The role of biomarkers in

measurement o{: hcaltlﬂ status

+

Teresa Secman, FED

Professor of Medicine & ]ipidemiologg

David (effen 5(}1001 of Medicine at
UCLA




Biomarkers as Sources of

Urxique |nformation

+

m Information not available from
respondents self-reports

m Unique risk information — over &
above “disease” conditions




ngertension: missed cases

b Yy “sel?—-raport”

+

% Unaware of HTN

0 NHANES Il ® NHANES (1999-2004) B NHANES (2005-08)

% unaware among those with measured Hypertension (>140/90mmHgq)




High Bloo& FPressure: self-

reports VS. “unéiagnose&”
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High (_holesterol: missed
cases }:)9 “sel?—-raport”

+

% Unaware of high cholesterol (>220mg/dl)

0 NHANES Il ® NHANES (1999-2004) B NHANES (2005-08)

% unaware among those with measured Total Cholesterol>220mg/dL




ﬁ_igh serum total cholesterol:
'1C~reports VS. “unéiagnosed”
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Diabetes: missed cases }33

“selﬁ-report”

% Unaware of "diabetes" (HgA1c>6.4%)

0 NHANES Il ® NHANES (1999-2004) B NHANES (2005-08)

% unaware among those with measured HgA1C>6.4%




Sclﬁrepor‘cs of diabetes vs.
“un&iagnosed” (i.e. HgAi c>6.4%):
+
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Biomarkers as Kisk |ndices

Frecjicting subscquent health outcomes




US NHANzé A”ostatic Load
Component (_riterion Cutpoints
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Biomarker

DBP (mmHg)

SBP (mmHg)

Pulse Rate

HgA1c (%)

WHR

HDL Choles (mg/dL)
Total Choles (mg/dL)
CRP (mg/dL)
Albumin (g/dL)

Total N

15,489
15,491
15,117
15,441
14,824
15,187
15,293
13,813
15,095

High
Risk

1,180
3,461
1,009
1,482
6,778
3,440
3,196
3,914
341

Yo

Cutpoint Criterion

>=90
>=140
>=90
>=6.4
>=0.94
<40
>=240
>0.3
<3.4

Clinical
Clinical
Clinical
Clinical
Clinical
Clinical
Clinical
Clinical
Clinical




()dds of Mortality

by Allostatic | oad Score
+ (contro”ing for age, sex, eclucation)

Overall White Black Mexican
American

Allostatic Load Score
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Me&iating Socio-|~ conomic Ditferences in
/-0 year Mortalitg: (_hronic conditions in

MacArthur Studies of Successful Aging
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A”ostatic | oadvs. Chronic conditions
&9 5 differentials in 7.5~9rTotal
Mortalitg: Mac/\rtl’vur

+

1.31
(-11.5%)

Education (<HS vs. HS+)

Allostatic Load Score
O Ed only B +Chr. Condit B +AL




Allostatic | oad, (_hronic conditions &
7.5~9rTota Mor‘talitgz
MacAr’cl‘mur

+

1.31 1.29
(-11.5%) (_12.8%)

Education (<HS vs. HS+)

Allostatic Load Score
O Ed only B +Chr. Condit @ +AL B +AL, CC




Summargz value of biomarkers

+

m Objective indices of health risks (does
not require R to have “knowledge” of
health condition)

m Provide unique risk information
(independent of known disease status)

m Contribute to understanding of
pathways linking SES and other factors
to health disparities




Aciciing Biomarkers to Surveys —

|ssues,/(_onsiderations

+

m ( ollection of biomarker sPecimens
— \alidation of Protocois for “field implementation”
~ Standardized implementation & Processing

O Biomarker/\ssays
— \/aiidation - against “goid~stanéard”

- Quaiity control

0 Cros&-laboratorg validation/calibration
m ( ross-time stabiiitg/\/aliciitg

i Respondent lssues

— Reportat)ie results?
- Specimen storage (Future use)




