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Tithoc Avetprfnic: O poiog oV EMKUPIIKOD AITOVC GTNV TEPLPEPIKT UPTNPIAKY] VOGO

Iepiinwn:

Yaapyovoa yvoron ko egpmeipio : H dwdikooio g ereypovig £xst Paoikd pdro
o dnprovpylo Ko TRV e€EMEN TS appLakng abnpookinpuviikig voocou. H ypovia
YOpNA00 Pabuod eieypoveddne amdvmon odnysi 6 SLOAEITOVPYIN TOV AYYEIAKOD
evdobniiov, tpomomoinon T™C LAA®TNG WHNPOUATIKNG TAGKAS KOl OYYEWRKN
avadIapLOpe®oN).

H meprpepucny aptnpuaxn vocog (ITAN) tov kdto dxpov powpdletor v id
nabopuololoyie TE apTNPOKNS  afNPOCKAPUVENC KOl OTOTEAEl  ONUAVTIKO
Tapdyovio Kivdvuvov yua Bpopfoepforikd cvpfavia. O cpupofpuyioviog deiktng £xet
ypnopomombel w¢ e€étaon povtivag ywe v aviyvevon e ITAN. To emikopdiokd
Mmog eivan €vag €KTOmog MAMING 16TOG ME YOPUKTAPES KOQE Amovg mov £yl v
W16mTa va hettovpyel ¢ EVOOKPIVIC — TUPUKPIVAC UOEVACKAL EKKPIVOVTAC TOIKIAES
AVTUPAEYHOVMOEL, KOl TPOPAEYHOVMOEL ovoiec, OmMMC Ol UOUOKVLTOKIVEG
(adimovektivn, Aemtivi ko Piogativn) kat 1 wrepievkivy 6 (IL-6), ov omoisg
TPOTOTOLOVV TN GAEYHOVT] Kol TO ofedmTtikd otpec. Evd o polog tou emkoapdiakon
Almovg €xel avadelyfel 0 KAWVIKEG KOTUOTAGES OTMC N OTEQPUVICIA VOGOC Kal 1)
KOATIKY|] poppopuyn) dev vapyetl emapkng PipAloypagio oxeTikd pe 1 cvxETion 1ov
HEYEBOLE TOL EMKAPIUKOV AlTOVS Kal TOV porov tov oTny [TAN.

Lxomég g peiimg: amotehel 1 depedivion TG SLGYETIoNG Tou peyEBovg Tov
EMKAPILKOD ATOve Kut dEKTM®V AeyHOVIG og aoBeveic pe TTAN.

Yaiko kar péBoodog: Tlpokertar ywo mpoontiky perén) acbevaov — paptipov omov ba
cvykpiBovv 2 opddec. H mpdn opddu Bo mepiiapfavel acbeveic pe maboroyiko
cupofpayovio deiktn kabbg kur acbeveic pe yvootd wotopikd [TAN, mov éxovv
TPUyHATOTOMGEL £ite Mrudeppiky eite yepovpyikh mapépuPacn, evd 1 devtepn opdda
Ba amotekel opdda eréyyov (control group) kot Ba mepthapPaver dropa yopic TTAN.
Orot o1 aobeveic Ba vroPfindolv oe KAvikd Kot gpyaotnpaxkd €ieyyo mov Ha
nepliapPdvel  TOoOTIKOMOINGN TOL  emKOPOWKoD Aimovg pe 2 pebddoug
VIEPNYOYPAENUE KAPAAS Kol aEOVIKY Topoypagic Bhpoka, pe £101KO TPOTOKOAAO
QUTOHATOTONUEVOD TPOGHOPIGHOD TOV OYKOD TOL EMKUPSIAKOD MTMBOVE 16T0D.
Eniong Bu mpocdiopioboldv extog and tov Pacikdv aipdTohoyiKOV Kot Boynukoy
dewktdv Kot ot Oeiktec @ieypovig high sensitivity CRP, Interleukin-6 xat
adwmovektivn. Ilpwtevov katadnktikd onueio Ba amoterel n Vmepén CTATICTIKG
CNUAVTIKNG SlQOopas GTNV TOCOTNTU TOL EMKUPOEKOD AITOVE avapesH T dv0
OpGdEC, EVE deVTEPEVOV KUTUANKTIKO onpeio Ba eivarl 1) cuoyEtion Tov emKapdiako
Amovg e delkTes QAEYLOVIC.
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Title: The role of epicardial fat in peripheral arterial disease

Abstract:

Background: There is a great amount of evidence supporting a central role of
inflammation in the pathogenesis of arterial atherosclerotic disease. Chronic low level
inflammatory response has an impact in arterial endothelium, shifting it to a
dysfunctional phenotype, by transformation of vulnerable atheromatous plaques and
pathologic arterial remodeling. Peripheral arterial disease (PAD). of the lower limbs
shares the same pathophysiology with arterial atherosclerosis and predisposes patients
to thromboembolic events. Ankle-brachial index has been extensively used as a
method for PAD diagnosis. Epicardial fat, a tissue covering the epicardium, has
brown fat characteristics, but is also functioning as an endocrine — paracrine gland,
secreting a number of anti-inflammatory and pro-inflammatory molecules. like
adipocytokines (adiponectin, leptin and visfatin) and interleukin 6 (IL-6). which can
modify inflammation and oxidative stress. An emerging role of epicardial fat in
various disease processes, like coronary artery disease and atrial fibrillation, has
gained research interest. However the possible role of epicardial fat in PAD has not
been extensively investigated.

Aims : The aim of this study will be the investigation of the relations of epicardial fat
volume and plasma level of inflammatory markers in PAD.

Patients and Methods: This will be a prospective case control study with 2 groups of
subjects. The first group will include patients with pathological ankle-brachial index
or a known history of PAD, with past surgical or percutaneous intervention. The
second group will be the control group, including individuals without PAD history.
The volume of epicardial fat tissue will be estimated by 2 different methods in all
subjects: by cardiac transthoracic echo and by cardiac computer tomography. using a
special protocol for automatic fat quantification. Clinical and laboratory evaluation
will include, except form the standard hematological and biochemical values,
measurement of the inflammatory markers high sensitivity s-CRP, interleukin -6 and
adiponectin. The differences in the volume of the epicardial fat between the two
groups and the relations of epicardial fat volume with inflammatory markers will be
investigated.



