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Evaluating the correlation between epicardium adipose tissue and the severity of coronary artery stenosis with 64-slice CT
YANG Chun-ying, LI Liang, ZHA Yun-fei, et al. Department of Radiology,the People's Hospital of Wuhan University, Wu-
han 430060, P. R. China

[Abstract] Objective: To investigate the relationship between the thickness of epicardium adipose tissue (EAT) and
volume of epicardium adipose tissue (EAV) with the severity of coronary artery stenosis (CAS) with 64-slice CT. Methods:
188 consecutive patients(114 males,74 females; mean age 64. 0+ 9. 97 years) suspected of having coronary heart disease
were enrolled in this study,coronary computed tomography angiography (CCTA) was performed with 64-slice CT scanner,
EAT of the tip of left ventricle and EAV of the whole heart were measured with GE ADW Workstation 4. 4. The severity of
CAS was quantitated with Gensini scoring system. Results: Of the 188 patients, 106 patients were diagnosed having CAS,
and 178 sites of CAS were revealed,including mild stenosis (51 % ~75% of lumen stenosis; 67 patients,125 sites) ;moderate
stenosis (76 % ~90% of lumen stenosis;21 patients,27 sites) ;severe stenosis (91% ~99% of lumen stenosis; 12 patients,
18 sites and complete stenosis (100% obstruction, 6 patients,8 sites). The EAT and EAV of these 4 groups had significant
differences (Fy+=232.306,F,=27.743,P=0.000) ;as well as the Gensinis score (F=110.483,P=0. 000). There was no-
tably positive correlation between EAT/EAV and Gensinis score of CAS (r=0.739.,r,=0.801,P=0. 000). Conclusion:
The thickness and volume of epicardium adipose tissue had significant positive correlation with the severity of CAS.
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