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Amag: Ulseratif kolit (UK) ve Crohn hastalig (CH) olarak iki formu
bulunan inflamatuar barsak hastaliklari (IBH), genetik olarak duyarl
isilerde, cesitli antijenlere ya da gevresel faktorlere karst abartili bir |
i mt ile meydana gelen, nedeni tam olarak bilinmeyen, kronik <=
yilik ve aktivasyon dinemleri olan bir grup inf hasta- ‘
liktir. IBH’da aterotrombotik olaylarda artis saptanmustir. Aterotromboz -
patofizyolojisinde platelet aktivasyon ve agragasyonu dnemli rol oyna- ¢ | ‘I’

maktadir. Platelet aktivasyonunun gdstergesi olan mean platelet voliim
(MPV) aterotromboy igin yeni tanimlanan risk faktorlerinden birisidir.
Bu galismada [BH ile MPV daki muhtemel iliskiyi arastirdik. =g
Materyal-Metod: Galismaya Gastroenteroloji poliklinigine basvuran

remisyonda olan 17 CH, 23 UK hastast ile 40 saglikli kontrol grubu -

alind Kanitlanmis aterosklerozu, diyabeti, hipertansiyonu, hiperlipide- -
misi, bobrek yetmezligi olan, sigara kullanan, 45 yas {istii hastalar ile 6 $ekil 1. Inflamatuar barsak hastalars ve kontrol
aydan daha kisa siireli tanist olan ve remisyonda olmayan hastalar galig- ~ grubunda MPV degerlerinin karsilastirlmas:
madan dislands. Hastalarm ve kontrol grubunun MPV degerleri lgiildi.

Bulgular: IBH ve kontrol grubu demografik veriler agisindan kargilastiril-
masinda; yas, cinsiyet, viicut kitle indeksi, sistolik ve diastolik kan basnet,
kreatinin, ALT, total kolesterol, LDL kolesterol, HDL kolesterol, triglise-
rid ve sedimentasyon degerleri arasinda istatistiksel anlamli farklilik sap-
tanmads (Tablo 1). MPV deferleri karsilastinldiginda ise [BH grubunda |
MPV degerlerinin kontrol grubuna gére istatistiksel olarak anlamli dere-

cede yiiksek oldugu goriildii (8.17+0.71 vs.7.76+0.48 fl; p=0,004) (Sekil

1). UK ve CH kendi aralarinda kargilastinldiginda ise MPV seviyelerinde |
farklilik tesbit edilmedi (8.26+0.82 vs.8.05£0.52 fl; p=0,3) (Sekil 2). |

Sonug: Calismamizda elde ettigimiz sonuglar IBH nda platelet akti-
vasyonunun arttigini ve bu hastalarda aterotrombotik riskin arttigin
gostermektedir. Bunun en olast nedeninin ise IBH’nda olusan kronik
i endotel iyonuna yol agmasi ve bu hastalarda
olugan inflamatuvar yamtin oldugu diisiiniilmektedir.

Sekil 2. Ulseratif kolit ve Chron hastalarinda
MPV degerlerinin karsilastinlmast

Hastalarm  ve kontrol  grubunun
demografik  verileri,  Kisaltmalar:
iBH: inflamatuar barsak hastalig,
ortortalama ssistandart sapma, ALT:
Alanin amino transferaz LDL: Diisiik
dansiteli lipoprotein, HDL: Yiiksck
dansiteli lipoprotein, CRP: C-reaktif
protein, VKI: Viieut kiitle indeksi
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Carotid intima—media thickness in patients with coronary artery
ectasia and its association total bilirubin
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Background: The pathogenesis of atherosclerosis is multifactorial, however the impact of inf-
lammatory cells in this process is well known. Different traditional cardiovascular risk factors
may have specifically different effects on total bilirubin. Coronary artery ectasia (CAE) has been
established as a localized or diffuse non-obstructive lesion of the epicardial coronary arteries with
a luminal dilation exceeding 1.5-fold the normal adjacent segment or vessel diameter. Atherosc-
lerosis plays an important role the etiopathogenesis of CAE. The contact between CAE and total
bilirubin and carotid intima—media (C-IMT) thickness have not been investigated so far. Hence, we
aimed to evaluate level of total bilirubin and C-IMT in patients with CAE.

Methods: The study population consisted of the patients who underwent coronary angiography
with a doubt of coronary artery disease (CAD) at our instit. We enrolled 142 consecutive eligible
patients with CAD, normal coronary arteries (NCA) and CAE. Total bilirubin was measured as
part of the automated complete blood count being related with increased vascular risk and events
were investigated in the groups determined by the presence or absence of CAE and CAD by the
univariate analyses and then multiple linear regression analyses. We studied total bilirubin in 45
individuals with CAE, 48 people with CAD, and 49 indivuduals controls with normal coronary
arteries whose mean ages were 53.349.7, 54.3+ 8.9, and 52.3+ 8.9 years, respectively. C-IMT was
compared among the 3 groups. C-IMT was measured by recording ultrasonographic images of both
the left and the right common carotid arteries.

Results: There were no statistically significant differences in total bilirubin between CAE and
CAD groups. Total bilirubin was found significantly decreased in patients in both CAE and CAD
groups, compared to those in control group. In the patients groups, patients with CAD and CAE
had significantly higher carotid IMT compared to control subjects.

Conclusions: We have shown for the first time that patients with CAE have lower total bilirubin
and higher C-IMT compared to controls with normal coronary angiograms. These data suggest
that lower total bilirubin and higher C-IMT level are observed more often in patients with CAE
compared to patients with normal coronary angiograms. The results of the present study determi-
ned the relation between CAE and lower total bilirubin and higher C-IMT as a pathogenesis of
atherosclerosis.
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Amag: Postoperatif AF problemi, genellikle iyi seyirli olarak bilinse de, kalp ameliyatlar1 sonrast
sistemik embolizasyon ve hemodinamik bozulma gibi ciddi sorunlara yol agabilmektedir. Postop
AF profilaksisi igin farmakolojik ve elektrofizyolojik pek ¢ok ¢alisma yapilmistir ve bu caligmalar
kismen basariya ulagmustir.

Gereg¢-Yontem: Bu galismada Subat 2006 ve Temmuz 2009 tarihleri arasinda Klinigimizde pre-
operatif B blokor kullanan (54) ve kullanmayan (54) olmak tizere KABG uygulanan 108 hasta
segilmigtir.

Bulgular: Grup 1” deki hastalarin ortalama kros klemp siiresi 59.04+14.57 dakika. ortalama kar-
diyopulmoner baypas siiresi 119.24+ 24.64 dakika idi. Grup 2 deki hastalarin ortalama kros klemp
siiresi 52.15+13.39 dakika. ortalama kardiyopulmoner baypas siiresi ise 117.19+21.01 dakika idi.
Her iki gruba da KABG igin konan ortalama greft sayis1 3.0 idi. 8 blokor kullanimina gére AF
varhigi ile kros-klemp siire ortalamalari arasinda istatistiksel olarak anlamli fark bulundu (p=0.012
- p<0.05). B blokdr kullanimina gore AF varligi ile Kardiyopulmoner Baypas(KPB) siiresi ortala-
malari arasinda istatistiksel olarak anlamli fark bulunmadi (p>0.05).

Sonug: Son yillarda kardiyopulmoner bypass, kardiyoplejik arrest, cerrahi ve anestezik teknikler-
deki tiim ilerlemelere ragmen kalp cerrahisi sonrasi goriilen atriyal fibrilasyonun sikhigi azalma-
makta, hatta paradoksal olarak artmaktadir.
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The value of QT dispersion in patients undergoing exercise stress
test to predict the degree of angiographic extent of coronary artery
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Purpose: Previous studies have shown QT interval prolongation due to myocardial ischemia. However the role of QT
dispersion (QTd) to detect the angiographic extent of coronary artery disease (CAD) has not been studied sufficiently.
Therefore, the aim of this study is to investigate the association between resting and 1st minute recovery QTd and the
angiographic extent of coronary artery disease (CAD) using Gensini score in patients with positive exercise stress test.
Methods: We enrolled 180 consecutive patients (47 female, 133 male and the mean age of 55+9); without a history of
previous revascularisation; who admitted to our cardiology clinic with chest pain and underwent coronary angiography
(CAG) because the exercise stress test was positive. 78 (42.9%) had diabetes, 87 (48.2) had hypertension, 98 (54.4%)
had hyperlipidemia and 85 (47.4%) were smoking. All of the patients’ Gensini score were calculated from angiograp-
hic images. QT interval was measured 2 times during exercise test; first before starting exercise (resting) and second
1 minute after recovery; from all derivations as the time interval from the beginning of QRS to the end of the T-wave.
The longest (QT max) and shortest (QTmin) QT intervals were recorded and corrected QT (cQT) intervals were mea-
sured by taking the QT interval and dividing it by the square root of the R-R interval to allow an assessment of the QT
interval independent of heart rate. QTd was defined as the difference between cQTmax and cQTmin. Measurements
were performed by two independent observers who were uninformed about the patients. The association between
Gensini score and P-wave dispersions were evaluated using Spearman correlation test.

Results: Clinical features and QT parameters of the patients are given in table-1.There was no statistically significant
association between Gensini score and resting and 1st minute recovery QTd ( 1=0.004, p>0.958 vs r=0.140, p>0.06;
respectively) (table-2). There was a significant but weak positive correlation between Gensini score and age, diabetes
and hyperlipidemia (p<0.001, r=0.261; p=0.013, r=0.330; p= 0.032, r=0.284; respectively) and a significant but weak
negative correlation between Gensini score and with peak heart rate (p<0.001, 1=0.364).

C i QTd at the
the angiographic extent of CAD.

and Ist minute of recovery of exercise stress test do not seem to predict

Parameters Tobizata (fm (00) Parameters rvalue p value.
~ 551650 Age 0261 | <0.001
Sex (mae, ) 133(73.9) Disbetes 0330 0013
Disketes (%) 78425 Hypertension 0.186 |0.170
Spatertion Ch) S Smaking 0150 |0.264
Smoking (%) 8s(a7.4)
Hypertpidemia (%) 5854.4) IperipieTs, 0.28¢ |03z
Restng R (beaty/min) 95.29515.06 Resting HR 0117 0.119
Peak HR (beats/min) 151.66217.72 Peak HR -0.364 | <0.001
Resting QTmax (msec) 371768291 Resting QTmax 0193 0.010
Resting QTmin (msec) 330.61229.54 Reting Cmin o391 0015
Resting QTaispersion (msec) 398021636 Resting QTd 0.004  0.958
Lmin recovery QTmax (msec) | 205.30434.18 . Clini e i
£.min recovery QTdispersion (msec) 40.38£14.19 | parameters of the d.min recovery QTmin |0.192 |0.040 | gcore and other pa-
Genisin| score 28.87436.32 patients 1.minrecovery QTd | 0.140 0.060 = rameters
HR:heart rate
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Woven koroner arter anomalisi: Ne kadar masum?
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Koroner arterlerin konjenital anomalileri genel populasyonda %0.6-1.3 oraninda rapor edilmistir. Woven koro-
ner arter anomalisi (WKAA), koroner arterin ince kanallara boliindiigii ve bu kanallarin distalde tekrar liime-
ne dahil oldugu nadir goriilen konjenital bir lidir. P i tam olarak bili kle birlikte spontan
diseksiyonlar sonrasi da olusabilecegi ileri siiriilmiistiir. Genellikle anomalili segment koroner arterin birkag
santimlik kisminda lokalize kalmakta ve distal koroner akimin dolumunu etkilememektedir. Literatiirde, cogun-
lugu koroner anjiyografi esnasinda rastlantisal olarak tespit edilen bu anomali, benign olarak kabul edilmektedir.
Literatiirde kardiyak arrest ile gelen WKAA su ana kadar heniiz bildirilmemistir. Daha 6nceden bilinen herhangi
bir hastahigi olmayan 42 yasinda erkek hasta futbol oynarken aniden fenalasip arrest olmasi tizerine 112 ile
acil servise getirildi. {lk degerlendirildiginde asistolide olan hastanin yaklasik 10 dk siiren kardiyopulmoner
resusitasyon sonrasi sinus ritmine dondiiriildiigii 6grenildi. Entiibe olan hastanin acil serviste TA: 70/50 mmHg,
Nbz: 78 at/dk, sPO2: % 97 idi. Elektrokardiyografisinde sinus ritmi, D3 ve AVR derivasyonunda ST segment
elevasyonu, T negatifligi; D2 derivasyonunda T negatifligi ve yaygin ST segment depresyonu izlendi (Sekil 1).
Yapilan ekokardiyografisinde diffuz hipokinezi, EF: % 30 olarak degerlendirildi. Hasta akut koroner sendrom
on tanisiyla koroner yogun bakim tnitesine transfer edildi. Takiplerinde biyokimyasal parametrelerinde tro-
ponin I: > 180 ng/ml, CK: 15677 U/L CK-MB: 619U/L, Potasyum: 3.7 mmol/l, Kreatinin: 1.7 mg/dl olarak
tespit edildi. Hastaya koroner anjiyografi planlandi. Koroner anjiyografide sag koronerin proksimal ve distal,
sol anterior inen arterin proksimal ve mid segmentinde arter liimenini multipl ince kanallara bélen yapi izlendi.
flging olarak bu segmentlerin distalindeki koroner akim normal (TIMI-3) ve hastada herhangi bir aterosklerotik
plak yoktu (Sekil 2). WKAA olarak degerlendirilen hastada sol anterior inen artere anjiyoplasti islemi diisiiniil-
medi. Takiplerinde hemodinamisi stabil seyreden hasta hipoksik 1 i nedeniyle i
devredildi. WKAA’nin ayirici tamisinda, koroner diseksiyon ve trombiis diistiniilmelidir. Koroner diseksiyona
eslik eden, yalanci limenin distalindeki bozulmus akim, anjiyografik olarak anomaliden ayrilmasinda 6nemli-
dir. Mevcut lezyonun trombiis veya diseksiyon olarak degerlendirilmesi gereksiz anjioplasti islemine ve buna

kond h 1 komplik lara sebep olabilir. Literatiirde, WKAA hakkindaki veri olduk¢a az olmakla
birlikte mevcut vakada oldugu gibi kardiyak arrestle gelen olgu bildirilmemistir. Bizim vakamizda ise WKAA”
nin tetikledigi muhtemel koroner trombiisiin, akut koroner sendroma ve kardiyak arreste sebep oldugunu dii-
siinmekteyiz. Giiniimiizde WKAA her ne kadar benign bir patoloji olarak kabul edilse de hayati tehdit eden
durumlara da sebep olabilecegi akilda tutulmalidir.

yon servisine

Sekil 2. LAD proksimal ve mid segmentteki (A)
ince kanallari (beyaz ok) gosteren projeksiyon.
RCA proksimal (B) ve distal (C) segmentlerdeki

Sekil 1. ince kanallari (beyaz ok) gosteren projeksiyon.
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Glycosylated hemoglobin is correlated with the severity of coronary
artery disease independently of traditional risk factors in young
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Objectives: In this study, we aimed to investigate the relationship between glycosylated hemog-
lobin (HbAIc) levels and the severity of coronary artery disease (CAD) in < 40 years old patients.
Methods: The study population consisted of 211 premature coronary atherosclerotic patients
(pCAP) (36.4 + 2.5 years) and 160 control subjects (36.4 + 2.4 years). The severity of CAD was
evaluated by the Gensini scoring system. HbA Ic levels and the other basic biochemical parameters
were analyzed, and relations with severity of CAD were evaluated.

Results: There were statistically significant differences in serum HbA ¢ levels between two gro-
ups (pCAP = 6.1 £ 1.8%, Control = 4.7 + 1.2%, p < 0.001). HbAlc levels significantly positive
correlated with the Gensini score in pCAP (r = 0.662, p < 0.001). In linear multivariate regression
analysis (including age, sex, HbA1C, smoking, diabetes mellitus and hypertension as dependent
parameters), only HbA Ic was found to be independent risk factors for the presence of severe CAD
(Beta = 0.374, p < 0.001). In ROC curve analysis, the optimal cut-off value of HbAlc to predict
severe CAD was 6.52%, with 74.4% sensitivity and 75.1% specificity (area under the curve 0.781,
95% confidence interval 0.661 to 0.901, p <0.001).

Conclusions: HbAlc levels were found to be correlated with the Gensini score in pCAP with and
without diabetes. In this respect, glucose metabolism abnormalities, indicated by HbA Ic, may play
an important role in premature CAD.
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Introduction: The ratio between neutrophils and lymphocytes (NLR) count is a new predictor for
cardiovascular risk and mortality, although its relation with coronary artery disease (CAD) severity
and complexity is not yet known. The SYNTAX score is an angiographic tool used in grading
the complexity of CAD.Therefore we aimed to asses the relation of NLR with the complexity of
coronary artery disease.

Subjects and Methods: The study population included 101 patients who had undergone coronary
angiography for stable angina pectoris. Baseline NLR was measured by dividing Neutrophil count
to lymphocyte count. Each coronary lesion with a diameter stenosis of at least 50%, in vessels at
least 1.5 mm, were scored. The online latest updated version was used for the calculation of the
SYNTAX scores (www.syntaxscore.com).Patients were classified two groups as SYNTAX score
high (>32) (n:25) and moderate-to-low SYNTAX scores (<32) (n:76). Continuous variables are
expressed as mean+SD. Categorical variables are expressed as percentages. To compare parametric
continuous variables, Student’s t-test or analysis of variance was used; to compare nonparametric
continuous variables, the Mann—Whitney U-test or the Kruskall-Wallis test was used. To compare
categorical variables, the Chi-square-test was used.

Results: Comperhensive demografic and variables result were shown in Table 1

Conclusion: NLR is a strong clinical laboratory value that is associated with the complexity of CAD.

Table. Comperhensive demografic and vari-
ables result

Syntax Score »32| Syntax Score <32, L,
nias N:76 il

Age &8 & 0,008+
Female/Male  5/20 25/51 043
Diabetes% 80 52 0,05
Hypertension % B2 £ 0,10
Bmi kg/m? 3t 25 0,34
we 7,542,1 035
Meutrophil ; 45416 0.2
Lympnocyte  1,940,5 1,840,6 0,27
HLR 2,53,3-2.3) 21(271,5)  o018"
Hemogiotin  12,4%1,7 12641,7 072
Kreatinin 10404 0,940,2 0,82
oL 122438 133827 0,40
Aspirin % 38 36 NS
Beta Bocker % 20 13 NS
Ace inh % 36 38 NS
Statin % 12 2 [

Bmi:Body Mass Index, NLR:Neutrophil Lymphocyte
Ratio, NS:Not Significant *:Mann Whitney U test

P-257
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Bacground: The effect of leptin on arteriogenesis and vascular functions has been addressed in
some researches and knowledge about this issue has steadily progressed during recent years.
Hypothesis: We attempted to investigate the potential association between leptin and coronary
collateral vessel development.

Methods: One hundred and nineteen consecutive patients with USCAD who had high grade coro-
nary stenosis or occlusion in at least one epicardial coronary artery at diagnostic angiography were
prospectively enrolled. Collateral circulation was graded according to the Rentrop classification.
Results: Firstly, we divided patients into two groups as good collateral group and poor collateral
group. Patients with Rentrop 2,3 collateral development were regarded as good collateral group.
Patients in Rentrop grades 0, 1 classified as poor collateral group. The baseline characteristics of
patients with good and poor collateral groups are presented in Table 1. Secondly, patients were
divided into collateral (+) group and collateral (-) group. Collateral (+) group included the patients
with grade 1,2,3 collateral development. Collateral (-) group was composed of the patients with
Rentrop 0. All demographic, clinical and laboratory variables were similar between two groups as
demonstrated in Table 2. We did not find statistically significant difference between good collateral
group and poor collateral group with regard to leptin levels [4.2 (1.8-8.6) ng/ml and 6.4 (2.4-12.6)
ng/ml, p=0.22, respectively] (Table 1,Figure 1). Similarly there was no statistically significant
difference in leptin levels between collateral (+) group and collateral (-) group [4.7 (1.7-10.5) ng/
ml and 6.8 (2.7-12.1) ng/ml, p=0.33, respectively] (Table 2,Figure 1). We observed that there was
lower leptin level at higher Rentrop grades [Rentrop 0; 6.8 (2.5-12.5) ng/ml, Rentrop 1; 5.9 (1.7-
14.1) ng/ml, Rentrop 2; 4.3 (1.7-8.7) ng/ml, Rentrop 3; 3.9 (2.1-9.7) ng/ml]. But this difference did
not reach statistically significant level (p=0.54)(Figure 2).

Conclusions: The present study reveals that there is no association between serum leptin level and
coronary collateral development.
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Nonaterosklerotik miyokard infarktiisiiniin nadir bir nedeni:
Romatoid artrit

Ziya Simsek, M. Hakan Tas, Ednan Bayram, Hiiseyin Senocak, Sule Karakelleoglu,
Mahmut Agikel

Atatiirk Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Erzurum

34 yasinda bayan hasta ani baslayan gogiis agris1 ve bas donmesi sikayeti ile basvurdugu dis mer-
kezde gekilen EKG sinde inferior derivasyonlarda ST elevasyonu saptanmast tizerine klinigimize
sevk edildi. Klinigimizde ¢ekilen EKG sinde inferior ve sag derivasyonlarinda ST elevasyonu,
1° AV blok saptanan hasta 7 saatlik inferior ve sag ventrikiil miyokard infarktiisii olarak deger-
lendirildi ve acil olarak koroner anjiyografi linitesine alindi. Anjiografisinde sag koroner arterin
proximalinde total okliizyon, sirkiimfleks arterin ikinci optus marjin dalindan sonra %100 ve sol
on inen koroner arterin ikinci diagonal dalindan sonra yogun trombiis yiikii saptandi (Resim 1 ve
2). Ventrikiilografide inferior duvar akinetik, apikal segmentler hipokinetik idi. Sol ventrikiil sis-
tolik basinc1 90mmHg, diyastolik 20 mmHg olarak saptandi. Hastanin sag koroner arterine PTCA
denendi ancak distal TIMI akimi saglanamadi. PTCA’nin basarisiz olmasindan dolay hastaya in-
farktiistiniin 8. saatinde trombolitik tedavi olarak t-PA uygulandi. Fakat trombolitik tedaviden de
fayda gormeyen hasta infarktiisiiniin 12. saatinde kardiyojenik sok geliserek exitus oldu. Hastanin
daha 6ncesine ait kalple ilgili bir yakinmasi ve risk faktorii yoktu. 8 yildan bu yana romatoid artrit
nedeniyle steroid tedavisi almaktaydi ve steroid alimina bagh Cushing Sendromu gelismisti. Her
iki el bileginde ulnar deviasyon, parmaklarinda ise kugu boynu deformiteleri mevcuttu. Romatoid
artritte kardiyovaskiiler tutulum yaygindir. Klasik extra-artikiiler tutulum yaninda perikardit, kar-
diyomyopati/myokardit, kardiyak amiloidoz, koroner vaskiilit, aritmi ve kapak hastaliklar1 ile ayn1
zamanda iskemik kalp hastaligia bagh olarak gelisen konjestif kalp yetersizligi goriilir. Kalpte
en ¢ok perikardit olusturur. Ekokardiyografi ve otopsi ¢aligmalarinda bu oran %50 civarindadir.
Koroner arterite bagh miyokard infarktiisii ise nadir goriilmektedir.

Resim 1. Resim 2.
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Figure 1. Comparison serum leptin levels in good collateral
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A rare cause of non-atherosclerotic myocardial infarction:
rheumatoid arthritis

Ziya Simsek, M. Hakan Tas, Ednan Bayram, Hiiseyin Senocak, Sule Karakelleoglu,
Mahmut Agikel

Department of Cardiology, Atatiirk University Faculty of Medicine, Erzurum

A 34-year-old female patient was referred to our clinic upon the determination of ST segment eleva-
tion in the inferior derivations of ECG, which was taken at an external center where the patient app-
lied with complaints of sudden chest pain and vertigo. Upon detection of first-degree AV block and
ST segment elevations in the inferior and right derivations of ECG taken in our clinic, the patient
was diagnosed as inferior and right ventricular myocardial infarction at the 7th hour. Therefore, pati-
ent was transferred to coronary angiography unit urgently. In the angiography, total occlusion of the
proximal right coronary artery, 100% of thrombus burden after the second obtuse marginal branch
of the circumflex coronary artery and dense thrombus burden after the second diagonal branch of
left anterior descending coronary artery were determined (Fig 1 and 2). Inferior wall akinesis and
apical segment hypokinesis were detected in ventriculography. Left ventricular systolic and diasto-
lic pressure was determined as 90 mmHg and 20 mmHg, respectively. The patient underwent PTCA
of the right coronary artery however; distal TIMI flow could not be restored. As the PTCA was un-
successful, t-PA was applied to the patient as thrombolytic treatment at the 8th hour of the infarction.
However, the patient did not benefit from the thrombolytic treatment and died due to cardiogenic
shock developed at the 12th hour of infarction. There was no history of cardiovascular complaint or
risk factor. Patient was receiving steroid treatment for 8 years for rheumatoid arthritis and due to ste-
roid intake, Cushing syndrome had developed. There was ulnar deviation in both wrists and swan-
neck deformities in the fingers. Cardiovascular involvement is common in rheumatoid arthritis. In
addition to classical extra-articular involvement, pericarditis, cardiomyopathy/myocarditis, cardiac
amyloidosis, coronary vasculitis, arrhythmia, heart valve diseases and congestive heart failure due
to ischemic heart disease are observed. Pericarditis is the most frequent complication of rheumatoid
arthritis in the heart. Pericarditis rate is approximately 50% in echocardiography and autopsy studi-
es. However, coronary arteritis due to myocardial infarction is rarely observed.

Figure 1. Figure 2.
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The value of P-wave dispersion in patients undergoing exercise stress
test to predict the degree of angiographic extent of coronary artery
disease

Faruk Aktiirk', Fatma Nihan Turhan Caglar?, ilker Murat Caglar®, Mehmet Ertiirk',

Ahmet Arif Yalgin', Fatih Uzun', Ali Birand', Ender Oner', Ozgiir Akgiil', Biilent Demir®
'Mehmet Akif Ersoy Education and Research Hospital, Istanbul

2stanbul Education and Research Hospital, Istanbul

3Dr. Sadi Konuk Education and Research Hospital, Istanbul

Purpose: Myocardial ischemia related-diastolic dysfunction and left atrial enlargement leads to P-wave duration vari-
ability. P-wave dispersion (PD) has been reported to be iated with int and di i e i
of sinus impulses. The aim of this study is to investigate the association between resting and Ist minute recovery
P-wave dispersion and the angiographic extent of coronary artery disease (CAD) using Gensini score in patients with
positive exercise stress test.

Methods: We enrolled 180 consecutive patients (47 female, 133 male and the mean age of 55+9); without a history of
previous revascularisation; who admitted to our cardiology clinic with chest pain and underwent coronary angiography
(CAG) because the exercise stress test was positive. 78 (42.9%) had diabetes, 87 (48.2) had hypertension, 98 (54.4%)
had hyperlipidemia and 85 (47.4%) were smoking. All of the patients’ Gensini score were calculated from angiograp-
hic images. PD was measured 2 times pending exercise test; first before starting exercise and second 1 minute after
recovery. The longest (Pmax) and shortest (Pmin) P-wave intervals measured from all derivations were recorded. PD
was defined as the difference between Pmax and Pmin. Measurements were performed by two independent observers
who were uninformed about the patients. The association between Gensini score and P-wave dispersions were evalu-
ated using Spearman correlation test.

Results: There ws no significant association between Gensini score and resting and Ist minute PD (r=0.112, p>0.05
ve r=0.129, p>0.05, respectively). Gensini score was significantly positively correlated with age, diabetes and hyper-
lipidemia ( p<0.001, r=0.261; p=0.013, r=0.330; p= 0.032, r=0.284; respectively) and negatively correlated with peak
heart rate (p<0.001, r=0.364).

C i PD d at the beginning and 1st minute of recovery of exercise stress test do not seem to predict
the angiographic extent of CAD.

Table 1. Patient characteristics Table 2. Correlation between Gen-
and findings sini score and other parameters
e P (n-180) parameters rvalue| p value
= Ee Age 0261 <0.001
Sex (male, %) 133(73.9) Disbetes 0330 0.013
Disbetes (%) 78(429) Hypertension 0185 0170
Hypertension (%) 87 (48.2) Smoking 0.150 0.264
Smotung (%) B5(47.9)

Hyperlipidemia 0284 0.032
Feypertipidemia (%) 55(54.4)
Restng R (beaymin) 86.29215.06 Resting HR 0117 0119
Peal: W& {beatymn) 1516641772 Peak HR 0364 <0.001
Restng P max (mse) 109.57817.14 [r 0126 0092
Resting P min (msec) 832841758 Oy TR
Resung P dparson (maac) 268621160
L.min recovery P max {msec) 100.71£16.60 Ry tiag Plspansion 25131045
Lmin recovery Pmin {mesc)  77.38817.11 L.min recovery Pmax 0015 0843
Limin recovery P dispersion (maec) | 23.3948.49 1.min recovery Pmin -0.043 0.566
Gensini score 2n.8736.32 PP TR g 1P
HR:heart rate HR:heart rate

High levels of serum uric acid predict severity of coronary artery
disease in patients with acute coronary syndrome

Mustafa Duran', Huseyin Arinc', Yucel Yilmaz', Onur Kadir Uysal', Ozgur Gunebakmaz?,
Fatma Esin’, Ramazan Akdemir?, Ali Dogan®, Mehmet Tugrul Inanc®, Ali Ergin’,
Mehmet Gungor Kaya®

Kayseri Education and Research Hospital, Department of Cardiology, Kayseri
*Kastamonu City Hospital, Department of Cardiology, Kastamonu

3Denizli City Hospital, Department of Cardiology, Denizli

“Sakarya University, Faculty of Medicine, Department of Cardiology, Kayseri
*Erciyes University, Faculty of Medicine, Department of Cardiology, Kayseri

Aim: We aimed to elucidate the relation between serum uric acid (SUA) level and severity of
coronary artery disease (CAD) in nondiabetic and nonhypertensive patients with acute coronary
syndrome (ACS).

Methods: The study involved 246 patients who had ACS without hypertension and diabetes. All
patients underwent coronary angiography on the first day after admission. Severity of CAD was
assessed by the Gensini score. Fasting blood samples were drawn for the measurement of bioc-
hemical parameters.

Results: One, two and three or more deseased vessels were determined in 87 (35.4%), 55 (22.4%),
104 (42.2%) patients respectively. Hyperuricemic patients had higher gensini score, high number
of diseased vessel, critical lessions (p<0.001 for all parameters) and totally oclussion (p=0.022).
Serum uric acid level was significantly associated with number of diseased vessel ( r=0.334,
p<0.001). Serum uric acid was an independent risk factor for multivessel disease with univariate
analysis (OR:1.47, p<0.001).

Conclusion: High levels of SUA associated with the severity of CAD in nondiabetic and nonh-
ypertensive patients with ACS and it may explain the cardiovascular outcomes of increased SUA
levels. Tt is possible that high levels of SUA can be used as a surrogate marker in patients with
CAD for its severity.
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AKkut koroner sendromlu hastalarda glomeriiler filtrasyon hizi
koroner ateroskleroz yiikii ile iliskilidir
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Ortalama trombosit hacmi miyokard enfarktiisii tipini belirler mi?

Zeydin Acar', Ozgiir Kaplan?, Levent Korkmaz', Mustafa Tarik Agag', Hakan Erkan',
fhsan Dursun’, Siikrii Celik'

Ahi Evren Kalp ve Damar Cerrahisi Egitim Arastirma Hastanesi, Trabzon
*Malatya Devlet Hastanesi, Kardiyoloji Klinigi, Malatya

Giris: ST segment yiiksekligi olmayan myokard enfarktiisii ile karsilastirildiginda, ST segment
yiikselmesi olan myokard enfarktiisiinde damar limenini tamamen tikayan trombiis varligi mev-
cuttur. Plak yirtilmasi ile basayan olayin bir damarda sinirli iken digerinde niye tam oldugu bi-
linmemektedir. Tamamen tikali damarda trombosit aktivasyonunun rolii diigiiniilmekle beraber
elimizde yeterli veri yoktur. Biz bu ¢alismamizda trombosit fonksiyonlarinin gostergesi olarak bu
iki grup hastada ortalama trombosit hacmine (OTH) baktik.

Materyal-Metod: Calismaya haziran 2009 ve aralik 2010 tarihleri arasinda acil serviste bakilan
480(% 63,5) ST segment yiikselmeli ve 271 ST segment yiikselmesiz olmak tizere 751 hasta ret-
rospektif olarak ¢aligmaya alindi. Hastalarin ilk bagvurudaki kan 6rneklerinden 6lgiilen ortalama
trombosit hacmi 6lgit alind.

Sonuglar: st yiikselmesiz hasta grubu ile karsilastirildiginda, st yiikselmeli grupta OTH daha yiik-
seti. 8.2+1 ve 8.6+1, p<0.025)

Tartigma: Akut koroner sendrom patofizyolojisinde plak riiptiirii baslatici neden olabilir ancak,
bu riiptiiriin, koroner arterin bir kismini mi(st elevasyonsuz) ?, yoksa hepsinimi(st elevasyonlu)?
tikayacagini etkileyen 6nemli faktorlerden biri de trombosit aktivasyonudur.

Tablo
STylkseimesiz grup | ST ylkseimeli grup o
nin n 480
OTH B.241 B.6&1 0025
WBC(Deyaz kire says) 103 9.247.2 11.3%3.6 0.0001
Plateles 103 230+62 224570 0.32
Bagvuruy trogonin [ 11255 20£21 0,000
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Glomerular filtration rate is associated with burden of coronary
atherosclerosis in patients with acute coronary syndrome
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’Kastamonu City Hospital, Department of Cardiology, Kastamonu
‘Erciyes University, Faculty of Medicine, Department of Cardiology, Kayseri

Aim: The renal failure was accepted as an important coronary risk factor. We aimed to elucidate the
relationship between mild to moderate renal impairements and burden of atherosclerosis in patients
with acute coronary syndrome (ACS).

Methods: A total of 380 patients with ACS who were admitted for a first coronary angiogram
were included. The burden of atherosclerosis was assessed with number of diseased vessel and the
number of lesions >=50% or >=70% or totally occlussion. Gensini and Syntax scores were also
calculated. Kidney function was classified by estimated glomerular filtration rate (¢GFR) into stage
1: eGFR>90, stage 2: 60-89 or stage 3: 30-60 mL/min/1.73 m2.

Results: Gensini and Syntax scores were higher in stage 2 and stage 3 than stage 1. Also number
of diseased vessel, number of critical lesions (>50% and 70%), left main disease and number of
totally occlusion vessels were higher in stage 2 and stage 3 than stage 1. Level of eGFR was lower
in three or more and two vessels disease than one vessel disease. Multivariate linear regression
analysis demonstrated that the decreased eGFR level was found to be an independent risk factor
for Syntax and Gensini scores together with age and male gender.

Conclusion: In patients with ACS, mild to moderate renal impairements are very important factors
associated with the burden of atherosclerosis. It is possible that e<GFR can be a helpfull marker in
patients with coronary artery disease for the burden of atherosclerosis.

G

St s
Figure 1. Graph of relation between levels of eGFR and Gensini | ' »
and Syntax Scores Nl o o vrvert

Figure 2. Graph of relation between
levels of eGFR and number of disea-
sed vessel
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Does mean platelet volume predict the type of myocardial
infarction?
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Sol ventrikiil fonksiyonlar: bozulmus hastalarda koroner arter
baypas cerrahisi sonuclarimiz

Mustafa Zungur', hsan Sami Uyar?, Samet Uyar', Ahmet Feyzi Abacilar?, Ahmet Tastan',
Serkan Kocakugak', Talat Tavli'

ISifa Universitesi Tip Fakiiltesi Hastanesi, Kardiyoloji Anabilim Dal, Lzmir
2Sifa Universitesi Tip Fakiiltesi Hastanesi, Kalp Damar Cerrahisi Anabilim Dali, zmir

Amagc: Bu galismanin amaci; ejeksiyon fraksiyon degerleri bozulmus hastalara uygulanan koroner
baypas ameliyatindan sonraki fonksiyonel diizelmeyi belirlemek ve bu sonuca etki eden preopera-
tif faktorleri degerlendirmektir.

Cahsma Plami: Ocak 2007 ile Ocak 2010 tarihleri arasinda Sifa Universitesi Hastanesinde ardisik
olarak koroner arter baypas cerrahisi uygulanan 3500 hastanin verileri geriye doniik olarak deger-
lendirildi. Hastalar iki gruba ayrildi. ilk defa ameliyat olan ve sadece koroner baypas uygulanan
hastalar preoperatif ejeksiyon fraksiyon degerlerine gore gruplandi. Ejeksiyon fraksiyon degeri
%20-%40 arasinda olan 1190 hasta (%34) grup 1 olarak degerlendirildi (grup 1; n=1190; 695
erkek, 495 kadin; ortalama yas 62,85+5.72 y1l; dagilhim 47-78 y1l). Ayn1 dénemde elektif sartlarda
koroner arter baypas cerrahisi uygulanan ve ejeksiyon fraksiyon degerleri normal olan 2310 hasta
(%66) kontrol grubunu (Grup II) olusturdu (grup 2; n=2310; 1211 erkek, 1099 kadin; ortalama yas
61,43+8.12 yil; dagilim 41-81 yil). Ortalama izlem siiresi 24 + 9,4 (12-48) aydir.

Bulgular: Hastalarimizin tamaminda islem kardiyopulmoner baypas esliginde yapildi ve 28-32 oC
hipotermi kullanildi. Her hastaya ortalama 3.01 adet greft baypas edildi. Hastane i¢i mortalite %0,6
(21 hasta) idi. 812 hastada koroner endarterektomi yapildi (%23,2).. iki y1l hayatta kalim orani
(%85.17¢ kars1 %94.5) ve iki yillik takipte sorun yasamama orani (%77.6 ya kars1 %86.9) anlamli
olarak grup 1’°de daha diisiiktii. Koroner baypas ameliyati sonrasi preoperatif degerlerdeki iyilesme
oranlari grup 1°de daha anlamli idi.

Sonug: Sonug olarak, ejeksiyon fraksiyon degerleri bozulmus hastalarda koroner baypas ameliyati
diisiik morbidite ve mortalite oranlartyla yapilabilir. Preoperatif olarak diisiik ejeksiyon fraksiyon-
lu hastalarda PET ile canli myokard dokusunun arastirilmasi veya dobutamin stress ekokardiografi
testi ile hasta se¢imi yapilirsa cerrahinin basarisi artacaktir. Ameliyattan elde edilen fayda, diisiik
ejeksiyon fraksiyonlu hastalarda, postoperatif ejeksiyon fraksiyon degeri ve New York Kalp Ce-
miyeti siniflamasina gore fonksiyonel kapasite agisindan normal ejeksiyon fraksiyonlu hastalara
gore daha biiytiktir.
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Our results of coronary artery bypass graft surgery in patients with
left ventricular dysfunction
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The relationship between plasma viscosity, fibrinogen level and the
extent of coronary artery disaease
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Objective: The hemorheologic factors like plasma fibrinogen levels and blood viscosity were
described as independent risk factors for coronary artery disease. In our study we aimed to in-
vestigate the relationship between the extent of coronary artery disease and plasma viscosity and
fibrinogen levels.

Methods: 159 patients (111 males, 48 females, mean age 64+9 years) with coronary artery disease
and 88 patients (48 males, 41 females, mean age 58+10 years) with normal coronary arteries were
involved in the study. Patients with >= 60 % stenosis at least one of their epicardial coronary arteri-
es were accepted as having coronary artery disease and then patients were groupped as having one,
two or three vessel coronary artery disease. Additionally demographic and laboratory parameters
of those patients were evaluated and results were compared between groups.

Results: Plasma viscosity levels were 1,18+0,08 mPa, 1,20+0,08 mPa, 1,22+0,11 mPa in patients
with one, two and three vessel disease, respectively, and 1,15+0,09 mPa in patients with normal
coronary arteries. These data showes that plasma viscosity increases in paralel with the number
of stenotic vessels and the difference between groups were statistically significant in the analysis
of data with the ANOVA test (P=0.000). Fibrinogen levels were 364+93 mg/dL, 414=97 mg/dL,
423+97 mg/dL in patients with one, two and three vessel disease, respectively and 355+75 mg/
dL in paitents with normal coronary arteries. Smiliarly, these data showes that fibrinogen levels
also increases in paralel with the number of stenotic vessels and the difference between groups
were statistically significant in the analysis of data with the ANOVA test (P=0.000). It was also
shown that history of diabetes mellitus and hyperlipidemia were well correlated with the extent of
coronary artery disease.

Conclusions: In our study we showed the increase in plasma viscosity and fibrinogen levels as
the number of stenotic vessels increase in patients with angiographically proven ciritcal stenoses
in their epicardial coronary arteries. These findings are consistent with the fact that the extent of
atherosclerosis may be closely related to the hemorheologic parameters.
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Periferik ve koroner arter hastahginin ciddiyetleri arasindaki iliski

Hakan Erkan', Levent Korkmaz', Biilent Vatan?, Mustafa Tarik Agag', Zeydin Acar',
Abdiilkadir Kiris', Merve Erkan’, Ilker Giil', Ali Riza Akyiiz', Siikrii Celik'

'Ahi Evren Kalp ve Damar Cerrahisi Egitim Arastirma Hastanesi, Trabzon
Sakarya Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Sakarya
Karadeniz Teknik Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Trabzon

Amag: Perifer arter hastaligi (PAH) sistemik aterosklerozun bir gostergesidir ve bu hastalarin
biiyiik ¢ogunlugunda ayni zamanda koroner arter hastaligi (KAH) bulunmaktadir. Noninvasive
olarak degerlendirilen PAH ile KAHin ciddiyeti arasindaki isiski gosterimistir. Fakat invasive
(Trans-Atlantic Inter-Society Consensus II (TASC II) olarak degerlendirilen PAH ile KAH’in cid-
diyetini degerlediren ve genig kabul gérmiis Syntax Skoru (SxScore) arasindaki iligkiyi inceleyen
herhangi bir ¢alisma bulunmamaktadir.

Metod: KAH siiphesiyle koroner anjiyografi yapilan 72 hasta ¢alismaya alindi. Ayni seansta
periferel arterlerde problem diisiiniilen hastalara aortografi yapildi. 1,5mm ve iizeri damarlarda
limende %50 daramaya yol agan lezyonlar degerlendirmeye alindi. SxScore bilgisaya programi
ile degerlendirildi.

Bulgular: Hastalar TASC II klasifikasyonuna gére dort gruba ayrildi. TASC IT A, B, C ve D grup-
larindaki hasta sayilari sirastyla 27, 16, 18 ve 11 idi. Yine ayn1 gruplarda SxScore sirastyla 10+9,
11410, 24+13 and 27+12, p=<0.001).

Sonug: Ciddi perifer arter hastalig1 olanlarda coroner arter hastaligi daha kompleks yapida idi. Bu
durum kompleks arter hastaliginin sistemik panvaskiiler bir fenomen olabilecegini gosterebilir.

Table. Calisma grubunun anjiyografik

| szellikleri
i n=72
Lo | tutulan koroner sayis
i | E Bir damar, n{%) 21 (29)
i | 1 = iki damar, (%) 24 (33)
i %I ] = i damar, n(%) 27 (38)
| E syntax skoru
I T tp A 0x9
H . & &ip B 11 410
TASC 1I smiflamasina gore hastalarin syntax up c M=
skoru &ip O 27412
periferik arter hastahdn siniflamas:
np A, ni%) 27 (38)
&ip B, ni®%) 16 (22)
tip C, ni%) 18 (25)
©ip O, n{%) 11 (15)
P-266

Primer perkiitan tedavi uygulanan 6n duvar myokard enfarktiislii
hastalarda basvuru esnasindaki ortalama trombosit hacmi sol
ventrikiil fonksiyonlari ile iliskilidir

Zeydin Acar, Mustafa Tarik Agag, Abdiilkadir Kirig, Levent Korkmaz, Hakan Erkan, Emre Erkus,
Ali Riza Akyiiz, Stkrii Celik

Ahi Evren Kardiyovaskiiler ve Gogiis Cerrahisi Egitim Ve Arastirma Hastanesi, Trabzon
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Association between coronary and peripheral artery disease
complexity

Hakan Erkan', Levent Korkmaz', Biilent Vatan’, Mustafa Tarik Agag', Zeydin Acar',
Abdiilkadir Kiris', Merve Erkan’®, ilker Giil', Ali Riza Akyiiz', Siikrii Celik'

!Ahi Evren Cardiovasculer Surgery, Training and Research Hospital, Trabzon
*Department of Cardiology, Sakarya Training and Research Hospital, Sakarya
3Department of Cardiology, Karadeniz Teknik University Faculty of Medicine, Trabzon

Objective: Peripheral artery disease (PAD) is a marker of systemic atherosclerosis and most patients
with PAD also have concomitant coronary artery disease (CAD). Association between degree of
PAD severity determined by noninvasively and CAD severity has been demonstrated. But there is no
data investigation the relation between PAD and CAD complexity assessed by well accepted classi-
fication system such as Syntax Score (SS) and Trans-Atlantic Inter-Society Consensus IT (TASC II).
Methods: The study population consisted of 72 patients who underwent coronary angiography
for the assessment of CAD. At the same session, aortography was performed in cases of suspected
PAD. A coronary lesion was defined as significant if it caused a 50% reduction of the luminal dia-
meter by visual estimation in vessels >=1.5 mm. Syntax score was computed by dedicated software.
Results: Patients with PAD were divided into four group according to the TASC II classification.
Number of patients with PAD with A, B, C, and D by TASC II classification were 27, 16, 18 and
11, respectively. SS for each group from A to D were 10 +9, 11 + 10, 24 + 13 and 27 + 12, respec-
tively; p for trend <0.001).

Conclusion: Coronary artery lesion complexity is increased in patients with severe PAD. It may
suggest that arterial disease complexity is a systemic panvascular phenomane.

Table. Angiographic charactheristics of study

i population

i n=72
e [ number of dissased caronary vessels
j. | = E o wesssl, n{%) 21 (29)
i | x e two vessals, n[%) 24 (33)

1 | = three vesseld, n{%) 27 (38)

! E Z FMtax sone

| ] type A W0xD

1 : type B 110

* " type C 24213

Syntax score in patients according to the their tyoe D TE12

TASC II classification Classification of Peripheral Artery Disease

type A, o) 27 (38)
type B, n{%) 16 (22)
typa C, n{%) 18 (25)
type D, n{%) 1L {15)

P-266

Mean platelet volume on admission is associated with further left
ventricular functions in anterior ST elevated myocardial infarction
(STEMI) patients, successfully treated with primary percutaneous
coronary intervention

Zeydin Acar, Mustafa Tarik Agag, Abdiilkadir Kirig, Levent Korkmaz, Hakan Erkan, Emre Erkus,
Ali Riza Akyiiz, Siikrii Celik

Ahi Evren Cardiovascular And Thoracic Surgery Training And Research Hospital, Trabzon

Aim: In ST elevated myocardial infarction (STEMI) patients, mean platelet volume (MPV) is
associated with infarct related artery patency both before and after reperfusion. In anterior STEMI
patients successfully treated with primary percutaneous coronary intervention (PCI), the relations-
hip between left ventricular (LV) function and MPV on admission is unknown.

Method: 97 anterior STEMI patients successfully revascularizated with PCI between January
2010 and February 2011 are included. MPV on admission is recorded. All patients underwent
transthoracic echocardiography within 3 days or before discharge. Patients were divided into two
groups according to left ventricular ejection fraction (LVEF), as systolic dysfunction (LVEF <50%,
1st group) and normal systolic functions (LVEF >50%, 2nd group). The 1st group included 61 (47
males) patients and the 2nd group included 36 (35 males) patients.

Results: MPV was; 9.5+1.1 femtolitre (fL) in the Ist and 8.8+0.8 fL in the second group. The
difference between the groups was significant (p=0.001). There was a significant difference in the
Troponin I levels and white blood cell (WBC) counts on admission between two groups (30+29
vs 12.2+15.1 ng/mL, p=0.001 and 12.3+3.8 vs 10.6 + 3.4 countsx109 /L, p=0.027, respectively).
Conclusion: In anterior STEMI patients treated with percutaneous coronary intervention, increa-
sed MPV on admission is associated with impairment in left ventricular systolic function.

Table 1.

EF <50 |EF >=50

(n=61) |{n=35)
EF {%) 35.546,3| 58446 | <0,001
LVEDD (mm) 49.7%5.4 47.1+4.1 0.008

LVESD (rmm) 34.7£5.8 31.4%4.4 0,005
Left atrium (mm) 39.244.8) 35£3.1 <0,001

EF: ejection fraction; LVEDD: lefi ventricular end-diastolic di-
ameter; LVESD: lefi venricular end-systolic diameter.
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Tip II Kounis sendromu: Akut miyokard infarktiisiiniin nadir bir
nedeni

Muhammed Karadeniz, ibrahim Etem Celik, Ahmet Akyel, Serkan Cay, Hakan Ocek,
Alpaslan Kurtul, Sani Namik Murat

S.B. Etlik Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara

Kounis sendromu akut koroner sendrom ile hipersensitivite reaksiyonunun birlikte olmasi duru-
mudur. 3 tipi vardir. Tip 1 hastalar normal koroner arterlere sahiptir, tip 2 hastalarda altta yatan ko-
roner kalp hastaligi vardir, tip 3 stent trombozu ile birlikte olmasi durumudur. Allerjik reaksiyona
neden olan histamin, kimaz ve triptaz gibi mediatorler angina pektoris ve akut miyokard infarktii-
stine de neden olabilmektedir. Bu yazida miyokard infarktiistiniin nadir bir sebebi olan tip 2 kounis
sendromu olgusu sunuldu. Elli dokuz yasinda erkek hasta nokra sinegi (bdvelek) 1sirmasi sonra-
sinda gelisen nefes darligi, bulanti ve gogiis agrisi sikayetiyle acil servisimize bagvurdu. Fizik mu-
ayenesinde kan basinct 110/70 mm Hg, Nabiz:95/dk saptandi.Hastaya allerjik reaksiyon tanisiyla
steroid ve antihi inik tedavi uygulandi. Tedavi sonrasi nefes darligi gerileyen fakat gogiis agrist
devam eden hastanin ¢ekilen EKG sinde anterior derivasyonlarda(V1-V6) ST segment elevasyonu
saptandi. Akut anterior MI tanisiyla kateter laboratuvarina alian hastada sol on inen arter (LAD)
mid bolgede % 98 lezyon saptandi (Resim 1). Kritik darliga 3,5mmX16mm stent yerlestirildi. Tam
agiklik saglandr (Resim 2). Klinik takibinde problemi olmayan hasta ASA 300 mg, klopidogrel 75
mg, metoprolol 50 mg, ramipril 5 mg, atorvastatin 80 mg ile 5. giinde taburcu edildi.

Resim 1. Resim 2.

P-268

Gebelik esnasinda ortaya ¢ikan Akut ST elevasyonlu miyokart
infaktiisii

Sule Biiyiikkaya', Eyiip Biiyiikkaya’, Mehmet Fatih Karakas?, Mustafa Kurt?, Ali Karakus®,
Adnan Burak Akgay?, Nihat Sen’

!Antakya Devlet Hastanesi, Kardiyoloji Béliimii, Hatay
*Mustafa Kemal Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Hatay
*Mustafa Kemal Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Hatay

Gebelikte Akut Miyokart Infaktiisii (AMI) stk rastlanan bir durum olmamakla birlikte anne ve
fetiiste mortalite ve morbitide sebebi olmasi nedeniyle 6nemlidir. Her 10.000 ile 30.000 gebede
bir karsimiza ¢ikmaktadir. Annede %21, fetiiste %13 oraninda mortaliteye yol agmaktadir. Gebelik
tek basina AMI igin risk faktorii degildir. Ancak bu donemdeki kan voliimii,strok voliim ve kalp
hizi artis1 miyokardial oksijen gereksinimini arttirir. Fizyolojik anemi ve diastolik kan basincindaki
diisiis bu duruma katkida bulunmaktadir. Ayrica gebedeki hiperkoagiilabl durum ve damar duvarin-
daki, progesteron artisina sekonder kimyasal ve histopatolojik degisikliklerde sebepler arasindadir.
ileri yas, multigravida, sigara kullanimi, hipertansiyon ve diabetus mellitus gibi faktorler gebelikte
AMI goriilme sikligint arttirdign gosterilmistir. Bizim olgumuzda multigravidasi diginda risk fakto-
rii yoktu. Nadir goriilen bir olgu olmasi nedeniyle sunmak istedik.

Olgu: 31 yasinda daha 6ncesinde bilinen kardiyak hastaligi olmayan hastanin 35 haftalik gebeligi
mevcut. Baska bir saglk kurulusuna baski tarzinda goiis agrisi ile basvurmus. Cekilen EKG sinde
V1-V6 da ST elevasyonu olmasi (Sekil 1), Tro-

ponin I 26.1 ng/ml olmast iizerine asetil salisilik ~$ekil 1.3 EKG bulgulari. Sekil 2. koroner anjiografi bulgulart
asit ¢ignetilip enoxaparin yapilarak acil servisi- e A = R 1
mize sevk edilmis. Acil servise geldiginde agrist
devam eden hasta koroner yogun bakima alindi.
ST elevasyonu devam eden hastaya abdominal
koruma altinda koroner anjiografi yapildi. LAD
diagonal sonrasi orta segmentte %40 oraninda
daralmaya neden olan aterosklerotik plak sap-
tandi (Sekil 2). Miidahale endikasyonu olma-
masi nedeniyle koroner yogun bakima almip
asetilsalisilik asit, beta bloker, diisik molekiil
agirlikli heparin ile izleme alindi. Hastanin ko-
roner arter hastaligi risk faktorii yoktu. Koroner
anjiografi sonrasi ¢ekilen EKG sinde V1-V6 da
ST segmentinin izoelektirk hatta oldugu, V1-V6,D1-aVL de T negatifligi oldugu goriildi (Sekil 3).
Hastanin Ekokardiyografisinde apikal segment,mid ve apikal septumda hipokinezi saptandi. Ejek-
siyon fraksiyonu %43 hesaplandi. Hasta yatisini besinci giinii komplikasyonsuz taburcu edildi.
Gebeligin 37. haftasinda sezeryan ile dogumu gergeklestirildi. Anne ve bebegin poliklinik takipleri
devam etmektedir.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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An unusual insult of Kounis syndrome; warble fly

Muhammed Karadeniz, ibrahim Etem Celik, Ahmet Akyel, Serkan Cay, Hakan Ocek,
Alpaslan Kurtul, Sani Namik Murat

Department of Cardiology, S.B. Etlik Ihtisas Training and Research Hospital, Ankara
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Acute ST elevation myocardial infarction during pregnancy

Sule Biiyiikkaya', Eyiip Biiyiikkaya’, Mehmet Fatih Karakas?, Mustafa Kurt?, Ali Karakug®,
Adnan Burak Akgay?, Nihat Sen’

'Department of Cardiology, Antakya State Hospital, Hatay

*Department of Cardiology, Mustafa Kemal University Faculty of Medicine, Hatay
*Department of Emergency Medicine, Mustafa Kemal University Faculty of Medicine, Hatay
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inferior miyokard infarktiisiiniin olagan dis1 nedeni; sol 6n inen
arter trombozu: Iki vaka sunumu

Veysel Ozgiir Baris, Mehmet Copur, Fatih Oksiiz, Ahmet Akyel, Alparslan Kurtul,
Sani Namik Murat, Tayyar Cankurt

Ankara Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara

Inferior Miyokard Infarktiisiiniin en stk nedeni sag koroner arter veya sol sirkumfleks arter ok-
lizyonudur. Bu yazida biri subakut, digeri akut inferior miyokard infarktiisii ile gelen iki vaka
sunulmustur. Hastalarda sag ve sol sirkumfieks koroner arterlerde non kritik lezyonlar izlenmis
olup sorumlu lezyon olarak sol 6n inen arter trombozu saptanmistir. Literatiirde inferior miyo-
kard infarktiisii ile bagvuran hastalarda akut sol 6n inen arter trombozu vakalarinin nadir oldugu
bilinmektedir.

Olgu 1: Seksen iki yaginda kadin hasta bir giin nce baslayan epigastrik agri nedeniyle klinigimize
bagvurdu. Fizik muayenede apekste 3/6 pansistolik iifiiriim disinda patolojik bulguya rastlanil-
madi. EKG’sinde subakut inferior miyokard infarktiisii(sekil 1a -1b) saptanan hasta acil koroner
anjiografiye alindi.Hastanin yapilan koroner anjiografisinde (sekil 1c 1d )Sag koroner:dominant
duvarlari kalsifik posterior desendan arter:%40 plak mevcut sirkumfleks:nondominant %70 stenoz
mevcut Sol inen arter: orta kesimde:%70 multiple lezyonlar, apexi donen bélgesinde ise %98 akut
tromboze lezyon mevcut idi. Sol 6n inen arterin distalinin ince olmasi nedeniyle primer PTCA
yapilmayip medikal tedavi ile takip edildi. Takip eden siiregte hastaya koroner bypass operasyonu
onerildi.

Olgu 2: Kirk sekiz yasinda erkek hasta, tipik sikistiric1 tarzda anjinal gogiis agrist nedeniyle acil
servise bagvuran hastanin EKG’sinde akut inferior miyokard infarktiisii (sekil2a) saptandi. Fizik
muayenesinde patolojik bulgu yoktu. Hasta primer PCI amagl koroner anjiografi laboratuarina
alindi. Koroner anjiografide (sekil 2b,2¢ )sag koroner arter: plakli, sirkumfleksarter:plakli, sol 6n
inen arter orta kesimde:%95 tromboze lezyona stent implante edildi.izlemlerinde ek sikayet ve
komplikasyonu gelismeyen hasta medikal tedavisi diizenlenerek taburcu edildi.

Tartisma ve Sonug: inferior miyokard infarktiisiiniin sag koroner arter veya sol sirkumfleks ar-
terin okliizyonuna bagl oldugu bilinmektedir. Ancak sundugumuz olgularda sol 6n inen koroner
arterin kalbin apeksini donerek inferior duvari besledigi durumlarda sol 6n inen arter okliizyonuna
bagli olarak inferior miyokard infarktiisii geligebilecegi goriilmektedir.

Sekil 1b. Hastanin ilk bagvuru EKG’si Sekil 1b. Hastanin bagvuru EKG’ sinde gozle-

nen subakut inferior miyokard infarktiisii

Sekil 1c. Koroner Angiografi sag koroner arter Sekil 1d. Koroner Angiografi sol koroner arter

Sekil 2a. Hastanin ilk bagvuru EKG’si

Sekil 2b. Koroner Angiografi sag koroner arter

Sekil 2¢. Koroner Angiografi sol koroner arter
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Unusual cause of inferior myocardial infarction: left anterior
descending artery thrombosis: two case reports

Veysel Ozgﬁr Barig, Mehmet Copur, Fatih Oksiiz, Ahmet Akyel, Alparslan Kurtul,
Sani Namik Murat, Tayyar Cankurt

Department of Cardiology, Ankara Trainig and Research Hospital, Ankara
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Koroner yavas akimda leptin diizeyleri

Miicahid Yilmaz', Mustafa Ferzeyn Yavuzkir?, Necati Dagli?, Hasan Korkmaz',
Ertugrul Kurtoglu', Mehmet Nail Bilen?, Mehmet Akbulut®
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2Firat Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Elazig
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Artmis ortalama trombosit hacmi koroner yavas akimin ciddiyeti ile
iliskilidir

Turgay Isik', Erkan Ayhan', Hiiseyin Uyarel?, Mehmet Ergelen?, ibrahim Halil Tanboga®,
Mustafa Kurt’, Ali Fuat Korkmaz’, Ahmet Kaya®, Enbiya Aksakal’, Serdar Sevimli*

!Balikesir Universitesi Tip Fakiiltesi Kardivoloji Anabilim Dali, Balikesir

2Bezmialem Valaf Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

SErzurum Egitim ve Arastirma Hastanesi, Kardiyoloji Anabilim Dali, Erzurum

“Atatiirk Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Erzurum
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Leptin levels in slow coronary flow

Miicahid Yilmaz', Mustafa Ferzeyn Yavuzkir?, Necati Dagli?, Hasan Korkmaz',
Ertugrul Kurtoglu', Mehmet Nail Bilen?, Mehmet Akbulut®

!Elazig Education and Research Hospital, Department of Cardiology, Elazig
2Firat University Faculty of Medicine, Department of Cardiology, Elazig

Objective: It has been accepted that slow coronary flow (SCF) is a variant of coronary artery diese-
ase (CAD). It is not known that leptin plays an important role in the etiopathogenesis of CAD. We
aimed to evaluate whether there was a significant difference in serum leptin levels between patients
with normal coronary flow and those with SCF.

Method: The study population consisted of a total of 80 subjects, 40 patients with SCF and 40
healty subjects with normal coronary arteries (NCA). Serum leptin levels were determined by a
radioimmunoassay technique.

Results: Age, Gender, hypertension, diabetes mellitus (DM), body mass index (BMI), systolic
blood pressure, and levels of total cholesterol, creatinine, C-reactive protein and other biochemical
parameters were not different between SCF group and NCA group, as were serum leptin levels
(32.6+40.9 ng/ml versus 44.2+43.8 ng/ml, p>0.05). When SCF and NCA groups were divided
into two groups according to the presence or absence of DM, leptin levels were again did not
differ between those with DM in SCF and those with DM in NCA, as were between those without
DM in SCF group and those without DM in NCA group (p>0.05). It was found that leptin levels
correlated with BMI, height and levels of serum CRP, LDL-cholesterol, trigliseride, white blood
cell and platelet counts (p<0.05).

Conclusion: We did not find any statistically significant differences in leptin levels between SCF
and NCA groups. Correlation of leptin levels with LDL-C, trigliseride, CRP and BMI may suggest
that leptin may play an important role in the atherosclerotic process.

P-271

Increased mean platelet volume associated with extent of slow
coronary flow

Turgay Isik', Erkan Ayhan', Hiiseyin Uyarel?, Mehmet Ergelen?, ibrahim Halil Tanboga®,
Mustafa Kurt’, Ali Fuat Korkmaz’, Ahmet Kaya®, Enbiya Aksakal’, Serdar Sevimli*

'Department of Cardiology, Balikesir University, School of Medicine, Balikesir
’Department of Cardiology, Bezmialem Vakif University, School of Medicine, Istanbul
*Department of Cardiology, Erzurum Education and Research Hospital, Erzurum
“Department of Cardiology, Atatiirk University, School of Medicine, Erzurum

Background: Slow coronary flow (SCF) is characterized by delayed opacification of epicardial
coronary vessels. SCF can cause ischemia and sudden cardiac death. We investigated the associa-
tion between presence and extent of SCF, and cardiovascular risk factors and hematologic indices.
Methods: In this study, 2467 patients who received coronary angiography for suspected or known
ischemic heart disease were retrospectively evaluated between April 2009 and November 2010.
Following the application of exclusion criteria, our study population consisted of 57 SCF patients
(experimental group) and 90 patients with age- and gender-matched subjects who proved to have
normal coronary angiograms (control group). Baseline hematologic indices were measured by the
automated complete blood count (CBC) analysis. The groups were evaluated for cardiovascu-
lar risk factors and medications. Patients were categorized based on the angiographic findings of
vessels with or without SCF. Moreover, patients with SCF were divided into subgroups relative
to the extent of SCF.

Results: Among the 147 patients (mean age 52.7+10.0, 53.7% male), mean platelet volume (MPV)
ranged from 6,5% fl to 11.7% fl (median 7.9% fl, mean 8.1% f1+0.8% fl). Diabetes (OR=3.64, 95%
CI 1.15-10.43, p=0.03), hypercholesterolemia (OR=4.94, 95% CI 1.99-12.21, p=0.001), smoking
(OR=3.54, 95% CI 1.43-8.72, p=0.006), hemoglobin (OR=1.69, 95% CI 1.22-2.36, p=0.002), and
MPV (OR=2.52, 95% CI 1.43-4.44, p=0.001) were found to be the independent correlates of SCF
presence. Only MPV (OR=2.13, 95% CI 1.05-4.33, p=0.03) was identified as an independent cor-
relate of extent of SCF.

Conclusion: Elevated baseline MPV value was found to be an independent predictor of the pre-
sence and extent of SCF.
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Farkl sezonlarda ST yiikselmeli miyokard enfarktiisii nedeniyle
primer perkutanéz Koroner girisim yapilan hastalarda hastane ici ve
uzun dénem takipte mortalite fark: yoktur

Turgay Isik', Erkan Ayhan', Huseyin Uyarel?, Mahmut Uluganyan®, Mehmet Gul®,
Mehmet Ergelen?, Zeki Yuksel Gunaydin®, Gunduz Durmus?, Nurten Sayar®, Nevzat Uslu®

!Balikesir Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Balikesir

2Bezm-i Alem Vakif Gureba Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul

3Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Amag: Daha 6nceki ¢alismalarda ST yiikselmeli miyokard enfarktiisii (STYME) sikhginin kis
sezonunda arttigi gosterilmis olmasina ragmen farkli sezonlarda bagvuran STYME hastalarinin
prognozlarinin nasil seyrettigi konusu yeterince arastirilmamustir. Biz bu ¢alismada STYME ta-
st ile primer perkutandz koroner girisim (PKG) yapilan hastalarda sezonsal farkliligin mortalite
tizerine olan etkisini arastirdik.

Cahsma Plani: Calismaya 2003 ile 2008 yillari arasinda STYME tanisi ile primer PKG yapilan
ardisik 2644 (ortalama yas 56.7 + 11.9 yil, 82.8 % erkek) hasta dahil edildi. Tiim klinik, anjiogra-
fik, ve takip bilgileri geriye doniik olarak elde edildi. Hastalarin STEMI nedeniyle basvuru tarihleri
medikal kayt sisteminden elde edildi.

Bulgular: Hastalar bagvuru sezonunan gore gruplara ayrildi. Grup 1 (Sonbahar) 570 (21.6%) has-
ta, Grup 2 (Kis) 807 (30.5%) hasta, Grup 3 (ilkbahar) 734 (27.8%) hasta ve Grup 4 (Yaz) 533
(20.2%) hasta igeriyordu. Yas, cinsiyet ve pek ¢ok kardiyovaskiiler ve anjiografik dzellikler grup-
larda benzerdi. Uzun donem takipte re-enfarktiis sikligi gruplar arasinda benzer olsada, hastane
i¢i re-enfarktiis sikligi grup 2’de grup 4’ e gore anlamli olarak fazla idi (%3.2 vs %0.8, p: 0.009).
Gruplar arasinda hastane i¢i ve uzun donem takipte, hedef damar revaskiilarizasyonu, major kot
kardiyak olaylar ve belirgin kalp yetersizligi agisindan fark yoktu.

Sonug: Bu ¢aligmada farkli sezonlarda STYME nedeniyle primer PKG yapilan hastalarda hastane
i¢i ve uzun donem takipte mortalite farki olmadig1 gosterildi.
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Geg postpartum donemde spontan koroner arter diseksiyonu
Adnan Dogan, Hakan Aksoy

Osmaniye Devlet Hastanesi, Kardiyoloji Boliimii, Osmaniye

Spontan koroner arter diseksiyonu mi diyal enfarktiisiin nadir goriilen bir nedenidir. Siklikla kadinlarda ve pe-
ripartum veya postpartum donemde g r. Altta yatan ctiyolojik faktorler tam olarak bilinmemektedir. Vakalarin
%80’inde sol ana koroner ve sol 6n inen arter tutulur. Genel mortalite %50 den fazladir. Akut faz sonrasi hayatta
kalanlarin sag kalim oram %85 dir. Miyokard enfarktiisiiniin diger nedenlerinin tersine spontan discksiyon normal
koroner arter zemininde gelisir. Klasik koroner arter hastahigi risk faktorleri ile iligkili degildir. Etiyolojisi tam olarak

ili tedir. Gebelik ve sik gorii in sebebi hormonal degisiklikler ve hemodinamik stres olabilir.
Bu hastah@in tedavisinde goriis birligi yoktur. Discksiyonun yay vei inal | isimine yol
agabileceginden trombolitik tedavi nispeten kontrendikedir.

Vaka: 27 yaginda kadin hasta gogiis agrisi sikayeti ile dig merkeze bagvurmus. Cekilen elektrokardiyografisinde akut
anterior MI saptanmast {izerine hastaya koroner anjiyografi yapilmis. Sol anterior inen arter (LAD) total tikali (figiir 1)
ve yogun trombus yiikii nedeniyle hastaya koroner by-pass cerrahisi 6nerilmis. Ancak hasta reddetmis. Antiagregan ve
antikoagulan tedavi verilmis. Takiplerinde gogiis agrist gerilemis ve kardiyak enzimleri diismiis. Hasta kendi istegi ile
klinigimize bagvurdu. Geldiginde kan basinct 135/87, nabiz sayisi 82/dk idi. Hastanin sigara, diyabet, hipertansiyon, disli-
pidemi ve aile Sykiisii gibi koroner arter hastaliginin klasik risk faktorleri yoktu. Hastada marfan sendromu ve travma oy-
kiisii yoktu. Iki gebelik ve iki canli dogum éykiisii vardr. Ikinci dogumunu 4 ay énce yapmustr. Ilag kullanim dykiisii (oral
kontraseptif, vs.) yoktu. Genel fizik i normal idi. E i gegirilmis anterior MI bulgulari mev-
cuttu. Yapilan ekokardiyografi de septum ve apex hipokinetik, sol ventrikiil ejeksi siyonu %45 ve 1. derece mitral
yetmezlik saptandi. Hasta koroner anjiyografi laboratuarina alind. Yapilan koroner anjiyografisinde LAD de diseksiyon
flebi izlendi (figiir 2A) ve distal akim mevcuttu. Sirkiimfleks (CX) ve sag koroner arter (RCA) normal idi. Koroner arter-
lerde aterosklerotik degisiklikler izlenmedi. ksiyon alanina basarili stent implantasyonu yapildi (figiir 2B). Hastaya
ikili anti agregan (ASA, klopidogrel), ACE inhibitorii, beta bloker baglandi. Altr ay sonraki kontroliinde kardiyak sikayeti
yoktu. Yapilan ekokardiyografide tiim segmentler normal ve sol ventrikiil ejeksiyon fraksiyonu %60 olarak dlgiildii.

Sonug: Spontan koroner arter diseksiyonu nadir ancak risk faktérleri olmayan, geng, saghkli kadinlarda 6zellikle peri/
postpartum donemde iskemi ve enfarktin Gnemli bir sebebidir. Spontan koroner arter diseksiyonu diisiiniilen unstabil
hastalara acil koroner anjiyografi yapilmal ve stent implantasyonu veya koroner by-pass cerrahisi agisindan deger-
lendirilmelidir.

Figiir 2. Medikal tedavi sonrasi yapilan kontrol anjiyog-
rafide LAD proksimalinde discksiyon flebi(A) izlendi ve
stent implante edildi(B).

Figiir 1. Akut anterior MI sonrasi yapilan
koroner anjiyografide LAD total tikali ve
yogun trombiis meveut
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Absense of seasonal variation in hospital and long term mortality
in patients underwent primary percutaneous intervention with S
elevation myocardial infarction

Turgay Isik', Erkan Ayhan', Huseyin Uyarel?, Mahmut Uluganyan®, Mehmet Gul®,
Mehmet Ergelen?, Zeki Yuksel Gunaydin®, Gunduz Durmus®, Nurten Sayar®, Nevzat Uslu®

Department of Cardiology, Balikesir University Faculty of Medicine, Balikesir

Department of Cardiology, Bezm-i Alem Vakif Gureba Training and Research Hospital, Istanbul
*Department of Cardiology, Dr. Siyami Ersek Thoracic and Cardiovascular Surgery Training and
Research Hospital, Istanbul

Objectives: However, previous studies demostrated that ST segment elevation myocardial infarc-
tion (STEMI) increases in winter season, the prognosis of the patients that present at different sea-
sons has not been investigated yet. In this study we investigated the seasonal variation in mortality
patients who underwent primary percutaneous intervention (PCI) for STEMI.

Study Design: We reviewed 2644 consecutive patients (mean age 56.7+11.9 years, 82.8% ma-
les) treated with primary PCI for STEMI between 2003 and 2008. All clinical, angiographic, and
follow-up data were retrospectively collected. The date of STEMI was obtained from medical
record.

Results: Patients were divided into groups depending on the season to the applicant. Group I (Au-
tumn) had 570 (21.6%) patients, Group II (Winter) had 807 (30.5%) patients, Group III (Spring)
had 734 (27.8%) patients and Group I'V (Summer) had 533 (20.2%) patients. Age, sex and most of
cardiovascular risk factors and angiographic features were comparable in both groups. However
reinfarction incidence similary for long term, in hospital reinfarction incedence was significantly
higher in group II more than group IV (%3.2 vs %0.8, p: 0.009). There was no differences between
groups for in hospital and long term mortality, target vessel revascularization, major adverse cardi-
ac events and advanced heart failure.

Conclusion: This study showed that there was no seasonal variation in hospital and long-term
mortality after primary PCI for STEMIL.
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Spontaneous coronary artery dissection in the late postpartum
period
Adnan Dogan, Hakan Aksoy

Department of Cardiology, Osmaniye State Hospital, Osmaniye
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Stabil angina pektorisli hastalarda gensini skoru, adiponektin ve
glukoz arasindaki iliski

Ferhat Ozyurtlu', Ozgiil Y1ldiz2, Erkan Ayhan®, Turgay Isik®, Halit Acet', Zihni Bilik',
Ugur Kemal Tezcan®

!Diyarbakir Devlet Hastanesi, Kardiyoloji Béliimii, Diyarbakir
2Celal Bayar Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dah, Manisa
*Balikesir Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dali, Balikesir

Amag: Adiponektin, insiilin duyarliligini diizenleyen ve adipositden sekrete edilen bir proteindir
ve dolagimdaki seviyesinin azalmas insiilin direnci ile iliskilidir. Biz, stabil angina pektorisli has-
talarda serum adiponektin ve kan glukoz seviyeleri ile koroner arter hastaligi siddeti arasindaki
iliskiyi degerlendirmeyi amagladik.

Cahsma Plani: Bu ¢alismaya stabil angina pektorisli 160 hasta (82 erkek) dahil edildi. Hastalar
basvuru esnasindaki kan glukoz seviyerine gore 3 gruba ayrildi; 24 hasta normal kan glukoz gru-
bu,53 hasta bozulmus glukoz tolerans grubu ve 53 hasta diabetes mellitus (DM) grubu. Koroner
lezyonlarin siddeti Gensini skoru kullanarak degerlendirildi.Tim gruplarda serum adiponektin
seviyeleri de dl¢iildi.

Bulgular: Hipertansiyon,hiperlipidemi,obesite,erkek cinsiyet ve insiilin direnci DM grupta an-
lamlr olarak daha yiiksekdi. DM’ li hastalarda serum adiponektin seviyeleri anlamli olarak daha
diisiik saptand (13.55+7.16, p=0.002). Ortalama Gensini skoru DM grupta 37.25 + 40.84 olarak
saptand1 (p=0.006).

Sonug: Stabil angina pektorisi olan hastalarda serum adiponektin diizeyleri koroner arter hastalig
yayginligi i¢in bir ipucu olabilir.
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Inferior miyokard enfaktiisii ile gelen hastada sirkumfleks ve sag
koroner arterde spontan diseksiyon

Hilal Olgun Kiiciik', Cagr1 Yayla', Ugur Kii¢iik?, Kadriye Gayretli’, Yusuf Tavil', Biilent Boyac1'

'Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara
2GATA Ankara Kardiyoloji Anabilim Dali, Ankara
SAnkara Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara

44 yasinda erkek hasta agrisinin 1. saatinde akut inferoposterior MI tanis ile koroner yogun bakim
iinitesine kabul edildi. Bilinen ek komorbiditesi yoktu. Risk faktorii olarak halen devam eden 10
paket/y1l sigara i¢im Oykiisii mevcuttu. Yapilan fizik muayenesi dogal sinirlardaydi. Hastaya iv he-
parin esliginde iv tPA infiizyonu baglandi. infiizyonun 30. dakikasinda gogiis agrist gecti; EKG’de
tam ST rezolusyonu saglandi. Ertesi giin kateterizasyon laboratuarina alian hastanin yapilan ko-
roner anjiografisinde hem sag koroner arterde hem sirkumfleks arterde spontan arter diseksiyonu
ve sag koronerde trombiis izlendi (Sekil 1-3). Ciddi aterosklerotik lezyon saptanmadi. Perkiitan
girisim teknik olarak uygun olmadig: igin hastaya tirofiban, ASA, klopoidogrel ve beta blokor
tedavi baslandi. Omiir boyu ikili antiplatelet tedavi onerisyle taburcu edildi. Spontan koroner arter
diseksiyonu (SKAD) akut koroner sendromlarin nadir bir nedenidir. Genellikle 30-45 yas arasinda
diger yonlerden saghkl bireylerde goriiliir. Kadinlarda siklig1 daha fazladir ve dogum, oral kont-
raseptif kullanimi gibi risk faktorleri ile iliskilendirilmistir. Eslik eden diger klinik durumlar bag
dokusu hastaliklari, kiint gégiis travmasi, SLE, vaskiilit ve zorlu egzersizdir. Diseksiyon ¢ogunluk-
la tek damarda izlenir; erkeklerde LAD kadinlarda RCA tutulumu daha siktir.

Figiir 1. Sirkiimfleks arterde spon-
tan diseksiyon LOA projeksiyon

Figiir 2. Sirkumfleks arterde spon-  Figiir 3. Sag koroner arterde spon-
tan diseksiyon sol lateral projek-  tan discksiyon ve trombiis sag sag
siyon kranial projeksiyon
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Spontaneous dissection of both right and circumflex coronary
arteries in a patient presenting with inferior myocard infarction
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Mezar tasi goriiniimlii ST elevasyonu; her zaman koroner tikanmikhik
midir?
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Akut koroner sendrom tanisi ile hastaneye yatirilan sakkiiler aort
anevrizma olgusu
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Grave like st elevation: always coronary occlusion?
Ahmet Goktug Ertem', Mehmet Dogan®, Bahtiyar Aralov?, Ekrem Yeter?

!Sincan F Type Prison State Hospital, Cardiology Department, Ankara
°Diskapi Yildirim Beyazit Education and Research Hospital, Department of Cardiology, Ankara

It is a well known fact that an electrical shock may cause death or any degree of damage to various
organs and systems according to the type, voltage and intensity of the electrical current and to the lo-
cation of the damage.The presented cardiovascular effects of an electrical shock include acute myo-
cardial necrosis, myocardial ischemia without necrosis, heart failure, arrhythmias, haemorrhagic pe-
ricarditis, acute hypertension with peripheral vasospasm and anomalous non specific ECG changes.
Case Report: A 32-year-old man was admitted to emergency department with loss of conscious-
ness after electrical shock contact. Incident was happened while he tried to fix electric installation.
Before emergency room administration, paramedical staff resuscitated him for thirty minutes. His
body surface had burn scar on anterior side of legs, on chest region. His blood pressure was 80/50
mmHg, pulse rate was 100/bpm. His electrocardiography ( ECG ) revealed ST segment elevation
in V1-6 and D1- aVL ( Figure 1). CK, CK-MB and troponin levels was highly elevated [ 8000 U/L
(25-200 U/L), 610 U/L (0-25 U/L), >40 ng/mL (<=0.06 ng/mL)]. Echocardiography showed ne-
arly depressed left ventricular function and hypokinesia of left ventricular apical segment (Figure
2A-B). After fixation of patient, he transferred to catheter labo-
ratory. Coronary angiography revealed no coronary occlusion.
After management of treatment, he was transferred to intensive
care unit for fluid and electrolyte abnormality.
Discussion: Although there are no more data for management of
acute coronary syndrome due to electrical shock or lightining,
coronary angiography may help us for route of treatment and .
aetiology of underlying mechanisms. Cardiac enzymes, especi- | 1gure 1. Electrocardiography  sho-
. . . . . wed ST segment elevation in VI-6
ally troponin and echocardiography give us some information i py_ v
for diagnosis.

Figure 2A. Apical four chamber diastolic Figure 2B. Apical four chamber systolic

view view
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A case of saccular aortic aneurysm hospitalized as acute coronary
syndrome

Aytekin Giiven', Talantbek Batyraliev?, Yuri Pya®

!Baskent University School of Medicine, Department of Cardiology, Ankara
2Sani Konukoglu Medical Center, Department of Cardiology, Gaziantep

Saccular type thoracic aortic aneurysm is a rarely seen phenomenon. Here, we present a case of
saccular type aortic aneurysm admitted to coronary care unit with a diagnosis of acute coronary
syndrome. A 63 year old female presented to our clinic with chest pain lasting for 2-3 hours.
Because her chest pain persisted despite intensive medical treatment, she underwent coronary an-
giography. Coronary arteries appeared normal but a saccular type aneurysm of ascending aorta was
detected on aortography. The patient underwent urgent surgery. The aneurysmal segment was re-
sected and tube graft inserted. The patient was discharged without any postoperative complication.

Figure 2. Aneurysmal segment of the ascending
aorta resected surgically

Figure 1. Aortography in right anterior oblique projection
showing a saccular type aneurysm of the ascending aorta
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Acute coronary syndrome concomitant with acute pancreatitis
Okay Abaci, Veysel Oktay, Ciineyt Kocas, Onur Baydar, Ahmet Yildiz, Zerrin Yigit

7

bul University Institute of Cardiology, Department of Cardiology, Istanbul

Acute pancreatitis (AP) is an i with to systemic i ion and
multi-organ dysfunction.As in our case rarely,acute pancreatitis can be presented with the coexistance of acute co-
ronary syndrome.To prevent a misdiagnosis of acute situation presented with chest or abdominal pain,physicians
must be aware for coexisting pathophysiologies and take into account the differential diagnosis of all life-threatening
causes such as cardiac ischemia or acute abdominal situations. A 51-year-old man with a medical history of gall-stone
presented severe epigastric pain and retrosternal chest pain associated with nausea and vomiting.On admission he was
afebril with blood pressure of 115/88 mmHg and respiratory rate of 13 /min. Oxygen saturation was %98 on inhaled
room air. Lung sounds were clear and cardiovascular examination was normal. ECG revealed sinus rhythm with ST-
segment depression in leads V5-V6. A diagnosis of acute coronary syndrome was initially suspected and the patient
was admitted to the coronary care unit. He received ASA, nitroglycerin and metoprolol.Chest pain was improved with
treatment but epigastric pain persisted. Abdominal examination showed tenderness at lower epigastrium.Computed
tomographic scan of the abdomen revealed inflammatory changes within the adjacent peripancreatic fat, consistent
with itis.(Figure 1).Biochemistry results showed amylase 2578 U/L (35-115), lipase 845 U/L (5-85).ALT 63
U/L (5-45),AST 57 U/L (5-45), total bilirubin 1.0 mg/dL (0.1-1.1),ALP 352 U/L (98- 295), Serum electrolytes and
CPK were normal, and serum troponin T was positive.The patient was treated with adequate analgesia, intravenous
fluid, electrolyte repletion, and cessation of oral intake.After he symptomatically improved cardiac catheterization was
performed which revealed %90 stenosis of proximal segment of LAD treated by percutane coronary intervention(PCI)
(Figure 2) Acute pancreatitis is a lethal disorder associated with acinar cell injury with local and systemic inflammati-
on.Mortality rate ranging from %]1 to %9 is influenced by severity of the disease and several prognostic factors.Many
etiologic factors have been described for acute itis but most ly as in our case gall: are respon-
sible for % 80 to % 90 of cases of acute pancreatitis. Although the exact mechanism of acute pancreatitis is unknown
pathophysiologic processes that ultimately lead to intrapancreatic zymogen activation and autodigestion of the acinar
cell. Pancreatic ductal obstruction, | ion, ischemia/reperfusion injury and i localization have
been mentioned as factors that contribute to the initiation of inflammatory process.Our case is an extreme example
of acute pancreatitis coexisting with acute coronary syndrome with clinical, ECG and cardiac enzymes derangements
i ical and functional evidence of obstructive coronary disease.

Figure 1. Computed tomography of Figure 2. Coronary angiography
abdomen showing LAD stenosis
P-279

Effort testing and postextrasystolic T wave change
Litfii Bekar, Miicahit Yetim, Ahmet Doksoz
Tokat State Hospital, Cardiology Clinic, Tokat

A 48 years old male patient presented to our clinic with the complaint of atypical chest pain. He
had not any risk factor except smoking and hypertension. Physical examination did not reveal
any finding. On the transthoracic echocardiographic evaluation; left ventricle was hypertrophic
concentric hypertrophic and relaxation delay was detected. The patient underwent effort testing
with Bruce’s protocol. The test was terminated since he reported chest pain in the 3rd stage. On the
effort testing; no significant ST change observed compared to that before the test, while a change
was detected in T wave of the normal pulse following premature ventricular beats on the records
taken in the period (Image-1). Considering the effort test suspicious, the patient underwent coro-
nary artery angiography (CA). CA revealed a serious main coronary lesion and decision was made
for surgery (Image-2). Postextrasystolic T wave changes occur in the T wave following premature
beats. These changes may be in form of vector, amplitude and contour. Changes in postextrasysto-
lic T wave may be evidence of coronary artery disease. Compensatory pause following premature
beat prolongs the diastolic time. This increases contractility of the heart due to the starling effect.
Any increase in the contractility causes an increase in oxygen consumption and in effects of the
insufficient coronary filling. Changes in extrasystolic T wave detected during effort testing may be
a serious finding of coronary disease, providing a contribution to increase the sensitivity of the test.

Image 1. Negativity is monitored in T wave of the sinus pulse following premature beat.

Image 2. Serious obstructive lesion is observed in the main coronary artery
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Yolk salk tiimor olan geng bir hastada kemoterapi sonrasi erken
anterior myokard infarktiisii

Mehmet Hayri Alici, Siileyman Ercan, Fethi Yavuz, Musa Cakici, Vedat Davutoglu
Gaziantep Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Gaziantep

Giris: Yolk salc timor geng yasta goriilen sik malignitelerolan testikiiler kanserin non-
seminomatdz grubundandir. Cerrahi ile beraber Cisplatin, Bleomycin ve Etoposide (BEP)ten
olusan kombinasyon kemoterapisi tedavide ana protokoldiir

Olgu: 24 yasindaki erkek hasta 3 aydir olan sag testiste agr1 ve sislik sikayeti ile tiroloji poliklini-
gine bagvurmus.Sag testiste kitlesel lezyon saptanmasi {izerine hastaya sag orsiecktomi operasyonu
uygulanmis. Patoloji sonucu non-seminomatdz germ hiicreli timaér (Yolk Salc tm. ile uyumlu) bu-
lunmast tizerine hastaya Cisplatin, Bleomycin ve Etoposide (BEP) ten olusan kombinasyon kemo-
terapisi planlanmug. Hasta 4 kiirden olusan kemoterapiyi, 21 giinde bir alacak sekilde; her kiirti 100
mg/m2 Cisplatin ile 100 mg/m2 Etoposid’i ilk bes giin ve 30 mg Bleomycin’i 1, 8 ve 15. giinlerde
ald1. BEP protokolii tedavisinin 3. kiiriinii aldiktan 4 giin sonra, gogsiinde sikistirici tarzda siddetli
bir agn sikayeti ile acil servise bagvurmus. Hastanin gekilen 12 derivasyonlu EKG'sinde V1'den
V6'ya kadar yaygin ST elevasyonu saptanmasi tizerine hastaya akut anterior myokard infarktiisti
tanist kondu. Hastaya invaziv girisim imkani bulunmayan bir merkezde oldugu i¢in 100 mg tPA
/90 dk'da verildi. Agrisi azalan hastanin ST elevasyonu rezole oldu. 4. saat bakilan Troponin-T:
> 30 ng/ml CK:1527 U/L CK-MB:189 U/L goriildii. Kardiyak belirtecler disinda hemogram ve
biyokimyasal analizi normal sinirlardaydi. Hastada koroner arter hastaligi yoniinden risk faktorii
yoktu. Yapilan ekokardiyografide sol ventrikiil sistolik fonksiyonlari normal gézlendi. Hastaya ya-
pilan koroner anjiyografide koroner arterlerin agik oldugu ve aterosklerotik plak olmadigi gozlen-
di. Hastaya kemoterapisinin 4. kiiriinii alirken asetilsalisilik asit 300 mg/giin, klopidogrel 75 mg/
giin ve unfraksiyone heparin aldi. Dual antiplatelet tedavi ile sorunsuz bir sekilde taburcu edildi.

Tartisma: Malignitenin kendisinin yaninda kemoterapi rejimleri, angina pektoris, vazospastik an-
gina, gesitli EKG degisiklikleri, STEMI ve NSTEMI gibi akut koroner olaylara yol agabilir. Bu tip
durumlarda segilecek tedavi 6zellikle geng hastalarda, patogenezde daha ¢ok pihtilasma bozukluk-
lar1 oldugu igin anti-iskemik ve gerekirse trombolitik tedavi hayat kurtarici olabilir.

Basvuru Elektrokardiyogrami

VI-V6 yaygin ST elevasyonu
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Nadir akut koroner sendrom nedeni: Spontan koroner arter
disseksiyonu
Siileyman Ercan', Musa Cakicr?, Vedat Davutoglu', Muhammed Oylumlu?, Gokhan Altunbag®
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Spontan koroner arter disseksiyonu ateroskleroz kaynakli olmayan akut koroner sendrom nedenlerindendir.
Koroner anjiografide disseksiyon flebinin ve yalanci liimenin goriilmesiyle taninir ve anjiografik galisma-
larda %0.1-1.1 arasinda rapor edilmektedir. Ateroskleroz zemininde olmayan spontan koroner disseksiyon
vakalarinin yaklasik %701 kadin cinsiyette goriilmektedir ve olgularin nemli bir kismi da 3. trimester veya
erken postparum olmak tizere gebelik periyoduyla iliskili bulunmustur Koroner disseksiyonun cinsiyete
gore dagilim sikligi da degismektedir. Bayanlarda sol 6n inen arter (LAD) tutulumu daha fazla goriiliirken,
erkeklerde sag koroner arter (RCA) tutulumu daha fazla olmaktadir. Her iki cinsiyette de en nadir LMCA tu-
tulmaktadir. Hastalar sessiz klinik seyirden ani kardiyak 6liime kadar farkli klinik prezantasyonla gelebilir.
Olgu Sunumu: Kalp hastaligi 6ykiisii olmayan 50 yasindaki erkek hasta, yeni baslayan ve 15-20 dakika
siiren tipik istirahat anginasi ile acil servise bagvurdu. Hipertansiyon ve sigara kullanimi (105 paket/y1l)
disinda koroner arter hastaligi risk faktorii yoktu. Fizik muayenesi normal sinirlardaydi. Kardiyak enzimleri
takiplerinde yiikselmeyen hastanin elektrokardiyografisinde inferolateral derivasyonlarda ST depreyonu ve
T negatifligi saptanmasi (Resim 1) lizerine anstabil angina tanisiyla koroner yogun bakim tinitesine alindr.
Medikal tedavide 300 mg asetil salisilik asit, 50 mg meteprolol succinat,20 mg atorvastatin,0,6 ml enok-
saparin (s.c.),75 mg klopidogrel, 20 mg olmesartan ve intravendz nitrogliserin infiizyonu baglandi. Rutin
biyokimyasal tetkiklerinde lipit profili disinda anormal degerler saptanmadi (LDL: 169 mg/dl, trigliserit:
417 mg/dl, total kolesterol: 254 mg/dl). Transtorasik ekokardiyografide normal sinirlarda bulundu. Hasta-
ya yatisimin birinci giinii yapilan koroner angiografide koroner yavas akim ile birlikte sirkiimfleks arterde
disseksiyon diger damarlarda non-kritik plaklar saptandi (Resim 2A). Medikal takip planlanan hastanin si-
kayetlerinin devam etmesi iizerine yatisinin tigiincii giiniinde disseke bolgeye 4.0x20 mm stent yerlestirildi
(Resim 2B). Takiplerinde sikayeti olmayan hasta medikal tedavi diizenlenerek taburcu edildi. Sonug olarak;
daha once kardiyak Gykiisii olmayan hastalarda spontan koroner arter diseksiyonu akut koroner sendrom
nedeni olabilir. Uygun damarlarda ve deneyimli operator varliginda spontan koroner arter disseksiyonun
tedavisinde perkiitan koroner girigim dncelikli olarak diisiiniilebilir.

Resim 1. Basvuru elektrokardiyografisi Resim 2. Koroner anjiografi, A. Sol sirkiimfleks
arterde disseksiyon B. Basarili stent implan-

-
tasyonu

inferolateral  derivasyonlarda  ST-T
degisiklikleri
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Early anterior myocardial infarction after chemotherapy with yolk
sac tumor in a young patient

Mehmet Hayri Alici, Siileyman Ercan, Fethi Yavuz, Musa Cakici, Vedat Davutoglu

Department of Cardiology, Gaziantep University Faculty of Medicine, Gaziantep
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Rare cause of acute coronary syndrome: spontaneous coronary
artery dissection

Siileyman Ercan', Musa Cakicr?, Vedat Davutoglu', Muhammed Oylumlu?, Gokhan Altunbag®

'Department of Cardiology, Gaziantep University Faculty of Medicine, Gaziantep
’Department of Cardiology, Gaziantep State Hospital, Gaziantep
3Kilis State Hospital, Kilis
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Nétrofilin lenfosite oraninin izole koroner arter ektazisi varhgi ile
iliskisi

Turgay Isik', Mahmut Uluganyan?, Erkan Ayhan', Mehmet Ergelen’, Mustafa Kurt?,

Ibrahim Halil Tanboga*, Huseyin Uyarel?, Abdurrahman Eksik?

!Balikesir Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Balikesir

2Siyami Ersek Gogiis Kalp Damar Cerrahisi Hastanesi, Kardiyoloji Klinigi, Istanbul
*Bezmialem Vakif Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dalt, Istanbul
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Miyokard kas bandi olan bir olguda nitrogliserin ile koroner arter
darhginin belirginlesmesi: Olgu sunumu

Esra Giiciik ipek, Umit Giiray
Ankara Tiirkiye Yiiksek Ihtisas Hastanesi, Kardiyoloji Béliimii, Ankara

Koroner damarlar kalbin epikardiyal yiizeyi tizerinde seyretmelerine ragmen, kimi zaman miyo-
kard kasinin i¢inde seyredebilir. Miyokard kas bantlari, koroner arterlerin kalp kasi i¢inde seyrede-
rek sistolde daralmasina neden olan koroner arter patolojisidir. Miyokardin diyastolde kanlanmasi
nedeniyle cogunlukla belirti ve bulgu vermez ancak nadiren iskemiye neden olurlar. Konvansiyo-
nel anjiyografi ile miyokard kas bantlarinin gosterilmesi bazen zor olabilmektedir. Nitrogliserin
bu gibi durumlarda kullanilabilecek bir ajandir. Sunulan bu olguda, tipik gogiis agrisi ile bagvuran
65 yagindaki erkek hastada konvansiyonel anjiyografide 6nemli bulgu saptanmamus, ancak sol 6n
inen arterde nitrogliserin sonrasi belirginlesen miyokardiyel kas bandr saptanmustir (figiir 1 ve 2).

Figiir 1A. Koroner anjiyografik goriintiide diyastolde sol 6n inen
arter (ok) 1B. Sistolde aym goriintii (ok)

Figiir 2A. Koroner anjiyografik gériintiide nitrogliserin sonrasi di-
yastolde sol 6n inen arterde ayni bélge izlenmekte (ok) 2B. Sistolde
ayni goriintii (oklar)

Tiirk Kardiyol Dern Ars 2012, Suppl. 2

P-282

Relation of notrofil to lenfosit ratio with presence of isolated
coronary artery ectasia

Turgay Isik', Mahmut Uluganyan?, Erkan Ayhan', Mehmet Ergelen®, Mustafa Kurt?,
ibrahim Halil Tanboga*, Huseyin Uyarel’, Abdurrahman Eksik?

'Department of Cardiology, Balikesir University, School of Medicine, Balikesir

*Department of Cardiology, Sivami Ersek Cardiovascular and Thoracic Surgery Center; Istanbul
3Department of Cardiology, Bezmialem Vakif University, School of Medicine, Istanbul
“Department of Cardiology, Erzurum Education and Research Hospital, Erzurum

Objectives: Coronary artery ectasia (CAE), has been defined as a dilated artery luminal diameter
that is 1.5 or more times greater than the diameter of the normal portion of the artery. Isolated CAE
is defined as CAE without significant coronary artery stenosis and has more potent inflammatory
properties. Neutrophil to lymphocyte ratio (NLR) is widely used as a marker of inflammation and
an indicator of cardiovascular outcomes in patients with coronary artery disease. We examined a
possible association between NLR and the presence of isolated CAE.

Study Design: In this study, 2345 patients who received coronary angiography for suspected or
known ischemic heart disease were retrospectively evaluated. Following the application of exclusi-
on criteria, our study population consisted of 81 CAE patients and 85 patients with age- and gender-
matched subjects who proved to have normal coronary angiograms. Baseline neutrophil, lymphocy-
te and other hematologic indices are measured routinely prior to the coronary angiography.
Results: Patients with angiographic isolated CAE had significantly elevated NLR levels when com-
pared to the patients with normal coronary artery (3.39+1.36 vs 2.25+0.58, p<0.001). ANLR level
>=2.37 measured on admission had a 75% sensitivity and 65% specificity in predicting isolated
CAE at ROC curve analysis. In the multivariate analysis, hypercholesterolemi (OR=2.67, 95% CI
1.25-5.73, p=0.01), obesity (OR=3.37, 95% CI 1.31-8.67, p=0.01) and increased NLR (OR=6.36,
95% CI 2.95-13.71, p<0.001) were independent predictors for presence of isolated CAE.
Conclusion: Neutrophil to lymphocyte ratio is a readily available clinical laboratory value that is
associated with the presence of isolated CAE.

P-283

Accentuation of muscular bridge by intracoronary nitroglycerin
injection: case report

Esra Giiciik ipek, Umit Giiray
Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara
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Tenekteplazin non invaziv bir merkezde ST yiikselmeli miyokard
enfarktiislii hastalarda kullaniminin etkinlik ve giivenilirlik
acisindan sonuglari

Burak Altun', Mehmet Hakan Tagolar?, Salih Biik?>, Ahmet Temiz', Emine Gazi',
Bahadir Kirtllmaz', Serkan Saygi'

!Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dah, Canakkale

2S.B. Adrvaman Universitesi Adiyaman Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii,
Adiyaman

Amag: invaziv laboratuari olmayan bir merkezde tenekteplazin ST yiikselmeli Miyokard Enfark-
tiislit (STEMI) hastalarda etkinlik ve giivenilirligini degerlendirmek

Metod: STEMI tedavisinde tenekteplaz kullandik ve hastalardan etkinlik ve giivenilirlik paramet-
releri kaydedildi, tenekteplaz tarif edildigi gibi uygulandi, ek tedavi olarak klopidogrel ve heparin
rutin uygulama ve kilavuzlara gore verildi

Bulgular: 45 hasta dahil edildi. Gogiis agrisi baslangicindan tenekteplaz verilene kadar gegen
ortalama siire 90 dakika idi. Klinik olarak basarili tromboliz %84,4 hastada gozlendi, 1 hastada
kafa i¢i kanama, 2 hastada 6liim, 3 hastada reinfarkt gozlendi.

Sonug: Bu bilgiler STEMI tedavisinde tenekteplazin etkinligi ve giivenilirligi konusunda uluslara-
rast ASSENT 2 ¢aligmasinin verileriyle uyumlu ¢ikmustir.

Tablo. Gegmis verilerle karsilagtirilan yan etkiler

Tenekteplaz le hiidinlen yan | calismamizdaki TIMI 108 deki ASSENT 2 deki
etkiier insidans insidans insidans

Cidgdi oimayan kanama %6,6 (3/45) %0,7-11,5 %21,76

Kafa i kanama %2,2 (1/45) %1,0-3,8 %0,93
Reintarkt 6,6 (3/45) %2,6-6,5 a1

Olum Yot 4 (2/45) %3,6-6,5 07,11
P-285

EKG’de anteroseptal miyokard infarktiisiinii diisiindiiren izole sag
ventrikiil miyokard infarktiisii: Olgu sunumu

Caglar Ozmen, Ali Deniz, Mehmet Kanadast
Cukurova Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Adana

Giris: inferiyor MI ile iliskili sag ventrikiil MI iyi bilinen ve sik rastlanan bir durumdur. Buna
kargi izole sag ventrikiil MI oldukga nadir goriilmektedir ve EKG bulgulari genellikle atlanmak-
tadir. izole sag ventrikiil MI sag ventrikiilii besleyen dominant olmayan bir sag koroner arterin
(RCA) proksimal bolgeden tikanmast ile meydana gelmektedir. EKG’ye gore akut anteroseptal MI
stiphesi ile koroner anjiyografiye alinan, buna karsin RCA proksimal okliizyonu saptanan bir izole
sag ventrikiil MI olgusu sunulmaktadir.

Olgu: Altmig bes yaginda kadin hasta 1 saat dnce gelisen biling kaybr ile acil servise getirildi.
Hastanin 6ykiisiinden 5 giin dnce sag koroner arter proksimaline stent takildigi 6grenildi. EKG’de
V1 “den V4’e yiiksekligi gittikge azalan tarzda ST segment elevasyonu, DIII ve aVF’de patolojik
Q dalgalari vardi. EKG’deki ritmi AV tam blok ile uyumluydu (Resim 1). Yapilan koroner anjiyog-
rafide RCA proksimalindeki stentin tromboze oldugu goriildii. LAD koroner arter orta kisminda
%50, distal kisimda %60 darlik saptandi. Cx koroner arter ise normal olarak bulundu. RCA prok-
simalindeki stent i¢i trombotik %95 lezyona PTCA uyguland: ve tam agiklik saglandi (Resim 2-4).
Sonug: Inferiyor MI ile gelenlerin yaklagik %40-50’sine sag ventrikiil MI eslik eder. izole sag
ventrikiil MI EKG’de V1’den V4’e yiiksekligi giderek azalan ST segment elevasyonu ve sonra-
sinda Q dalgas1 olusumu gézlenmemesi ile karakterizedir ve EKG’de anteriyor MI'1 taklit eder.
Dominant olmayan RCA’nin total tikanikligi, sol ventrikiiliin kanlanmasini saglamadigi i¢in sol
ventrikiil infarktina neden olmaksizin izole sag ventrikiil MI ile karsimiza ¢ikabilir.

Resim 1 Resim 2 Resim 3 Resim 4

F
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The safety and efficacy results of tenecteplase with ST segment
elevation myocardial enfarction patients in a non invasive center

Burak Altun', Mehmet Hakan Tasolar?, Salih Biik?>, Ahmet Temiz', Emine Gazi',
Bahadir Kirilmaz', Serkan Saygi'

'Department of Cardiology, Canakkale Onsekiz Mart University Faculty of Medicine, Canakkale
*Department of Cardiology, S.B. Adiyaman University Adiyaman Training and Research
Hospital, Adiyaman

Objective: To assess the efficacy and safety of tenecteplase in a center where don’ t have a invazive
catheter laboratory in patients with ST segment elevation MI (STEMI)

Methods: Cardiologists used tenecteplase for management of STEMI, recorded safety and effi-
cacy parameters from patients. Tenecteplase was administrated as per the prescribing information,
adjunctive therapy which included clopidogrel and heparin was administrated routinely practiced
and indicated by guidelines.

Results: Fourty five patients were included to our study. median chest pain to drug interval of 90
minutes. Clinically successfully thrombolysis was reported in %84,4 patients. 1 patient suffered
intracranial hemorrhage, 2 patients were death, 3 patients had myocardial reinfarction
Conclusion: This data shows that tenecteplase is safe and effective in STEMI management and
conforms to the international ASSENT 2 trial data

Table. The advers effects compared with historical data

the advers effects declared by inodence inour | inodence in TIMI | Incidence in
tenecteplase sty ASSENT 2
not serious bleeding %6,6 (W/45) %0,7-11,5 21,76
intracranial hemorrhagie %2,2 (1445) %1,0-3,8 %0,93
reinfarction 6,6 (3/45) %2,6-6,5 Sect,1

death 4,4 (2/a5) %3,6-6,5 %7,11
P-285

Isolated right ventricular myocardial infarction misdiagnosed as
anteroseptal myocardial infarction in ECG: a case report

Caglar Ozmen, Ali Deniz, Mehmet Kanadast
Department of Cardiology, Cukurova University Faculty of Medicine, Adana
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Safen ven greft hastahginda kirmizi kan hiicresi dagilim genisligi

Ahmet Akyel, ibrahim Etem Celik, Fatih Oksiiz, Serkan Cay, Muhammed Karadeniz,
Alparslan Kurtul, Adil Hakan Ocek, Sani Namik Murat

S.B. Etlik Ihtisas Training and Research Hospital, Ankara

P-287

Akut koroner sendromlu hastalarda serum gamma-
glutamyltransferaz diizeyi ile atherosklerozun yiikii

Mustafa Duran', Ozgur Gunebakmaz?, Onur Kadir Uysal', Serkan Kurtul', Abdulkadir Bozkir',
Caner Ozgokce', Ramazan Topsakal®, Namik Kemal Eryol’, Abdurrahman Oguzhan®,

Ali Dogan®, Ibrahim Ozdogru®, Mehmet Gungor Kaya®

Kayseri Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Kayseri

*Kastamonu Devlet Hastanesi, Kardiyoloji Klinigi, Kastamonu

SErciyes Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kayseri
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Red blood cell distribution width in saphenous vein graft disease

Ahmet Akyel, ibrahim Etem Celik, Fatih Oksiiz, Serkan Cay, Muhammed Karadeniz,
Alparslan Kurtul, Adil Hakan Ocek, Sani Namik Murat

S.B. Etlik Ihtisas Egitim ve Arastirma Hastanesi, Ankara

Background: Red blood cell distribution width (RDW) is related with morbidity and mortality in a
wide spectrum of conditions and it’s closely related with atherosclerotic processes. In present study
we aimed to investigate significance of RDW in saphenous vein graft disease (SVGD) in which
atherosclerosis takes important pathophysiological role.

Methods: Totally 90 patients were enrolled to present study. Fifty eight of them were patients
with patent saphenous vein grafts and 32 of them were patients with SVGD. Stable angina and/or
positive stress test were indications for coronary angiography. Red blood cell distribution width
and other laboratory parameters were measured before coronary angiography.

Results: Basal characteristics of patient groups were similar. Although triglyceride levels of SVGD
group was higher than patent SVG group, it didn’t reach statistical significance (188.9+99.8,
151.0+£75.5, 0.068). Mean time interval after bypass surgery was longer in SVGD group compared
to patent SVG group (7.8+4.5, 5.6+3.1, 0.008 respectively). The RDW values of patients with
SVGD was higher than patients with patent SVG group. In logistic regression analysis, RDW and
time interval after bypass surgery were remained as independent predictors for SVGD.
Conclusion: In present study we showed for the first time that RDW, which is a simple and cheap
parameter that is routinely used in daily clinical practice, can be used as a predictor of SVGD
together with time interval after bypass surgery.

P-287

Levels of serum gamma-glutamyltransferase and burden of
atherosclerosis in patients with acute coronary syndrome

Mustafa Duran', Ozgur Gunebakmaz?, Onur Kadir Uysal', Serkan Kurtul', Abdulkadir Bozkir',
Caner Ozgokce', Ramazan Topsakal’, Namik Kemal Eryol’, Abdurrahman Oguzhan®,
Ali Dogan®, Ibrahim Ozdogru®, Mehmet Gungor Kaya®

Kayseri Education and Research Hospital, Department of Cardiology, Kayseri
*Kastamonu City Hospital, Department of Cardiology, Kastamonu
3Erciyes University, Faculty of Medicine, Department of Cardiology, Kayseri

Aim: We aimed to elucidate the relation between serum gamma-glutamyltransferase (GGT) level
and burden of atherosclerosis in patients with acute coronary syndrome (ACS).

Methods: The study involved 201 patients who had ACS. All patients underwent coronary angi-
ography on the first day after admission. Burden of atherosclerosis was assessed by the Gensini
and Syntax scores. Blood samples were drawn for the measurement of biochemical parameters.
Results: High levels of GGT were associated with Gensini score (r=0.286, p<0.001), Syntax score
(r=0.308, p<0.001), number of diseased vessel (r= 0.354 p<0.001) and number of critical lesions
(for >70% r=0.145 p=0.044). Multivariate linear regression analysis demonstrated that the increa-
sed GGT level was found to be an independent risk factor for Syntax and Gensini scores (b=0.220,
p=0.029 and b=0.240, p=0.027 respectively) together with age (b=0.331, p=0.003 and b=0.334,
p=0.005 respectively) and glucose (b=0.304, p=0.003 and b=0.279, p=0.009 respectively).
Conclusion: High levels of serum GGT on admission was associated with burden of atherosc-
lerosis in patients with ACS and this may explain the cardiovascular outcomes associated with
increased GGT levels. The serum GGT is a cost effective, simple and highly sensitive vascular risk
marker which can be measured simply in clinical practice.
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Safen ven greft tikanikhig iizerine metabolik sendrom ve aspirin
direncinin ikili etkisi

Erkan Baysal', Alex Degirmencioglu?, Bernas Altintag', Mehmet Timur Selguk?,

Ahmet Temizhan®, Hatice Selguk®

Diyarbakir Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Diyarbakur
Acibadem Hastanesi, Kardivoloji Béliimii, Istanbul
3Ankara Tiirkive Yiiksek Ihtisas Hastanesi, Kardiyoloji Boliimii, Ankara

CABG koroner arter hastaligmin cerrahi tedavisinde hala
onemli yer tutmakta olup,safen ven greft kullanimi hala
yaygin olarak uygulanmaktadir.Birgok ¢aligmada safen ven
greft tikaniklig1 olan hastalarda aspirin direncinin yiiksek
oldugu gosterilmistir.Metabolik sendromlu hastalarda ko-
roner arter hastaligi yaygin olup bazi galismalarda meta-
bolik sendromla aspirin direnci arasinda geliskili sonuglar
bulunmustur.Biz bu ¢alismada safen ven greft tikanikligi
olan hastalarda metabolik sendromun aspirin direnci tize-
rine etkisini inceledik. Caliymaya semptomlar1 nedeniyle
koroner angiorafi islemi yapilan ve safen greft tikamkhgr
olan 114 hasta dahil edildi.Safen ven greft tikaniklig1 olan
grupta, metabolik sendromu olan hastalar ile metabolik
sendromu olmayan hastalar karsilastrildiginda VKI, kadin
cinsiyet, bel cevresi, trigliserid diizeyleri, beta-bloker kul-
lanimu ve oral antidiabetik kullanimi agisindan anlaml fark
izlenirken, aspirin direnci agisindan fark izlenmedi (p=0.3),
(Tablo 1).

Tablo 1.

S e e Gl v Pirtabok, Sencrorma Giariar

tabolik sendromun aspirin direnci iizerine etkisi

P-289

Hepsidin ST yiikselmesiz miyokard enfarktiislii hastalarda yeni bir
kardiyak belirte¢ olabilir mi?

Burak Altun', Mehzat Altun’, Giirkan Acar®, Metin Kiling*, Ahmet Kiigiik®, Bilgehan Sonmez°,
Ahmet Temiz', Emine Gazi', Bahadir Kirilmaz', Serken Saygi'

!Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Canakkale
2Canakkale Halk Saghg Miidiirligii, Canakkale

‘Kahramanmaras Siit¢ii Imam Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dali,
Kahramanmaras

‘Kahramanmaras Siit¢ii Imam Universitesi Tip Fakiiltesi, Biyokimya Anabilim Dal,
Kahramanmaras

SHarran Universitesi Tip Fakiiltesi, Anestesiyoloji ve R
0zel Efes Kulak Burun Bogaz Dal Merkezi, Izmir

wvon Anabilim Dali, Sanlwurfa

Amag: Bu galismada hepsidinin ST elevasyonsuz miyokard enfarktiislii hastalarda yeni bir kardi-
yak belirteg olarak kullanilabilirligini arastirmay: amagcladik.

Metod ve Bulgular: Calismaya acil servise akut koroner sendromu destekleyici gogiis agrisi,
carpmti ve nefes darligi gibi bulgularla bagvuran hastalar alindi, hastalardan bagvuru aninda ve
6.saatte hepsidin ve troponin diizeyi bakildi, troponin diizeyinde Avrupa Kardiyoloji Dernegi
(ESC) ve Amerikan Kardiyoloji Dernegi (ACC) ye gore yiikselme olan hastalar NSTEMI olarak
kabul edildi ve 70 hasta ¢alismaya dahil edildi. Bagvuru aninda ve 6. saatte bakilan troponinin
diizeyinde istatiksel olarak anlamli artis saptanirken, (p=0,000)hepsidinin diizeyinde anlamli artis
saglanmadi. (p=0,628)

Sonug: Calismamizda hepsidinin NSTEMI da kardiyak bir belirteg olarak kullanilamayacagi so-
nucuna ulagtik.

Tablo. Basvuru aninda ve 6 saat sonra hepsidin ve troponin seviyeleri

ortalama  minimum maksimum | standard sapma

THI bagvuru

mafl 0,29 0,05 14.30 3,56
THI 6.5aat

ma/l 292 0,13 29,20 7,20
HEPSIDINbagvuny ng/mi| 24,55 5,40 147,62 32,13
HEPSIDIN &.50at ng/ml | 29,75 5,30 135,90 3148
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Dual affect of aspirine resistance and metabolic syndrome on
saphenous vein graft stenosis

Erkan Baysal', Alex Degirmencioglu?, Bernas Altintag', Mehmet Timur Selguk?,
Ahmet Temizhan®, Hatice Selguk®
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Can hepcidin be used a new cardiac marker in non ST elevation
myocardial infarction patients?

Burak Altun', Mehzat Altun’, Giirkan Acar®, Metin Kiling*, Ahmet Kiigiik®, Bilgehan Sonmez°,
Ahmet Temiz', Emine Gazi', Bahadir Kirilmaz', Serken Saygi'

'Department of Cardiology, Canakkale Onsekiz Mart University Faculty of Medicine, Canakkale
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*Department of Anesth
Sanlrfa
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Aim: To evaluate usefulness of hepsidin as a cardiac marker in non ST elevation myocardial in-
farction.

iology and R

, Harran University Faculty of Medicine,

Methods-Results: This study included patients who presented to emergency department with
symptoms suggesting acute coronary syndrome such as chest pain, palpitations, and dyspnea.
Levels of hepcidin and troponin were measured at admission and at 6th hour. Elevation of tropo-
nin level according to European Society of Cardiology (ESC)) criteria were accepted as non-ST
elevation myocardial infarction (NSTEMI) and 70 patients were included in this study. Troponin
levels measured at time of admission and at 6th hour were statistically significant, ( p= 0,000) but
hepcidin levels measured at time of admission and at 6th hour were not. (p=0,628)

Conclusion: Our study, in the number of cases, hepcidin will not be appropiate to use it as a cardiac
marker in NSTEMI.

Tablo. The levels of hepcidin and the troponin in admission and after 6 hour

mean minimum madmum standar deviation

TH] admission mg# 0,29 005 14,30 3,56
THI 8ftér & hour Mg/ 292 0,13 29,30 720
HEFCIDIN admission ngfl| 24,55 5,40 147,62 3213

HEPCICHN after & hour | 38,75 5,20 13550 3148

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Koroner arter anomalisi: Dev sag koroner arter

Serkan Akdag', Musa Sahin?, Hasan Ali Giimriik¢iioglu?, Aytag Akyol', Mehmet Yaman?,
Hakki Simsek®

"Van Yiiksek Ihtisas Hastanesi, Kardiyoloji Klinigi, Van
2Yiiziincii Yil Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Van

Konjenital kalp hastaliklarinin nadir bir formu olan koroner arter anomalileri, koroner anjiyografi
yapilan hastalarin yaklasik %1 inde goriilmektedir. Tek koroner anomali (TKA), koroner arter ano-
malilerinin %0.03-%0.4 gibi ¢ok diisiik bir formunu olusturur. TKA, iskemi riskini arttirmasindan,
gelisen aterosklerotik lezyonun beklenenden daha genis miyokard alanlarmi tehdit etmesinden ve
ozellikle geng insanlarda egzersiz ile iligkili ani 6liimlere neden olmasindan dolay: 6nem arz et-
mektedir. Bu vakada sag siniis valsalvadan ¢ikisli TKA olgusu sunulmustur.

Vaka: Yetmis iki yasinda kadin hasta 2 aydir devam eden eforla iliskili gogiis agrisi sikayeti ile
poliklinigimize bagvurdu. 15 yillik hipertansiyon dykiisii olan hastanin yapilan fizik muayenesinde
TA:150/90 mmHg, kta:74 atim/dak olup apikal 2/6 sistolik tifiiriim mevcuttu. Elektrokardiyografi-
sinde sag dal blogu disinda bir 6zellik yoktu. Transtorasik ekokardiyografisinde EF %60 olup hafif
mitral yetersizligi izlendi. Submaksimal efor testinde elektrokardiyografik degisiklik gelismemesi-
ne karsin gogiis agris1 olmast tizerine hasta koroner anjiyografi igin klinigimize yatirildi. Koroner
anjiyografide; ilk olarak sol koroner arter sisteminin goriintiilenmesi igin girisim yapildi. Sol koro-
ner artere girilemeyince sag koroner arter enjeksiyonuna gegildi. Sag koroner arter enjeksiyonunda
sol 6n inen ve sirkiimfleks arterin sag koroner arter proksimalinden koken aldigi gozlendi. Sol
koroner arter sisteminde anlamli darlik saptanmadi. Sag koroner arter ortasinda ise; hafif darlik ya-
pan aterosklerotik lezyon goriildii (Sekil 1,2). Hasta medikal tedavisi diizenlenerek taburcu edildi.

Sekil 1. Sekil 2.
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Sol inen koroner arter ve pulmoner arter arasindaki fistiile bagh
gelisen miyokardiyal iskemi

Sait Demirkol, Murat Unlii, Zekeriya Arslan, Sevket Balta, Atilla fyisoy, Turgay Celik,
Ugur Kiigiik

GATA Ankara Kardiyoloji Anabilim Dali, Ankara

Elli yasinda bayan hasta poliklinigimize atipik gégiis agrisi sikayeti ile bagvurdu. Hasta daha 6nce hipertansiyon tanist
ile takip edilmekteydi ve bunun disinda 6zge¢mis ve soyge¢misinde koroner arter hastaligina yatkinliga neden olacak
herhangi bir risk faktorii d1. Yapilan fizik inde patolojik bulgu di. Cekilen
rafide nonspesifik degisiklikler disinda patoloji yoktu (Resim 1A). Akciger grafisi normal sinirlardaydi. Yapilan ekokar—
diyografide ejeksiyon fraksiyonu % 67 idi ve fizyolojik mitral yetmezligi vardi. Hastaya Bruce protokoliine gore yapilan
efor testinde inferior ve lateral deri ST segment dep: gozlendi (Resim 1B). Diisiik risk profilinde ve
bayan hasta oldugundan efor testinin yanlis pozitif sonuglarini ekarte etmek igin hastaya miyokard perfiizyon sintigrafisi
yapildi. Yapilan miyokard perfiizyon sintigrafisinde hastanin anterioseptal duvar apikalinde kiigiik bir alanda iskemi sap-
tand1 (Resim 1C,1D). Hastaya tiim bu bulgular 1s131nda koroner anjiyografi yapildi. Yapilan koroner anjiyografide sol én
inen arter ile pulmoner arter arasinda fistiil saptand (Resim 2A). Bunun disinda koroner anatomi normal idi (Resim 2B,
C, D). Hastanin semptomlarimin nonspesifik olmasi, iskemi alaninin kiigiik olmasi nedeniyle medikal takip karari alind1.
Koroner arter fistiilleri, koroner arterlerden koken alan ve kalp bosluklari veya damarsal yapilara agilan baglantilardir.
Siklikla konjenital olarak gériilen fistiiller nadiren kazanilmis olarak goriilebilir. Genelde koroner anjiyografiler sirasinda
tesadiifen saptanmaktadirlar. Genis koroner anjiyografi serilerinde insidansi ortalama %0.1 olarak gériilmiistiir. Cok na-
dir olarak infeksiydz, travmatik ve iyatrojenik olgular da bildirilmistir. Giiniimiizde kazanilmis olgular siklikla koroner
cerrahiler sonras1 goriiliir. Koroner arter ile pulmoner arter arasinda fistiil gelisen olgular lokalizasyonuna ve gapina
bagli olarak ik veya ik olabilir. ik olgularin yani sira asemptomatik olup bariz klinik,
i k ve o k bulgulart olan olgularin da tedavi edilmesi gerekir. Nadiren fistiiller takiplerinde
kendiliginden kapanabilir. Tedavide giincel yaklasim konservatif yontemler, cerrahi tedavi ve transkateter yontemlerdir.
Cerrahi olarak kapama giivenli ve etkili bir y& dir. Se¢ilmis olgulard 1i

cerrahi yerine b syon,
stent ve kapama cihazlar1 kullamilabilir. Bunun en énemli nedeni cerrahi risklerden uzak, diisiik riskli giivenli yontem
olmasidir. Transkateter yontemler, fistiilii besleyen koroner arter dalinn giivenle kaniilize edilebilmesi, fistiiliin kardiyak
odacik veya damarlara daralarak ve tek olarak drene olmasi, ¢ok sayida fistiillii yapt olmamasl yanlishkla kapatilacak
biiyiik koroner dal olmamasi durumlarinda tercih edilebilir. F larda tipik n iskemik alanin
kiigiik olmasu, fistiiliin distalde olmas: ve fistiil gapin kiigiik olmast le konservatif yo lanabili

Resim 1. EKG de nonspesifik degisiklikler(A), Bru-
ce protokoliine gore yapilan efor testinde ST segment
depresyonu(B), miyokard perfiizyon sintigrafisinde ante-
roseptal duvar apikal segmentte iskemi goriintiisii (C,D).

Resim 2.

Yapilan koroner anjiyografide
sol on inen arter ile pulmoner arter arasi
fistiil(A), diginda normal koroner anatomi
goriintiisii(B,C,D).

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Anomalous coronary artery: giant right coronary artery

Serkan Akdag', Musa Sahin?, Hasan Ali Giimriikgiioglu?, Aytag Akyol', Mehmet Yaman?,
Hakki Simsek?

!Department of Cardiology, Van Yiiksek Ihtisas Hospital, Van
’Department of Cardiology, Yiiziincii Y1l University Faculty of Medicine, Van
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Myocardial ischemia due to the left anterior descending -pulmonary

artery fistula

Sait Demirkol, Murat Unlii, Zekeriya Arslan, Sevket Balta, Atilla fyisoy, Turgay Celik,
Ugur Kiigiik

Department of Cardiolog, GATA, Ankara
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Anteriyor miyokart enfarktiisiiyle karisan elektrik carpmasi sonrasi
olusan ST segment elevasyonu

Cemal Koseoglu, Tolgahan Efe, Mehmet Erdogan, Turgay Arslan
Ankara Atatiirk Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara

Vaka: 28y sigara kulanmasi diginda kardiak risk faktorii olmayan hasta acil servise biling kayb1
nedeniyle degerendiridi. Solunumu yiizeysel olan hasta acil serviste entiibe edildi. Acil serviste
degerlendirilen hastanin is arkadasarindan 6 saat nce insaat alinde bir binada yerde baygin halde
bulundugu ve sag elinde cep telefonu sarj cihazi bulundugu 6grenildi. Fizik muayenede sag elinde
yanik izi gézlenmesi disinda diger bulgular normaldi. Acil serviste ¢ekilen ekg de vI-6 da 3 mm
st elevasyonu gozlendi. Hasta acil olarak koroner anjiografi tinitesine alindi, yapilan anjiografide
normal koronerler gozlendi. Koroner yogun bakima alinan hasta moniiterize edildi, hastanin vent-
rikiiler fibrilasyona girdigi gozlendi ve defibrile edildi. Defibrilasyon sonrast sinus ritmi gézendi.3
giin koroner yogun bakimda gozlenen hastada ritm bozuklugu gozlenmedi, glaskow koma skoru 7
olan hasta genel yogun bakima devir edildi.

Tartiyma: Elektrik akimi kalpteki ileti sistemi hiicrelerine kalic1 zarar vererek basta ritm bozuk-
luklart olmak tizere birgok kardiak patolojiye yol agabilir. Bu probemler arasinda gegici olarak st
elevasyonu gozlenebilir, aritmik problemlere gore daha az ciddiyeti olan bir durumdur ve akut st
elevasyonlu myokard enfarktiisii ile karisabilir.

Sekil. Acil servis ekg si
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ST segment elevation developed after an incident of electrocution
confused with anterior myocardial infarction

Cemal Késeoglu, Tolgahan Efe, Mehmet Erdogan, Turgay Arslan

Department of Cardiology, Ankara Atatiirk Training and Research Hospital, Ankara
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Atriyoventrikiiler nodal reenteran tasikardi yavas yol ablasyonunda
farkh noktalarin karsilastirilmasi

Osman Can Yontar', Alim Erdem’, Fatma Hizal Erdem'

ISivas Izzettin Keykabus Devlet Hastanesi, Kardiyoloji Klinigi, Sivas
Abant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve Uygulama Hastanesi,
Kardiyoloji Boliimii, Bolu

Amag: Calismamizda yavas yolagin ablasyonu i¢in kullanilmakta olan klasik hedef bdlge ile daha
yakin zamanda kullanilmaya baslanan koroner siniis ostiumu anterior komgulugundan yapilan ab-
lasyonun takibinde goriilen rekiirrens oranlarini karsilastirmayr amagladik.

Metod: Sivas Numune Hastanesi Kardiyoloji Klinigi’nde 2010 yilindan giiniimiize kadar elekt-
rofizyolojik ¢alisma yapilmis ve AVNRT tanisi alip radyofrekans ablasyon uygulanmig hastalar
geriye doniik olarak taranarak bulundular. Bu hastalarm islem raporlar ve intrakardiyak kaytlart
incelenerek ablasyonda hangi hedef bolgelerin segildigi ve islemin basarili olup olmadig: tespit
edildi. Niiks takibinde ise hastalarin dosyalarinda ya da otomasyon sisteminde tagikardinin dokii-
mante edildigi elektrokardiyogram/holter kaydinin olup olmadigina; yada var olan sikayeti nede-
niyle tekrar EPS islemine alinip tasikardi indiiklenip indiiklenmemesine gére tarandi.

Bulgular: Retrospektif olarak taranan toplam 122 hastadan %241 erkek (n=30), %76’s1 kadin-
di (n=92). Hastalarin yas ortalamas1 29,23+12,12 y1l idi. Hastalardan %#43,4’tinde (n=56) klasik
yaklagim, %351,2’sinde (n=66) alternatif yaklagim kullamlmisti. Klasik yaklasimda niiks %5,6
(n=3) iken alternatif yaklasimda %4,7 (n=3) idi (p=0.837). Hastalarin ortalama takip siireleri kla-
sik yaklagim kullanilan grupta 15,1+3,5 ay iken alternatif yaklasim kullanilan grupta 16,4+4.,4 ay
idi (p=0.082). Yapilan multivariate regresyon analizinde niiksii géstermede bagimsiz bir prediktor
saptanmadi (Tablo).

Sonug: AVNRT ablasyonunda koroner siniis ostium komsulugunun tercih edilmesinin islem ba-
sarisi, uzun siireli takiplerde niiks orani agisindan klasik yaklasimdan asagi olmadigim ve komp-
likasyon riskinin daha az olmasi nedeniyle tercih edilmesinin avantaj yaratacagini diigtiniiyoruz.
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The comparison of different localization in slow pathway ablation in
patients with atrioventricular nodal reentrant tachycardia

Osman Can Yontar', Alim Erdem?, Fatma Hizal Erdem'

ISivas Izzettin Keykabus Devlet Hastanesi, Kardiyoloji Klinigi, Sivas
Abant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve Uygul He i,

Kardiyoloji Boliimii, Bolu

Background: The recurrences and efficacy of classical approach and alternative approach (ante-
rior localization of the coronary sinus ostium) for the slow pathway ablation using radiofrequency
energy and a transcatheter technique in patients with atrioventricular nodal reentrant tachycardia
(AVNRT) were evaluated.

Methods: We retrospectively reviewed all patients for AVNRT at the Sivas Numune Hospital from
January 2010 to April 2012. The localization of the slow pathway ablation using radiofrequency
energy and successfully procedure was documented. AVNRT recurrence was documented from
hospital automation system or induced AVNRT who underwent second electrophysiology study.
Result: One hundred twenty two patients, (24% male (n=30), 76% female (n=92); age 29,23+12,12
years) who underwent radiofrequency ablation for AVNRT were included the study. Classical app-
roach was used 43,4% (n=56); alternative approach was used 51,2% (n=66) of AVNRT patient.
AVNRT recurrence was documented 5,6% (n=3) in classical approach; also 4,7% (n=3) in alter-
native approach (p=0.837). Follow-up was available for all patients at 15,1+3,5 month in classical
approach group, and 16,4+4,4 month in alternative approach group (p=0.082). Multivariate analy-
sis failed to identify any significant predictor of AVNRT recurrence (Table).

Conclusion: We could not identify any differences between recurrences ratio between classical
approach and alternative approach for the AVNRT slow pathway ablation. In addition; anterior
localization of the coronary sinus ostium ablation may be used, because of low complication risk.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Atriyal fibrilasyon tedavisinde “cryoballoon” kateter ile pulmoner
ven izolasyonu

Kani Gemici, Ozlem Batukan Esen, Tiirker Baran, Mehtap Emek, Deniz Sener,
Suavi Tiifekgioglu, Erhan Babalik, Giinsel S. Avel, Servet Oztiirk

Istanbul Memorial Hastanesi Kardiyoloji Boliimii, Istanbul

Giris-Amag: Atriyal fibrilasyon (AF), en sik ritim bozuklugu olup, etkin medikal tedavi segenek-
leri kisithdir. Pulmoner ven izolasyonu, paroksismal ve persistent AF de en uygun eliminasyon
tedavisi olarak goriilmektedir. Son yillarda gelistirilen ve klinik kullanima giren “cryoballoon”
kateter, pulmoner venlerin izolasyonunda biiyiik kolayliklar saglamistir. Bu yontem ablasyonun
basari oranlarini yiikselttigi gibi, komplikasyon oranlarini oldukg¢a azaltmistir.

Materyel ve Metod: Klinigimizde son 1 y1l i¢inde antiaritmik ilaglara direngli Paroksismal veya
persistant AF ile izlenen hastalardan 14 tine “cryoballoon” ile pulmoner ven izolasyonu ger-
¢eklestirilmistir. Hasta grubu yaslari 28-68 arasinda, 8 erkek, 6 kadin, 14 olgu (34+14 yil) dan
olusmustur. Hastalara elektrofiziyoloji laboratuvarinda atriyal septostomi yapilarak sol atriyuma
gecilmistir. Elektrofizyolojik inceleme sonrasi, 10 mg adenozin vendz yolla bolus yapilarak atriyal
kasilma durdurulmus ve “pigtail” kateter ile sol atriyal anjiyografi yapilmis ve pulmoner venlerin
anatomik goriintiilenmesi saglanmistir. Bu anatomik veriler kullanilarak pulmoner venlere “achi-
eve” kateter yerlestirilerek, AF odaklari aragtirlmistir. Sol pulmoner venden baslanarak her bir
vene 240 sn siireyle -35°C ile -60 °C arasinda 2 kez veya fibrilasyon dalgalari kayboluncaya kadar
ablasyon uygulanmistir.

Bulgular: Tiim olgularda laboratuvardan ¢ikis basarisi tamdir. Hastalar klinik olarak ve ayda bir
kez tekrarlanan Holter kayitlariyla takip edilmistir. Hastalarda antiaritmik ve antikoagulan tedavi
3’{incii ayin sonunda durdurulmustur.

Tartisma: Paroksismal ve persistant AF’da ablasyon tedavisi, giivenli ve etkin, iyi bir kalici tedavi
segenegidir. Pulmoner venlerin anatomik 6zelliklerinin saptanmasinda, kardiyak tomografi yerine
islem esnasinda adenozin kullamilarak yapilan sol atriyum anjiyogrami, dinamik sonuglari ve ma-
liyet avantaji nedeniyle daha iyi bir segenek olabilir.
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Supraventrikiiler tasikardi alt tipleriyle mitral kapak prolapsusu
arasindaki iliski

Alim Erdem', Osman Can Yontar?, Serkan Oztiirk!, Suzi Selim Ayhan', Mehmet Fatih Ozlii',
Fatma Hizal Erdem?, Mehmet Yazict!

!Abant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve Uygulama Hastanesi,
Kardiyoloji Béliimii, Bolu
“Sivas Izzettin Keykabus Devlet Hastanesi, Kardiyoloji Klinigi, Sivas

Amag: Bu ¢alismamizda Elektrofizyolojik ¢alisma (EFC) neticesinde supraventrikiiler tasikardi
(SVT) alt tiplerinin tamis1 konmus hastalardaki mitral kapak prolapsusu (MVP) sikligini arastir-
may1 amagladik.

Metod: Retrospektif olarak Ocak 2010 ile Mart 2012 tarihleri arasinda EFC islemine alinmis top-
lam 378 hasta incelendi (128 erkek, 250 kadin; yas aralig1 17 ile 63). Bu hastalardan EFC islemi ile
SVT tanist almis 267 hastanin ekokardiyografi sonuglart MVP agisindan otomasyon sisteminden
ve dosyalarindan tarand1 (atriyoventrikiiler nodal reentran tasikardi (AVNRT) 58.4 % (n=156);
atriyoventrikiiler reentran tasikardi (AVRT) 30% (n=80); atriyal tasikardi (AT) 6.4% (n=17); diger
5.2% (n=14)).

Bulgular: SVT tanisi almis hastalarda MVP prevalanst 27.7% (n=74) olarak saptandi. Alt grup
analizlerinde MVP prevalansi agisindan AVRT grubuyla digerleri arasinda istatistiksel olarak an-
lamlr olacak sekilde fark saptandi. (AVRT %52.7 n:39, AVNRT %33.8 n:25, AT %9.5 n:7, diger
%4.1 n:3; p<0.005). Ayn1 zamanda, MVP prevalansi agisindan kadin ve erkek grublar arasinda
istatistiksel anlaml fark saptandi (75.7% (n=56) ve 24.3% (n=18); p<0.05). Sadece kadin grupta
MVP prevalansi ile yas arasinda istatistiksel anlamli olacak sekilde negatif korelasyon mevcuttu
(r=-0.116, p=0.024).

Sonug: Calismamizin sonucunda AVRT ve kadin cinsiyetin MVP varligiyla iliskili oldugunu sap-
tadik. Bunun sonucunda MVP tanili bayanlarda aritmi varlig: tistinde daha dikkatli durulmasi
kanaatindeyiz.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Pulmonary vein isolation with the cryoballoon technique for the
treatment of atrial fibrillation

Kani Gemici, Ozlem Batukan Esen, Tiirker Baran, Mehtap Emek, Deniz Sener,
Suavi Tiifekgioglu, Erhan Babalik, Giinsel S. Avel, Servet Oztiirk

Department of Cardiology, Istanbul Memorial Hospital, Istanbul
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Relationship between mitral valve prolapse and subtypes of supra-
ventricular tachycardia

Alim Erdem', Osman Can Yontar?, Serkan Oztiirk!, Suzi Selim Ayhan', Mehmet Fatih Ozlii',
Fatma Hizal Erdem?, Mehmet Yazict!

!Abant Izzet Baysal University Bolu Tip Fakiiltesi Arastirma ve Uygulama Hastanesi, Kardiyoloji
Béliimii, Bolu
“Sivas Izzettin Keykabus Devlet Hastanesi, Kardiyoloji Klinigi, Sivas

Aim: The aim of this study was to investigate the frequency of mitral valve prolepses (MVP) in
patients with supra-ventricular tachycardia (SVT) who were diagnosed by intracardiac electroph-
ysiologic study (EPS).

Method: The study was a retrospective cohort of 378 adult patients (128 males and 250 females
aged between 17 to 63 years) admitted with EPS between January 2010 and March 2012. We inclu-
ded 267 SVT patients (included atrial tachycardia (AT), atria-ventricular nodal reentrant tachycar-
dia (AVNRT), atria-ventricular reentrant tachycardia (AVRT) who were diagnosed with EPS (58.4
% (n=156) AVNRT, 30% (n=80) AVRT, 6.4% (n=17) AT, 5.2% (n=14) other). MVP prevalence was
compared in individuals with SVT.

Results: MVP prevalence was found 27.7% (n=74) in patients with SVT. In subgroup analyses,
there was a significant difference between AVRT and others about MVP prevalence (AVRT 52.7%
n:39, AVNRT 33.8% n:25, AT 9.5% n:7, others 4.1% n:3; p<0.005). Also, there was a significant
difference between females and males (75.7% (n=56) and 24.3% (n=18); p<0.05). There was a
significant negative correlation between age and MVP just in female group (r=-0.116, p=0.024).
Conclusion: It was demonstrated in our study that AVRT and female sex may be related to MVP
in SVT patients.. It was dedicated from these results that the existence of arrhythmia should be
focused on young female subjects with MVP more than the others.
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Non koroner kiispisten kaynaklanan idyopatik ventrikiiler
tasikardinin basarih ablasyonu

Kivang Yalin, Ebru Goleiik, Ahmet Kaya Bilge, Kamil Adalet
Istanbul Universitesi Istanbul Tip Fakiiltesi, Kardivoloji Anabilim Dal, Istanbul

Nonkoroner kiispisten (NCC) kaynaklanan atriyal tasikardiler iyi bilinmektedir, ancak bu bolge
anatomik Ozelligi ve fibréz yapisi nedeniyle ventrikiiler tasikardiler i¢in nadir bir bolgedir. Bu
sunuda 26 yasinda carpinti ve presenkop sikayeti ile bagvuran bir kadin sunulmustur. Hastaya
monomorfik ventrikiiler tasikardi nedeniyle elektriksel kkardiyoversiyon uygulanmustir. Hastanin
muayenesinde ve ekokardiyografisinde yapisal kalp hastaligi diistindiirecek bulguya saptanmamis-
tir. Tasikardi EKG’sinde sol dal bloku ve inferiyor aks morfolojisi gosteren genis QRS’li tasikardi
izlenmistir. Sag ventrikiil ¢ikis yolundan uygulanan ablasyon girisimi etkisiz olmustur. Daha son-
rasinda hem sag hem sol ventrikiil elektroanatomik haritasi ¢ikarilmistir ve NCC’de local ECM”
in QRS’in -40 ms &niinde oldugu goriilmiistiir. Tasikardi bu bolgeye verilen akim ile sonlanmig
ve programli uyarilarla indiiklenememistir. 6 ayhk izlemde sikayeti olmayan hastanin Holter tet-
kikinde ventrikiiler erken vuru izlenmemistir. NCC’ ten ablasyon bu nadir goriilen aritmide etkili
ve giivenli bir yoldur.
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Hipertrofik kardiyomiyopatili bir hastada sol aortik kiispis kaynakh
ventrikiiler tasikardi ablasyonu

Alptug Tokatli', Fethi Kiligaslan', Ocal Karabay?, Mehmet Uzun'

'GATA Haydarpasa Kardiyoloji Anabilim Dal, Istanbul
’Florence Nightingale Hastanesi, Kardivoloji Béliimii, Istanbul

Giris: Idiyopatik ventrikiiler tasikardiler (VT) genellikle altta yatan yapisal bir kalp hastahigi ol-
mayan geng eriskinlerde goriiliir ve tiim VT’lerin yaklagtk %10°nu olusturur. idiyopatik VT’ler
siklikla sag veya sol ventrikiil ¢ikis yolundan kaynaklanir. Hipertrofik kardiyomiyopatili (HKMP)
hastalarda VT sik goriilmesine ragmen bu VT ler genellikle ¢ikis yolu VT’si degildir. Yazimizda
HKMP tanisi olan ve sol aortik kiispis kaynakli idiyopatik VT tespit edilen bir vaka sunduk.
Vaka: HKMP tanisi ile takip edilmekte olan 39 yasindaki hasta ¢arpinti ve bag donmesi sikayet-
leri ile klinigimize basvurdu. Hikayesinden son 5 yildir HKMP tanist oldugu ve 100 miligram
metoprolol siiksinat kullandigi 6grenildi. Hastaya senkop ve VT nedeniyle yaklagik 1 yil 6nce
elektrofizyolojik ¢alisma yapildigi ve VT uyarilarak ICD implante edildigi 6grenildi. Hasta gar-
pmntt yakinmasima terlemenin eslik ettigini, son giinlerde arttigini ve genellikle kisa siirdiigiinii
belirtiyordu. Fizik muayenesinde kalp tepe atim siddeti artmisti ve dinlemekle mitral odakta 1/6
pansistolik tiftirim duyuldu. EKG’de bigemine tarzinda, sol dal blogu morfolojisinde ve inferior
aksl monomorfik ventrikiiler erken atimlar(VEA) izlendi. Holter EKG’de ayn1 morfolojide sik ge-
len VEA'lar ve siireksiz VT ataklari tespit edildi. Ekokardiyografi incelemesinde asimetrik septal
hipertrofi izlendi ve diyastolde septum kalinligi 20 milimetre olarak olgiildii. Mitral dne hareket
ve hafif mitral kapak yetersizligi mevcuttu. Sol ventrikiil ¢ikis yolunda istirahatte 44 mmHg olan
gradient Valsalva manevrasi ile 66 mmHg idi. Hasta VEA/VT ablasyonu igin elektrofizyoloji laba-
ratuvaria alindi. ICD interroge edilerek tedavi zonlari kapatildi. VEA’lar haritalandi. VEA esna-
sinda en erken ventrikiiler aktivite sol koroner kiispis i¢inde tespit edildi. Sol koroner anjiyografi
yapilarak sol koroner arter ostiyumu goriildiikten sonra bu bolgeye RF uygulandi. VEA’lar kaybol-
du. Takiplerinde VEA gozlenmedi. Programl ventrikiiler stimiilasyon ile tagikardi indiiklenmedi.
Tartisma ve Sonug: idiyopatik VT’ler nadiren HKMP gibi yapisal kalp hastaligi bulunan hastalar-
da da goriilebilir. Bu hastalarda RF ablasyon basar ile uygulanabilir.

Figiir. Sol dal blogu morfolojisinde inferior aksh bigemine ventrikiiler erken

atimlarmn izlendigi EKG (A), ve ablasyon sonrast EKG 6rnegi (B).
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Successful ablation of an idiopathic ventricular tachycardia
originating from non coronary cusp

Kivang Yalin, Ebru Golciik, Ahmet Kaya Bilge, Kamil Adalet
Department of Cardiology, Istanbul University Faculty of Medicine, Istanbul

Atrial tachycardia originating from noncoronary cusp (NCC) is well recognised but it is a rare site
for ventricular tachycardia (VT) due to its anatomical location and fibrous structure. This report
presents a 26 year old woman with complaints of palpitation and presyncope. She experienced
electrical cardioversion because of a monomorphic ventricular tachycardia. 12 lead electrogram
showed a left bundle branch block, inferior axis morphology. She had no evidence of structural he-
art disease. Ablation attempts from right ventricular outflow tract did not terminate the tachycardia.
Both right and left ventricular electroanatomic maps were obtained. The local electrocardiogram
in NCC precided the QRS by 40 ms. The tachycardia successfully ablated from this site. During
a follow up of 6 months, the patient remains symptom free and her Holter monitor has shown no
further ectopy. Ablation of noncoronary cusp is an effective and safe therapeutic option for this
extremely rare arrhythmia.
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Ventricular tachycardia ablation orginating from left aortic cusp in
a patient with hypertrophic cardiomyopathy

Alptug Tokatli', Fethi Kiligaslan', Ocal Karabay?, Mehmet Uzun'

!Department of Cardiology, GATA Haydarpasa, Istanbul
Department of Cardiology, Florence Nightingale Hospital, Istanbul
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Wolff-Parkinson-White (WPW) sendromunda aksesuar yol
ablasyonu sonrasi T dalga degisiklerinin normale donme siiresi T
dalga degisikligi olan derivasyon sayisi ile iliskilidir

Sinan Iscen’, Hasan Kutsi Kabul', Sevket Balta', Sait Demirkol', Ugur Kiiciik',

Hilal Olgun Kiigiik?, Sedat Kose'!, Cem Bargin'

'GATA Ankara Kardiyoloji Anabilim Dali, Ankara
°Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

Wolff-Parkinson-White (WPW) sendromunun kiiratif tedavisinde, radyofrekans (RF) kateter ab-
lasyonun giivenli oldugu ve %100 basari oranlarina ulastigi bilimektedir(1,2). WPW sendromunda
radyofrekans (RF) kateter ablasyonu sonrasinda yiizey elektrokardiyografisinde (EKG), negatif
ya da anormal olarak sivrilesmis T dalgalar1 seklinde beliren repolarizasyon anormalliklerine sik
rastlanir. Calismamizi 5 grup, (8 sag posteroseptal, 3 sol posterolateral, 4 sol posteroseptal, 5 sol
lateral, 5 sag midseptal basarili aksesuar yol ablasyonu olan) 25 hasta iizerinde yaptik. Kardiyak
hafiza’nin rezolusyon siiresinin - revers remodeling-ablasyon sonrasi 1 hafta ile 3 ay arasinda
degisebilecegine dair ¢alismalar mevcuttur. Rezolusyon siralamasi daha 6nceki ¢alismalarla tutarlt
olarak gozlenmistir. Her ii¢ derivasyonda T negatifligi olmasi durumunda normale dénme DII’den
baslamakta, sirasi ile bunu AVF ve DIII takip etmektedir. Vertikal aks boyutunda baktigimiz zaman
T dalga aks saat yoniinde dénerek normal aksina ulasmaktadir. T dalgasinin normale donme siiresi
calismamizda 6 haftaya kadar uzadi(tablo-1).En fazla T dalga degisikligi 1. hafta i¢cinde normale
dondii (%53,n:10). T dalga degisiklerinin sayisi ve normale dénme siiresi arasindaki iliskinin bii-
yikligiinii gorebilmek i¢in kolerasyon ve regresyon analizi yapildi. Kolerasyon analizi istatistiksel
olarak anlaml pozitif iligkiyi gosterdi (p<0.001,r:0.87). Regresyon analizi sonrasi y:1.61x esitligi
elde edildi ve istatistiksel olarak anlamliydi (p<0.001). Her bir T negatifligi olan derivasyon igin,
T dalgasinin normale dénme siiresinin 1.6 hafta uzadigini belirledik. Jansson ve ark. yaptig: ¢alis-
mayla da tutarh olarak T dalga degisikligi olan derivasyon sayisi artikga, T dalga degisikliklerinin
normale donme siiresi uzadi(p<0.001, r:0.87). Regresyon analizi sonrasi her bir T negatifligi olan
derivasyon i¢in, T dalgasinin normale donme siiresi 1.6 hafta uzadi (p<0.001) T dalgasinin normale
donme siiresi 1 hafta-6 hafta arasinda degismekteydi, ve aksesuar yolun lokalizasyonu ile iligkili
degildi(p:0.09).

Tablo. T dalga degisikligi olan derivasyon sayisina gre T dalga de-
sisikliginin normale donme siiresi
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Supraventrikiiler tasikardinin radyofrekans kateter ablasyonu
esnasinda gelisen asistoli

Taner Ulus, Muharrem Nasifov, Baktash Morrad, Sayyed Hamed Moghanchizadeh,
Hiiseyin Ugur Yazici, Alparslan Birdane, Biilent Gorenek, Ahmet Unalir

Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Eskisehir

Amag: (RF) kateter ilag direngli ve sik ¢arpint1 ataklari olan supraventrikiiler tagi-
kardili (SVT) hastalar i¢in uygulanan bir tedavi yontemidir. Radyofrekans enerji uygulamasi esnasinda siniis diigiimii
ve atriyoventrikiiler diigiimii ilgilendiren otonom degisiklikler meydana gelebilir, fakat bunlar enerjinin kesilmesini
takiben genelde hizla ¢oziiliir. Literatiirde daha dnce paroksismal atriyal fibrilasyonlu hastalarda pulmoner venlere
RF uygulamasi ve koroner siniisten sol posteroseptal yolun RF ablasyonu esnasinda asistoli gelistigi bildirilen birkag
vaka mevcuttur. Burada atriyoventrikiiler nodal reenteran tasikardinin (AVNRT) RF kateter ablasyonu esnasinda iki
kez asistoli gelisen bir olguyu sunduk.

Yéntem: Daha 6nceden bilinen sistemik bir rahatsizlig1 olmayan hasta, son 5 aydir olan ve verapamil 2x80 mg kullan-
masina ragmen ayda bir tekrarlayan ¢arpinti ataklar1 nedeniyle merkezimize refere edildi. Dig merkezde dokiimante
edilmis SVT atagi olan hasta, onay1 alindiktan sonra elektrofizyoloji laboratuarina alind (Sekil 1). Sag femoral venden
14 F kihif konulup sag atriyum, his demeti ve sag ventrikiile 6 F elektrot kateterler gonderildi. Bazal ileti zamanlari 61-
¢iildii ve normal bulundu. Sag atriyumdan 400 msn siklus uzunlugunda programli uyari ve 320 msn tek ekstrastimulus
ile 6nce AH mesafesinde uzama, sonra tipik AVNRT indiiklendi ve RF ablasyona gegildi.

Bulgular: Sol femoral venden 7 F kilif konulup 7 F ablasyon Kateteri trikuspit anulus bélgesinde uygun pozisyona yer-
lestirildi. ilk olarak 55 °C 50 watt RF verilmesini takiben 5.8 sn uzunlugunda asistoli gelisti ve RF enerjinin kesilmesini
takiben hemen normal ritim saglandi (Sekil 2). Ayni bolgeden aymi enerji diizeyinde ikinci RF uygulamasini takiben 6.9
sn uzunlugunda asistoli gelisti ve yine RF enerji kesilince normal ritim hemen saglandi (Sekil 3). Hasta her iki RF enerji
uygulamast esnasinda gogsiinde hafif yanma ve agri hissetti, enerjinin ke-

silmesini takiben yakmmasi hemen gegti. iki kez asistoli olmast iizerine
isleme son verildi. Hastaya verapamil 3x80 mg basland: ve bir ay sonra
kontrole ¢agrilarak taburcu edildi.

Sonug: Supi ikiiler tasikardi iyle kateter yapilan
hastalarda RF uygulamas asistoliyi tetikleyebilir. Kalpteki vagal sinir
uglarmin dogrudan uyarimi ya da agri nedeniyle santral olarak para-
sempatik sinir sisteminin uyarimi hastada bu duruma yol agmus olabilir.

Sekil 3. ikinci radyofickans ablasyon uygula-
mast sonrast 10 mm/sn clektrogram kaydinda
goriilen 6914 msn duraklama
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Sekil 1. Hastanin supraventrikiiler tasikardili
elektrokardiyogrami

Sekil 2. {1k radyofrekans ablasyon uygulamast
sonrast 10 mm/sn elektrogram kaydinda goriilen
5804 msn duraklama
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Time to normalization of T wave changes is related to total number
of the derivations with T wave changes after accesory pathway
ablation for Wolff-Parkinson-White syndrome
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A case of asystole developed during radiofrequency catheter ablation
of supraventricular tachycardia
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