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ABSTRACT

Left ventricular diastolic dysfunction is mostly observed in patients with cardiac disease, such as myocardial
ischemia or LVH, but linking is usually observed in healthy people without heart disease. Evaluation of left
ventricular diastolic failure in normal cardiac output(systolic function) conditions can affect the progress and
prognosis of heart failure. The direct relevance to the epicardial adipose tissue metabolism in cardiovascular
engine for generating a bioactive moleculer, which leads to dysfunction of the later had a direct effect on
myocardial heart. The purpose of this study is to measure the thickness of the epicardial adipose tissue was to
study the relevance of the assessment of diastolic dysfunction in systolic function in normal conditions. Results
epicardial adipose tissue thickness and diastolic dysfunction was analyzed to have a high correlation in a
statistically significant level. In particular, the epicardial adipose tissue thickness measured at the measuring
section EAT2 and diastolic function evaluation E' was found to have a high correlation. Thus epicardial adipose
tissue thickness variation is believed can be used as a predictor to evaluate the left ventricular diastolic
dysfunction.
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Fig. 5. mitral annular tissue doppler.
E' : early diastolic mitral annular tissue velocity
A' : filling velocity after atrial contraction

Table 1. Evaluation of Diastolic dysfunction

Evaluation method Normal Diastolic dysfunction
E/A =< 0.7, or
E/A 0.7 < E/A <15 E/A >1.5 (E<7 cm/s)
E' E' = 8 cm/s E' < 8 cm/s
E/E' E/E' < 15 E/E' = 15

)
-
H, Zh Ak 7he] HA] mlals AelHSE ol
[©)

), ZF ot 7ke] AFBAIE pearson ST A A

513



Association of Left Ventricular Diastolic Dysfunction and Epicardial Adipose Tissue

g olgaint. Ao ATt A4 o9l
= ]

RS Sfste] R4S AN
shgom, BE RANA pare] 0.05vw 1 BA
Moz felshvin Byl

I, RESULT

1. ZALRAAS] At EA

At AdALe] bl 547401 o327} 1527 (6
6 %), HA7878 (34 Y%)°lAth HA AT 63.5 ke, T
%7] gt H2 126 mmHg, BMI Hid 2452
AE ATk Z42e] wholl A S78E A A HEA
o] HgkE EATI 6.856 mm, EAT2 4.349 mm, EAT3
4957 mm= SAEJE FHA o] F7pdHe| 9
& H7be Hit SALS B/A 1.021, B 6.668 cm/s, B/
E' 12.629% Table 29} #o] Yelyttl

Table 2. Clinical baseline characteristics of subjects

Means SD

Age (year) 54.69 13.596
Weight (kg) 63.54 13.164
Height (cm) 160.56 9.500
BMI (kg/m’) 24.54 3.944
SBP (mmHg) 126.27 14.551
EATI1 6.856 1.949
EAT2 4.349 1.778
EAT3 4.957 2.103
E/A 1.021 0.370

E' (cm/s) 6.668 2.486
E/E' 12.629 8.272
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Table 3. Comparison of parameters between the two
groups.

with DM without DM

parameters (n=34) (n=196) t-value
EATI1 7.505 (2.292) 6.744 (1.868) 2.119
EAT2 5.443 (2.187) 4.159 (1.630) 3.270°
EAT3 6.417 (2.287) 4.704 (1.969) 4.571

* p < 0.05, EAT (mm), mean (SD)

Table 4. Comparison of parameters between the two
groups.

parameters W(lltl};;i;vl Wigigitg(gM t-value
E/A 0.800 (0.219) 1.060 (0.378) 5.617
E 5.162 (1.967) 6.929 (2.477) 3.944
E/E/ 14788 (4.710)  12.255 (8.698) 1.655

* p <0.05 E'(cm/s)
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Table 5. Comparison of EAT between the diastolic
dysfunction

with diastolic without diastolic
parameters dysfunction (E/A) dysfunction (E/A) t-value

(n=55) (n=175)
EATI 7.612 (2.343) 6.619 (1.750) 2.899"
EAT2 5.718 (1.950) 3.919 (1.483) 6.294"
EAT3 6.360 (2.110) 4516 (1.903) 6.102

* p <0.05, EAT (mm), means (SD)
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Table 6. Comparison of EAT between the diastolic
dysfunction

with diastolic without diastolic

parameters  dysfunction (E') dysfunction (E'") t-value
(n=162) (n=68)

EATI 7.099 (1.992) 6.278 (1.723) 2.965

EAT2 4.839 (1.839) 3.180 (0.955) 8.993"

EAT3 5.517 (2.090) 3.622 (1.435) 7916

* p < 0.05, EAT (mm), means (SD)
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Table 7. Comparison of EAT between the diastolic
dysfunction

with diastolic without diastolic
parameters dysfunction (E/E') dysfunction (E/E') t-value

(n=54) (n=176)
EATI 7.657 (2.566) 6.610 (1.650) 2.824"
EAT2 6.090 (1.993) 3.815 (1.307) 7.885°

EAT3 6.750 (1.998) 4.407 (1.813) 8.110

* p < 0.05, EAT (mm), means (SD)
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Fig. 6. Simple Linear Regression between the EAT2
and E'

R2ME =0.357, Y = -0.835x + 10.3
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Table 8. Pearson's correlation between the echocardiographic parameters and clinical data

Age SBP BMI EAT1 EAT2 EAT3 E/A E E/E'
Age 1
SBP 0.133 1
BMI -0.014 0.327" 1
EATI .0330" 0.025 0.223" 1
EAT2 0.541" 0.124 0211" 0314 1
EAT3 0.518" 0.121 0.238" 0.345" 0.345" 1
E/A -0.628" -0.336" -0.277" -0.253" -0.512" -0.486" 1
E' -0.735™ -0.310" -0.279" -0.310" -0.597" -0.575" 0.800" 1
E/E' 0.396” 0.298" 0.056 0.112 0.298" 0.287" -0.279" -0.422" 1
* p <005 ** p <0001
Table 9. predictors of diastolic dysfunction
E/A E' E/E'
R? = 0.285 R? = 0.395 R? = 0.096
B+SE t p B+SE t p B+SE t p
EATI -0.016+0.011  -1.361 0.175 -0.140+0.070  -1.994 0.047° 0.028+0.287 0.096 0.928
EAT2 -0.069+0.019  -3.594 0.000"  -0.515+0.119  -4331 0.000" 0.870:£0.484 1.798 0.074
EAT3 -0.034+0.016  -2.078 0.039°  -0.290+0.102  -2.847 0.005" 0.538+0.414 1.301 0.195
* p < 0.05, EAT (mm), SE (standard errors)
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h(r=-0.597, p<0.001).
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