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Marwan M et al: J Cardiovasc Comput Tomogr. 2013 ; 7 : 3-10
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Mechanical function
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Metabolic function
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Thermogenic function

BEBHHERIIEARBISHLBEELETD
BEEFH->TULVETH, epicardila fat [Z[E

L=l

ZTOBEEEFHIEHRRShTEYERER
BLWTLHERET HREZESIELEZILNE
+

DR T AR RS D RE

epicardial fat O#EE

Endocrine/paracrine function

Adiponectin Down-reguiated | Increasing FFA oxidation;

'NO synthesis; inhibition of heart hypertrophy and fibrosis
Leptin Up-reguiated ‘Activation of multp

Resistin Up-reguiated Insulln resistance; thrombosis

TNF-a Up-ragulated Inhibition of adiponectin production; fipolysis induction; NF-xB activation.

It Up-regulated

-6 Up-requiated

MCP-1 Up-reguiated Recruitment of i

CAD: coronary artery disease; FFA: free fatly acid; NO: nitric oxide; NF-xB: nuclear factor-xB; TNF: tumer necrosis factor; IL: Interteukin

MR T RERA DR A PRI B K

epicardial fat ¥t & Dpericardial fatdtt

Orgin Primitive thoracic mesenchyme
Location Situated behween myocardium and visceral layer of pericar- | Situated on the external surface of parietal
dium, commonly found r pericardium
grooves, or directly within myocardium
Relation it o fascia, contiguity with adventitia and myocardium o com to myocardiom
Blood Supply Branch of coronary arlery Mostly branch of mammary artery
Adipocytes ; more high
Ing metabolism
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epicardial fat &0 OFEICEFHIE A
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DR T RERA epicardial fat

epicardial fat &
Eﬁmﬁ% 1 4B/ & (vasa vasorum) DI RE

{L4 £ 54(10):713-718(2016)

DR TRERA epicardial fat

Adventitial Vasa Vasorum formation
RIERY L FHL2 D plaque ~DEA

L ETRER epicardial fat

Adventitial Vasa Vasorum formation
RIEMYIHL> D plaque ~DERA
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Nakanishi K et al: Atherosclerosis. 2014 ; 237 : 353-360

IDETEERA epicardial fat DEEBERBREDmME AR

,Dﬂ&c‘riﬁ*ﬂié napkin ring sign DA EDEILLACSIRUNEEYRY
e

0.8 - =,
Log-runk p<0.001

0.6

Event free survival

] X 4 & [ ]
Follow up (years)

Nakanishi K et al: Atherosclerosis. 2014 ; 237 : 353-360

Casel DLETHIEH BEE Case 2 LETHEWH Z2E

56 y.o0. Male 162cm/66kg 56 y.o. Male 168cm/116kg
DM(-), DL(+), HT(+), non smoker DM(-), DL(+), HT(+), past smoker

n 370 100mi08mI

IDIETFHERA epicardial fat @& Mg B B RSB & SGLT2[E = 2
ﬁ [=]

The effect of dapaglifiozin treatment

ERFBEHBHLTORE. BB TORELH On epicardial adipose tissue volume
FISMDEYTHRBIAREAD, ThETLY
(B DERNTREEh T e b vy

il
R0.71. P00t

ARBady weight (k) AEAT (cor')

REAFY
EFTUsJY
IEsFD
SGLT2HEE

T.Sato et al. Cardivasc Diabetol (2018) 17:6
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D EE RS SGLT2EE

The effect of dapagliflozin treatment
On epicardial adipose tissue volume

T.Sato et al. Cardivasc Diabetol (2018) 17:6

25 2018

LRRAEENE SGLT2EE X

Ipragliflozin Reduces Epicardial Fat
Accumulation in Non-Obese Type 2 Diabetic
Patients with Visceral Obesity: A Pilot Study

008

o150 —
]

A=p=

Fukuda T et al. Diabetes Thera (2018) 17:6

g EFE S E SGLT2EE X

Luseogliflozin Reduces Epicardial Fat
Accumulation in Patients with type 2 Diabetes:
A Pilot Study

LEFAT) IS UIZLD2RBREEED
Dy EBIEETE O A EMRIIC T

Bouchi R et al. Cardiovasc Diabetol (2017) 16:32

EMPA-REG OUTCOME

CVARUNBYRID2ERRFBE 1TV TRERRA
@ empaglifiozin BIC& Y EFRELIFELHET

B Death from Cardiovascular Causes

Patien with Event

ith E:
sV, STty
]

:

3

L

Empagiflerin 4687 4651 4608 4556 4128 3079 2617 1722 414
Placebo 233 2303 2280 2243 20012 1503 1281 825 177

Zinman B et al: N Engl J Med. 2015 ; 373 : 2117-28

Zinman B et al: N Engl J Med. 2015 ; 373 : 2117-28
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	勤務表202203_ページ_53
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	勤務表202203_ページ_56
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