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[ Abstract]  Objective To investigate the relationship between arteriosclerosis index of plasma and valvular calcification in
elderly patients with degenerative valvular heart disease. Methods A total of 148 elderly patients with degenerative valvular heart dis-
ease treated in Weifang People’s Hospital from September 2022 to February 2024 were retrospectively collected. According to whether
the patients had valvular calcification, they were divided into a calcification group (92 cases) and a non-calcification group (56 ca-
ses). Multivariate logistic regression was used to analyze the influencing factors of valvular calcification in elderly patients with degen-
erative valvular heart disease, and ROC curve was used to analyze the predictive value of plasma arteriosclerosis index, triglycerides,
and high-density lipoprotein cholesterol for valvular calcification in elderly patients with degenerative valvular heart disease. Results
Fasting blood glucose, high-density lipoprotein cholesterol and plasma-induced arteriosclerosis index in the calcification group were
higher than those in the non-calcification group, triglyceride was lower than that in the non-calcification group, and the differences had
statistical significance ( P<0.05) ; there was no significant difference in total cholesterol and low-density lipoprotein cholesterol between
the two groups (P>0.05) . Multivariate logistic regression analysis showed that fasting blood glucose, high-density lipoprotein choles-
terol and plasma arteriosclerosis index were independent risk factors for valvular calcification in elderly patients with degenerative valvu-
lar heart disease (P<0.05), and triglycerides were protective factors (P < 0.05) . ROC curve analysis showed that the plasma

atherogenic index predicted the highest area under the curve for the occurrence of valvular calcification in elderly patients with degener-
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ative valvular heart disease, 0.853 (95% CI; 0.790 to 0.915, P < 0.05), the optimal threshold was 0. 175, the sensitivity was
0. 804, the specificity was 0. 857, and the Youden index was 0. 661. Conclusion Atherogenic index of plasma is an independent pre-

dictor of valvular calcification in elderly patients with degenerative valvular heart disease, which has a high diagnostic value and can

provide a basis for early clinical identification of high-risk groups and provide new ideas for the prevention and intervention of valvular

calcification progression.
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Tab.1 Comparison of baseline data between the two groups

HoRE TEEGILLH (56 141) 5 EH (92 ) X (8 P1H
S H1(%) ] 3.397 0. 065

5 39(69. 64) 50(54.35)

By 17(30. 36) 42(45.65)
R (X £, %) 70. 41 + 3. 45 70.29 + 3. 51 0.203 0. 839
R EAEH (% +5,kg/m?) 23.84 +2.55 23.22 +2.91 1.316 0. 190
AP s [ (% ) ] 24(42.86) 29(31.52) 1. 946 0.163
YA [ ] (%) ] 21(37.50) 24(26.09) 2.143 0.143
e LS [ (%) ] 35(62.50) 51(55.43) 0.714 0. 398
VbR [ (%) ] 26(46.43) 30(32.61) 2.827 0. 093
2GR #1(%) ]

[{EREES 22(39.29) 30(32.61) 0. 681 0. 409

B SZ A BEL v 5] 25(44. 64) 52(56.52) 1. 968 0. 161

A= D 21(37.50) 47(51.09) 2.588 0. 108
L% (x £ s, mmol/1) 1.17 £ 0. 14 1.15£0.13 0. 882 0. 380
4% (% + s, mmol/L) 2.31 +0.26 2.22 +0.28 1.948 0. 053

=2 PIAACEHE R gL
Tab.2 Comparison of metabolic indexes between the two groups

EZ N TeEsAA (56 1) 454k (92 f]) A P
25 W IMPE (x = s, mmol/L) 4.85+0.68 5.68 +1.11 5.045 <0.001
TC(% +5,mmol/L) 3.91 +0. 54 4.03 £0.62 1.198 0.233
TG(x +s,mmol/L) 1.07 = 0. 31 0.84 +0.22 5.267 <0. 001
HDL-C(X +s,mmol/L) 1.32 +0.27 1.73 £0.38 7. 058 <0. 001
LDL-C(¥ %5, mmol/L) 2.21 +0.56 2.11 £0.62 0. 986 0. 326
AIP[M(Q,,0Q3) ] 0.16(0.11,0.27) 0.28(0.16,0.39) -3.996 <0. 001
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Tab.3 Multivariate logistic regression analysis of valvular calcification in elderly patients with degenerative valvular heart disease
A Ar i B SE Wald X* P1E OR 95%CI
2 J I w 0.912 0.212 18. 543 <0. 001 2.488 1.643~3.768
TG -3.379 0. 759 19. 803 <0. 001 0.034 0. 008 ~0. 151
HDL-C 3.258 0. 603 29. 181 <0. 001 26. 000 7.972~84. 794
AIP 13.514 4.125 12. 567 <0. 001 10. 414 8.148~20. 114
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Tab.4 Predictive value of AIP, TG and HDL-C for valvular calcification in elderly patients with degenerative valvular heart disease

H AR ST ZERELIE £ N AL (95%CT) P& R 5 ISR
HDL-C(mmol/L) 1. 540 0. 809(0.738~0. 881) <0. 001 0.783 0. 821 0. 604
TG (mmol/L) 0.945 0. 678(0.587~0.770) <0. 001 0. 679 0. 641 0. 320
AlIP 0. 175 0. 853(0.790~0.915) <0. 001 0. 804 0. 857 0. 661
HDL-C TG AlIP
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Fig.1 ROC curve of AIP, TG and HDL-C for predicting the occurrence of valvular calcification
in elderly patients with degenerative valvular heart disease
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