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The Incidence of Coronary Artery Stenosis in Patients with Valvular Heart Disease
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Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

ABSTRACT

Background and Objectives[] This study was performed in order to assess the incidence of coronary artery
stenosis in patients with valvular heart disease (VHD) in Korea and its correlation with coronary risk factors
and to investigate the need for coronary angiography in this subgroup of patients with VHD before surgery.
Subjects and Methods[] Patients with rheumatic mitral VHD (n[J 375) and isolated aortic VHD (n[J 187)
who underwent cardiac catheterization and coronary angiography at Seoul National University Hospital bet-
ween January, 1991 and December, 2000 were enrolled in the study. Significant coronary artery stenosis on
angiography was defined as stenosis of more than 50% of the luminal diameter. In each patient the presence of
the following coronary risk factors were recorded[] smoking, diabetes mellitus, hypertension and total cho-
lesterol concentration. Results[] In patients with rheumatic mitral VHD, the incidence of significant coronary
artery stenosis was 5.6% and was correlated significantly with age, hypertension and smoking. Significant co-
ronary artery stenosis was not found in patients below 50 years of age. In patients with isolated aortic VHD,
the incidence of significant coronary artery stenosis was 9.1% and was correlated significantly with age. Sig-
nificant coronary artery stenosis was not found in patients below 45 years of age. Conclusion[] The incidence
of coronary artery stenosis in VHD was very low and showed a general distribution in older ages in Korea.
These results suggest that coronary angiography, a routine evaluation before valve surgery in younger patients
who have neither risk factors nor angina pectoris, should be performed selectively in patients older than 45
years with consideration of the cost and risk of the procedure. (Korean Circulation J 2001;31(11):1142-1149)
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Table 1. Clinical characteristics of the study population and comparison of risk factors between rheumatic mitral
valvular heart disease and isolated aortic valvular heart disease

RMVHD IAVHD .
M F T M F T P
N 137 238 375 125 62 187
Age 53+ 8 53+ 9 53+ 8 55¢12  56+12  56x12 <005
sex (M, %) 365 66.8 <005
) 126 219 345 98 51 149
HTN <005
+) 8 14 22 26 8 34
) 127 223 350 112 57 169
DM NS
) 8 10 18 12 2 14
) 57 193 250 56 39 95
SM <005
) 45 2 47 48 0 48
) 131 214 345 113 55 168
HC NS
+) 5 17 22 8 4 12
CAS (%) 6.6 5.0 5.6 11.2 48 9.1 NS

RMVHDO rheumatic mitral valvular heart disease, IAVHDO isolated aortic valvular heart disease, NO number of pati-
ents, MO male, FO female, TO total, HINO hypertension, DMO diabetes mellitus, SMO smoking, HCO hypercholestero-
lemia, CASO significant coronary artery stenosis, NSO not significant, *0 total RMVHD vs total IAVHD

Table 2. Incidence of significant coronary artery steno-
sis by age and sex in patients with rheumatic mitral va-
Ivular heart disease

Table 3. Multivariate logistic regression analysis of the co-
ronary risk factors for significant coronary artery stenosis
in rheumatic mitral valvular heart disease

Age Male (%) Female (%) Total (%)
< 44 0/ 22 (0) 0/ 37 (0) 0/ 59 (0)
45—-49 0/ 24 (0) 0/ 48 (0) 0/ 72 (0)
50-54 2/ 29( 69) 1/ 49(20) 3/ 78( 3.8)
55-59 3/ 31(97) 3/ 46( 6.5) 6/ 77( 7.8)
60—-64 3/ 21 (143) 3/ 34( 88) 6/ 55(10.9)
> 65 1/ 10 (10.0) 5/ 24 (20.8) 6/ 34 (17.6)
Total 9/137 ( 6.6) 12/238 ( 5.0) 21/375 ( 5.6)
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. Odds 95% C.I. for Exp (B)
Variable .

rafio Lower Upper
Age 1.128 1.044 1.220 0.002
Sex 1.082 0.240 4.890 0.918
HTN 6.679 1.630 27.365 0.008
DM 0.488 0.066 7.144 0.754
SM 4.290 1.114 16.521 0.034
HC 2.874 0.519 15.930 0.227

HTNC hypertension, DMO diabetes mellitus, SMO smoking,
HCO hypercholesterolemia
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650 000 0000 176%0 000 ODO0000(Ta—
ble 2).
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Table 4. Incidence of significant coronary artery steno-
sis by age and sex in patients with isolated aortic valv-
ular heart disease

Age Male (%) Female (%) Total (%)

< 44 0/ 19 (0) 0/13 (0) 0/ 32 (0)
45—49 2/ 16 (12.5) 0/ 3 (0) 0/ 19 (10.5)
50-54 0/ 17 (0) 0/10 (0) 0/ 27 (0)
55-59 3/ 24 (12.5) 0/ 9 (0) 3/ 33(9.1)
60—64 1/ 25C40) 1/13(7.7) 2/ 38( 53)
2 65 8/ 24 (33.3) 2/14(14.3) 10/ 38 (26.3)
Total 14/125 (11.2) 3/62 ( 4.8) 17/187 ( 9.1)

Table 5. Multivariate logistic regression analysis of the
coronary risk factors for significant coronary artery st-
enosis in isolated aortic valvular heart disease

. Odds 95% C.I. for Exp (B)
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ratio Lower Upper
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SM 2.016 0.535 7.589 0.300
HC 0.791 0.070 8.880 0.849

HTNO hypertension, DMO diabetes mellitus, SMO smoking,
HCO hypercholesterolemia
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