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Biological Data Aims

* To identify conditions prevalent among U.S. adults and processes underlying their
associations with future health and disease

* To collect measures characterizing those processes

* To do so with feasibility of field collection across the U.S., availability of data across waves,
and reliability & validity of results in mind

@LUN Eggzt:ﬁw CENTER Wégd Hea].th

1 Study of Adol to Adult Health




(2)

Biological Data Domains

efAdd Health




Biological Data Domains

Domains
Cardiovascular
Anthropometric
Metabolic

Renal

Hepatic
Neurocognitive
Inflammatory/Immune
Infectious
Fharmacologic
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Biological Data Collection Methods

e Consent & Scheduling

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP 6

f b :% i %%

Consents sent Case Examiner Scheduler Scheduled exam Scheduled

confirmation attempts confirmation

to ExamOne assigned to case goes to calendar

from scheduler contacts and reminders

s Add Health
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Biological Data Collection Methods

e Consent & Scheduling

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP 6

iR 72 & 24 hrs

AR

) Scheduler Scheduled
Consents sent . . Examiner Si:heduled exam . .
confirmation ) attempts confirmation
to ExamOne assigned to case goes to calendar .
from scheduler and reminders

/"\
d_ -

contacts

s Add Health
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Biological Data Collection Methods

® Home Examination

N N f\ f\ f\
N = e I =

=Health = Blocd Pressure = Prescription = Yanous Blood |.E-E'l.|'E-E-E-|'III'H:|
»Smoking » Pulze Rate Medications

» Diet » Follow-up Recs -A.rm & Waist 'msn?;'ﬂl"“ﬂ‘-"&

ST Circumferencas

= \accine History
= COVID-19 History
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Biological Data Collection Methods

eneral Interview

CAROLINA
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Add Health

Property of University of NC

T55

1-800-456-6447

CPC21-205

Interview
e Health
e Smoking
e Diet
e Travel
e Medications
e Vaccinations

Automatic
e Range Checks
e Double Entries
e Med Searches
e Data Uploads
e Data Downloads

VS.

SECTION A. EXAMINER PREFILL

A1. EXAMINER INSTRUCTION

The following subsections — Examiner, Equipment Check #1 (Blood Pressure Unit & Scale)
and Time Zone — may be completed before meeting the respondent and entering the location of
the home exam.

EXAMINER
AQD1.  Examiner First & Last Name:

AQUZ. Examiner D (ddigits):

AQU3. Examiner Tablet # ('T" + 3 digits found on the inside cover of your fablet): T__ __
AQU4.  Global ID {from the ExamOne work order).

AQDS.  Add Health Microlife BP Unit# B

AQO6. Will you be using the Add Health Microlife BP Unit for this home exam?
1. Yes — skip fo AQ09 —
2. No

AQO7. Why will the Microlife BP Unit NOT be used?

Did not receive the: Microlife BP Unit
Did not bring the Microlife BP Unit to the home exam

Batteries were dead (no spare batteries) and no AC outlet available
Equipment malfunction

Other (specify)

LRI

AQOS.  If not using the Microlife BP Unit, then please describe the alternate BP unit-

a BP unit make

b. BP unit model

¢ BP unit cuff size
If known, please enter specific range (e.g. 24-35 cm) or label (e.g.. S, M, L, XL).

o
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Biological Data Collection Methods

e Cardiovascular Evaluation

* Cardiovascular equipment < Cardiovascular protocol* * Measures * Blood Pressure Classification
* trained, certified staff * Primary * SBP/DBP according to JNC 7 guidelines*
E * resting, seated respondents » systolic blood pressure (SBP) ;2102(1/3893;‘)2:&% y ':0”:3' e
1 q&\y . « diastolic blood pressure (DBP) - =R Ui L ISV EERLENSION
1 arm @ level of heart X - pulse rate (PR) 140-159/90-99 mm Hg  Stage 1 Hypertension
* cuff matched to arm circumference e >160/100 mm Hg Stage 2 Hypertension
* measured SBP, DBP & PR Y * SBP/DBP according to ACC/AHA guidelinesT
. * pulse pressure (PP = SBP -DBP)
= - 3x @ 30 sec intervals <120/80 mm Hg Normal

* mean arterial pressure (MAP = [SBP + 2 x DBP] = 3)

o=\ + -double entered 120-129/<80 mm Hg Elevated
@\ » - automatically averaged over last 2 i‘;’éj:gi?jimm He izg: ; Eyp::i:z:z:
! s (& * provide results, follow-up recs B & Besmp
\ o & \l?

- -
>

———

AA
EE
F £

o Add Health
JJ:“LUNC POPULATION CENTER *Hypertension 2003;42:1206. tHypertension 2018;71:1269. W ea t
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Biological Data Collection Methods

e Anthropometry

* Anthropometric equipment « Anthropometric protocol * Measures * Waist & BMI Classification
* trained, certified staff * Primary * Waist according to NHLBI Evidence Report*
\ » dressed, unshoed respondents - weight =88 (102)cmin 2(d)  Lower Risk
(&7 » standing on uncarpeted floor * height =0 Elthar i g ) (R R
] L . * BMIl according to NHLBI Evidence Report*
* measured « waist circumference (waist) _
. . . . f G <18.5 kg/m? Underweight
height to nearest 0.5 cm arm circumrerence 18.5-24.9 kg/m? Normal
» weight to nearest 0.1 kg » Secondary 25.0-25.9 kg/m? e
* waist to nearest 0.5 cm + body mass index (BMI =weight in kg / heightin m2)  30.0-34.9 kg/m?2 Obesity, Stage |
oy @ superior border of iliac crest 35.0-39.9 kg/m? Obesity, Stage Il
>40.0 kg/m? Obesity, Stage llI

@ end expiration
horizontal to floor

\ * hair/shoe height to nearest 0.5 cm, as needed
CR 2032 =

QUNC @ 2 Add Health
N C bt ree 19986 a1 ealt
dall POPULATION CENTER Obesity Res 1998;6(S2);51S-210S. The National Longitudinal Study of Adolescent to Adult Health




Biological Data Collection Methods
e Phlebotomy

* Phlebotomy Equipment * Phlebotomy Protocol
* trained, certified phlebotomists
» fasting (ideally) respondents

» draw blood

* centrifuge

« package \

* ship Tube Order (Volume)

* assay @ LCBR o1 - Tiger Top SST (8.5 ml)
* return results 2 - EDTA (10 ml)
«3-EDTA (3 ml)

o4 - Tiger Top SST (5 ml)
o5 - PAXGene (2.5 ml)

DUNC | oo & Add Health




Biological Data Collection Methods

® Biomarker Assays

Metabolic
Domain

Infectious
Domain

CAROLINA

AUNC

L

Category Assay Specimen |Volume Testing Schedule Location Equipment Assay description
. Glucose (Serum) serum 500 pl* daily UVMMC | Ortho Vitros 5600 |Vitros GLU slides
Glucose Homeostasis
HbA1C whole blood| 1000 ul twice/week UVMMC | Sebia Capillarys 3 |Sebia Capillary Electrophoresis
Total Cholesterol serum daily UVMMC | Ortho Vitros 5600 |Vitros CHOL slides
Lipids HDL Cholesterol serum 500 pl* daily UVMMC | Ortho Vitros 5600 |Vitros dHDL slides
Triglycerides serum daily UVMMC | Ortho Vitros 5600 |Vitros TRIG slides
LDL Cholesterol serum daily UVYMMC | Ortho Vitros 5600 |Calculated. If Trig>400, then direct LOL slides
Renal Function Creatinine serum 500 pl* daily UVMMC| Ortho Vitros 5600 |Vitros CREA slides
AST serum daily UVMMC| Ortho Vitros 5600 |Vitros AST slides
Hepatic Injury 500 pl* - - - -
ALT serum daily UVMMC| Ortho Vitros 5600 |Vitros ALT slides
NF-L EDTA plasma 3 batches (2023, 2024, 2025) [LCBR lab| Quanterix HD-X  |Simoa Human Neurology 4-Plex "A"
Tau EDTA plasma 200 4 3 batches (2023, 2024, 2025) [LCBR lab| Quanterix HD-X |Simoa Human Neurology 4-Plex "A"
Neurocognition GFAP EDTA plasma 3 batches (2023, 2024, 2025) [LCBR lab| Quanterix HD-X |Simoa Human Neurology 4-Plex "A"
UCH-L1 EDTA plasma 3 batches (2023, 2024, 2025) (LCBR lab| Quanterix HD-X |Simoa Human Neurology 4-Plex "A"
HSV. Serum  [120 pl** twice/year LCBR lab| Biotek ELx8081IU |Gold Standard Diagnostics HSV 182 IgG EIA
hsCRP serum twice/year LCBR lab Siemens BNII Siemens CRP immunonephelometric assay
IL-10 serum twice/year LCBR lab | MSD Quick-Plex 120 |Mesoscale Discovery Pro-Inflammatory Panel
IL-1B serum twice/year LCBR lab | MSD Quick-Plex 120 |Mesoscale Discovery Pro-Inflammatory Panel
Inflammation & Immune Function | IL-6 serum 120 pi** twice/year LCBR lab | MSD Quick-Plex 120 |Mesoscale Discovery Pro-Inflammatory Panel
IL-8 serum twice/year LCBR lab | MSD Quick-Plex 120 |Mesoscale Discovery Pro-Inflammatory Panel
TNF-a serum twice/year LCBR lab | MSD Quick-Plex 120 |Mesoscale Discovery Pro-Inflammatory Panel
cMv serum twice/year LCBR lab| Biotek ELx808IU |Gold Standard Diagnostics CMV igG EIA
SARS CoV-2 Spike IgG Serum 3 batches (2023, 2024, 2025) |LCBR lab| MSD Quick-Plex 120 [Mesoscale V-Plex SARS-CoV-2 Panel 2 IgG Kit
COVID-19 SARS CoV-2 Nucleocapsid | Serum 20l | 3 batches (2023, 2024, 2025) |LCBR lab| MSD Quick-Plex 120 |Mesoscale V-Plex SARS-CoV-2 Panel 2 1gG Kit
Total SARS CoV-2 RBD IgG Serum 3 batches (2023, 2024, 2025) |LCBR lab | MSD Quick-Plex 120 |Mesoscale V-Plex SARS-CoV-2 Panel 2 1gG Kit

* All Ortho Vitros assays are run from a single 500 pl sample of serum

** All assays run twice/year will be

POPULATION CENTER

run from a single p

ooled sample of 120 pl of serum
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Biological Data Collection Methods

® Biomarker * Metabolic, glucose homeostasis*
.o . * glucose
ClaSS|f| Cat| on » glycosylated hemoglobin (HbAlc)

 according to ADA guidelinest
» fasting glucose (mg/dl)

<99 normal
100-125 impaired
=126 diabetes
» non-fasting glucose (mg/dl)
=200 diabetes
» HbAlc (%)
5.7-6.4 increased risk for diabetes
=6.5 diabetes

BUNC  roran Rl Add Health
Uil POPULATION CENTER tDiabetes Care 2019;42(S1):S13. e Nasonal Lo sdines Sty of Atmseont o ey Honkth




Biological Data Collection Methods

® Biomarker » Metabolic, lipids
.o . * Primary®
ClaSSIflcatIOI’] « total cholesterol (TC)
* high density lipoprotein cholesterol (HDL-C)
« triglycerides (TG)
» Secondary”
* low density lipoprotein cholesterol (LDL-C=TC - HDL-C- TG + 5)f
« TC:HDL-C ratio (= TC / HDL-C)
« non-HDL-C (=TC - HDL-C)

* According to NCEP ATP Ill guidelinest§

= TC(mg/dl) <200 desirable
200-239 borderline high
=240 high

= HDL-C (mg/dl) <40 low
> 60 high

*  LDL-C (mg/dl) <100 optimal

100-129 near optimal
130-159 borderline high
160-189 high
>190 very high

* TGt (mg/dl) <150 normal
150-199 borderline high
200-499 high

=500 very high
e According to AHA/ACC guidelinesi||
= LDL-C (mg/dl) 160-189 moderate
>190 severe hypercholesterolemia
= TG (mg/dl) 175-499 moderate
=500 severe hypertriglyceridemia

"Fasting or non-fasting. TEstimated using the Friedewald equation when TG < 400 mg/dl.

ﬁ l I |> | C CAROLINA Directly assayed when TG =400 mg/dl. Clin Chem 1972;18(6):499. Add Health
- POPULATION CENTER IFasting. SCirculation 2002;106(25):3143. IJACC 2018. pii:S0735-1097(18)39034-X.

The National Longitudinal Study of Adol to Adult Health




Biological Data Collection Methods

e Biomarker -+ Renal

* Primary

Classification . creatinine

* Secondary
* estimated glomerular filtration rate (eGFR)*
eGFR =142 x min(Scr/k, 1)® x max(Scr/k, 1)71-2 x 0.9938%¢¢ [x 1.012 (if ?)],
where:
Scr  =serum creatinine
K =0.7 (?) or 0.9 (&)

a =-0.241(9) or -0.302 (&)
* According to KDIGO guidelinest
>90 ml/min/1.73 m? Normal or high (G1)
60-89 Mildly decreased (G2)
45-59 Mildly to moderately decreased (G3a)
30-44 Moderately to severely decreased (G3b)
15-29 Severely decreased (G4)
<15 Kidney failure (G5)

Add Health

T’ﬁl'\ UNC CAROLINA *Estimated using the NIDDK CKD-EPI equation. N EnglJ Med. 2021;385(19):1737.
il POPULATION CENTER TKidney Int Suppl 2013;3:1 The National Longitudinal Study of Adolescent to Adult Health




Biological Data Collection Methods

e Biomarker Hepatic
Classification ° "rmaw

* Aspartate Aminotransferase (AST)
* Alanine Aminotransferase (ALT)
« Secondary
e AST/ALT ratio=AST + ALT
* AST/ALT = 2.0 suggests alcohol-related liver disease*

o Add Health
JJJLUN POPULATION CENTER *Dig Dis Sci 1979;24(11):835. Clin Chim Acta. 2007 Feb;377(1-2):39-49. wmmm. o €a !]:H
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Biological Data Collection Methods

® Biomarker -+ Neurocognitive
Classification ="M

* Neurofilament light (NfL) . .
. Tau polypeptides or proteins

brain & spinal cord
* Glial fibrillary acidic protein (GFAP) % in brain Spllﬁa Cﬁr
« Ubiquitin C-terminal hydrolase L1 (UCH-L1) fetirens o glie eells

* Ns correlated with
* brain/spinal cord injury
* neurodegenerative disease

DUNC | oo & Add Health




Biological Data Collection Methods

® Biomarker e Inflammatory / Immune
Classificatio N * High se.nsitivity C-reactive .pro’fein (hsCRP)
* According to CDC / AHA guidelines”
<lmg/L low
1-3mg/L  average
>3mg/L  high
>10 mg/L must trigger searches for factors
capable of confounding hsCRP-
based risk estimates
» Cytokines
* interleukins (IL-1B, 6, 8 & 10)
* tumor necrosis factor-alpha (TNF-a)
* According to known functionst
* pro-inflammatory: IL-1pB,6,&8; TNF-a
* anti-inflammatory: I1L-6 & 10

} proteins secreted by immune cells

MUNC | oraan Add Health
= POPULATION CENTER *Circulation 2003;107:499-511. tAdv Sci 2021;8(15):e2004433. The Nationl Longtudina! Seuty of Adetescunt io Adult Hoalth




Biological Data Collection Methods

® Biomarker lInfectious
Herpes simplex virus (HSV) IgG %

Classification

SARS-CoV 2 Structure

Spike (S1 & S2)-

Nucleocapsid (N)
Membrane (M)

Envelope (E) ——

SSRNA
(+ sense, ~30kbin length) "

POPULATION CENTER

According to kit guidelines
<16.0 U/ml (negative) 16.0-19.9 U/ml (equivocal) =20.0 U/ml (positive)

Cytomegalovirus (CMV) IgG
According to kit guidelines
<8.0 EU/ml (negative) 8.0-9.9 EU/ml (equivocal) =10.0 EU/ml (positive)

Severe acute respiratory syndrome-related coronavirus 2 (SARS CoV-2) IgG %

According to kit & CDC guidelines”
>1,960 AU/ml (spike+) >5,000 AU/ml (nucleocapsid+) >538 AU/ml (receptor+)

Vaccination S N Interpretation

Yes + + Vaccinated & previous infection

Yes + Vaccinated & no previous infection
No + + Unvaccinated & previous infection
No - - Unvaccinated & no previous infection
? + + ?vaccinated & previous infection

? + - Vaccinated & no previous infection

? - - Unvaccinated & no previous infection

S = spike, N = nucleocapsid, and R = receptor IgG.

Figure: https://www.ncbi.nlm.nih.gov/books/NBK554776/

ﬁ’—“‘ l IP ]C CAROLINA *https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing/antibody-tests-guidelines.html WAdd Hea]-th
20 The National Longitudinal Study of Adol to Adult Health




Biological Data Collection Methods

o Thera peutic » Medications

* prescriptions according to Multum Lexicon Plus®

ClaSS|ﬁcat|0n » example therapeutic classes

« antihypertensives
« antihyperlipidemics
« antidiabetics

+ anti-inflammatories
* narcotics

» antidepressants

« antipsychotics

« anxiolytics

« anticonvulsants

MILOINIC | e &S Add Health
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e Goals
(Survey)

e Goals
(Exam)

HUNC

CAROLINA
POPULATION CENTER

Sample'l One-StatePilot: |~

‘Web Survey:& Cognition

=

-].. Total eligible ..

Eligible ~ 561

Biological Data Update

>

N=19,300

** sample 2 Two-State Pilot:

In-Person Survey & Cognition
Eligible ~ 262

!

SAMPLE 1: WEB SURVEY & COGNITION;
IN-PERSON NON-RESPONSE FOLLOW-UP (NRFU)

ELIGIBLE ~ 14,725 :

]

v

Total Web/NRFU
| .. Expected Completes ~ 10,074 . ..

SAMPLE 2: IN-PERSON SURVEY &
COGNITIVE/SENSORY FUNCTIONING

- ELIGIBLE ~ 3,750

v

Total In-Person Survey

.. Expected Completes ~ 2,926. . . .

Total Wave VI
.. Expected Survey -
Completes ™~ 13,000

| 77% response rate |

\ 4

| ~10,000 consents |

| 75% response rate |

\4

~7,500 exams
~112 repeat exams*

~4,000 microbiome kits

*To estimate intra-individual variation

-
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e Through
06/07/24

HUNC

CAROLINA
POPULATION CENTER

Biological Data Update

Home Examination Consent*

Vv
Specimen Storage Consent*

Consent n Yo
Yes 6,618 (71)
No, not right now 2,712  (29)
Missing 56 (1)
Total 9,386 (100)

Consent n %
Yes 6,564  (99)
No 52 (1)
Missing 2 (0)
Total 6,618  (100)

*Among survey completes / exam
consents

*Among survey completes

A\ 4

Interest in Recruitment*

Interest n %
Yes 1,634  (57)
No 1,175  (43)
Missing 3 (0)
Total 2,712 (100)

*Among survey completes / exam
non-consents

-

Add Health

The National Longitudinal Study of Adol to Adult Health




Biological Data Update

e Through
05/3 1/24 Add Health Wave VI Milestones Report

10000 Last Updated: 05/31/2024

5000

8000

# of Initial Cases Completed
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e Goals
(Survey)

e Goals
(Exam)

HUNC

CAROLINA
POPULATION CENTER

‘Web Survey & Cognition
: Eligible ~ 561

=

| sample1 One-statePilot: |

-].. Total eligible ..

N=19,300

!

SAMPLE 1: WEB SURVEY & COGNITION;
IN-PERSON NON-RESPONSE FOLLOW-UP (NRFU)

ELIGIBLE ~ 14,725 :

]

= In-Person Survey & Cognition

Biological Data Update

** sample 2 Two-State Pilot:

Eligible ~ 262

v

Total Web/NRFU
| .. Expected Completes ~ 10,074 . ..

SAMPLE 2: IN-PERSON SURVEY &
COGNITIVE/SENSORY FUNCTIONING

- ELIGIBLE ~ 3,750

v

Total In-Person Survey
.. Expected Completes ~ 2,926. . . .

Total Wave VI
., Expected Survey -
Completes ™~ 13,000

| 77% response rate |

\ 4
| ~ 10,000 consents |

| 75% response rate |

\4

.. Through 06/14/24
9,623 (74% of goal)

71% (+ 17% in ongoing recruitment)

~7,500 exams
~112 repeat exams*

~4,000 microbiome kits

*To estimate intra-individual variation

6,828 (68% of goal)

57%

4,393 (59% of goal)
104 (93% of goal)
1,074 (27% of goal)

-
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Biological Data Update

e Demographics,

CHARACTERISTICS, OVERALL* N %
Overall FEMALE 2600 60%
RACE/ETHNICITY: NON-HISPANIC WHITE 2763 64%
Throu g h NON-HISPANIC BLACK 793 18%
O 6 / O 6 / 2 4 HISPANIC 450 10%
ASIAN 127 3%
n=4 , 321 PACIFIC ISLANDER 2 1%
(respondents) AMERICAN INDIAN 28 1%
MIDDLE EASTERNNORTHAFRICAN 4 0%
OTHER/BIRACIALMULTIRACIAL 120 3%
RESPONDENT GROUP: SAMPLE #1 PILOT 143 3%
SAMPLE #2 PILOT 9B 2%
SAMPLE #1 3694 85%
SAMPLE #2 76 9%
NRFU 15 0%

o Add Health
@LUNC POPULATION CENTER *Unweighted wmmﬂm. e ,m,ﬁamgm




Biological Data Update

® De m Ogra p h I CS’ CHARACTERISTICS, IIV STUDY* N %
IV Study FENALE w4

RACEETHNICITY: NON-HISPANIC WHITE 29 28%

Throu g h NON-HISPANIC BLACK 34  33%
HISPANIC 2% 25%
06/06/24 OTHER 15 14%

n=104

(respondents)

n Add Health
1 UN e ealt
= POPULATION CENTER Unweighted. T Intra-individual variation. Sl g

Longitudinal Study of Adol to Adult Health




Biological Data Update

e Health
HEALTH CHARACTERISTICS* N %
T h Ffou g h OVERALL HEALTH IS GOOD OR BETTER 3619 82%
ON A SPECIAL DIET 887 20%
06 / O 6 / 24 SMOKE TOBACCO PRODUCTS 933 21%
n= 4, 429 COVID VACCINATION 3395 77%

(exams)*

AUNC | rouns Add Health
”]l C * i
22 POPULATION CENTER Unweighted. Includes IIV & redraw exams. The National Longitudinal Study of Adolescent to Adult Health



Biological Data Update

S = EXAM DAY OF WEEK EXAM START HOUR
® Visits 'hroug . S
TET ]
06/06/24 T | i
g od™
a
n=4,429 i
)
" L L L A [ o o e o | T T T T T T T T T T 1T
(exams) Sun Mon Tue Wed Thu Fri  Sat 6a 8a 10a 12p 2 4p Bp 8p 10p
CONSENT-EXAM vs DAY EXAMS vs DAY EXAM DURATION vs DAY FASTING HOURS vs DAY
e N 40 ; 200 : g
.
§. B 2 150
‘:g‘_ g g 100
= 5 =
@ 10 £ = R 5
d 3 so - v T AR S A
EFALG tte ee. LS o g h f

T T T T T T T T T T
0622 0123 0923 0424 nerz2 0622 D4i24 0&/22 0123 09123 04124

VARIABLE MEAN SD P25 P30 P75

Consent-Exam Interval (d) 1048 963 370 720 1370
Exams /Day (n) 8.6 f3 30 70 120
Start Time (hr) 11.5 33 981 105 130
Duration (min) 408 147 300 380 4380

Fasting (hr) 10.9 o6 63 124 147
@UNC E(A)Ezll.-:t‘r?ON CENTER *Unweighted. Includes IIV & redraw exams. Wéﬂmdm'd eralgg




Biological Data Update

e Cardiovascular

M easu res :%E:n SBP23 :EEEﬂ DBP23 . PR23
£200 - E200 £200

Through g §rol

06/06/24 a 1.

n=4,429 °= __ e °
VARIABLE MEAN SD P25 P30 P75 P30 PS5
SBPZ23 (mm Hg)T 123 16 112 121 132 143 151 -—120129(Elevated)
DEFPZ23 (mm Hg)t 80 11 73 a0 ar 94 99 -s089(stage )
PRZ23 (bpm)T [l 12 68 [iLs: 84 93 98 - DBl
TAverage of last two readings e

ImUN 22:3:‘::.?0" CENTER *Unweighted. Includes IIV & redraw exams. WAdd tyldealm!]:bh

e



Biological Data Update

e Anthropometrics

WAIST (cm) vs DAY BMIvs DAY
Through = |
09/15/23 .
n=4,429 : :
(exams)* =
VARIABLE MEAN SD P25 P30 P75 P30 P35
Waist (cm) 995 185 865 970 1100 1240 1325 - >s8800r 1027 (HighnRisk
BMI (kg/m?) 316 82 258 2989 358 424 472 - >25(0verweightorObese)
@UNC Egzﬁt:ﬁon CENTER *Unweighted. Includes IIV & redraw exams. Wéﬂmdm'd erall“gg




e Metabolic
Measures
Through
05/23/24

/dlly

(exams)*

CAROLINA

HUNC

Biological Data Update

GLU vs DAY

GLU (mgd)
-
=

HBAIC (%)

I Sy

.
1

HBA1C vs DAY

’%‘% ﬁ.;; "e’% %, O%oo%

RN N *3;"_9

TC vs DAY

LDL vs DAY

)
R

n= 4,02752;1‘5:1;;?'-1 _

HDL vs DAY

TG vs DAY

TG (mgddl)

RSN
ASSAY MEAN SD P25 P50 P75 PS0 P95
Glucose (mg/dL) 99 35 85 92 101 116 141 = - 100 (impaired Fasting Glucose)’
HbA1C (%) 56 10 51 54 56 61 6.9 = .57 riskdisbetes)
TC (mg/dL) 190 37 165 188 213 240 254
HDL-C {mg/dL) 52 17 40 49  B1 75 85
LDL-C (mg/dL) 112 33 88 110 132 155 169 - > 160 (Hypercholesterolemia)
TG (mg/dL) 135.-: 109 75 109 160 233 298 — 175 (Hypertrighyceridemia)

POPULATION CENTER

*Unweighted. Includes IIV & redraw exams. tFasting.
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Biological Data Update

e Renal & Hepatic

M easu res CREATININE vs DAY AST vs D'AY ALT vs DAY
Through 3 '
< 3
05/23/24 g
n=4,027
(exams)*
ASSAY MEAN SD P5 P10 P25 P50 P75 PS0 P85 P39
Creatinine (mg/dL) 0.8 04 06 06 07 08 09 11 12 14
eGFR (mL/min/1.73 m?) 100 15 73 79 90 103 111 115 117 121 = <90(pecreased)
AST (U/L) 28 16 17 18 21 24 30 386 46 82
ALT (U/L) 29 20 13 15 18 24 33 48 61 108
AST/ALT 1.1 03 06 07 08 10 13 15 16 21 = >20(ugestsAD)
@UNC Egzztr'lr?ON CENTER *Unweighted. Includes IIV & redraw exams. Wéﬂmdm'd era,];.gg




Biological Data Update

e Neurocognitive

Measu reS - NFL vs DAY ) Tau vs DAY . ) GFAP vs DAY ‘ UCHL1 vs DAY

Through .o ° '

08/16/23 = .- i i g

N=2,498 GHEEEED oSS

(exams)*
ASSAY MEAN SD P25 P50 P75 P30 P35
NfL (pg/mL) 10 19 6 7 10 13 18
Tau (pg/mlL) 4] 3 3 4 B 8 9
GFAP (pg/mL) 96 77 60 78 99 128 150
UCH-L1 (pg/mlL) 105 668 44 56 80 120 165

@LUN ES:S:.-:"I'?ON CENTER *Unweighted. Includes IIV & redraw exams. WAdd tyldealm!]:l;!h




Biological Data Update

e Inflammatory / Immunem
Measures | | | |
Through
08/16/23

n=2,498 B ACEE ; .’ st

(exams)*

hsCRP (mg/L)
IL-6 (poimi)

w"c?*f’ %{ SN ef” SN NN

R

TNF-A vs DAY

IL-8 {pafmi)

.

n_m-h - \

EEUMNEARAAARA NN "wnfﬁ %bﬂ SHEBENS,

ASSA'F SD P25 P50 P75 PS0 P95
hsCRP (ug/ml} 4.3 6.4 08 21 52 101 151 = <3(Hih)
IL-1B (pg/mi) 0.18 089 004 007 012 029 048
IL-6 (pg/mi) 1.38 423 05 088 143 231 333
IL-§ (pg/mi) 390 1509 99 135 191 341 883
IL-10 (pg/mi) 0.34 083 017 023 033 049 072
TNF-a (pg/mi) 1.84 099 133 171 215 265 316

AUNC | carouma Add Health
22 POPULATION CENTER *Unweighted. Includes IIV & redraw exams. Cytokines through 07/26/23 (n=2,288). e T e




Blologlcal Data Update

HSV vs DAY CMV vs DAY

e Infectious
Measures
Through
08/16/23 % %"% *%“”% 4 %, ”"«e % “"‘% %_e}ﬁai “‘;'b;“a;;‘“‘;%%*‘%%@ “ % e, % S

Log 5_kgG vs DAY Log N_kgG v DAY : Lc-g RBD _igG vs DAY
n=2,498

(exams)*

HSV EU/mi)
8

Log N_IgG (AL

Lag S_igG (AU AT
Log RBD_igh {ALVm)

ASSAY MEAN sSD P1T P5 P10 P25 P50 P75

HSV IgG (EU/mL) 51.3 398 05 08 10 19 702 881 = >200(+)

CMVIgG (EU/mL) 1179 15894 10 25 38 76 703 1639 = >10.0(+)

5* 1gG (log AU/mI) 11.8 1.8 b6 BZ 93 10 121 131 = >76(+)

N*1gG (log AU/ml) 89 22 39 53 61 74 90 105 = 58.5((+))
26.4 (+

R* IgG (log AU/ml)  11.2 21 41 68 85 104 116 126 =
*SARS-CoV2 spike (S), nucleocapsid (N) & receptor binding domain (R).

AU = absorbance units. EU = equivalent units.
BUNC  rorian Add Health
== POPULATION CENTER *Unweighted. Includes IIV & redraw exams. SARS-CoV2 through 07/26/23 (n=2,188). e e R R




Biological Data Update

e Medications
Through

* N %

06/04/24 PRESCRIPTION MEDICATIONS
NONE 1743 39%
n=4,423 -2 1327 30%
(exams)* 3 0R MORE 1321 30%

DUNC | carouma Add Health
LY POPULATION CENTER *Unweighted. Includes IIV & redraw exams. The National Longitudinal Study of Adolescent to Adult Health
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Biological Data Quality

o Data Quality Controls
train staff uniformly

follow standardized protocol
use standard, tested equipment
automate processes
monitor missing data
monitor measurement error
trend / cyclicity
digit preference
Inaccuracy
unreliability
 find & fix threats to data quality
* recognize & reward efforts to that end

DUNC | oo & Add Health




Biological Data Quality

e Monitor
Reliabi [|ty CARDIOVACULAR & METABOLIC,
ANTHROPOMETRIC HEPATIC & RENAL
B MEASURES*
Th rough MEASURES

MEASURE N ICC (95% Cl) ASSAY N ICC (95% Cl)
05/23/24 SBP23 104 0.74 (066089) GLU 9 084 (078,090)
DBP23 104 0.73 (0.64,082) HBA1C 96 099 (0.98,0.99)
PR23 104 067 (0.56,0.78) TC 96 091 (0.87,0.94)
i e S HDL 96 087 (0.82092)
Height 104 035 (0.94,0.97) LDL 9 089 (0.85094)
Weight 104 099 (0.980%9) TG 96 070 (0.60,0.81)
Waist 104 096 (0.95098) o o u-?s 0-6510-84
BMI 104 097 (0.960.98) A Lol
ALT 96 084 (0.77,0.90)
CREA 96 093 (0.900.96)

o Add Health
@LUNC POPULATION CENTER *Unweighted Wmmﬁm. e .mweamgm




Biological Data Quality

e Monitor
Reliability
INFLAMMATORY /
Th rough NEUROCOGNITIVE IMMUNE INFECTIOUS
08/16/23 MEASURES* MEASURES* MEASURES*
ASSAY N ICC (95% Cl) ASSAY N ICC (95% Cl) ASSAY N IcC (95% Cl)
H5V IgG (EU/mI) 28 1.00 (0.991.00
& NfL 28 Ogﬁ {UQB,OQQ} hsCRP 28 0.74 I:UE}?.UQEI CMV EIG[{EUE'I’I'I%I 28 096 ED.QE;D.QQ;
1B 27 069 (D450972 S 1gG (AU/mI) 24 1.00 (0.99,1.00)
07/26/23 Tau 28 085 (0.74,0.96) (045.092) N IgG (AU/ml) 24 1.00 (0.99.1.00)
GFAP 28 064 (0420.87) IL-6 27T 063 (0.38,087) R 1gG (AU/mI) 24 099 (0.99.1.00)
*SARS-CoV2 spike (S), nucl id (N) &
UCHL1 28 091 m_mrﬂ_gg} IL-8 27 081 (0.67,0.94) receptor t?ir1dirfgIdsnt'ia:!lnn[lljﬁe;cl_?ESIab(su::bance

units. EU = equivalent units.

IL-<10 27 082 (0.68,0.95)
TNF-A 27 092 (0.85098)

o Add Health
JJ:]LUNC POPULATION CENTER *Unweighted Wmmm- o ,m,ﬁamgm




Biological Data Quality

Most
EXAM CONDITION N % Recent

® Fi N d & FiX mE)  EXAM ONFRIDAY or SATURDAY 316 19% 20240601

EXAM ON SUNDAY 463 10% 2024.06.02

T h t EXAM START TIME: 1:00 PM or later (Mon—Thurs) 905 20% 2024.06.06
re a S FASTING <8HR 1180 27% 2024.06.06

- FASTING <9HR 1276 29% 2024.06.06

T h rou g h USED WRONG VERSION OF TABLET SOFTWARE 0 0%

EXAM TRANSCRIBED FROM PAPER (self-reported) 32 1% 2024.0528

O 6/ O 6/24 EXAM NOT UPLOADED SAME DAY 277 6% 20240604

DID NOT USE MICROLIFE BP UNIT 9 0% 2024.06.03

— DID NOT USE HEALTH-O-METER SCALE 9 0% 2024.04.30

n - 4 ’ 4 2 9 EQUIPMENT ERRORS: BP MONITOR 47 1% 2024.04.28
EQUIPMENT ERRORS: SCALE 10 0% 2023.09.26

(exams)*
BP CUFF DID NOT FIT (arm = 52 cm) 0% 202403.14

9
DID NOT USE PREFERRED UNITS: ARM (cm) 5 0% 2024.04.30
HEIGHT (em) 6 0% 2024.04.30
6
6

WEIGHT (kg) 0% 2024.04.30
WAIST (cm) 0% 2024.04.30

atleast fabove 15 0% 2024.04.30

TERMINATED B/C OF HIGH BP 25 1% 2024.0531

=) ANYMEDS FROM MEMORY 1076 24% 2024.06.04
REFUSED PHLEBOTOMY 218 5% 2024.06.04
FAILED PHLEBOTOMY 77 2% 2024.06.06

=) COLLECT-CENTRIFUGE > 2 HR 25 1% 2024.05.19
REFUSED MICROBIOME PACKET 47 1% 2024.04.29

o Add Health
@LUNC POPULATION CENTER *Unweighted. Includes IIV & redraw exams. W ea t

The National Longitudinal Study of Adol to Adult Health




e Find & Fix
Threats
Through
06/06/24
n=4,094

(exams)*

CAROLINA
POPULATION CENTER

HUNC

Biological Data Quality

KIT CONDITION N o peodt
Normal 3442 84% 2024.06.06
Only 1 ice pack in cooler 33 1% 20240531
Sample leaked in bichazard bag, all contents discarded 14 0% 20240530
Package not picked up on same day as home exam, examiner error 12 0% 2024.02.12
B6ID on Manifest does not match tubes 0 0% *
Package received = 24 hours from home exam, FedEx error 25 1% 2024.05.02
# Kit age =48 hours, samples discarded 212 5% 2024.06.05

Room temperature 196 5% 2024.06.06
Kit Manifests error 160 4% 2024.06.04

5SERUM#1 5 SERUM %2 5 KEDTA 3 KEDTA 4 Packed Cells 10 PAXgene
TUBE CONDITION N % N % N % N % N % N %
Normal (sample =0 mi) 3755  92% 3684 O0% 3682 90% 3839 94% 3835 94% 3830 94%
Empty tube (0 ml) 15 0% 62 2% 43 1% 43 1% 45 1% 54 1%
# Hemolyzed 111 3% 141 3% 152 4% 0 0% 0 0% 0 0%
Clotted 1 0% 0 0% 0 0% 0 0% 1 0% 0 0%
Whole bload centrifuged 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Tube broken 2 0% 2 0% 6 0% 0 0% 0 0% 1 0%
Incorrect Sample Type 0 0% 0 0% 6 0% 0 0% & 0% 0 0%
Frozen 1 0% 1 0% 1 0% 3 0% 2 0% 1 0%
‘ Room Temperature 209 5% 204 5% 204 5% 209 5% 205 5% 208 5%
Incorrect or Missing B61D on tube 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Tube missing; no tube in kit 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Total: 4094 100% 4094 100% 4094 100% 4094 100% 4094 100% 4094 100%

*Unweighted. Includes IIV & redraw exams.

-
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Biological Data Quality

Respondent Rating of Examiners
® Recognize &
Reward Efforts

Rating Score

Weekly Exam Feedback

Weekly Lab Feedback

Blood Not Shipped | Insufficient Blood Missing

Field Health Hemolyzed | Same Day = Volume | Warm Tubes Total
Supervisor Professional Visits Total Week|Total Week Total Week|Total Week Total Week|Total Week Total

A

ey

Reward

Eligibility
DUNC | oo & Add Health




Biological Data Summary

® Summary
* Inthefield ~2years
* Exam consent, specimen storage consent & recruitment interest high
(71%:; 99%; 57%)
* 4,429 respondent exams (62% female; 64% non-Hispanic white)
e 104 IV exams (41% female; 28% non-Hispanic white)
* On average, started ~11:30 AM, followed ~11 hr fast, lasted ~41 min
* Riskfactors, common diseases & medication use prevalent
* Quality assurance / control systems @ work
* Preliminary data quality encouraging (ICC range: 0.63-1.00)

DUNC | oo & Add Health




(6)
Biological Data Availability

efAdd Health




Biological Data Availability

e Wave VI (pending)

e Waves I-IV (now)
e Restricted or Public Use Data & Documentation
UNC CPC link:
* Public Use Data & Documentation
UM ICPSR link:

DUNC | oo & Add Health



https://data.cpc.unc.edu/
https://www.icpsr.umich.edu/

Biological Data Availability

e Ancillary Studies

* Link:

* Questions:

» Definition: Anindependently supported study that either
1) requires identifiers to link 2° data sources, or
2) uses archived biospecimens, or
3) collects new survey or biological data

* Application Process:
1) submit a concept proposal
2) address feedback based on its review
3) submit a full proposal
4) collaboratively develop a budget

DUNC | oo & Add Health



https://addhealth.cpc.unc.edu/data/ancillary-studies/
mailto:addhealth_ancillary@unc.edu

Biological Data Availabilit

Application
Review &
Approval

 Schematic

Data Data
Cleaning Dissemination

Application
Submission

1. Address feedback 1. Research Committee 1. Destroy Preliminary

Data.

. Receive Preliminary

1. Review Ancillary

: : from the preliminary reviews proposal.
Studies website. Data.

2. Receive approval letter.

review.
2. Submit the Add Health

2. Create documentation. ] 2- Request the final

2. Review Research 3. Submit the signed Data

and Material Use

released file using

3. Deductive Disclosure

Guidelines for CPC Data Portal.

3. Prepare publications,

Ancillary Study Proposal
Ancillary Studies pdf. § Form.

Agreement. review.
4. Apply for a Restricted-use

data contract.

4. Review codebooks
created by Add Health.

3. Set a release date.

3. Submit Concept 3. Work with the Ancillary

Propgsal for review. Studies Coordinator to
develop a cost estimate.

Manuscripts, and

5. Provide IRB approval. presentations using the

6. Submit processing fee. final released file

Communication via

Researchers Researchers Goto CPC Data Portal  ~ s\ ik e To request the final
provide a brief (1-page)  complete Ancillary to apply for Restricted- Ancillary Studies released file go to
Concept Proposal Study Proposal Form  use data contract Coordinator CPC Data Portal

Eight months in advance Six months in advance
of grant application of grant application 12 - 16 weeks 6 -12 months 4 - 6 weeks
deadline deadline
Add Health
POPULATION CENTER

https://addhealth.cpc.unc.edu/wp-content/uploads/2023/07/July-2023 AS-User-Guidelines.pdf e e R R

HUNC



https://addhealth.cpc.unc.edu/wp-content/uploads/2023/07/July-2023_AS-User-Guidelines.pdf

Biological Data Availability

e Ancillary Studies

* Review Criteria
 Scientific Merit’
* Consistency with scientific
1) objectives of Add Health
2) priorities of funders, esp.
NIA Division of Behavioral and Social Research
NICHD Population Dynamics Branch
Ability to leverage unique Add Health characteristics
Minimal overlap with its study portfolio
Acceptable participant burden
Parsimonious biospecimen use
Minimal burden to staff & biospecimen reserves

AUNC | carouma Add Health
== POPULATION CENTER *Significance, approach, innovation, investigators & environment Sl g

Longitudinal Study of Adol to Adult Health




Vital Events Data
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Vital Events Data
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Vital Events Data Aims

*To establish a scalable infrastructure for surveillance of chronic disease events, initially by
ascertaining decedents

*To anticipate the epidemiologic transition to rapid increases in chronic disease morbidity and
mortality with age

@LUN Eggzt:ﬁw CENTER Wégd Hea].th

1 Study of Adol to Adult Health
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Vital Events Data Collection Methods

Add Health Cohort -
v
Alive + I RTI Tracing |
v
MOC Investigation \ Deceased or Unlocatable @
[ ¥
Poorly-Identified Cases + MOC Screening |
| v Trace, Screen
——————————————————————————————— | Well-ldentiﬁed Cases = & Match
Unmatched Cases “ i I NDI Matching |
| | v
e ! Matched Cases (1:1+)
Low-5coring Cases “ E I CPC Scoring |
i ]
i ]
i [}
fTTTTTTTTTTTTTTTTTToomoomooees : Matched Cases (1:1)
v v v v ! + v
Cohort History Obituary Death Certificate Healthcare Provider Q Coroner/ME Report Next-of-Kin Interview Hospital Records
(All Deaths) (All Deaths) (All Deaths) [Deaths w/ HCP) (Majority of Deaths) (Out-of-Hospital Deaths) (In-Hospital Deaths) Investigate
& Abstract
| MOC Abstraction |
| | =
| MD #1 Review, Initial Classification | [ MD #2 Review, Initial Classification |
v v
CVD Qutcomes CVD Qutcomes
Review, Classify
Causes of Death Causes of Death B & Adjudicate

|

A

»  MD Adjudication |

Final Classification of

=N CAROLINA CVD Outcomes and Add H 1 h
J.-DLUI JC POPULATION CENTER Causes of Death ealt

The National L dinal Study of Adol to Adult Health
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Vital Events Data Update

* Tracing, Screening & Matching
Deaths

L J
T h rO u g h Alive - I RTI Tiacing |
/ / | MOC Investigation \ Deceased or Unlocatable
12/31/22 ‘ ‘
Poorly-ldentified C « MOC Screenin
oorly Eﬂ:l ied Cases : g | Trace, Screen

e RS Well-Identified Cases &= & Match
Unmatched Cases - E I NDI Matching |

e —— : Matched Cases (1:1+)

! i
-------- - Matched Cases (1:1) -

694 Decedents Matched 1:1

QUNC S Add Health
J__DL C POPULATION CENTER Source: NDI, 1994- 2022 er«m- €a tH

1 Study of Adol to Adult Health




Vital Events Data Update

* Tracing, Screening & Matching

Geographic
Distribution
of Deaths
Through
12/31/22 ﬁce::“ts
>
Bi1-39
J1-10
[]o
DUNC | Saroms s & Add Health

al



Vital Events Data Update

* Tracing, Screening & Matching

60

Temporal |
Distribution = O B
s | o
Through S o
12/31/22 g 30 . .-o--.--
S . %eq..® o o
| . ....... . . .
- @@ .
. . . ........... .
00 ‘e o
o Mg
. @
1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 2022
Year

0 Add Health
@LUN POPULATION CENTER Source: NDI, 1994- 2022 Wmm‘m' = ‘smydeammgﬂmm




Vital Events Data Update

* Tracing, Screening & Matching

D.emf)bgra.phlc Characteristic Mean (Range) or %
Distribution  —xoeVears 33.2 (14-48)
of Deaths Female 38%
Through Race/ethnicity EA 53%
12/31/22 AA 25%

HL 12%

A/PI 5%

AI/AN 3%

oM 2%

AA = African American. AI/AN = American Indian/Alaskan Native.
A/PI = Asian/Pacific Islander. EA = European American.
HL = Hispanic/Latino. O/M = Other/Multiple.

DUNC | oo s Add Health




Vital Events Data

* Investigation & Abstraction

Matched Cases (1:1)

Update

Through ; ; ; ‘ :

!

¥

@

(All Deaths) (All Deaths) (All Deaths) (Deaths w/ HCP) (Majority of Deaths)

Next-of-Kin Interview
(Out-of-Hospital Deaths)

Hospital Records
(In-Hospital Deaths)

Investigate
& Abstract

O 6/ l 1/24 Cohort History Obituary Death Certificate Healthcare Provider Q Coroner/ME Report

===

| MOC Abstraction |

Executed Add Health-State* Agreements
to Provide Death Certificates

50 - - 100%
45 4 L 90%
40 - L 80%
35 4 L 70%
_ 30 4 L 60% .
2 <
£ 25 b 50% 3
=} [
Z 30 4 L a0% O
15 4 L 30%
10 4 L 20%
5 4 L 10%
0 4 . r . . . . . 0%
© A ® o o NN D
R R AR A AR . A
SRR R
M}

HUNC

*Includes U.S. states, U.S. Army, U.S. Marines & Mexico.
tDenominator = states with an Add Health decedent.

POPULATION CENTER

WAdd Health

The National Longitudinal Study of Adol to Adult Health




Vital Events Data Update

* Investigation & Abstraction
Through

O 6 l l 2 4 Obituanes Death Certificates
600 s L g0 600 a57(e5%) |- 100%
500+ B -80% 8
% 400 F60% 1 -g T
B 200 e S ekl
E T r40% o £ |
8 200- | % 8 e E
= 1004 20% s = - 20% =
0 : : : I 0% 0%
] 1000 2000 3000 0 1000 2000 3000
Days Days
n decedents=694 n decedents=694
CME Autopsy Reports Hospital Records
250 - 80% 2507 - 80%
w _ o
g 201 ~Leow § g 200 L 60%
o 150 2 2 150 SRA) B
§ 100 - 40% i E 100 ~ 4% 8
z o r20% o = 504 - 20% ag
-
0+ : : : — 0% 04 - 0%
T T T T
0 1000 2000 3000 0 1000 2000 3000
Days Days
n autopsied & CME case decedents=305 n decedents hospitalized w/in 30 d or DOA=293

DUNC | oo & Add Health




Vital Events Data Update

* Investigation & Abstraction
Manner & Manner of Death* % Underlying Cause of Death %

Underlyin g  Accidental 39.0 Motor Vehicle Accident 16.1
Cause of Natural 38.9 Cardiovascular Disease 15.1
Suicide 12.0 Accidental Drug Intoxication  13.9
Death Homicide 8.4 Suicide 11.1
Throu gh Undetermined 1.7 Cancer 94
*From death certificate Homicide 7.2
12/ 31/ 22 Other Natural Cause 7.0
Infectious Disease 3.7
Other Accident 3.3
Unknown/Undetermined 3.3
Respiratory Disease 2.5
Digestive Disease 2.3
COVID-19 2.2

tFrom ICD Codes (NDI)

@UNC 22:33:_?“ CENTER Wéﬂ‘gd H‘ealmg:!}h




Vital Events Data Update

* Review, Classification & Adjudication

T h ro u gh i—{ MOC Abstraction / Redaction }—¢ -
06 / 11 / 24 A Y i i [0 #2 Review, el Cessfeetion | @

CVD Outcomes CVD Outcomes Review, Classify
™ & Adjudicate

Causes of Death

|

Final Classification of -
CVD Qutcomes and
Causes of Death

Causes of Death

MD Adjudication

¥

Cardiovascular Qutcomes Death Physician Reviews

100 r80% 5997
g a0 $ g 27 g
it} — [ P-1
2 60 o Eﬂ § 407 2

2 | 7]

g SR | 409 E 2 300- £
S 407 I 5 S 2004 3
z o9l 1 - 20% = ]
® 100 =

o4 : | : _r 0% 04

0 1000 20 3000 0 1000 2000 3000
Days Days
n decedents=128 n decedents=69%4

DUNC | oo & Add Health
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Vital Events Data Quality

* Quality Control

T h rou gh Mean (95% Cl) Item-Specific, Between:Abstractor
% Agreement & PABAK, by Abstraction Form
06/11/24

1

< 0.95
(a4
&
> 0.9
=
] m % Agree
§ 0.85 B PABAK
P
° 0.8

0.75

Obituary Coroner/Medical Death Certificate Hospital Record
Examiner Report

Among a random sample of 28 decedents and an oversample of 28 hospitalized
decedents enriched 3:1 for cardiovascular disease. PABAK = prevalence- and
bias-adjusted kappa coefficient. 95% Cl = 95% confidence interval. Mean,
biomarker-specific intra-class correlation coefficient (95% Cl) = 0.96 (0.95-0.98).

HUNC

POPULATION CENTER s Add Health

The National Longitudinal Study of Adol to Adult Health
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Vital Events Data Summary

® Summary
* Inthefield>8years
* Decedents 1994-2022 =694
 Cumulative mortality =3.3%

 Natural causes account for>2/5

* Quality assurance / control systems @ work

* Physician review, classification & adjudication ongoing

* Preliminary data quality encouraging (PABAK range: 0.83-0.92)

DUNC | oo & Add Health
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Vital Events Data Availability

e 1994-2021 (now)

* Restricted Use Data & Documentation
(1) vital status & underlying cause of death
(2) ordered causes of death
(3) all causes of death w/ entity-axis codes
(4) all causes of death w/ record-axis codes
 UNCCPC link:

e 2022 Updates of 1-4 (pending), include
% (5) opioid-related cause of death classification
(6) death certificate data w/ occupational codes

@LUN Eggztﬁ?cm CENTER Wégd Hea].th

1 Study of Adol to Adult Health



https://data.cpc.unc.edu/
https://doi.org/10.17615/8s1b-qd86
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