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Clinical features of calcified valvular disease in elderly and its

influence on cardiac function
ZHANG Xinchao, QUAN Jinhua, WEN Wei, et al
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[Abstract] Objective To analyze the clinical features of calcified valvular disease in the elderly,and to observe
its influence on the cardiac function, Methods One hundred and thirty-two cases, aged over 60 years, with calcified
valvular disease identified by Doppler echocardiography were divided into two groups; calcified valvular disease group
and calcified valvular disease complicated by coronary artery disease group. Forty three cases with coronary artery dis-
ease served as control, Results Most valvular lesions of calcified valvular disease were at the aortic valve (40.2%);
followed by aortic valvular combined with mitral valvular lesions (34.8%). The main functional abnormalities were
aortic stenosis, aortic insufficiency, or/and mitral insufficiency. The development of calcified valvular disease was in-
sidious, and most cases (76.7%) had no significant cardiovascular disease-related symptoms such as dyspnea, synco-
pe, angina pectoris, etc. Approximately half of cases lacked valvular lesion-related murmurs. Mild calcified valvular
lesion had little influence on the hemodynamics. Significant enlargement of left-heart and high incidence of cardiac
dysfunction were found in cases with calcified valvular disease complicated by coronary artery disease, There was also
a high incidence of arrhythmia (premature ventricular beats, atrial fibrillation, sick sinus syndrome and atrial-ventric-
ular block) in elderly cases with calcified valvular disease. Conclusion Calcified valvular disease in the elderly lacks
characteristic symptoms and signs in the early stage, and mild calcified valvular lesions has a little influence on the he-
modynamics and cardiac function, With the aggravation of valvular stenosis and/or insufficiency, it becomes an impor-
tant factor for cardiac re-modeling and cardiac dysfunction, If combined with coronary artery disease, calcified valvular
abnormalities may play important role in heart failure,
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