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Background and Objective Study Population
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* Vascular calcification may promote the reversal of arterial stiffness mismatch and thus development
and progression of heart failure with preserved ejection fraction.

» The aim of the study was to evaluate the relationship between cardiac valve calcification and aortic- Male} I (%] 46}3 45] 4354
brachial arterial stiffness mismatch in pre-dialysis hypertensive CKD patients
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Material and Methods ,
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v’ Patients with treated arterial hypertension
¢ Known CKD lla - IV stages (n=112 Debetesmels, (%) | 10(183 700 626
« Central pulse wave analysis (PWA) and pulse wave velocity (PWV) measurement was done by
Sprygmotor (Atbor Medical, Ausiralia) Brachial BP, mmAg | 149,6£10385,8298 | 1020412,9/86.4¢102 | 196,414,392 8124

« PWV was measured at two levels
- carotid-femoral PWV (aortic PWYV)
- carofid-radial PWV (peripheral PWV) | | Brachial PP, mmHg 64210, 00,0102 o,/ 66
« Stiffness mismatch between aorta and peripheral arteries was evaluated as PWYV ratio
- PWV ratio = carotid—femoral PWV/carotid-radial PWV

+ Echocardiography Aorta PP, mm Hg JREN RN 06167

- Cardiac function and presence of cardiac valve calcification were assessed by trans-thoracic

echocardiography In all patients.

Mitral valve calcification was graded (from O to 4) according to the Wilkins score index. Aona BP mm Hg 138 1ig 4 1 41 U im 3 1 4 4 7 iﬂ 0
- Grade 1 and 2 calcifications indicate single or scattered areas of increased echo brightness located at | o o T

leaflet margins, respectively;

- Grade 3 indicates brightness extending into the mid-portion of the leaflets. Amphﬂca“on of PP,% 124}1{]0}2 119!2i11}4 1122i1{]]*
Aortic valve calcification scoring:

- score 1 = partial calcification on single cusp;

- score 2 = partial calcification on 2 cusps;

- score 3 = extended calcification on 2 cusps;

- score 4 = extended calcification on all 3 cusps.

Statistic analysis
- p<0,05 was considered significant for between group difference

Results

1. In CKD llla, lllb and IV mitral valve calcification score of grade 1 was observed in 41% 28% and 22%, respectively, of grade 2 - in 50%, 60% and 65%,

respectively, of grade 3 - 0, 6% and 13%, respectively.
2. Aortic valve calcification score 1 was found in 6%, 3% and 0, respectively, score 2 - 44%, 31% and 9, respectively, score 3 - In 50%, 60% and 65%,

respectively, score 4 - 0, 6% and 26%, respectively.
3. Average cardiac valve calcification score in CKD llla was 2,6+0,2, in CKD lllb 2,8+0,3,in CKD IV - 3,6+0,2 (p<0,05 vs CKD llla). PWV ratio In CKD llla was

0,82+0,25, CKD llIb - 0,90£0,27, in CKD IV 1,09%0,33 (p<0,05 vs CKD llla).
4. For the whole study population (n=112) multivariate analysis revealed independent significant correlation between cardiac valve calcification score and PWV
ratio =0,38 (p<0,05).

Distribution of patients with CKD llI-IV based on heart valves calcification score
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p<0,05 if compared to CKD llla vs CKD IIV

Conclusions
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