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ABSTRACT Objective: To investigate the correlation of thickness of epicardial adipose tissue (EAT) with the severity of coronary
artery stenosis. Methods: 167 cases of patients were selected and allocated into 2 groups according to the coronary angiography(coronary
arteriography, the CAG), normal coronary group(n=65cases ) and coronary heart disease lesion group(l coronary artery lesions in 50% or
higher) or higher(n=102 cases ). Thoracic echocardiography was used to measure the EAT thickness and review the CAG image Gensini
score. Results: The thickness of the EAT in the normal coronary group and coronary heart disease lesion group were 3.89+ 0.2 mm, 6.19
*+ 1.19 mm, which was significantly higher in the coronary heart disease group (P<0.001). The mean Gensini score of patients with
thickness of EAT <5, 5-7 and >7 mm were 7.21+ 7.73, 37.80 £ 29.55 and 29.55 * 27.26; the Syntax score were 7.13 + 7.70, 19.71%
7.27 and 7.27 £ 4.31. The EAT thickness and Gensini score (r = 0.621; P < 0.001), the Syntax score (r = 0.689, P < 0.001), and
pathological changes of coronary heart disease were associated with the severity of coronary artery stenosis. Conclusions: EAT thickness
and the complexity of the coronary artery stenosis and Gensini score, Syntax score.
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Table 1 Comparison of the general clinical data between two groups of patients

Normal coronary group

Coronary lesion group

Clinical general data P
(n=65) (n=95)

Age(year) 43.70% 9.07 4484+ 11.72 0.768
Sex(male / female) (38/27) (63/32) 0312
BMI(kg/m?) 24.80+ 4.42 25.19+ 3.77 0.818
CHD History(yes/no) (7/58) (18/77) 0.162
Smoking(yes/no) (36/29) (65/30) 0.093
HBP(yes/no) (30/35) (58/37) 0.063
T2DM(yes/no) (26/39) (47/48) 0.237
CHOL(mmol/L) 5.11% 1.02 4.83+ 1.19 0.543
LDL-C(mmol/L) 3.4+ 0.53 3.8 0.74 0.078
TG(mmol/L)* 2.02(1.49,2.75) 1.53(1.25,2.28) 0.073
EAT thickness(mm) 3.89+ 0.29 6.19+ 1.19 <0.001

"*"non normal distribution data, mediant four digit spacing, rank sum test.
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Table 2 Comparison of the Gensini score, Syntax score between patients with different EAT thickness

Scoring system <5 mm 5 -7 mm 0> 7 mm P
Gensini score 7.21% 7.73 37.80% 29.55 62.77+ 27.26 <0.004%<
Syntax score 7.13% 7.70 19.71% 7.27 24.95+ 431 <0.003 ¢

There was a difference between the a:<5 mm group and the >5-7 mm group; there was a difference between the b:<5 mm group and the > 7 mm group;

there was a difference between the ¢:5 7 mm group and the > 7 mm group (P < 0.05).

2.3 EAT 5 Gensini 4y Syntax 43> #4814
EAT [/ BF 5 Gensini P43 (1=0.621,P<0.001).Syntax i

43(1=0.689 , P<0.00 1)1 & IEAH X,

% 3 EAT EE 5 Gensini 43, Syntax 15 B8 K 10 #7

Table 3 Correlative analysis of the EAT thickness with Gensini score, Syntax score

Epicardial adipose tissue thickness Pearson correlation coefficient P
Gensini score 0.621 <0.001
Syntax score 0.689 <0.001
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Fig.1 Scatterplot of EAT thickness and Gensini score correlation
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