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Ts Stress Bad fov Your Heayt?

By Ana V. Diez-Roux, MD, PhD, University of Michigan

The main objective of MESA is to understand how and
why people develop early atherosclerosis, so that we can
develop better ways to prevent cardiovascular disease
(CVD). Several of the risk factors for CVD are familiar:
smoking, a high fat diet, high blood pressure, being
overweight, and lack of exercise. But what about stress?
We've all heard stories of people who have had heart
attacks after experiencing a strong emotion or because
they lead very stressful lives. Are these stories true?
Can stress really cause CVD? Scientists are still debat-
ing and researching these questions, and MESA is

looking for answers, too.

There are many ways in which stress might be related to
heart disease. It could contribute to the development of
subclinical atherosclerosis; somehow trigger a heart

attack or a stroke in a person who already has a certain
amount of atherosclerosis; or make people more likely to

smoke, not exercise, and not eat a healthy diet.

Stress also causes the body to produce certain types of
hormones that help us deal with life's normal stresses.
But if the hormone levels stay elevated over very long
periods, they could have unhealthy effects on, for
example, blood pressure or the way in which fat is
handled and stored in the body.

Your blood pressure, weight, or even the amount of
calcium in your arteries is relatively easily and precisely
measured. But stress is much harder to measure, which
makes it difficult to study. The only way we can learn
about how, why, and when you experience stress is to
ask you questions—lots of questions!—about your life,

Jjob, relationships, feelings, worries,

burdens, and support. We ask these

types of questions on the Health and Life form, which
you have filled out at every clinic visit. By combining
your responses to the many questions on this form, we
get a more accurate measure of your stress levels than if
we simply ask, “"How stressed do you feel?" A better
measurement makes us much more confident of results
that show a link between stress and CVD.

At two MESA sites (New York and Los Angeles) we are
also doing a more in-depth study of stress. Some of you
may have been invited to participate in this study, called
MESA Stress. In this study we ask participants to
collect samples of saliva and urine, in order to measure
stress hormone levels. As MESA Stress participants
know, this process is very labor intensive. Because levels
of stress hormones change over the day, we must mea-
sure them at specified times each day for several days.
MESA Stress participants also fill out several diary-type
questionnaires, to tell us how they feel each day they
collect the samples. We also perform additional tests of
their blood samples, to find out if stress hormones
relate, for example, to levels of inflammation or to how

well the blood coagulates.
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If stress does turn out to be an important factor in CVD,

reducing stress or helping people cope with stressful

experiences may be an important way to prevent disease.

This is why we think it's so important to study stress in
MESA. Thank you once again for your patience and

What's on the Hovizon fov MESA?
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dedication in filling out our many questionnaires! And
thanks also to our MESA Stress participants for all the
care and time you put into the study. We hope to be able
to share some of our results with all of you soon. <2

By Diane Bild, MD, MPH, MESA Project Officer

Many of you have asked about the future of MESA. An
excellent question! Although we originally designed
MESA as a 10-year study that would end after Exam 4,
there are good reasons to believe that MESA will con-
tinue its important research for several more years. We
won't know for a few months if MESA will be continu-
ing; but, in the meantime, we can at least answer a few
questions you might have:
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Why would an extension w/

of MESA be valuable? - =
The conditions MESA W »
studies—changes in subclini- - // /
cal cardiovascular disease

and the development of clinical disease, particularly
heart attacks and strokes—take many years to develop.
Important changes have occurred in the MESA partici-
pant population in just the past few years of observa-
tion, and we believe that still more important changes
will occur in the future and will be valuable to measure.

Why is there any doubt about the future of MESA?
MESA is funded by US tax dollars administered by the
National Institutes of Health (NIH), and the federal
budget has many competing priorities.

What can participants expect in the future, if
MESA continues? We would continue contacting you—
this would be the most important next step—to obtain
information about your health status. We would also ask
you to participate in another examination in 3-4 years,
to obtain additional measurements related to health and
cardiovascular disease.

Regardless of the future, your participation in MESA
has been and continues to be invaluable. As of this
writing (early June), MESA investigators have published
40 papers in scientific journals and given 47 presenta-
tions at scientific meetings. Many more publications are
in the works—ask about them at your field center the
next time you visitl <

Tagged MET: A4 Look at How Tndividval Aveas of Nouv Heavt Ave fumm‘/owm}

By Jodo A. Lima, MD, Johns Hopkins University

Most of you have had magnetic resonance imaging (MRT)
of the heart. MRT shows us a great deal of information
about the structure and function of the heart. We also
use MRI to measure how much blood your heart pumps
out of the left ventricle with
each contraction (heartbeat) The left ventricle is the
and to evaluate the presence chamber of the heart
and severity of atherosclero- that pumps oxygen-rich

sis in the heart's arteries. blood into the aorta,

where it begins it journey

During standard MESA MRI, a through the body.

radiologist watches an image

of your beating heart on a computer screen, to evaluate
its movement and function. As amazing as this is, it
shows only the "big picture” of how your heart is func-
tioning. So, in addition to standard MRI, about a quarter
of you had what is called tagged MRI.

During tagged MRI, the image of your heart is divided
into grid-like sections. As the heart muscle contracts,
the radiologist can evaluate your regional cardiac
function—that is, the movement and function of each
individual section of the gridded heart.
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By Lilia Chen, MS, MESA Air Senior Field Telhnician

MESA Air field technicians set up air samplers outside We first measure out-

and inside people's homes to measure the air pollution door levels of air pollu-

around them. We want to see if some areas of Chicago tion. We then select some

have more air pollution than others and if there is any homes to have both

connection between higher levels of air pollution and indoor and outdoor

cardiovascular disease. We also want to investigate pollution levels measured. Lilia Chen sets up an
whether the outside air pollution levels are the same as Indoor samplers are outdoor air monitor
the levels inside your home. The technicians travel all placed in the room the participant spends the most
over the city and surrounding suburbs to participants’ time in, and participants just follow their normal
homes and set up the sampler, which consists of a tool routines. We will also equip some participants with a
box that houses an air sampling pump. A long piece of personal sampler that they carry with them as they
tubing connects the pump to the air sampler atop a five- go about their regular activities. Sampling lasts
foot pole. The sampler is hooked under a shelter to about two weeks and will be done once in the
protect it from the weather. summer and once in the winter. <7

ﬁ‘&ea{mu’ed/ TRGMU Ingredients Procedure

| box square tofu Mix ground pork, salt, soy sauce, and sesame oil and
%2 Ib ground pork or beef let sit for 10 minutes. Mix green onion, red bell

| tbsp chopped green onion pepper, and egg with the marinated ground pork. Cut
| tbsp chopped red bell pepper the tofu into 1/2” x 2" x /4" pieces. Stuff the ground
| egg pork between the two pieces of tofu. Put the stuffed
/2 Tsp Salt tofu on a plate. Place the plate in the steamer and

| tsp Soy Sauce steam about 20 minuets over high heat. If you don’t

| tsp Sesame oil have a steamer, place the plate in a shallow water

bath in oven, cover, and bake about 40 minutes at
350—400°F. Garnish with colorful sliced veggies.

Novthwestevn News Nou Can Use

By Fran Horn, MA, Recruitment Supervisor

Chicago is one of the best cities in the
nation in which to grow old! Besides the
many free or low-cost cultural activities
available here in the city, the Department
of Aging has fitness centers for seniors.
There are free comprehensive fitness and
strength training classes of fered twice a
week at 48 locations around the city. For

these locations call (312) 744-4016 or (312) 744-6777
(TTY) for hearing impaired. The e-mail address is:
aging@cityofchicago.org.

Recently the Surgeon General's Office released a
report on physical activity and health. Two of its find-
ings:
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® People who are usually inactive can improve their
health and well-being by becoming even moderately
active on a regular basis.

® If you're already active, you can achieve even greater
health benefits by increasing the duration, fre-
quency, or intensity your physical activity.

Major benefits from exercise include:

Youv Fvivacy and MESA
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©® Reduced risk of developing diabetes and high blood
pressure

® Help for those who have high blood pressure, arthri-
tis or weight problems

® Increased sense of well-being

If you have Internet access, you can read the report at:
www.cdc.gov/nccdphp/sqr/sgr.htm. <

By Norma Dermdhd, Data Management Director, MESA Coordinating Center, Seattle

When you come in for your MESA visit, we collect a lot
of important and valuable information about your health,
and we ask your permission to review your medical
records. We also call you between visits, to gather
information about any hospitalizations or changes in
your health since your last clinic visit. All of this infor-
mation is sent to the Coordinating Center, in Seattle, and
stored in a large database.

One of our highest priorities is protecting your privacy.
But what does that mean? Here are some of the steps we
take to ensure your information is safely transmitted,
stored, and used.

Require Strict Oversight: A group made up of scien-
tists and non-scientists must approve all study plans, to
ensure that the rights and welfare of study participants
are protected.

Protect Charts: We keep your data forms in locked file
cabinets and/or locked rooms.

Remove Identifiers: Sometimes we need to review your
medical records, to determine if you have had, say, a
heart attack or other condition. Before these documents
leave your clinic, we black out everything that could
personally identify you. This includes your name, ad-
dress, phone number, social security number, birth date,
and birth place.

Encrypt Data: Before your data is sent to the Coordi-
nating Center, via the Internet, it is encrypted. Thisisa
way of scrambling the numbers and letters so that they
look like nonsense. Only the Coordinating Center has the
decoding key to unscramble the data. So, even if some-
body could intercept the transmission, they could not
read the information.

Use De-identified Data: We provide combined data
from all MESA participants to MESA investigators (and,
later, to other scientists) so they can analyze it and
learn from it. But before we do this, we "de-identify"
the data. This means that, in addition to not including
personal information, unique data values, such as an
extremely low or high weight or date of birth, are
adjusted to ensure they cannot be associated with any
individual. We never give investigators any personal
information that could identify you.

Certificate of Confidentiality: Because medical
research is so important to our country, Congress has
passed a law that protects information about research
volunteers. It says that we cannot release any informa-
tion about you to any person or agency without your
permission, even if the courts demand it.

At all times, MESA personnel at every center are aware
of your valuable contributions to the study and of their
special responsibility to protect your privacy. <>

Some participants at the Northwestern Field Center are
having a coronary artery MRI (magnetic resonance
imaging) during Exam 4.This type of MRI takes pictures of
the blood vessels that
supply the heart with
blood, oxygen, and
nutrients.VWe're doing
this MRI to measure the
coronary arteries and to
determine if there is a
relationship between the
coronary arteries and
other cardiac risk factors
such as cholesterol or
high blood pressure.

The heart and is blood vessels
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The information we obtain from the
tagged images has provided us
important insights about changes in
regional cardiac function in differ-
ent situations. We are also discover-
ing associations between regional
cardiac function and subclinical

cardiovascular disease.

For example, many people with high
blood pressure develop an abnormal
thickening of the muscle of the left
ventricle; and, in some of them, the
shape of the ventricle changes.
Tagged MRI showed that, in these
people, regional myocardial function was decreased in
the left ventricle; it also showed that men and women
had different degrees of decrease in regional cardiac

function.

Tagged MRI of the heart (inside the box)
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These findings are interesting, but
we're still just learning about what
they mean. We can say, for instance,
that there is “an association" be-
tween changes in the left ventricle
and decreased regional cardiac
function; but we don't know how the
two are related or if one causes the

other. So our work continues!

In MESA, we learn about the causes
of cardiovascular disease by observ-
ing changes that occur in the body
over time. For this reason, it's so
important to re-assess regional
cardiac function by doing a follow-up tagged MRI. If
you've had a tagged MRI, help us continue to explore the
causes of cardiovascular disease by agreeing to have
another. Thanks! <

MESA Leseavchevs Leam/hé} abovt Cavdiovasculay Diseases ~ and Move

By Aaron Folsom, MD

Over the past few years, you have graciously allowed
MESA staff to examine, question, and scan you many
times and in many ways. We've collected a huge amount
of information about you and your fellow participants.
We do this because MESA researchers want to see how
all of that information relates to how, when, and why
people develop (or don't develop) cardiovascular dis-
eases. Our ultimate goal is to learn as much as we can
about what factors might cause cardiovascular diseases
and what strategies might help prevent them.

MESA staffers also call you periodically to find out if
you've been hospitalized or diagnosed with a new cardio-
vascular condition since the last follow-up call. If you
have, we request written permission from you to look at
your medical records, to verify the new diagnosis or the

reason you were hospitalized.

It probably wouldn't surprise you if we asked for
permission to look at the records for, say, that time last
month when you were hospitalized for chest pain. But it
probably would surprise you to know that we're inter-
ested in other hospital stays as well. Why? Two reasons:

® In the hospital records of, say, your hip surgery,
doctors might have recorded information that could
be valuable to MESA researchers. For instance, a
cardiovascular test might have been done prior to
your surgery, and we would definitely want to know
the results.

©® MESA researchers may someday be able to use the
information they've collected to study the causes of
cancer, fractures, dementia, kidney disease, and
other chronic conditions. MESA was designed to
collect information about atherosclerosis and cardio-
vascular diseases, but that same information might
also help us contribute to the study of other serious

conditions.

If we request your permission to look at your medical
records, please do feel free to ask us why we need them;
we'll be happy to answer your questions any time. If
you're satisfied that our request is reasonable, please
help us out by returning the permission forms as quickly
as you can. Thank youl <>
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Yovv MESA Blood Samples: The Gitts That Keep on Cf/whq

By Mary Cushman, MD, MSc, University of Vermont

Have you ever wondered what we do with all that blood
we collect from you at your MESA clinic visits? Well,
here's the answer, just in case the question's been keep-
ing you awake at night:

First, a small sample of your blood is sent to a MESA
laboratory in Minneapolis, Minnesota. There we check it
for risk factors, such as high cholesterol and elevated
blood sugar, that we know are related to cardiovascular
diseases, and we send you the results. Although these
tests are pretty “run of the mill"—the type you might have
done at your doctor's of fice—they tell us a lot about the
chances of different people developing different types
of cardiovascular diseases.

Meanwhile, somewhere in Vermont (at the University of
Vermont, in Burlington, to be exact), the rest of your
blood sample is in storage. It waits there until MESA
scientists are ready to use it for some not-so-standard
research tests—we've done over 40 of them, so far—that
help us learn about cardiovascular disease. Some of the
tests are done on blood from all participants, and others
are done on blood from specific smaller groups of
participants. These research tests help us understand
why and how subclinical (without symptoms) disease gets

worse over time and why and how it becomes a real
problem for some people.

For example, we are very interested in tests that give us
information about inflammation in the body (see last
summer's MESA Messenger for the story about C-reactive
protein, or CRP). We are also using blood samples to learn
about the body's blood clotting system, infections that
have no symptoms, and the health of the cells that line
blood vessels. And, when we compare the results of
research blood tests to findings of other MESA tests and
questionnaires, we learn even more, such as how your diet
affects inflammation, and how inflammation relates to
calcium inyour heart's arteries. It's amazing what we are
learning from a few drops of blood!

At this time, MESA researchers are working on dozens of
scientific papers based on information from your blood
samples. And, thanks to your continuing participation in
the clinic visits and follow-up telephone calls, there will
be many more! Even though you have been active in the
study for several years, we feel like we are just begin-
ning to discover the most important things that the MESA
study will teach us. Thanks! <

The MESA Messengeris produced by the Multi-Ethnic Study of Atherosclerosis (MESA).
MESA is funded by the National Heart, Lung, and Blood Institute (NHLBI).
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