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clinical data except gender gap. Conclusion

Mehtylated CDO- gene promoter was found in tumor samples and

serum of patients with human brain glioma and it may play an important role in the progress of human brain glio—

ma. The present study has failed to find correlation between the frequency of CDO- gene promoter mehtylation and

clinical data except gender gap.
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Relationship between epicardial

fat volume and coronary lesions and the severity
Bo Xiaohong' > Ma Likun' Fan Jili® et al
(' Dept of Cardiology Affiliated Provincial Hospital of Anhui Medical University Hefei 230001;
*Dept of Cardiology Taihe County People’ s Hospital Taihe 236600)

Abatract Objective To evaluate the correlation of epicardial adipose tissue ( EATV) with the coronary artery le—
sion and its severity. Methods 208 qualified cases were selected for the study. They were divided into two
groups: one was non coronary heart disease ( CHD) group on the basis of the CAT inspection that showed no coro—
nary artery stenosis. And there were total 48 such cases. The other 160 cases were in the CHD group. We collected
general clinical data of all the cases and did the routine tests on biochemical indexes such as Glu blood lipid
hepatic and renal function and so on. First we did the 256-slice spiral CAT inspection to the qualified patients
inspected the coronary artery lesions and measured EATV at the same time. After doing CTA inspection if it
showed the lesions had occurred to some patients we would take a further step to do a CAG inspection for these pa—
tients to make the conditions of the coronary artery lesions clear. Then we assessed the severity of the coronary ar—
tery lesions analyzed and compared the relevance of the size of EATV and severity of the coronary artery lesions by
Gensini points system. Results The average EATV in CHD group was significantly larger than that in non-CHD
group. The difference between the two groups was statistically significant ( P <0.01) . The sizes of EATV in each
group were significantly different( P <0. 05) . Gensini points of the degree of coronary artery stenosis was positively
related to the size of EATV (r=0.285 P <0.05). The size of EATV was larger with the increase of lesion index
of the patient. After rectifying other confounding factors through multiplefactor logistic regression model it showed
that EATV was an independent risk factor causing CHD. Conclusion FEATV is closely related to the severity of
coronary artery lesions: the larger the EATV the more severe the coronary artery lesions. Moreover EATV is an
independent risk factor of CHD.

Key words volume of epicardial adipose tissue; coronary artery lesion; coronary arteriography; computer-assisted

tomography



