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Background: Geographic variation in Black/white disparities in cardiovascular disease (CVD) morality in the U.S. has been documented. However, it remains unknown whether similar geographic variation in CVD mortality may exist among Asian American subgroups.
Objective: This study examines geographic differences in CVD mortality rates among Asian American subgroups living in the U.S.

Methods: Age-adjusted CVD mortality rates per 100,000 population and standardized mortality ratios (SMRs) were calculated for the six largest Asian-American subgroups (Asian Indian, Chinese, Filipino, Japanese, Korean, and Vietnamese) compared to non-Hispanic whites (NHWs), using U.S. death records from 2003-2011 and interpolated counts from  2000 and 2010 U.S. Census data (n=104,223 CVD deaths). States with 100 or more deaths for the specific Asian American subgroup were included in the analysis.
Results: Among the Asian subgroups, Filipino males in Hawaii (270.5 per 100,000, 95% CI: 259.8-281.7) and females in Oklahoma (232.3 per 100,000, 95% CI: 152.9-345.6) had the highest age-adjusted CVD mortality rates. When compared to NHWs, all Asian subgroups had lower CVD mortality rates in the majority of states. However, higher CVD mortality rates relative to NHWs were consistently observed across Asian subgroups in Arizona and Nevada. This difference was largest for Asian Indian males (SMR: 3.2) and females (SMR: 3.7) in Arizona compared to their NHW counterparts from the same state.

Conclusions: Geographic and racial/ethnic disparities for CVD mortality were present among certain Asian American subgroups, particularly Filipinos and Asian Indians concentrated in the Southwest states. Tailored prevention and intervention efforts should be provided to the populations and geographic areas with higher CVD burden.
