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Analysis of preoperation coronary angiography in 126 patients with valvular heart disease
JIA Feng-peng ,LEI Han ,MA Kang-hua ,et al.

(Department of Cardiology ,First Af filiated Hospital .Chongqing Medical University ,Chongqing 400016 ,China)
Abstract: Objective To investigate the prevalence of coronary artery disease(CAD) and the atherosclerosis risk factors in the
patients with valvular heart disease in China Chongqing region. Methods 126 patients with valvular heart disease before surgery
were analyzed and performed with angiography. Established risk factors for coronary artery disease,such as smoking, systemic hy-
pertension.,body mass index,dyslipidemia and diabetes mellitus were evaluated. Results 104 cases were rheumatic heart disease and
the prevalence of coronary artery disease in valvular disease was 5. 55%. Age was only significant predictor of CAD in valvular heart

disease. Conclusion The major reason of valvular heart disease is still rheumatic and the prevalence of CAD is lower in Chongqing

region. It may be more practicable that coronary angiography should be performed in the patients older than 60 years old (without

coronary artery risk factors) before valve replacement.

Key words: valvular heart disease;coronary angiography
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