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Relationship between epicardial adipose tissue and ascending aortic distensibility in patients with coronary artery disease WU
Lei,ZHA Yun-fei, XING Dong, et al. Department of Radiology.Remin Hospital, Wuhan University, Wuhan 430060, P. R.
China

[ Abstract] Objective: To assess the relationship between epicardial adipose tissue (EAT) and ascending thoracic aorta
distensibility in coronary artery disease (CAD) patients by using 64-multidetector CT angiography (CTA). Methods: In all
135 patients with suspected CAD were enrolled in this study and underwent retrospective ECG-gated coronary CTA and
CAG. The EAT volume was calculated through depicting the epicardium with AW4. 4 workstation (GE). Every patient’s
blood pressure was measured before and after the coronary CTA respectively. The ascending aortal images of 20 phases be-
tween 0% and 95% of the R-R intervals with an increment of 5% was reformatted and the aortal area of the images was
measured by MATLAB software,and then we can calculate the aortic distensibility. According to the degrea of severity of
coronary stenosis,the patients can be divided into normal subjects (n=156) ,non-significant coronary stenosis subjects (n=
36) and significant coronary stenosis subjects (n=43). We can evaluate the EAT volume and the aortic distensibility
through the linear correlation and multivariate linear regression analysis. Results: In normal subjects, the relationship be-
tween the EAT volume and the aortic distensibility was not significant (r=—0. 24,P=0. 074). But in the subjects of non-
significant coronary stenosis and significant coronary stenosis, the aortic distensibility had a significant relationship with
EAT volume (r=—0.344,P=0.04;r=—0.347,P=0. 023, respectively). Multivariate linear regression demonstrated that
EAT volume was an independent risk factor of aortic distensibility (B=—0. 005,7=—3. 037,P=0. 003). Conclusion: The
EAT volume had a significant negative relationship with the aortic distensibility. The estimation of EAT may play an impor-
tant role in the prediction of aortic atherosclerosis and selecting therapeutic strategies in CAD patients.
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