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Cardiovascular Calcification in Patients
with Uremia
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ABSTRACT

Objective To analyze the incidence of cardiovascular calcification in patients with uremia by chest CT.
Methods 80 cases of uremia patients established between January 2017 to December 2018 were
admitted to the hospital. Over the same period, 80 non-uremic patients admitted to the hospital were
selected to establish a control group, and 16-slice spiral CT scans were performed on the patients.
The examination conditions and the characteristics of cardiovascular calcification were analyzed
and summarized in the two groups. Resufts CT examination showed that the incidence of the heart
valve and vascular calcification was higher in the uremic group than in the control group (P<0.05).
The incidence of vascular calcification in the aortic arch, valve, coronary artery, right coronary artery,
anterior descending branches, and left circumflex branches were higher in the uremic group than
in the control group under CT examination, and the difference was statistically significant (P<0.05).
Conclusion The incidence of cardiovascular calcification in patients with uremia is significantly higher
than that in non-uremic patients, and the incidence of vascular calcification in the lower aortic arch,
valve, coronary artery, right coronary artery, anterior descending artery, and left circumflex artery in
uremic patients is relatively high, clinically, uremia patients should be clinically examined by CT scan
for cardiovascular calcification, in order to provide a reference for clinical diagnosis and intervention.
Keywords: Uremia; Chest CT Scan; Cardiovascular Calcification; Incidence Characteristics; Examination
Effect
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