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Quantification of epicardial adipose tissue using 64-slice CT:a study on the reproducibility of the measurement QI Rong-xing,
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[Abstract]  Objective: To evaluate the reproducibility of radiologists’s measurements of epicardial adipose tissue
(EAT) volume in different phases of cardiac cycle on 64-slice CT imaging. Methods: We studied 23 consecutive patients who
underwent 64-slice CT,and two experienced radiologists measured the EAT volume in systolic phase (20% ~35% of the R-
R interval) and diastolic phase (65% ~80% of the R-R interval) ,respectively. Then we evaluated the difference of volume
between different radiologists and different phases of cardiac cycle. Results: There was a good reproducibility of radiologists
" measurement of EAT volume in different phases of cardiac cycle. The 95% limits of agreements for the same radiologist in
different phase of cardiac cycle were (—4.326,3.794) and (—2.679,3. 781),respectively. The 95% limits of agreements
for systolic phase and diastolic phase were (—6.205,7.480) and (—4.425,7.334) ,respectively. The 95% limits of agree-
ments for diastolic phase was smaller compared with systolic phase. Conclusion: 64-slices CT has substantial reproducibility
for EAT volume measurements,especially in diastolic phase.
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