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Resumen #1609

Calcificaciones coronarias en TC de Torax: prevalencia y severidad en pacientes con y sin
EPOC
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Resumen:

La calcificacién coronaria (CC) y la enfermedad pulmonar obstructiva crénica (EPOC) son dos condiciones de salud
diferentes pero relacionadas que afectan a diferentes sistemas del cuerpo. Ambas, comparten factores de riesgo y
pueden estar relacionadas a través de procesos inflamatorios y patolégicos comunes. Los objetivos de este estudio
fueron determinar la prevalencia de calcificaciones en las arterias coronarias en Tomografias Computadas (TC) de
Toérax sin contraste, cuantificar su severidad y analizar la relacién con pacientes con diagnostico de EPOC.

El trabajo consiste en un estudio observacional, transversal y retrospectivo, con datos obtenidos en Mayo-Junio de
2023, en pacientes entre 30-90 anos (media: 68.69 ), M/F 49/50. Se revisaron 99 historias clinicas y TC de térax como
fuente de datos para el estudio.

Analisis de los resultados, 77 (77.8%) pacientes presentaron CC , de los cuales 39 (50,6%) leves, 15
(19,5%) moderados y 23 (29,9%) severas. 35 (45,45%) pacientes con CC presentaron EPOC (Leve: 18 (51,43 %),
moderada: 7 (20 %), severa: 10 (28,57 %). Motivo de solicitud: Sobre la causa de realizacién del estudio, sobre el
total de pacientes, 2 (2,0%) fueron por patologias cardiovasculares (PCV), 73 (73,7%) fueron realizados por otra
causa médica y 24 (24,4%) fueron realizados por rutina médica.

En conclusion, la TC de térax es un método Util para determinar la prevalencia y severidad de las CC en pacientes
con factores de riesgo y EPOC.
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Coronary Calcifications on Chest CT: Prevalence and Severity in Patients With and
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Abstract:

Coronary artery calcification (CC) and chronic obstructive pulmonary disease (COPD) are two different but related
health conditions that affect different body systems. Both share risk factors and may be related through common
inflammatory and pathological processes. The objectives of this study were to determine the prevalence of
calcifications in the coronary arteries in computed tomography (CT) of the thorax without contrast, to quantify its
severity and to analyze the relationship with patients diagnosed with COPD.

The work consists of an observational, cross-sectional and retrospective study, with data obtained in May-June 2023,
in patients between 30-90 years old (mean: 68.69), M/F 49/50. 99 medical records and chest CT were reviewed as
data sources for the study.

Analysis of the results, 77 (77.8%) patients presented CC, of which 39 (50.6%) were mild, 15 (19.5%) moderate, and
23 (29.9%) severe. 35 (45.45%) patients with CC presented COPD (Mild: 18 (51.43%), moderate: 7 (20%), severe: 10
(28.57%). Reason for request: About the cause of performance of the study, out of the total number of patients, 2
(2.0%) were due to cardiovascular pathologies (CVP), 73 (73.7%) were performed for another medical cause and 24
(24.4%) were performed for medical routine.

In conclusion, chest CT is a useful method to determine the prevalence and severity of CC in patients with risk factors
and COPD.
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