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Abstract
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TABLE 1. Baseline Characteristics Overall and Standardized by Age, Race-Ethnicity, and Sex by Tertile of Blood Lead

Terille 1 Tertile 2 Tertile 3

(Overall (<0.09 pmol/L or  (0.02-0.17 pwmol/L or {=0.18 pmol/L or

Crude =21.93 po/dl) 1.94-3.62 po/dl) =3.63 pg/dl) Pirena
Age, y 44.4(0.5) 36.7 454 50.7 =0.001
Male sex, % 47.0(0.5) 229 491 68.7 <0.001
Mon-Hispanic white, % 78.0(1.2) 82.2 785 72.3 =0.001
Mon-Hispanic black, % 9.8 (0.6) 74 9.3 135 <0.001
Mexican American, % 5.0(0.4) 40 5.0 6.2 0.006
Postmenopause (among women), % 40.2 (1.4} 38.2 40.6 433 <0.001
High school education, % 76.3(1.0) a5 77 7 =0.001
Household income <$20 000 per annum, % 32.2(1.1) 28.2 31.0 373 <0.001
Urban residence, % 43.2 (4.7) 45.3 489 503 0.301
Current smoking, % 27.6(0.8) 14.4 27.6 43.3 =20.001
Alcohol consumption, % 54.7 (1.5) 45.4 5a.1 63.3 <0.001

Exercise, % 50.9(1.3) 528 521 7.7 0.030
Body mass index, ko/m* 26.6 (0.1) 26.8 26.7 26.1 0.002
Hypertension, % 23.3(0.8) 29 1 932 24.0 0.091
Diabetes mellitus, % 5.5(0.3) 6.7 6.0 45 =<0.001
Total cholesteral, mg/dL 204.0 (0.8) 200.2 203.9 207 6 =0.001
Hevated CRP, % G(0.4) 8.8 A 6.8 0.007
Estimated GFR <60 mL-min 173 m% % 45(0.3) 34 44 5.1 0.004
History of cardiovascular disease, % 4.8(0.3) is 48 5.1 0.027

[

History of cancer, % 3.9(0.2) 3.3 41 4.0 0.278
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TABLE 2. Hazard Ratios (35% Cls) of All-Cause, Cardiovascular Disease, Myocardial Infarction, Stroke,
and Cancer Mortality Associated With Tertile of Lead

Tertile 1 Tertile 2 Tertile 3

(=20.09 pmol/L or (0.08—-0.17 pmolL or (=018 pmolL or
<1.93 po/dL) 1.94-3.62 po/dl) =363 po/dl) Prens

All-cause mortality, n 252 470 939

Age, race-ethnicity, and sex adjusted 1.00 0.97 (0.76—1.23) 1.37 (1.15-1.64) =<0.001

Multivariable 1 adjusted* 1.00 0.93 (0.73-1.19) 1.30 (1.08-1.56) <0.001

Multivariable 2 adjustedt 1.00 0.91 {0.72-1.15) 1.25 (1.04-1.51) 0.002
Cardiovascular disease mortality, n 104 218 443

Age, race-ethnicity, and sex adjusted 1.00 1.01 (0.68-1.51) 1.51 (1.07-2.14) 0.004

Multivariable 1 adjusted” 1.00 1.06 (0.70-1.60) 1.64 (1.14-2.35) 0.001

Multivariable 2 adjustedt 1.00 1.03 {0.69-1.55) 1.55 (1.08-2.24) 0.003
Myocardial infarction mortality, n 50 83 234

Age, race-ethnicity, sex adjusted 1.00 0.99 (0.55-1.79) 1.70 (0.99-2.90) 0.011

Multivariable 1 adjusted” 1.00 1.05 (0.56—1.97) 2.01 (1.12-3.61) 0.003

Multivariable 2 adjustedt 1.00 1.02 (0.55—1.89) 1.89 (1.04-3.43) 0.007
Stroke mortality, n 22 ] 63

Age, race-ethnicity, sex adjusted 1.00 1.89 (0.80—4.48) 2,04 (1.13-3.67) 0.017

Multivariable 1 adjusted* 1.00 2.23(0.89-5.60) 2,61 (1.24-5.49) 0.013

Muliivariable 2 adjustedt 1.00 2.19(0.87-5.53) 2.51 (1.20-5.26) 0.017
Cancer mortality, n 67 106 238

Age, race-ethnicity, sex adjusted 1.00 0.78 (0.50-1.22) 1.28 (0.96-1.71) 0.010

Multivariable 1 adjusted” 1.00 0.72(0.46-1.13) 1.08 (0.81-1.45) 0.130

Multivariable 2 adjustedf 1.00 0.72(0.46-1.12) 1.0 (0.82-1.47) 010

*Adjustment included age, race-ethnicity, sex, diabetes mellitus, body mass index, current or former smoking, alcohol consumption,

]

physical activity, low income, CRP, total cholesterol, high school education, urban residence, and postmenopausal status.

thdjustment includes varables in model 1, hypertension, and level of kidney function.

Sampie sizes (nj refer to the number of events.
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Figure 1. Multivariate adjusted relative
hazard (left axis) of mortality associated
with blood lead levels between 0.05
pwmel/L (1 pg/dL) and 0.48 pmol/L (10
wg/dL). Histogram of blood lead levels is
superimposed in the background and
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2) VA7 HOBEHITYS = 5T Table 1 1R LTV AAHERFICHOWTIHE LT L FEH TR TV 5D,
LorL, bo bHEERLERNFORELRET HUNERDH S I,

il 21X, BEAR2S 5 KE LA T O AREO i BRI DR BIE T Y A 7 1%, 7 REfEIREIR o % FRRE & b
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