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Introduction 

 

Visceral adipose tissue (VAT) may be important in sustaining the 

proinflammatory background of cardiovascular disease. Epicardial, 

mesenteric and omental fat are the most important VATs and share the same 

origin from the splanchnopleuric mesoderm (Wang et al., 2012).  

Epicardial adipose tissue (EAT) is a special visceral fat depot which 

surrounds the major branches of the coronary artery and myocardium and is 

supplied by the coronary artery branches sharing the same myocardial 

circulation. This close anatomical relationship between EAT and the 

adjacent coronary artery and myocardium further promotes local paracrine 

interactions between these tissues (Sacks and Fain, 2007). 

Also, EAT is related to impaired fasting plasma glucose levels, insulin 

resistance and hypertension. In addition, its volume is increased in type 2 

diabetes mellitus (T2DM) patients and is associated with unfavorable 

components of metabolic syndrome and coronary atherosclerosis (Wang et 

al., 2009). 

Cardiovascular disease is the most significant cause of mortality in 

T2DM and is responsible from 75% of the deaths. The risk of coronary 

artery disease (CAD) in patients with T2DM is 2 to 4 times higher compared 

with normal population. The risk of developing MI in patients with DM 

without history of CAD is identical with persons with CAD without DM 

(Karabulut et al., 2012). 

Microalbuminuria has long been recognized as an important 

biomarker to predict micro- and macrovascular complications and mortality 

for patients with T2DM. It is also considered an independent predictor of 


