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[ Abstract |

the heart and great vessels. It is not only a place where excessive energy storages, but also an endocrine organs. In

Human epicardial adipose tissue( EAT) is a kind of covering internal fat tissues on the surface of

recent years, the new progress of EAT has been made in cardiovascular diseases, atherosclerosis and metabolic syn-
drome. The clinical research progress of epicardial adipose tissue is reviewed in this paper.
[ Key words ] Atherosclerosis;  Arrhythmia;  Metabolic syn-

Epicardial adipose tissue; Hypertension;

drome
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