-+ 022 - O F R 2020 42 9 H 45 41 555 9 W] Adv Cardiovasc Dis, September 2020, Vol. 41, No.9

OIMEREHTH A E BRI 25 it e

2% BAlE
(w) K F4mERMGE, @ RE 610041)

(] CoMEMEA L2 355 T O E IR &S QMRS AL, & T NIRRT B0 —Fr, BH &5 RN 5
Beo SHMBERE R S B . RS IR I ARARAL S S B R R 6 K A Fe B B IR K . AL SRR B 40 AR TS o A R R R
MR A% B A A T RAE R IR A B SHE | LA B AR B R S R AL S AR T R SRS SN B AS  4 4% 89
T AR By AR 5 T ik e Ao R R

[E82) SOMEAR AL, Hias; BECHE,; LN ERR; MRS

[DOI] 10.16806/j.cnki.issn.1004-3934.2020.09.009

Quantitative Evaluation of Epicardial Adipose Tissue

Measured by Different Imaging Methods
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[ Abstract] Epicardial adipose tissue refers to adipose tissue located between the myocardium and visceral pericardium. It is a type of
visceral adipose tissue and has paracrine or endocrine functions. Epicardial adipose tissue is closely related to the occurrence and development
of cardiovascular diseases such as atrial fibrillation and coronary atherosclerosis. Quantitative evaluation of epicardial adipose tissue plays
an important role in risk assessment and efficacy monitoring of cardiovascular diseases. This article reviewed three methods in quantitative
evaluation of epicardial adipose tissue, including echocardiography, computed tomography and magnetic resonance imaging. The advantages

and disadvantages of these imaging methods were analyzed in this article.
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