PREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.10 MAY.2019 - 1933 .

doi: 10.13241/j.cnki.pmb.2019.10.027
R0 L R R AT VA AR A T MR DD ERE
Lisigh it FERE AR ATDE PERFSE *
A M FC AEE SEE F om)
(1 P E BRI B BER M NAE 63 1000125
2 BB BEBL O AR A6 10003953 A B AL BB O A NRE oL & 5 3% 274200)

ST Q. B RAHE S5 A BRSBTS R % (SDHVD ) 5 20 3h Bk B AE A A 2 . 3% - k4% 2016 4 5 A -2018
7 Ao B EA K EALE & EBOKE 0  4F SDHVD &4 240 B AILAAL, ARAB o BRI IAL B SAT AL A A A |
40 61 412 40 84 41N B3 AL 95 1, 5 BRI T A IRAL R4 97 69 4k SDHVD &3 100 i 4F 4 +f 1828, P A B A 24 &
569 B BRI G A AL 4 SR AR RS HE L, R YR R LB SR P B B B (IMIT) (31 30 Bk e e AR
BRI B F AL IL, 247 SDHVD 5 A B RACANR M R TS I ARSI 8 SR T 3 i s S K
& F o Ry 47.08%.50.42%.93.75% 81.67%, ¥ 4 A1 # T 1 84169 24.00% ,29.00% ,68.00%,52.00%( P<0.05), #8411 48402
483 AR IMT AR S RBE AR WA A A 3t 5 £, LMK SRR A5 1AL JE A YR 12 473 % , IMT v B3 30 ik 5 e AR
I RIBA LA (P<0.05). M A HIRAS AL AL T80 8, TSI R LA SO%-TO% PR T1%-09% o 6 % 4
2RHH HAH(P<0.05) . % Pearson 484 M 447 27 : SDHVD /= FALE 5 IMT, 5 30 kS AR A DR S 2 W IS b AL 3 2.
EARE(P<0.05). BEik:H & % 590 i & TTA %3R5 SDHVD 5 35 3h bk 4 A Ao = £ 42, B SDHVD &4 % I %k sk
5, Vo SRS ARAR TR

T RTINS PRI LR R R ARRR AL H & S LA F Aa R

RES %S R542.5;R5435  SCRRAFIRAD: A LE4HS:1673-6273(2019)10-1933-04

A Study of Correlation between Degenerative Heart Valvular Disease
and Carotid Atherosclerosis by Color Doppler Ultrasonography in Elderly*

LI Bang-he', YAN Ping'®, WAN Hai-wef, BU Gui-zh, DONG Peng
(1 Department of Cardiovascular Medicine, Aviation General Hospital of China Medical University, Beijing, 100012, China;
2 Department of Cardiovascular Medicine, The General Hospital of People's Armed Police Forces, Beijing, 100039, China;
3 Department of Cardiovascular Medicine, Tonghui Hospital of Chengwu County, Heze, Shandong, 274200, China)

ABSTRACT Objective: To evaluate the correlation between degenerative valvular heart disease (SDHVD) and carotid
atherosclerosis by color doppler ultrasonography in elderly. Methods: 240 elderly patients with SDHVD who were treated in Aviation
General Hospital of China Medical University from May 2016 to July 2018 were selected as the observation group. All patients were
divided into 1-grade group (61 cases), 2-grade group (84 cases) and 3-grade group (95 cases) according to the classification standard of
cardiac valve calcification. Another 100 non-SDHVD patients who were hospitalized in our hospital during the same period were
selected as the control group. All patients were examined by color doppler ultrasonography, the basic diseases in the observation group
and the control group were compared, the carotid intima-media thickness (IMT), carotid plaque score and carotid lumen stenosis in
different groups were compared. The correlation between SDHVD and carotid atherosclerosis was analyzed. Results: The incidence of
coronary heart disease, diabetes mellitus, hypertension and hyperlipidemia in the observation group were 47.08%, 50.42%, 93.75% and
81.67% respectively, which were higher than those in the control group (24.00%, 29.00%, 68.00%, 52.00%) (P<0.05). There were
statistically significant differences in IMT and plaque score among the control group, the 1-grade group, the 2-grade group and the
3-grade group. And with the gradual improvement of cardiac valve calcification grade, IMT and plaque score increased gradually (P<
0.05). With the gradual increase of heart valve calcification grade, the incidence of stenosis of carotid artery in 50%-70% and 71%-99%

increased gradually (P<0.05). Pearson correlation analysis showed that SDHVD severity was positively correlated with IMT, carotid

* I UH 7R TARMIEE S H (15BJZ0173)
VER A 2B E (1982-), 5 BLOFSEAE , VA BRI, O A8 IR S DI A A GO HE S ST R 9
E-mail: manli2006@126.com
A SEIVER B (1987-), 58 Wi, VAR BRI, O AR SO O FE B IR AR F RIS,
E-mail: yanping123@yeah.net
(kAL 193:2018-11-14 #5232 H 11:2018-12-10)



- 1934 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.10 MAY.2019

plaque score and carotid lumen stenosis (P<0.05). Conclusion: Color doppler ultrasonography can effectively assess the severity of

SDHVD and carotid atherosclerosis, and SDHVD patients often suffer from underlying diseases, which should be actively prevented.
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Table 1 Comparison of the incidence of coronary heart disease, diabetes, hypertension and hyperlipidemia

between the observation group and the control group[n(%)]

Groups n Coronary heart disease Diabetes Hypertension Hyperlipidemia
Observation group 240 113(47.08) 121(50.42) 225(93.75) 196(81.67)
Control group 100 24(24.00) 29(29.00) 68(68.00) 52(52.00)
%’ - 13.133 39.290 31.477
P - 0.000 0.000 0.000

R 2 REAERE IMT AR B BKBERFRA S AT LE (s

Table 2 Comparison of IMT and carotid plaque score in different groups( xzs )

Groups n IMT(mm) Plaque score( scores )

Control group 100 0.85+ 0.19 1.13+ 0.44
1-grade group 61 1.14+ 0.20 1.55+ 0.63
2-grade group 84 1.22+ 0.18* 243+ 1.05%
3-grade group 95 1.25+ 0.21* 2.79+ 1.15*

F - 51.189 43.583

P - 0.0000 0.0000

Note: compared with the 1-grade group,*P<0.05; compared with 2-grade group, * P<0.05.
3 R EIAR T E BT Hn(%)]
Table 3 Comparison of degree of carotid lumen stenosis in different groups [n(%)]

Groups n Normal <50% 50%-70% 71%-99% Occlusion
Control group 100 47(47.00) 30(30.00) 18(18.00) 5(5.00) 0(0.00)
1-grade group 61 15(24.59) 20(32.79) 20(32.79) 6(9.84) 0(0.00)
2-grade group 84 4(4.76) 21(25.00) 43(51.19)* 15(17.86)* 2(2.38)
3-grade group 95 1(1.05) 4(4.21) 63(66.32)* 23(24.21)* 4(4.21)

z - 138.472
P - 0.000

Note: compared with the 1-grade group,*P<0.05; compared with 2-grade group,’ P<0.05.
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Table 4 Correlation between severity of SDHVD and IMT, carotid plaque score and degree of carotid lumen stenosis (t, P)

Severity of SDHVD
Correlative factors
r P
IMT 0.312 0.000
Carotid plaque score 0.425 0.000
Degree of carotid lumen stenosis 0.333 0.000
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