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ABSTRACT

Objective To explore the correlation between dual-source CT coronary artery calcification score (CaCS),
abdominal aortic calcification score (AACS) and chronic kidney disease (CKD) at stage III-V . Methods
63 cases of stage IlI-V CKD were retrospectively reviewed. All patients underwent dual-source CT
and lateral abdominal X-ray examination. The CaCS value of each branch of coronary artery, total
CaCS value, and AACS value were measured. The Kruskal-Wallis test, Chi-square test or Fisher's exact
test were used to evaluate the difference of each index. Spearman correlation analysis was used to
evaluate the correlation between different stages CKD and coronary artery calcification. Resufts As
CKD progressed, total CaCS also significantly increased (P<0.05). CKD in different stages was positively
correlated with the incidence of coronary vascular calcification (r=0.53, P=0.000) and multivessel
calcification (r=0.32, P=0.01). Compared with LM calcification, coronary calcification of CKD at different
stages was more common in LAD, LCX and RCA. The incidence of calcification is positively correlated
with CKD stage (P<0.05). Conclusion Stage I11-V CKD is strongly relevant to CaCS; With the progress of
CKD, the incidence of coronary calcification is higher and the range of involvement is wider.
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