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RELATION OF ECHOCARDIOGRAPHIC AORTIC VALVE SCLEROSIS TO VALVULAR CALCIFICATION ON MULTISLICE COMPUTED TOMOGRAPHY

L.H. Chebrolu, Y.R. Acharya, J. Shirani 
St. Luke’s University Health Network, Bethlehem, PA, USA
Background: Aortic valve sclerosis (AVS) on transthoracic echocardiogram (TTE) is associated with cardiovascular adverse events and mortality. Focal calcification is often detected as part of pathology of AVS. We aimed to investigate relation of TTE AVS toaortic valve calcification (AVC) on multi (64)-slice computed tomography (MSCT).
Methods: AVS [focal hyperechoic areas without stenosis (0=absent, 1=mild, and 2=moderate to severe)] was present in 51 (16%) of 325 patients (age 56(12 years, 52% women) who underwent TTE and MSCT. 
Results: Mean coronary artery calcium scorecorrelated directly with presence and severity of TTE AVS [p<0.0001 (Jonckheere-Terpstra Test)]. AVC was present in 34 (67%) with and in 39 (14%) of patients with and without TTE AVS, respectively. Compared to those with both AVS on TTE and AVC on MSCT, patients with AVS on TTE but no AVC on MSCT were younger (age 58(10-vs-69(11 years, p=0.0019) [Table] but were as likely to have hypercholesterolemia, diabetes, hypertension, or be active smokers (all p=NS).
Conclusions: AVS on TTE is associated with AVC on MSCT and correlates directly with CAC score, a marker of coronary atherosclerosis. Age appears to be an important determinant of calcificationin AVS.
Table. Impact of age on development of calcification within sclerotic aortic valve cusps.



	TTE AVS

	Age (years)
	AVC -
	AVC +
	P

	≤ 60 
	75%
	25%
	<0.001 

	> 61 
	26%
	74%
	


