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ABSTRACT

Objective To explore the correlation between calcification of the descending aorta close to the
spine based on CT and osteophyte formation in the thoracic vertebrae. Methods Collected general
information,biochemical indicators,and quantitative bone density indicators based on CT for 232
subjects.CT images were divided into three regions for aortic calcification:near the lung(A),near
the mediastinum(B),and near the spine(C),and subjects were grouped accordingly:Group 1:No
calcification,Group 2:Calcification only in region A,Group 3:Calcification only in region B,Group
4:Calcification only in region C,Group 5:Calcification in regions A+B,Group 6:Calcification in regions
A+C,Group 7:Calcification in regions B+C,Group 8:Calcification in regions A+B+C.Differences in various
indicators between groups were compared;differences in arterial calcification rates between groups
were compared;correlation analysis between arterial calcification scores and various indicators was
performed;risk factors for calcification of the descending aorta close to the spine were screened,ROC
curves were plotted,and a predictive model was established. Resufts There were statistically significant
differences in age,osteophyte scores,and trabecular bone density between Group 4 and Group
1,and between Group 4 and Group 2 in terms of osteophyte scores and arterial calcification rates.
Age and osteophyte scores were significantly positively correlated with calcification scores of the
descending aorta close to the spine,and the combined use of osteophyte scores and age had a higher
AUC value(0.883)for predicting calcification of the descending aorta close to the spine. Conclusion
The calcification rate of the descending aorta close to the spine is the highest,and it is significantly
correlated with thoracic vertebral osteophyte scores,with the combined use of osteophyte scores and
age having a higher predictive value.
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