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[ E] BRY.EE0UE CT(DSCT)I &0 4M S 5 412 (epicardial adipose tissue, EAT){AFL, #8352 BUBE R 9% (type 2 diabetes
mellitus, T2DM) i % EAT B4R 5 106 5 Z AP (insulin resistance , IR)AYAH 56 1, 7%k B BUHT A BE T2DM (& 73 0, 1E %
IR (NC 4)21 6], o ik 0 3 R0 AR % 1A 46 4 (BMIT) I [ (WC) M 45 7R (SBP) &7 7K . (DBP) | H il = & (TG) | & I [E BE£(TC) |
o 4 I 7R F BE [ BE(HDL-C) AR %% 12 i 7 19 11 5 (LD L-C) %3 JE 10 4% (FSG) B Jige i 22 (RS /K -, 1330 A A B 100 It 5 IR P46 4%
(HOMA-IR)., i it DSCT i+ EAT AR AR 3h Ik 5 16 FR 43 (CACS), HH5 EAT B4 . Z558R . T2MD 4 EAT R FU/4E 1% T
i \EAT &% BMI,SBP.TC .LDL-C HOMA-IR W] & & F NC 41, 2% 5% ¥4 4o 1124 B X (P<0.05), 1fi T2MD 44 HDL-C {it T NC 41
(P<0.05); EAT MR B4R He A 5 HOMA-IR #2644 (r=0.419, P<0.001), 5% T EAT A1 . BMI WC TG .\ TC .LDL-C 5 HOMA-IR # ¢
PE(r B4 314 0.405.,0.027,0.309.,0.204,0.289 ,0.206, P<0.05) . £518 : EAT PR B4 % U (B 8 0% AR 4 3 S e IR (A8 18, AT 45 S 974
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fE 2 BB R (diabetes mellitus, type 2,T2DM)
1 & ek R vh | R 5 ZE HEPT (insulin resistance , IR) 2
FEAER 0T IR A5 A AR 5 A DIAR OGO AR
J1fi 21 21 (epicardial adipose tissue , EAT)J& UTFLAE O JE
FE AL AR (8 PR 1D 4 21 o oA JOE RIS e 110
BhRIC, BAT R R B AR A A oo W 2 R IR
5 20 B DR 7 A AR 2 EAT AR o AR 4 ) n] T
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CACS)Filr, [l W1 9 #5147 1% 44 95 2 (body mass
index, BMI) , i [ (waist circumstance, WC), I 4 J&
(systolic blood pressure,SBP) . F 5k J (diastolic blood
pressure , DBP) S Ifil 2E Ak 48 b1 58} 55 2, HEBR 76 00
I AL R S R R B I D
(NC 1P A7 AR ARS8 A | I 2 76 1 3 (EVE L)
1.2 Fi&k
1.2.1 IR &9+%4F

bA B2 10 b J il i, >R FH H 57 7600~
020 4= H 3l A4 Ak 4 Fr AL 247 H Il = [ (triglyceride,
TG) . = 1 [i5 P (total cholesterol, TC) | & % FE g 8 H
fIH [ B (high density lipoprotein-cholesferol , HDL-C)
%% B B & FHIE [5] B (low density lipoprotein-choles-
ferol,LDL-C) , %5 i IfiL §% (fasting glucose , FSG) 7K *F- il
FE (B :mmol/L); RA V] ADVIA Centaur XP
22 KOG o B A AT 25 I R B 2 (fasting insulin,
FST)#e & i % (B.437 :mU/L) , HOMA-IR= FSG(mmol/L)
xFSI(mU/1)/22.5,
122 EAT 4 A2% CACS 0%

K HVETTF Somatom Definition Flash 5 15 g
CT #EATH14H , CACS 148 E R AlO i TR SR
A0 A LR AN R 48 7 50 0 <65 W/min,
K ECG FLASH B0 77 98, RAEIREE 3.4 fih
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&% A 60% ;65 Y/min< > <90 YK /min, %
FTBETET 18 8034 BRG] 70% ;.08 >90 K/min,
SR AT B P Fi 1] 2 R E 4T 4 R EE 0.2~0.5, pulsing
JWH 30%~80% ., FrA HF14HE H 128 mmx0.6 mm, =
A W E 120 kV, 8 HL A 3 il (CareDose4D) , 35k
WG 028 ofr, ST HE B VRIS 5, T IR
B oe A R E A RERERA X B ORI,
¥ 2% 3.0 mm, [A]f% 1.5 mm CACS FUREEIL 2 )5
A FR T ARG R CACS B H 5 Sk CACS,CT i
B{E 0 130 HU, 1A >130 HU BA MAFAE51L
I Volume {42 A 2l it EAT & EAT &1
N A 220 B B2 (R eh ik E T L2 1
em) 2 ARER R BE 9 mm(BP Rl 43R 3 A2 1)
B> ) 55 ) 0 A5 EAT 0 e XS0 0 A R L 35
P, I i 2 A 1 (Y el i o —250~-30 HU , 3K 1 H
Bl bR 0 R = A N AR R (B 1), EAT 1K
SO 2 A AR Ay ) m] A MR

i W
y ™ i & /@
BlAE(A) IR A7 (B) FTSCHR A7 (C) I i EAT AR, 1 (0 X R A0 3%
EAT, &1 94.63 cm®, EAT IR /AR IS LA 1.72,

E1 T2DM £#&,%,55 % ,HOMA-IR 7 858,555 4 0

1.3 %itssE

K H SPSS19.0 A4 #0473 AT o Ao B 45 2H 742 &5 1E
OGO, TEZ5 00 A1 2 RER F 2 B 22 (aos) 36
N, AR A S A FERER AL (09 a3 B R B [ M
(Pos~Prs) 13271 s IR A3 A0 GERELL ¢ K36 20 BT LU 4045 21
) H s 22 5, O A A7 Rk AR RIS 36 20 BT e 45 45
Y TR 22 55 IR A 43 A1 BB OC 43 B R T Spear-
man FIEMHT . DL P<0.05 WZERAGH4E XL,

2 7 R

2.1  PLLIRBI AR E I AR BT AT ARAR ) 25
R4z

AU HIELE 04 4] T2DM B 73 4, Horb 5 41 41,
hi 56.16% , 1x 32 ], i 43.84% ;NC 4 21 f, Herp
B0 B, 47.62% , 4 11 6, 5 62.38% ., 54 [H]4F
% WC.DBP TG .CACS # 5 L& it =& XL (P>
0.05), 5 NC H.#%:,T2MD 41 BMI .SBP . TC .LDL-C .
EAT & EAT A& B /4 % L5 . HOMA-IR B & 3%
B, ERWA G 3 X (P<0.05), HDL-C T [# , 22
SHE G EE X (P<0.05,% 1),
2.2 EAT WRA/5F# AR AR 2 35 4R L & A 4L
475 HOMA-IR #4948 % M 547

% I Spearman A 3¢ 43 #7 4% 45 45 5 HOMA-IR
IAH G  EAT IR BUAR % L {5 5 HOMA-IR AH G 1

x1 FARGAENERR.IGKRETENIERENER LR

Eili FEWY () BMI(kg/m?) WC(cm) SBP(mmHg)" DBP(mmHg)" TG(mmol/L)"
NC 4 54.24+12.05 24.50+3.01 86.02+11.11 140(120~157) 80(75~90) 1.40(0.71~2.59)
T2DM #1 60.10+12.41 25.17+3.45 90.26+12.24 148(130~180) 80(76~97) 1.72(1.06~2.79)
P1A 0.058 0.042 0.158 0.035 0.558 0.153

451 TC(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)

CACS’

EAT A f#(cm’) EAT RFV/4AERS L HOMA-IR

NC 2 4.14£1.05 1.12+0.31 2.10+0.65  0.00(0.00~16.30)  98.79+31.86 1.84+0.49 1.22(0.85~1.97)
T2DM 4 4.68+1.04 0.96+0.24 2.51+0.70  8.30(0.00~54.35) 126.58+52.68 2.16+0.88 3.39(1.83~4.92)
P1ia 0.039 0.016 0.017 0.085 0.040 0.034 <0.001

i A3 AT TR, ] M(Pos~Pys) 32718 BRFIRG 360 73 A7 e 52 25 21 ) 5040 22 5

(r=0.419,P<0.001), 5% F EAT Kl BMI.WC.TG .
TC.LDL-C 5 HOMA-IR #H5¢H: (r E 43514 0.405
0.027.0.309.,0.204 ,0.289 ,0.206, P<0.05); i 4F- i .
SBP .DBP .HDL-C ,CACS 5 HOMA-IR J& # 3¢ #: (r
5 4% % A 0.016.0.190.0.070 . —0.082.0.096,P >
0.05),
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] i) 7 5 B0 CACS BEME L ml LIXT EAT #E17 € &,
JoA AT EE . AR BESE N A DSCT il i EAT 14
R ST AR AR ME AL e Ak R PPN 5 T2DM (IR 45 %k
MIAE G ABFSE &35 NC 4147 L, T2DM 41 EAT
PR BB B39 i EAT & P35S T2DM & A A ¢,
EA K58 R EAT JE R AR Py i A0 AR B |
23 MR IMUOBE 32458 IR AR ZR A AE | I\ T2DM 31 ik
SFEREAL GO AT AR 5 1 AH DG4 Bambace 55
R SE 20 M R 2 i 98 EAT 5 T2DM #9956 &, 1F
5L W] T2DM 3 EAT JREX 2= 3L P £ NC 41
ZAIK, M MCP-1,CD68 Rk 7E T2DM i) FRiK 2 1
NC 21 5, T2DM & EAT B 5 7 48 o 44 FRL 2k
T NC 41, Semroe & B & EAT (R H il & EAT
JERE R A PE R 53 A EAT (BT RE 0% o B S
WO I S A 7 B s T AR ST K K EAT (AR
THAERARELL T3 EAT RBUVAE IS LU, R 1EAL 5
T2DM % £ ,T2DM 41 EAT R F/AF % AT B 8ok
T NC 4., AWF5Ris kB BMI,WC TG . TC .LDL-C ,
EAT /& EAT 1R B/4F i L AE 55 48 45 5 HOMA-IR
A M Manco S8 OWFSY & IAE T A IR AR
Wi, BEREJLEE EAT /AFLS HOMA-IR 2 & 3% 1E A
K, MIMEFS I ERE 5 K T BE 7 6 Wi 5 HOMA-IR
T KAk . Fernandez 48 "W 15 il 5% & B 46 42 05 101
2 EAT 15 5N IERR DT AR LS R IR AHC, A
5T 45 A 7R 5 Jo A A5 T8 rAH LG, EAT (R B4R i
Fo A5 HOMA-IR MG ELr . 5448 hi AR
EAT (R BB RG AE , J H N 32 SR A B8 5% i A5/ )
PR JFE 5 4 1 A R O M g L e 4 16 1 47 o 1 A 2 46
J& , B RE M A X T SE L R bt TR (R L DY Ak AR
KB CACS 5 HOMA-IR A1 JEAH &, 4 )5 8 75 2L
KEEATTHEPE BT R UE S . A B 58 1 ] HOMA-IR
FE R VEAR TR $8 45 , 6 PR FH $5c )32 HL S0t 7 il (R
WFSE 0 7 L AT S8 A A7 A — 8 A D A S 2] 4
J BIF 53 T R R i 5 R R A B e F R (B ke
HAR) OGTT iIRE K & IR, £ TR, DSCT &
EAT RFTCA 88 0] 5 EAT IR FVAF S LU E R %
T4 b Bl TR AR B AR R PPAG TR AR 645 1
FabR, X T2DM FE [ 430 J2 A W ELAT 50 PR S,
(&% 3]
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