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[HE] By Bt K E R E AR P T3 B R L (CAS) W8 17 4 O AL 38 B 7% (SDVHD) ) /8 5% 1%
BR-EHER, TE AEFEHE 21 A FHRI>60 & 8202 AF LY BB 820 A, FHsI KR LER
BREFAELEHRE HERARER EWAR P CASTISDVHD WERR, A _EZANXE. HR CAS S
SDHVDE 4 5IK 44. 1% 13. 420, BT RFEF R M, & F 44 B CAS BH BB B HH F 4 (P<0.05),83)
PR - EEEER AR CAS AMMBSHL A ERDHN 10.2 %M 17.4 %(P<0.05). #ig JtRBXIWAE
# A CAS % SDHVD ¥ R BB F R R CASHAE 5 M RO BESk.

(k@A) FFhER: EFERTHOERER BFRE  BRE EF

The relationship between carotid atherosclerosis and degenerative

heart valvular diseases in military elderly population
LIUL:i, ZHAO Yusheng , WANG Shiwen , et al
Geriatric Cardiovascular Institute, Chinese PLA General Hospital s Beijing 100853, China

To investigate the prevalence of carotid atherosclerosis (CAS) and senile degenerative
Methods 820 individuals

aged 60 or above were randomly selected from 8202 individuals in 21 military cadre retirement centers in Beijing. Each

[Abstract] Objective
heart valvular diseases (SDHVD) and their relationship in military old people in Beijing .

individual received Doppler echocardiographic examination for observation of the heart and carotid artery. The results
were used for calculation of the prevalence of and relationship between CAS and SDHVD. Results The prevalence
rates of CAS and SDHVD among military old people in Beijing were 44.1 % and 13. 4%, respectively, and rose with
increasing age. In IMT normal group, the prevalence rate of valvular calcification was 10. 2 %, while in carotid ather-
osclerosis group, the prevalence rate of valvular calcification was 17, 4%. The difference of prevalence rates of valvu-
lar calcification between the two groups was statistically significant. Conclusion The prevalence rates of CAS and
SDHVD among the military elderly population in Beijing rose with increasing age. The fact that carotid atherosclerosis

group had higher, prevalence rate of heart valvular calcification suggested that the two diseases may be related to each

other.
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Z—. EERTHE O BER (senile degenerated
heart valvular diseases, SDHVD) & .0» Ik 8 5 &7 4
EMBRITHRERERAHMER, BAIANE
ASHER L ER S =L BRMITRAMBITHE.
{5 1 F B P 51 % F B3 Bk 58 BE 88 4L (carotid athero-
sclerosis, CAS ) & H O BBEHLNWRELER
£0~4, R 1R 2 58 i %t b 5 K3 B F AR BT 60 %
A b8 5 AR AL A J2 R - JEAT S Bk A0 BEF 68
BREZEHRE  FITENEEA CAS 5SDHVD
AR N ENEFABTRERFRESFE,
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1 #MERZE

L1 FHRE BREFEFOEANTHRFRE, &
TR R BN AN A BEBL IR 21 A~ F R BT 60
LU EBRRA R KFKR (1945 4F 3 HLART 4 4)
3 8202 A, KA B 4270 A(52. 1%) & 3932 A
(47.9%);60~69 % 3386 A (41.3%),70~79 %
4141 A(50.5%),80~89 % 656 A(8.0%),90 &
UE 19 A (0.2%).

1.2 #EFEHEAE RAXRIERE AN
AEMIHEAR . N=100 x Q/P , K N mHEE
BE.PHEMAER.Q=1-P, EIHHNI K,
SDHVD BiRH 4 8.1%~48. 5% ,CAS iK%
J1 49, 8% ~ 7090~ H B R K E 106~
1134 N, BPHABEHRRERAHERKEER
¥k 821 A,

L3 #EMMMH TR B A SRR R 5 X
FRBES A HBANRELERS, B> E
BV BN E R BB & TR, T
WERBRAN, AEREERERGEHTOBESG
B, RIEE 10 5 —NERBIE L H 2 2R
821 A HEBR e KA O EAR KR P O B 9% A 2 0
R ERR R T TR R 2B R & M B A i
REAADETEE  FRAERZ0. 6%, & " K fh
FERRDIE %K 99. 880 AR L E A $ 820 A HHh B
426 N, % 394 N, FI4ER (70, 745.9) B, B KF,
B H 89 %, BUNFIE R 60 4,

L4 HHKHERESEHHRE GEAF Sys-
tem Five EAZEHBFEAM HFLFENR
10.0MHz, #7253 47 8 38 WM 35 35 Bk (common
carotid artery, CCA). # N 3}k (internal carotid
artery, ICA) #1 81 4b 3l fk (external carotid artery,
ECA), W2 BB KEi S RNERMNEEEE.
FEH AR &R ALE £ T L3R BRI 3
Bk A FETFH 1.0~1. 5ecm kb, BHFHKAR
WEMBEETH KRS . BAZHKE SR T R
1.0cm#b. % 3h bk A - f& B BF (internal-media
thickness, IMT) . KGR NBEANRTE S
BAREZHNEEESR. EH¥HE<0.9mm . 2
Wik o : B3 Bk P9 B3 . IMT >0, 9mm™ 5 Bk .
B ARREREEHRBER, BE A5,
A R B >1, 3mmt,

L5 spHgeRESEHHE 8. .GELAF Sys-
tem Five B0 2% 887 BR {0 5L %2, 5SMHz,

BB 5 AR B K 3 Bk L O Bk O i
H. AEOmERCRES 6 MIE, REL IR .
BE BRI R RIS R BAB AL 0L . FIM bR o . B
R E>3mm R E; DB E F kMG
I 75 V6 R N 2 BB A, 0 3 3 R BE A 5 [m) s 8 3, U DA
DREEERAS RS B E SR AT ISR
TR TR AR I S AL, DA R AR M E A
FAB P SDVHD H BRE.

B P LR 75 BBk B K % B R AR v X A
BRER A BN FHARMBEE LR EMENE
S BK 0 B AR 75 3 T 2 087 B 3 Bk 006 4 B 4L A
ORERBEELG R, ENFEERN 96%.

1.6 #tFLE FRFEHUMEER ITEEH
A EHhEE(z+ORR BNRUERA ¥ B
5, 40 (6] B POR BRI ST B A ¢ IR, A P<C0. 05
BHGT¥ER. EREYE SPSS 11. 5 Gt &4
HEFRIT .

2 & R

2.1 CAS&®% [EUHHEZAERN 820 A,
IMT E# (Bh Bk N BEE 75 350 S Bk O 9 i 40 &
459(55.9%) ,IMT /5% 181 A(22.1%),IMT &
FEEBR B 180 A (22.0%, P<C0.001), IMT %
P IMT #8871 (80 sh Bk BE R & 4% 361 A (44.1%),
fE& R IMT 5% FIE A2 &4 CAS, Wb
KEREFEAR CASEREN 4. 1%, BREHE
KT B (P<C0.001) , S E M B LB R B E KT
BH(P<0.05;% 1),
2.2 SDHVD &% % MY 820 A, MK
BAERE 13.4% » REFELBBESILYBR
AR H 60~69 F.7. 7% (26/339);70~79 % .
16.1%(67/415);80~89 % .:25. 7% (17/66), =4
BRREERITEER(P<0.01), 4 60~69 %
HAMBRESE L HEMKP<0.05;% 2),
2.3 CASESDHVD #4%4 ®mESLAEES
e CCA-IMT W & 25 8 4 51 % (0. 77£0. 19) mm
(0.7340. 18)mm, AR LK ERFHHIT ¥R
X (t=2.152, P=0,032),

FE bk IMT EXABRESELHREEEY
10. 2% (47/459),IMT 8% H M B0 0B 5 R K
17.4%(63/361) , i X L R FEL T ¥ ER(P=
0.003;% 3) ., HHIFill tEF)G, CAS £ 0 Ik i
FAAKERBEE, P=0.049,RR 1, 483 (95% CI
1.001~2.196),
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£1 FREHA CASBHFE(%)

EHE) B L P it
60~69 37.6( 50/133) 25, 7(53/206) 0.020" 30.4(103/339)
70~79 58. 0(145/250) 42, 4(70/165) 0.002* 51.8(215/415)
80~89 79.1( 34/43) 39.1( 9/23) 0.001* 65.2(43/66)

Py 0.000* 0. 002" 0. 000°
. P<0.05
#2 TEEHA SDHVD EHE(%)

Fi () B Tt P &it
60~69 1.9( 3/133) 10. 7(23/206) 0.003* 7.7(26/339)
70~79 14. 3(40/250) 19. 3(27/165) 0.922 16. 1(67/415)
80~89 22.6( 9/43) 38.4( 8/23) 0. 220 25.7(17/66)

P 0.000" 0.007" 0.000"
. P<<0.05
£3 ARIMTACHEBESHEEER(%)
43 f g p:gc3 P Ait
IMT E¥4 8.6(17/196) 11.4(30/263) 0. 339 10. 2(47/459)
IMT §% 4 15, 4(35/227) 21.4(28/131) 0.154 17. 4(63/361)
P 0.035" 0.009" 0.003"
1. P<<0.05
R4 TEOFNFHEEBUFEXYVADBRBBESULRER(Y)
28 5 g Z P{E &t
IMT ®#E4 8.8(9/102) 23.7(18/76) 0.006" 14.9(27/181)
IMT B 554 20, 8(26/125) 18. 2(10/55) 0.686 20.0(36/180)
P 0.013" 0. 448 0.203
" P<<0.05

M CASIRHIRAIRE (BE O, IMT ¥ B4 Mg
FALR ARy 14. 920, B0 BT e 20 45 1L R 1 3R
H 20.0%, IMT 38/84, ¥R A BB R 4 % L 77
G EER (B vs otk 8.8% vs 23.7%, P=
0, 006) ,FESREN AR BES 41 1 5 %F 4T 1b & 4 R E B
BB vs 2ot 20.8% vs 18.2%, P=0.686),

3 i #

AS R—F 2 B M KR, ™ E R 65| & R&E
FEOHERE, hEFATERHAZ—. HFEEE
BERERKBEHRORPEGK HPFH KR AS &
WREEMZ—, CAST RN IMT 3 ERMK L
BRES.ER IMT WX EREFRAN L&, Wit
IMT B hi AS FEE R EH EEI R,

B S U K458 4F 0 R 5030 BK O R R AR TR B 0
R R, REAE R, i A B A
kMR INE, SR ARSI, KNS
Bihn, N Bk, R4 60~69 B .70~79 ¥
M0 HLIE 3 HBMHmELH N 30.4%.51. 8% F
65. 2% (P<0.05), LB E CASHEZRR A
. CAS KWL SR E M %, Allan 7 % 5

BERBTERCAIMT BEETFLl, 5%
HHREMNOERERFEREX A2 EHHEK
& R, LDL-C % TC K F# & ,{8 HDL-C {53
FREKE. AASEBHZRE CCAWEEL
BIRE 53. 8%, 2R TUHEZREN 33. 5% (P<
0.05), 5 E s RE—5.

EFFHHK IMT EXH, BESLE S 10.2% ,
CASH BB 17. 4%, B4 BB ELA 53
AL CCA-IMT i & 45 5 43 51 4 (0. 7740. 19) mm
#1€0. 7340 18)mm, AR LB E RA L IHEE L,
WS S EE RS R ERE, ASBE
BOBERELES Sk, BRHTERSHEN
CAS J SDHVD 5 & Wi, 1 ) 4 16 | 1 51 3 2218 2%
EEE,CASTIRLERESLERNEREE.

M CASREARIKRE, IMT 48 48 M54
B %N 14, 9%, Fsh kBT S 4 38 B A5 1L 1 1 3l
20. 0%, BB A B2E ¥R EREL T
¥REM,MUH—-BHB CAS, AR R4E W
ERELERESLRERHEAT. BAR CAS
WEEAASLERBESUERIT¥ER.BARAR
HHASS K IMT EEANRRALBESLRESR
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ERrf). IMTHEBEHATHOERBSAREEE
FEw, MA KR A RBESR R ERERR
HHE LT EER,

GERR EFFEHELN. ER.HIEZHT
R CASEE, A2H R . FEHMBHBEARMLT —
MO, AR XA EEAN CASEE S i BL.L M
MRS L. & T HB B IMT 7T LR 3 % 3R
CASHESEIGT FHTERLERBEEILH
A%, %% SDHVD BEM WG, Hbi THEAR
FERFFE,EF CASE SDHVD X R ITEAR
AR — .
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