
 

Can epicardial adipose tissue predict 
coronary artery plaque?

To the Editor,

We read with great interest the manuscript written by Çullu et al. 
(1) titled “Does epicardial adipose tissue volume provide information 
about the presence and localization of coronary artery disease?” 
published in the May 2015 issue of Anatol J Cardiol 2015; 15: 355-9. In 
that study, authors investigated the relationship between the epicar-
dial adipose tissue (EAT) volume and the atherosclerotic coronary 
artery plaques evaluated by computed tomography (CT). In this study, 
EAT volumes were found to be significantly higher in patients with 
coronary plaques than in patients without plaques. Furthermore, the 
left anterior descending (LAD) artery and multivessel located coro-
nary atheromatous plaques were associated with higher EAT volumes 
than other coronary artery locations as well as with the absence of coronary 
plaques. One of the most important finding in this study is that the frequency of 
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diabetes mellitus (DM), hypertension (HT), and dyslipidemia were found 
to be significantly higher not only in cases with plaque but also in cases 
with increased EAT volume. 

Similar results were shown in studies that evaluated the relation-
ship between EAT and DM, HT, and hyperlipidemia (2-4). However, it is 
not clear whether EAT volume could predict the presence of plaque in 
coronary arteries in the current study (1). Both EAT volumes and risk 
factors for atherosclerosis, including DM, HT, hyperlipidemia, and age, 
are higher in patients with coronary plaque. Thus, in that case, multi-
variate regression analysis should be made to adjust for the confusing 
effects of these risk factors. It is impossible to say that “EAT volumes 
predict the presence of coronary plaque and plaque-involved vessels.” 
If the EAT volume is found as an independent predictor for coronary 
plaque after regression analysis, the ROC analysis can be used to 
determine the cut-off value. Otherwise, it would be more appropriate to 
say that EAT volume is a “risk factor” for coronary plaque. Finally, coro-
nary artery calcium (CAC) scores were written as mean±standard 
deviation, such as 53.4±138 and 80±163, in Table 1. We think that CAC 
score does not show the normal distribution; therefore, it should be 
represented as median with minimum and maximum range. 

Ömer Hinç Yılmaz, Uğur Nadir Karakulak*, Engin Tutkun, Emine Ercan Onay*
Departments of Clinical Toxicology and *Cardiology, Ankara Occupational 
Diseases Hospital; Ankara-Turkey

References

1. Çullu N, Kantarcı M, Kızrak Y, Pirimoğlu B, Bayraktutan U, Oğul H, et al. Does epicar-
dial adipose tissue volume provide information about the presence and localization 
of coronary artery disease? Anatol J Cardiol 2015; 15: 355-9. [CrossRef]

2. Aydın AM, Kayalı A, Poyraz AK, Aydın K. The relationship between coronary artery 
disease and pericoronary epicardial adipose tissue thickness. J Int Med Res 2015; 
43: 17-25. [CrossRef]

3. Alexopoulos N, Melek BH, Arepalli CD, Hartlage GR, Chen Z, Kim S, et al. Effect of 
intensive versus moderate lipid-lowering therapy on epicardial adipose tissue in 
hyperlipidemic post-menopausal women: a substudy of the BELLES trial (Beyond 
Endorsed Lipid Lowering with EBT Scanning). J Am Coll Cardiol 2013 14; 61: 1956-61. 
[CrossRef]

4. Baldasseroni S, Pratesi A, Orso F, Di Serio C, Foschini A, Marella AG, et al. Epicardial 
adipose tissue and insulin resistance in patients with coronary artery disease with 
or without left ventricular dysfunction. Monaldi Arch Chest Dis 2013; 80: 170-6.

Address for Correspondence: Dr. Uğur Nadir Karakulak 
Ankara Meslek Hastalıkları Hastanesi, 
Kardiyoloji Bölümü
Sıhhıye/Ankara  P.O: 06100-Türkiye
Phone: +90 312 580 83 95 
Fax: +90 312 580 84 04 
E-mail: ukarakulak@gmail.com 
©Copyright 2015 by Turkish Society of Cardiology - Available online at www.anatoljcardiol.com
DOI:10.5152/AnatolJCardiol.2015.6525

Letters to the EditorAnatol J Cardiol 2015; 15: 769-76 773

http://dx.doi.org/10.5152/akd.2014.5431
http://dx.doi.org/10.1177/0300060514558323
http://dx.doi.org/10.1016/j.jacc.2012.12.051
http://dx.doi.org/10.5152/akd.2014.5431
http://dx.doi.org/10.1016/j.atherosclerosis.2009.11.020
http://dx.doi.org/10.1016/j.tem.2011.07.003

