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EPICARDIAL ADIPOSE TISSUE: PREDICTOR OF METABOLIC SYNDROME IN THE ELDERLY 
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Background/Objectives: Clinical studies have suggested an association between epicardial adipose tissue (EAT) and metabolic syndrome (MetS). However, most studies have focused on a younger population (median age <50 yrs). Therefore, we sought to examine the relationship between EAT thickness (EAT-th) and MetS in an elderly population (median age >70 yrs) using echocardiography.
Methods: We searched our database for the presence of EAT in consecutive patients referred for echo. We excluded patients with prior cardiac surgery or pericardial disease. EAT-th was determined in the parasternal long-axis view as previously described. MetS was defined by NCEP ATPIII guidelines.
Results: EAT-th was measured in 88 patients (30% male; 73±10 yrs; BMI 30.5±8 kg/m2). Mean EAT-th was higher in patients with MetS (9.4±3.7 vs 7.5±2.8 mm, p 0.008). In univariate analysis, EAT-th correlated with MetS (r 0.33, p 0.001), HTN (r 0.21, p 0.02), DM (r 0.33, p 0.001); in multivariate analysis, HTN (r2 0.22, p 0.02) and DM (r2 0.35, p 0.0001) correlated with EAT-th. The AUC for EAT-th as a predictor of MetS was 0.67 (std err 0.06; 95% CI 0.54-0.79; p 0.01); a EAT-th cutoff of 7.6 mm yielded a sensitivity of 71% and specificity of 56% for detecting MetS. Each increase in EAT-th by 10 mm increased the risk for MetS fivefold (p 0.01).
Conclusion: Our study confirms the correlation between EAT-th and MetS risk factors in an elderly population. If found, EAT could suggest an underlying metabolic disorder, which we believe should prompt further investigation with potential clinical impact.

