screening
among Hispanic/Latino patients. METHODS:
In-person structured interviews with Spanish-
speaking adults age 50-80 at two clinics and a
senior center in a Hispanic/Latino community
(N=234). PRACTICE IMPLICATIONS: Mes-
sages to increase CRC screening knowledge
and behavior in the Hispanic/Latino com-
munity should address risk factors, identify
relevant anatomy, explain polyps and their
asymptomatic presentation, and clearly de-
scribe options.

Hirschman J, Whitman S, Ansell D. The
black:white disparity in breast cancer mor-

tality: the example of Chicago. Cancer Causes
Control. 18(3):323-33, 2007.

In order to gain insight into this disparity in
Chicago, we examined mortality data togeth-
er with other important measures associated
with breast cancer. Trends in black:white fe-
male breast cancer mortality, incidence, stage
at diagnosis, and mammography screening in
Chicago were examined using data from the
Illinois State Cancer Registry, Illinois Depart-
ment of Public Health Vital Records, and the
Illinois Behavioral Risk Factor Surveillance
System. The breast cancer mortality rate for

black women in Chicago for 1999-2003 was
49% higher than that of white women, but
the disparity is a recent phenomenon that is
increasing rapidly. This lack of progress for
black women is perplexing given that self-
reported mammography screening rates have
been the same for blacks and whites in Chi-
cago since at least 1996 and that the early
detection of breast cancer for black women
has been increasing. There has been no im-
provement in mortality from breast cancer
for black women in Chicago in 23 years. This
study, along with a review of the literature,
lends support to the hypothesis that the dis-
parities in breast cancer mortality are due to
differential access to mammography, differen-
tial quality in mammography, and differential
access to treatment for breast cancer.

Hlubocky FJ, Ratain MJ, Wen M, Daugherty
CK. Complementary and alternative medi-
cine among advanced cancer patients en-
rolled on phase I trials: a study of prognosis,
quality of life, and preferences for decision
making. ] Clin Oncol. 25(5):548-54, 2007.

We sought to describe complementary and al-
ternative medicine (CAM) usage among phase
I trial participants and to describe these pa-
tients’ treatment decision-making preferences,
awareness of prognosis, survival, and quality
of life. Advanced cancer patients enrolling
onto phase I trials were surveyed regarding
biologically based CAM use. Decision-mak-
ing preferences and awareness of prognosis
were assessed using validated and/or stan-
dardized instruments. The Functional Assess-
ment of Cancer Therapy-General instrument
was used to assess quality of life. Univariate
and multivariate analyses were performed to
detect differences between CAM users and
nonusers. Prior CAM use among phase I can-
cer trial patients studied was common and as-
sociated with age, stated acknowledgment of
prognosis, and quality of life.

All abstracts are abridged. For complete ab-
stracts & full articles, refer to citation.



Lai JS, Kupst M], Cella D, Brown SR, Peter-
man A, Goldman S. Using Q-methodology
to understand perceived fatigue reported by

adolescents with cancer. Psychooncology.
16(5):437-47, 2007.

The purpose of this study was to understand
how adolescents with cancer perceive their
fatigue and to explore potential factors influ-
encing their perceptions by using Q-method-
ology. The sample included 15 patients (ages
12-18 years) from the Chicago metropolitan
area who were receiving cancer treatment.
All participants completed a 37-statement Q-
sort task. Results identified three descriptors
of perceived fatigues reported by adolescents:
energy and related capacity for physical func-
tioning, psychosocial effects, and anemia-spe-
cific concerns.

Mohile SG, Bylow K, Dale W, Dignam J, Mar-
tin K, Petrylak DP, Stadler WM, Rodin M. A
pilot study of the vulnerable elders survey-13
compared with the comprebensive geriatric
assessment for identifying disability in older
patients with prostate cancer who receive
androgen ablation. Cancer. 109(4):802-10,
2007.

In this pilot study, the authors evaluated the
validity of a brief, functionally based screen-
ing tool, the Vulnerable Elders Survey-13
(VES-13), for identifying older patients with
prostate cancer (PCa) with impairment in the
oncology clinic setting. Patients with PCa aged
>or=70 years who actively were receiving an-
drogen ablation treatment and who were fol-
lowed within the clinics at the University of
Chicago were eligible. Patients self-completed
the VES-13 and Comprehensive Geriatric As-
sessment (CGA) instruments and repeated the
VES-13 1 month later. Functional and cogni-
tive impairments are highly prevalent among
older patients with PCa who receive andro-
gen ablation in oncology clinics. The cur-
rent results indicated that the brief VES-13
performed nearly as well as a conventional
CGA in detecting geriatric impairment in this
population.

Rubin DT, Rothe JA, Hetzel JT, Cohen RD,
Hanauer SB. Are dysplasia and colorectal
cancer endoscopically visible in patients

with ulcerative colitis? Gastrointest Endosc.
65(7):998-1004, 2007.

OBJECTIVE: To assess the endoscopic visibil-
ity of dysplasia and colorectal cancer (CRC)
in ulcerative colitis (UC). DESIGN: This was
a retrospective review that used the Univer-
sity of Chicago Inflammatory Bowel Disease
Registry and the clinical administrative da-
tabase. All cases of dysplasia or CRC in UC
between November 1994 and October 2004
were identified. CONCLUSIONS: Dysplasia
and cancer in UC are endoscopically visible in
most patients and may be reliably identified
during scheduled examinations.

Rubin DT, Ulitsky A, Poston J, Day R, Huo
D. What is the most effective way to commu-
nicate results after endoscopy? Gastrointest
Endosc. 66(1):108-12, 2007.

We sought to determine whether providing
patients with a written copy of their standard
endoscopy report at the conclusion of their
procedure enhanced recall of the findings and
recommendations. Eighty consecutive outpa-
tients who presented to 3 endoscopists were
randomized to receive the results of their up-
per or lower endoscopy via standard verbal
report (VR) or by standard VR followed by
receipt of a computer-generated endoscopy
report (VR+WR) from the Olympus Image-
Manager report generator. Recall of the en-
doscopic procedure was assessed by using
a piloted 11-question survey instrument to
be filled out 3 days after the procedure. PA
computer-generated endoscopy report (WR)
significantly improved patient recall of endo-
scopic procedure information compared with
a VR alone. Despite this, patients were unable
to recall 28% of recommendations.

All abstracts are abridged. For complete ab-
stracts & full articles, refer to citation.
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Weinrich S, Vijayakumar S, Powell IJ, Priest J,
Hamner CA, McCloud L, Pettaway C. Knowl-
edge of bereditary prostate cancer among

bigh-risk African American men. Oncol Nurs
Forum. 34(4):854-60, 2007.

PURPOSE: To measure knowledge of heredi-
tary prostate cancer in a group of high-risk Af-
rican American men. DESIGN: Cross-section-
al, correlational pilot study. SETTING: Four
geographic sites: Detroit, MI; Houston, TX;
Chicago, IL; and Columbia, SC. SAMPLE:
79 men enrolled in the African American He-
reditary Prostate Cancer Study. METHODS:
Telephone interviews. FINDINGS: Knowl-
edge of hereditary prostate cancer was low.
CONCLUSIONS: The high percentage of in-
correct responses on questions that measure
genetic testing, prevention, and risk based on
a positive family history highlights education-
al needs.

Whitman S, Shah AM, Silva A, Ansell D.
Mammography screening in six diverse com-
munities in Chicago--a population study.
Cancer Detect Prev. 31(2):166-72, 2007.

Data at the community level regarding mam-
mography screening can help explain health
disparities and inform plans for improved
screening efforts. In 2002-2003, a compre-
hensive household health survey in English
or Spanish was conducted in six community
areas with 1700 households. The module on
mammography was based on a state-based
nationwide health survey and included ques-
tions on frequency of mammography, repeat
screenings, and several demographic variables.
The community with the highest screening
proportion was predominantly Mexican and
included recent immigrants. The screening
proportion in the poorest community area,
which was all Black, was 77%. Women with
health insurance, higher income, and more
education were more likely to receive a mam-
mogram. Repeat screening, which is recom-
mended, occurred at lower levels.

CARDIOVASCULAR DISEASE

Berry JD, Lloyd-Jones DM, Garside DB,
Greenland P. Framingham risk score and pre-

diction of coronary beart disease death in
young men. Am Heart J. 154(1):80-6, 2007.

We tested the ability of the Framingham Risk
Score (FRS) and the online ATP III risk esti-
mator to estimate risk and to predict 10-year
and longer-term coronary heart disease (CHD)
death in younger adults (age 18-39 years). We
included 10,551 male participants of the Chi-
cago Heart Association Detection Project in
Industry study who were aged 18 to 39 years
and free of baseline CHD and diabetes at en-
rollment from 1967 to 1973. Neither method
classified individuals <30 years as high risk
despite substantial risk factor burden. Future
clinical guidelines should consider alternative
strategies to estimate and communicate risk
in populations <30 years.

Berry JD, Lloyd-Jones DM, Garside DB, Wang
R, Greenland P. Social avoidance and long-
term risk for cardiovascular disease death in

healthy men: the Western Electric study. Ann
Epidemiol. 17(8):591-6, 2007.

We sought to examine the association be-
tween “social avoidance” (SA) and cardiovas-
cular disease (CVD), coronary heart disease
(CHD), and non-CVD death. A total of 2107
men (ages 40-55 years) free of baseline CVD
were enrolled in 1957 in the Western Electric
Study. After 30 years of follow-up, SA was as-
sociated with CVD mortality for the highest
vs. the lowest SA group in age-adjusted models
and after adjustment for traditional CVD risk
factors. After further adjustment for measures
of hostility, the findings were similar. Findings
for CHD mortality were similar. However,
there was no significant association between
SA and non-CVD mortality. These findings
suggest the hypothesis that social avoidance
might promote CVD through physiologic,
non-behavioral mechanisms.

All abstracts are abridged. For complete ab-
stracts & full articles, refer to citation.



Jalowiec A, Grady KL, White-Williams C.
Functional status omne vyear after beart
transplant. | Cardiopulm Rebabil Prev.
27(1):24-32, 2007.

Purposes: (1) to compare the functional sta-
tus of HT patients before transplant versus 1
year after transplant, (2) to identify function-
al problems 1 year post-transplant, and (3)
to identify which variables predicted worse
functional status 1 year later. The sample was
237 adult HT recipients who completed the
1-year post-transplant study booklet. Paired t
tests compared Sickness Impact Profile scores
before and after transplant. Sickness Impact
Profile functional scores improved signifi-
cantly from pre-transplant to post-transplant;
however, many HT recipients still reported
problems in 12 functional areas 1 year after
surgery. Predictors of worse functional status
were greater symptom distress, more stres-
sors, more neurologic problems, depression,
female sex, older age, and lower left ventricu-
lar ejection fraction (worse cardiac function).

Lloyd-Jones DM, Dyer AR, Wang R, Daviglus
ML, Greenland P. Risk factor burden in mid-
dle age and lifetime risks for cardiovascu-
lar and non-cardiovascular death (Chicago

Heart Association Detection Project in In-
dustry). Am ] Cardiol. 99(4):535-40, 2007.

Few data exist regarding the association of
risk factor burden in middle age with lifetime
risks for cardiovascular disease (CVD) and
non-CVD death. In this study, participants
in the Chicago Heart Association Detection
Project in Industry aged 40 to 59 years in
1967 to 1973 were stratified into 5 groups
on the basis of risk factor burden. Eight thou-
sand thirty-three men and 6,493 women were
followed for 409,987 person-years; 2,582
died of CVD, and 3,955 died of non-CVD
causes. A greater risk factor burden was as-
sociated with a higher incidence of CVD and
non-CVD death. In conclusion, having favor-
able risk factors in middle age is associated
with a lower lifetime risk for CVD death and
markedly longer survival.

McDermott MM, Ferrucci L, Pearce WH, Gu-
ralnik JM, Tian L, Liu K, Schneider JR, Shar-
ma L, Tan J, Criqui MH. Lower extremity
ischemia, calf skeletal muscle characteristics,
and functional impairment in peripheral ar-
terial disease. ] Am Geriatr Soc. 55(3):400-6,
2007.

OBJECTIVES: To determine whether lower
ankle brachial index (ABI) levels are associ-
ated with lower calf skeletal muscle area and
higher calf muscle percentage fat in persons
with and without lower extremity peripheral
arterial disease (PAD). DESIGN: Cross-sec-
tional. SETTING: Three Chicago-area medi-
cal centers. PARTICIPANTS: Four hundred
thirty-nine persons with PAD (ABI<0.90) and
265 without PAD (ABI0.90-1.30). CONCLU-
SION: These data support the hypothesis that
lower extremity ischemia has a direct adverse
effect on calf skeletal muscle area. This asso-
ciation may mediate previously established
relationships between PAD and functional
impairment.

Morenoff JD, House ]S, Hansen BB, Williams
DR, Kaplan GA, Hunte HE. Understand-
ing social disparities in bypertension preva-
lence, awareness, treatment, and control: the

role of neighborbood context. Soc Sci Med.
65(9):1853-66, 2007.

The Chicago Community Adult Health Study
did face-to-face interviews, including direct
measurement of blood pressure, with a rep-
resentative probability sample of adults in
Chicago. These data were used to estimate
socioeconomic and racial-ethnic disparities
in the prevalence, awareness, treatment, and
control of hypertension, and to analyze how
these disparities are related to the areas in
which people live. In sum, residential contexts
potentially play a large role in accounting for
racial/ethnic and, to a lesser degree, socioeco-
nomic disparities in hypertension prevalence
and, in a different way, awareness, but not in
treatment or control of diagnosed hyperten-
sion.
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Mosley W] 2nd, Greenland P, Garside DB,
Lloyd-Jones DM. Predictive utility of pulse
pressure and other blood pressure measures

for cardiovascular outcomes. Hypertension.
49(6):1256-64, 2007.

Data are sparse regarding the actual predic-
tive utility of pulse pressure and other blood
pressure measures for cardiovascular events.
We included all of the participants from the
Chicago Heart Association Detection Project
in Industry who were free of cardiovascular
disease and not receiving antihypertensive
treatment at baseline (1967-1973). Baseline
blood pressure measures were assessed for
predictive utility for fatal and nonfatal events
over 33 years. Better predictive utility for sys-
tolic and diastolic compared with pulse pres-
sure was indicated. Results for coronary or
heart failure death and stroke, myocardial in-
farction, or heart failure hospitalization were
similar. These findings support the approach
of current guidelines in the use of systolic and
diastolic blood pressure 