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SIUKAPJIUAJIBHAS "/KUPOBASI TKAHb KAK TEPAIIEBTHUECKAS
MUIIEHDb ITPY XPOHUYECKOM CEPAEYHOM HEJJOCTATOYHOCTH C
COXPAHEHHOM ®PAKIIUEN BHIBPOCA

xxypadexosa Illaxuna 3oupoBHa
CamapkaH/ICKUI TOCYIapCTBEHHBIA MEAUIMHCKUIA yHUBEepcuTeT Camapkanj, ¥Y30€KUCTaH.

AKTYaJIbHOCTh. XPOHHUYECKAsl CepAeyHas HEeJIOCTATOYHOCTh C COXPAHEHHOH (pakiueit
BbiOpoca (XCHc®B) ocraercss omgHoi W3 HauOolsiee CIOXKHBIX TPOOIEM COBPEMEHHOM
KapJAWOJIOTUA M3-3a OTCYTCTBUSL YHHMBEPCAIBHBIX TEPAIIEBTUUYECKUX CTpaTerui U
HEYKJIOHHOTO pocra 3abojeBaeMocTd. B  mocienHue roasl 0coboe BHUMaHHE
uccienoBareyeil MpuBieKaeT sNuKapAuanbHas xupoBas TkaHb (DXKT) — yHukaibHOE
BUCLIEpAJIbHOE JIETI0, AHATOMUYECKUM W (DYHKIIMOHAIBHO CBA3aHHOE C MuoOKapaoM. [lpu
MetabonuyeckoM cuHapoMe u oxupeHun OIXKT mpereprneBaeT NaTOJIOTHYECKYIO
TpaHC(OpMAILMIO, NPEBpaIlasiCh M3 3aIMUTHOTO OpraHa B HUCTOYHUK JIOKAJIbHOIO
BSJIOTEKyIIero Bocnasienuss u  (udposza. WM30weiTtounsiii o6bem DXKT  okasbiBaer
HEMOCPE/ICTBEHHOE MEXaHWYECKOE CJaBJICHHE Ha KaMephl cepjia (mepukapanaibHOe
OTpaHUYCHHE), @ TAKXKE CEKPETUPYET MPOBOCTAIUTEIBLHBIE aTUTIOIUTOKUHBI, TPOHUKAIOIIINE
B MUOKap/l NapakKpUHHBIM MTyTEM. JTO MPUBOJUT K )KECTKOCTH MHOKapAa, HAPYUIEHUIO €T0
JIMACIaCTUYECKOr0 pacciabieHusT U MHUKPOCOCYAUCTOW TUCHYHKIMHM, YTO HAIPSIMYIO
dbopmupyet kiunnueckuid penotunn XCHc®B. I[Tonnmanue mexanusmoB BiusHus DXKT Ha
CEpILE OTKPHIBAET HOBBIE BO3MOXHOCTH JJIsI TapreTHOW TEPANUM C HCHOJIb30BAaHUEM
coBpeMeHHbIX TpemnapatoB (uHrubutopoB SGLT2, aronuctoB GLP-1), crnocoOHbIx
YMEHBIIaTh 00BEM M BOCHAIUTEIBHYIO aKTUBHOCTH 3TOTO KHUPOBOTO JEMO, YTO JeNaeT
JTAaHHOE HaIIPaBJICHUE KPAWHE aKTyAJIbHBIM.

KuroueBble cjioBa: snivkapanaibHas xkupoBas Tkanb, XCHc®B, BucliepanbHoe 0)XKUpEHUE,
IacTOINYeCKass  TUCPYHKUUS, aATUIMONUTOKUHBI, MHUKPOCOCYAUCTass  AUCHYHKIMS,
unruouropsl SGLT2, aronuctet GLP-1.
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Relevance. Chronic heart failure with preserved ejection fraction (HFpEF) remains one of
the most challenging issues in modern cardiology due to the lack of universal therapeutic
strategies and a steady increase in incidence. In recent years, epicardial adipose tissue (EAT)
— a unique visceral fat depot anatomically and functionally linked to the myocardium — has
attracted particular research attention. In the context of metabolic syndrome and obesity, EAT
undergoes pathological transformation, shifting from a protective organ into a source of local
low-grade inflammation and fibrosis. An increased volume of EAT exerts direct mechanical
compression on the cardiac chambers (pericardial restriction) and secretes pro-inflammatory
adipocytokines that penetrate the myocardium via paracrine pathways. This leads to
myocardial stiffness, impaired diastolic relaxation, and microvascular dysfunction, directly
driving the clinical phenotype of HFpEF. Understanding the mechanisms of EAT's impact on
the heart opens new avenues for targeted therapy using modern agents (SGLT2 inhibitors,
GLP-1 receptor agonists) capable of reducing the volume and inflammatory activity of this
adipose depot, making this area of research highly relevant.

Keywords: epicardial adipose tissue, HFpEF, visceral obesity, diastolic dysfunction,
adipocytokines, microvascular dysfunction, SGLT2 inhibitors, GLP-1 receptor agonists.
Research Objective To evaluate the impact of the volume and structural-functional state of
epicardial adipose tissue (EAT) on the severity of diastolic dysfunction in patients with
chronic heart failure with preserved ejection fraction (HFpEF), and to determine the
therapeutic efficacy of modern cardioprotective drugs on the regression of this visceral depot.
Materials and Methods: The study enrolled 94 patients with a verified diagnosis of HFpEF
(mean age 61.8 + 5.4 years; 52% females, 48% males). Mandatory inclusion criteria were:
left ventricular ejection fraction (LVEF) \(\ge 50\%\), elevated levels of N-terminal pro-brain
natriuretic peptide (NT-proBNP > 125 pg/ml), and echocardiographic evidence of LV
diastolic dysfunction.

All patients underwent standard transthoracic echocardiography (EchoCG) with tissue
Doppler imaging to assess diastolic function (E/e' ratio). Epicardial adipose tissue thickness
(EATT) was measured at end-systole along the left ventricular long axis behind the right
ventricular free wall. Patients were randomized into two groups depending on the treatment
received: 48 patients in the study group received SGLT2 inhibitors (dapagliflozin 10 mg/day)
in addition to standard HF therapy, while 46 patients in the control group remained on the
standard treatment regimen without SGLT2 inhibitors. The follow-up period was 6 months.
Statistical analysis was performed using SPSS Statistics software with Student's t-test and
paired t-test.

Results and Conclusions: Initially, a significant increase in EATT (mean 7.4 £ 1.2 mm) was
detected in 74.5% of patients, which closely correlated with the severity of diastolic
dysfunction (E/e' ratio, r = 0.64; p < 0.01) and NT-proBNP levels (» = 0,58; p <0,01).
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After 6 months of therapy, the study group receiving dapagliflozin demonstrated a significant
reduction in epicardial fat thickness by 14.8% from baseline (from 7.5+ 1.1 mm to 6.4 = 0.9
mm; p < 0.05). This EAT regression was accompanied by a statistically significant
improvement in LV diastolic relaxation parameters (decrease in E/e' from 14.2 + 1.6 to 11.4
+ 1.2; p <0.05) and a 22.4% reduction in NT-proBNP concentration. In the control group,
the changes in these parameters were statistically insignificant.
Conclusions:Epicardial adipose tissue thickness is directly correlated with the severity of LV
diastolic dysfunction and the level of neurohumoral activation in patients with HFpEF,
confirming its pathogenic role in disease progression. The inclusion of SGLT2 inhibitors
(dapagliflozin) in the comprehensive therapy of HFpEF promotes a significant reduction in
the volume of the heart's pathological fat depot, which is associated with improved
myocardial diastolic function and patient clinical status.
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