http://rjms.iums.ac.ir

WA 65 ) ol YF o5 5jl) ySaisjs gle alan

s € ey dvyre® oCope )0

&

*3

S.39.50 Yo ]

[ Downloaded from rjms.iums.ac.ir on 2026-05-17 ]

P95 — oW s slow 399 30 JUO I (992 COb Cunnd!

Ol el el 2 9o 9 B 55 50 skl 1T 9o line
Ol (0 el 30 Goye 9 B 35 0 ool 1 938 &l 3
arabian@rhe.ac.ir .(Jsiue sdiws g5 #) o)lpl (o)liag (ol g Baye 9 B 3 y0 loliul 1yl ye 205k

LXN €3

Lm)ls.\.g.lf ) . . " . .

) iy S8k il i o Ol B 2)b byl alis) e zeod b il gl oL31 3 (o) — ol glaslan jop slas

0 L ojg el il a8 )3 5105 alind 3)15 5 5 0, g0 €l 5 B s (g &5 Wbl il o2 Sl o SIS

aledd! 0y CBL gyl peal Ca 4 0k g (B 5l ()l pgal erlaisd S SST Ao 0 g S by

Ju, Sl oy cdly Slaglon plad (s (gl Sl o0 48 Col oad Sglane glisl (o2 I padls Glsie & )V sSug p 9 Jud)IS!

Er9S 39y Slew

slacdls 5o,k 5l Wlgie &8 cusl Jdo ol 4 JLo ) Kol oy il cuonl sil polaid] g 385 Hluwy S giliogd, s

Se e o JLa)ll (o @l s 8 86 cod ) (W By 5 B Sjglen i sl Shos il (2 SY
5 o sy Ay AT S B S 3] 45 il (elbyeigy (63odlil b Slgi oo &S sl ok wblis o o5,
oS sodl g g as aslosly Lt gyl 4 b (gounio guls . aimd )3 W5l cow 1) 395 jobne gye g bl adge
WAFNY il oyl s ol sl 2l Bgpe b clocs o sl 5 LojorSsls il sloml )3 ot i JUs, Kl Loy il 5 ol
WA/ 2 by 2 8l (et Lol (B 4l (ol 3 el onts Qlulid g3 4 Sl il 385 el o

ol 0 0313 gl (Bg e — (B sl )low Jon > Jb3) S

] 05 u};)bf @UA ué)w
ol a3l Jlo ol 2005 Colos 2o

:llio (o 4 olciw! 0 g

Malakootian M, Futuhi F, Arabian M. Role of epicardial adipose tissue in cardiovascular diseases. Razi J] Med

Sci. 2019;26(10):28-37.

sl 438 3 s )90 CC BY-NC-SA 3.0 by (Galloo ST (o piand 3 90043 allito ¢yl il ™

YA


https://orcid.org/0000-0001-8577-4504
https://rjms.iums.ac.ir/article-1-5609-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-05-17 ]

Razi Journal of Medical Sciences.2019;26(10):28-37.  http://rjms.iums.ac.ir

\eoIPaIN O AjIsIaAIuN Ukl

t Review Article

Role of epicardial adipose tissue in cardiovascular diseases
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Abstract

In obesity the risk of cardiovascular diseases is more strongly related to the visceral
rather than subcutaneous adiposity. Epicardial adipose tissue is a kind of visceral
fat which located between myocardium and visceral pericardium. Rapid
improvements in noninvasive techniques for cardiac imaging made a strong interest
in the imaging of epicardial and perivascular adipose tissue as proxy measures of
visceral adiposity which is more specific and sensitive indicators of
cardiometabolic risk. To date epicardial adipose tissue is considered to modulate
various physiological and pathological cardiac functions through the paracrine
activity. Epicardial adipose tissue act as an endocrine organ by releasing bioactive
proteins which known as adipokines, that can direct and locally act on nearby
vessels and tissues. Extensive experimental and clinical evidence has confirmed the
key role of inflammatory adipokines in the development of atherosclerosis and
other cardiovascular diseases. Nevertheless, the mechanisms of inflammatory
processes are not fully understood. In this review we tried to notice some important
roles of epicardial adipose tissue in cardiovascular diseases.
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