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Objectives: To characterize mitral disease in patients diagnosed with Paget’s disease of bone (PDB).  Background PDB is characterized by increased bone turnover. Previous, mostly autopsy and M-mode echocardiography studies, have reported its association with calcific valvular disease and conduction abnormalities. There is little contemporary data. Methods All patients with PDB who had echocardiograms performed at our institution in 2001 and 2002 were identified. A rigorous chart review identified clinical, echocardiographic and laboratory characteristics of these patients. The highest alkaline phosphatase (ALP) level and the one nearest to the echo study were documented. 
Results: 121 unique subjects (65.3% male, mean age 77.0 years) were identified. Echocardiograms were performed a median of 2 years after diagnosis of PDB was made. Cardiovascular risk factors were: hypertension (76.9%), diabetes (18.2%), smoking (25.6%) and hyperlipidemia (58.7%). 49.6% of patients had some degree of mitral stenosis and 14.9% of patients had at least mild-moderate mitral regurgitation. Patients with mitral annular calcification (MAC) had higher ALP levels than those without MAC (665 vs 421 U/L; p<0.05) despite similar serum total calcium levels (9.5 vs 9.4 mg/dL; p=NS). MAC was associated with the presence of mitral stenosis (p<0.05). Subjects with single bone involvement had lower mean ALP levels than those with multiple bone involvement (381 vs 613 U/L; p<0.01). Pelvic bone involvement is associated with higher ALP levels (p<0.05) and the presence of mitral stenosis (p<0.05).
Conclusions: In patients with PDB, increased disease activity and involvement of the pelvic bones is associated with MAC and mitral stenosis respectively.

