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METHODS

meetings at Hammersmith Hospital from 2012 to 2018.

* Eligible portal venous computed tomography (CT) scans Score Degree of calcification Circumference calcification (%) , . , : : :
were scored for arterial calcification which include: 5 s ; o Abdominal aorta calcification showed the best correlation with survival
Protocol coronary arteries, descending thoracic aorta, abdominal 1 Mild > 010 <25 outcomes.
aorta, and both iliac arteries. 2 NieaaTaiE > 95 10 < 50
 Clinical data were collected including date of death, if 3 Severe 550 o Detection of arterial calcification on regular scans could prompt lifestyle
applicable. intervention to reduce progression of atherosclerotic disease.

Statistical
Analysis

calcification.
 Statistical analysis was performed using R software.

Single-centred retrospective analysis of 419 EC patients reviewed in the specialist gynaecology multidisciplinary

* Inter-rater reliability was conducted on 100 randomly selected patients.
* Kaplan-Meier (KM) curve analyses were performed to determine the relationship

between survival

and arterial

CONCLUSION REFERENCES

o To our knowledge, this study was the first to confirm the link between
arterial calcification and worse survival in EC.

o Further large-scale studies should include additional areas for assessment,
such as aortic arch, as well as analysis of immune markers.
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