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Current status of aortic valve calcification in patients with pneumoconiosis and analy-

sis of related risk factors
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[ ABSTRACT] Aim To investigate the occurrence and risk factors of aortic valve calcification in patients with pneu-
moconiosis. Methods 194 cases with pneumoconiosis were selected as the research objects.  According to the
results of color Doppler echocardiography, they were divided into calcification group and non-calcification group.  Another
200 healthy persons with normal physical examination during the same period were selected as the control group.  To ob-
serve the occurrence of aortic valve calcification in patients with pneumoconiosis and healthy persons, firstly, sex, age,
body mass index ( BMI) , smoking history, hypertension history, diabetes history, heart rate, blood pressure, fasting blood
glucose (FBG) , triglyceride (TG), total cholesterol (TC), very low density lipoprotein cholesterol ( VLDLC ), low
density lipoprotein cholesterol (LDLC) , high density lipoprotein cholesterol ( HDLC) , lipoprotein a (Lp(a)) were ana-
lyzed by single factor analysis between the two groups, and then, with or without aortic valve calcification as dependent var-
iable, multivariate Logistic regression analysis was made on the single factor with statistical significance between the two
groups of pneumoconiosis patients. Results Among 194 patients with pneumoconiosis, the incidence of aortic valve
calcification was 20.10% . Among 200 healthy people, the incidence of aortic valve calcification was 12.00% .  The in-
cidence of aortic valve calcification in pneumoconiosis patients was significantly higher than that in healthy people ( P<
0.05). There were significant differences in age, history of hypertension, systolic blood pressure, FBG, TC and TG a-
mong pneumoconiosis patients (P<0.05).  Further Logistic regression analysis showed that age (OR=2.296, 95% CI
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1. 448 ~3.639), systolic blood pressure (OR=3.469, 95% CI 1.871 ~6.433), and TG (OR=3.232, 95% CI 1.699 ~

6.146) were independent risk factors for aortic valve calcification in patients with pneumoconiosis.

Conclusion In

patients with pneumoconiosis, the incidence of aortic valve calcification is higher, and age, systolic pressure and TG are in-

dependent risk factors for aortic valve calcification in patients with pneumoconiosis, and monitoring the above indicators can

provide predictive value for the occurrence of aortic valve calcification in patients with pneumoconiosis.
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Table 1. Comparison of general data between pneumoconio-

sis group and control group

ARl LH X HRZH

—RIR (n=194) (n=200) X/ P

BHLHI(%) ] 164 (84.54) 177 (88.50) 1.329 0.249
FERR () 62.76+8.12  62.28+7.32 0.617 0.538
BMI(kg/m?) 25.47+3.16  25.17+2.93  0.978 0.329
AR [ 4](% ) ] 80(41.23) 75(37.50)  0.576 0.448
IR BI(% )] 116(59.79)  113(56.50)  0.439 0.508
BEIRIEL [ BI(%)]  26(13.40) 22(11.00)  0.531 0.466
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Figure 1. Chest radiographs of healthy people and pneumoconiosis patients
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Figure 2. Ultrasound images of aortic valve calcification and non-calcification in patients with pneumoconiosis
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Table 2. Univariate factor analysis of aortic valve calcifica-

tion in patients with pneumoconiosis

P S s .

AN (n=39) (n=155) /X P

BEHI(%) ] 32(82.05) 132(85.16) 0.231 0.631
() 64.13+8.23  61.15+7.85 2.099 0.037
BMI(kg/m?) 25.53+3.12  25.36+3.05 0.310 0.757
WA L[ % ) ] 18(46.15) 62(40.00)  0.487 0.485
AL BI(% )] 28(71.79) 88(56.77)  4.530 0.033
BERPL[F1(%)]  5(12.82) 21(13.55)  0.014 0.905
DER(R/ ) 74.23£10.26 73.76+10.13 0.258 0.796
W45 TR (mmHg) 149.27+17.38 137.62+16.35 3.927 0.000
#F K H (mmHg) 85.83+10.17 85.76+10.12 0.039 0.969
FBG (mmol/L) 6.53+1.79  5.86x1.68  2.197 0.029
TC(mmol/L) 5.170.94  4.63+0.84  3.502 0.001
TG (mmol/L) 2.2620.63 1.57£0.47  6.406 0.000
LDLC( mmol/L) 3.1220.78  3.08%0.69  0.315 0.753
HDLC ( mmol/L) 1.23+0.32 1.2120.28  0.387 0.699
VLDLC ( mmol/L) 0.83+0.26  0.81x0.25 0.443 0.658

Lp(a) (mg/L) 236.13+65.14 228.83+62.27 0.648 0.518
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Table 3. Multivariate analysis of factors affecting aortic

valve calcification in patients with pneumoconiosis

Hm =R B S.E. Wad P OR 95% CI
A 0.831 0.235 12.504 0.005 2.296 1.448 ~3.639
FRIMLAERG S 1,342 0.358 14.052 0.104 3.827 1.897 ~7.719
WETID 1.244 0.315 15.596 0.000 3.469 1.871~6.433
FBG 0.292 0.138 4.477 0.273 1.339 1.022~1.755
TC 0.542 0.193 7.886 0.084 1.719 1.178 ~2.510
TG 1.173 0.328 12.789 0.002 3.232 1.699 ~6.146
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