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Association of epicardial adipose tissue and inflammatory factors
with atrial fibrillation

Xu Runxia,Shi Jiaxin, Wu Jiacan,Xiao Hua
(Department of Cardiology , The First Affiliated Hospital of Chongqing Medical University )
[ Abstract] Objective : To investigate the association of epicardial adipose tissue thickness (EATT) measured by echocardiography and
the circulating levels of inflammatory factors with atrial fibrillation (AF). Methods : A total of 89 patients with AF who were treated in
Department of Cardiology, The First Affiliated Hospital of Chongqing Medical University, were enrolled as observation group, and 21
patients with sinus rhythm were enrolled as control group. All patients underwent echocardiography to measure EATT of the free wall of
the right ventricle, and related data were collected, including general information, biochemical parameters, ultrasound measurements,
and complications. Based on the exclusion criteria, there were finally 50 patients with AF and 20 controls. Peripheral serum was col-
lected from these patients, and ELISA was used to measure the serum levels of inflammatory factors. The association of EATT and in-
flammatory factors with AF was analyzed. Results : The association between EATT and AF was analyzed among 89 patients with AF and
21 controls, and the results showed that compared with the control group, the AF group had significantly higher age , blood urea nitro-
gen, serum creatinine(Scr) , left atrial diameter(LAD) ,and EATT and significantly lower total cholesterol , low—density lipoprotein cho-

lesterol , and left ventricular ejection fraction. The binary multivari-
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showed that EATT, IL-8, and 1L-10 had an area under the ROC curve (AUC) of 0.746,0.769, and 0.721, respectively, in predicting
AF, while the combination of EATT, IL-8, and IL-10 had an AUC of 0.826(95%CI1=0.720-0.932, P=0.000) in predicting AF, with a
sensitivity of 68% and a specificity of 90%. The patients were divided into groups based on the cut—off value of 18.7 pg/mL for IL-8,
and there was no significant difference in EATT between groups; the patients were divided into groups based on the cut—off value of
5.886 pg/mL for IL-10, and the results showed that the IL-10>5.886 pg/mL group tended to have a larger EATT (P=0.022). The Spear-
man correlation analysis showed that EATT was positively correlated with tumor necrosis factor—a(TNF—a) in the AF group(r=0.422,
P=0.002). Conclusion : The increase in EATT is closely associated with AF,and EATT is an independent risk factor for AF. There are
significant increases in the circulating levels of [.-8 and IL-10 in patients with AF. EATT combined with IL.-8 and IL-10 has a higher
value in predicting AF and may help with the early identification, diagnosis, and treatment of AF. There is a significant increase in

EATT in the high IL-10 subgroup, and EATT is positively correlated with TNF-a in the AF group, suggesting that EATT may be in-

volved in the development and progression of AF through inflammatory effects.

[ Key words ]atrial fibrillation ; epicardial adipose tissue ; inflammatory factors

o B2 e R o LA R R 8 2 — B AERE R
e K LI R ™ 5 )RR A T BT, W R YT T
A= R G0 DT 1 7 4H . {2023 ACC/AHA/ACCP/
HRS /L 37 B sl 2 W7 AV B pg ) T A7 7 5 Bl
DU "3k — 4325 . R B D B & — > FEE A g
JRE R R, 4 02 PR Ry 5 e KU OGP X R g R R
FLR s B GRS R 2R, A BT s B B2 W S R
SBT3 o B ) S

VAR, KGR 5 AT 2 UE 48 R W IE e 5
Zo T IS PR B8 DD AR G , N IIERR 7 2 23T E A0 45 7
BE PN A I 468 9 1Y) & BIL T o B B2 T B s 20
SUR T BB A E S O E AR D7 41 20 D
AP R W5 2H 21X (epicardial adipose tissue, EAT) 52
BNz 0, MOk B R R W EAT 2 by B A &
J& LA K I8 il I 52 1A e 6 AL 3R ARk <7 i 141
EAT 0] GE 2 O JJE A AE A 5T )R P

HRAETE 7 B A AL v 22 G 2L I e 218
PESSRE RS W] S 3G o XU, 22 40 R -7
P8 h )iz W9 . AR ST b kB A A
# (interleukin, IL) -6 fi& #F.0 ILEF 4E 1L, FECOAEAR
Ji o B o SR BE I A K B TC B O R AR
e BRI B RE 9 410 I TL-18 5 5 19 1L-6 B il A
B i 1O B £ AE ARk TR s B Z2 30T PR 98 &
P I1L-6 . 11.-8 . IL—10 . 988 K L [A F (tumor necrosis
factor, TNF) — . C Jx W & 1 (C—-reactive protein,
CRP) S5 P A AT K78 5 Bt v B 4 T e

EAT SE 5 8 i 58 8k 2 e,
{HEAT A S AE P FU 5 80 & 2B (6 20 A i
AT BT R UL 5 B AR OC Y A W b
Y116 . 11.-8 . IL-10 , TNF-« . CRP #£ 17 T 4k , BX
& EAT FUE 2 9 9 B - 1A b RURS: , 4 B 18
il R o B RR DA R o B e XL AT O

LU BRI
I RS

1.1 Xt g

eI 2021 4F 10 A 2 2023 4F 10 A PR EERL K27 fif s 4
— PR RO ML N RHME BE 8, Hvh B R 5 89 11 D WL
A, SO AR 2L GIVE 0 IR . A A R F RS
O 3l P e T 5 R ) A 5 U0 S E A0 A g 7 2H 2R
(epicardial adipose tissue thickness, EATT) , I U 4 — i %
B A A RE bR A SRR B ITAE . 2 LU HERR R EHE
W 39 101] P B A8 25 R 14910 S M o AR R 50 451 s B A
20 451 52 MO R K TE ABE 24 h YA RO A 1, T3 3 i
T3 000xg 250> 10 min, VIR B THRAFE 11, -80 “CIk
FEORAT . B BREH N A b : DRI =18 % QBEAE AR A
e L HRL P AT AAR E 552 14 7 B, 2 1602020 ECS/EACTS J7 Bl 12 Wi
FGEBAE ) P 0 B B2 WibR e s @ HIE S AT . X IR
HPATRUE : DAEIE>18 % ;@ ABE T O 4R 82
PEOHE; ORETETC 5 B s s @ A S 5 A, SN
L7 P A R b v 3% 2l S0 (AR e B 4 B 1k F B f g
PRGN ) RO UEEFE | 2Pk 0 T vl AR i [eGFR
<15 mL/(minx1.73m*) 5 HERFAIAT ] XA O BE R |
JH IR O HEAMRE T AR S TE TR A T2 T e 7 B SR
A YR TR R
1.2 3ttt

R &5 (32 [ Biolegend 24 7l i ELISA MAX™ Deluxe Set
Human IL-8,ELISA MAX™ Deluxe Set Human IL-10, ELISA
MAX™ Standard Set Human IL—6 , ELISA MAX™ Standard Set
Human TNF-«) \ZME LI -
13 s RTAHISE

W I3 2R GE A A T A B AR ) A4 BT S 21 (body
mass index, BMI) | J5 B0 52 | = 0 H 52 OB B g s e
9o 9o B, R P U R A AL 4 75 B N 42 (left atrial diameter,
LAD) | /7 %5 4F 5% K N 42 (left ventricular end—diastolic diam-
eter, LVEDD) | 72 % J5 B¥ J5L Ji (left ventricular posterior wall
thickness, LVPWT) | /2 % ¥ Ifil. 43 X (left ventricular ejection



— 886 —

BERERKFZR 2024 £55 49 5 7 #3 (Journal of Chongging Medical University 2024.Vol.49 No.7 )

fraction, LVEF) , 52 56 2= K I 5 45 40 55 H 41 B2 (white blood
cell, WBC) . & fifl [# B (total cholesterol, TC) . H i = fi
(triglyceride, TG) I %5 B2 IR 4 141 IH [ % (low—density lipopro-
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BMI(kg/m?) 24.13 £3.94 2458 +3.73 -0.492 0.623
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g el
TC(mmol/L) 4.16(3.79,4.70) 3.50(2.92,4.36) -2.731 0.006
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T 5 4 23]
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LAD 0281 0.064 19475 1.324 0.000 1.169~1.500

LVEF -0.115 0.050  5.424 0.891 0.020 0.809~0.982
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i H X HEEH (n=20) P 8 (n=50) PlE A
WBC(10°/L) 5.32(4.31,6.64) 5.77(4.98,6.71) 0.663 -0.436
hs-CRP(mg/L) 0.95(0.41,2.82) 1.12(0.52,2.00) 0.897 -0.130
TNF-a(pg/mL) 2.60(2.49,2.79) 2.76(2.55,2.91) 0.154 -1.426
IL-6(pg/mL) 31.97(31.86,32.30) 32.06(31.88,32.64) 0.339 -0.956
1L-8(pg/mL) 18.54(17.71,20.85) 22.01(20.19,33.50) 0.000 -3.501
IL-10(pg/mL.) 5.79(5.60,5.97) 6.02(5.79,6.42) 0.004 -2.867
EATT(mm) 3.50 + 1.38 4.82+1.30 0.000 -3.783
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