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F1 KEBRFILEE (AS) I 2EIEFRANKILL (MAC) D%
Male (n=20) Female (n=50)
Group
MAC (%) MAC (H) MAC () MAC (#)
Number of cases 9 (45%) 11 (55%) 14 (28%) 36 (72%)
Age (vyears) 75+ 9 74 9 78+ 7 79 £ &
AV-PG (mmHg) - 62 £ 25 75+ 24 51 = 22 85 = 34*
MAC score 0.60 = 0.60 112 = 0.96™
MAC (+) 10/11 (91%) 21/36 (58%) ™
MAC (++) 1/11 (9%) 9/36 (25%) *
MAC (+++) 0/11 (0%) 6/36 (17%) *

AV-PG © KEYRFA M e A=
* p<0.01 vs. Female, MAC (i)

S ME E, 50mmHg A% #4E, 50mmHg Bl E
80mmHg A & & 45E, 80mmHg L L% F4E & 45
|7

VR AR DR, MHLH b7 7 3 TOMIER
THBIMAEE R b L — 2 LR 72 e
WERED S mmHg BLEIZ X - T L 22%.

ASBHIZDOWTIE, LT 2 —FREICR b LW
FEHICZEERECARMAR & 0 BRI L 720k, #2o
VAFT—) (T-C), LDLalL asu—) (LDL
-C), HDL = L A 51— (HDL-C), H ¥ if W

(TG), VL7 F=volixh V7L DL
7o. 7z, AVTRLERL D EILERE, BEREES L O
BT ML R ORI 2 B L 7o, S L O 1
ME140mmHg Bl E & % v i3 35 5E 4 1 £ 90mmHg
VEoBEicBi Lz BRREEA CA) v dh b
RO FEEEERH LT 5, HHVIEZEE
eI B A 126mg/dl LA &7z d ok L7z TRE
REEIIREREE (RyF-®/A), 74 77—F
BWEle &) BIRALTWAED, 5w id LDL-CI40
mg/dl Bl I, TGI50mg/dl L I, HDL-C40mg/dl
KiiOWFThhzim/odTbod L.

AT R L2
MR RUTTIME = FEREAE TR L. 3RO
EEIZANOVAIICLE D Fl?ﬁu: L, ZhEFholik
#1212 Scheffe ® )iz
ASHIZBIT S AV-PG J: MAC score & O D FHRY
\3 Spearman D MEMLAAB # W THE L 72, #3%
EHIT% THERL, ZTOHELBIZ Y ZFfRE
BRI TRTOMATICE T p<0.05% 4
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™ p<0.05 vs. Male

BEHELR

iX Statviwd. 0V 7 b7 7 2 H w7

% post hoc M % Hw 7z

& x

HEBRICH1T D MAC DEEE B L UME

xtIR#EL00M] O X ik, 2R T80* 6%, ¥
P79+ 50k, KM= 7 THY, BUMITHEE
DT, 72 ASEI0BFOFI il (77+ 8 %)
ELHEEEERD R o MEEEIZBIT A MAC
i, ST (11%), BHT46l (8%), i
T7H (14%) il o, TRIIBWTHEILE
KTHo7 (p<0.05). MAC mREEIX, BHTIX
ABlIE D (+)THo7h, KHETIETHIP(+) 54,
(++)26ITHo7.

2, ASEﬁU%MAC@ﬁFB;wﬁ%
ASIZ B 5 MAC O £ BF 586 B 127061 F14741
(67.1%) TH D (F£1), HEHEDI%IZHT
TICHEETH - 72 (p<0.01). 47TH O PRI
366 (76.6%), BB (23.4%) THH &K
HWENThotz. BLPTO MAC H 0 OIS
M55%, LH72%ThH D, LB O Z B
LOOBLUMICHEER o7 (1), iR
PLE® MAC [MAC(++), MAC(+++)] i35
WCHLEETHERBIISHEICED: (K1),
MAC score IZHEICH L LETHEIZSETH -
7o (#1). £/, AV-PGIR LM TIIMACH Y
HAMACAZ LB VATICHETH 20, B
TIEMEEMICEEETRO L7 (R]1).
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%2 KENRFILEE (AS) OBEEERICHBEFRAOMKLE (MAC) OFES LUERE

Group Mild AS Moderate AS Severe AS
Number of cases 20 26 24
Age (vears) 77+ 8 78+ 8 78 + 8
MAC score 045 = 060 092 = 0.74" 146 = 1.02*
MAC (=) 12 (60%) 8 (31%) * 3 (12%) =
MAC (+) 7 (35%) 12 (46%) 12 (50%)
MAC (++) & (+++) 1 (5%) 6 (23%) * 9 (38%) ™

* p<0.05 vs. mild AS, ¥ p<0.05 vs. mild AS and moderate AS

3 KERAMLELE (AS) ICHTSH1EIE

FwARE (MAC) &EiRE{LREMRET & ORMR

Groups MAC (—) MAC (+) MAC (++) / (+++)
Number of cases 23 | 31 16
Ever-smoker 4 (17%) 3 (10%) 1 (6%)
Hypertension 6 (26%) 7 (23%) 4 (25%)
Diabetes mellitus 2 (9%) 3 (10%) 1 (6%)
Dyslipidemia 5 (22%) 6 (19%) 3 (19%)
Systolic BP (mmIg) 138 = 13 135 = 16 139 £ 15
Diastolic BP (mmHg) 81 =10 78 + 11 82 +9
Plasma glucose (mg/dl) 98 + 8 9 = 7 93 + 6
T-C (mg/dl) 185 = 20 192 = 18 190 = 17
LDL-C (mg/dl) 119 = 18 123:= 16 121 = 19
HDL-C (mg/dl) bl & 49 = 8 48 =7
TG (mg/dl) 135 220 140 = 19 138 + 21
Creatinine (mg/dl) 11 + 04 12 = 04 12 +05

BP @ fRifiLE, T-C:
JAREHI L AT O

WaILATO—
— b, TG : PEREN;

ANOVA differences (all indices) : not significant

3. ASOEEEFNICHT:- MAC DEESL LUEE
AS BIEFE RIS A7 MAC OG- F3R1%, BIE AS
TlE40%, WEHE AS TI269%, FAE AS TIE88%

ThY, ASHEEILTHILERTH-72 (E2).
&z, D FO MAC S0 ZE8E9E ASS %,

HSERE AS23%, HLAE AS38% TH D, HHEMICH
HERXRDI(F2)., T/, AV-PG & MAC score
OEICIEZr=0.44 (p=0.0003) D4 & 7 AL AH B
a7z,
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V. LDL-C: EIm) FEHI L AT o—, HDL-C : &k

4. BRE{LERETFE MAC &EDOBHE (%3)
FI3IMACOEEB S UREICLIDSEEL 723

ﬁiF’Fﬁ“@a)@}ﬁﬂiﬁ%{k%ﬁlﬁlﬂ?@kﬁ*%f’& hb
OREBEFIZoOWTIE ANOVAREIZBWT 3
BTHELREXRD o7,

5. AS DEITICEDH KD MAC DEAL

MAC % 3 H47FIF16H1 D THIG297 R
B 1T - 7. Follow—up H1EX 6694 H (°F
204 H) THotz 16HF3FIIBNT, ASD
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T, . 3 4"i “'l L

AV-PG=73mmHg
MAC(+)

&

March, 2007

AV-PG=97mmHg
MAC(++)
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|
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LI A% 120, 9ent, FHFHE# 1212 5SmmHg & &
EMSEZEL Tnwi.

% =

AR THONMARE, UTo2HICERNTE
5., DASIKBWTIERFEROSREL LKL T
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Clinical Study of Mitral Annulus Calcificationin Patients with Aortic Stenosis

Nobuo Fukuda, Yoshifumi Ono, Yoshihiro Kojima,

Yasuyo Yokoi, Yusuke Yamamoto and Keiji Watanabe

Abstract

<Objectives> The prevalence, gender difference, and clinical implication of mitral annulus calcification (MAC) in pa-
tients with aortic stenosis (AS) are still unclear. To elucidate these items, we studied AS patients using echocardiography. <
Methods> Study subjects were 70 consecutive patients (mean age 77 years, 20 men and 50 women) with AS. Patients with
significant aortic regurgitation and mitral valve disease were excluded. 100 patients (mean age 80 years, 50 men and 50
women)without cardiovascular disease served as controls. MAC was defined as increased echo intensity of mitral annulus,
and the grade was classified into none, mild, moderate, and severe based on the extent of calcification in the short-axis images.
The AS severity was evaluated by maximum pressure gradient across the aortic valve (AV—=PG). <Results> MAC was more
frequently detected in 47 AS patients (67%) than in controls (11%), predominantly in women. The MAC grade in AS was
mild in 31, moderate in 10, and severe in 6 patients. Among the women, AS patients with MAC had higher AV-PG than
those without MAC (p<0.01). The MAC grade correlated significantly with the AV—PG in AS. All 6 patients with severe
MAC were women and were associated with mitral stenosis (MS). The MAC grade increased with progression of AS in 3 of
16 patients, in whom follow-up echocardiography was performed. Atheroscleroticrisk factors had no relations with the pres-
ence and severity of MAC in AS patients. <Conclusions> 1) Patients with AS frequently complicated with MAC, particularly
in women, and the degree of MAC increased in proportion to arise in the severity of AS. 2) MAC sometimes gives rise to MS

inelderly female patients with severe AS ; so we must pay attention to the degree and extentof MAC at AV operation.
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