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THE INHERITANCE OF CARDIOVASCULAR RISK FACTORS : DEVELOPMENT OF A TWO GENERATION, 
GENETICALLY-BASED FAMILY STUDY 

There is a significant peak of linkage of blood 
pressure with a genetic marker (D5S 1480) on 
chromosome 5. This finding has been replicated in 
another study population. 
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 Aims 
Conclusions 1. To collect DNA samples from surviving elderly 

parents in the MIDSPAN Family Study, as a 
resource for future genetic studies based on 
family members from two successive generations.  

Collecting DNA from specific individuals, defined by 
participation in the MIDSPAN Family Study, proved 
possible, but slow, with a 44% overall response rate, 
due to the age and frailty of the individuals. 100% 
coverage of general practices proved possible but 
was slow and labour intensive, requiring clinical 
academic, research nurse and administrative 
collaboration. 

2. To carry out analyses indicating the potential 
value of the data set, originally based on five 
candidate genes for cardiovascular disease, but 
modified later 

 
Project Outline/Methodology 
Cross-sectional survey of surviving parents, 
contacted via their general practitioners and visited 
mostly at home to provide informed consent for 
venepuncture for analysis and storage of DNA 
samples. 

Initial findings include two genetic markers 
associated with raised blood pressure. The available 
data, DNA samples and local families provide a very 
valuable resource for future analyses and studies. 
 
What does this study add to the field? 
Practical experience of many issues which are likely 
to be encountered as part of the Biobank and 
Generation Scotland proposals.  New scientific 
information on genetic markers for high blood 
pressure, subsequently confirmed in Swedish and 
Polish populations. 

 
Key Results 
DNA was obtained from 556 surviving parents, 
comprising 53% of available population and 44% of 
surviving parents. Participants included 112 surviving 
couples, 87 widowers and 245 widows. 100% 
coverage of general practices (with no substitutions 
allowed) proved possible, but time consuming. Clinic 
space was limited and most parents (aged 70-93) 
opted for home visits. It is difficult to generate a 
continuous volume of fieldwork for research nurses, 
working with this type of study population. The 
fieldwork involved collaboration between a senior 
academic GP (for initial contacts and explanation), 
research nurse and study administrator 

 
Implications for Practice or Policy 
Fieldwork for the collection of DNA samples from 
individuals living in the community is time consuming 
and difficult to orchestrate as a high volume activity. 
These factors need to be taken into accoiunt in the 
design and resourcing of similar studies in the future. 
 
Where to next? 

 The two generation study population, with DNA 
collected from 556 parents and 1477 adult offspring, 
is available for further studies of the available data, 
samples and subjects. Although the numbers are 
small, there are no parallel data sets in the UK. 

17% were excluded by GPs as unsuitable for study. 
45% of non-excluded parents did not take part due 
to withdrawal (22%), postponement (3%) or non-
response (20%). Only 2% were excluded as a result 
of unsuccessful venepuncture or the research nurse 
judging that informed consent was not possible. 
Obtaining informed consent took about 50% of each 
home visit but did not present special problems. 
Offspring with a particular variant (HIND-111+) on 
the Y chromosome had higher blood pressures than 
offspring without this variant.  
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