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[ Abstract] Objective To explore the risk factors of cardiac valve calcification (CVC) in patients with
rheumatoid arthritis (RA). Methods A retrospective analysis was conducted on the clinical data of 350 RA
patients admitted to Department of Rheumatology and Immunology of the hospital from January 2020 to Oc-
tober 2023. Among them,283 cases were non-CVC patients (the non-CVC group) ,and 67 cases were CVC pa-
tients (the CVC group). The disease information,laboratory tests and other data of the patients were collect-
ed. Univariate and multivariate logistic regression analyses were used to identify the independent risk factors
for CVC in RA patients. The receiver operating characteristic (ROC) curve was used to evaluate the predictive
value of individual and combined detection of each influencing factor for the occurrence of CVC in RA pa-
tients. Results There were statistically significant differences in age,disease duration, the proportions of pa-
tients with hypertension,blood sodium,erythrocyte sedimentation rate (ESR), TC,apolipoprotein A,LDL-C,
blood urea,cystatin C, ALB and glucose levels between the two groups (P <C0. 05). Multivariate logistic re-
gression analysis showed that age (OR =1, 110,95%CI:1. 027 —1. 199, P =0. 008) , disease duration (OR =
1.138,95%CI:1.037—1. 248, P =0. 006) , hypertension (OR =21. 266,95%CI:7.311—61. 860, P<C0.001)
and ESR (OR=1.017,95%CI:1.001—1.034,P =0. 035) were independent influencing factors for the occur-
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rence of CVC in RA patients. ROC curve analysis showed that the area under the ROC curve (AUC) of the

combined detection of age, disease duration, hypertension and ESR for predicting CVC in RA patients was

0.947 (P<<0.01). Conclusion The combined detection of age,disease duration,hypertension and ESR can be

used in predicting the occurrence of CVC in RA patients.
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