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eAppendix. Technical definition of acute CHD death 
 
For hospitalized deaths, the underlying cause was definite or probable acute CHD if the death 
occurred within 28 days of a hospital admission in definite or probable MI cases; postmortem 
findings were consistent with MI within 28 days; or the death occurred within 6 hours of hospital 
admission with cardiac symptoms and/or signs and other confirmatory data such as biomarkers 
or ECGs were absent or nondiagnostic. For nonhospitalized deaths, the cause of death was 
definite or probable acute CHD if the death was judged to be sudden cardiac death; there was a 
documented definite or probable MI in the previous 28 days and there was no evidence of a 
noncoronary cause of death; there was autopsy evidence of recent coronary occlusion or MI 
<28 days old; there was a history of CHD and/or documented cardiac pain within 72 hours 
before death and there was no evidence of a noncoronary cause of death, or there was autopsy 
evidence of chronic CHD, including coronary atherosclerosis and myocardial scarring. Definite 
or probable acute CHD deaths were included in this analysis. Total acute CHD events were the 
sum of fatal CHD and nonfatal acute MI events. 
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eFigure 1. Age-standardized incidence rates per 1000 person-years of nonfatal CHD outcomes, 
by usual and non-ST elevation myocardial infarction (NSTEMI) classification in the REGARDS 
cohort through December 31, 2009 
 
   

      

 

 

Bars represent incidence rate and lines represent 95% confidence interval. Microsize MI defined 

as a nonfatal incident CHD event with peak troponin < 0.50 μg/L. Statistically significant 

(p<0.05) differences starred with an asterisk. 
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eFigure 2. Age-standardized incidence rates per 1000 person-years of coronary heart disease 
(CHD) outcomes among men (left) and women (right) in the REGARDS cohort through 
December 31, 2009, including coronary revascularizations 
 
 

       

 

Bars represent incidence rate and lines represent 95% confidence interval. Statistically 

significant (p<0.05) differences starred with an asterisk. 
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eTable 1. Number of incident coronary heart disease (CHD) events including 
revascularizationsa in REGARDS through December 31, 2009, overall and by race-sex group 
 
 Overall 

 
Men Women 

  Black White Black White 
 

N 24,443 3739 6420 6609 7675 
Person-years of follow-up 
Outcome 
 

102,058 15,906 28,235 26,638 31,279 

Any incident CHD event, n 987 186 430 185 186 
Fatal incident CHD event, n 209 69 60 49 31 
Nonfatal incident CHD event, n 778 117 370 136 155 
 
aIncident CHD defined as adjudicated definite or probable myocardial infarction or coronary 
revascularization or definite or probable CHD death. 
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eTable 2. Hazard ratios comparing black to white participants for total, fatal, and nonfatal acute 
coronary heart disease (CHD) events in the REGARDS cohort, including coronary 
revascularizations 
 

 
 
Total CHD Hazard ratio (95% CI) 

Model Males Females 
1a 0.80 (0.68, 0.96) 1.24 (1.01, 1.52) 
2b 0.75 (0.63, 0.90) 1.05 (0.84, 1.30) 
3c 0.68 (0.56, 0.82) 0.79 (0.63, 0.99) 
4d 0.64 (0.53, 0.78) 0.75 (0.59, 0.94) 

   
Fatal CHD   

Model Males Females 
1a 2.18 (1.53, 3.08) 1.90 (1.21, 2.99) 
2b 1.78 (1.23, 2.57) 1.63 (1.01, 2.62) 
3c 1.50 (1.02, 2.21) 1.16 (0.70, 1.91) 
4d 1.35 (0.92, 2.00) 1.10 (0.66, 1.84) 

   
Non-fatal CHD   

Model Males Females 
1a 0.58 (0.47, 0.72) 1.10 (0.87, 1.39) 
2b 0.58 (0.46, 0.72) 0.94 (0.73, 1.20) 
3c 0.53 (0.42, 0.66) 0.71 (0.55, 0.92) 
4d 0.51 (0.41, 0.64) 0.67 (0.52, 0.87) 
   

  
Models adjusted as follows: 
aModel 1: Age and region of residence 
bModel 2: Model 1 covariate, education level and income 
cModel 3: Model 2 covariates, total cholesterol, HDL cholesterol, smoking status, systolic blood 
pressure, diabetes, and antihypertensive and statin medication use 
dModel 4: Model 3 covariates, BMI, estimated glomerular filtration rate < 60 ml/min/kg/m2, log-
transformed C-reactive protein and log-transformed albumin-to-creatinine ratio 
 


