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B This study provides physicians with a broader picture of
their patients’ antecedent health and behavior, which Is
Important for educating in the clinic.

B Comparative analysis of rural Mexican immigrants in NC,
and further research in Mexico would help to create a
comprehensive view of NC Latino heart health.

B Limitations: The study was a convenience sample, the
subjects were young, and males were underrepresented.

E Family history
B Dietary and lifestyle behaviors
B Social and psychological health

Descriptive statistics are presented as medians
(interquartile range) for continuous variables and as
frequencies and percentages for discrete variables.

All subjects were verbally consented and the project
was approved by the IRB at the School of Medicine —
University of North Carolina at Chapel Hill

82.77% of the participants were women. Immigration, cultural norms, and the arrival
of the planting season all contributed to this gender discrepancy.
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