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Objectives: This study was to assess the relationship of the thickness of epicardial adipose tissue (EAT) and coronary plaque vulnerability.
Background: We have reported that the thickness of EAT was significantly correlated with unstable clinical presentation of Coronary artery disease (CAD).Methods: We consecutively enrolled 82 patients with angiographically significant CAD, who received successful coronary stenting. Culprit lesions were imaged by VH-IVUS before stent implantation. EAT by echocardiography was measured on free wall of the right ventricle. All patients were divided into EAT ≥ 3.5mm (thick group) and < 3.5mm (thin group). VH-IVUS analyses of the site of ultrasonographically determined minimal lumen area (MLA) were compared according to the EAT groups. The absolute area and percentages of each plaque (fibrotic (FI), fibrofatty (FF), dense calcium (DC) and necrotic core (NC)) were measured. FF and FI are considered as stable plaque, and DC and NC are well-known as markers of inflammation and plaque rupture. The numbers of total thin-cap fibroatheromas (TCFA), which are the most common type of vulnerable plaque, were also calculated.
Results: VH-IVUS volumetric analysis showed that thick EAT group had more TCFA(1.2±0.9, 0.6±0.9, p=0.003, respectively), and higher percentage of NC(22.1±13.0%, 15.3±10.5%, p=0.029, respectively) and DC(12.2±10.2%, 6.8±6.6%, p=0.017, respectively) and lower percentage of FF(9.0±8.2%,15.4±8.8%, p=0.005, respectively) at the MLA site than thin EAT group.
Conclusion: This study demonstrates that the EAT thickness is related with plaque vulnerability in patients with significant CAD. The increased plaque vulnerability of thick EAT group might be related to the unstable presentation of CAD.

