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Correlation between epicardial fat thickness measured by echocardio-
graphy and ischemic stroke in young and middle-aged people

CHEN Jing, YAO Hua
( Department of Ultrasound Medicine , Jincheng General Hospital , Jincheng 048006 , Shanxi , China)

[ Abstract] Objective: To investigate the correlation between epicardial fat thickness ( EFT) measured by echocardiography and
ischemic stroke in young and middle-aged people. Methods: 46 young and middle-aged patients with ischemic stroke were selected as
case group,50 Young and middle-aged non-ischemic stroke patients ( mean age) were selected as the control group. The intima-media
thickness (IMT) and EFT of carotid artery were measured. The difference of EFT and IMT between the two groups was analyzed, and
the correlation between systolic EFT and left ventricular long-axis and short-axis was analyzed,the correlation between IMT , EFT and is-
chemic stroke was analyzed,and the ROC curve of EFT was drawn to predict the occurrence of ischemic stroke in young and middle-
aged people. Results; EFT was higher in the case group than that in the control group (P <0.05) ,there was no statistically significant
difference in IMT between the two groups (P >0.05). There were positive correlation between EFT measured on parasternal left ven-
tricular long-axis and short-axis sections in the end-systolic period (r=0.983,P <0.05). EFT thickening was a risk factor for ischemic
stroke in young and middle-aged people. ROC curve showed that the areas under the curve of EFT on long axis and short axis of left
ventricle in the end-systolic period were 0. 865 and 0. 856 respectively,and the optimal thresholds were 3. 81 mm and 4. 18 mm respec-
tively. Conclusion ; The increase in EFT measured by ultrasound is associated with the occurrence of ischemic stroke in young and mid-
dle-aged people,and is one of the risk factors for ischemic stroke in young and middle-aged people. It has certain screening value for
high-risk subjects of ischemic stroke in young and middle-aged people.

[ Key words] Ischemic stroke;Young and middle-aged people; Ultrasound ; Epicardial fat thickness;Carotid intima-media thickness
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