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[ Abstract] Epicardial adipose tissue is a special visceral fat bank located between the pericardium and the myocardium. Atrial fibrillation
may be induced by adipocytes directly infiltrating the myocardium, inflammatory mediation and autonomic nerve action. Studies have shown that
epicardial fat is closely related to the occurrence, progression and postoperative recurrence of atrial fibrillation. Non-invasive imaging methods
such as computed tomography, magnetic resonance imaging and ultrasound quantitative detection of epicardial fat volume, thickness, density and
other related indicators are of great significance in evaluating the occurrence, progress and prognosis of atrial fibrillation. This article reviews the
research progress of the relationship between epicardial adipose tissue imaging indicators and the occurrence, prognosis and complications of atrial
fibrillation.
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