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ABSTRACT Objective: To investigate correlation between ultrasonic epicardial adipose tissue (EAT) thickness and cardiovascular
risk factors in patients with coronary artery disease (CAD). Methods: 96 patients were divided into normal group (30 cases) and CAD
group (66 cases) according to coronary angiography. EAT thickness was measured by high-frequency ultrasound. correlation between
EAT thickness and carotid intima-media thickness (IMT) and other CAD risk factors were analyzed. Results: EAT and IMT, age, body
mass, waist circumference, BMI, FPG, LDL-C, UA, CRP was positively correlated (P<0.01 or P<0.05). EAT and HDL-C was negatively
correlated (P<0.05), and height. there was no correlation between EAT thickness and systolic blood pressure, diastolic blood pressure,
TC, TG. Conclusions: EAT thickness measured by high-frequency ultrasound can be avaluable index for the early detection of CAD.
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Table 1 The clinical data comparison of two group patients
Diastolic
Height Body mass Waist BMI Systolic Pressure EAT
Group n Male Age blood pressure
(cm) (kg) (cm) (kg/em?) (mmHg) (mm)
(mmHg)
Normal 30 21 57+ 10 164+ 6 65+ 6 81+ 6 23.7+ 2.1 141x 12 80+ 10 4.6 12
CAD 66 40 62+ 11 166 5 68+ 7 85+ 7 253+ 22 152+ 15 86x 11 9.3+ 2.0"
IMT FPG TC TG LDL-C HDL-C UA CRP
Group n
(mm) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (pmol/L) (mg/L)
Normal 30 0.7+ 0.1 43+ 12 42+ 1.2 1.3+ 0.8 22+ 0.5 1.1 0.2 339+ 101 2.5+ 0.8
CAD 66 1.0 0.2# 4.8+ 14 4.7+ 13 1.7+ 1.1 2.6 0.8 1.0£ 0.2 358+ 122 29+ 1.1
Note: compared with normal group,*P<0.05, # P<0.01.
2 EAT
Table 2 Linear correlation analysis of EAT and CAD Risk Factors
Systolic Diastolic
Project IMT Age Height Body mass Waist BMI
Pressure blood pressure
R value 0.786 0.275 0.139 0.378 0.492 0.361 0.157 0.119
P value 0.000 0.006 0.163 0.000 0.000 0.000 0.369 0.406
Project FPG TC TG LDL-C HDL-C UA CRP
R value 0.239 0.113 0.042 0.252 -0.194 0.274 0.123
P value 0.019 0.263 0.651 0.013 0.038 0.010 0.027
3 IMT (=0.786), v
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