FEEELRTERARE 2010820280 $9% ¥ 18  Chin ] Mult Organ Dis Elderly, Vol. 9, No. 1, February 28, 2010

e 19

[10] Poli D, Antonucci E, Marcucci R, et al. Risk of
bleeding in very old atrial fibrillation patients on
warfarin: relationship with ageing and CHADS2
score[]). Thromb Res, 2007, 121(3);: 347-352,

[11] Hylek EM, Singer DE. Risk factors for intracranial
hemorrhage in outpatients taking warfarin[J]. Ann
Intern Med, 1994, 120(11). 897-902.

[12] Van-der-meer FJ, Rosendaal FR, Vandenbroucke JP,
et al. Bleeding complications in oral anticoagulant
therapy. An analysis of risk factors{J]. Arch Intern
Med, 1993, 153(13): 1557-1562.

[13] Spence JD. Stroke: atrial fibrillation, stroke preven-
tion therapy and aging{ J]. Nat Rev Cardiol, 2009; 6
(7). 448-450.

[147 Wolf PA, Abbott RD, Kannel WB. Atrial fibrillation
as an independent risk factor for stroke: the Fram-
ingham Study[J]. Stroke, 1991, 22(8): 983-988.

[15] Aronow WS. Optimal management of older patients
with atrial fibrillation[J]. Drugs Aging, 1994, 4
(3): 184-193.

[16] Aronow WS, Aha C, Mercando AD, et al. Correla-
tion of paroxysmal supraventricular tachycardia, at-
rial fibrillation, and sinus rhythm with incidences of

new thromboembolic stroke in 1476 old-old patients

[J]. Aging (Milano), 1996, 8(1); 32-34,

[17] Aronow WS, Ahn C, Gutstein H, Prevalence of atrial
fibrillation and association of atrial fibrillation with
prior and new thromboembolic stroke in older pa-
tients[J]. ] Am Geriatr Soc, 1996, 44(5); 521-523,

[18] Poli D, Antonucci E, Grifoni E, ezal. Stroke risk in
atrial fibrillation patients on warfarin, Predictive
ability of risk stratification schemes for primary and
secondary prevention[J]. Thromb Haemost, 2009,
101(2) . 367-372.

[19] Aronow WS. Management of atrial fibrillation in the
elderly[]J]. Minerva Med, 2009, 100(1); 3-24,

[20] Gahn G. Schiaganfall und Vorhofflimmern [J].
Herzschrittmacherther Elektrophysiol, 2009, 20
(2): 70-72,

[21] Yoo SH, Nah HW, Jo MW, et al. Age and body
weight adjusted warfarin initiation program for is-
chaemic stroke patients[J]. Eur J Neurol, 2009, 16
(10); 1100-1105.

[22] Gomez-Outes A, Lecumberri R, Pozo C, et al. New
anticoagulants: focus on venous thromboembolism
(1]. Curr Vasc Pharmacol, 2009, 7(3). 309-329.

Ol B H #$1:2010-01-11)

« LEAER -

B LB B TR O B AR S 55 A R BRES L X &

(E@A) CEBE S B LBBITA
[HE4%S] R541;R543 [ZRizRE] A

A B R G B R R S & 3 bk
B5Ak . o TR A 5 AL R — B B A S ) LB O
KBS TR TR R 1T 890 I I B R 78 B I T 8 4F
A FEREESKE RBEIRA, TERA
HRBESAAE R, A5 RME RS, HRE
PR RNG (B RA A 7 AR B B N AT 5| A e A
MXMALE. WEFERY, EHRBRELHES
WRELBERBAEHIINE TW, FELER
RS IE NSRRI R, B8 E 3R
GLALN JERE TR 9 4 Sig PP L L J 8
KRN . BB IL R B Bk 8 BB AL LR I R

[XEHSY 1671-5403(2010)01-0019-04

B SR LR 38 2 R I 4 % 2 M B R
R BER, 5 R R LR, &
KRBT RS, RS EERR NS
B (B 1 O E R L 5 5 BOMC R FE T 4F
e R o T B FE S8 00, T 1 R 2 O BB K L
FLGR I .0 7 363, R B B S R RO
RrRWEELRERZ O,
UERRIAN, O M ESLR— RO Y
BB AR, TR RS, OB R4
BRI BAMAE S8 R R R,
T £ 5 K B Bk 4 FE 31 K 36 B B 4 4 26 0 B9 L 3 B

fe# BAL 271000 WRALH MEERBERBF R (REH);100853 LT . MAFLERAS (RN

A1 4 : if ¥ B, Tel:010-6636848 , E-mail : wency301@vip. sina. comw



¢ 20 - FHEEEREERAE 2010F2A28H $9% 2£14  Chin ] Mult Organ Dis Elderly, Vol. 9, No. 1, February 28, 2010

MER.ZREEAREREBEONNEG A
., ZAREZE S HERT A mE MR
B - %8 JUL 4 A B S 440 B 2 4l T SR B AR R R B S
EHFFOARMERIIAAR. BESER K
R HBE R KT FREBRUREEEED
WA R AR ERAM. 55, RO
WHTYEARHE TR v REGER G &
BERES.AHEANRELODESLYER
AN, R AR R ROR B B A B AL 3
EERBEERET MW SR FESRITHR. %L
H AT & A O B R R E A B BE O EREE
BB B BB, L A R RS A B Bl Bk 5 A R s B
B GREREAAL, S ZH.00ERRFFF,
BEEGHWLRIRE . B0 R AT O MERES
RSB ERHERAFER. 5 X&.CT RILENE
AR, AENBELA RN EFRA.

1 D EERESASHRBHEELHXR

EL7F 1986 4E, Roberts!™ i@ it 7 #% 4 48 5 |l 2
WREM.ENAEEH BB RK KRBT
HH, BLE-ZERSBKEREL, BREHK
MBI R RIS R S Bk R L 2 [ 7 7E
—E MR, 3 B ARG 0% E A E sk
W ESKE A MK AR, AT UL RS
1k EF kS R B Bk L BB M
WHE%. B FZREIG R E KRR LT ik
REFABDKEHEE LN EIARZ —, TS0k AR
2T 5 o R 3 Bk 3G R BB AL R 4R 4 , B b o EE A R4S
HENPREREEATREFE—-EMRR, Acarturk
FUIBI T — A i AR 3 Bk s R E B9 123 B L
WEE MBS HAELLHRBEE GREZRBEL
0 3 30 k8 45 11 18U 5 L R U AR R A 4 31
4 60.2%.55. 9% 74. 8% .52. 7% , Bt I PR TR
WE 5K 51.5%.64. 3% %61.3%.67.6%, —
P54k 0 3 Bl BRI fb 3 70 Y BE v T fE K
FH Bl E. HBEMMAE. Sgorbini Ak
102 fmE RAGKBELHERFSIKE L H
MER.C R RESL RS KNP BEEE, R
BERBEEBRAGATFFERE A RATFBHES
Jo P P I JEE I S 4 A 1 43 486 o i 3% L GIE 35 —
SR S 4k A0 3 3h Bk S AL T LAAE H i B R Gt B B
WHBELH—IMEESHR. HaOTZO%H 55 fE
FEEAHEOCERERBETISGREERE,

35 30 GIERICEKIFRRGLBEHTHE, &
HEFEAHCRREREESHKATRERS
WHELRAERN ST TERBESLA, B
BH L B R AR R MLARAE 5 O R R AR SR B
S 50 59100 REE R B2 65 4L 55 3 3 ok 386 e BE AL 2 41
%,
EHRMEEMGUELFATRERER
HL.EKXKT 65 SMABTRER 25SXWAREE
BRI E RS X HABE P UHE 2%~T%
MAREESBRED, EHKBELSHHRBE
BUEREREXEK FHSOMERREEMA
XK, BEEETHR. Adler FEL X
279 Bl EFH PRSI B E N 277 BIERICEHEE
kRSB ERTHAIREEHEFRERR,
3Bk A5 L 41 B B A B & A R BN B B 7
W 3F B >2 378 R AR B R A A e U S 3 Bk R
AW RERYE BAR R IR, 529 3RS
KE5FHHRBHEFEALRAENE M XK.
Wysokinski %0 A 2 80 #l B &R EERSE R
B BR42 B E 30 kR £ 54, 38 B E S kR
A5, 5404 3h Bk P9 A IR TR BE B X B B 3
B, gk R B AR B, B RBR A
FRE GG B0 3 3 Bk B B Bk R B B BR . BTN
SUIBIE R I 30 kA5 AL 2 3 3 Bk 4 R R
BRSBTS E AR B0, £35h
PRSI R BIZ Bk AE > 40 M A B X BHIE T
ZRESHAEANSEEFZRERONER
GERRAEX ELHEN> 70 SHBETRBER
Fio BRI, G B IMLE OB IR AR F1# AS L E 5
MECRKERBERS Lk R _RBELEHR
HOT, BHRRE, RBE SRR S
ok 948 8B 4l Py o B JRE BE R B AR ) TR B L B Bk R R
WEEREETAX ERBRESLNEE S,
B Bk A= AR B R AE L LA RS A B B R AE B R
AR B IR, T A A5 4L 5 A A 3 Bk
WRREAEDMXT . Adler HUIXS 104 #] — R
B 175 FIERMECRNE_RBELEELR
EHEAREMES A, ZRBSLHSNKBEREL
BIR 4 # B BRI B BEAL BER i B BE \ B PE R
BAERENBAV AR, MM TER, KRR
AL A | R IR R B B S AR BE AL B S B R T
MTTHEBR — R S5 AL 9B B 5 Sh Ak o HE B AL B B A
X, ZRBENESKBFELNEERBET.



hpEE L REEREE 2010F 28280 F9% £ 1%  Chin ] Mult Organ Dis Elderly, Vol. 9, No, 1, February 28, 2010 e 21 -

2 DEBRRSLSHBRBUNRR

BBKES I R B BB A RE AL . T L FE L B R R
RERE . FEAMERGEEMERYLRFE
FREAEEM RORODBERRSEREMEGL
TENEEERERZ—. BRSOV %
NEE, HEAT RS BRSARF=ENH &L
WHEE N TFEFHBHOMERROEE BEE
EREEEEEN. BEBELS A BBBET
35 BRI ERENKENTBE R, 5
Sk R AR K 51, 4% BR S T B 4
etk & E B 5B E BB Bk S LAE® ¥ . Rufino
0 L BRI B ORI & 4 R
HEETEEAR, L& 4R 34.2%0~38. 4%, A
RRFERABRN. HAiA X OEEESL S5
FEALEG S R B Z B8 MO BT 5L, B B K45 4L 2 3 ik
WHEL . FRSEFRNAELSEER. A, B
WOERRERECERESASIKEIE KRN
TEH-LHE.

B2 O0RRESS S BB BB IEX,
Bt E 3Pk . CRBE R, 5% T
BN EERLEE. EREKZEITE
5 FH ESRE R RBENEERTERY
KR HERE AL IR 2, X 4R & B KSR B AE 4L B9 B 3 2
KR BFIEOCOEFHNRERFERRRE X,

3 EREMOBBESHRIKEK

3.1 BECSHARACESBRSL BELHE
SheMEECHERNZRESE.OHE. BAE
FLHESHEERTHORERERIBEARR
#, B BT BB 1T MR R BRI R el W
EEHBMNRE L. ZERET EMNBE TFIHEK,
ERNAUREREASHBEREDHE. BT
BB HEXHCMEEL. OCNEEREHE L
BERNRLEERLE,

3.1.1 #AELHEFENCERBESLETE B
A BV BM B Ze ) Bb oz, — S B BE # HLED A0
EEgYE. . CRABEME. AERMUE. O
MEGE. CREEYEHSE. E-A2KM B FUR
ERBERAE BB BB BEXRWEE B
FRERENES NEBEERAD . TERE. L
hEEE. NAXGEZEEE L SRS NERBRR
RERROBALBEURBENRERES,

3.1.2 BAELHELEHBESHRRE BER
MR 2.0 mm, BB B398, B ORIBR
WEE ST AR B TS R RAR . R
PR T BERRRT 40 75 45 1L 1 1 3 Bk IR G PR 2 A
(BOBRAE S E5) RIS, = R MM (2O B
AERBRORERXARL, THRBEL
HBRA R X3 kMg R B AR, B E BN
T B bk O A BL K 22 2R B F B3 KRR
ReTCREE . FSALRT5IE E 3h Bk 3. B0 &F 3k S8 mT
REEIRRAALZ ARG R, “EHL
AFIRESNRMRAE . WA E R
BRSPS R 4 T O R LR
AREMR EREEEES. —REBELIER
AT REEE R ST BE S A )T
RE R I M, R 8 IR 45 fk vf
HARH WRERTRHEERALZZEROES
RBHR FEEAT RHT R —RBIFBER, =
SR U E R B R L KR VD T R R AT
HFRHERBENE. A _RROE60
3.2 RERAHKREBL BEHFTRIRROE.
B sh Bk B 3 Bk %, © 82 M A T IE 4 3 Bk A
. BEFNSHKSLAEEE. 7. R0 EN.
R AL ME TEEAR FHER. BES
FRZFHRA.

3.2.1 MARENRSGLANITE KESK,
B EEBUNEML, SUBB A, AR B, EHHE
SrRE. SN, Bk BT EE, B
K HTHEARARDE, EH KR EBE
W B 5 A 2 B K R B AR 3 Bk e L R 2 4 b
A7, 7553 2 5% ALK , SOU e ol 65 RS AL BSOS o 3o I 2 3
Fok B % B 3l Bk 24T B 1) B A 1 41 2 £ P B Bk R
B B P 3 RK RE S5 MY BE S W M 7R s R 2 T IR 3 Bk
Bk 2 E A EML 46 2 00 BT RCBUE o L A0 R L S i
AL, 3 B AR B BKHAT R B R K MR 2 1 B0 ko
SHREEN TR, —BREE M RN E
[9: 9:8:52-3:0)-3: 8

3.2.2 MAEWFHSIKSHMRE RE XK
B A Bk A b R IR >0, 9 mm SE X W) Bk P
RS IE . BBk A R E>1. 3 mm & XK FH B
REBE AL BESOE AL . 98 1S BEER S 7 75 B B ] 8
KD, PR AT R B0 A S L R R
RS 4L BLIN 5 4k 3 Bk P B 2 AR A R S U



e 22 . PUEELRERRRE 20004£ 28280 $94% $ 14 Chin ] Mult Organ Dis Elderly, Vol. 9, No. 1, February 28, 2010

PEFE R, R M54 28 3h Bk 98 % B8 4L BE 3R 9 L AOR
BRARBEEREHTHEERE.

B2 A REHE ORGSR LR
F S bR AE, X 8 7R O R AR R A S5 ALY
BEHTHASNBKEE AR A, LUE R R B3 bk
54K, 3F K UM R 69 B Bl % Bl . 22 2% 3h Bk E5 AL ) K
A S PR S8 B0 B B AROR SR TR, R R E
EFREREFFRAERENL.

(8% 30kK)

[1] Otto CM, Kuusisto J, Reichenbach DD, ez al. Char-
acterization of the early lesion of ‘degenerative valvular
aortic stenosis, Histological and immunochistochemical
studies[J]. Circulation, 1994, 90(2); 844-853.

[2] Guerin AP, London GM, Marchais S J, etal. Arterial
stiffening and vascular calcifications in end-stage renal
disease[ J]. Nephrol Dial Transplant, 2000, 15(7):
1014-1021,

[3] Aikawa E, Aikawa M, Libby P, et al. Arterial and
aortic valve calcification abolished by elastolytic ca-
thepsin S deficiency in chronic renal disease[J]. Circu-
lation, 2009, 119(13). 1785-1794.

[4] Johnson RC, Leopold JA, Localzo J. Vascular calcifi-
cation: pathobiological mechanisms and clinical impli-
cations[J]. Circ Res, 2006, 99(10); 1044-1059.

[5] Roberts WC. The senile cardiac calcification syndrome
[J]. AmJ Cardiol, 1986, 58(6):572-574.

[6] Acarturk E, Bozkurt A, Cayli M, et al. Mitral annu-
lar calcification and aortic valve calcification may help
in predicting significant coronary artery disease[]].
Angiology, 2003, 54(5): 561-567.

[7] Sgorbini L, Scuteri A, Leggio M, ez al. Association
of mitral annulus calcification, aortic valve calcification
with carotid intima media thickness[]J]. Cardiovasc
Ultrasound, 2004, 2(1): 19.

(8] AH4E. R 2.% % EZFESAHOEBBERS
FHRBHEBEAXZNEA] THEFES,
2004, 18(6): 308-309.

[9] Stewart BF, Siscovick D, Lind BK, etal. Clinical fac-

" tors associated with calcific aortic valve disease. Cardi-

ovascular Health Study[J]. ] Am Coll Cardiol, 1997,

(10]

(11]

f12]

[13]

[14]

[15]

(16]

[17]

(18]

f19]

29(3): 630-634, .
Adler Y, Levinger U, Koren A, et al. Relation of
nonobstructive aortic valve calcium to carotid arterial
atherosclerosis[J]. Am J Cardiol, 2000, 86 (10):
1102-1105.
Wysokinski A, Zapolski T. Relationship between aortic
valve calcification and aortic atherosclerosis; a transoe-
sophageal echocardiography study[J]. Kardiol Pol,
2006, 64(7): 694-701.
MW, HWE, BHR, ¥ SN EHRBEL
5 RERBEAXENFEF]I] PEBEREEY
&, 2007, 18(8): 544-547.
Adler Y, Fink N, Spector D, et al. Mitral annulus
calcification—a window to diffuse atherosclerosis of
the vascular system[J]. Atherosclerosis, 2001, 155
(. 1-8.
Adler Y, Vaturi M, Fink N, et al. Association be-
tween mitral annulus calcification and aortic athero-
ma: a prospective transesophageal echocardiographic
study[JJ. Atherosclerosis, 2000, 152(2): 451-456,
BRULIG, AR, YEHE, & AREOREFEE
BB ERERIT]. PEFHELEESER
k&, 2009, 10(7): 610-612.
Rufino M, Garcia S, Jimenez A, et al. Heart valve
calcification and calcium x phosphorus product in he-
modialysis patients; analysis of optimum values for
its prevention[J]. Kidney Int Suppl, 2003, 85:
S115-S118.
k2 H, #RR, KOE, ¥ EEETHEORBER
arLEREMFI] HREZE, 2007, 1(5).
49-50.
¥ HB.% B, RAE. % FHKERISBEKAE
PREBEEENENMNLHRD] PEEXERE
AR, 2002, 18(1). 32-33.
Savage T, Clarke AL, Giles M, et al. Calcified
plaque is common in the carotid and femoral arteries
of dialysis patients without clinical vascular disease
[J]. Nephrol Dial Transplant, 1998, 13(8): 2004-
2012,

Olc#% H #9:2010-01-15)



