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Mechanism of Cardiac Fat Deposition and Related Imaging
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[ Abstract] The metabolic characteristics of myocardial cells and the unique anatomy and physiological function of epicardial adipose
tissue may be the basis for related cardiovascular diseases. The rapid development of multimodal imaging technology has important value in
clinical diagnosis of diseases related to myocardial fat metabolism abnormalities. This article reviews the anatomy, physiological function,
pathogenesis of related diseases,and imaging research progress of cardiac adipose tissue.
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