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[Abstract] Objective To investigate the value of ultrasonography in evaluating the relationship between de-
generative valvular heart disease and carotid atherosclerosis in the elderly. Methods From July 2016 to July 2018, 150
patients with degenerative valvular heart disease were selected as the observation group, and 30 healthy volunteers as the
control group. The cardiac function and carotid atherosclerosis were compared between the two groups. Patients in the
observation group were divided into two subgroups according to whether there were cardiac morphological changes, and
carotid atherosclerosis was compared between the two groups. Results In the observation group, Left ventricular
end-diastolic diameter (LVD), left atrial diameter (LAD) increased with the increase of cardiac valve calcification grading
(grade 1 vs grade 2 vs grade 3): LVD (43.86+4.28) mm vs (50.35£5.86) mm vs (56.37+6.72) mm, LAD (33.24+4.83) mm
vs (42.25+£4.98) mm vs (49.68£5.37) mm; Left ventricular ejection fraction (LVEF) decreased gradually (P<0.05):
(69.28+9.25)% vs (60.32+7.65)% vs (51.98+6.25)%. LVD, LAD and LVEF in grade 2 and grade 3 patients were signifi-
cantly different from those in control group (P<0.05), which were (41.234+4.66) mm, (31.25+4.28) mm, (71.32+9.25) mm in the
control group. With the increase of heart valve calcification grading, carotid intima thickness (IMT) increased gradually:
(1.09+0.36) mm ws (1.22+0.40) mm wvs (1.28+0.43) mm; and carotid plaque score increased gradually: (1.66+0.48) vs
(2.43+0.82) vs (2.88+0.96); the difference was statistically significant (P<0.05). The IMT and carotid plaque scores of
grade 2 and grade 3 patients were significantly different from those of the control group (P<0.05), which were (1.06+
0.33) mm, 1.62+0.50. Compared with patients without cardiac morphological changes, patients with cardiac morphologi-
cal changes had significantly higher IMT and significantly higher carotid plaque score (P<0.05): IMT (1.26+0.46) mm vs
(1.19+0.32) mm, carotid plaque score (1.96+0.55) vs (2.62+0.78). Conclusion Ultrasonography can accurately evaluate
the relationship between senile degenerative heart valvular disease and carotid atherosclerosis. With the severity of senile
degenerative heart valvular disease, the degree of carotid atherosclerosis aggravated.

[Key words] Ultrasound; Carotid artery; The elderly; Degenerative heart valvular disease; Valve; Calcification

SHIRAEZE A, E-mail : lcificatio@126.com
- 613 -



EEEZ2019E3FE30E5E5H

Hainan Med J, Mar. 2019, Vol. 30, No.5

SR SEI SR R ARt s 1) Iy TSI P g )
FEA IR AT O IR B 1) R B B A BT, B
hy T TS ) AR N AEERE R AR IR &G G 4l 2 1
JE LR YA EAL R AR PO SRR 15 B 2F AR
Heh A bt R R 0 U SR N g Bl 2 AR A O U T
HEL975 3 R (A 15T, O R R RS T RE R, LA 2 8 G 1A
ANafnE, SO0 MER M D RERRAR™ . S8k ki A i
@S AL E YN 32 I S P s X LS
PR DL LR TR 7 A A AR A T O U B B 35
SRR AL e o 8 (o SR AR A vk o ARFSR
I AIHT 150 1R T 7O RIS B 357 4000 I e 251 5
JikAE S PG, 60T A 7 G A X AR A T O U R
L5 30 2 Bk FERE AL 56 R A PR 0 AL

1 #Rl5AHZE

1.1 — Rl BEFE20164E7 H £ 20184E7 H
(A L 71T 26 N BB B 1206 1 1R 4 7 R A5 2
150 6 WA, Horb B 1 83 f41], 2ok 67 151 5 AF %
65~85 %, V-44(72.8+6.2) % ; IR T s F5 %k 22~27 kg/m’,
F44(24.241.3) kg/m® s O IR ARG AL RE BE 40 2% 1 % 55
1,2 9% 60 41,3 9% 35, AN ANRUE 4RI KT 65 %5
HR A5 15 DR 22 0 B SR 2 A6 25 12 W A AR A 42 o P A
I, IR A 2010 AF O I8 P — B b ) At
PO A SCIZ WbR vED s ToOMEFAR 85 A I 332 0 F
T S 20 JikHR 7 R I DR L S 56 B KA B R AR A R
SEHE . HEBRFRUE O NERARE AR 5 SE R MO MER 5
L Ak e MO E R 55 4 5 I T RE AN 45
BEIML L RE S0 5 ZE 4R AL SUR AR R L B
Ve 30 191 fele e o S Ry wp R Horp B 17 4, L
PE 13 ] 5 4E 1% 66~80 %, “F-34(71.144.2) % s (K BT it 4
$22~27 kg /m?, F-3(24.6+1.1) kg/m’. PZHAZ K11
AR M ) R R T AR B R 2 R TSR L
(P>0.05), HAA ATtk o ASWFSE A& (I R B 2 P 23
IREREE T ), A A I B RS R B

1.2 Ry O R 75 A A O R BT R
Porsound F75 AU (8, Z 3§l 48 75 12 Wi A, 8 3K 091 %
2.0~4.0 MHz, BEBAMSATEMY , F 85 22K 5 5%
PEATHIA 1 S A DU Fs O U T, 1 DA 6 2l R
DA R, 18 4500 i O IR B | 22 A 0 U
B EM SIS B R L REAE . SO0
B A, — I BRI 54k S A 1 L, 23
A 7 U0 R I A7 LA S T B . AR IR 1k
FeI R L5 G K S MR RG] P 3 i, FLSk sl 2%
Je B 398 TR ] S i o B RS Ak 2 TR A IR TR
F 3 mm, [A PG5  MREERAEAE 0175 S S 1 1 5k 1 S B
PEBEHE MRS 2B . W P2 2 A D TR
A NIReFEbs A HE A2 B S K R NAR(LVD) e = ST M
Y ¥U(LVEF). /£ Br INF2 (LADYF8 bR o DL A 25 24 2
- 614 -

P SAELL_ IR RZ IR AR BEITSE N, 25 AWt .

£51 B0 Ik R 7 KA 15 £ 1 B T R Porsound F75 Y
K0 22 R R 2 B, PR K45 % 10.0~12.0 MHz,
R U MO, L% 290 8h ik A8 RE 45 IR Kt 9 8
SEREAE I 350 0 Jik 4 SCAR AT 9t 1 om A 351 8 Jok A
JE B (IMT) . I i 47 250 8h ik B B B4 E A, 2R A
CROUSE #3454, o [0 251 P4 40 3l ik 4% 95 S7 1 B e
I R Z il

1.3 MRS AR B A AR ED 0 ol O
A5 1 9% I IR SRR 3 % 3 1 AR5 4K 5 2 9k S e
PR IL R 0 2 M54k 5 3 RO SO PR 5 4k, Hent:
AH S R Rt i

1.4 WEEHRFR  HLAOUT HA L 55 WS 4A [0
TS AL AL BE 20 B O I RETR bR S8l Dk AL 175 1l
22 5% o AR AT 0O T 245 0028 ot LB 24 B i1 7
Y OISR E N AH, TOMIES NS N
B4, b w4 £ 3 200 kA A 5 1

1.5 SiileFik W SPSS22.0 Siit 24k 44y
EA TG BT, T PR AR BbR o 22 (k) TR, 2
2 () L 45 R FH BRL DR 28y 22 40 B (4L ] 1 6 1L R
LSD-¢ K56, B 6 L AR e K 06 o 1B R LASR B
sCRIE A FRIR A L BCR K, DL P<0.05 k25
SAEGIEE L,

2 H#R

2.1 NT]C JUE TR RS A 53 2 S8 5 X BR AL 0
DIRetabn b B O MRS fb > G i 3 n ,
LVD . LAD i i , LVEF & Wi A% , =20 1) i 24
A Gt F i X(P<0.05), H AR 43 9% (8] 9 19 H 4 22
SR it F i L (P<0.05), 29 2 3 9B LVD,
LAD J2 LVEF 5 X} B4 F 55 25 55 39 G it 08 L (P<
0.05), lL3 1,

F1 TEOEBESL S KBS SHREAN ORI LR )

4151 %k LVD (mm) LVEF% LAD (mm)
1% 55 43.86+4.28 69.28+9.25 33.24+4.83
2% 60 50.35+5.86° 60.32+7.65" 42.25+4.98"
3% 35 56.37+6.72" 51.98+6.25" 49.68+5.37"
X R 2 30 41.23+4.66 71.3249.25 31.25+4.28
FI8 57.767 44.010 114.301
P 0.000 0.000 0.000

VG ML LR, 0 43 )R 7.424.5.991,10.333,10.379.9.996
15.122,°P<0.05; 5 2 9% 48, 14351}y 4.574.5.469 .6.815,°P<0.05,

2.2 NI]C U R RS Ak 43 2 58 25 30 5 Ik bt Ak 1
OLICES B OIS AL S n g n , 55 IMT &
WA, Fh K BEH R B i 1 vy, AR Hu g, 25 5
G 2E R L (P<0.05), HANE 2 ] e Hu s, 22 5+
INA Gt 2478 L (P<0.05) 2 9% J 3 8 IMT K 55
S IKBEHFR 53 5% B2 22 A et 2 L (P<
0.05), L3 2,



Hainan Med J, Mar. 2019, Vol. 30, No. 5

EEEZ2019FE3HE305E5H

F2 AREOEBES U S REE TR UER LB (c2s)

2051 5% IMT (mm) i KBRS
1% 55 1.09+0.36 1.66+0.48

29 60 1.2240.30° 2.43+0.82°

3% 35 1.28+0.33% 2.88+0.96%
XJHEZH 30 1.06+0.33 1.6240.50

FE 3.931 29.099

P 0.000 0.000

T 5 TR TR R, 0 43 90K 2.891.4.961,2.284,6.471,°P<0.05;
5290 B 1435 2,295 .2.322,°P<0.05,,

2.3 AT IR A HUE B S8 Ik A AL 1 B0 L
B 355 R AE A D IR S WUE , Horb 28 1] 420
PRGSO EEY R, 12000 R SO IEE
AU B A AR O IR S BUE B A IMT B
R, S BRBERA I B, W L E R A GL it B
M (P<0.05), W33,

£3 AROEHSHZEBEITHRELBR LR (xLs)

2H 51 % IMT (mm) B KEEHF Sy
A4l 55 1.19+0.32 1.96+0.55
B4 95 1.26+0.46 2.62+0.78
tfE 3.625 5.527
P 0.034 0.000
3 g

5 R R R A T 5 7 R AR A O O R A 114
TG B AR , L ZUE R R R T 4 2 R A T2 N
SEEGH LV AL . BARIRA T O IR RS 1 HLAAR & 0
BURI AR, (R A R AR R S IR IALAE |
BRI A A B s S s Qg A e, 1B
A PR FB 2 52 M 5 A Nt BRE ) L, R
FEI RO I RS R RIS AL, IR T RB 2 Pt . AR
R IR 5% B AR RES | VR Sy = B0 ORI R
BG4 S SOTE SR AE , OC P 0 Jas SN, 53K
IR M T RE S 5 T2 MO IE T REY . FEAE R h
D UJREZ A O Kot 1 il 4 rE A SR
VEFE.

7 A A 11 L AL A T H B R A (R T T
A VRS 0] S A AR | RE S UE A B0 PR IR 8l A
RRAEAE o AR AT O U IR L5 i 7 R AE A8 — 2R
T B PKIR S 25 X I al e s 3Lk MLkl R R BR
P88 JEL [ s B i, LA 1 B2 R . R A A T LA
ANAE 0 8 % AR A o U S S5 M A A B %
i, 3 REAS 2 L A T A 1R A 71 o I R R G s 725 £
HOMETE A K REFEFR T AWFIE 25 R 8RB L
U RS 685 £ 43 G () 38, Fe & LVD \LAD 3% 38 K
LVEF % #i FAIC, AR 53 2% (6] W G HL 4 25 5708 A 42
TR, TR B . IR FITIE R
T 2 B BRI 4 B st KR RERE Ak 1) —38 40, TR
FE51E -5 TR Sh Bk FERE AL R AF R DI S R Y, T8

B Ik it A A Ak R B2 R 0 5 R A 1) 52 iy 4 £ B0 ko 22

BYFERE oAb 53 1k 8 P G A e LR AT O JUE R

i 5 S KR AR RE AL R AF R B DI C 2R TEAN ) 73 R

AT o ARG S5 35 ), 89 2 ik ok A Al A A B AP A

WY A 22 5, A O M R IS5 Ak 23 R ) 1, A

IMT 32 814 K, #5180 Bk BEHR AR 73 8 i 38 vy, —2H (8] L

2 FA Gt L(P<0.05), HAS [R] 43 2% 18] 9 1 L

BESIAG Lo FRoR B B AT 1O A

o K8 AR R X , SR S o A A A A B

SR IMT B 35050 kBB 532 B v 35

SRR AE AL AR T A BBUEIE AR L MRS IMT K 8513 ik

BESAR I 0BG N, 88 D A i i 4 = A A A B S T

e A T BN E SRR A R A IR AT O

Jgs B 2 R A DRI S R, 24 R FiUS A R W

WA RRAFE 20T R EET REACEYT R, S

SO AR RS2 R A S A 50, ARWFSE R B, 0O

JIETE 25 U A LR AR D T A5 U J 3 1Y IMT

SR, S PRBEHR A 8w , SR A A O I S s

IR T O IR RS A8 5 25T 50 Jok o R s A B 1 ¥ 2%

25 TR B R AT RE IS MER Y W 2 AR T

U SR P75 K 350 20 ok s A Bt A R T 25 2 R A, ELR

FEAFER VIR OCR o B 2 AR 1R AT PO I AR JE 5

ASFRE RN EE | B85 S KR AR R AL 1 BR IMT B,

Bl BRBEHAR 3 B g, TR A5 A A T DAY kA T R4

AP LU S im IR T TAE .

S 3k

[1] BEHEER, O, BRI, 55, BAIRA T OMERAESN O T 3 1Y
RSB hEIBRZY, 2012, 7(5): 547-548.

[2] EFEZ. A ORISR O IR A 1L 5 S s kot ki
AL A SCPERIFSR [J]. Hh E BRI 24RE, 2012, 35(16): 42-43.

[31 [ BEIR B2 O A AR A3 22 (i Ae R ) S B 28 01 23
O LA IR — SR TP [ AR ], PR AR, 2010, 49
(2): 174-185.

[4] fufSCEl, ZRIBR, TS SE, 45 RATHEC MR XS 245 Stk O LR
HE B TR A2 175 D0 K PCTIT Y7 AR SE MR D], 0 B O ML A
w5, 2012, 18(4): 394-397.

[5] CIRKA HA, URIBE J, LIANG V, et al. Reproducible in vitro model
for dystrophic calcification of cardiac valvular interstitial cells: in-
sights into the mechanisms of calcific aortic valvular disease [J].
Lab Chip, 2017, 17(9): 814-829.

[6] GRUBE E, SINNING JM, VAHANIAN A. The year in cardiology
2013: wvalvular heart disease (focus on catheter-based interventions
[J]. Eur Heart J, 2014, 35(8): 490-495.

[7] WHE, BRIGUR, BAKTE, S5, Notchl 25 FI7E O IR 0] 5 2 i 8 7=
SR PR, T E g ikEE kAR, 2017, 25(2): 122-128.

(8] B/, SR A PREEAE AR AT R O RAEAS Ak fE 16 X 2R 43 Hr 7],
o [ S kg fp 24, 2012, 20(12): 1129-1132.

(91 Fhmm s, W B, A O sl EIE A O RS 10 5 SR S IS 1k 1
KRNI PEBEZIHTEHMRZAE, 2010, 9(1): 19-22.

[101MF 22, VEVE, 25K, % JR 2 hE FIARKIERREAIWEEXS Y
P 3 Bl OIS 14 2 AE R SRR (D). A rp R K e (B2
i), 2016, 45(1): 1-5.

(W H 481 2018-10-17)
- 615 -



