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Summary

It is well known that coronary artery calcification develops in patients with advanced cor-
onary sclerosis. Currently, it can be easily detected by computed tomography (CT). We studied
the correlation of CT-detected coronary calcification with its progression to myocardial infarction,
and further with the prognosis in various patients who did not have symptoms suggesting ischemic
heart disease.

The subjects consisted of 241 patients (136 males, 105 females) with a mean age of 61 years,
categorized as a calcified coronary artery group (82 patients) and a non-calcified coronary artery group
(159 patients). Inall the subjects nonenhanced serial cardiac-CT scans were performed with a GECT/T
9800 for detecting coronary calcification. The mean follow-up period was four years in both
groups.

Among the 82 patients with coronary calcification, four developed myocardial infarction (4.9%)
and 14 patients died (17%). Among the 159 patients without coronary calcification, none progressed
to myocardial infarction, but 17 patients died unrelatedly (11%). Although there was no significant
difference in mortality between the two groups, there was a statistical significance (p<0.005) as to
the incidence of progression to myocardial infarction.

In males, there was no significant difference (13 vs 12%) in mortality between the two groups,
but the calcified group had a higher incidence of progression to myocardial infarction than that of
the non-calcified group (5.5 vs 0%).

In females, the calcified group had higher mortality (26 vs 8.9%) and a more frequent incidence
of myocardial infarction (3.7 vs 0%) than did the non-calcified group.
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In conclusion, patients with coronary artery calcification are likely to develop coronary artery
disease rather rapidly, even though asymptomatic. Therefore, detection of coronary calcification by
non-enhanced CT is helpful for estimating the prognosis of coronary artery disease.
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Table 1. Subjects

With Without
coronary coronary
calcification  calcification

Number of patients

(M: F) 82 (55:27) 159 (81:78)
Age (yrs) (m=*+SD) 63+12 60+9
Valvular disease 31(37%) 52(32%)
Aortic aneurysm 12(15%) 20(13%)
Cardiomyopathy 11 (13%) 20(13%)
Arrhythmia 8(10%) 18 (11%)
Hypertension 8(10%) 14 ( 9%)
Others 12 (15%) 35(22%)

M=male; F=female; m=mean; SD=standard
deviation.
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Fig. 1. Coronary artery calcification (68-year-old woman).
LAD =left anterior descending artery; LCX=left circumflex artery ; RCA=right coronary artery.
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Table 2. Clinical data

TC
HDL
TG
BS
Ps

Pd

Smoking
habit

TC=total cholesterol;
TG =triglyceride ;
blood pressure ;

FIRACBEDFE TR ET OB IEIC X 538
W23 d - 7.
Zh b OFEFE B4

With
coronary
calcification

203+41 mg/dl

(n=82)
47+11 mg/dl
(n=51)
133+63 mg/dl
(n=80)
108+31 mg/dl
(n=72)
142+23 mmHg
(n=82)
80+13 mmHg
(n=80)

40/60 (67%)

BS=blood sugar;
Pd=diastolic blood pressure.

TR %

Without
coronary
calcification

199 +42
(n=159)

44+15
(n= 57)
124+73
(n=154)
104 +36
(n=144)
13422
(n=159)

79+11
(n=156)

43/129 (33%)

p value

NS
NS
NS
NS
<0.01
NS

<0.005

HDL =HDL-cholesterol ;
Ps=systolic
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—Patients with

(n=82) (55:27)

All patients
(n=241)
(M:F) (136:105)

—Patients without

coronary calcification—|

(n=159) (81:78)

—Unchanged

coronary calcification—|

—Death

—Unchanged

—Death

n=65 (79%) (45:20)

—Progression to MI n=4 (4.9%) (3:1)

n=14 (17%) (7:7)
(including one death due to MI)

n=142 (89%) (71:71)

—Progression to MI n=0 (0%) 0:0)

n=17 (11%) (10:7)

Fig. 2. Outcome of all patients.

MI=myocardial infarction;

M=male; F=female.
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Fig. 3. Ratios of patients who progressed to myocardial infarction (MI) or death during

the follow-up period.
NS=not significant,
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Table 3. Cases progressed

. Coronary

s Sites of : .

Cases Sex 8} 5:) dil:gl:::;is coronary angﬁfg;r?g:xc
calcification (% stenosis)*

1 M 52 HT, DM LAD LAD® 99%

2 M 52 HT LAD Not performed
RCA® 90%

3 M 57 HT LAD LCX® 100%
4 F 62 ASR LAD Not performed

Mean+SD

All subjects
p value (4 cases vs all subjects)

* according to the AHA classification.

M=male; F=female; HT=hypertension; DM=diabetes mellitus; ASR=aortic stenosis and regurgita-
tion; LAD=left anterior descending artery; LCX=left circumflex artery; TC=total cholesterol; HDL=
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to myocardial infarction

SEBINRAE RAL & Bl R B~ DR

TC HDL TG BS Ps Pd Smoking
(mg/dl) (mg/dl) (mg/dl) (mg/dl) (mmHg) (mmHg) habit
215 28 297 299 170 94 +
320 37 270 139 172 76 +
225 52 161 104 110 70 +
218 41 168 114 126 56 -
245+51 40+10 224+70 164+91 145+31 74+16
201+40 46+13 127469 105+34 137+22 79+12
NS NS p<0.005 NS NS NS

HDL-cholesterol; TG =triglyceride; BS=blood sugar; Ps=systolic blood pressure; Pd=diastolic blood

pressure.
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