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SUPPLEMENTAL METHODS

Clinical Covariates: During clinical examination, trained African Amean interviewers
administered standardized questionnaires to asséssed demographic and behavior
characteristics: age, sex, education, marital stgtcioeconomic status, alcohol consumption,
current smoking, and physical activity.[1] Educatisas measured as the highest level of
schooling completed and classified into two categowithin this study as “less than high school”
or “greater than high school”. Current smokingustaias defined as any participant who had
smoked at least 400 cigarettes in their lifetime aas currently smoking at the time of their
baseline examination. Daily alcohol consumption assessed from a validated food frequency
guestionnaire[2] and in our study defined as “no®edrinks/week, “moderate” consumption: 1-14
and 1-7 alcoholic drinks/week for men and womepeesvely, and “heavy” consumption: >14
and >7 alcoholic drinks/week for men and womeneesypely.[3] Physical activity over the past
12 months was assessed using the JHS Physicaitg&iohort (JPAC) survey, a 30-item
validated questionnaire.[4, 5] The JPAC has fodeinscores that correspond to four physical
activity domains (active living, work, sport, andrhe/life). Most of the JPAC items ask for a 5-
level categorical Likert-style response. Respoifi@esach item are assigned a number ranging
from 1 to 5 with 1 indicating lowest activity andmmed within each index. The total physical
activity score was calculated as the sum of the ifmlex scores with work scores set to O for

participants who reported no paid or volunteer wauking the past year.

Participants completed a survey regarding all nattins, vitamins, mineral supplements,
and herbal or home remedies used within the 2 weeésto clinic exam. Participants were also

asked to bring any medications taken within 2 weml® to the baseline examination to the clinic
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visit and were transcribed verbatim. Medicatioding was performed by a pharmacist using the
Medispan dictionary and classified into categodaesording to the Therapeutic Classification
System.[1] During clinical examination, weight ameight were measured for each participant.
Body mass index was calculated as the weight ogkiims divided by height in meters squared
(kg/m?). Fasting blood samples and urinary samples waltected according to standardized
procedures[6] and processed at the two centratddédxdes (University of Mississippi Medical
Center and the University of Minnesota).[6] Plagghecose, serum creatinine, hemoglobin Alc,
lipid profile (including total cholesterol, low deity lipoprotein: LDL cholesterol, and high density
lipoprotein: HDL cholesterol) were assessed. Egeohglomerular filtration rate (eGFR) was
calculated via the Chronic Kidney Disease EpideagglCollaboration (CKD-EPI) equation.[7]
The presence of hypercholesterolemia was defineth &evated fasting total cholesteral200
mg/dL) and/or use of lipid-lowering medications.eTpresence of diabetes mellitus was defined as
one or more of the following: a measured fastiragpla glucose af126 mg/dL, the use of
antidiabetic medications within 2 weeks of theiclwisit, or history of physician-diagnosed

diabetes.
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SUPPLEMENTAL RESULTS

Supplemental Table 1. Characteristics of Participants with Prevalenpétyension, Overall and with Concurrent Normal €tatt
Concentric Remodeling, Eccentric Hypertrophy, amdténtric Hypertrophy

Participants
with Prevalent Normal Concentric Eccentric Concentric
Hypertension Pattern Remodeling Hypertrophy Hypertrophy

(n=2,841) (n=2,107) (n=416) (n=155) (n=163)
Demographic Characteristics
Age, years 59.6+11.2 58.5+11.2 59.9+11.7 63.3+10.1 16410.3
Female Sex, % 65.6 66.0 54.6 78.7 76.7
Education < HS, % 24.4 22.2 27.4 36.1 33.1
Clinical Characteristics
Body mass index (kg/h 325+7.2 324+7.2 32.8+7.3 31.8+6.8 P M9
Diabetes, % 22.4 28.5 33.8 32.9 38.9
Fasting Glucose, mg/dL 104.0 £ 34.9 102.5+31.5 9.4@48.2 106.1+39.7 107.7 + 32.
Hemoglobin Alc, % 6.2+1.3 6.1+1.2 6.4+15 $.85 6.3+1.3
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Total Cholesterol, mg/dL

LDL, mg/dL

HDL, mg/dL

eGFR <60 ml/min/1.73 fn

Health Behaviors

Alcohol consumption, %

Current Smoking, %

Total Physical activity score

Blood pressure measures

Mean clinic SBP, mmHg

Mean clinic DBP, mmHg
Antihypertensive medication use, %

Class of Antihypertensive Medication

Diuretics

Beta-blocker

200.5 +40.0

126.0 + 36.1

52.1+15.0

11.3

38.9

11.8

79+26

134.1 +£18.7

80.9+114

81.0

53.5

19.4

199.6 + 39.201.4 +40.9

125.6 £ 36.0

52.0+14.9

9.6

39.3

11.3

8.0+2.6

132.3+17.5

80.9+11.2

80.4

66.0

22.8

204.2+41.9

127.5+36.3 26B + 36.1

50.3+15.6

14.3

41.8

9.7

9F2.6

.33720.2

&t .B1.9

83.2

62.4

23.4

55.24.6

18.5

34.2

18.1

7.4+26

1425 +21.3

80.6 +12.0

1.98

67.7

31.5

205.6 +45.

127.3 + 36.7

54.6 +15.4

19.5

31.1

16.8

7.3+2.8

141.8 + 21.

79.5+£12.2

81.6

66.2

27.8

N9
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Calcium Channel Blockers 32.9 38.4 44.5 44.9 51.1

ACE-I| 32.6 38.7 43.9 44.9 36.8

ARBs 14.5 18.0 17.6 14.2 18.1
Echocardiographic measures

Interventricular septum thickness in diastole,

9.4+21 88+1.2 106+1.4 106+1.3 12.9%5.
mm
Left ventricular internal dimension in diastole,

48.6 +4.8 488 +4.1 444 +4.0 55.9+6.0 48R %
mm
Posterior wall thickness in diastole, mm 89+1.7 8.3+1.0 104+1.1 98+1.2 12.4 +2.8
Relative wall thickness 0.37 £0.08 0.34+0.04 70t0.06 0.35+0.05 0.51+0.13
Left ventricular mass index (gfn 78.5 £ 26.6 71.5+13.8 80.0+14.8 117.2 £20.8128.5 + 65.8

Data are expressed as percentage or mean = SD

ACE-I=angiotensin converting enzyme inhibitors, A&Bngiotensin Il receptor blockers, DBP= diastbland pressure, eGFR= estimated glomerular
filtration ratio, HDL= high density lipoprotein, HShigh school, LDL= low density lipoprotein, SBPs$ylic blood pressure

LVH: left ventricular hypertrophy, LVMI: left venitular mass index, RWT: relative wall thickness

LVH is defined as increased LVNH 96 g/nf in females ang 116 g/nf in males. Normal LVMI is defined as < 96 ¢/in females and < 116 gfrin
males. Increased RWT is defined as RWT > 0.42. MORWT is defined as RW¥ 0.42.

Normal pattern is defined as: normal LVMI and norR&V/T.

Concentric remodeling is defined as: normal LVMtancreased RWT.

Eccentric hypertrophy is defined as: LVH and norR®WT.

Concentric hypertrophy is defined as: LVH and ilased RWT.
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Supplemental Table 2. Characteristics of Participants with EccentrimmNblated Hypertrophy, Eccentric Dilated Hypertrgponcentric
Non-dilated Hypertrophy, and Concentric Dilated Estpophy

Eccentric Hypertrophy Concentric Hypertrophy
(n=204) (n=185)
Non-dilated Dilated Non-dilated Dilated

(n=94) (n=110) (n=163) (n=22)
Demographic Characteristics
Age, years 63.1+11.2 63.0+10.5 64.5 +10.2 60.9 +11.§
Female Sex, % 73.4 77.3 71.2 95.5
Education < HS, % 31.9 37.3 34.4 40.9
Clinical Characteristics
Body mass index (kg/f 29.8+4.8 33.2+75 31.8+5.7 37.5+10.2
Diabetes, % 25.8 32.7 39.1 27.3
Fasting Glucose, mg/dL 104.0 £ 44.6 106.2+31.6 7.4@31.1 102.5 £ 30.2
Hemoglobin Alc, % 6.2+1.7 6.2+1.2 6.4+14 6.0+£0.9
Total Cholesterol, mg/dL 205.8 +41.7 201.4 +42.9 202.7 £36.7 216.9 £ 80.5
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LDL, mg/dL

HDL, mg/dL

eGFR <60 ml/min/1.73 M

Health Behaviors

Alcohol consumption, %

Current Smoking, %

Total Physical activity score

Blood pressure measures

Mean clinic SBP, mmHg

Mean clinic DBP, mmHg

Antihypertensive medication use, %

Class of Antihypertensive Medication
Diuretics
Beta-blocker

Calcium Channel Blockers

128.6 + 38.3

55.6 £14.7

18.3

31.9

21.3

7.3+25

135.2+£20.5

79.4+£9.5

59.6

64.3

33.9

42.9

124.4 + 34.6

55.5+16.9

16.2

40.2

12.7

76+2.6

138.3+22.8

77.7+13.4

64.6

70.4

29.6

46.5

126.6 + 34.9

54.7 £15.3

16.5

31.7

16.8

A4F2.7

.54021.2

78.61+9

69.9

67.5

24.6

46.5

128.2 + 49

52.6 £13.1

36.4

22.7

13.6

59+23

133.1+19.8

81.0+10.8

6.48

57.9

47.4

79.0
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ACE-| 39.3 49.3 36.8 36.8

ARBs 12.5 15.5 17.5 21.1
Prevalent hypertension, % 75.5 76.4 87.1 95.5
Echocardiographic measures
Interventricular septum thickness in diastole, mm 11.0+1.3 105+15 129+5.7 122+16
Left ventricular internal dimension in diastole, mm 52.2+2.38 59.4+6.0 48.2+4.1 55.2+21
Posterior wall thickness in diastole, mm 9.8+0.8 96+15 12.6 +3.8 12.4+0.7
Relative wall thickness 0.38 £0.03 0.33+0.6 0.53+0.16 0.45 £ 0.02
Left ventricular mass index (gfn 110.7+154 123.6 £ 23.0 128.3 + 68.6 138.3 £ 25)9

Data are expressed as percentage or mean + SD

ACE-I=angiotensin converting enzyme inhibitors, A&Bngiotensin Il receptor blockers, DBP= diastbland pressure, eGFR= estimated glomerular
filtration ratio, HDL= high density lipoprotein, HShigh school, LDL= low density lipoprotein, SBPs$ylic blood pressure

LVEDD: LV internal diameter at end diastole, LVHft ventricular hypertrophy, LVMI: left ventriculanass index, RWT: relative wall thickness
LVH is defined as increased LVNH 96 g/nf in females and 116 g/nf in males. Normal LVMI is defined as < 96 ¢/in females and < 116 gfrin
males. Increased RWT is defined as RWT > 0.42. MORWT is defined as RW¥ 0.42.

Dilated LV chamber is defined as increased LVEBDB.3 cm in females and LVEDB5.9 cm in males. Non-dilated LV chamber is defiaschormal
LVEDD < 5.3 cm in females and LVEDD < 5.9 cm in el

Eccentric non-dilated hypertrophy is defined asH,Viormal RWT, and normal LVEDD.

Eccentric dilated hypertrophy is defined as: LVidrmal RWT, and increased LVEDD.

Concentric non-dilated hypertrophy is defined ad, \hcreased RWT, and normal LVEDD.

Concentric dilated hypertrophy: LVH, increased RVéid increased LVEDD.
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Supplemental Table 3. Characteristics of Participants with Prevalenpétyension and Eccentric Non-dilated Hypertroptocdatric

Dilated Hypertrophy, Concentric Non-dilated Hypeptihy, and Concentric Dilated Hypertrophy

Eccentric Hypertrophy (n=155) Concentric Hypertrophy (n=163)

Non-dilated Dilated Non-dilated
(n=71) (n=84) (n=142)

Demographic Characteristics
Age, years 64.3+10.0 62.5+10.2 64.7 £10.0
Female Sex, % 78.9 78.6 73.9
Education < HS, % 35.2 36.9 31.7
Clinical Characteristics
Body mass index (kg/h 20.7+4.4 335+£7.9 31.8+5.8
Diabetes, % 28.6 36.6 40.4
Fasting Glucose, mg/dL 104.2 +45.4 108.0+33.7 8.1@&32.2
Hemoglobin Alc, % 6.2+1.8 6.311.2 6.4 £1.3
Total Cholesterol, mg/dL 206.8 £42.1 201.8+£41.9 203.9+36.4

Dilated
(n=21)

60.2 +11.7
95.2

42.9

37.8+10.4
28.6
101.5+30.6
6.0+0.9

216.0 £ 82.3
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LDL, mg/dL

HDL, mg/dL

eGFR <60 ml/min/1.73 M

Health Behaviors

Alcohol consumption, %

Current Smoking, %

Total Physical activity score

Blood pressure measures

Mean clinic SBP, mmHg

Mean clinic DBP, mmHg
Antihypertensive medication use, %

Class of Antihypertensive Medication

Diuretics

Beta-blocker

Calcium Channel Blockers

127.1 + 38.6

57.3+14.4

20.0

31.0

211

7.2+25

140.8 £19.9

81.1+94

78.9

64.3

33.9

42.9

126.6 £ 33.9

53.3+14.6

17.3

36.9

15.5

7.5+2.6

143.9+22.4

80.1 +13.8

84.5

70.4

29.6

46.5

127.4 +34.3

54.8 +15.8

16.7

32.1

17.1

S5F2.8

04321.1

79.243

80.3

67.5

24.6

46.5

126.4 + 50

53.1+13.1

38.1

23.8

14.3

6.0+2.3

133.5+20.2

81.3+11.0

0.59

57.9

47.4

79.0
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Data are expressed as percentage or mean = SD

ACE-| 39.3 49.3 36.8 36.8

ARBs 12.5 15.5 17.5 21.1
Echocardiographic measures
Interventricular septum thickness in diastole, mm 108+1.3 105+14 13.1+6.0 12.2+1.6
Left ventricular internal dimension in diastole, mm 519+27 59.3+6.0 48.0+4.0 55.5+21
Posterior wall thickness in diastole, mm 9.8+0.7 9.8+15 12.4+3.0 12.4 0.7
Relative wall thickness 0.38 £0.02 0.33+£0.06 0.52+£0.14 0.45 £ 0.02
Left ventricular mass index (gfn 109.4 £13.5 123.8 +23.5 127.1 +69.7 138.1 + 265

ACE-I=angiotensin converting enzyme inhibitors, A&Bngiotensin Il receptor blockers, DBP= diastbland pressure, eGFR= estimated glomerular
filtration ratio, HDL= high density lipoprotein, HShigh school, LDL= low density lipoprotein, SBPs$ylic blood pressure
LVEDD: LV internal diameter at end diastole, LVHft ventricular hypertrophy, LVMI: left ventriculanass index, RWT: relative wall thickness
LVH is defined as increased LVNH 96 g/nf in females and 116 g/nf in males. Normal LVMI is defined as < 96 d/in females and < 116 gfrin
males. Increased RWT is defined as RWT > 0.42. MbRWT is defined as RW¥ 0.42.

Dilated LV chamber is defined as increased LVEBDB.3 cm in females and LVEDB5.9 cm in males. Non-dilated LV chamber is defiaschormal
LVEDD < 5.3 cm in females and LVEDD < 5.9 cm in el

Eccentric non-dilated hypertrophy is defined asH,Wiormal RWT, and normal LVEDD.

Eccentric dilated hypertrophy is defined as: LVidrmal RWT, and increased LVEDD.

Concentric non-dilated hypertrophy is defined ad, Vhcreased RWT, and normal LVEDD.

Concentric dilated hypertrophy: LVH, increased RVslifd increased LVEDD.
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Supplemental Table4. Association of Prevalent Hypertension with Ecderifon-dilated
Hypertrophy, Eccentric Dilated Hypertrophy, ConcenNon-dilated Hypertrophy, and
Concentric Dilated Hypertrophy versus Normal Patter

Odds Ratio (95% Confidence Interval)
Crude Model 1 Model 2
Normal Pattern 1 (Referent) 1 (Referent) 1 (Refgren
Eccentric Non-dilated Hypertrophy 2.44 (1.52-3.93 1.67 (1.01-2.76) 1.77 (1.03 - 3.04)
Eccentric Dilated Hypertrophy 2.56 (1.64 - 3.99) 1.50 (0.94 - 2.38) 1.58 (0.2563)
Concentric Non-dilated Hypertrophy 535(3.37®.5 3.21(1.99-5.18) 3.58 (2.08 - 6.18)
Concentric Dilated Hypertrophy 16.61 (2.23 - 123.6311.26 (1.47 - 86.44) 8.57 (1.06 - 69.27)

Model 1- adjusted for age, sex, body mass index.

Model 2- adjusted for age, sex, body mass indeqeates, education less than high school, alcohol
consumption (none: 0 drinks/week; moderate consiampi-14 and 1-7 alcoholic drinks/week for

men and women; heavy consumption: >14 and >7 alothonks/week for men and women),

cuzrrent smoking status, physical activity, andreated glomerular filtration rate <60 ml/min/1.73

m-.

LVEDD: LV internal diameter at end diastole, LVHft ventricular hypertrophy, LVMI: left ventriculanass
index, RWT: relative wall thickness

LVH is defined as increased LVNH 96 g/nf in females ang 116 g/nf in males. Normal LVMI is defined as
< 96 g/nf in females and < 116 gfrin males. Increased RWT is defined as RWT > O\Ni2mal RWT is
defined as RWEK 0.42. Dilated LV chamber is defined as increasé&DD > 5.3 cm in females and LVEDD
> 5.9 cm in males. Non-dilated LV chamber is defiagsthormal LVEDD < 5.3 cm in females and LVEDD <
5.9 cm in males.

Normal pattern is defined as: normal LVMI and norREVT.

Eccentric non-dilated hypertrophy is defined asH,viormal RWT, and normal LVEDD.

Eccentric dilated hypertrophy is defined as: LVidrmal RWT, and increased LVEDD.

Concentric non-dilated hypertrophy is defined ad, V¥hcreased RWT, and normal LVEDD.

Concentric dilated hypertrophy: LVH, increased RVdmd increased LVEDD.
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Supplemental Table5. Correlates of Eccentric Non-dilated HypertropBgcentric Dilated Hypertrophy, Concentric Non-cdelct
Hypertrophy, and Concentric Dilated Hypertrophyseesr Normal Pattern among Participants with Prevadgpertension

Participant Characteristics Odds Ratio® (95% Confidence Interval)
Eccentric Hypertrophy Concentric Hypertrophy
Non-dilated Dilated Non-dilated Dilated
(n=71) (n=84) (n=142) (n=21)
Age (per 10 year increase) 1.52 (1.07 - 2.17) 03% - 1.92) 1.49 (1.16 - 1.93) 0.63 (0.34-1.17
Sex (male vs. female) 0.35(0.16 - 0.76) 0.59 (0.222) 0.83 (0.51-1.35) P
BMI (per 5 kg/n?r increase) 0.75 (0.58 - 0.95) 1.12 (0.93-1.37) 93@0.79 - 1.09) 1.32 (0.97 - 1.80)
Education less than high school (yes vs. no) 1.16 (0.61 - 2.21) 1.33(0.73-2.42) 0.89 (0.3642) 4.59 (1.35 - 15.59)

Alcohol consumption

None 1 (ref) 1 (ref) 1 (ref) 1 (ref)
Moderate 0.92 (0.46 - 1.84) 0.96 (0.50 - 1.87) @®39 - 1.08) 0.79 (0.19 - 3.34)
Heavy 0.58 (0.07 - 4.91) ¢ 0.52 (0.11 - 2.43) ¢
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Current smoking (yes vs. no) 2.52 (1.16 - 5.48) 620197 - 4.83) 2.10 (1.16 - 3.80) 2.27 (0.53 6%.6

Diabetes (yes vs. no) 0.82 (0.33 - 2.06) 0.98 (0223) 1.67 (0.93 - 3.00) 1.08 (0.21 - 5.56
Hemoglobin Alc (per 1% increase) 1.15(0.85-1.55) 1.02(0.75 - 1.40) 1.03 (0.84 - 1.27) 0.57 (0.2528)
Total Physical activity score (per unit 1.00 (0.89 - 1.13) 1.06 (0.95-1.18) 1.05 (0.9714) 0.72 (0.55 - 0.94)
increase)

Total Cholesterol, mg/dL (per 10mg/dL 1.08 (0.84 - 1.40) 0.99 (0.76 - 1.29) 1.02 (0.8423) 1.31(0.85-2.01)
increase)

LDL, mg/dL (per 10mg/dL increase) 0.92(0.70-23.22 1.01(0.77 - 1.34) 1.01 (0.82 - 1.24) 0.76 (0.4820)
HDL, mg/dL (per 10mg/dL increase) 1.01 (0.78-3.32  0.99 (0.75 - 1.31) 1.05 (0.87 - 1.28) 0.67 (0.4014)
eGFR <60 ml/min/1.73 fifyes vs. no) 1.63 (0.75 - 3.52) 1.23 (0.58 - 2.60) 1.09 (0.60 - 1.97) 4.84 (1.53 - 15.29
Clinic SBP (per 10 mmHg increase) 1.15(0.96-1.37 1.51(1.30-1.75) 1.35(1.20 - 1.52) 1.00 (0.1241)

Clinic DBP (per 5 mmHg increase) 1.08 (0.92-1.26) 0.86(0.74 -1.00) 0.92 (0.83 -1.03) 1.27 (0.9373)
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Number of classes of antihypertensive

medications

0 1 (ref)

1 1.04 (0.45 - 2.43)
2 1.19 (0.52 - 2.71)
3 0.94 (0.32 - 2.79)
>4 1.29 (0.90 - 1.86)

1 (ref)

1.61 (0.66 - 3.93)

1.64 (0.68 - 3.92)

1.65 (0.60 - 4.54)

1.67 (1.23 - 2.26)

1 (ref)

1.14 (0.6306)

1.04 (0.3790)

1.06 (0.2216)

1.06 (0.1648)

1 (ref)

0.87 (0.12 - 6.50)

1.31 (0.21 - 8.15)

2.34 (0.34 - 16.18)

1.70 (0.96 - 3.04)

®All participant characteristics are included in theltivariable adjusted model: age, sex, body nradsx, diabetes, education less than
high school, alcohol consumption (none: 0 drinkgkyenoderate consumption: 1-14 and 1-7 alcoholitkdfweek for men and women;
heavy consumption: >14 and >7 alcoholic drinks/wieelkmen and women), current smoking status (yesak physical activity, total
cholesterol, low density lipoprotein cholesteragrdensity lipoprotein cholesterol, estimated gtoutar filtration rate <60 ml/min/1.73

m?, clinic systolic blood pressure, clinic diastdiiood pressure, and number of classes of antihgmsiste medications.

®There were too few men for a stable estimate tcabaulated.

“There were too few heavy drinkers for a stablevest® to be calculated.

DBP: diastolic blood pressure, eGFR: estichglemerular filtration rate, HDL: high density @iprotein cholesterol, HS: high school,

LDL: low density lipoprotein cholesterol, SBP: syt blood pressure.

LVEDD: LV internal diameter at end diastole, LVHft ventricular hypertrophy, LVMI: left ventriculanass index, RWT: relative wall thickness
LVH is defined as increased LVNH 96 g/nf in females ang 116 g/nf in males. Normal LVMI is defined as < 96 d/in females and < 116 gfiin
males. Increased RWT is defined as RWT > 0.42. MORWT is defined as RWT 0.42. Dilated LV chamber is defined as increas¢&DD > 5.3
cm in females and LVEDD 5.9 cm in males. Non-dilated LV chamber is defiaschormal LVEDD < 5.3 cm in females and LVEDD 9 Bm in

males.

Normal pattern (referent) is defined as: normal LNavid normal RWT.
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Eccentric non-dilated hypertrophy is defined asH,Wiormal RWT, and normal LVEDD.
Eccentric dilated hypertrophy is defined as: LVidrmal RWT, and increased LVEDD.
Concentric non-dilated hypertrophy is defined ad, Vhcreased RWT, and normal LVEDD.
Concentric dilated hypertrophy: LVH, increased RVsifd increased LVEDD.
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Supplemental Table 6. Association of Prevalent Hypertension with CortderRemodeling,
Eccentric Hypertrophy, and Concentric Hypertropkysus Normal Pattern using Left
Ventricular Mass Indexed to HeigHtnstead of Body Surface Area

OddsRatio (95% Confidence I nterval)
Crude Model 1 Model 2
Normal Pattern 1 (Referent) 1 (Referent) 1 (Refgren
Concentric Remodeling 2.19 (1.77 - 2.71) 1.63 (1.204) 1.63 (1.28 - 2.08)
Eccentric Hypertrophy 2.57 (2.03 - 3.24) 1.58 (1.2303) 1.56 (1.19 - 2.04)
Concentric Hypertrophy 5.63 (3.93 - 8.08) 3.35123.87) 3.92 (2.55 - 6.02)

Model 1- adjusted for age, sex, body mass index.

Model 2- adjusted for age, sex, body mass indehedes, education less than high school,

alcohol consumption (none: 0 drinks/week; modecatesumption: 1-14 and 1-7 alcoholic

drinks/week for men and women; heavy consumptidd: and >7 alcoholic drinks/week for

men and women), current smoking status, physidaligg and estimated glomerular filtration

rate <60 ml/min/1.73 f

LVH: left ventricular hypertrophy, LVMI: left venitular mass index, RWT: relative wall thickness

LVH is defined as increased LVN4 45 g/nt’ in females ang 49 g/nf-’ in males. Normal LVMI is defined
as < 45 g/’ in females and < 49 gfmin males. Increased RWT is defined as RWT > O\Né#mal RWT is
defined as RWEK 0.42.

Normal pattern is defined as: normal LVMI and norREVT.

Concentric remodeling is defined as: normal LVMdancreased RWT.

Eccentric hypertrophy is defined as: LVH and norR#WT.

Concentric hypertrophy is defined as: LVH and ilased RWT.
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Supplemental Table 7. Association of Prevalent Hypertension with Ecderifon-dilated
Hypertrophy, Eccentric Dilated Hypertrophy, ConeceEniNon-dilated Hypertrophy, and
Concentric Dilated Hypertrophy versus Normal Patteging Left Ventricular Mass Indexed to
Height* Instead of Body Surface Area

OddsRatio (95% Confidence Interval)

Crude Model 1 Mode 2
Normal Pattern 1 (Referent) 1 (Referent) 1 (Refgren
Eccentric Non-dilated Hypertrophy 2.56 (1.89-3.46 1.55(1.12-2.14) 1.53 (1.08 - 2.16
Eccentric Dilated Hypertrophy 2.58 (1.82-3.66) 59(1.10 - 2.31) 1.57 (1.05-2.35

Concentric Non-dilated Hypertrophy 5.26 (3.64 0.6  3.11 (2.12 - 4.55) 3.68 (2.37 -5.71

Concentric Dilated Hypertrophy 18.23 (2.45 - 13%.3812.17 (1.59 - 93.10) 10.01 (1.24 - 80.45)

Model 1- adjusted for age, sex, body mass index.

Model 2- adjusted for age, sex, body mass indehetes, education less than high school, alcohol
consumption (none: 0 drinks/week; moderate consiampi-14 and 1-7 alcoholic drinks/week for

men and women; heavy consumption: >14 and >7 alothonks/week for men and women),

cuzrrent smoking status, physical activity, andneated glomerular filtration rate <60 ml/min/1.73

m-.

LVEDD: LV internal diameter at end diastole, LVHft ventricular hypertrophy, LVMI: left ventriculanass
index, RWT: relative wall thickness

LVH is defined as increased LVNH 96 g/nf in females ang 116 g/nf in males. Normal LVMI is defined as
< 96 g/nf in females and < 116 gfrin males. Increased RWT is defined as RWT > O\N&2mal RWT is
defined as RWK 0.42. Dilated LV chamber is defined as increas€#DD > 5.3 cm in females and LVEDD
> 5.9 cm in males. Non-dilated LV chamber is defiagsthormal LVEDD < 5.3 cm in females and LVEDD <
5.9 cm in males.

Normal pattern is defined as: normal LVMI and norREVT.

Eccentric non-dilated hypertrophy is defined asH,Wiormal RWT, and normal LVEDD.

Eccentric dilated hypertrophy is defined as: LVidrmal RWT, and increased LVEDD.

Concentric non-dilated hypertrophy is defined ad, \hcreased RWT, and normal LVEDD.

Concentric dilated hypertrophy: LVH, increased RVéd increased LVEDD.
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Supplemental Table 8. Correlates of Concentric Remodeling, Eccentripétyrophy and Concentric Hypertrophy versus NorRatern
among Participants with Prevalent Hypertensiongisieft Ventricular Mass Indexed to Heightinstead of Body Surface Area

Participant Characteristics

Age (per 10 year increase)
Sex (male vs. female)
BMI (per 5 kg/nf increase)
Education less than high school (yes vs. no)
Alcohol consumption
None
Moderate
Heavy
Current smoking (yes vs. no)

Diabetes (yes vs. no)

Odds Ratio® (95% Confidence Interval)

Concentric Remodéding Eccentric Hypertrophy Concentric Hypertrophy

1.38 (1.18 - 1.63) 1363 - 1.63) 1.35(1.10 - 1.65)
1.44 (1.06 - 1.95) 0.41 (0.@B1) 0.84 (0.57 - 1.24)
1.02 (0.91 - 1.13) 1.47 (1.34 - 1.62) 3011.16 - 1.45)
9I8(- 1.37) 1.27 (0.90 - 1.78) 1.06 (0.73 - 1.55)
1 (ref) 1 (ref) 1 (ref)
1.44 (1.07 - 1.94) 1.04 (0.74 - 1.47) 0.71 (0.4705)
2.28 (1.08 - 4.81) 0.37 (0.08 - 1.69) 0.34 (0.0758)
0.54 (0.32 - 0.92) 121028 - 3.17) 1.97 (1.20 - 3.21)
1.11 (0.73 - 1.68) 0.99 (05833) 1.31(0.81 - 2.10)
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Hemoglobin Alc (per 1% increase) 1.04 (0.89 - 1.20)

Total Physical activity score (per unit increase) .031(0.97 - 1.08)
Total Cholesterol, mg/dL (per 10mg/dL increase) 7195 - 1.21)
LDL, mg/dL (per 10mg/dL increase) 0.95 (0.83-2.08
HDL, mg/dL (per 10mg/dL increase) 0.90 (0.79-1.03
eGFR <60 ml/min/1.73 fr{yes vs. no) 1.19 (0.76 - 1.85)
Clinic SBP (per 10 mmHg increase) 1.09 (1.00-1.19
Clinic DBP (per 5 mmHg increase) 1.03(0.95-1.11)
Number of classes of antihypertensive medications

0 1 (referent)

1 1.35 (0.90 - 2.02)

2 1.19 (0.79 - 1.80)

0.98 (0.83 - 1.16)

1.04 (0.98 - 1.10)

1.05 (0.92 - 1.20)

0.94 (0.82 - 1.09)

0.96 (0.83 - 1.10)

1.68 (1.10 - 2.56)

1.24 (1.13 - 1.35)

0.97 (0.89 - 1.05)

1 (referent)

1.25 (0.79 - 1.97)

0.99 (0.62 - 1.57)

0.99 (0.83 - 1.17)

1.03 (0.9610)

1.02 (0.88 9).1

0.99 (0.85 - 1.16)

0.99 (0.84 - 1.16)

1.35 (0.84 - 2.17)

1.35 (1.23 - 1.48)

0.96 (0.88 - 1.05)

1 (referent)

1.38 (0.2426)

1.31 (0.8015)
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3 1.21 (0.73 - 2.01) 1.57 (0.94 - 2.63) 1.65 (0.2393)

>4 1.06 (0.83 - 1.34) 1.37 (1.13 - 1.67) 1.30 (1.0364)

®All participant characteristics are included in thaltivariable adjusted model: age, sex, body nradsx, diabetes, education less than
high school, alcohol consumption (none: 0 drink&kyenoderate consumption: 1-14 and 1-7 alcoholitkdfweek for men and women;
heavy consumption: >14 and >7 alcoholic drinks/wieelmen and women), current smoking status (yesas physical activity, total
cholesterol, low density lipoprotein cholesteragtdensity lipoprotein cholesterol, estimated gtoutar filtration rate <60 ml/min/1.73
m?, clinic systolic blood pressure, clinic diastdbiood pressure, and number of classes of antihgpeitte medications.

DBP: diastolic blood pressure, eGFR: estichglemerular filtration rate, HDL: high density diprotein cholesterol, HS: high school,
LDL: low density lipoprotein cholesterol, SBP: syl&t blood pressure.

LVH: left ventricular hypertrophy, LVMI: left venicular mass index, RWT: relative wall thickness

LVH is defined as increased LVNH 45 g/nf in females ana 49 g/nf”’ in males. Normal LVMI is defined as < 45 d/fiin females and < 49 gmin
males. Increased RWT is defined as RWT > 0.42. MbRWT is defined as RW¥ 0.42.

Normal pattern (referent) is defined as: normal L\Navid normal RWT.

Concentric remodeling is defined as: normal LVMdancreased RWT.

Eccentric hypertrophy is defined as: LVH and norRWT.

Concentric hypertrophy is defined as: LVH and ilased RWT.
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SUPPLEMENTAL FIGURE LEGEND

Supplemental Figure 1: Classifications of Left Ventricular Structuraltians [8-12]

®Defined as: LVH, increased RWT, and normal LVEDD.
Defined as: LVH, increased RWT, and increased LVEDD
‘Defined as: LVH, normal RWT, and normal LVEDD.
dDefined as: LVH, normal RWT, and increased LVEDD.

Abbreviations: LVEDD=left ventricular internal diater at end diastole; LVH=left ventricular

hypertrophy; LVMI=left ventricular mass index; RWretative wall thickness

Supplemental Figure 2. Prevalence dEccentric Non-dilated Hypertrophy, Eccentric Dithte
Hypertrophy, Concentric Non-dilated Hypertrophydaoncentric Non-dilated Hypertrophy
Stratified by Prevalent Hypertension Status

Abbreviations: LV=Left ventricular
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Supplemental Figure 1
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Supplemental Figure 2
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