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Diagnostic value of epicardial adipose tissue density in coronary
atherosclerotic heart disease*

Zhi-zhen Ran, Yue Ma, Yang Hou
(Department of Radiology, Shengjing Hospital of China Medical University,
Shenyang, Liaoning 110004, China)

Abstract: Epicardial adipose tissue, as a special visceral adipose tissue surrounding myocardium and
coronary artery, can produce endogenous proinflammatory factors to affect the occurrence and development of
coronary atherosclerosis through paracrine pathway. CT-measured epicardial adipose tissue density may provide
imaging basis for early identification of coronary atherosclerosis and risk stratification of coronary atherosclerotic
heart disease. This review mainly summarizes the progress of epicardial adipose tissue density in coronary
atherosclerotic heart disease and the measurement of CT-derived epicardial adipose tissue density is reviewed in this
article.
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