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The association of pericardial adipose tissue with coronary artery disease and metabolic risk factors in non-overweight patients
FEI Jun,JIA Fu-kun,LIU Ying-qi.et al. Department of Radiology,PLLA 306 Hospital,Beijing 100101,P. R. China
[Abstract] Objective: To explore the relationship between volume of PAT and coronary artery atherosclerosis in non-
overweight patients. Methods: A total of 418 patients with body mass index (BMI) under 24kg/m® were studied. Cardiac
multislice computed tomography was used to measure PAT volume, coronary artery calcium score and Gensini score. The
patients were divided into coronary artery disease (CAD) and non-CAD group based on the presence of ==50% stenosis.
The patients were grouped according to the number of vessels involved and the number of metabolic risk factors,then PAT
volume was compared among the groups. Results: PAT volume was significantly higher in patients with CAD than that in
non-CAD subjects [ (195. 30477, 04)em® vs (165. 0356, 66)cm® , P<<0. 0001 ]. As the number of vessels involved and the
number of metabolic risk factors increased,the volume of PAT increased correspondingly. There was a significant difference
among the groups (P<C0. 05). Multiple logistic regression analysis showed that PAT volume was significantly associated

with BMI and waist circumference. Conclusion: MDCT measurement of pericardial adipose tissue volume can be applied as

one of the indicators of coronary artery disease and metabolic risk in non-overweight patients.
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