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Epicardial adipose tissue thickness and left atrial geometry pattern in patients with multiple
coronary artery lesions

LU Xuefen ZHU Xiangming LIU Jun YE Tianzhou
Department of Ultrasonography Wuhu No. 1 People’s Hospital Wuhu 241000 China

[ Abstract JObjective: To assess the relationship between epicardial adipose tissue thickness and left atrial geometry patterns in patients with multiple coro—
nary artery lesions. Methods: Twenty-six patients with normal coronary artery were included as controls and 28 with coronary artery lesions of three or above
as lesion group. The epicardial fat thickness inner diameter of the left atrium( LAD) volume of the left atrium ( LAV) and left ventricular ejection fraction
( LVEF) were measured with echocardiography. The indices of the diameter and volume in relation to body surface area( BSA) ( LADi and LAVi respec—
tively) were calculated. The two groups were compared regarding the parameters measured for determination of the relationship between the qpicardial fat
thickiness and left atrial geometry pattern. Results: The thickness of epicardial adipose tissue was ( 8.96 +1.62) mm for the lesion group and (3.91 =
1. 14) mm for the controls. The epicardial fat thickness LAV and LAVi were increased in patients with multiple coronary artery disease( P <0.05) and
the fat thickness was positively related to LAV and LAVi. Conclusion: Significantly increased epicardial adipose tissue thickness is seen in patients with
multiple coronary artery lesions and this may be an indicator to reflect the left atrial geometry change.

[Key words] echocardiography; coronary artery disease; epicardial adipose tissue; left atrium

:2014-0415
(19759 () 15005537001 ( ) 825917210@ q. com.

[ ] 5 N

1 ) J. 2012 12( 11) : 2078 —2080.
J. 2005 25(1) : 68. 6
2 . I 2011 112(8):
7. 2008 30(5): 1461 - 1463.
395 —397. 7  Gavris M Cacirla D Popa D. Phacoemulsification-personal experi—
3 ) M . . 1998: ence on my first 507 Cases J . Oftalmologia 2004 48( 1) :48 -
173. 52.
4 . 8 .
I 2013 13(6): 1175 - 1. 2009 30( 6) : 855 —857.

1177.



* 190 -

(J of Wannan Medical College) 2015; 34( 2)

: BSA( m’)
0.006 1 x (em) +0.012 8 x (kg) -
0.1529
( LADi) ( LAVi) Simpson
( LVEF) .
1.3 SPSS 17.0 .
+ (x £5) t
. : P <0.05
1 .
1.1 2012 1 ~2014 3
26 3
>50%
28 . 17
9 40 ~76 (56.8 £10.8)
21 7 40 ~77
(60.0+9.8) .
N N EAT
(P>0.05) . 1
. . Fig 1 Echocardiographic measurement of epicardial adipose tis—
1.2 Philips iE33 sue thickness
1 ~5 MHz,
2
’ 2.1
T . N
(P >0.05)
1.
( LAD) (LAV) ( Biplane - ). (£<0.05) b
1
Tab 1  Baseline characteristics of group CAD with multivessel lesion and normal group
(n=26) (n=28) i) P
« /7)) 17/9 21/7 0.590 >0.05
() 56.81 £10.84 60.00 £9.76 1.139 >0.05
(em) 169.08 £6.07 167.32 £6.55 1.019 >0.05
(kg) 66.00 £7.22 69.71 £9.67 1.589 >0.05
24.24 £3.26 25.01 £3.38 0.857 >0.05
(mz) 1.72 +0.15 1.65+0.13 1.788 >0.05
( /min) 73.46 £7.79 72.71 £9.78 0.309 >0.05
( mmHg) 128.27 +13.90 139.54 +23.62 2.154 <0.05
( mmHg) 75.12 £8.24 85.18 £12.05 3.603 <0.05
LVEF( %) 63.96 £8. 10 55.57 £10.39 3.290 <0.05

:1 mmHg =0. 133 kPa
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Tab 2 The change of left atrial geometry and the EAT thickness

in group CAD with multi-vessels lesion( x +s)

(n=26) ! i
(n=28)

LAD( mm) 3.82+0.45 4.03 £0.43 1.748 0.086
LAV( mL) 46.99 +8.80 57.94 £5.95 5.312 0.000
LADi 2.17 £0.28 2.20 +0.56 0.449 0. 655
LAVi 27.31 £4.78 34.91 £2.76 7.083 0.000
EAT( mm) 3.91+1.14 8.96 £1.62 13.319 0.000

2 LAV

Fig 2 The relationship between EAT and LAV( Scatterplot)
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Fig3 The relationship between EAT and LAVi( Scatterplot)
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