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 Letter to the Editor 

impaired glucose tolerance and higher inflammatory status such 
as an inflammatory disease, cardiac syndrome X and infection  [8] . 
In addition, antihypertensive therapy (such as angiotensin-con-
verting enzyme inhibitors, angiotensin receptor blockers, beta-
blockers), statins and some medications such as used for weight 
loss and a medical history of drug addiction might affect EAT 
based on inflammation  [9] . It would have been useful, if the au-
thors had mentioned these factors. 

  Several studies have demonstrated that there has been a strong 
relationship between serum inflammatory markers and subclinical 
atherosclerosis  [10] . So, EAT itself without other inflammatory 
markers may not provide information to clinicians about systemic 
inflammation. So, we think that it should be evaluated together 
with other serum inflammatory markers. We believe that these 
findings will enlighten further studies about EAT on SH.

 

   Dear Editor, 
 We have read the article ‘Epicardial adipose tissue increased in 

patients with newly diagnosed subclinical hypothyroidism’ with 
great interest  [1] . The authors speculated that epicardial adipose 
tissue (EAT) might be increased in patients with subclinical hypo-
thyroidism (SH) and it could relate to the development of cardio-
vascular disease in such patients due to higher levels of EAT in 
patients with SH than in controls. This may help explain the path-
ological mechanisms of thyroid dysfunctions related to coronary 
artery disease. Thanks to the authors for their contribution of the 
present study, which is successfully designed and documented.

  The stages for treatment of SH are progression to overt hypo-
thyroidism, poor quality of life related to nonspecific symptoms 
and suspected association with atherosclerosis. It is not known 
whether or not SH is related to risk for cardiovascular disease  [2] . 
SH is associated with an increased risk of coronary artery disease 
events and coronary artery disease mortality in patients with high 
thyroid-stimulating hormone levels ( ≥ 10 mIU/l)  [3] . Cardiovas-
cular diseases are the most important causes of mortality and mor-
bidity in developed countries worldwide  [4] . The EAT measured 
by echocardiography has been known to be associated with meta-
bolic syndrome. Several clinical studies have revealed that there is 
a correlation between the amount of EAT and coronary atheroscle-
rosis. Additionally, although the relationship between fatty liver 
disease and EAT has been reported previously  [5] , Korkmaz et al. 
 [1]  did not mention this relationship between EAT and fatty liver 
disease. The main cause of morbidity and mortality in kidney dis-
ease patients has been established to be cardiovascular disease  [6] . 
On the other hand, in kidney disease patients, EAT was positively 
correlated with atherosclerosis, arterial stiffness and the presence 
of coronary artery calcification  [7] . We think that the results of the 
study would be stronger, if the authors had mentioned these fac-
tors including liver and kidney function tests.

  Other atherosclerotic factors that affect EAT that the authors 
did not mention include alcohol consumption, hypothyroidism, 
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  We would like to thank Balta et al. for their comment on our 
paper titled ‘Epicardial adipose tissue should be evaluated with 
other inflammatory markers in patients with subclinical hypothy-
roidism’ [1]. The main aim of our study was to investigate wheth-
er or not patients with subclinical hypothyroidism (SH) had in-
creased epicardial adipose tissue (EAT) that is closely related to 
coronary atherosclerosis [1]. We have found increased EAT in pa-
tients with SH. As we mentioned in the limitation paragraph, our 
study was small and its design did not allow us to discuss in detail 
the pathological mechanisms of increased EAT in this patient pop-

ulation. We agree that the confounding factors Balta et al. men-
tioned in their comment have direct and indirect effect on EAT. In 
addition to the systemic metabolic and inflammatory effect of SH, 
its mechanical effect may play a role in the pathogenesis of coro-
nary atherosclerosis [2]. We consider our study as a pilot study. 
Further studies are required to investigate the impact of the con-
founding factors on EAT in patients with SH.
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