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[ Abstract] Objective To investigate senile degenerative heart valvular diseases (SDHVD) and multiple organ diseases.
Methods A multi-center study was carried out in some sanatoriums for retired veteran cadres and their couples from October
2008 to June 2014. There were 3896 elderly patients recruited (all with full medical records and undergoing overall physical
examination every year), including 2884 males and 1012 females, with age of (78 = 13) years (ranging from 60 to 103 years).
Clinical data of their echocardiography, physical examination, and auxiliary examination were collected and analyzed for
multiple organ diseases. Results Among the 3896 elderly patients, there were 1225 having SDHVD (31.4%). The incidences
of multiple organ diseases in the SDHVD group and non-SDHVD group were as follows respectively: hypertension 49.3% vs
28.4%, coronary heart disease 38.5% vs 23.8%, heart failure 36.2% vs 17.3%, pulmonary heart disease 6.3% vs 3.1%, stroke
21.6% vs 9.6%, renal insufficiency 6.9% vs 3.2%, gastroesophageal reflux disease 21.3% vs 10.3%, and diabetes mellitus
11.2% vs 12.1%. Significant differences were found in all above incidences except for that of diabetes mellitus between the 2
groups (P < 0.05). Conclusion Multiple organ diseases are more common in the elderly suffering from SDHVD. It might be
due to that SDHVD induces cardiac remodeling and abnormal hemodynamics, and thus triggers the occurrence and
development of multiple organ diseases.
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Table1 The comparison of related parameters between two groups
SDHVD group Control group

Item

(n=1225) (n=2671)
Male[n(%)] 922 (75.3) 1962 (73.5)
Female[n(%)] 303 (24.7) 709 (26.5)
Age (years, x £s) 79+14 77 +12
SBP(mmHg, x +s) 162 +21 151 + 18"
DBP(mmHg, x +s) 97 +21 78 +10™
PP(mmHg, x +s) 65+21 73+16"
BMI (kg/m? X £5) 23+4 25+5"

SDHVD: senile degenerative heart valvular diseases; SBP:systolic
blood pressure; DBP: diastolic blood pressure; PP: pulse pressure;
BMI: body mass index. Compared with SDHVD group, “P < 0.05,

“P<0.01

F2 ZFERITHORMBERFRESHRES JBERMILR
Table2 The comparison of multiple organ diseases between two groups
[n(%)]

Control group

SDHVD group

Item (n = 1225) (n=2671)
Hypertension 604 (49.3) 759 (28.4)"
CHD 472 (38.5) 636 (23.8)"
HF 443 (36.2) 462 (17.3)™
PHD 77 (6.3) 84 (3.1)"
Stroke 265 (21.6) 256 (9.6)™
Renal insufficiency 85 (6.9) 86 (3.2)”
GERD 261 (21.3) 275 (10.3)"
Diabetes mellitus 137 (11.2) 324 (12.1)

SDHVD: senile degenerative heart valvular diseases: CHD:
coronary heart disease; HF: heart failure; PHD: pulmonary heart
disease; GERD: gastroesophageal reflux disease. Compared with
SDHVD group "P < 0.05, P < 0.01

[R5 B L AN R AN AN S B N o
Berg, X REE A AR BB AER, A%
Wi iE (right ventricular outflow tract, RVOT) .
T+ F 3 Bk N 42 (aorta ascendens dimension, AO ) .
Ze AR (left atrium dimension, LA) | ]
F@ B (interventricular septal thickness, IVST) .
o0 3 &P Kk AR W N 42 (left ventricular end-diastolic
diameter, LVEDd) . fi.0E &K AK BN 4E (right
ventricular end-diastolic diameter, RVEDd ) ¥
S+ o SDHVDRYTE & A 38 B FLAS B 3 HoA 45 5 A
R ILFE R, P ESDHVDAL # ] IR 4] £ 3%
(ER 351 EA
SDHVDZH & Ifil s 0o o0 ) 3 vsy | ifiC
RS N = VI =1 N N = B S0 R T S E S O B
Wz, HHLEIPTRE SO MR . sk e AL . O
MEMESCPAA A M OVAE | MR8 IR . i
MAREMUE OREWHEZERL . BR-ME R KE RS
G TNN I K= RN D51 a U/ = N N K A 21 S B
BLAEAT ¢, SDHVDREAE Y i, O I 25 #4325
Ik, PEEEG S INE . 7EZAEARET, SDHVDE,



(770 - pEEBFZIBRRRG

20147108288 &13% Z510H8 Chin J Mult Organ Dis Elderly, Vol.13, No. 10, Oct 28, 2014

I, I 5 Z R0 i Gk N 2 IR 0k
B 1.0 IE L3 3 I 2 AR A B4

3 i

Bl F 22 AL ], SDHVD &G 521 . 7
R o R TE AR O IR 7 A6 25 v R A A B 95 f91)
RGN . BRI, MR ESAE . R X
PIAN 4 Be7s , SDHVD R 10 JIE 3544 DU B8 Ry B
G 2 AN R R, AT 5 R IR K L O T
DHERE L ODBUR . BRSO R A
SRR, o T L g R b £ e

SDHVD & # 1 TR SCH AN 4, MR, Bk
TROEMACEY R, ]GO, 2
D By K, JUHORAE , BRI ELC i &
) 0119 s T S R e 0 R S D o
Ap R ER b Ny, B ORI AR R SGERER A 2R
VOBLIV NS GRS, o Y A T 7 (1K ) A=
AZA B OEY KA O, ZRER. W
TR 22 m A R O o RS AE O B B
R AR, 5y T8 R RE Ag ke i A e
P AR

0, 22 3 ) P 0 B TR S AR LA R T AR
P s S, & B AT IR K2 Wi SDHVDRY = 2 F B,
AR AT SO MEZE M . O IR RE L I U ) ) 2 S
TR, AE L O W R R 2 R0 JUE A O
AT 5 AR R M ERR &2 Wi SDHVDRE
RO S T T vk, WA TR O IS5 R R ) g
JEH AT A MR RIS 0o . KO . il
AR I H O AR A5 HE b O I A B R AT 200 . IF
RE R Im R AE 40 A . F8 967 . WS KWL &
B LR

H1 T"SDHVDEEERE , KR, o2
Wi, — HMBIGARAER, 705 8 A 1 Tt B
TR, 3 HRAERE . HSDHVDUN B FHp; . H
IR A B FLAt g g X FE 5 m &5, i T a0 — 2B R
AB5E . SDHVD 5 Z 48 BB FIF AREA G, e
LW IR S A A

TEZAE NG T E0  DHEH SEIG OLET, dn 2k
TCIE O R IO IR B R A AE R
EHEFE AR NSDHVDE [, I HSDHVD ] i & 5%
BHAFIEZ A BN, B BN 218 M TS A
Wi A5 45 A A,

[ &%k ]

[

(2]

[3]

[4]

(5]

(6]

[7]

(8]

[l

[10]

Jiang L. Senile degenerative heart valvular disease and
values of ultrasonic diagnosis[J]. Chin J Geriatr, 1990,
9(1): 247. [ . B OIRELK SO A 2 W E[J].
HRAE AR PR 2 2R, 1990, 9(1): 247.]

Chen HZ, Lin GW. Pracitce of Internal Medicine[M]. 13th ed.
Beijing: People’s Medical Publishing House (PMPH), 2009:
1018-2841. [BRIBIER, MR A. 2R N2 (GEL3M)[M].
LM bt AR DA AL 2009, 1018-2841.]

Seo KW, Kim EY, Kim JE, et al. The impact of mitral
annular calcification on left ventricular function in
nonagenarians[J]. Korean Circ J, 2010, 40(6): 260—265.
Dai H, Ci
degenerative valvular heart disease[J]. Chin Heart J, 2006,
18(6): 727-729. [# #&, ZZA3F. BATHEO MR B
By ML I R HE D], (D IEZR RS, 2006, 18(6): 727-729.]
Ji XX, Dai H, Ci SP. Study of prevalence and effects of
cardiac remodeling on senile degenerative heart valvular
disease[J]. Chin J Health Care Med, 2013, 15(4):
303-304. [FikF, W M8, BB BERITHEOME
e BB KB 99 23 81 A RO I R T ) B[] AR
PR PR 2R 2k 5, 2013, 15(4): 303-304.]

Thanassoulis G, Massaro JM, Cury R, et al. Associations

SP.  Cardiovascular complications of

of long-term and early adult atherosclerosis risk factors
with aortic and mitral valve calcium[J]. J Am Coll Cardiol,
2010, 55(22): 2491-2498.

Li SM, Ning B, Li GX. Study on ultrasound in diagnosis
of degenerative valvular heart disease[J]. Mod Med J
China, 2012, 14(2): 83—84. [ZHEM, T M, 2 .
AR IRAT VRO IR ) R A 12 W A AT (0], E B EE
2, 2012, 14(2): 83-84.]

YU Y, Wu W, Peng B. Study on application of color
Doppler ultrasound in diagnosis of degenerative valvular
heart disease[J]. J Clin Exp Med, 2012, 11(3): 184—185.
(4 #, % 2 W EFRITHEOIERERE
WT v R (0 25 MR ) T A0 A (3. I DR R S B R 2
ZRi, 2012, 11(3): 184-185.]

Ci SP, Zhang XG, Hu RX, et al. Relationship of senile
degenerative heart valvular disease with heart failure and
arrhythmia[J]. Chin Heart J, 2008, 20(5): 528. [Z&-i°F,
KR, WA, G B NRAT IO IERR IR 5.0 0
TV DA A R[], O ESRAE, 2008, 20(5): 528.]
Wang FJ, Luo YX. The Medication Strategy in Heart
Failure[M]. Beijing: People’s Military Medical Press
(PMMP), 2013: 284-289. [TEH%, ¥ Wi, O 1l
MZjRmgM]. deat: NRZEE Hitt, 2013: 284-289 ]

(4. Z=F4%)



