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Research progress of perirenal adipose tissue and cardiovascular diseases
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[Abstract] Perirenal adipose tissue(PRAT) is a special visceral fat deposit,which is located between re-
nal fibrous membrane and renal fascia. Compared with other connective tissues, PRAT exhibits a unique ana-
tomical structure in the distribution of blood vessels,lymphatic vessels and nerves. Excessive PRAT deposi-
tion will increase the risk of hypertension,atherosclerosis and heart disease. Therefore, this paper reviewed the
research progress on the origin,anatomical structure of PRAT and its relationship with cardiovascular disea-

ses,in order to provide evidence for the treatment and prevention of cardiovascular diseases.
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