I A S 1R 25 2R 5 2025 4E 5 H 45 27 555 5] J Clin Ulrasound in Med, May 2025, Vol.27,No.5 - 417

- I PR 5L -

INMNRIERR AR EBER S 0 E M TR ERT 8] B ELE
ﬁiiﬂﬂ%ﬂﬁﬁ]ﬂﬂ%«é%EJEE@IIEEEHHE
BARH, BRI, R, FER,XNFE

W OE B S OSIER L SRS HE?EV/\(FAT) ELRE 2028 Y 1] 7 A8 3k I i A] B HORE (TSD) , 563
BB N TN SRR Bh o s R B IR RN (B, Tk SRR BE PR M fd AT SR sl ki 5 1) R 77 49, AR A
SR BN WK OBe A A B 43 R BE R AE 40 30 1), HP BE AR AR A 18 491, T FE A AR 20 29 9], I R 75 0 B BRI EAT B A0 0
PRl AR (GLS) JTSD 20 ZE 5 1M 43 B (LVEF) L 23R F &7 5 R 1A e ] ot 32 38 155 5 — R PR 7 ol L 0 0 (1 ds ol o
FLAH (Ble”) \ AT ik A I 2 BT (o), LU 41 IR SN 22 5 0 EAT R (GLS .\ TSD ik sh s 75
FRBE AU AH SETE . 2 3230 TAESRAE (ROC) 2R 43 B TSD . TSD B¢ & EAT J5 13 T 5 bR 50 ik 0 2 12 1 12 Wk A .

SR FUEATEE TSD Ke’ L2 R G4 L (33 P<0.01) , i i b F s 4] EAT S R
2R T b A 2 S 8 T2 7 (3 P<0.01) 5 EPWJE@?E HIEBAEH TSD K e’ ¥ iay TR/, 22 R A Geit 2
(¥ P<0.05) s HEERRAE 2 S BEBRAS AL TSD Mee”, DL A2 GLS \LVEF (Efe’ W 22 S TS24 L. EATIEEE
TSD . e’ 5 56k B0 ko 78 1 o 44 52 TEAH 56 (r=0.62..0.31.0.40, 1) P<0.01) . ROC M1 /3047 W7 , EAT JEEBE 14 TSD Fiil e
RSNk b K A e 25 (1) 1 £ 1 M 0.850(95% AT {7 1X ] : 0.763~0.944) , i T TSD i #h £k R 1 #40.716 (95% w] {5
X 1] :0.597~0.835) |, 2 F A G245 X (P<0.01) . £5i¢  EATJIEJEEES TSD o] I T WM @k sh bk i & 0L b, B
A —E WG R

KRR O SIIT A s O SRS 7 2 SR 5 700 383 A8 SR WA P I 8 F0CRE 5 SebIR s Ik e 7

[ E & EK S R540.45 [SCERFRIAAD ] A

Clinical value of epicardial adipose tissue thickness combined with left
ventricular strain peak time dispersion for assessing coronary
artery stenosis severity
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Hospital , Affiliated Hospital of University of Electronic Science and Technology of China, Chengdu 610094, China

ABSTRACT Objective To measure epicardial adipose tissue (EAT) thickness and left ventricular strain peak time
dispersion (TSD) by echocardiography, and to evaluate the clinical value of their combination for assessing coronary artery
stenosis severity. Methods Seventy—seven patients who underwent coronary angiography due to chest pain or chest tightness in
our hospital were selected, they were divided into three groups according to coronary artery stenosis severity : 30 cases in the mild
stenosis group, 18 cases in the moderate stenosis group, and 29 cases in the severe stenosis group.The EAT thickness, left
ventricular global longitudinal strain (GLS) , TSD, left ventricular ejection fraction (LVEF) , the ratio of the peak early diastolic
flow velocity of the mitral valve (E) and the peak early diastolic velocity of the mitral annulus (E/e’ ) ,and e’ were obtained by
echocardiography.The differences in above parameters were compared among the groups.The correlation between EAT thickness,
GLS,TSD and coronary artery stenosis severity were analyzed.Receiver operating characteristic(ROC) curve was drawn

to analyze the diagnostic efficacy of TSD and EAT thickness combined with TSD in assessing coronary artery stenosis.
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Results

There were statistically significant differences in EAT thickness, TSD, and e’ among groups (all P<0.01) , and EAT

thickness increased sequentially, with statistically significant differences in pairwise comparisons (all £<0.01).The TSD and e’

in moderate stenosis group and severe stenosis group were higher than those in mild stenosis group, with statistically significant

differences (all P<0.05).There were no statistically significant differences in TSD and e’ between the moderate stenosis group

and severe stenosis group, as well as in GLS, LVEF, and E/e’ among groups. EAT thickness, TSD, and e’ were correlated with

coronary artery stenosis severity (r=0.62, 0.31, 0.40, all P<0.01).ROC curve analysis showed that the area under the curve

(AUC) of EAT thickness combined with TSD for assessing coronary artery stenosis of moderate degree or above was 0.850(95%
confidence interval : 0.763~0.944) , which was higher than that of TSD [0.716(95% confidence interval : 0.597~0.835) ], and the

difference was statistically significant (P<0.01).Conclusion EAT thickness combined with TSD can be used to assess coronary

artery stenosis of moderate degree or above, which has a certain clinical value.
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