FAERITHRFESE 2007 4F 2 A 28 % %E 2 M Chin ] Epidemiol, February 2007, Vol. 28, No. 2 - 173 -

- s PR AT e o -

JoINTTHEE N E K S 8510 B
Je A R FFAE

TR OMKK HEE BM Thomas G.Neil #@% k#h
3%, Paymone Adab & &R

[(RE] BHEN HRSTHTZ0SBEREIKSELAACIRERREMERE, FiE K
RI0ABAFEREZ50 FERE— MR ARAENLREIHEL R R ZKSO-15RE X K
10 305 BREMIERICL X LFH, 2 ZHEARSPEM—EHIT X RMH AAC LI, F
VR RS B — BT R B (Kappa fH) . BR (1)2 4 90 SHRHEE UG 1 2 5 )5 3 AAC 2 Wi 3%
EENB5.0% , —BUARKE Kappa H50.68(P<0.001), AR AAC B —BHRTHRMN; (2)
10 30545 (5 3064, % 7349) B R FHFH 5 (64.0£6.0) %, % (66.2+5.8) 4, SUILFLFE L sh 22 5
PR, AF T ARKRBL & —% B E; (3)AAC K 35 40.6% , % H (41.4%) % T 18 1
(38.6%);(4)AAC FEAER T A B HM(P<0.001), B S5 X BHE; (5)AAC EERLET
HH#(98.7%) K HE>10 mm(57.6%) JEHE1~4 mm(74.0% ) HEH,BF =50 $5 AACEEE N
TH, &g THHZS0 2 E AACKEH R A40.6% , B TEAELIEE BEOE™E, LE
ARV EEH —HHFIT.

(XgR] FIKDEh; RBE; BHEHE
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[ Abstract] Objective To examine the prevalence and characteristics of aortic arch calcification
(AAC) in residents aged 50 or over in Guangzhou, China. Methods Face-to-face interview, physical
examination and laboratory tests were conducted on 10 413 Chinese adults aged 50 or over. Posterior-
anterior plain chest X-ray radiographs were obtained from 10 305 subjects using a Toshiba KSO-15R
machine . The radiographs were reviewed together by two radiologists while 300 radiographs were
independently gone through by two radiologists to assess the agreement with Kappa coefficient method.
Results The rate of agreement on Diagnosis for the two radiologists was 85.0% and Kappa coefficient
was 0. 68, with P<0.001 which showed a moderate agreement between the two radiologists. Among the
10 305 subjects, there were 3064 men and 7349 women, with their mean age ( * standard deviation) as
64.0%6.0 and 66.2+ 5.8, respectively. Most of them had educational level of middle school or below,
and most of their occupations were factory or agricultural workers. The prevalence of AAC was 40.6% .
Women showed significantly higher prevalence rate than men(41.4% versus 38.6% , P<0.001) and the
prevalence of AAC increased significantly with age. Subjects with primary educational level or below had
the highest prevalence of AAC. There was no significant association found between occupation and AAC
prevalence. 98.7% of the subjects with AAC occurred in aortic arch. Most AAC had a length of 10 mm or
longer and a width from 1-4 mm, which indicated the severity of AAC among the subjects. Conclusion
The prevalence of AAC among Guangzhou Biobank Cohort was about 40.6% , higher than those reported
in foreign studies, while most of the lesions were quite serious.
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HAT—BUER R (Kappa ). FLESLBERH , 7T 7
J Bt AT B, o R A R 4B 0B, R E 3
Fik 45 4% B B AR 9 (R R L BLAS B, S 5 M
W BEREMEKB ST EEHE AR T E, A2
Wik AAC. AAC &4 BFB01 40 0 E 3Bk 5 3 7+ 38
FIREES, R 2R L& AACHKE,2 1
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