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Correlation between epicardial adipose tissue volume with coronary artery

disease in postmenopausal women "
LIU Jingyi',SI Yueqiao' ,CUI Zhixin® ,DING Zhenjiang' \.SHAN Weichao',
HAN Chao' ,GAO Xiuzin' ,LIU Tong',SUN WANG-Lezian'"
(1. Department of Cardiology A f filiated Hospital of Chengde Medical College/Chengde
Municipal Cardiovascular Diseases Institute ,Chengde s Hebei 067000,China ;2. Department o f
Radiology sAf filiated Hospital of Chengde Medical College ,Chengde , Hebei 067000,China)

[ Abstract] Objective To explore the epicardial adipose tissue (EAT) volume with coronary artery dis-
ease (CAD) and coronary calcification in postmenopausal women. Methods A total of 268 menopausal women
with suspected stable angina pectoris hospitalized and conformed to the inclusion standard in this hospital
from September 2015 to June 2017 were successively included and divided into the two groups according to the
coronary arterial CT angiography (CCTA) results: CAD group (7 =163) and non-CAD group (n=105). The
demographic data,clinical disease history,data of auxiliary detections and examination, EAT volume measured
after CCTA image reconstruction were collected. A binary logistic multivariate regression model was estab-
lished by fitting the classic risk factors, EAT volume and CAD. Results The EAT volume in the CAD group
was significantly higher than that in non-CAD group,and the prevalence rate of coronary artery calcification
was significantly higher than that in the non-CAD group (P <C0. 05). The prevalence rates of type 2 diabetes
mellitus (T2DM) ,dyslipidemia, hypertension and cerebral ischemic stroke in the CAD group were higher
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than those in the non-CAD group (P <C0. 05). The binary logistic regression analysis showed that hyperten-
sion, T2DM, dyslipidemia, cerebral ischemic stroke and EAT volume increase all were the independent risk
factors for CAD in postmenopausal females, and the OR values were 1. 906 (1. 042,3. 266),1. 789 (1.023,
3.131),1.844 (1.042,3.266),3.440 (1.318,8.974),1. 870 (1. 058,3. 308),respectively. Additonally, hyper-
tension, T2DM, low-density lipoprotein cholesterol increase, cerebral ischemic stroke and EAT volume in-
crease were the independent risk factors for coronary calcification in postmenopausal females,and the OR val-
ues were 1.99 (1.117,3.579),2.002 (1.129,3.551),5.193 (1.979,13. 625),2. 891 (1.470,5.686),1. 981
(1.067,3.678) ,respectively. Conclusion The EAT volume increase is an independent risk factor for CAD and

coronary calcification in postmenopausal females, which should be emphasized in the diagnosis, primary and

secondary prevention of CAD in postmenopausal females.
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