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Partnerships to Conduct Community Based
Research

C b carter Pk YR N
burden ) BN B It
network _ - A F 1 N

CILINICAL= DIRECTORS = NETWIORK

1ding the way in aging serv

Carter Burden Network formed a partnership in 2015 with The
Rockefeller University and the Clinical Directors Network to
conduct community-based research about seniors aging in place
This work is funded by grant # HHS-2018-ACL-AOA-INNU00300 Administration on Aging Innovations in Nutrition

Programs and Services, Department of Health and Human Services, Administration for Community Living, with
additional support from the NCATS/CCTS grant UL1 TRO01866
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The Carter Burden Network (CBN) promotes the wellbeing of
seniors 60 and older through a continuum of services, advocacy,
arts and culture, health and wellness, and volunteer programs,
all oriented to individual, family, and community needs. CBN is
dedicated to supporting the efforts of older people to live safely
and with dignity. Established in 1971 by New York City Council
Member Carter Burden, the organization began as a single
employee in the Council office and has since transformed into a

network of 12 programs in 7 locations, serving 5,000 people
annually.
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Leonard Covello Senio

—J78

Luncheon Club 351 East 74th Street 10021

Roosevelt Island 546 Main Street 10044

CBN provides nearly 300,000 meals annually to seniors in New York City through congregate and home
delivered meals subsidized by the NYC Department for the Aging (DFTA). 4



THE ROCKEFELLER UNIVERSITY HOSPITAL
CENTER FOR CLINICAL AND TRANSLATIONAL SCIENCE

The Rockefeller University

Unique structure
— 82 heads of labs
— 100+ year tradition of translational research
— 40 bed research-only hospital
— AAHRPP-accredited
250 protocols
— 80% investigator - initiated
— 20% phase |, I, 1l or device trials
— Community based participatory research
NIH funded CTSA-award funded
Center for Clinical Translational Science since 2006
— Action Committee for Community Engaged Research
— Community Engaged Research Core
* Engaging communities and basic scientists early in
the design of research
* Engaging diverse communities
e Research across the Life Span
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Clinical Directors Network, Inc.

CLINICAL*DIRECTORS :NETWORK

CDN NZ: Building a Network of Safety Net PBRNs

AHRQO Center of Excellence for Practice-based Research and Learning

¥ A Practice-based Research Network (PBRN) that works with Federally Qualified

Health Centers ([FQHCs) and other Primary Health Care Safety-net Practices
¥ Research Infrastructure to build a Learning Healthcare System

A collaboration among: || Jedvention
- IV

Arcess Community Health Metwork [ACCESS)
Allianceof Chicago [ALLIANCE)
= Associationof Asian Pacific Community Health Organization [AAPCHO)
Center for Community Health Education Research and Service (CCHERS)
Clinical Directors Network (CDMN} [ LEAD PBRN]
Community Health Applied Research Network (CHARM)
Fenway Institute [FEMNYWAY)
Mew York City Research and Improvement Group [NYCRING)
Oregon Community Health Information Network [OCHIN)
South Texas Ambulatory Research Metwork (STARMet)
COne Florida

Funded by AHRQ Grant: P30 HS 021567 M* PBRN
Foccral eematgetcs Jonwtten M. Tokbas, PRO 60D ﬂHm




DASH Intervention
Team and Advisory Committee

October 2019: The Project Team and Advisory Committee members are wearing the
study’s signature orange Healthy Eating Healthy Heart aprons.

7
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A 2016-18 Healthy Aging pilot study was
conducted by the partnership to assess the
health status and health priorities of
seniors receiving CBN services

* A high prevalence of uncontrolled
hypertension was observed among the
seniors



Healthy Aging Pilot 2016-2018

Carter Burden Network

RU/CBN/CDN - Carter Burden Healthy Aging Pilot
2016-2018
Purpose: To collect information on the health of CBN
seniors to assess the impact of services on health

Method: Pulse, Blood Pressure, Walk/Balance Test,
Surveys on Health, Nutrition, and Social Factors etc.

Highlights:
* Enthusiastic enrollment of 218 seniors
* 99% completed the study

* An important finding about blood pressure.........

* Funded by the Rockefeller University Center for Clinical Translational
Science (ULITRO01866)

Blood Pressure in CBN Pilot
Population (n=217)

OOOOOOOOOO

16 Elovated Biood Prossues - SBP 120-129 mm Mg

€0 23 Hypartesion S200 1 - SBP 130-139 mm Hy
0

42 Hyportension Stage 2 - SBP » 140 mm Mg
40
0 ' 2 Mypartangivg Crsa - SBP » 1650 mm Ny
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Innovation in Nutrition

The Dietary Approaches to Stop Hypertension (DASH) diet
has been proven in research settings to lower blood
pressure in as little as 14 days. However, its
implementation has never been tested among seniors in
congregate meal settings.

The DASH Diet Intervention Project offers senior centers an
opportunity to measure the impact of a congregant meal on
health outcomes associated with a chronic health
condition.

A community-academic partnership to study seniors aging
in place through diet, education and in-home blood
pressure monitoring.

Clients from two CBN sites, the Leonard Covello Senior
Program and the 74th Street Luncheon Club, report
aspects of food insecurity within the past 12 months.
25% of Covello clients report cutting the size of their Disrupting food insecurity for seniors living in the community and

meals or skipping meals for financial reasons. making an impact on health outcomes!

12



4 T
_\./ A

;:

-

(o)

$

Vs

V4

: |

: Pl

] 4

\, ]71 \7 carter
/(u/\ejcl/e = ‘ burden
/\Unnmszt)y* network

‘)-\'\“\;_;;‘.‘_ <

Dietary Approaches to Stop Hypertension (DASH) Diet Intervention
Project- Administration for Community Living (ACL)

Primary Aim: To determine whether implementation of the DASH diet
delivered through the congregate meal programs (with educational
and behavioral support) can lower blood pressure in seniors receiving
the program.

Project Locations:
e Luncheon Club- CBN’s first senior center

* Leonard Covello Senior Program-NYC Dept. for the Aging innovative
senior center (open 7 days per week) in East Harlem




: W
: Pl

1()
.

3*_’

\’/ ﬂl e'y carter
,\g,,,@g )8 C I
DASH Diet Intervention Project at CBN Senior Centers

Primary Outcomes:
a)Change in mean systolic BP at 1 month after the full
after implementation of the DASH-alighed congregate

meals, compared to baseline

b)Iincrease in the proportion of individuals whose blood
pressure is controlled according to JNC-8 guidelines,
for age > 60 years, SBP/DBP < 150/90



DASH Diet Intervention at CBN Senior Centers:

Goals and Objectives

Leverage and grow a sustainable, multi-stakeholder
partnership

Adapt existing New York City Department for the Aging-
approved/CBN-designed menus

Optimize client acceptance of the DASH Intervention
Support cognitive and behavioral change
Provide positive feedback and enhance self-efficacy

Enhance the value of nutritional service programs by
reducing waste

Implement a scalable and sustainable monitoring and
evaluation system

Help to inform more broadly the senior center menu
locally and nationally
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Study design:

Enroll 200 seniors receiving congregate meals at two CBN
senior centers. Participants will receive:

1) meals at the centers that are aligned with the evidence-
based Dietary Approaches to Stop Hypertension (DASH)-diet
model

2) health and nutrition education sessions, on-site blood
pressure monitoring

3) support for self-home blood pressure monitoring. Each
participant will receive an Omronl0 series blood pressure
device for in-home monitoring
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DASH Diet Interventlon Data Collection Tool

 Time points: Baseline, Month 1,
Month 3, and Month 6:

— Biometric: Blood Pressure, Pulse, L

Weight and Height | g

— Surveys: Food Behavior, Food s
: . : . 1O scries 1%szis
Insecurity, Quality of Life, Social e —

Isolation, Hypertension Medication
Adherence and Self-Efficacy

e Self-home blood pressure
monitoring occurs throughout

ADVANCED ACCURACY

the study il bt Al bt s
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Dietary Approaches to Stop Hypertension

6-8-

servings per day
of whole grains

4-5

servings per day
of vegetables

servings per week of
nuts, seeds, legumes

® Less thanG

4-5.

servings per day
of fruits

2-3

servings per day of
lean meat, poultry, fish

servings per day of
fat-free or low-fat dairv

® Less than 5

servings per week
of sweets

2-3

servings per day
of fats and oils



Dietary Approaches to Stop Hypertension (DASH)

Sample Menu Analysis and Revision

Covello Original Action Covello Revised
chicken piccata w/ chicken piccata w/
lemon sauce (p) —> lemon sauce (p)

+ parsley (fl)
Bowtie noodles (g) A WW noodles (g)
1 slice WW bread (g} A 1 whole grain rolls (g)

Mormandy blend

Mormandy blend mixed

mixed vegetables (v)]] —» [vegetables (v)
+ sauteed spinach (v)
Kiwi (f) —>  kiwi ()
+ |canned peaches (f)
+ [|flavored H20 (fl)
1% milk (d) —> 1% milk (d)
butter (O/F) A olive oil spread (O/F)

3/6 protein
2/6 grains
1/4 veggies

1/4 fruit

1/3 dairy

1/3 fat

Summary of changes

—>  3/6 protein
A 2/6 grains
+  2/4veggie
+

2/4 fruit
—>  1/3 dairy
A 1/3fat

(p)

(g)
(v)

(d)

(O/F)
added

flavor



DASH Nutrition Education Class

Build

Rockefeller University Bionutrition Registered Dietician conducts the first DASH
nutrition education class.

20



Where Are We Today...
(January 2020)
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DASH Diet Intervention
Enrollment Data—as of 12/17/2019

ACCRUAL GENDER/AGE HISTORY
Site Enrolled % Male % Female Avqg Age | % Hospitalized 12MrFalls 12M %
Covello Center 48 25% 75% 72 23% 21%
Luncheon Club 20 35% 65% 76 30% 30%
TOTALS 68

Data through 12-17-2019

22



Demographics

English Speaking Cohort
n=54

Spanish speaking cohort
n=11

Age (mean years, (SD)
Hispanic
White

Persons of color

Married/member of a couple
Separated or divorced
Widowed

Never married

Highest education attained

* Noschool or kindergarten only
* Grades 1-8

* Grades9-11

* Grade 12 or GED

*  Some college

* College 4 years

Employment
*  Self-employed
*  Retired

Yearly household income
* <$10,000

e $10,000- $14,999

e $15,000-519,999

* $20,000-524,9999

e  $25,000-534,999

e >$35,000

71.5 (6.96)
26.4%
38.9%

56.5%

18.9%
32.1%
26.4%
18.9%

1.9%
5.6%
24.1%
22.2%
44.4%

7.4%
83.8%

14.8%
11.1%
11.1%

9.3%
18.5%
22.3%

73.5(11.92)
100%
55.6%
33.3%
0
36.4%

54.5%
9.1%

9.1%
36.4%
9.1%
27.3%

18.2%

81.8%

18.2%
45.5%
9.1%

9.1%



DASH Diet Implementation Study
Preliminary BP Data — Baseline, Month 0

Systolic BP Diastolic | Blood Pressure Category Participants in | Participants in BP
BP BP range, range, Luncheon
CoveIIo (n=45) | Club (n=20)

> 180 and/or >120 3(7%) 1 (5%)
> 140 and/or >90 _ 16 (36%) 5 (30%)
130-139 or 80-89 Stage 1 Hypertension 14 (31%) 9 (45%)

120-129 < 80 Elevated Blood Pressure 6 (13%) 1 (5%)
<120 and <80 Normal 6 (13%) 4 (20%)

Uncontrolled BP,
Age >65, 21 (48%) 8 (40%)
SBP>150 OR DBP>80

24
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Meal Satisfaction

Menu Satisfaction, before and after DASH
implementation
Smiley Likert Card:

Overall, how were the meals this week? Mark your choice with a V/ Any other comments about the meals this week?

En general, ¢ como estuvieron las comidas esta semana? Marque su

eleccion con un V.

] [] L] [] [
"0 " " [ 00
R

SAlgin otro comentario sobre las comidas de esta semana?

25
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Breakfast
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Meal Satisfaction -

Meal Satisfaction - Covello Congregate Breakfast - Pre/Post DASH Implmentation

m weak frown (2)
neutral (3)
weak smile (4)
| I W Strong smile (5)
II - 1 Il i II I “ II u Il n 1

October 15th

covello covello covello  covello covello covello | covello | covello  covello

26-Jul 29-Jul 30-Jul 23-Oct = 31-Oct 6-Nov 8-Nov 12-Nov = 13-Nov

1}

DASH meals start, October 15th

Date of congregate meal service

covello

21-Nov

M strong frown (1)

covello = covello covello

22-Nov 6-Dec 18-Dec

Response sample, mean n=32 (21-38)

26



Protein —>

Grainl —>
Grain 2 —>

Veggie 1 >

Veggie 2 —

Fruitl >

Fruit 2 >

Plate Waste Assessment
Data collection tool......

Record ID 29
Percentage is the amount of food remaining on the plate, not the amount consumed.
Plate Waste Data
0% 25% 50% 5%
flounder
brown rice

whole grain bread

Baby carrots

steamed spinach

apple

Mandarin oranges

100%

27



Plate Waste Data

Date Proteins Grains Vegetables Fruits
date foodpi wastepi foodgi wastegi foodg2 wasteg? | foodvi wastevi foodv2 wastev2 | foodf wastefl foodf2 wastef2
10172018 pEpper linguine linguine broccaoli broccaoli peach kiwi
steak
10M8201% | flounder - brown - whale Baby 20.0 steamsd | 283 appls - Mandarin -
nce grain carrots spinach oranges
bread
1222018 salmon - whaole - veggie 0.0 11.3 veggie 258 apple - cannad -
wheat barley blend barley apricots
bread vegetables
10/232019 Western barley whale 11.2 sauted 250 Western banana .
frittata chickpea wheat asparagus frittata pudding
salad bread
with
dried
fruit
10232019 sancochs | 263 browmn whale vegetable tangerine raizins
rce grain mix
wheat
bread
12E2018 flounder brown 213 guinca 313 ltalian 15.0 spinach 313
rice blend l‘.CICIdZﬂIl
vegetables

- 0% - 10% mean plate waste of this item
_ 11% - 15% mean plate waste of this item

16-25% mean plate waste of this item

- C‘--'  26% - 40% mean plate waste of this item
28

- 41% - 100% mean plate waste of this item



Plate Waste Data

Date Dairy Fats/oils Seeds, Sweets
beans,
lentils
date foodd1 wastedi Ifuudﬁ wastefo \ foodT wasten | foodd wastes LML
10772018 milk clive ) . ) .| 20
1% il
spread
101872019 milk clive ) . ) .| 20
spread
10/22/2019 milk olive ) . ) | 20
spread
102372018 | milk olive - barley - banana - 20
1% ail chickpea pudding
spread
1002372019 milk clive .| 20
1% il
spread

10252015 milk olive . _ _ _ 50
1% oil
pread
- 0% - 10% mean plate waste of this item
- 11% - 15% mean plate waste of this item

16-25% mean plate waste of this item

~ 26% - 40% mean plate waste of this item

- 41% - 100% mean plate wa&e of this item
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Analyses we are looking forward to.....

* Primary outcome (change in SBP) for whole set

e Subset analysis comparing seniors who shared BP
with provider versus those who didn’t

* Home BP monitoring data — frequency and
relationship to change in SBP

 Summary data analysis of plate waste — overall
assessment of how well DASH diet components
consumed /week

* Analysis of plate waste, changes to menu, food costs
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Project Challenges - Early start up

* Hiring challenges (bilingual Research Assistants) altered the
project timeline.

* Organizing workgroups, designing multi-institutional
workflow, communication, data transfer platforms and
other aspects of operationalizing the project was complex.

* Design, review and approval of revised DASH-concordant
menus involved multiple stakeholders and layers of review
by the RU Bionutrition team, CBN Food Services Manager,
and New York City Dept. for the Aging (DFTA) Supervising
Nutritionists. The process took 6 months longer than
planned.
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Project Challenges — Site and Operations

* Projecting and managing additional food costs within
program budget

* Relocation of Luncheon Club site mid-study

* Loss of onsite kitchen; challenge of parallel meal
prep — two menus/one kitchen

* Planning of visits and assessments duplicated across
two locations with a small team, a large cohort, and
the need to keep the two sites temporally aligned

* Managing a collaboration across stakeholders
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Project ChaIIenges - Populatlon and Intervention

* Competing activities at the CBN sites challenge
scheduling and attendance

* Seniors’ busy outside lives affect interest/attendance
* Early recruitment saturation/study fatigue for seniors
e Stresses (childcare, social challenges) affect attrition
* Meal acceptance — satisfaction versus plate waste

* Limited coaching opportunities

* Limited connection to providers



DASH Intervention
Celebration of the Chefs!

December 19, 2019: The Project Team celebrating the efforts of the Chefs and food services
staff in implementing and sustaining the DASH-aligned menus for the study. The was selection
of DASH-aligned treats was served. We were joined by a special guest Kathleen Otte§4
Administration on Community Living, Regional Administrator, Region | & II.



Why it Matters:
Epidemiology & Policy Implications
of Implementing the DASH Diet
in Congregate Meal Settings
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Hypertension Prevalence Rates
by Race/Ethnicity and SES, NYC

Hypertension Prevalence in NYC
Prevalence of Hypertension in NYC Distributed by .
Race/Ethnicity Prevalence (%, mm%!anbor

NYC HANES Study [Jiuas-212
[>212-299 t
- X W >299-366
X . e Ma n
< 528 W >366-421 RAt
S 77 Interpret with caution due
g 30 _ to small sample size
2 O Very hgh poverty area
) [T Aurpor/park
g 20
I
£
% 10 )
c
9]
a 0

White Asian Hispanic Black . 5
Race/Ethnicity Statan /
_ *" Istand
Angell SY, Garg RK, Gwynn RC, Bash L, Thorpe LE, Frieden TR. Prevalence, Awareness,
Treatment, and Predictors of Control of Hypertension in New York City. Circulation: -
Cardiovascular Quality and Outcomes. 2008;1(1):46-53. doi:10.1161/circoutcomes.108.791954

https://www.ahajournals.org/doi/full/10.1161/circoutcomes.108.791954

Premature Heart Disease and Stroke Deaths Among Adults in New York City. Epi Data Brief.
https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief95.pdf Published November 2017
https://www1.nyc.gov/assets/doh/downloads/pdf/tcny/community-health-assessment-plan.pdf
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https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief95.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/tcny/community-health-assessment-plan.pdf
https://www.ahajournals.org/doi/full/10.1161/circoutcomes.108.791954

Race/ Ethnicity Distribution of Hypertension Awareness,
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Hypertension Awareness-Treatment-Control Rates by
Race/Ethnicity and SES, NYC

Hypertention Awareness, Treatment, and Control by

Treatment, and Control in NYC Socioeconomic Status in NYC
NYC HANES Study NYC HANES Study
B Awareness [} Treatment [l Control M Awareness [l Treatment [l Control
o 82.4 _— 81.9 85.5 100 83.6 826
) 74 "73.2 722 719 £ 745
> 75 g 75
9 0
£ £
5% F 50
1 %
é § 25
[} =
a 0 9 0
White Asian Hispanic Black <2000 420,000
Race/ Ethnicity
Income

Angell, S., Garg, R., Gwynn, R., Bash, L., Thorpe, L. and Frieden, T. (2008).
Prevalence, Awareness, Treatment, and Predictors of Control of Hypertension in New York City |
Circulation: Cardiovascular Quality and Outcomes. [online] https://www.ahajournals.org/doi/full/10.1161/circoutcomes.108.791954 [Accessed 9 Jan. 2020].
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Hypertension Control Rates
by Race/Ethnicity and SES, NYC

Control Among All Adults With Treated Hypertension Control Among All Adults With Treated Hypertension
Distributed by Race/Ethnicity Distributed by Socioeconomic Status
NYC HANES Study NYC HANES Study

80 80
£ 60 8 60
E 0 ":-'-';> 40
5 -
= 20 5]
8 T 20
o 8
o 0 )

White Asian Hispanic Black o 0

<$20,000 >$20,000
Race/Ethnicity

Income
Angell SY, Garg RK, Gwynn RC, Bash L, Thorpe LE, Frieden TR. Prevalence, Awareness, Treatment, and Predictors of Control of Hypertension
in New York City. Circulation: Cardiovascular Quality and Outcomes. 2008;1(1):46-53. doi:10.1161/circoutcomes.108.791954
https://www.ahajournals.org/doi/full/10.1161/circoutcomes.108.791954
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Cardiovascular and Cerebrovascular Death Rates
(Mortality) by Race/Ethnicity and SES, NYC

Heart disease premature mortality rates, New York City adults, 2001-2015

Age-adjusted premature death

White Black — A tiNG Asian
120 4 Pacific Islander

2 1p0 ¥18

= EO.4

80 A

§ 58.9
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Premature stroke death rates among adults, by race/ethnicity, New York City adults, 2001-2015

~
o

—
w

o

Age-adjusted premature death

rate per 100,000 adults
—
w o

s \White s Black e 3tin0 wes Asian/Pacific Islander
144
. e -
\\\// \ //’ S ——— —
127 R e 100

A/\___\’_\—__/,_\ 58
4-% e N 43

43 30

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Premature heart disease death rates among adults, by
neighborhood, New York City, 2011-2015

Heart disease — premature death

(rate per 100,000)
i23-258

M >25.8-39.7

M =35 7-671

M -67.1-12059

| Airport/Park

) Vvery high poverty area

Premature stroke death rates among adults, by neighborhood, NEM\I York City,
2011-2015

Stroke — premature death
(rate per 100,000)

06-3.0

W >30-52

W>s2-84
W>84-113

[ Airport/Park

[0 Very high poverty area

Premature Heart Disease and Stroke Deaths amound Adults in New York City. Epi Data Brief. https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief95.pdf Published November 2017
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Racism and Ambulatory Blood Pressure in a Community Sample

Evzasery Brompovro, PuD, Damel J. Lmay, MA, ELies-ce Dextow, MS, Spora Teowpeson, MA,
Damierre L. Beatry, PuD, Josepn Scuwartz, PaD, Momica Sweesey, MD, Jomatuan N. Toummw, PuaD,
Anpmes Casseuis, MPH, Tuomas G. Pickermwg, MD, avp Wiiniam Gerin, PuD

Objective: Racism has been identified as a psychosocial stressor that may contnbute to disparities mn the prevalence of
cardiovascular disease. The goal of the present artick: was to investigate the relationship of percerved racism to ambulatory blood
pressure (ABP) mn a sample of Amencan-borm Blacks and Latinos. Methods: Participants included English-speaking Black or
Latinod{a) adults between the ages of 24 and 65. They completed danly mood dianes and measures of percerved racism,
socioeconomic status, and hostility. Participants were outfitted with ABP monitors; 357 provided data on waking hours only, and
245 provided data on both waking and noctumal ABP. Resulis: Perceived racism was positively associated with nocturnal ABP
even when controlling for personality factors and socioeconomic status. Conclusions: The results suggest that racism may mfluence
cardiovascular disease nsk through its effects on noctumal BPF recovery. Key words: ambulatory blood pressure, racism,
discrimination, cardiovascular disease, ecological momentary asscssment, hyperiension.

RACISM AND AMBULATORY BLOOD PRESSURE
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Figure 1. Predicted waking and noctarmal BP a5 a function of perceived racism (PEDQ-CY lifetime discrimination), adjusted for age, pender, race/sthnicity,
body mass index, hostility, and individoal SES.

Psychosom Med. 2008 Jan;70(1):49-56. https://www.ncbi.nIlm.nih.gov/pubmed/18158368
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NIH-NHLBI Systolic Blood Pressure Intervention Trial (SPRINT)

Original Investigation

Intensive vs Standard Blood Pressure Control

and Cardiovascular Disease Outcomes in Adults Aged =75 Years
A Randomized Clinical Trial
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3 Editorial page 2669
IMPORTANCE The appropriate treatment target for systolic blood pressure (SBFP) in older Aurthor Vides |mterview at
patients with hypertension remains uncertain. Emacom

OBJECTIVE To evaluate the effects of intensive (<120 mm Hg) compared with standard Supplementz] content at

(<140 mm Hg) SBP targets in persons aged 75 years or older with hypertension Fmasm
but without disbetes. OME Quizat
jemanetworkcme com and

DESIGN, SETTING, AMD PARTICIPANTS A multicenter, randomized dinical trial of patients aged CME Questions page 2728

75 years or older who participated in the Systolic Blood Pressure Intervention Trial (SPRINT).

Recruitment began on October 20, 2010, and follow-up ended on August 20, 2015,

INTERVENTIONS Participants were randomized to an SBP target of less than 120 mm Hg

(intensive treatment group, n = 1217} or an SBP target of less than 140 mm Hg (standard

treatment group, n = 319).

MAIN OUTCOMES AND MEASURES The primary cardiovascular disease outcome was a

composite of nonfatal myocardial infarction, acute coronary syndrome not resulting in a

myocardial infarction, nonfatal stroke, nonfatal acute decompensated heart failure, and death

from cardiovascular causes. All-cause mortality was a secondary outcome.

RESULTS Among 26365 participants (mean age, 79.0 years; 37.9% women), 2510 (95.2%)

provided complete follow-wp data. At a median follow-up of 334 years, therewasa

significantly lower rate of the primary composite cutcome (102 events in the intensive

treatment group vs 148 events in the standard treatment group: hazard ratio [HR], 0.66

[95%; CI. 0.51-0.85]) and all-cause mortality (73 deaths vs 107 deaths, respectively; HR. D.67

[25% CI, 0.49-0.91]). The overall rate of serious adverse events was not different between

treatment groups (48.4% in the intensive treatment group vs 48.3% in the standard

treatment group; HR, 0.99 [95% O, 0.89-111]L Absolute rates of hypotension were 2.4%in

the intensive treatment group vs 14% in the standard treatment group (HR, 1.71 [95% C1,

0.97-3.09]), 3.0% vs 2.4%, respectively, for syncope (HR, 123 [95% 01, 0.76-2.007), 4.0% vs

2.7% for electrolyte abnormalities (HR., 1.51 [35%: CI. 0.99-2 33]). 5.5% vs 4.0% for acute

kidney injury (HR, 1.41 [95% O, 0.98-2.04]1), and 4.9% vs 5.5% for injuricus falls (HR, 0.01

[05% CI, OLE5-1.20])_ Author AFTiiations: Author
afMillationsane listed at theend of this

COMCLUSIONS AND RELEVANCE Among ambulatory adults aged 75 years or older, treating to article.

an SBP target of less than 120 mm Hg compared with an SBP target of less than 140 mm Hg mmmmw

resulted in significantly lower rates of fatal and nonfatal major cardiovascular events Dbean putisned elsewhere.

and death from any cause. Comesponding Author: 167D
‘Willlzmson, MDD, MHS, Section on

TRIAL REGISTRATION clinicaltrials.gov Identifier: NCTOI206062 Garontalogy and Genstnc Medcine,
Sticht Center on Aging. Department

af Internal Medione. Wake Forest
School of Medidne, Medical Canter
JTAMA. FON6:I1524)-2673-2683 . o100 /Bma 20167050 Souleward, Winston-salkam, NC 257

Puiiished cnline May 15, 2016, {jwillamifwakeheslth.edu).

Flgura 2. Kaplan-Meder Curves for the Primary Cardiovascular isease
Dutcome In Systolic Blood Pressure intenvention Trial (SPRIMT)
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NIH-NHLBI Systolic Blood Pressure Intervention Trial (SPRINT)

JAMA | Original Investigation
Effect of Intensive vs Standard Blood Pressure Control

on Probable Dementia Fgre 2 Probable Demerta by Treatet Groop
A Randomized Clinical Trial

The SPRINT MIND Investigators for the SPRINT Ressarch Group 0,30

IMPORTANCE There are currently no proven treatments to reduce the risk of mild cognitive

impairment and dementia. E 0.157

OBJECTIVE Toevaluate the effect of intensive blood pressure control on risk of dementia. E Sandand Treamment
§ 0.10=

DESIGM, SETTING, AND PARTICIPANTS Randomized clinical trial conducted at 102 sites in the 5

United States and Puerto Rico among adults aged 50 years or older with hypertension but g

without diabetes or history of stroke. Randomization began on Movember 8, 2010. The trial 3 — Imarshe rament

wias stopped early for benefit on its primary cutcome (3 compasite of cardiovascular events)
and all-cause mortality on August 20, 2015. The final date for follow-up of cognitive outcomes
wias July 22, 2018,

i
[

INTERWENTIONS Participants were randomized to a systolic blood pressure goal of either
less than 120 mm Hg (intensive treatment group; n = 4578) or less than 140 mm Hg Follow-up, y
{standard treatment group; n - 4583). Mo at risk
Standard freatment 4385 42E7 a1:3 3336 BE 2007 938 BT ]
MAIN OUTCOMES AND MEASURES The primary cognitive outcome was occurrence of |ntessive reatment 4378 4277 4171 g17 BT 2158 1027 g3 ]

adjudicated probable dementia. Secondary cognitive outcomes included adjudicated
mild cognitive impairment and a composite outcome of mild cognitive impairment
or probable dementia.

Shaded reglons Indicate 95%
confidence Intervals. Madian

fioll ow-up time was 514 years
{Imterquertile range, 29%-5.00) for
theIntenshve treztment group and

5 07 years (nterquartile range,

2 87-5.0F] for the stzndand treatment
ENaup. For group comparison of
Inddence, hazard ratio, 0083, 5591,
(QUE7-104; =000

Table 2. Incidence of Probable Dementia and Mild Cognitive Impairment by Treatment Group
RESULTS Amang 9351 randomized participants (mean age, 57.0 years; 3332 women [35.6%]),

8563 (91.5%) completed at least 1 follow-up cognitive assessment. The median intervention Treatment Group

period was 3.34 years. During a total median follow-up of 511 years, adjudicated probable Intensive Standard

dementia occurred in 149 participants in the intensive treatment gro_up'.'s 176 in the standard No. With Cases per 1000 No. With Cases per 1000

treatment group ':.?2“8-5 e e A o e hazard X “‘"ﬂ: A3 G501, Outcomes Outcome/Person-Years Person-Years Outcome/Person-Years Person-Years Hazard Ratio (95% CI)® P Value

0.E71.04). Intensive B contrel significantly reduced the risk of mild cognitive impairment Probable dementia 149/20569 72 176/20378 86 0.83 (0.67-1.04) 10

{14.5 w5183 cases per 1000 person-years; HR, 0.81; 95% Cl, 0.59-0.95) and the combined - — 5

rate of mild cognitive impairment or probable dementia (202 v 24 cases per 1000 Mild cognitive impairment 287/19690 14.6 353/19281 18.3 0.81 (0.69-0.95) .007

person-years; HR, 0.85; 95% C1, 0.74-0.97). Composite of mild cognitive 402/19873 20.2 469/19 488 241 0.85 (0.74-0.97) .01
impairment or probable dementia

CONCLUSIONS AND RELEVANCE Amang ambulatory adults with hypertension, treating to ? Intensive treatment group vs standard treatment group based on Cox b Participants adjudicated as having probable dementia at the first follow-up

a systolic blood pressure goal of less than 120 mm Hg compared with a goal of less than proportional hazards regression. visit (year 2) do not contribute to the analyses of mild cognitive impairment.

140 mim Hg did not result in a significant reduction in the risk of probable dementia. Because

of early study termination and fewer than expected cases of dementia, the study may have AuthorsfGroup In
been underpowered far this end point. SPRINT MIKD Irve
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Implementing DASH Diet in Congregate Meal Settings

Men on the Move: Growing Communities

Implementation of education on DASH diet along
with access to community gardens for fruits and
vegetables in a rural African American Community
The intervention included the creation of six
community gardens

The intervention reduced blood pressure

Baker, E., Barnidge, E., Schootman, M., Sawicki,
M. and Motton-Kershaw, F. (2016). Adaptation of a
Modified DASH Diet to a Rural African American
Community Setting. American Journal of Preventive
Medicine, [online] 51(6), pp.967-974.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC511
8163/pdf/nihms816364.pdf [Accessed 9 Jan. 2020].

\—Q eading the way in aging services

carter
burden
network

Prevalence of Hypertension, Overweight, and Obesity for the Intervention

and Comparison Counties at Baseline and Post Intervention

Intervention county

Baseline Post -
intervention  value
Hypertensive 61.0 433 =0.01
(%0)®
Overweight 69.8 62.8 =0.01
or obese
287 204
Overweight
Obese 411 334

Comparison county

Baseline Post P
intervention  value
46.7 491 0.48
65.2 66 0.39

351 40.2

*Hypertensive (%) Respondents were coded as hypertensive if the average of two systolic blood

pressure readings was 140 or higher or the average diastolic blood pressure was 90 or higher.

Note: Boldface indicates statistical significance (p=0.05).
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The Possibility of Improving Nutritional Status and
Clinical Outcomes for Seniors Aging in Place
and Others by Providing DASH-concordant Meals
through Congregate Meal Settings
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DASH Diet Project Website:
https://www.CDNetwork.org/CBN-DASH
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Thank you!
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guishard@carterburdennetwork.org
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Review Board, Associate Professor of Clinical Investigation,
The Rockefeller University Center for Clinical and Translational Science,
Principal Investigator DASH protocol
kostr@rockefeller.edu
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