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Abstract
Despite the rising prevalence of atrial fibrillation (AF) and the associated increase in morbidity,
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mortality, and healthcare costs, its etiology remains poorly understood. The role of different adi-
pose tissues in AF has generated intense scientific interest, as epicardial adipose tissue (EAT), the
fat depot that directly surrounds the heart, appears to have the greatest correlation with the
presence and severity of AF. Similarly, inflammation is associated with the pathophysiology of AF,
and the EAT is thought to be a local reservoir for inflammatory mediators, and these can readily
diffuse into the atrial tissue and potentially alter its structural and electrical properties. Numer-
ous studies have shown that EAT size is an independent risk factor for AF and that adipose tissue
expansion is inevitably associated with local inflammatory processes. This review presents first
an introduction to AF, then turns to epidemiological data related to EAT, inflammation, and AF,
and finally summarizes how EAT can be used to aid in the clinical management of patients with AF
and discusses avenues for future research.
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BRI IR FUR AN TASKAHSR AR AR, Jsss 1 oRIkE -
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5 RN R IR (SAT)ECH FEAALEL, 78 EAT WS 40/ R-18 (IL-18)- 1L-6. HAZA &b E
-1 AR A TE R 10 (TNF-a) 7K 258 THE 2 IR B IR TR 858 . Lk, S Mk 7t o 208
P& C R BLEE I (CRP) 5 BERT [RIHER B S AR 5 5 R A G AR RIS AH G . S5 =, 5 At Py JIE G 17 EAH
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2.1.3. WLAMEAERGER RN E

T AN ) UG B BT LU 75 5 P4l EAT (b, —4ES M 5 02 B EAT W&y
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T H5HEAMN CMR ML, CT BAE AR o, DIttt R . Bl EAT WHl. 7T LIS
X35 EAT B EEANAR, IF 5T ARSI HKEG PP 7> A1 AR RE LT AE AR ¢ - 3D R W] LB I 2 850 34T CT HE,
R EE PR REZHRZ B B AT B A R R K R, (HOBE CT RIREZ IRRIT T T
i AR .

e 33 e e ARSI AR B Ik 73 SCHER, - PRI 70 s B B 5 T RS BKIE A ARG . el 1
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JERES AF SETHRRLG 65% 1 RICERAIC. JRHAERE, KAl s IR HEY, b4 B AR EE 5e il
THRG IR A, R, DA 2 B SR SR T B BT B . — SR TN SR WUTE R AT I R
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Fe e B R TR B B NET AR, — TIREAU R IR ], AR KRRk b BUR
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B RS . AT REE RS MRI B CT S5Aa e,  DLVTAL Lo AR F S5 A AN E TR (K& BORE, - [RJA T LA
€ EAT B0 A ML IESS ), BRAE T RES VR A D H A [ 1 EAT, Wi 5 S BCE AR X 5.
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TR 22 PR IE4E 2 B AU B f o R 2 BN AR RS R PR IR S FE AN 71 SRR P D7 T A/ o JRUIE
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BTFEARA T AR AR TT I8 B > | — e dg S L (e R AR 1, 40 IL-8. IL-6. 1L-4 1 IL-18.

5. &hig

EAT /£ AF HIIE DR RNESL. Bt, BEXHZ —45E Mali 2 raT SUBcR A Wig . 728, 347
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