THE FRAMINGHAM HEART STUDY:

By ti® € arly 19205, i® a$ S of ti® € arte onsis® ntly
rank~" a5 ti¢ #1e au® of® athin ti® Uni®— $ta® s.
E® ntl® =2 %€ nt was notimmu® to this® n® rging

[# althe on® rn Franklin B lano oo%® € It~&~ of

| morrhage SstrolR in19 5~@ to urne ontrof~

hy® r® nsion, raising aW‘é¢ ® % about ti® rising toll of
e ar“iovae ular~i® a$ . Dri¢ n by t® ®€~ to

urr® rstarr™ this growing the at, t® Framingham H art
Stuy ('Framingham”) was Star®~ in 19 8 by ti¢ U.$.
muble e alth 8 rve® arr trans® e~ sﬁortly tie ¢ afe r
to tl® @ wly® stablisi®~~ National I art Institu® (now
tl® National K¢ art, Lung arr™ Blog™ Institu® [NHLBI])

of t® National Institu® S of ¢ alth [NIH]). @ of t® first
long-€ rme ohortstu™® S of its kirr™,* Framingham wout™
e on® known as i€ & rown¢ v | of® pi® miology.

TI® stu™y has not onlye ontribu®~~€ normously to our
urr® rstarring of t® natural history ofe ar”iovas ular
~~i® a® arr stroR | it als0® nal®~~ us to1® ntify t® ir
majore ausal risk fa tors. Framinghame han@~~ i way
v stu”y arr™ approa he hrone " i® a® S in tl® n®~¢ al
arr™ puble 8 althspl® ¢ s. Thanks in lar@ part to
Framingham, v now go ¢ yorr™ t¢ ating~"i® a$ on®
it ®e Urs by mphasizing~~i® a® p? € ntion arr™

&> s5ing mag~ifiak? risk fa tors. Framingham was
an® arly pio®e rin ttl® u$® of® pi® miology tostu"y
non-in®e tious " i® a$ S arr” ga@ ri® to innovati@

n® tho™s that a@ € ing putto u$ ine ount® $5StU ¢ S
& ross ti® wort™. T® o€ rallimpa t of t® Framingham
F art Stu”y 15 vast, arr™ ti® stu”ye ontin@ $ to uné |l

® w insights into human 1 alth to this~~ay.

WHAT IS THE FRAMINGHAM HEART STUDY?3

Ti® stu”y, whe h ain®~~ to unra@ | ti® urr® rlyinge au$ s of 1€ art~i® a® ,star®~~ in 19 8 with 5,209 parts ipants in
tl® town of Framingham, Massa hu$ tis. Framingham is a longitu~inale ohort stu™y, a"typ@ of® pi® miologe alstu™y
that follows a group of ir"ivi"uals o® r tin® to~® € rmi® 1€ natural history ofe rtaini®¢ a$ $2 yplo? & & havior
of tho® ~"i® a$ s, arr™ 7€ ntify t® fa tors that might® ¥ plain ti® ir® € lopn® nt. =art of t® € ason Framingham,
Massa hu® tis was pe R a5t Stuy s was €e au® it was just bic® nough to provi® asufie @ nt numi® r of
irriviuals for ti® stu”y, wh# alkosmall® nough to I® sui®~~ to t® &« ommunity approa h of e ruiting arr™
e ffe ti® ly following parte ipants o r tin® , ° marte ipants urr® n# nt physs al yaminations, ga® blog™ samp? s for
laboratory € sts, arr™ provi®~~ [i# sty® arr™ n@~"¢ al history information at ¢ gular in® rvals. Now a joint prcfe t of i€
NHLBI arr~ Boston Uni® 1sity, Framingham has® yparr®~~ o€ r ti® ¢ ars, both in @ ographé al arr™ population
% off . To"ay it in [0® S many grarre hit™® n arr™ spou® s in thee @ @ rations of parts ipants, as v Il & two
e ohorts of minority parté ipants (t€ Framingham mri® ohors).
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SELECTED RESEARCH-TO-
PRACTICE MILESTONES FOR THE Atrial brillation & a5 ia@~~ with an in, 2@ risk of® ath.

6 TI® sing® moste 8-~ % € ntife arte ¢ from Framingham is 8 a8 e EE e e e
FRAMINGHAM HEART STUDY PUBIRIR—-S % roing 19 “Frayingham FK score” — an~ ation ki :

A |l of i m@ sto® s in this tin® li® v ¢ ma® possib® with NIH furring.
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»2 %€ nt Truman signs ti® National
Heart Act,2 stablishing ti® National
H art Institu® (now NHLBI) arr™
alle ating $500K to start ti¢
Framingham H art Stu~y.”

€e ruitn® nt & gins for t¥ original
cohort of 5,209 men and women
from ti® town of Framingham,
Massa hu® tis.°

Cigarette smoking s linR~~ tos oronary
i art—i® a® in Framingham.?

High blood pressure arr™ high
cholesterol levels a¢ fourr™ to rai®
I art—~1® a® risk, arr t® € rm risk
fa tor” & populari2~—.°

Ti® Surgeon General¢ ¢ a$ s ti¢
first ® port on smoking arr™ 1€ alth.™
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fore ab ulating your 10-¢ ar risk of ¢ art-"i® a® .2 This arté ¢ has
#€ ne i~ 150 mof tin® s thantl® a@ ra@® pa® rint® san®
£ 17, ranking in t® top 0.1% of all NIH-furr®~~ puble ations.'

T Omni 1 Cohort, whe h i [u® $A fré an4d n® ré an, Hispaneé ,

A sian, Irrian, »a ife Islarr® r, arr~ Nati€ A n® ré an parte ipants, 1994
Sa* e~ tof Be tt® in € a5inc® thne ar™ ra ial i@ rsity
of t® e« ommunity.®

In one of the rst large-scale data
sharing efforts of its tin® , ‘massi¢ ”
~~ata tab? s of Framinghame ofe
n® asug s a8 mae @€ ly availaks?
foroutsi®t €€ as # 1.1
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iUsing t® NIH=® @ lo®— n® tré e« aB~ tI® € lati® e itation ratio (" ), Wilkon® t al., 1998, has an “*~ val§ of 15¢2.
T® ™ i a® 1t -normali2~ n® tre thatshows tl® % € ntife infl® n® of o® ormof arte® s € lati® totl® ae ra@
NIH-funded paper. An RCR value of 152 indicates that the paper has been cited 152 times more than the average paper
in its field and is in the top 99.9 QF S D F O U JM F of papers in the field in terms af influence
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e I a®— US. li®g€y@etann y & to
proc® $5 acainst 1€ art~i® a$ from
1970 to 2000 has a*®~~ an® stima¢~~
$1.6 trillion @ r ¢ ar to national v alth, *

e )\ bout90% of t1l# ob® re~~ gains in U.S. li¢ € y[®e tann y
ha® [8€ ne it~ t0"Ce li® S intl® ra® s of® athin
infare y arr™ frome ar~“iovets ular~i¢ a$ ,°

e Unusual for ti® tin® , mo® than half of t# original
Framinghame ohort v ¢ won® n. Be au$ of this,

v now appfe ia® that ® art"i® a$® & not just
aman%—~i® a$ , a many originally thought.
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¢ Firr“ings from Framingham ha® inforn®~~
our urr® rstarr"ing of howe ar~iovass ular
[# alth affe 15 11 € St Of tI® bo™ye S8 ially
howe han@ s in bloo™ flow to t® braine an
affe te ogniti® ar™ © urologe ale orr itions.

e\ s 0of 2017, mo® than 3,500 arte ¢ S ba®~—~
on Framingham ¢ € as h ha® € n publisi®~ sine
1950 (Figu® 2). Wh# many puble ations a8 fe u®~~ on
e ar“iovase ular~i® a® , Framingham has also inforn®~~
our urr® rstarr-ing of olf sity,~ial® € 5,7 n® ntia,
markinsons " i® a$ , 03¢ oporosis,e hrone obstrs ti¢
pulmonary"i® a© , arr® € ne an® i

e Ti® Swe® % of Framingham ma® ita mo® | for 2@ r
prosfe ti® e ohortstu® s, arr® pi® miologeé toolks arr™
n® tho~oloc® S filst® € lo®~~ by Framingham % ¢ ntisis

2 nowe ommonly appP~~ to urr® rstarre hronk i€ a$ . FRAM I NGHAM INTO

e Framingham®~~ t® way in% ¢ ntifé ~~atasharing,

frome arly—~ata tal® s that v ¢ mae @€ ly availal?® TH E FUTU R E

tootl® re € as ¢ 15 int® 19605 to ti® V@ alth of

@ ® t information availab? to~ay in t® ~“ataba® of @ spi® procf $5 against 1€ art"i® a® arr strol

€ noty® s arr™ =€ noty® s {"baams) arr™ pl® noty® e ar“iovats ular~i® a® € mairs t® € a"inge au® of® ath
~“atain t® NHLBI Biologé $e in® n arr™ Data int® U.S. arr™ globally, ” Thanks to Framingham arr™ ot r

e pository Informatioff ~oor~inatind® ne r str®s, v now know that moste ar“iovass ular~i® a®
(BioLIN™™), © In¢ stigators may afso apply—~i®e tly to e au®~ by mo-ifiab? risk fa tors lil€ smoking, high bloo™
1 Framingham t¢ art Stu™y to propo® anw illary P SSUP , OIf sity, highe ho? $€ rol® € Is, arr™ physé al
stu® s arr™ ae€ 55 biosBe in® NS, © ina tivity.a 3 n® ré a fa€ S a rising bur® n ofe hroné

~~i® a$ , Framingham has provi®~~ B y insights into

e ombatting t® m &= uipping ¢ as € 15 arre liné ians

with a I® 1€ r urr® rstarring of how risk fa torse ontribu®

toti® ~© ¢ lopn® nt of s " i® a® 5. T® Framingham

I art $tu”ye onting s to® & e utting®~¢@ €€ as h af a5

s h as @ nome , pro® omé , arr™ n® tabolomée biomark s

ofe ar“iovase ular~i® a$ risk, vae ular Stiff® $%, qut

mé robion® , arre ar~iopulmonary® ¥ & i€ € sting, among

otl® 15. E€ n a5 t® Framingham K art $tu”y turns

70 ¢ ars of7, @ s50ms € ar®~~, both ot~ arr™ € w,e ontin@
Figure 2: The number of publications coming from the Framingham Heart to inform not only t® way V@ stuv € alth ar—i€ a€
Study has risen dramatically every decade since the 1950s, demonstrating Yy . y ‘ y ‘ T
the study’s ongoing and ever-increasing contributions to scienti ¢ and but afso our urr® rstarr~ing of who & vul® rat®® toe hroné
medical knowledge. ~i® a® s arr why.

Fore ¢ ¢ n€ s, supp?® n® ntary information, arr™ mo® on t® impa t of NIH,
o a$ visit http://www.nih.gov/impact
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