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Genes Proposed, In Progress, or Completed
. Candidate Genes

Estimated Unrelated or Project
Gene Name Gene Description FHS Sample Number Family Status
ATP-binding cassette, sub-
ABC1 family A Offspring 1888 Unrelated In-progress
Acyl-coenzyme A
dehydrogenases family, Offspring and Family and
ACADS member 8 Cohort Unrelated In-progress
Angiotensin | converting Offspring and Unrelated and
ACE enzyme Cohort 3197 Family Complete
Angiotensin | converting 1888 & Unrelated and
ACE enzyme Offspring 1441 Family In-progress
1888 & Unrelated and
ACTC Actin, alpha, cardiac muscle @ Offspring 1441 Family In-progress
1888 & Unrelated and
ACTGT actin, gamma 1 Offspring 1441 Family In-progress
1888 & Unrelated and
ADCY1 Adenylate cyclase 1 (brain) Offspring 1441 Family In-progress
1888 & Unrelated and
ADCY2 Adenylate cyclase 2 (brain) Offspring 1441 Family In-progress
1888 & Unrelated and
ADCY® Adenylate cyclase 6 Offspring 1441 Family In-progress
1888 & Unrelated and
ANDICYT ardanvliate crvrlacae 7 Cyffernring 1441 Familv In-Brocrace



SEVEN COUNTRIES STUDY
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(Keys A (ed) Coronary heart disease in seven countries.
Clrculatlon 1970 (Suppl to vol.41) 1-211.) .
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The Seven Countries Study In Brief

ancel Keys at Minnesota, and his colleagues in seven countries,
posed the hypothesis that differences among populations in the
frequency of heart attacks and stroke would occur in some
ordetly relation to physical characteristics and lifestyle,
particularly composition of the diet, and especially fats in the
diet.

To test this idea we carried out surveys from 1958 to 1970 in
populations of men ages 40-39, in eighteen areas of seven
countries, with follow-up for deaths in the cohorts up to the
present day. The formal surveys were undertaken after
successful pilot experiences in Finland, Italy, and Greece in 1956
and 1957, Most of the areas were stable and rural and had wide
contrasts in habitual diet, In those days, we did not consider
involving women because of the great rarity of cardiac events
among them, and the invasiveness of our field examinations.

The Seven Countries Study is the prototypical comparison study
of populations, made across a wide range of diet, risk, and
disease experience. It was the first to explore associations
among diet, risk, and disease in contrasting populations
{ecologic correlations). Central chemical analysis of foods consumed among randomly selected families in
each area, plus diet-recall measures in all the men, allowed an effective test of the dietary hypothesis.
The study was unique for its time, in standardization of measurements of diet, risk factors, and disease;
training its survey teams; and central, blindfold coding and analysis of data,

There were, of course, limitations: the relatively small number of units for ecological correlations; the
selection of the samples in the different geographic areas in part for reasons of convenience; and the
technical challenges of conducting surveys across cultures by national teams, often warking under difficult
field conditions,

The core of investigators was recruited by Ancel Keys and the study coordinated from the Laboratory of
Physiological Hygiene, located in offices under Mermorial Stadium, Gate 27, at the University of Minnesota.
[ served as Project Officer in the early years, while Henry Taylor directed the Railroad Study, the U5,

rch U of M

Search Site

Collaborators
ancel Keys, Principal Inyestigator

The concept of the Seven Countries Study
arose independently in the minds of
innovative physicians and investigators
who were interested in heart diseases
beyond the clinic, and at the same time,
were capable of synthesizing evidence
fram clinic, laboratary, and the population,
Keys gave the concept its bold design, and
provided the critical vision and leadership
to bring about the study,

The background of the study lies in Keys's
application of physiological principles and
knowledge to health, in a quantitative
hiuman biology that he called physiological
hygiene, The wartime observations and
experiments of Keys and colleagues at
Minnesota profoundly changed their
thinking about the modifiability, by
exercise, calorie restriction, and bed rest,
of such presumably immutable attributes
as body build and type, circulatory
responses, and blood pressure and
chaolesterol levels, Moreover, Keys was
facile with computation, including
regression equations, which extended the
groups' thinking to correlations among
individual levels, and then among
population levels, of risk attributes,
behavior, and disease rates,

Keys states quite simply that in casting
e L LT u-f-w-f-\.-\.u-ﬂln-\lnb; aaaaaa s

HFT http://www.epi.umn.edu/research/7countries/overview.shtm



Alameda County Study
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Minnesota Heart Health Program (USA)

Five City Project (USA)

COMMIT (Community Intervention Trial for Smoking
Cessation, USA)
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EVIDENCE—BASED MEDICINE (EBM)

FRHLIZ F L E R
Evidence-based Medicine: How to
Practice and Teach EBM

(27 Edition, 2000)
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EVIDENCE-BASED HEALTHCARE
(MUIR GRAY 2002)
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B Sackett DL. Bias in analytic research.
J Chronic Dis. 1979;32(1-2):51-63.
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