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Methods 

 

Measurements of cardiovascular risk factors 

History of cardiovascular disease was assessed with a modified version of the Rose 

Questionnaire for the diagnosis of ischemic heart pain and intermittent claudication[1] and 

defined as self-reported myocardial infarction, and/or cerebrovascular infarction or 

hemorrhage, and/or percutaneous artery angioplasty of, or vascular surgery on, the coronary 

arteries, abdominal arteries, peripheral arteries or carotid arteries. Waist circumference was 

measured with a flexible plastic tape measure (Seca, Hamburg, Germany) midway between 

the lower rib margin and the iliac crest at the end of expiration. Weight and height were 

measured without shoes and wearing light clothing using a scale and stadiometer to the 

nearest 0.5 kg or 0.1 cm (Seca, Hamburg, Germany), and calculated BMI as weight (kg) 

divided by height (m2). Venous fasting and 2 h post-load plasma glucose levels were 

measured by the enzymatic hexokinase method on two automatic analyzers, the Beckman 

Synchron LX20 (Beckman Coulter, CA, USA) for samples obtained between November 

2010 and April 2012, and the Roche Cobas 6000 (Roche Diagnostics, Mannheim, Germany) 

for samples obtained thereafter. HbA1c was determined by ion-exchange high performance 

liquid chromatography. Serum concentrations of total cholesterol, HDL cholesterol, and 

triacylglycerols were measured by use of an automatic analyzer (Beckman Synchron LX20, 

Beckman Coulter Inc. Brea, USA). Office blood pressure was calculated as the mean of at 

least three blood pressure readings (Omron 705IT, Japan) performed after a minimum of 10 

min rest. We measured serum creatinine and cystatin C[2], and 24 h urinary albumin 

excretion (twice) as described previously[3]. Estimated glomerular filtration rate (eGFR; ml 

min−1 1.73 m−2) was calculated with the Chronic Kidney Disease Epidemiology 

Collaboration (CKD-EPI) equation based on both serum creatinine and serum cystatin C. 
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Measurements of covariates 

Educational level was assessed by web-based questionnaire and divided into three categories: 

low (none, primary or lower vocational education only), intermediate (intermediate general 

secondary, intermediate vocational or higher general secondary education), and high (higher 

vocational education or university level of education)[4]. Alcohol consumption is 

assessed as part of the food frequency questionnaire[5] and categorized into three categories: 

1) nonconsumers, 2) low consumers (less than or equal to seven glasses per week for women 

and  14 glasses per week for men), and 3) high consumers (more than seven glasses per 

week for women and >14 glasses per week for men)[6]. All participants received an 

extensive web-based community healthy activities model program for seniors (CHAMPS) 

physical activity questionnaire[3, 7]. Activities included walking, cycling, gardening, 

household work, jogging/running, swimming, tennis, team sport, light and intensive exercise. 

The total number of hours of physical activity in the past week was used to calculate a sum 

score of total physical activity. 
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