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Introduction: Epicardial adipose tissue (EAT) has emerged as an important factor of coronary artery atherosclerosis due to the endocrine potential of EAT including secretion of several proinflammatory mediators. The pathogenesis of aortic valve calcification (AVC) shares many similarities with atherosclerosis. Therefore, we hypothesized a potential association of AVC with epicardial fat volume (EFV). 
Methods: A cross-sectional study in 139 patients (mean age 72 ± 8 years) with echocardiographically proven AVC was performed. For quantification of AVC and EFV, all patients underwent non contrast-enhanced DSCT (Definition, Siemens, Germany). EFV of patients with AVC was compared to values obtained from a control population (n=30, age 54 ± 17 years) without relevant coronary or aortic valve calcification (mean Agatston AVC score 2 ± 5) as assessed by DSCT. For measurement of EFV non-contrast CT images were used and the total sum of the EAT volume from the pulmonary artery bifurcation to the cardiac apex using 3mm slice thickness was calculated. In addition, we stratified patients with AVC in a low calcification group and a high calcification group according to the median of AVC (1038). 
Results: The mean AVC score in the study group was 1408 ± 1459. Patients with AVC showed significantly higher EFV (163 ± 65 cm3) as compared to a controls without relevant coronary or valvular calcification (94 ± 46 cm3, p< 0.001). Epicardial fat volume in the low calcification group (n=70) were significantly smaller (151 ± 50 cm3) than EFV of patients in the high calcification group (175 ± 76 cm3, p=0.03; n=69). 
Conclusions: Patients with AVC showed increased EFV compared to a reference population without relevant coronary or valvular calcification. Furthermore, our data demonstrated a moderate association between the severity of AVC and EFV indicating a possible role of epicardial adipose tissue in the valvular calcification process. 

