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ABSTRACT

Relevance Obesity, particularly visceral obesity, is a significant risk factor in the
development of various diseases, including coronary artery disease
(CAD). Obesity increases the likelihood of metabolic abnormalities
and worsens the progression of cardiovascular diseases. Identifying
visceral obesity is more reliable than using body mass index (BMI)
and serves as a crucial factor in assessing heart disease risk.
Despite the established link between visceral obesity and CAD, there
remains insufficient data regarding the connection between visceral
fat and ischemic heart disease. One of the most accurate methods
for assessing visceral fat is Magnetic Resonance Imaging (MRI).

Objective This study aims to identify visceral obesity in patients diagnosed
with coronary artery disease and assess the correlation between
these conditions using MRI.

A total of 83 patients were included in this study, with an average
age of 60.8 = 7.1 years. All patients underwent medical history review,
physical examination, anthropometric measurements (height,
weight, waist and hip circumferences), laboratory tests, and MRI of
the heart to assess the condition of the coronary arteries. The body
mass index (BMI) was calculated using the Ketle formula. The data
obtained from all examinations were analyzed using Microsoft Excel
software.

Materials
and methods

The average BMI of the patients was 32.1 + 3.5 kg/m?, and coronary
artery disease was diagnosed 10.8 £ 5.4 years after the onset of
symptoms. 93.9% of the patients had obesity, as indicated by waist-
to-hip ratio. All patients were subjected to coronary angiography,
which revealed coronary artery stenosis in all cases. Furthermore,
coronary calcification was observed in 80.7% of the patients. The
correlation coefficient between visceral obesity and stenosis caused
by atherosclerotic plaques was found to be 0.21 (p = 0.0084), while
the correlation between visceral obesity and coronary calcification
was 0.24 (p = 0.0029).

Resulls
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Conclusion  The study found that as visceral obesity increases, the severity of
coronary artery stenosis and the occurrence of coronary calcification
also rise. These findings highlight the importance of early diagnosis
and management of visceral obesity as it plays a significant role in
the progression of coronary artery disease and other cardiovascular
diseases.

@ Keywords

visceral obesity, coronary artery disease, magnetic resonance imaging, atherosclerosis,
coronary calcification

ANNOTATSIYA

Dolzarbligi Semizlik, aynigsa, visseral (ichki) semizlik, turli xil kasalliklarning,
shu jumladan, koronar arteriya kasalligining (KAK) rivojlanishining
muhim xavf faktori hisoblanadi. Semizlik metabolik buzilishlarning
rivojlanish ehtimolini oshiradi va yurak-qon tomir kasalliklarining
rivojlanishini yaqqgollashtiradi. Visseral semizlikni aniglash tana
massasi indeksidan (TMI) ko'ra ishonchliroq va yurak kasalliklari
xavfini baholashda muhim omil hisoblanadi. Visseral semizlik va KAK
o'rtasidagi alogani aniglash bo'yicha tadqgiqotlar bor, ammo visseral
yog' va ishemik yurak kasalligining o’zaro bog’ligligi haqida etarlicha
ma’lumot yo’q. Visseral yog'ni baholashning eng aniq usullaridan biri
— maghnit-rezonans tomografiya (MRT).

Magqgsadi Ushbu tadgiqotning magsadi koronar arteriya kasalligi (KAK) bilan
hastalangan bemorlarda visseral semizlikni aniglash va ushbu
holatlar o’rtasidagi alogani MRT yordamida baholashdan iboratdir.

Materiallari Ushbu tadqiqotga jami 83 nafar bemor Kkiritildi, ularning o’rtacha

va usullari yoshi 60.8 = 7.1 yoshni tashkil etdi. Barcha bemorlar anamnez,
tekshiruv, antropometrik o’lchovlar (bo'yi, vazni, bel va toz aylanalari),
laboratoriya testlari va yurak MRTsi orqali koronar arteriyalarning
holati tekshirildi. Tana massasi indeksi (TMI) Ketle formulasi bo’yicha
hisoblandi. Barcha tekshiruvlardan olingan ma’lumotlar Microsoft
Excel dasturi orqgali tahlil gilindi.

Natijalar Bemorlardan o’rtacha TMI 32.1 = 3.5 kg/m?, koronar arteriya kasalligi
esa simptomlar paydo bo’lishidan 10.8 * 5.4 yil o’'tgach aniglangan.
Bemorlardan 93.9%ida bel va soya aylanalari nisbati bo'yicha
semizlik aniglangan. Barcha bemorlar koronar angiografiyadan
o'tkazilgan bo’lib, barcha holatlarda koronar arteriya stenozining
mavjudligi aniglangan. Shuningdek, bemorlarning 80.7%ida koronar
kalsifikatsiya kuzatilgan. Visseral semizlik va aterosklerotik plastlar
sababli stenoz o’rtasidagikorrelyatsiya koeffitsienti 0.21 (p = 0.0084),
visseral semizlik va koronar kalsifikatsiya o'rtasidagi korrelyatsiya
0.24 (p = 0.0029) deb topildi.
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Xulosa

@ Kalit so'zlar

Tadqiqot natijalari, visseral semizlikning ko’payishi bilan koronar
arteriya stenozining og'irligi va koronar Kkalsifikatsiyaning paydo
bo'lishi oshishini ko’rsatdi. Bu natijalar visseral semizlikni erta aniglash
va davolashning ahamiyatininamoyon etib, u koronar arteriya kasalligi
va boshqga yurak-qon tomir kasalliklarining rivojlanishida muhim rol
o'ynashiga ishora gilmoqda.

visseral semizlik, koronar arteriya kasalligi, magnit-rezonans tomografiya, ateroskleroz,

koronar kalsifikatsiya

AHHOTALUMUA

AxkTyanbHoCcTb OXuWpeHne, ocobeHHO BUCLIeparnibHOe 0XUpPeHUe, ABNAETCA 3Ha4u-

Llenb

MaTepuanbl
" MeTonabl

PesaynbTaTbl

MbIM GaKTOPOM PUCKa Pa3BUTUA Pas3/IMYHbIX 3ab0neBaHNN, BKKOYaA
KOPOHapHYyHo apTepuanbHyto 6onesHb (KAI). OxupeHne yBenmunsa-
€T BEPOATHOCTb METabONNUYECKMNX HAPYLLUEHNN N yXYyLOLaeT TeYEHUE
CepaAeYHo-cocygucCTbIX 3aboneBaHnn. OnpepneneHne BucyepasnbHo-
ro OXXupeHusa 6onee HagexXHo, YeM UCNONb30BaHNE NHAEKCA MaCChbl
Tena (MUMT), n cnyuT BaxKHbIM GpaKTOPOM B OL,EeHKe pUCKa cepaey-
HbIX 3a6oneBaHU. HECMOTPS Ha YCTAaHOBJIEHHYIO CBSA3b MeX Yy BUC-
LepanbHbiM oxupeHnem n KA, cyuectByeT He4OCTATOK AaHHbIX O
CBSI3WM BUCLEPANbHOrro Xupa ¢ UWEeMUYECKon OonesHblo cepaua.
OAVH N3 caMbIX TOYHbIX METOA0B OLLEHKN BUCLEPASIbHOIO XUpa —
MarHUTHO-pe3oHaHcHas Tomorpadus (MPT).

Llenbto gaHHOro uccnenoBaHuA ABNAETCH BblABAEHWE BUCLeparb-
HOro OXWpPEHUA Yy NaLNeHTOB C AMAarHO30M KOPOHapHOW apTepuanb-
HOW 60NEe3HN N OLEeHKA B3aMMOCBA3N MEXAY 3TUMM COCTOAHUAMMU C
ncnosibloBaHnem MPT.

B uccnepoBaHne 6binu BKKOYEHbl 83 nauneHTa co cpegHUM BO3-
pactom 60,8 = 7,1 neT. Bce nauuneHTbl npoLwn 0630p MeguLNHCKON
ncrtopun, o¢usnyeckoe obCrefoBaHne, aHTpornomMeTpuyeckue
N3MepeHuns (pocCT, BEC, OKPYXXHOCTK Tanuu n 6egep), nabopaTtopHble
aHann3blMMPT ceppua AnsoLeHKN COCTOAHNA KOPOHaPHbIX apTepun.
Nupekc maccbl Tena (MMT) 6bin paccumTtad no ¢opmyne Ketne.
Mony4deHHble gaHHble 6blNn NpoaHanM3npoBaHbl C UCNOJSIb30OBAHNEM
nporpaMmmMHoro obecneyvyeHuna Microsoft Excel.

CpeaHuin UMT naumeHToB cocTaBun 32,1 £ 3,5 kr/mM?, KopoHapHas
apTepuanbHas 6onesHb 6bina guarHocTuposaHa 4vepes 10,8 = 5,4
roga rnocrne noseneHma cumntomMmoB. Y 93,9% nauueHToB ObINO
BbISABNIEHO OXXUPEHME, YTO MOLTBEPXKAAETCA COOTHOLIEHNEM Tannu
n b6epep. Bce nauymeHTbl MpoWIM KOPOHAPHYH aHrunorpaouio,
KOTOpasa nokasasla CTEHO3 KOPOHaPHbIX apTepuin BO BCEX Cly4yasX.
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Sak/noueHue

Kpome Toro, y 80,7% nauuneHToB Obifla BbigBNIeHa KOPOHapHas
Kanbumnopmkaymsa. KoaponumneHT Koppenaunum mexay sucuepanbHbiM
OXUWPEHMEM W CTEHO30M, BbI3BaHHbIM aTepPOCKNEePOTUYECKUMM
6nsawkamn, coctasmn 0,21 (p = 0,0084), a koppensauns Mexay Buc-
LepanbHbIM OXUPEHNEM N KOPOHAPHOM Kanbunomkaumen coctaBm-
na 0,24 (p = 0,0029).

NccnepoBaHMe nokasano, 4YTo C YBeIMYeHMeM BUCLepanbHOro
OXWpPEHUA YBENMUYMBAETCA CTEMEHb CTEHO3a KOPOHAPHbIX apTepui
N BEPOATHOCTb KOPOHApHOM Kanbuudukauunm. IOTW pesynbTaThbl
NOAYEPKMBAKOT BaAXHOCTb PaHHEN [OUMArHOCTUKM U JIeYyeHuA
BUCLLepanbHOro OXWPEHUA, TaK KakK OHO WUrpaeT BaXKHyk pofb B
NpPorpeccnpoBaHnmM KOPoHapHOM apTepunanbHOn 60M1e3HN N OpYyrux

cepAeYvyHo-CcoCcyamncCTbIX 3a60oneBaHN.

a KnioueBble cnoBa

BUCLepasibHOe 0XUPEHNe, KOpOoHapHas apTepuanbHas 60/1e3Hb, MarHUTHO-PEe30HaHCHas
TOMoOrpagus, aTepockepo3, KOPoHapHas KanbLnpukaLmns

Recent studies have shown that individuals
with a normal body mass index (BMI) still
face the risk of cardiovascular diseases
and complications. This is supported by the
significant (up to 40%) prevalence of visceral
obesity (VO) among people with normal BMI
and ischemic heart disease (IHD). People
with normal body weight but with VO have a
2.75 times higher cardiovascular risk and a
2.08timeshigherrisk of deathfromallcauses
compared to those without VO [5,26]. The
accumulated scientific evidence suggests
that different deposits of visceral fat may
contribute to the development of endocrine
and cardiovascular diseases. Epicardial
adipose tissue (EAT) is unique in its anatomy
and close proximity to the heart, having
its own transcriptome and secretome that
differ significantly from other fat deposits.
EAT differs from other fat deposits in both
physiological and pathological properties,
which vary depending on its location [3,25].
Therefore, the development of algorithms

24

Infroduction

to measure and assess the functional
activity of EAT, followed by its inclusion in
the interpretation of cardiovascular and
metabolic risks, represents a significant
area of interest. Obesity has emerged as
one of the most pressing global health
challenges, with its prevalence rising across
both developed and developing nations. Itis
widely recognized as a major risk factor for
a wide range of diseases, particularly those
affecting the cardiovascular system. Among
the various forms of obesity, visceral obesity
is especially concerning due to its close
association with metabolic dysfunctions
and cardiovascular morbidity. Visceral
obesity refers to the abnormal accumulation
of adipose tissue around the abdominal
organs, particularly the liver, pancreas,
and intestines. Unlike subcutaneous fat,
which is stored beneath the skin, visceral
fat is considered biologically active and
can secrete a variety of pro-inflammatory
cytokines and adipokines that contribute to

Central Asian University, "Health of Nations"



systemic inflammation, insulin resistance,
and metabolic abnormalities.

Epicardial adipose tissue (EAT), also known
as epicardial fat, represents true visceral
adipose tissue (VAT) of the heart. EAT is
located between the myocardium and the
visceral pericardium and is typically found
in the atrioventricular and interventricular
grooves of the adult human heart. EAT

originates from the same embryonic
precursor as the myocardium, the
splanchnopleural mesoderm. It consists
of adipocytes, ganglia, nerves, and

inflammatory, stromal, vascular, and immune
cells [4, 7]. There is no muscular fascia
between EAT and the myocardium, and both
tissues share a common microcirculation.
The lack of anatomical barriers allows for
cross-talk between EAT and the adjacent
myocardium. [1,24]

Epicardial adipocytes are smaller than
those found in subcutaneous and other
visceral fat depots due to a higher number
of preadipocytes compared to mature
adipocytes. EAT accounts for 20% of the
heart’s mass and 1% of total body fat under
physiological conditions [2]. Physiologically,
EAT plays a cardioprotective role by
providing mechanical protection, serving
as an energy source for the myocardium,
and acting as a buffer against lipotoxicity
during an excess of free fatty acids (FFAs).
EAT produces anti-inflammatory adipokines
such as adiponectin and adrenomedullin,
which have anti-atherosclerotic and anti-
inflammatory properties [5]. The fatty acid-
binding protein (FABP4), highly expressed in
EAT, is involved in the intracellular transport
of fatty acids from EAT to the myocardium.
[3,7]

It is believed that EAT provides a direct heat
source for the myocardium and protects
the heart during adverse hemodynamic
conditions such as ischemia or hypoxia.
Recent studies have shown that EAT
exhibits characteristics of beige fat and
expresses uncoupling protein 1 (UCP-1) at
both the mRNA and protein levels [2,3,26].
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Magnetic Resonance Imaging (MRI) is a
powerful tool used to measure the volume
of epicardial adipose tissue (EAT) in two
projections: the transverse four-chamber
view and the short-axis view of the heart.
The EAT volume is calculated by adding the
measured EAT in both the long and short
axes. MRI allows for the characterization of
EAT either by linear thickness in different
sections of the myocardium or by total
volume. Several studies have used MRI
to measure the linear thickness of EAT in
the atrioventricular groove, which is the
area of greatest accumulation of EAT.
Measurements on MRI images are typically
performed at the end of diastole in a
horizontal slice along the long axis of the
heart. The thickness of the EAT is defined
at the site of maximum fat accumulation
from the myocardium perpendicular to the
pericardium. Additionally, lipid content within
the myocardium can be measured using
proton magnetic resonance spectroscopy
(1H-MRS). [12,13,25]

The modification of epicardial adipose
tissue (EAT) thickness through weight
loss and pharmacological treatments
holds therapeutic value in cardiovascular
diseases, type 2 diabetes, and metabolic
syndrome. EAT represents a measurable
and modifiable potential therapeutic target,
which correlates with visceral obesity. The
use of transthoracic echocardiography
(EchoCG) to measure EAT is an economically
efficient, easily accessible, accurate,
and reproducible method that can be
considered in evaluating cardiovascular risk.
Visualization of EAT could one day serve as
a useful diagnostic tool for risk stratification
of metabolic syndrome and its associated
conditions, including sleep apnea, atrial
fibrillation, stroke, dementia, various
cancers, and osteoporosis. [22,23,24]

Visceral fat in fat depots can be detected
using various imaging techniques. However,
the absence of non-invasive methods to
quantitatively determine visceral fat mass
in vivo remains one of the challenges
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in research. There is a need for the
development of new imaging methods
focused on biomarkers that are consistently
expressed in visceral fat and optimization of
existing approaches for clinical applications.
[16,18]

Coronary artery disease (CAD), a leading
cause of morbidity and mortality worldwide,
involves the progressive narrowing or
complete occlusion of the coronary arteries
due to the accumulation of atherosclerotic
plaques. These plaques, composed of
cholesterol, fat, and other substances, can
lead to a reduction in blood flow to the heart
muscle, resulting in ischemia. Ischemia can
cause severe clinical outcomes, including
myocardial infarction (heart attack), heart
failure, and arrhythmias, all of which
represent significant public health concerns.
The pathogenesis of CAD is multifactorial,
with genetic, environmental, and lifestyle
factors contributing to the development of
atherosclerosis. Among these, obesity—
especially visceral fat accumulation—has
been increasingly identified as a major
modifiable risk factor for CAD. Elevated
visceral fat levels have been shown to
contribute to endothelial dysfunction,
increased blood pressure, dyslipidemia,
and the promotion of atherogenesis, which
accelerates the onset and progression of
CAD. [519,20,27]

Magnetic Resonance Imaging (MRI) has
gained recognition as a highly effective,
non-invasive imaging modality for the
assessment of both visceral adiposity
and coronary artery health. MRI offers
high-resolution imaging capabilities that

allow for the precise quantification of
visceral fat volume and the visualization
of coronary artery structure and patency.
Unlike other imaging techniques such as
computed tomography (CT) or X-ray, MRI
does not involve ionizing radiation, making
it a safer option for repeated assessments.
Additionally, MRI's ability to provide both
functional and structural information makes
it an ideal tool for evaluating the interplay
between visceral fat and coronary artery
disease. Recent advancements in MRI
technology, such as improved cardiac
MRI and magnetic resonance angiography
(MRA), have further enhanced its role
in both the diagnosis and prognosis of
CAD, particularly in patients with obesity
[2,9,10,11]
Thegrowingbody of evidencelinking visceral
obesity to the pathophysiology of CAD has
highlighted the need for early detection and
management of visceral fat accumulation to
mitigate the risk of cardiovascular events.
MRI, with its detailed imaging capabilities,
holds significant promise in both clinical and
research settings for the evaluation of this
relationship, providing valuable insights into
how visceral fat influences the development
of coronary artery disease[2,14,15]. As
the global burden of obesity continues
to rise, the importance of understanding
the mechanisms by which visceral fat
contributes to cardiovascular risk cannot
be overstated. MRI’s ability to monitor and
assess these mechanisms offers a critical
avenue for improving the prevention,
diagnosis, and management of CAD in
obese populations.

Materials and methods

The study involved 83 patients, with an average age of 60.8 = 7.1 years. All participants
were diagnosed with coronary artery disease and were evaluated for visceral obesity using
various diagnostic methods. The study design included the following steps:

26
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®1

Patient
Recruitment

®2

Medical History and
Clinical Examination

®3

Anthropometric
Measurements

7

MRI Procedure

®5

Coronary
Angiography

®6

Statistical
Analysis

Results

The patients included in the study were selected based on
their diagnosis of coronary artery disease, as confirmed
through clinical examination and coronary angiography.
Patients with other significant comorbidities or those who
had undergone previous cardiovascular surgeries were
excluded from the study.

Each patient’'s medical history was reviewed to assess
for risk factors such as hypertension, diabetes, smoking,
and family history of cardiovascular diseases. A thorough
clinical examination was conducted to evaluate the severity
of symptoms and the presence of other health issues.

The patients’ height, weight, waist, and hip circumferences
were measured. The body mass index (BMI) was calculated
using the Ketle formula to assess the degree of obesity.

Each patient underwent a heart MRI to evaluate the state of
the coronary arteries, including the presence of plaques and
calcifications. MRI images were analyzed by experienced
radiologists who assessed the coronary arteries and the
distribution of visceral fat.

All participants underwent coronary angiography, which
is the gold standard for diagnosing CAD. This procedure
involves injecting a contrast dye into the coronary arteries
and taking X-ray images to visualize the blood vessels and
detect any blockages or narrowing.

The data collected from patient evaluations, including MRI
findings, anthropometric measurements, and angiography
results, were analyzed using Microsoft Excel. Statistical
tests were applied to identify significant correlations
between visceral obesity and coronary artery disease.

The results of the study indicate a strong association between

obesity, particularly visceral obesity, and the severity of coronary
artery disease (CAD) in the participants.

The average Body Mass Index (BMI) of the patients was 32.1 = 3.5
kg/m?, categorizing the majority as obese according to standard BMI
classifications. This highlights that obesity, especially abdominal fat
accumulation, is prevalent in this cohort. The presence of coronary
artery disease was confirmed in all patients, with an average
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Discussion

diagnosis duration of 10.8 * 5.4 years, suggesting that these patients
had been living with the disease for a significant period, potentially
contributing to the progression and worsening of their condition.
Visceral obesity, assessed using the waist-to-hip ratio, was present
in 93.9% of the patients. This finding underscores the critical role of
abdominal fat in the development and progression of cardiovascular
diseases, aligning with existing literature that links visceral fat with
higher risks of coronary events, including heart attacks and strokes.
Coronary angiography revealed that all patients had coronary
artery stenosis, characterized by the narrowing of the arteries due
to atherosclerotic plaque buildup. Furthermore, 80.7% of patients
showed signs of coronary calcification, a condition where calcium
deposits accumulate in the coronary arteries, further exacerbating
the narrowing of these vessels. This suggests that not only was
there significant atherosclerotic plaque buildup, but there was
also a calcification process occurring, which is a known indicator
of advanced coronary artery disease and increased risk of adverse
cardiovascular events.

The correlation analysis provided further insight into the relationship
between visceral obesity and the severity of coronary artery disease.
A significant positive correlation was found between visceral obesity
and both atherosclerotic plaque stenosis (correlation coefficient =
0.21, p = 0.0084) and coronary calcification (correlation coefficient =
0.24, p = 0.0029). These findings suggest that as the level of visceral
obesity increases, there is a corresponding increase in the severity
of coronary artery disease, with higher degrees of fat accumulation
contributing to greater arterial narrowing and calcification.

The results of this study provide compelling evidence of the
detrimental impact of visceral obesity on the progression of coronary
arterydisease. Theassociationbetweenincreased visceralfatandthe
severity of atherosclerotic plaque buildup and coronary calcification
underscores the importance of addressing obesity, particularly
abdominal fat, as a key modifiable risk factor in preventing and
managing cardiovascular diseases. These findings also highlight the
need for early intervention and targeted therapies aimed at reducing
visceral obesity to potentially mitigate the progression of coronary
artery disease and improve patient outcomes.

The findings of this study emphasize the critical role that visceral
obesity plays in the progression of coronary artery disease. Visceral
fatisknown to contribute to systemicinflammation, insulinresistance,
and increased levels of harmful cholesterol, all of which accelerate
the development of atherosclerosis. As the amount of visceral fat
increases, it likely exacerbates the narrowing of the coronary arteries
and promotes the buildup of calcified plaques, making the heart
more susceptible to ischemic events. Magnetic resonance imaging
(MRI) proved to be an invaluable tool in assessing both visceral
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obesity and the condition of the coronary arteries. Unlike traditional
methods such as computed tomography (CT) or X-rays, MRI offers
superior soft tissue contrast and does not involve radiation, making it
a safer and more precise diagnostic option. MRl allowed for accurate
quantification of visceral fat, which has direct implications for
patient management and treatment planning. Coronary calcification,
detected in a substantial proportion of patients, is another important
finding of this study. Calcified plaques in the coronary arteries
are often indicative of advanced atherosclerosis and can lead to
an increased risk of cardiovascular events, including myocardial
infarction. The high prevalence of coronary calcification in this cohort
suggests that the presence of visceral obesity may be a significant
contributor to the progression of coronary artery disease in obese
individuals.

Conclusion This study underscores the significance of evaluating visceral obesity

in patients diagnosed with coronary artery disease (CAD), as it is
strongly linked to the progression and severity of atherosclerosis
and coronary calcification. The use of Magnetic Resonance Imaging
(MRI) provides an effective, non-invasive tool for assessing visceral
fat, offering detailed insights into both fat distribution and overall
cardiovascular health. This approach can greatly enhance diagnostic
accuracy and enable more effective management of CAD, ensuring
better outcomes for patients.
Considering the robust connection between visceral obesity and
cardiovascular diseases, it is crucial for healthcare professionals
to prioritize the management of obesity as a primary risk factor in
patients with CAD. Effective interventions aimed at reducing visceral
fat, which include comprehensive lifestyle modifications—such as
improvements in diet, regular physical activity, and weight loss—
along with appropriate pharmacological treatments, should be
integrated into the holistic care approach. Such a strategy is essential
for mitigating the risk of further cardiovascular complications and
improving the overall health and quality of life for individuals suffering
from coronary artery disease.

Recommendations

1. Early Screening: Healthcare providers should routinely screen for visceral obesity in
patients at risk for coronary artery disease, particularly those with other risk factors such
as hypertension, diabetes, or a family history of cardiovascular disease.

2. Utilization of MRI: Magnetic resonance imaging should be considered as a primary

Conference book, Tashkent, March 2025 29



diagnostic tool for assessing visceral obesity and coronary artery health, especially in
patients with obesity who are at high risk for cardiovascular diseases.

3. Integrated Treatment Approaches: A multi-faceted approach that includes dietary
modifications, physical activity, weight management, and pharmacological interventions
should be implemented to manage both obesity and coronary artery disease effectively.
4. Further Research: Additional studies with larger sample sizes and diverse populations
are needed to further explore the relationship between visceral obesity and cardiovascular
health and to refine treatment strategies.
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