Methods
Computed tomography imaging and analysis of epicardial adipose tissue
CT scans were performed using a dual-source scanner (NAEOTOM Alpha, SOMATOM Force, Siemens Healthineers) with the use of iodine contrast agent. Non-contrast images were routinely acquired by a prospectively ECG-triggered high-pitch spiral acquisition mode followed by a retrospectively ECG-gated CT scans with contrast. The following parameters were used: gantry rotation time 250ms; tube voltage, 90-140 kV (NEATOM) and 70–110 kV (SOMATOM), slice collimation of 192×0.6 mm (SOMATOM), 144x0.4x2 (NEATOM), tube currents 550–600 mAs (SOMATOM). Pixel size ranged from 0.270.27 mm to 0.960.96 mm. Slice thickness was 0.4 or 0.6 mm. To achieve heart rate of 65–75 bpm metoprolol in fractionated doses of 2.5 mg was injected intravenously.
Post-processing was done using 3D Slicer (Boston, USA, v. 5.2.2). EAT was defined as the fat tissue (density −180 to −30 Hounsfield units (HU)) between the outer wall of the myocardium and the visceral layer of the pericardium, which was quantified using a region of interest (ROI) manually defined by tracing the pericardium from the upper edge of the right auricle to the LV apex. Then the software reconstructed EAT into a three-dimensional region and automatically measured EAT volume and median attenuation by including contiguous three-dimensional fat voxels in the ROI.

Supplementary Table 1. Correlations between selected exerkines and clinical or imaging parameters characterizing body fitness, muscles and fat, age- and plasma creatinine adjusted (see Fig. 4).
See file: Age_Creat_Adj_Associations_Table.html
