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Coronary Artery Calcification Its Incidence and Significance in
Patients Detected by Cineangiography

Yong Gyu Lee M.D., Keum Soo Park M.D. Kwang Seon Song M.D,
Kyung Gu Yoh M.D., Byung Soo Yoo M.D,,
Jung Han Yoon M.D., Kyung Hoon Choe M.D.

Department of Internal Medicing, Wonju College of Medicine, Yonsei University, Wonju, Korea

Background : The calcification of the wall and narrowing of the lumen of the coronary
artery is closely related to the process of atherosclerosis and its severity.

Thus, the present study of calcified coronary artery lesions by analysis of cineangiography
is attempt to define the incidence and factors to affect the coronary artery calcification.

Methods . Our report concerns a consecutive series of 513 patients who underwent coronary
angiography between January 1, 1991 and September 30, 1993. We determined the relationship
between the coronary artery calcification and sex, age, risk factors, serum calcium, BUN, creati-
nine, lesional lumen stenosis and severity of coronary artery disease.

Results . Among patients with significant coronary artery disease, 22% (62/282 cases) had
the coronary artery calcification by cineangiography. Patients with calcification were older(62+ 8
years) than those without calcification(56+ 10 years) (p=0.0001). The distribution of calcified
coronary artery was 35 lesions in LAD, 17 in LCX, 16 in RCA and 4 in LM. The calcification
rate was 38%(40/104 cases) for patients with multi-vessel disease, compared to 12% (22/178
cases) for those with single vessel disease(p=0.0001). Patients with calcification significantly
had the long lesion(22.4+ 134mm), compared to those without calcification(18.0% 11.3mm) (p=
0.012). Coronary artery calcification was correlated with smoking habits.

Conclusions . Coronary artery calcification was seen in 22 percent and strongly correlated
with age, smoking habits, the severity of disease and lenght of lesion.

KEY WORDS : Coronary artery calcification + Cineangiography.
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Cineangiogram

Fig. 1. Coronary artery calcification(arrow) on the left anterior descending artery(LAD) before(left panel) and
after(right panel) dye injection by cineangiography.
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Table 1. Comparison of age between the groups
with and without coronary calcification

Calcium(+)*  Calcium(—) p
N(cases) 62 220
Age(yrs.) 62+ 8 56+ 10 0.0001

*Calcium(+) =group with coronary calcification ;
Calcium(—)=group without coronary calcification.

20
B Calcium(+)

164 O Calcium(—)

NS

(mg%)
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i
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Calcium Phosphorus BUN Creatinine

Fig. 2. Comparison of serum calcium, phosphorus, BUN
and creatinine between groups with and without
coronary calcification.

Table 2. Comparisons of serum lipids between
Groups with and without coronary calcifica-

tion
Calcium(+)* Calcdum(—) »p
T-Chol(mg %) 183+ 43 196+ 40 NS
HDL-Chol(mg% ) 38+ 11 39+ 12 NS
TG(mg%) 169% 113 179+ 118 NS

*Calcium(+) =group with coronary calcification ;

Calcium(—) =group without coronary calcification.

**T-Chol=total cholesterol ; HDL-Chol=high den-
sity lipoprotein cholesterol 3 TG=triglyceride
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Fig. 3. Comparison of coronary lesion distribution bet-
ween groups with and without coronary calcifi-
cation.

Table 3. The relationship between cineangiographi-
cally demonstrated calcification and the pa-
tient’s number of single or multi-vessel di-

sease
Calcium(+)* Calcum(—) p
(no.) (no.)
Single vessel
> 29 149
disease
Muld-vessel
40 64 0.0001

disease

*Calcium(+) =group with coronary calcification ;
Calcium(—)=group without coronary calcification.

Table 4. Comparison of lesion lengths and % steno-
sis between groups with and without coro-
nary calcification

Calcium(+)* Calcium(—) p

22.4113.4 18.0£11.3 0.012

Length(mm)
% Diameter
Stenosis

*Calcium(+)=group with coronary calcification ;
Calcium(—) =group without coronary calcification.
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Fig. 4. Relationship between cineangiographically de-
monstrated calcification and the patient’s num-
ber of hypertension, diabetes and smoking habit.
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