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EATV, ik # TAEHE (ROC) LA E EATV X &5 I E 4 IF CAC BY 5 18 Wi A1 ; Logistic 101343 H7 & i JE & 3 CAC B /G K
240 HT s L BB 5 EATV 5 CACS MM e, &R B4l EATV & T IR4L (P <0.05) ; EATV 2 W& I & 3 CAC 1Y
ROC MiZE T AL (AUC) J 0. 647, MHAE LW FLAE R 166em™ B L Wi U 4555 15510 43.7% 87.0% (P <0.05) ; Logistic
B 4347 8 7R ,EATV = 166cm’ \TC =5. 20mmol/L A% FR A% 5 ¥ 4 &5 1l FE & I CAC MK R &R (P <0.05) ; EATV 5 & i & & %
CACS 2 IEMXK(r=0.235,P<0.05), &t FERMIMERE T, EATV 5 CACS B IEAH K, X2 W& il & G JF CAC BA &R &
S, EATV J2 @ i & 9 CAC A2l sy fa e R 2 .
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Association between Epicardial Adipose Tissue Volume and Coronary Artery Calcification in Patients with Hypertension. Wang Yazhu,
Guo Yunfei, Zhang Ying, et al. Division of Cardiology,The Affiliated Hospital of Chengde Medical College, Hebei 067000, China

Abstract Objective To study the correlation between epicardial adipose tissue volume ( EATV) and coronary artery calcification
(CAC) in patients with hypertension. Methods A total of 408 patients with hypertension who underwent coronary computed tomographic
angiography from November 2014 to July 2017 were selected from Affiliated Hospital of Chengde Medical College, and the coronary artery
calcification score (CACS) of the patients was calculated. According to CACS, the patients were divided into the experimental group
(CACS >0, n=283) and the control group (CACS =0, n=125). Clinical data of patients were collected, and the EATV of patients was
calculated. Receiver operating characteristic curve (ROC) analysis and Logistic regression analysis was conducted to assess the optimal
cutoff and value of the EATV for predicting CAC in hypertension. The correlation between the EATV and CACS in patients with hyperten-
sion was analyzed. Results The EATV was higher in the experimental group than that in the control group (P <0.05). The area under
the curve (AUC) of EATV for diagnosing hypertension combined CAC was 0. 647. When the cut off value was 166c¢m’ , the diagnostic sen-
sitivity and specificity were 43.7% and 87.0% , respectively( P <0.05). Logistic regression analysis showed that EATV =166¢em’ , TC =
5.20mmol/L, diabetes mellitus and male were the risk factors of hypertension complicated with CAC( P <0.05). There was a positive
correlation between EATV and CACS in patients with hypertension (r =0.235,P <0.05). Conclusion In patients with hypertension,
EATV was positively correlated with CACS, which has certain diagnostic significance for hypertension complicated with CAC. High EATV
is an independent risk factor for hypertension complicated with CAC.

Key words Epicardial adipose tissue volume; Hypertension; Coronary artery calcification; Correlation; Risk factors; Diagnosis
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