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ABSTRACT

Objective To analyze the content of pericoronary adipose tissue (PCAT)in people of different sex
and age, meanwhile, to study the relationship between adipose tissue and inflammation around
coronary artery. Methods The imaging data of 320 patients with coronary artery CTA were analyzed
retrospectively. The content of adipose tissue around the three main coronary arteries was analyzed
by using the United Imaging Intelligence, and the relationship with sex, age and pericoronary
inflammation was analyzed. Resufts Among 320 patients, the PCAT content of 3 coronary arteries
in males (176 patients) was higher than that in females (144 patients), and there was a significant
difference between RCA and LAD; The content of PCAT in three coronary arteries of FAI<- 70.1HU
group was higher than that of FAl > - 70.1HU group, among which LAD and LCX were significantly
different. The contents of PCAT in three coronary arteries of the youth group (39 cases) and the elderly
group (146 cases) were higher than those of the middle-aged group (135 cases), and there was a
significant difference in RCA. Conclusion The content of pericoronary adipose tissue is closely related
to pericoronary inflammation, and the study of pericoronary adipose tissue can prived a new way to
evaluate coronary artery.
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R3IFRAEREARYZHESTWHRPCATS R

£1 FRAMRISHREPCATS R

Bi(176M61) T (14451) P{E
RCA(mm3) 1350.89(955.89-1792.73) 1016.88(724.14-1395.01) <0.001
LAD(mm3) 1122.56(880.53-1607.3) 1029.23(727.08-1393.64)  0.003
LCX(mm3) 636.96(421.26-904.79)  601.96(381.76-828.75) 0.245

FAI<-70.1HU FAI=>-70.1HU PfE
RCA(mm?®) 1188.9(894.17-1646.05)  985.8(770.98-1515.49)  0.156
LAD(mm?) 1143.56(864.85-1545.97)  833.18(592.35-1120.99)  <0.001
LCX(mm?)  730.02(511.55-940.35) 425.04(318.44-646.83)  <0.001
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BEA(3961) FREEAA(1356) EEH(14661) PlE

RCA(mm3) 1298.99(978.03-1846.46) 1020.9(779.21-1423.89) 1289.40(914.10-1171.61) 0.004

LAD(mm?3) 1136.59(786.69-1565.42) 1016.59(821.44-1393.16) 1205.36(860.47-1554.44) 0.392

LCX(mm?3) 635.89(405.22-842.7) 539.34(330.86-840.96) 665.75(479.19-880.09) 0.138
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-40mm, FAI{E -86. 00HU, 4RFR%938. 41mm®; LCXJUEALE 5 0-40mm, FAI{E H-78. 00HU, #RFR % 338. 75mm3,
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