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Previous data on CVD risk disparities
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LE8 score measurement

The score included 8 components measuring American Heart Association Life's Essential 8 metrics

1) Diet

2) Physical activity &
3) Nicotine exposure @X. Diet
4) Body mass index (BMI)
5) Sleep health

6) Blood pressure

7) Blood lipids

8) Blood glycemia
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The score for each of the eight component metrics D i 8
ranges from 0 to 100. The overall LE8 was the average of o
all component scores, ranging from 0 to 100. The LE8
score was categorized as low (0-49), moderate (50-79),
or high (80-100).
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S\l Study sample

CONSTANCES

24 preventive health centers in 21 French regions

Participants recruited in the CONSTANCES study,

n= 205057
Excluded participants
n= 6, missing inscription date
n= 13716, prior CVD events -
o= 21,076 , missing sexual orientation
n= 8215, missing region of origin
k. J
= 1 69_434 TOULOUSE
¥
I +
Women Men
n= 90,879 n= 78 555
Heterosexual n= 84 363 n= 70,994
Lesbian/Gay = 555 n=2421
Bisexual n= 3149 n= 2748
Declined to answer n= 2812 n= 2.392




Findings
() n= 169,434

m,

Women, n= 90,879

Men, n= 78,555

53.64% 46.36%

Lesbian women, n= 555 (0.61%) = Gay men, n= 2,421 (3.08%)

» Bisexual women, n= 3,149 (3.47%) = Bisexual men, n= 2,748 (3.50%)

m Heterosexual women, n= 84,363 (92.83%) = Heterosexual men, n= 70,994 (90.37%)

Declined, n= 2,812 (3.09%) Declined, n= 2,392 (3.05%)
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Life's Essential 8 score

Lesbian women

Bisexual women

Heterosexual women

Women who declined to answer

Gay men

Bisexual men

Heterosexual men
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Sexual minority status and cardiovascular

Regressicn coefficient

[95% CI]
Life's Essential 8 score (0-100)
Women '
Heterosexual women * ref. 0

Leshian women —0— -0.95[-1.89; -0.02]

Bisexual women —_—— -0.78 [-1.18; -0.38]

Women who declined to answer —0—- -0.25 [-0.68; 0.17]

Men

Heterosexual men f ref. 0

Gay men —_— 2.72 [2.25; 3.19]

Bisexual man —— 0.83 [0.39; 1.27]

Men who declined to answer ---0--- 0.11 [-0.37; 0.58]

T T T T T 1 | T T T T T 1

-35-3-25-2-151-50 5 1152253 35

Mixed effects linear regression models estimated regression coefficients (B). The models were sex-
specific and adjusted for chronological age, region of origin, educational attainment, employment
status, cohabitation status, depressive symptomatology (CES-D score), alcohol use pattern (AUDIT
score), household poverty, residence type, and CVD family history.



Summary of main findings

« SM women had lower life's essential 8 (LE8) scores, while SM men had
higher LE8 scores compared to their heterosexual counterparts.

 Component LE8 metrics:

- Bisexual women, 11.04-points lower nicotine exposure score compared to
heterosexual women.

- Lesbian women, 3.02-points lower blood pressure score and 2.45 points lower diet
scores compared to heterosexual women.

- Bisexual men, 7.27-points lower nicotine exposure score compared to heterosexual
men.



Caceres et al Cardiovascular Heatlth in LGBTQ Adults

factors
General Peychopathology
Life adwersity, financial, (depression, stress,
work, family stress, vialence anxiety)
Structural/institutional I Car_dimsmlar
Laws, social narms Behavioral risk factors
Minarity l ’ o Obesity Cardiovascular
identity | - Interpersonal ltobacco use, diet — " Hypertension ——=  morbidity and
(LGBTQ) | Prejudiced events quality, physical I Diabetes mortality
— [discrimination, violence) activity] High cholesterol
Imtrapersonal I
Self-stigma, expectations of Physiological
rejection, concealment factors
[AMNS reactivity,
inflarmmaticn,
HPA axis)
Soecial and clinical determinants
Sexual orientation Gender identity Gender expression
Sex assigned at birth Race/athnicity Hormone status
HIY status Socioeconomic status MNeighborhood factors
social support Coaping Immigration status
Family dynamics Family history/genetics

Figure. Conceptual model of cardiovascular health in leshian, gay, bisexual, transgender, and queer or questioning (LGETQ) adults.
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Sexual Minority Status Disparities in
Life’'s Essential 8 and Life’'s Simple 7
Cardiovascular Health Scores: A French
Nationwide Population-Based Study

Omar Deraz @, DMD, MPH; Billy Caceres &, PhD, BN; Carl G. Streed ©.Jr, MD, MPH; Lauren B. Beach @, PhD, JC;
Xavier Jouven, MD, PhD; Mathide Towvier &, PhD; Marcel Goldberg @, MO, PhD; Marie Zins ©, MD, Ph;
Jean-Philippe Empana @, MD, PhD

BACKGROUND: A highor burden of cardiovascular dizsaase risk factors has boen reported in sexual minority populations.
Primordial prevention may therefore be a relevant preventative strategy. The study's objactives are to estimate the associa-
fiors of Life's Essential 8 (LEE) and Lifa's Simple 7 (LS7) cardicvascular health scores with sexual minorty status.

METHODS AND RESULTS: The CONSTAMNCES is a natiorwide Franch epidemiclogical cohort study that recruited randomily sa-
lected participants okder than 18years in 21 cities. Saxual minority states was basad on self-reporied lifetime sexual bahavior
and categorized a5 lesbian, gay, bisexual, or hetarosesual. The LEB score includes nicotine exposure, diet, physical activity,
body mass index, sheap health, blood gluccse, blood pressura, and blood lipids. The pravious LSY scora included 7 meirics
without sleep haalth. The study included 169 424 cardiovascular disease—frea adults (53.64% women; maan age, 45.99years).
Among 90879 women, 5355 were kesbian, 3149 wers bisexual, and 84 363 wera heterosexual. Among 78555 men, 2421 wera
gay, 2748 ware bisexual, and 70994 were haterosaxueal. Cverall, 2812 women and 2392 men declined to answer. In multivari-
able mixed affects inear regression modals, kesbian (f=—095 [95% Cl, —1.8% 10 —0.02]) and bisexual (B=-0.78 [25% CI, -1.18
o —0.338]) women had a lower LEE cardiovascular health score comparad with haterosaxual women. Conversely, gay (p=2.72
[B5% Cl, 2.25-3.19]) and bisexual (E=0.83 [95% CI, 0.39-1 27} men had a higher LES cardiovascular health score comparad
with heterosexual men. The findings wera consistent, although of smaller magnitudes for tha LST score.

CONCLUSIONS: Cardicvascular health disparities axist in sewual minority adults, particularty lesbian and bisesoual women, who
may represant a priorty population for pAimordial cardiovascular disease prevention.

Kay Words: cardiovascular diseazses m preventive medicine m rursl populstion m sexusl and gender minarities m women's health
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