Hainan Med 1. Mav 2024, Vol. 35, No. 10

EEEF4EsAEISEE 108

do0i:10.3969/].issn.1003-6350.2024.10.029

INAMRAERT B E T RR )LD REACEH R I T R

| ALRAEFEARAEFRE, ;& BE 533000;
AT — AR ERAEFSEA, S H BN 546300;

3ALRKEFEREERE S ESH, & d& 533000

(FEE]  OAMNERR I LIRS PIIENR D7 ALZ G — P, P9I D5 2 2L 55 e AL S A2 o0 I
LUK Bl OAMEAR L SUEAT) B RS OB SCHRE R 25 5 Y EAT FRIR I 0 8 A= 2% o e S
e AR TN , 76 A R IDRE PRI TRl L IR TR AR LA K 52 B S e 1) & AE R J vp kP 36 B LA AL
FEE P I et Uy MBS 7 JEE B (EF T ) 1 T8 BT 10T S P oM B JRURS: P A H R AR o AR SC 3= 2wl O S MBS 7 20 28 v fe
FS A2 E T RE RS O Sh BEIPEAN B LR )L O MEA I A BRI T35 .

(XER] RO HEOIMNERR VTS ; Jf L O IEACS ;s BFoE kR

[FESZES] R7254 [xXEk$RIZAE] A [XEHS] 1003—6350(2024)10—1515—06

Research progress of epicardial fat thickness in fetal cardiac metabolism. LIAO Ming—zhen ™, LI Li-zhen . I.
Graduate School, Youjiang Medical University for Nationalities, Baise 533000, Guangxi, CHINA; 2. Department of
Ultrasound Diagnosis, the First People’s Hospital of Hechi City, Yizhou 546300, Guangxi, CHINA; 3. Department of
Ultrasound Medicine, the Affiliated Hospital of Yowjiang Ethnic Medical College, Baise 533000, Guangxi, CHINA

[Abstract] Epicardial adipose tissue is classified as a type of visceral adipose tissue, and abnormal deposition of
visceral adipose tissue is closely related to metabolic diseases, cardiovascular diseases, etc. Recently, epicardial adipose
tissue (EAT) has been recognized as a key factor in cardiac metabolism. Because of its special anatomical location, bio-
logical function and clinical predictive value, EAT plays an important role in the occurrence and development of diseases
such as gestational diabetes, large for gestational age infants, pre eclampsia, fetal growth restriction and other diseases.
Ultrasound measurement of epicardial fat thickness (EFT) is a simple and reliable imaging indicator for cardiac metabol-

ic risk. This article mainly reviews the anatomy and biological functions of epicardial adipose tissue, echocardiography

evaluation, and the current research status of fetal cardiac metabolism.
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