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[ABSTRACT] Aim To investigate the characteristics of epicardial adipose tissue in type 2 diabetes patients with
metabolic syndrome. Methods 120 type 2 diabetes patients were included.  Anthropometric measurements including
height, weight, waist circumference, hip circumference and blood pressure were taken.  Fasting venous blood was ob—

tained and fasting plasma glucose, glycation hemoglobin, triglyceride (TG) and high density lipoprotein cholesterol
(HDLC) were measured.  Body fat composition, lean and epicardial adipose tissue (EAT) were analyzed by dual-energy—
X—ay absorptiometry and echocardiogram, respectively. ~ Multivariate Logistic regression analysis was used to estimate the
strength of association between EAT and various factors. Results Patients with MS had greater waist circumference,
Waist-to-Hip Ration, triglyceride, total body fat, android fat deposition, EAT and prevalence of hypertension and coronary
artery disease than patients without MS.  Waist circumference, triglyceride and android fat deposition were independent
risk factors for increased ETA, while HDLC was an independent protective factor. Conclusions Type 2 diabetes with
metabolic syndrome patients have increased EAT, which is significantly associated with waist circumference, triglyceride,

android fat deposition and HDLC.
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Table 1. Comparison of related variables between MS

group and non-MS group

s JEMSH (n=43) MSH (n=77)
5 14 (41) 26/17 52/25
E#(5) 61.8 £10.4 58.3+8.9
WFE (4E) 19.2+£7.3 16.9 +8.0
JEFl (cm) 84.51 £7.92 92.03 +9. 65
JE A 0. 86 +0. 05 0.95 +0. 08"
& 1K (451) 8/43(18.6%)  30/77(39.0%)*
2% Jig 1% (mmol /1.) 7.65 0. 41 7.78 £0.45
B AT A 8.02% +0.57%  7.89% =0.62%
H il = (mmol /L) 1.68 £0.53 2.04 £0.67"
HDLC (mmol /L) 1.39 +0. 48 1.08 0. 35*
4= G REWT 34.7% +1.8%  39.6% +2.0%"
514 TR 19.7% +1.5%  23.4% +2.2%"
L TG 11.8% +1.1% 12.7% +1. 6%
WLA (kg) 40.1+13.5 38.9+12.7
EAT (mm) 5.16 £0.28 6.35+0.37°
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10/43(23.3%)

33/77(42.9%) *

ayP<0.05,b N P<0.01, 54 MS 4% .
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Table 2. Correlation analysis of EAT with other variables

b r p
i 0. 368 0. 034
R L 0. 389 0.015
4 5 i i 0.428 0. 003
B TR g 0.524 0. 000
Hlh =g 0.413 0.011
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% 3. EAT ¥ Logistic £ Jt.IHIA 4T
Table 3. Results of multivariate Logistic analysis about EAT

A EYEES3 FrifE iR Wald x* {# P1A OR {8 (95% Al {Z X 1))
e 2.935 0. 824 4.279 0.041 2.47(1.35 ~4.83)
R B 2.814 0. 345 4.010 0.076 1.27(0. 89 ~2.56)
4 3.781 0. 824 2.368 0.312 1.44(0.72 ~5.15)
k% 3.925 0. 531 2. 841 0.244 1.57(0.77 ~5.82)
7 G A 0.918 0. 473 2.213 0.333 0. 87 (0. 35 ~2. 83)
LA AR 0.735 0.357 2.075 0.358 0. 66 (0.28 ~2.17)
Him =k 3.275 0.611 5.983 0.031 2.59(1.32~9.27)
HDLC 1.538 0.414 5.196 0.039 0.48(0.17 ~0.95)
B2 4.108 1.022 3.945 0. 086 1.55(0. 88 ~3.72)
Bk A i 1 4.071 0. 984 14.987 0. 000 4.75(3.21 ~12.81)
41 TR 3.969 1.181 2.395 0.288 1.58(0. 48 ~7.68)
WL 1.256 0.474 1.865 0.413 0.75(0.24 ~1.91)
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