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ABSTRACT: As a kind of visceral fat, EAT is attached to the myocardium of the inferior wall,
which not only provides mechanical protection and buffering for coronary circulation, but has a
secretory function.In recent years, many studies have found that EAT is related to the occurrence
and development of coronary heart disease, hypertension, atrial fibrillation, heart failure, diabetes
and other diseases. However, there are relatively few studies on EAT and heart failure, especially
chronic systolic heart failure. Current studies have shown that improving the inflammatory state
of EAT can reduce the risk of new heart failure and mortality of patients with heart failure.So
theimprovementof EAT structure and function may become important targets for the treatment of
heart failure. Thearticle is aimd to illustrate the correlation between EAT and heart failure..
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