CN 43-1262/R " [H sl ik fdifb 42

22014 22 B 1M 61

- KRR -

Dy HMIEEIR D5 2L 2 5 O 1) Fa000 1L

, BWE

(1. FEaT e hERARLI FaTHOARERS AR 2. FhTHwAREREF4H,
3. 4T EOARERSIER FA L& Fd T 250031)

[XEHS] 1007-3949(2014)22-01-0061-04
T #F, X &', ERE, NEBEEL, 1 ®
[ER] CHMREIEHELR, TBUH; - Bk,

GmiaA-£10; MWEFREAT o

(5 E] BE F0osMEBEAL (EFT) 3 & S 5% 6 Fm M 18 ﬁ,ﬂa' # 2Nk 333 44T B K B Rk iE YA

ég@ Bk GREECERELESCERBREYBE

ww%éﬁmﬁ@%—o #£R BoRAEF EFT BE
EREZEHTERSHKEEL(P<0.05),

0.775 ~0.894(P <0.01), HSHMEASH BB ICS. 6 mm B R E 0.69, 455+ 0.87, %
o m b Ik M B F (OR =5.17,95% C1:3. 10 ~8.63) . &i€ EFT 2@ -Ssmi

B f‘ui?ﬁ%gﬁﬂaﬂﬁf;ﬁx
5 TR B F
[qﬂlgﬁye?] R5

o MRIERRFIRIEH L
itk H TS AR L (ROC) f» % B & Logistic @‘)3’\7})?5}% A é/ﬁ%ﬁﬂaﬂﬁ/’
B E B B ARE A
EFT B 3t 5 % TR A6 ROC # 2 F @ A2 AUC) 24 0. 834,95% CI %

BBrFHAZCHREAERT SIHLA,
JE X T 0 9% 04 TR AR VA &
RS % 6 2 B B y- B R B AR K B e S AR

% W% Logistic B )3 5 #7

[XEFRIREE] A

Epicardial Fat Tissue Predicts Coronary Heart Disease

WANG Tao', LIU Qiang', PU Yan-Hua®, LIU Ai-Hua’

, LIU Bin', and JIA Ru-Yi'

(1. Jinan Institute of Cardiovascular Disease & Department of Cardiology, Jinan Fourth Hospital; 2. Department of Geriatrics ,

Jinan Fourth Hospital; 3. Department of Cardiac Ultrasound, Jinan Fourth Hospital, Jinan, Shandong 250031, China)

[KEY WORDS ]| Epicardial Fat Tissue;
Necrosis Factor-a
[ ABSTRACT ]

(CHD). Methods
non-CHD group.

acteristic(ROC) curve and multi-logistic regression.

that in non-CHD group (6.4 +0.8 mm vs 4.8 £+0.7 mm, P <0.01).
discriminate CHD patients ( AUC: 0. 834, 95% CI. 0.775 ~0.894, P <0.01).
showed EFT was independent predictor of CHD [ OR =5.17 (95% CI: 3.10 ~8.63), P <0.01].

study showed EFT was independent predictor of CHD.
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Coronary Heart Disease;

EFT was measured by echocardiography.

v-Glutamyltransferase; Interleukin-10;  Tumor

Aim  To evaluate the predictive value of epicardial fat tissue ( EFT) on coronary heat disease
Overall, 333 cases who underwent coronary angiography were classified into CHD groups and
The obtained data was compared by receiver operating char-

Results The EFT in CHD group was significantly higher than

ROC curve analysis showed EFT could reliably
Multivariate regression analysis also

Conclusion This
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Table 1. Baseline characteristics of patients

A TR H (n =57) SEELRAL (n =276) P i
IR (X)) 63 +13 68 £12 0.06
B () 43(75.4% ) 217(78.6% ) 0. 60
RBFEEL <25 kg/m? 23(40.4% ) 103(37.3% ) 0. 66
RIBHE % =25 kg/m’ 34(59.6% ) 173(62.7% ) 0. 66
WA (5] 26(45.6% ) 151(54.7%) 0.24
L () 25(43.9%) 153(55.4%) 0.14
BE IR (B) 10(17.5% ) 67(24.2%) 0.31
SeE O I 2 (1)) 12(21.1%) 93(33.7% ) 0.08
LVEF 58% +7% 59% +8% 0.38
EFT JE % (mm) 4.8+0.7 6.4+0.8 <0.01
PWV(m/s) 9.0+2.9 9.6+3.2 0.03
CRP (mg/L) 4(0.50 ~139) 2.62(0.50 ~133) 0.36
TC (mmol/L) 4.36 +1.17 5.33+1.06 0.03
LDLC (mmol/L) 2.95 +0.90 3.84+0.92 0.04
HDLC (mmol/L) 1.28 +0.49 1.24 +£0.24 0.65
TG (mmol/L) 1.82+1.25 1.81 +1.31 0.95
MCP-1(ng/L) 147 67 152 +63 0.67
TNF-o(ng/L) 0.76(0.01 ~33.20) 3.62(0.01 ~67.80) 0.33
IL-10( ng/L) 3.3(2.6 ~4.3) 2.6(2.1~4.9) 0.47
GGT(U/L) 23 19 27 +38 0.04
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0.6
it
i)
&
0.4+
0.2
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
-5 R

1. i AMERE R B B X 8 R TN {E R ROC Hi £k
Figure 1. ROC curve of the predictive value of epicardial

fat tissue on coronary heart disease
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