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kR AL SNERE RS AR 5 B AR L R 5

EMFT, TEMR, EXR, REF, BAEW, PR, HER
N B 25 B il Lty P B B BOR R 2% il 528000)

WE: HE: M 128 JZIEHE CT M5 Sk oA 55 5 O N IR T L ZUA AR (BEATV) Jf3T
S AR AR R T RO AR IR I 2282 (BATVD), BT S0 FEsh 2 R, ik BEHEA
g 2017 4F 1 A2 2019 4F 7 A0 HEzh g 76 GI{E N B, HhpEkthmmsd 45 4, £
SRS EE A 31 s RIS NGE 60 5 5% O AR R AR N SE O R AL, 136 9 BB 3 AT O I
Wk CTA /&%, R FiA B i EATV FE440H BATVT . 3E— 2540 M7 5 & 1 s G RN R 4 4 55 8
BN EEHE, AT . S50 STEdLEAE 0734 EATV (138. 54 £25. 79)ml % EATVI
(72.54 423.21) SBEmE T 04 EATV (107.56 £21. 17)mL. EATVI (53.21 +£19.76)
EREHIFEN (P<0.001). REEMEps BURFE 144 EATV (141.72 £23.26)mL & EATVI
(74.43 £21.32) ¥R T-BE R 58U SF ) EATV (136.23 £19.76) mL. EATVI (70.54 +
19.82), ZERWLGIUHFE N MRS SR, FEUEE EATV 5 EATVI 2 83 FAHX
(r=0.971, P<0.01). ROC 140 #7 7=, EATV K EATVI 2058tk T a4 0. 877
(95% CI:0.806~0.935), LL 113. 35 mL A AW I, sk Ak 440 30l 89. 7% H1 72. 3%
EATVI 2 FIHIAR A 0.893 (95% CI: 0.837~0.961) LL 61. 15mL sk e iny, Fiin 52 & i
JECME RIS S 2 5k 91.6% F1 81.4% o Logistic 2 BIZEIMIHHr 45 B @ 7s: EATV (OR {4
1.057; 95% CI: 1.016~1.163) M EATVI (ORfH: 1.068; 95% CI: 1.021~1.107) ¥ K%
B AR ST AR DG SE R 35 . 4518 SRA] 128 20T CT nf LA M s & EATV; EATV 55 EATVI
WEMSE; BATV K EATVI [RBI0-5 b5 80 & AE B DIAH G, (BN R 220 b 8 8 2 Tl 1) EATV &
EATVI ZR A,

KR LB DANERRTAL; )RR E CT

DOT:10. 15953/ 3. 1004-4140. 2020. 29. 06. 08 FESES: R814.42 XHkFRERD: A

L7zl (paroxysmal atrial fibrillation, PAF) JEIfARH ILETCMEIE, SN
AR 0 I SIE R, AR IR Mg shise ™, Bk p By W IEH N, Rk
P82 WA A B O R R, BB e . O RO R @ SR L
hfeAs; @ MmAekgE. FREAHELEEHREN 0.65% HARREMBULRMEGEE", I
TERMTFTRIN EAT 5055 88 () R AEAFAE R B IR R o AT A I D AR ) 22 S R T IR 5
ma, SINFAARR AR OAMNE N I AR —Frfabs: RLOAMENR DT H USRS AR R
T LA (epicardial adipose tissue volume indexed to body surface area, EATVI)
DU IEAMAZE R, BAESMHT EATVT S50 5 BUR AL A 5k

Wi HER: 2020-08-03.,
BE4WE: ML R RRMF IR H (2017AB002611); L EAEREEH (Fspy3-2015019).
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1 #ER5HEZE
1.1 —RR&EH

HeH 2016 (BSC HrEiies B4R RE) 00 B3 Eiah (K15 25hRvE, LEHUARE 2017 4F 1 7 % 2019
T HOEE S IAT RS K CTA KA 8 76 B, Yhrk 41 1, Lotk 35 4, PRk
Gy B 45 ), FRabE s wnihias 31 4, PR (60.23+9.37) % [RII B EEX 60 14l
FPEOEEEE N IRAL, 531, 229, PR (57.33%10.21)% .

Hebpbrifk: O MU LRI ECE, @ HURIEDhRETCIBE K B R AESRE, O
OBETFARS OELRE . CoME RIS SO 7™ T 28 PR (B 3 o BT A7 S 3 s 3L R
FEAOR S A AT bR

ANTAIPE S AR e AR A MRS 5 5 Cem) AMAURE (k) HIBERITSL, ARKEAS (n)
AR,

S, = (0.0057 x5 Ft +0. 012 1 <& FTH{E +0.0882) u’
S, = (0.0073 x5l +0.0127 x4 Ff & —0.2106) o’

1.2 CTHRERZX

KH Philips Brilliance 128 JZURJE CT. [Hlmiit Co I 1 #5a Bk 77 &, HIHVE N
RESSCTTT Lem R0 JEIGT, H#ZE0EH 64 0. 625 mm, #27F 0.2, &L 120kV, &
FLA 800 mAs, X 2G4 eI 6] 0. 4 s, %P 512 <512, FAEE 0. 9mm, & B 180~250 mm.
KA AR e G, BT O K s A A, ARBSFRUNT LA 370 mgT/mL AU P
SR AR & 1. 0~ 1. 2mL/kg /KT, 4. 5~5. 5mL/s WA, VI 5% B 5 AH R % 9 56 40 mL

(c) EAT ZRARML (d) EAT, 3D 3%

1 SETEHES i Mg 2L R RS el MPR PG B0 ANIEIR 2R (BAT) IR FRITESS
Fig.1 The rectangular frame defines the sampling range of adipose tissue. Volume
and morphology of epicardial adipose tissue (EAT) on MPR image



704 CT Hig 5 N A5t 29 #:

AR ER KR, RHA] B BB AR AR, A B 120~150 HU, JE%BRIX (region of
interest, ROT) RBUEAE LMK, FEEIkO, ERBEMA 5s 5 Az,

PG AL 20 R g D s PR Kt LA 7596 R-R )31 A HE At IR A b A% 28 5 b A il i
ITJEALEE . EAT 2RI Y ] = sl ik~ 2 T R NBAUKF, BEIRE 10 mm F5)2) 10 & 2
T SEHE N L AMERE . 192 BAT 3D 5218, Ke IRl & BEVE I € 0 -30~-190 HU, T B i
THRHNH RN AL A AR DAMERE T AR (B Do 1 2 ARt BRI
eI o0 N, HUSEAAGTE 0T, 2 ZBIMER M2 BORI, 155 3 (LB )iliZ Ll
W2 AR EEEEA AT

1.3 FHitFaiE

G E TR SPSS 17, 0 AT, TR RIHT IESERE, fFE1ESD M, LA
X +s R, AR LLECRHMOIAEAR RS ARG IES DA, LAMQ25,Q75 R, dA L
B SRR o BRI % 0, 20 BECR T 2 K % 5 B 4L 5 1K) EATVT 15 EATV
HEAT Pearson AHSCHESM s X 5 B M A 3 K H Logistic [MIHA T T VAT G v 73 AT,
St EA B AL (OR) J 95% nI{FIX[A] (CID. LA P<0.05 AZRAG =2,

1 FHOBANSEEARREARRRILE (X3s)
Table 1 Comparison of basic clinical data between sinus rhythm group and
atrial fibrillation group (X=s)

IiH FELARH (n=60) FEAL (n=76) P1{d
R/ % 57.33 £10. 21 60. 23 +9. 37 0. 206
T (%)] 31 (51.67) 41 (53.95) 0. 711
AL [n (%) ] 27 (45.0) 39 (51.32) 0.371
ek L7 [n (%) ] 23 (38.33) 28 (36.84) 0. 702
BMI/ (kg/m") 24.74 %£2. 56 25.12 2. 27 0.807
PRLIRBY/m' 1. 69 £0. 19 1.71 £0. 21 0. 632
BRI (%) ] 7 (11.67) 9 (11.84) 0.912
16/ (mmol/L) 1.68 +1.07 1.77 1. 21 0.431
T¢/ (mmol/L) 4.12 +0. 83 4.31 £0. 95 0. 493
HDL/C (mmol/L) 1.25 0. 41 1.16 +0. 28 0.314
LDL/C (mmol/L) 2. 53 +0. 68 2.71 £0. 31 0. 424
EATV/mL 107. 56 %21. 17 138. 54 £25. 79 <0.001
BATVi/ (mL/m) 53.21 £19. 76 72.54 £23. 21 <0.001

2 4R
2.1 AREREFNEZFIGEREREB LR

SRS AR MR, s w0, BMI. AR A, BERE. TG, TC.
HDL/C. LDL/C 25 2= S ¥ Gt 242 X,y Bl Hs 113 EATV (138. 54 +25. 79)mL ;2 EATVI

(72.54 423, 21) B2 = T F M OE 4 F44 EATV(107. 56 +21. 17)mL EATVI (53. 21 £19. 76)
ZFAGIFE N (P<0.001) (R 1); FEARNEDS 8IS RESRE by BE 3 — IR R IE A TR
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BEFTLH U FRZ L, RSy wiE g - F EATV (141.72423.26) ml K EATVI
(74. 43 +21. 32) W TB % PE B 2 3% BATV (136. 23 %19, 76) mL EATVI (70. 54 +19. 82),
G %2R (R 2),

K2 BERYESEA SRS AL R SE A BRI (X5 )
Table 2 Comparison of basic clinical data between paroxysmal atrial fibrillation
group and persistent atrial fibrillation group (X=s)

HiH M MEBT B (n = 45) P ol (n=31) P i
ERS % 57.03 +9. 84 61.56 = 8.74 0. 152
P (%) ] 23 (51.11) 18 (58.06) 0.313
L [n (%) ] 24 (53.33) 15 (48.39) 0.518
S0 [n (%) ] 17 (37.77) 11 (35.48) 0.871
BMI/ (kg/m") 25.17 % 2.13 25. 03 £2. 74 0. 934
IR AR/ m 1.71 %0. 22 1.70 £0. 19 0. 957
BEVR A [n (%) ] 5 (11.11) 4 (12.90) 0.731
16/ (mmol/L) 1.79 %1. 33 1.63%1.11 0. 353
TC/ (mmol/L) 4.33 £1.03 4.27 %0. 99 0. 557
HDL/C (mmol/L) 1.16 %0. 23 1.17 20.25 0. 452
LDL/C (mmol/L) 2.69 + 0.82 2.72 £0. 77 0. 953
EATV/ (mL) 136.23 £19. 76 141,72 +23. 26 0. 621
EATVi/ (mL/m") 70. 54 £19. 82 74. 43 £21. 32 0.212

2.2 FREIEEM EATV 5 EATVI 9B M2

Pearson #H ¢ £ 4> 7 B oox 7 B AR E 0 BATV 5 BATVI & W 3 I M %
(EATV =35. 581 + 1. 407 xETAVI, r=0.971, P<0.01) (&l 2),

100.00 A il

—EATVI
EATV
BHL

| o® oo
=~ w000 goo
£ & o
E
- b
% 70,00 s fﬁ%

g ° g§%
50,00 0.0 T T T T
1000 12000 13000 14000 150,00 16000 17000 £y Uz i bs o W
EATV (ml) 1- 455k
Kl 2 JEUEFE EATV 5 EATVI (AHDGHE 2 B 3 EATV K& EATVI 2 Wi 55 8 ROC fihi2k
Fig.2 Correlation analysis of EATV and Fig.3 ROC curve of EATV and EATVI in
EATVI in patients with atrial diagnosing atrial fibrillation

fibrillation
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2.3 EATVI X EATV X FEEIZEREER ROC Bz 24T

ROC Hh£k s (18] 3): EATVI gk R AR 4 0. 893 (95% CI: 0.837~0.961), P=0. 000,
PL 61, 15 mL/m* kWi (e i, To0 5 B e s v Rl S v 43 5k 91. 6% A1 81.4% . EATV il
2 NIRIAR A 0. 877 (95% CI: 0.806~0.935), P=0.000, LA 113.35mL ARWI{EK, U
PEFIERFPESY 9k 89. 7% 1 72.3% (3 3 FIZE 4).,

3 EATV 5 EATVI X b BUR A= F ¥ AUC & 95% CI
Table 3 AUC and 95% CI of EATV and EATVI for predicting the occurrence of atrial fibrillation

95% CI
1 H AUC SE {8 P
R EFR
EATV 0. 877 0.031 0. 000 0. 806 0. 935
EATVI 0.893 0.027 0. 000 0. 837 0.961

F 4 BATV 5 EATVI X5 89Uk A= 00 () SOt R 57
Table 4 The sensitivity and specificity of EATV and EATVI in predicting the
occurrence of atrial fibrillation

T H Cut-off ff U FESE
EATV 113.35 89.7 72.3
EATVI 61.15 91.6 81. 4

2.4 Logistic % FAZEEIN T

PLGS B R A S BB N IR AR &, ZFh by BfE I IR = e o HAR BT Logistic 2
ZAH T, S5 R EATV (OR{E: 1.057; 95% CI: 1.016~1.163) A EATVI (OR {f:
1.068; 95% CI: 1.021~1.107) ¥R aUk ARSI A RSER R E (K 5).

®5 LIEUEMINERI Logistic [AIJA70 47

Table 5 Logistic regression analysis of influencing factors of atrial fibrillation

95% CI
i H pAE SE i Wald P OR ffi
YRS N
EATV 0. 081 0. 027 8. 106 0.013 1. 057 1.016 1.163
EATVI 0.083 0. 022 8. 033 0. 005 1.068 1.021 1. 107
+ \/\
3 it

FAT 247 T2 0 50 L2 TRl I R0 2, SRV IR 2 i, e RSk S Hoy s
ftifn, H o ARDIE R 56% ~100% , 29525 FiE 0.02% 7, (O IE R AR
15% ~20% "o BAT =3y ISl dn aat e, [RINSEAEAEAT Ph& s . ) TIAEr e . i/
RAEAMSE" o HATRFBRIG A 2 he ", 15 8 B4 R e il Db el e, BT o0 e i 24
Vs R S n] B A ZUR A AR, SRR N R RS 4 e ™, ARl 1
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HL I P I A P, T Al S HAe S, P EUMATIR DL R A% S L,
FEAE P A2 R R A I 2825 5 fu R Al 17 5 BB Fh A B R

1 I S 7% s B A4 PR () 886 D0 -5 22 s B DRI 3R O, 17 s B 14 A A R A e T 45 B
MER R EG G, HRKRE FRZAM el ELRER SR FHEs Ak e
I B W MR 2 O OO BEANESE, U EE I AT ARG . B4 B AR
TR RNA YT PERREHEIR T MR, IR 2 i3 I 2 R IR R ARG 2 4%
AR 25, BUE T BAROR T . JTAE RS 2 AR I R R R AR E RS B T . HAR
FeAT, BRI A NBA T BB E X AR ZE o ATFSUAE S T B R EATV R A
R HT, L3 LA B A R R RO AN RR I 258, 3R 5 i 241
FEIE T AN 22 Sty R K5

[ b 2 25 FERFF ST Hp R LA AR 2 T Lo I B R I 25 A0 15 e O 1) R A S AT O, HLn]
DA o F000 768 PR e A 2 38 (kS 00 AT 71, (L I AR DAL 38 B A T AR A I i
PR 0 5 ) 2 ) AH P (40

AT RN B4R F 1) EATVI B m T O, 2R A%, #
ROE 7AW M BMI. il BB IR S5 55 BB R 25 5, EATVI 47555 s B 1) e A= %
RIFM. X 53U EAMIE T 45 BARE Y, W B4 ) BATVT 5 BATV #E4T
Pearson A1 73 T 715 55 B & 1H) EATVT &5 EATV 52 B8 10 1EADE, ROC <k 734 i FATVI
T B B LB (R B A S W A 61 15 mL/m’, WA Ay TR 55 B R A BT B 1, R By
HUEE T EATVE K FRERME GBS, (Ho B Lg% 2% (P>0.05), BLHIARELIHR—
() B AR TR RO A MIE AR I 2L R P 388 ke DX 4 B B AR, 56 B B S B R 32 AT Logistic
Z RN EZA T 7R BATVI Al/E N BB G RGN &, BOAREME— R, H i O
e AR I 2 2 FEI AR R, B S AT T RERCR B B 22 fa B DI 3R IR a6 5 T N 3%,
FRIFH - PAME @R A K. ULl BATVI AE—ASBi s Ll — PR
5 58Uk AR 2 AR L ORI, I 54 (R D I AR R 45

K MRT P LV AR T 240 B A A “ Gbive” ™, (Bl T Z Bl bk a4y
REBHE . KA R RESA M PR 2 T W 1] . 2EIRRE 22 . A T A DR R
ARG 2 K, AEILICTE N HRURS A T BOlATHE . B 2 208 CT (multislice
CT, MSCT) [fyljtH, FUT4Esk “XUE” R A BRI RUEE T BEnE Pyk s, B
(1) it AR sy CT 5 DAEAH LG, S0 B A PR i iR 2 Jotb . B REAL 1N s Ab 22 7
QAR Bl G CT AIVR NI FH S 00K 405 e PAC G 995 1 2 W 91 FRL RN IR 2 e s ok
T BRI

Z2 P A B 7 2 R ) AR S e AL 2 W RN IR B 75 3R, I AR oI 0 — 41
s, AT IR A S . MSCT Aol CTA JSeA% B wl WL AT LA TR 2 Akt va] L Bt %A 48 4>
P IR 5 T A S AT O T BE AT, AEIGIR T BAT BN AN B . i Sy #E ). &1
)R (R AR R, R A AR 00 B R B A B IR o AN IR T A ER 515, BENS S N EDWL L (R
DV G DT A SO A AT IN R, BAFE 5. 2B UL s M

PRI MSCT 6 F-Co AN IR T 20 2R 1) s el e LA AR P 9 — B0k T B STk s Ak, A&
— PR A A A T B ARSI S AHIF TR SR SR« 0 Rt U )48 5 R S 2 ) s
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BRE DY R RFEAR R IEAT 2 A0 RPEA WS, Wi o b3 B2 6 S 016 5 T v
A

S35 3k

(1]

(2]

(3]

(4]

(5]

(6]

[7]

(8]

(9]

[10]

[11]

(12]

[13]

[14]

REDDY V, TAHA W, KUNDUMADAM S, et al. Atrial fibrillation and hyperthyroidism: A literature
review[J]. Indian Heart Journal, 2017, 69(4): 545-550.

LAVIE C J, PANDEY A, LAUDH, et al. Obesity and atrial fibrillation prevalence, pathogenesis,
and prognosis: Effects of weight loss and exercisel[J]. Journal of the American College of
Cardiology, 2017, 70(16): 2022-2035.

S, BEEE. Os @ EMTEO AR AR LR E A (T]. TP EEH e, 2015, 30(8):
813-816. DOI:10.3969/]. issn. 1000-3614. 2015. 08. 024.

YI X, MA R Y. The role of atrial remodeling in the occurrence and maintenance of atrial
fibrillation[J]. Chinese Circulation Journa, 2015, 30(8): 813-816. (in Chinese).
SHIMABUKURO M, HIRATA Y, TABATA M, et al. Epicardial adipose tissue volume and adipocytokine
imbalance are strongly linked to human coronary atherosclerosis[J]. Arteriosclerosis,
Thrombosis, and Vascular Biology, 2013, 33(5): 1077-1084.

KIRCHHOF P, BENUSSI S, KOTECHA D, et al. 2016 ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS[J]. Europace, 2016, 18(11): 1609-1678.
MERETOJA O A, TAIVAINEN T, ERKOLA O, et al. Dose-response and time—course of effect of
rocuronium bromide in paediatric patients[J]. FBEuropean Journal of Anaesthesiology.
Supplement, 1995, 11(9): 19-22.

WRIE, . O AMERIE N H R B S ARSI AH SCHEI Meta 4387 [J]. IR O ML 93 2%,
2016, 32(6): 562-565.

CHEN W, WANG Z C. A meta—analysis on the correlation between the epicardial adipose tissue
thickness and coronary artery diseasel[J]. Journal of Clinical Cardiology, 2016, 32(6):
562-565. (in Chinese).

SPIROGLOU S G, KOSTOPOULOS C G, VARAKIS J N, et al. Adipokines in periaortic and epicardial
adipose tissue: Differential expreasion and relation to atherosclerosis[J]. Journal of
Atherosclerosis and Thrombosis, 2010, 17(2): 115-130.

LACOBELLIS G. Local and systemic effects of the multifaceted epicardial adipose tissue
depot[J]. Nature Reviews Endocrinology, 2015, 11(6): 363-371. DOI:10. 1038/nrendo. 2015. 58.
VENTECLEF N, GUGLIELMI V, BALSE E, et al. Human epicardial adipose tissue induces fibrosis
of the atrial myocardium through the secretion of adipo-fibrokines[J]. European Heart Journal
2015, 36(13): 795-805a. DOI:10.1093/eurheart j/eht099.

HAEMERS P, HAMDI H, GUEDJ K, et al. Atrial fibrillation is associated with the fibrotic
remodelling of adipose tissue in the subepicardium of human and sheep atrialJ]. European
Heart Journal, 2017, 38(1): 53—-61. DOI:10.1093/eurheartj/ehv625.

ANTONOPOULOS A S, ANTONIADES C. The role of epicardioal adipose tissue in cardiac biology:
Classic concepts and emerging roles[J]. Journal of Physiological Sciences, 2017,
595(12) : 3907-3917.

VPR, (T, DfE4%, 5. NLRP3 SUME/MA SO BB MAH s [J]. " EfEER v, 2017,
32(1): 72-76. DOI:10.3969/j. issn. 1000-3614. 2017. 01. 017.

XU J, HE Y, LUO B B, et al. Correlation study between NLRP3 inflammasome and atrial
fibrillation[J]. Chinese Circulation Journal, 2017, 32(1): 72-76. (in Chinese).

SINGHAL R, LO W, LIN Y J, et al. Intrinsic cardiac autonomic ganglionated plexi within
epicardial fats modulate the atrial substrate remodeling: Experiences with atrial



6 34 AN A A AR IR ANIE T A AR b B A OGP EWE T 709

fibrillation patients receiving catheter ablation[J]. Acta Cardiologica Sinica, 2016,
32(2): 174-184.

[15] sk, FMEDH, XNMIER, 5. Z2FADEREGZARNRG AW ARETR ] B Kl
(ARFHESEEYAR), 2020, 41(3): 224-229.

ZHANG X J, WANG HY, LIU X Y, et al. Pharmacodynamic study of rocuronium dose in elderly
patients by body surface areal[J]. Journal of Jinan University (Natural Science & Medicine
Edition), 2020, 41(3): 224-229. (in Chinese).

[16] DEN DEKKER M A, TAKASHIMA R, VAN DEN HEUVEL E R, et al. Relationgship bwtween epicardial
adipose tissue and subclinical coronary artery disease in patients with extra—cardiac
arterial disease[J]. Obesity (Silver Spring), 2014, 22(1): 72-78.

[17] OKURA K, MAENO K, OKURA S, et al. Pericardial fat volume is an independent risk factor for
the severity of coronary artery disease in patients with preserved ejection fraction[J].
International Journal of Cardiology, 2015, 65(1): 37-41.

[18] STOJANOVSKA J, KAZEROONI E A, SINNO M, et al. Increased epicardial fat is independently
associated with the presence and chronicity of atrial fibrillation and radio frequency
ablation outcome[J]. European Radiology, 2015, 25(8): 2298-2309.

[19] MATLOCH Z, CINKAJZLOVA A, MRAZE M, et al. The role of inflammation in epicardial adipose
tissue in heart diseases[J]. Current Pharmaceutical Design, 2018, 24(3): 297-309.

[20] JEONG J W, JEONG M H, YUNK H, et al. Echocardiographic epicardial fat thickness and coronary
artery disease[J]. Circulation Journal, 2007, 71(4): 536-539.

[21] #BZENE, 2%, 2EPRY), 55, 64 JZURTE CT W&t O A e A4 AR . Il s 45 R T R PR 9 ],
TSz, 2012, 27(8): 840-843. DOI:10.3969/j. issn. 1000-0313. 2012. 08. 007.

QI R X, LI M, GONG S C, et al. Quantificationg of epicardial adipose tissue using 64-slice
CT: A study on the reproducibility of the measurement[J]. Radiologic Practice, 2012, 27(8):
840-843. DOI:10.3969/j. issn. 1000-0313. 2012. 08. 007. (in Chinese).

[22] F2Ul, &Z&, W&, 2. OJF CT FH5 CTA 40O 4G I AU LLIF AL (], CT #ig
N HWFFT, 2019, 28(5): 585-591. DOI:10.15953/j.1004-4140. 2019. 28. 05. 08.

CHENG K, ZHA Y F, HU L, et al. A comparative study of non—contrast cardiac CT and coronary
CT angiography in quantitative analysis of epicardial fat volume[J]. CT Theory and
Applications, 2019, 28(5): 585-591. DOI:10. 15953/ j. 1004-4140. 2019. 28. 05. 08. (in Chinese).

The Correlation between Epicardial Adipose Tissue
Volume Indexed to Body Surface Area
and Atrial Fibrillation

DONG Xiangyu™, FANG Tingsong, WANG Wenhui,
YUAN Jianxiang, FENG Youli, LIANG Zhenhua, YANG Yanbin

Department of Radiology, Foshan TCM Hospital of
Guangzhou University of Chinese Medicine, Foshan 528000, China

Abstract: Objective: To explore the relationship between the 128 slice spiral CT-derived epicardial adipose tissue
volume indexed to body surface area (EATVI) and atrial fibrillation (AF). Methods: Seventy-six patients with
atrial fibrillation in our hospital were selected as the atrial fibrillation group, including 45 patients with
paroxysmal atrial fibrillation and 31 patients with persistent atrial fibrillation; 60 patients with sinus rhythm were
also selected as the sinus rhythm group. 136 patients underwent cardiac coronary CTA imaging, measured EATV
of all patients and calculated EATVI, The measurement data of patients with paroxysmal atrial fibrillation and
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persistent atrial fibrillation were further analyzed and statistically analyzed. Results: EATV value was significantly
higher in AF group than in control group ((138.54 +25.79) mL vs (107.56 +21.17) mL, P <0.001); EATVI value
was significantly higher in AF group than in control group ((72.54 £23.21) vs (53.21 £19.76), P <0.001). EATV
((141.72 £23.26) mL vs (136.23 +£19.76) mL) and EATVI ((74.43 +£21.32) vs (70.54 +19.82)) values tended to
be higher in persistent AF group than those in paroxysmal AF group (P > 0.05). Correlation analysis showed that
EATV and EATVI in patients with atrial fibrillation were significantly positively correlated (r =0.971, P <0.01).
ROC curve analysis showed that the area under the curve of EATVI for diagnosing atrial fibrillation was 0.893
(95% CI: 0.837~0.961). With 61.15ml/m? as the cut-off value, the sensitivity and specificity of predicting atrial
fibrillation were 91.6% and 81.4%, respectively. Logistic multivariate regression analysis showed that EATVI (OR
value: 1.068; 95% CI: 1.021 to 1.107) was an independent risk factor for atrial fibrillation. Conclusion: 128-slice
spiral CT scan objectively and quantitatively measure EATV. EATV is significantly related to EATVI. The
increase in EATVI is closely related to the occurrence of atrial fibrillation, but there is no significant difference in
EATV and EATVI between patients with different types of atrial fibrillation.
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