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[ Abstract] Objective To investigate the diagnostic value of epicardial adipose tissue (EAT) thickness and serum
small and dense low density lipoprotein (sd—LDL) level for coronary heart disease. Methods A total of 90 coronary heart
disease patients who admitted to the Nanjing Medical University Affiliated Nanjing Hospital from June 2020 to June 2022 were
selected and divided into mild group (20 cases) , moderate group (38 cases) and severe group (32 cases) according to the results of
coronarography (CAG) . Another 40 healthy individuals who underwent physical examination during the same period at the same
hospital were selected as the control group. EAT thickness and serum sd—LDL level were compared among four groups. Pearson
correlation analysis was used to analyze the correlation between EAT thickness, serum sd—LDL level and coronary artery stenosis
rate in patients with coronary heart disease. ROC curve was used to analyze the value of EAT thickness, serum sd—LDL level and
their combination in diagnosing coronary heart disease. Results The EAT thickness and serum sd—LDL level in the mild group,
moderate group and severe group were higher than those in the control group, the EAT thickness and serum sd-LDL level in the
moderate group and severe group were higher than those in the mild group, the EAT thickness and serum sd—LDL level in the
severe group were higher than those in the moderate group (P < 0.05) . The results of Pearson correlation analysis showed EAT
thickness, serum sd—LDL level were positively correlated with coronary artery stenosis rate in patients with coronary heart disease
(r=0.336, P < 0.01; r=0.401, P < 0.01) . The results of ROC curve analysis showed that the AUC of EAT thickness and serum sd-
LDL level in diagnosing coronary heart disease was 0.827 [95%CI (0.708, 0.913) ] and 0.878 [95%CI (0.767, 0.948) ] respectively,
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and the AUC of their combination in diagnosing coronary heart disease was 0.927 [95%CI (0.830, 0.978) ] . Conclusion EAT

thickness and serum sd-LDL level increase in patients with coronary heart disease. EAT thickness and serum sd-LDL level are

positively correlated with coronary artery stenosis rate, and their combination has high diagnostic value for coronary heart disease.
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Figure 1 Scatter plot of the correlation between EAT thickness and

coronary artery stenosis rate in patients with coronary heart disease
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Figure 2 Scatter plot of the correlation between serum sd—LDL levels and

coronary artery stenosis rate in patients with coronary heart disease
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