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RESULTS CONCLUSIONS

INTRODUCTION

AIIostgtlc load, the cumulatlye burgien of stress, is assomate.d with Prevalence of General and Widespread Chronic Pain Across Demographic Groups e Chronic widespread pain was more prevalent in Asian
negative health outcomes, including chronic pain. Allostatic load and Black participants than in White participants of both
has been proposed as a physiological mechanism of “weathering” se)|<e§, \%vhllelgeneral.chronlc ﬂalndwanmgre prevalent
— a theory which suggests racial and ethnic minority groups are at 067 Lwe — 06 - o g?a)élin emale participants who identified as Asian or
I - White Females ite Males ) o o o o
greater risk of adverse health outcomes due to long-term cXposuUre 05- sanFomales  05- o= Asian als e Hypertensive diseases were more prevalent in Asian and
to socioeconomic disadvantages and systemic inequities'. me Black Females m—Black Maes Biack female participants and Asian male participants
Research has demonstrated differences in pain prevalence 04- 04- than in White participants of the same sex. There were
between racial and ethnic groups?. This study aims to establish the %03 no significant differences in the prevalence of ischaemic
. . . . . . . ™ 0.3 - © - . o« o .
prevalence of chronic pain and other chronic illnesses within racial 8 8 heart disease between male participants but Asian
and ethnic groups and to investigate factors contributing to group 02- 02- female participants showed a higher prevalence than
differences in adverse health outcomes. * White female participants.
041~ ‘ 01 e Diabetes was more prevalent in Asian and Black
Allostatic Load Across Age and Ethnic Groups = - participants than in White participants of both sexes. In
o m—— . —— | S | ——— females the highest prevalence of obesity was seen in
— 0 Pain Pain Black participants but in males White participants
showed higher prevalence of obesity than Asian
. o . . . | | participants.
rs Figure 2. Prevalence of chronic pain in participants, stratified by ethnicity and sex. Chronic widespread pain was more prevalent in Black and
Asian participants than White participants of the same sex for both sexes. Chronic pain was more prevalent in Asian participants and Black
20 - female participants than White participants. *, p < 0.05;**, p <0.01; ***, p < 0.001; Bonferroni corrected Chi-squared contingency tests.
FUTURE DIRECTIONS
% . QEEE : QEEE Prevalence of Hypertensive and Ischaemic Heart Diseases Across Demographic Groups
- . ¢ e Investigating whether differences in the prevalence of these
06 - o6 health conditions across racial and ethnic groups may be
" " Wb A o attributable to immigration status, socioeconomic status or
0.5 ok S A areles 0.5 . = Ml other social factors.
P s a0 50—56656—62 6268 68+ Y 44 aso 56 w62 68 6os i ek o ® EXpanding the anaIySiS to include all reported ICD 10
roe o e Broup 1 g ‘ diagnoses, in order to determine whether some chapters of
g 03- 2 03- disease show stronger relationships with race and ethnicity

Figure 1. Allostatic load scores across different age groups, separated by sex and ethnicity. In both males

and females, White participants had significantly lower allostatic load scores in all but the oldest age group. than others.

e Determining whether allostatic load mediates differences in
disease prevalence.
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METHODS —_—— o e Introduce other measures of premature aging, such as telomere
RR————— ) .schaemch;anD__iseases R——— S S ength and calculations of organ age, to examine weathering in
Condition Condition participants with different racial or ethnic identities.

This study used baseline anthropometric, metabolic, cardiovascular and

Immune SyStem measures, and self-reported SOC|odemograph|c data Figure 3. Prevalence of cardiovascular diseases in participants, stratified by ethnicity and sex. Hypertensive diseases were more prevalent in
from the UK Biobank, a |ongitudina| cohort of over 500,000 participants. Asian participants than White participants of the same sex and more prevalent in Black female participants than in White female participants.

Pain and immigration status data were obtained from an in Derson The prevalence of ischaemic heart disease was higher in Asian female participants than in White female participants.
questionnaire at the same visit. Diagnostic history was provided

through hospital records. Allostatic load was computed using Prevalence of Diabetes and Obesity Across Demographic Groups
biomarkers commonly included in the literature®, such as C-reactive
protein, BMI and HbA1c. To capture subclinical levels of dysfunction,
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off. Individuals were given a value of 1 if their level corresponded to 5 5
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elevated risk and 0 otherwise. The values of the binarized biomarkers s ok 8 —
were then summed to create an allostatic load score. As many 02- s ‘ 0.2-
measures used to calculate allostatic load vary between males and = .
females®, scores were calculated within each sex separately. The 0.1- ‘ 0.1- ]
prevalence of chronic pain, metabolic conditions, and cardiovascular . -l o " b '
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conditions were calculated for each demographic group and chi- Diabetes Melitus Obesity and Other Hyperalimentation Oibetes et Obesiy and Othr Hyporameniaton b.ﬂbamk ‘
Condition ondition

squared tests were used to determine the significance of group

. . . . . . Enabling scientific discoveries that improve human health
differences in prevalence, with Bonferroni corrections applied to

account for the presence of multlple comparisons. Figure 5. Prevalence of metabolic diseases in participants, stratified by ethnicity and sex. Diabetes was more prevalent in Asian participants Canadian Institutes of Instituts de recherche
and Black participants than in White participants. In females, Black participants had a higher prevalence of obesity than White or Asian Health Research en santé du Canada
participants and, in males, White and Black participants had a higher prevalence of obesity than Asian participants.
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