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Results

Background

« African Americans compared to whites have increased
electrocardiographic (EKG) voltage and a concentric
hypertrophic response as assessed by cardiac magnetic

Multivariable Models In Whole Cohort (Blacks and Whites, n = 2077) Figure 1. Distribution of AFR in Whites and Blacks

Table 1. Black Race is Associated with 12-Lead Voltage and LV Concentric Thickening
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Multivariable Models in Blacks Only (n = 1251)

Table 2. AFR is Associated with 12-Lead Voltage and LV Concentric Thickening

Table 4. AFR remains associated with 12-Lead Voltage and LV Concentric Thickening in
Blacks
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assuming 3 ancestral populations

* The relation between African ancestry (AFR) and self-
reported black race with summated 12-lead EKG

Table 3. AFR, but not Black Race, is Associated with 12-Lead Sum and LV Concentric
Thickening When Both are Entered into Models Together

Conclusion
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« Genetically inferred African ancestry, as compared to self-identified black race, were more
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« All statistical analyses were performed with SAS 9.4 ancestry could prove more useful than self-identified race when choosing such therapeutics




