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[Abstract |

known as perivascular adipose tissue (PVAT) , has been seen as a new kind of adipose tissue different from the classic visceral fat due

For the past few years, a unique type of adipose tissue, surrounding our cardiovascular system but cerebrovascular,

to its unusual anatomic location and function. PVAT exerts a bidirectional effect on the cardiovascular system, including the
protectional role under physiological state and the deleterious influence under pathological state , through the release of vasoconstrictive/
relaxant adipokine in a paracrine/endocrine manner, the induction of inflammation and phenotypic transformation of adipocytes. PVAT
also shows a potential role in the diagnosis and treatment of cardiovascular disease (CVD)as a new parameter and intervention. In this
review, we will discuss the characteristics of PVAT to distinguish from classic adipose tissue and its effect on CVD under physiology/
pathology conditions, also, its application in CVD diagnosis and treatment.
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I S AR R AR A T AN
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T FIRIIBEAN , PVAT i HA 10 A& PR =T
AR BIEALIRE ) o B TR PVAT A4 24U
W ORI RIEA , KA A B A s G AR —FE
RAVEAL ST TES IR R ENA A B A
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B (0 S A0, b bk T A0 B ) K B A R T
PALJSE TR L2 200 i Y 8O A7, #8275 PV AT 7 IfiL A5 BE 2 AE 2
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Figure 1 Alternation between physiological and pathological condition
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2.2 PVAT 508 £ 3h ki3
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