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[ABSTRACT] Ain To mvestigate the relation of pericardial ad pose tissue( PAT) volm es to risk factors presence
of coronary artery disease and severity of coronary atherosclerosis M ethods 221 consecutive patients who under

went duaksource 64-slice CT and diagnostic coronary angiography were studied ~ Each subjectwasmeasured in waist cire-
um ference body mass mdex( BM I), blood biochen ical ndex and was estm ated m cardiac paraneters  PAT volmewas
detem ned by dual source CT. Coronary angiogran s w ere analyzed for the d iagnosis of coronary artery disease( CAD).
Gensini score was used for assessn ent of severity of coronary atherosclerosis Results PAT volune was significantly
higher nmen than that inwanen( 241 44 *78 08 an’ vs216 46 £ 64 36 an’, P= 0 025). PAT vokme in patients
with CAD was significantly higher than that in patients w ithout CAD ( 242 10 £75 80 an® vs 189 23 52 26 an’, P <
Q 001). Logistic regression analysis revealed that PAT volme (OR= 1 11) and BU 1 (OR= 1 01) were ndependent
factors affecting the presence of CAD (P=Q 001). PAT volm e was significantly associated w ith the number of coronary
arteries with >50% stenosis and G ensini score Conclusion E levated PAT volm es was significantly correlated w ith
trad itional risk factors for the developm ent of card ovascular diseasg presence of coronary artery diseasg and severity of
coronary atherosclerosis ~ PAT volimemay be a new index of assessing CAD risk and predicting the extent and activity of
CAD.
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