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[ Abstract] Objective

explore the value of ultrasonic diagnosis on senile calcific aortic valve disease. Methods

Value of ultrasound diagnosis on senile calcific aortic valvular disease

To analyze the ultrasound heartbeat map of patients with calcified aortic valve disease, to
A retrospective study was
conducted in 2 000 patients with senile calcific aortic valve diseases. According to the age,all the patients were divided
into 60— 75 years old group and more than 75 years old group. The main aortic valve calcification was observed,and

The de-

tection rate of senile calcific aortic valve disease in the more than 75 years old group was 47. 18 % , which was signifi-

the relationships between senile aortic valve calcification and age,sex, hypertension were analyzed. Results

cant higher than 26. 27 % that of 60—75 years old group (X2 =6.17,P<C0. 05). There were significant differences on
the incidences between males and females in the two groups(P<C0. 05). In the more than 75 years old group.the de-
tection rate of calcified aortic valve disease was 63. 04 % in patients with hypertension, which was significant higher
than 35.07% that in patients without hypertension; In 60-75 years old group, the detection rate of calcified aortic
valve disease was 37.57% in patients with hypertension, which was significant higher than 18. 52% that in patients
without hypertension (X2 =10.56,5.57,P<C0.05). Conclusion There is a direct relationship between calcified aortic
valve disease and age.gender, hypertension disease, ultrasound diagnosis is value to senile calcific aortic valve disease.
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