CN 43-1262/R  H[E shikfififb 24 2017 4F56 25 B35 1 53

[XEHES]  1007-3949(2017)25-01-0053-05 - IR -

EAT .IMA Fl hs-cTnT 5 2P 568 4R 2 e s & AF
I 20 R B I AH G 1

HER', KRIE', BESF', K, 3 2%, £ &'
(K TTeb ik B IR A= B TR 100 WA 2.8 B # #Tab B #57K F 053000)

[RgHE] ZRAERIIREESIE, < ﬁl‘ﬂﬁﬂaﬂ?f@lm; BRSO EE,; SBENEEET

(# ZE] HM ®itwe 7I‘H§%Haﬂﬁ4ﬂm(EAT) oo F B 1546 & & & (IMA) Fo S AIL45 K & T(hs-cTnT) 5
SRR B IR R AAE(ACS) B9 AR A M FTik @é 2014 59 A £ 2015 4 11 ARG 120 4] ACS BH4EH
T, PR LR R T AR S LR T AL 40 Bl R AE R HE KR IAT RG0S 2 A B F i 120
BI4E A B AR R AR B S AR E EAT BE, R G&E G465 T 440K E0NE e if IMA KRF, RA B
FE R T SH R M g E hs-cTnT KF, G5B ACS &% FEAT B IMA 4= hs-cTnT K F & Gensini #2534 B ¥
BT EFAFTRA(P<0.01), ACS BE L L BT RELBELMAA S L% K4 EAT B A IMA #= hs-cTnT K F &
Gensini Ry T Z G A S HI¥ G FEF R4 (P<0.01), ACS &% EAT B & IMA #= hs-cTnT K-F 5
Gensini B2 2 2 F EA £ (P<0.01) , £ R EHEH IMA KT 5 Gensini B2 B A A8 X1 (P<0.05) ,EAT B HE F=
hs-cTnT 7KF 5 Gensini 25 LB F AR (P>0.05) ;R LR E A % 95 T 0% % EAT B Z IMA #= hs-cTnT 7K
F 5 Gensini 53 2 2 & EA48 % (P<0.05 & P<0.01), 518 FEAT BJE IMA #= hs-cTnT R-F 5 ACS m K = EA

AAAR R
[hES2S] RS [ XEtERIRFE] A

Study on the correlation between EAT, IMA , hs-¢cTnT and the severity of acute cor-
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[ ABSTRACT] Aim To investigate the correlation of epicardial adipose tissue ( EAT) , serum ischemia modified al-
bumin (IMA) and high-sensitivity cardiac troponin T (hs-¢TnT) in patients with acute coronary syndrome (ACS).
Methods 120 cases of ACS in our hospital from September 2014 to November 2015 were selected as the case group, in-
cluding 40 cases in single vessel disease group, double vessel disease group and multiple vessel disease group. 120 cases
with normal healthy cardiac function in our hospital physical examination were selected as the control group. EAT thick-
ness was measured by echocardiography, IMA was measured by albumin cobalt ion combined with serum test, serum hs-cT-
nT levels were measured by electro chemiluminescence immunoassay. Results EAT thickness, IMA and hs-cTnT lev-
els and Gensini scores in ACS patients were significantly higher than those in normal control group (P<0.01). In ACS pa-
tients, the EAT thickness, IMA, hs-cTnT and Gensini score in single vessel disease group, double vessel disease group
and multiple vessel disease group were all increased, and were higher than those in control group (P<0.01). EAT thick-
ness, IMA and hs-cTnT levels were significantly positively correlated with Gensini score ( P<0.01) in patients with ACS.
IMA level of single vessel lesion group was correlated with Gensini score ( P<0.05), EAT thickness and hs-c¢TnT level had
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no significant correlation with Gensini score (P>0.05).

EAT thickness, IMA and hs-cTnT level were significantly posi-

tively correlated with Gensini score in double vessel group and multiple vessel disease group ( P<0.05 or P<0.01).

Conclusion EAT thickness, IMA and hs-cTnT levels were correlated with the severity of ACS lesions.
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Table 1. Comparison of clinical data of research objects
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A (n=120) (n=120) (n=40) (n=40) (n=40) PR
FH () 55.74+8.07 56.43+9.27 55.95+9.65 56.23+8.41 57.08+9.88 0.868
B/ () 64/56 67/53 23/17 22/18 22/18 0.697
fRa 1L (1)) 39 48 15 16 17 0.227
WE PRI (1) 19 27 9 8 10 0.190
W2 A sl (5] 35 37 11 14 12 0.778
TC(mmol/L) 4.81+0.77 5.09+0.88" 5.03+0.70 5.01x0.90 5.24+1.00" 0.0360
TG ( mmol/L) 1.40+0.48 1.58+0.55" 1.52+0.59 1.57+0.56 1.64+0.48" 0.053
LDL( mmol/L) 4.09+0.69 4.27£0.75 4.28+0.63 4.25+0.79 4.29+0.83 0.290
HDL( mmol/L) 1.27+0.40 1.2120.34 1.27£0.27 1.21£0.38 1.15£0.36 0.296
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Table 2. Comparison of EAT thickness, IMA and hs-cTnT levels and Gensini score between ACS group and control group
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ACS 4 120 6.25+1.40° 75.83+15.43" 0.43720.576" 39.91+17.19"
SR 40 5.68+1.17° 67.62+13.49° 0.074£0.121° 25.70£9.72°
XEIR AL 40 6.37+1.33" 75.96+15.70° 0.333+0.312° 38.40+10.15
ES 31 40 6.69+1.51° 84.18+15.06" 0.905+0.728" 59.53+17.53"
N ooy L 120 4.89+0.95 55.33+12.17 0.006+0.008 0.51£0.16
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Table 3. The correlation analysis of EAT thickness, IMA, hs-cTnT levels and Gensini score
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ACS 4 0.426 0.000 0.607 0.000 0.689 0.000
AR AR 0.261 0.104 0.365 0.021 0.229 0.154
WSZ I AR 2 0.364 0.021 0.631 0.000 0.542 0.000
2 3R 0.486 0.001 0.650 0.000 0.605 0.000
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Figure 1. Correlation analysis of EAT thickness and Gensini

score in patients with ACS
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Figure 2. Correlation analysis of serum IMA level and

Gensini score in patients with ACS
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Figure 3. Correlation analysis of serum hs-cTnT level and

Gensini score in patients with ACS
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