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WE B R OIERLIR SN O AMERR T2 (EAT) S-S 80 ST Bih m AL ol
MFE (STEMD B RAEMIGHAHE (MVO) KITRIME. J7¥k  JE40N 139 5l STEMI
B, O ERILRIE EAT B, AL ERBEESE, iR G KL MVO
MVO A7 MVO 4, LEACPIALIR EAT MRS Z R . AIFHAHSRYE 2 BT pEAli EAT B4k
TEbR S HBEIRAN . 5 15 R bR AR S o B3 Logistic [A] U543 B 07 34 H 440 24 PH 28 1 4
FSERINE . RS2 E TAERRIE (ROC) HhZE /4T EAT iR ¥ LAt Fabrtt % MVO
R ITIIER .. &8 5K MVO 4k, MVO 4LEH NS ES T IEEKFER.
PRI AR AR L% (NLR) il C R MR S s REZEIIARTE K, /e S48 i /r OB AR (3
P<0.05). MVO B/ b3 W OANENENTE . & EAT (R E TR %, /20 EAT 14
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S AH H ATk Z A R TRIFERR -

OAMEAGHT 42 Cepicardial adipose tissue, EAT) BRI HASRRRARIAL B K AEFThRE, 100
MR b2 32 R, BEALEOF 7 2 F S B CT 174l EAT, KL EAT 2 5.08 50
MAEANREAE DR S ONA 40 2 IEM DG, TE A H O AERL LR (cardiac magnetic
resonance, CMR) PPl EAT [¥IfF 78 #0175 t A S i 2518 Y. s 35 0 FH 7 10 5 0] v O JU LR
SEiEF#E EAT FFAEHEAT 207 A0 Hr DA R B AR Sk O WUREAE P 0T B U PR B . 1T
FOIE I AT 2 PE O NUBESE B 55 T CMR M ¥ EAT 04 A KR R 4R 855 8 h5 5 MVO
RIS, DAl AT 9 TR 25 B S AE AN A
1 MBS
L1 RBIBERE AH TN RO RIBERE T, G 2018 4 7 H—2022 4F 1 75 Rk
BERE 1 UkHRiZ N ST Bt BL0 IS SE (ST segment elevation myocardial infarction, STEMID),
IPEZ RS s EEATT SO I REEAR 2 (10 2 S it 156 6. W ANbrdE: D 4FER>18 &,
T4 2019 4 (hE SN ST B R ALONUBBE SRR T4 /): @ & 12h Wiz 2l
2 R AREN KA NIGJT (percutaneous coronary intervention, PCD). HERbR#E: O 4E#k>85
%y @ AHOEMEAR: @ ARLMEEKEE: @ B/ERIELE<30 ml /(min1.73
mm?); (& 4 CMR X SESIE44T CMR 72 (®) IR PORMHE K S0 MRS IR FUR AT
W BT FU2R B R R 2 B M R SRR R B AR B 2 A it (S5 . 2024-507-01). fe#ddt
139 BIBEWANNTT T, JLp JiE 117 4, Lotk 22 B, 4Rk 31-85 (61.32412.32) %,
P NN R AT FE 8 Jts I 2528 a2
1.2 5
121 WeRERME @B HIS RGN inl 8255 75U BT A B I R 2
REAGE, BFERELIRRRHE. OIMELREE. OMIERBAAKCHZ L. Killip 2% A
et Az dirfAAE . SRl EA A EE . MG AR R . i CMR X MVO BE47 AT AL
BV, R MVO IR S T 88 0 AL . T B8 45 748 m S AR e IR YT
T %

122 SERERE HHF S22 PCIARAMTREZME M. WESEA T (troponin T, TnT) HI
BNIK (brain natriuretic peptide, BNP) ZE4EArfaill, T 212 PCI RJ5 6 h 2 TnT. BNP
fobs, ZEEHEEEEE . £212 PCI K5 1 K, TR sBER h O s
PSR L AR (M A Ry ik WA /W8 1 O R - AN 5 1A = = N N1 =72

C XN H (C-reactive protein, CRP).



123 WRGERAT A REIKE R H 2 LA FE A NGO & FOAT
G, HIEX B3 1 CMR 45 A . GRS OHE: HIUHXIE . MRS &
VRBRIT B fih 2= 5 2238 1 i) 7] (FMC-to-wire time) K TIMI I35 2%« IR 50 Fik ol A Ak 2%
(2 PR LA 32 SRVE TR F Syntax WEArdEAT P45 o AP0 a2 25 T A2 1 L83 5 1 4
A4, Wi HE ML Chttp://www.syntaxscore.com) $RAEI7ELHE T B3RS

1.24 CMRKZE rAHRET ARG (494.9) d %% CMR k&# (Philips 2351k 3.0
Ingenia BEFLIRIE AT RE0) . F1HH 7 2R MR O 5 RESLIR 2 25 10 S 7 AT IO . o Jeitk AT
WL Z A E E e (multi-position spin-echo, SE) K44 (VI ERE: 7 mm; )41
B 2.5 mm). SRJEHEATHECE SIS, ARG, =0 OB A AL AN AT AL,

[BIFEW R 1.47 ms; AN 2.9 ms; BEAE: 459 X TREBIGGRMAR, FIKESEL
Mg (%K% GE Healthcare A #]; 0.3 mmol/kg; #HZ: 2.0 m/s), 10 min J5{THI1L
TR S A P S R/ BEBOR T AR, SRICC UE R s B (R 259 TI:
260~350 ms; TR/TE: 6/3m). {EXTHLAIGZGHT, B, REE T1. T2 & T2+ A B3R
125 CMR BG4S PrA#IREIEG B4 RA 3 FLLE CMR BARHT 250 10t
AR L RHEITR A Q-MASS MR 8.1 B (fif 22315 Medis A w]) MSZTERE, Hof &3 [ 1
B R M IRAE BIAENIE . BENLBkiL 50 B 82, A NAHR R% (interclass correlation
coefficient, ICC) PF{4PI# Il & /1 —2 4 (EAT JEJZ ICC=0.955, EAT A1 1CC=0.97). ifiif
P O 2 A ARS8 A S 5 T TR ORI FR) 0 P JBE B o MR R W 7 O S AL R B2
FHIEHL Cleft ventricular end-systolic volume index, LVESVI). &0 % & 5K K WA AFERL (left
ventricular end-diastolic volume index, LVEDVI) Fl7: 0% 51204 Cleft ventricular ejection
fraction, LVEF%). 1l& 1 ffroR, Ar FOlANESHEZ OO KRN 25E SO EAT XK,
A% EAT B &5 T 87k R I & . mEHA%LIE 58 (late gadolinium enhancement, LGE) K4
SR X S AREEIX, H IR ERA X 8 O MVO X 3. AR 07 1)l 2 2 4
AR KR =0 AN WS AR EAT B DL R Rl ) T EME T = 0]
VRN E S )4 () EAT JEJE . A7 =i B BRI EAT JE RN 3 IR T- X, e FRAEAL L
FRAVIH CGERB, P BAOAREBAE) DL ACE AT L& EAT ARV
Flo JE AN E S DT B P EAT X, R HIRVUE)E, LAHE EAT #4#L

AR BEAE F 7045 EAT AR LA R %K 0.919 6 g/em3BAFAT EAT ()5 0, S#ihKs EAT Bk
PIAK A (body surface area, BSA) #3H EAT I £ (g/m3. NASE, GFFEA
YA 1) v AF (global longitudinal strain, GLS). 44 & ] %48 (global circumferential strain, GCS)



N EARAZ R B AE (global radial strain, GRS) [l &4 3 T Ja b r L KAy B G, R bt
17 T BCONUERY,  THRS 1 BT 0o sl B P W 9 AR A 1)~ 35045

Bl1 EAT EENEREERK LGEKERHE

Fig.1 Representative images of EAT thickness measurement and LGE of STEMI patients
A: Measurements of EAT thickness in the grooved segments at three different locations in the
horizontal long-axis plane (left AV groove, right AV groove and anterior IV groove); B:
Measurements of EAT thickness in the grooved segments at three locations in the short-axis plane
(superior 1V groove, inferior 1V groove and the right ventricular free wall); C: Representative
LGE images showing the absence of MVO in STEMI patients; D: Representative LGE images
showing the presence of MVVO in STEMI patients.
1.3 Gtk KA Shapiro-Wilk £ 56 045 TH & BRI IEZS 1, RS 7010 208 DASME MR
HEZ (X+s) Fon, HAHNERA t AIEHAT R, JFIEAS /A A48 5 R FH A 508 DU 43
o, WYLH AR R AR 30 AT EE A o 73 38R B AR B 1 73 B 3R, i d R 5 K96 5 Fisher
KSR IR AT A IR EL i . SR ] Pearson BX Spearman AHISPE T AL EAT S50 Hfth g B4F
B AAIAHOGHE . 44 TR R Fl o0 B 48 )3 73 T PPk I K R B 5 MVO TE i 1]
MIOREE, 25 FRULLLE L OR M1 95% E(FIXIF] (CD F£n). ARG HH P<0.10 AR
— BN Z AT, K2R TIERHE (receiver-operating characteristic, ROC) Hh£k 4

BT ST EAT (RBIZ 500 MVO TR FIAE /1 . 7 Ze 14057 494 1 SPSS 23.0 £ 1BM



,yE]) A1 MedCale 20.1 fiw CEEAIES MedCale A &]) #4704 . SN P< 0.05 NZERH St}
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21 FARMELRIRLE AW TRAHN 139 FlE#, RILEAAE MVO 4k 2 41,
Hor Ay MVO )% 85 i, A MVO )&% 54 il 2 HIRFLZRHE Sl R BB AR 1. 2
HEE RS MR R RIREL RN, R TR S L SRR e LE
NBERS A AR Killip 53 LA RN ZIWDiaTT 7 RS TG %2 5% . MVO A& FFHEIR
Joi B LE A1) 2. 2 15 16 MVO 40 (P<0.05).

£ 1 FHRKKRELFEILEN (%), X£s]

Tab.1 Comparison of clinical baseline characteristics between the two groups [n (%),

X*s]
Parameter Non-MVO group MVO group P value
(n=54) (n=85)

Age (years) 59.37+12.79 62.55+11.91 0.138
Male 45 (83.33) 72 (84.71) 0.829
BMI/(kg/m?) 25.0742.43 24.9743.06 0.828
BSA/(m?) 1.8340.12 1.8140.13 0.299
Avrterial hypertension 26 (48.15) 45 (52.94) 0.582
Diabetes mellitus 13 (24.07) 36 (42.35) 0.028
Smoking 33 (61.11) 48 (56.47) 0.589
Family history of CAD 3 (5.56) 3 (3.53) 0.567
Hypercholesterolemia 18 (33.33) 26 (30.59) 0.735
Clinical signs and symptoms of 16 (29.63) 24 (28.24) 0.860
angina before Ml
Prior cerebral infarction 3 (5.56) 3(3.53) 0.567
Previous stent implantation 3 (5.56) 3 (3.53) 0.567
Systolic blood pressure, mm Hg 128421 126420 0.640
Diastolic blood pressure, mm Hg 82413 82413 0.989
Heart rate, bpm 81H6 83+H8 0.519
Killip classification

Class I 47 (87.04) 72 (84.71) 0.703

Class 1I 6 (11.11) 8 (9.41) 0.746

Class III 1(1.85) 2 (2.35) 0.843

Class IV 0 3(3.53) 0.163
Medication after infarction

Aspirin 54 (100) 85 (100) 1.000

Clopidogrel 14 (25.93) 24 (28.24) 0.766

Ticagrelor 40 (74.07) 61 (71.76) 0.766

Statins 53 (98.15) 85 (100) 0.208



B-blocker 34 (62.96) 63 (74.12) 0.163
Nitrate 35 (64.81) 61 (71.76) 0.388
ACEI/ARB 35 (64.81) 56 (65.88) 0.897

22 WARKEREMEREYTRILE (L0 =S8 BT, AP g ik g
i bb{E (neutrophil lymphocyte ratio, NLR). CRP J TnT K LE P A FEG T2 % 5.

5 MVO [ E#Z L, 74 MVO (183 NLR (P<0.001) 1 CRP (P=0.040) 7K-F5 &, #2
7~ MVO 5835 98 i S8 B N R EY o 76 I 48 16 SRR 77 T, JUFE I L Syntax P43+ FMC-to-wire
time. TIMI ILIE 7> 25 UL AN SCAEIAIE BAf OUAE P2 IR) 2 TE 25 2 o LEAh, SOORBE N L
B, HEAKES MVO EMEBITEZEMIME. Wk 2.

2 PASK=EMESMEERTEHED (%), Xts]
Tab.2 Comparison of laboratory and angiographic characteristics between the two groups

[N (%), X+s]

Parameter Non-MVO group MVO group P value
(n=54) (n=85)

Hemoglobin (g/L) 143.00+14.86 143.10+18.55 0.671
WBC (x10°L) 10.20+42.47 10.4143.01 0.804
Neutrophil (x10%L) 7.3442.56 7.9542.84 0.200
NLR 4.4342.30 6.1942.31 <0.001
CRP (mmol/L) 5.0642.26 6.0442.68 0.040
Platelet (x10%L) 221.50453.83 211.40479.34 0.118
Total cholesterol (mmol/L) 4.59+1.03 4.57+.07 1.000
LDL-C (mmol/L) 2.9340.96 2.7940.93 0.366
Creatinine (umol/L) 71.19#15.39 70.36+17.44 0.775
Peak BNP (pg/mL) 163.504261.80  184.704237.20 0.219
Baseline troponin T (ug/L) 1.5742.47 2.4243.15 0.162
Peak troponin T (ug/L) 3.6742.51 5.3242.58 <0.001
HbA1c (%) 6.09+1.09 6.3241.43 0.132
Fasting glucose (mmol/L) 5.9842.43 6.3342.29 0.138
Infarct-related artery

LAD 25 (46.30) 48(56.47) 0.242

RCA 21 (38.89) 27 (31.76) 0.389

LCX 8 (14.81) 10 (11.77) 0.602
Multivessel disease 3 (5.56) 2 (2.35) 0.377
Symptom-onset-to-balloon time (h) 6.4345.69 7.5448.45 0.174
FMC to wire time (h) 2.1741.42 2.7641.91 0.067
Initial TIMI flow grade >1 13 (24.07) 15 (17.65) 0.357
Final TIMI flow grade 3 48 (88.89) 74 (87.06) 0.748
Syntax score (points) 14.9448.86 16.6847.50 0.065

Stent implantation 49 (90.74) 80 (94.12) 0.453



No. of stent per patients 1.1740.67 1.2440.57 0.310

Stent length (mm) 33.86+16.82 34.35+14.62 0.658
Stent diameter (mm) 3.0540.45 3.0740.45 0.989
Collateral circulation 6 (11.11) 9 (10.59) 0.923

2.3 WK CMR HXASHE £ CMR &S 4, 53E MVO 4141 tk, MVO 414
A RRIFESEHEA (P<0.001). ¥ KHJ LVEDVI (P<0.001) Al LVESVI (P<0.001) LK H
fIGIK) LVEF% (P<0.001), T E S AZ 73 #rHh, 576 MVO 1 LEEL, MVO 411 GLS% (P<0.001).
GCS% (P<0.001) LA GRS% (P<0.001) ¥y (% 3). PALESERIRIRIFAE MVO I
PR TR IAEIA B 22 (O T RS B A B AR
24 PAAEE EAT MRXSHEELE  WEAFERRIEX Y EAT S LI, 45158
AN, AFAE MVO B 2 by 3 O ANE R DT R EERE N (P<0.001), T AR X IR EAT 5
M AP 2R LG L kA, MVO 4138 JL B EAT Bk A: (P<0.001)
A T2 EAT B A (P=0.005) #K T8 MVO 4. #t—DH 5 EAT SRR A
O EAT AR, S5 0R0E7R, METJC MVO JER 3, MVO 43 EAT SAR (P<0.001)
FZE Oy EAT MR (P<0.001) 3K (R 3). SRR IEEIHE EAT FEIEEL A O
EAT RESRH. 4HRE/R, MVO 4153k MVO 411 K] EAT 24 /e 0 EAT R
ZRAEA G R LG 3) R WU AR B 1% EAT ARBUE O EAT ARF7r U4,
el 2 fros, EAT BUECKRAR MVO RARR S, B&EmT EAT KBE/NH. My
PR, {£ STEMI B, EAT fiESRH S ML . TnT IE{H 2 8 2 154 (P<<0.001),
M5 LVEF% 2 2% fifi2e (P<0.001) ( 3A). BFHER . BMI KR 3 kA8 F 452 5
%15 EAT piE R R (K 3B).

#3 P4l CMR $dE KOS MER T BALFEAR LB (X £ 5)
Tab.3 Comparison of CMR data and epicardial fat quantification indices between the two

groups (X£5s)

Parameter Non-MVO group MVO group P value
(n=54) (n=85)
LVEF (%) 54.6747.24 43.2949.78 <0.001
CO (L/min) 3.5140.82 3.4440.94 0.654
LVvDd (cm) 5.3140.48 5.3740.48 0.507
LVEDVI (mL/m?) 54.114+14.50 64.44415.23 <0.001
LVESVI (mL/m?) 24.8448.92 36.97+12.25 <0.001
Infarct size (%) 10.90#4.72 24.49+10.19 <0.001

MVO size (%) 019 2.992.71 <0.001



GRS (%) 48.86+16.34 37.85H5.57 <0.001
GCS (%) -21.2544.77 -14.9145.21 <0.001
GLS (%) -21.0249.13 -15.50+7.26 <0.001
EAT thickness (mm)
Right ventricular free wall 5.2510.66 5.4630.77 0.107
Horizontal long-axis plane
Left AV groove (mm) 10.31#.31 11.86+1.46 <0.001
Right AV groove (mm) 12.84+41.46 13.1741.62 0.222
Anterior 1V groove (mm) 6.67+1.07 6.8241.24 0.465
Basal short-axis plane
Superior 1V groove (mm) 9.45+1.43 9.78+1.17 0.134
Inferior IV groove (mm) 6.1040.67 6.2641.23 0.364
Mean grooved segments (mm) 9.1140.65 9.5840).77 <0.001
EAT cross-sectional area (cm?)
Horizontal long-axis plane 11.4742.15 11.30#2.13 0.641
Short-axis plane
Basal (cm?) 8.3322.00 10.0142.31 <0.001
Mid-cavity (cm?) 6.87+1.58 7.39+1.64 0.069
Apical (cm?) 4.424.34 4.29+1.36 0.572
Mean (cm?) 6.5441.37 7.23+.41 0.005
LV EAT volume (cm$ 37.1347.51 48.5649.82 <0.001
EAT volume (cm$3 54.914+10.46 70.19415.31 <0.001
LV EAT mass index (g/m?) 18.6543.67 24.8145.08 <0.001
EAT mass index (g/m?) 27.5845.03 35.8447.78 <0.001

B2 AR EAT AR E G EAT R MVO RAER

Fig.2 Range distribution of MVVO occurrence according to EAT and LV EAT volume



B3 EAT RERHSEZHSHEHIAMHRES
Fig.3 Correlation analysis between EAT mass index and various parameters

A: The association of EAT mass index with infarct size, peak TnT and LVEF%; B: The association
of EAT mass index with BMI, age and syntax score in STEMI patients.

2.5 Logistic EHAH L2 EEA MVO MK R, DURF MIGIRIELAHE (FFRg. 1k
Al. BMD. & 1A G LIRS (NLR. CRP. TnT [IE{E. /o0 EAT FiE1R%L.
B PRI UL R BEAE B S U N AT e 5 MVO M SGHI R 3R JEFRIILE | Syntax 143 - FMC-to-wire
time) N HAZEFATHHEE Logistic HIHHT, ZREAR, BERB . NLR. CRP. TnT (1l

. A0 EAT REFREUE MVO FERFIEKIEER (P<0.05). PLEEZE N+ P<0.1 Akr

#, ZIANZ K Logistic [F1H 7041, FERIEHEL N M 450 JA AL

EAT Jii 245402 MVO JER AL G K 2, AIEA MVO kAR 38 78 T A5~
F 4 STEMI #B# PCI Rfg MVO R ERERKMEEERREZEER Logistic BIHSHT

Tab.4 Univariable and Multivariable Predictors of the occurrence of MVO

NLR. TnT W&{E M 4O

Parameter Univariable analysis Multivariable analysis
OR (95% CI) P value OR (95% CI) P value

Age 1.022 (0.993-1.051) 0.139 -

Female 0.903 (0.357-2.283) 0.829 -

BMI 0.987 (0.874-1.114) 0.827 -

Diabetes mellitus 2.317 (1.086-4.944) 0.030 2.109 (0.804-5.534) 0.129
NLR 1.410 (1.187-1.675) 0.001 1.298 (1.045-1.612) 0.018
CRP 1.176 (1.016-1.362) 0.029 1.030 (0.843-1.258) 0.771
Peak troponin T 1.299 (1.118-1.509) 0.001 1.256 (1.038-1.521) 0.019
Culprit LAD 1.505 (0.758-2.987) 0.243 -

FMC to wire time 1.244 (0.990-1.562) 0.061 1.290 (0.962-1.730) 0.089
LV EAT mass index 1.355 (1.218-1.507) 0.001 1.288 (1.152-1.440) 0.001
Syntax score 1.028 (0.984-1.075) 0.215 -




2.6 ROC HiZRMHT  EAT M2ZH0% NLR. TnT WX MVO K2 (T4 8 W2 5.
ROC i £k 43 #1 27, 7E EAT AHR S 4, 70 EAT TR E 18 B T 2 s 1t T EAT 7 F1(AUC:
0.835 vs 0.787, P=0.048 1, Cl: 0.000 398~0.094 6; & 4). 7#:.» EAT i 545 MVO LK
FAAERR A HARST A DG . BA>21.276 8 g/m3E Il S, Hxt MVO F77E 1) Tl AUsk v Ry
FPE N 80.0%F1 79.6%. 1M1 2443 AL NLR. TnT E{E . 720y EAT JiE 85U A Fabr
221 ROC h 2k B ] LUK BRI A AR T STEMI &35 AR J5 MVO R4/ AUC {H>4 0.863
(Cl:  0.794~0.915, P<0.001), #BU&KJE N 80.00%, H5FIEN 81.48%, ILTFMALAEEE R
T NLR (AUC: 0.863vs0.699, P=0.000 1, CI: 0.080 1~0.249) /% TnT l&{f (AUC: 0.863vs
0.703, P=0.000 9, Cl: 0.0655~0.254), Hf 7T/ 0» EAT i 45% (AUC: 0.863 vs 0.835) (%
5 K 5. LR RIEIRE O EAT FEIRECT MVO A Bom i wim xiie, Hiakd e
PRI L REAR T 5 — A7

B4 EAT £SHH MVO RAH ROC HIZE
Fig.4 Predictive accuracy of MVO based on ROC curve analysis using EAT parameters

F5 EAT Kk NLR. TnT IEEX MVO B4 K TN #H{E

Tab.5 Predictive value of EAT-related parameters, NLR, and peak TnT for the occurrence

of MVO
Parameter AUC 95% ClI Cut-off value  Sensitivity (%)  Specificity (%)
EAT volume 0.787 0.710-0.852 67.73 56.47 94.44
EAT mass index 0.809 0.733-0.870 33.49 61.18 90.74
LV EAT volume 0.827  0.753-0.885 39.06 83.53 72.22
LV EAT mass index 0.835  0.763 - 0.892 21.28 80.00 79.63
NLR 0.699 0.615-0.773 4.22 78.82 53.70

Peak Troponin T 0.703  0.620-0.778 3.63 75.29 72.22
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Fig.5 ROC curves for the use of NLR, peak TNT, LV EAT mass index and their
combination in predicting the occurrence of MVO
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Association between epicardial adipose parameters and microvascular
obstruction following acute myocardial infarction based on CMR
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Abstract Objective To evaluate the predictive value of epicardial adipose tissue (EAT)
parameters for microvascular obstruction (MVO) formation in patients with ST segment elevation
myocardial infarction (STEMI) using cardiac magnetic resonance quantification. Methods A
total of 139 STEMI patients were included in this study, and various parameters such as EAT
thickness, volume, and mass index were measured utilizing cardiac magnetic resonance. All
included patients were divided into MVO group and non-MVO group according to whether MVO
occurred. Differences in EAT related parameters between two groups were compared and
correlation analysis was applied to evaluate the correlation between quantitative indicators of EAT
and indicators such as infarct size and ejection fraction. Logistic regression analysis was used to
identify the relevant risk factors for MVVO formation. Receiver Operating Characteristic (ROC)
curve analysis was performed to assess the predictive value of the epicardial adipose tissue (EAT)
quality index and other indicators for the occurrence of MVO. Results Compared with non
MVO group, patients in MVVO group presented with higher peak troponin T levels, increase of
neutrophil lymphocyte ratio (NLR) and C-reactive protein (CRP), larger infarct size and
compromised left ventricular ejection fraction (LVEF%) (P<0.05). Total EAT volume, EAT mass
index, left atrioventricular EAT volume, left atrioventricular EAT mass index and thickness of
EAT in the left atrioventricular groove were significantly higher in patients with MVO.
Multivariate logistic regression analysis demonstrated that NLR, peak troponin T levels and left
atrioventricular EAT mass index were independent predictors of MVVO. The ROC curve suggested
that the left atrioventricular EAT mass index had the highest predictive power for MVVO formation
in STEMI patients. Conclusion The parameters of EAT quantified by cardiac magnetic
resonance serve as imaging biomarkers for predicting MVO formation in STEMI patients. These
metrics enable risk stratification post-myocardial infarction and facilitate early identification of
high-risk individuals, thereby supporting personalized therapeutic decision-making.

Key words epicardial adipose tissue; microvascular obstruction; acute myocardial infarction;
cardiac magnetic resonance
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