Impact of educational attainment on health outcomes in HARP
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Figure 1: Relevance of highest education level attained to 2317 » Modifiable lifestyle factors (eg, cigarette smoking) and prior
vascular events (atherosclerotic and non atherosclerotic) diseases explained much of the observed association

a) Total effect: Cox proportional hazards model stratified by country and adjusted for
age, sex, and black ethnicity.

b) Residual effect. Cox proportional hazards model stratified by country and adjusted _ _ _
for age, sex, black ethnicity, smoking, alcohol use, BMI, CKD stage, prior vascular progression of CKD In this study.

disease, diabetes, renal diagnosis, systolic and diastolic blood pressure, albumin

* |Low educational attainment was not associated with

* Our findings suggest educational attainment should be taken
Into account when considering risk of adverse health outcomes,
and interventions that target the likely effect mediators are
needed to address the education-mortality gradient.

2) Among the 6245 participants not on dialysis at baseline,
education level was not significantly associated with progression to
end-stage renal disease or doubling of creatinine (trend p=0.4).
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