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Analysis of coronary angiography in 173 cases

of degenerative valvular heart disease
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Abstract Objective: To investigate the high risk factors of degenerative valvular heart disease patients with
coronary heart disease and to explore the method of improving the selectivity of perioperative coronary angiography
in patients with degenerative heart valve disease. Method : During the period of 2013. 01—2017. 06, the clinical data
of 173 patients with degenerative valvular heart disease who underwent valvular surgery were retrospectively ana—
lyzed. Preoperative coronary angiography (CAG) was carried out. According to whether the diagnosis of coronary
lesion, the patients were divided into coronary artery disease group and no coronary artery disease group. The clini-
cal data of the two groups was compared and statistical analysis was performed. Risk factors and clinical treatment
effects of degenerative valvular heart disease with coronary lesion were analyzed by factors and logistic multivariate
regression. Result; Coronary angiography results indicated that 39 patients had coronary lesion;the incidence rate
was 22. 5% ,of which 24 patients underwent coronary artery bypass grafting (CABG). Statistical analysis showed
that there are no significant association between the occurrence of coronary lesion and the type of degenerative val-
vular heart disease (Xz =4.045,P=0.132) ;and age =55 years (OR=4.779,P=0.001) , typical chest pain symp-
toms (OR=102.218,P=0.001) ,combined with diabetes (OR=7.436,P=0.016) were independent risk factors
for coronary lesion in patients with degenerative valvular heart disease. Conclusion; Preoperative coronary angiogra-
phy has a clearer indication for patients with degenerative valvular heart disease who is =55 years old with typical
chest pain and diabetes.

Key words degenerative valvular heart disease;coronary atherosclerotic heart disease;cardiac surgery;coro-
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Table 3 Univariate analysis 23]
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0.039 0. 607
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0. 866 0.001
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4
Table 4 Multi-factor analysis
Wald * P OR 95%CI
=55 1.564 0.433 13. 055 0.001 4.779 (2.046,11.165)
4,627 0. 812 32.510 0.001 102. 218 (20.833,501. 530)
2. 006 0. 834 5.782 0.016 7.436 (1.449,38.158)
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