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[ Abstract ] Background Mitral annular calcification is one of manifestation of cardiovascular atherosclerosis.
In recent years, epicardial adipose tissue ( EAT ) thickness has been found to be an important risk factor for atherosclerotic
disease, but its relationship with mitral annulus calcification has not been researched.Objective To analyze the relationship
between EAT thickness with mitral annulus calcification.Methods From February 2018 to June 2019, a total of 50 patients
with mitral annulus calcification in Xi” an Hospital of Traditional Chinese Medicine were selected as case group, meanwhile 40
healthy volunteers in Xi” an Hospital of Traditional Chinese Medicine for physical examination were selected as control group.
The general information (including gender, age, BMI, waist circumference and blood pressure ) , laboratory examination

indexes (including TG, TC, HDL, LDL, FBG and WBC) and echocardiography results (including LVEDD, TVST,
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LAD, LVEF, E/A ratio, E/e’ratio, Teiindex and EAT thickness ) were compared between the two groups.Pearson correlation
analysis was used to analyze the correlation between EAT thickness and LDL, FBG, LAD, E/e’ ratio and Tei index in patients
with mitral annulus calcification.The influencing factors of mitral annulus calcification were analyzed by multivariate Logistic
regression analysis, and ROC curve was drawn to evaluate the diagnostic value of EAT thickness in diagnosing mitral annulus
calcification.Results There was no statistically significant difference in gender, age, BMI, waist circumference, systolic
blood pressure, diastolic blood pressure, TG, TC, HDL and WBC between the two groups ( P>0.05) .The LDL and FBG
in the case group were higher than those in the control group ( P<0.05) .There was no statistically significant difference in
LVEDD, IVST, LVEF and E/A ratio between the two groups ( P>0.05) .The LAD and EAT thickness in the case group were
bigger than those in the control group, E/e’ratio and Tei index in the case group were higher than those in the control group
(P<0.05) . Pearson correlation analysis results showed that, EAT thickness was positively correlated with LDL ( 7=0.40,
P<0.01) , FBG (r=0.36, P<0.01) , LAD (r=0.42, P<0.01) , E/eratio (r=0.43, P<0.01) and Teiindex ( r=0.34,
P=0.02 ) . Multivariate Logistic regression analysis showed that, EAT thickness was an independent risk factor for mitral annulus
calcification [ OR=1.762, 95%CI ( 1.089, 2.852) , P<0.05) .ROC curve analyse result showed that the AUC, optimal cut—
off value, sensitivity and specificity of EAT thickness diagnosing mitral annulus calcification were 0.811 [ 95%CI ( 0.724,
0.898) ], 6.2 mm, 88% and 63%, respectively.Conclusion EAT thickness is closely related to the structure and function

of the left atrium in patients with mitral annulus calcification, EAT thickness is a risk factor for mitral annulus calcification, it

may be useful as a predictor of mitral annulus calcification.
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Table 3 Variable assignment of multivariate Logistic regression analysis

on influencing factors of mitral annulus calcification
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