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Sol akciger veya sol meme kanseri sebebiyle radyoterapi
uygulanan hastalarda radyoterapinin sag ve sol kalp
deformasyonlarina olan etkisinin degerlendirilmesi

Beytullah Cakal*, Sinem Cakal*, Alpaslan Mayadagli?, Kemal Ekici?, Mustafa Ozan Giirsoy?,
Ziibeyde Bayram*, Macit Kalgik!, Stileyman Karakoyun!, Gékhan Kahveci', Rezzan Deniz Acar?,
ismail Erden?, Mustafa Yildiz!, Mehmet Ozkan!

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul
2Dr. Liitfi Kirdar Kartal Egitim ve Arastirma Hastanesi Radyoloji Boliimii, Istanbul

Amag: Radyoterapi (RT) uygulamasi erken evre meme ve akciger kanserlerinin tedavisinde yay-
gin olarak kullanilmaktadir. Sol akciger, sol meme, sol toraks duvari, internal mamarial lenf nod-
larina uygulanan RT, kalbi de etkilemekte ve kardiyovaskiiler yan etkilere neden olabilmektedir.
Calismamizda, sol akciger veya sol meme kanserlerinde uygulanan radyoterapinin kalp deformas-
yonlarina olan erken dénem etkileri arastirilmustir.

Metod: RT alan 35 hasta (13 sol meme kanseri; 22 sol akciger kanseri) ¢alismaya dahil edildi. RT
planlamasi igin tiim hastalara bilgisayarli tomografi (BT) ¢ekildi. Radyasyon dozu, 25 fraksiyonda
50 Gray (Gy) olarak verildi. Radyasyonun kalbe olan etkileri, RT 6ncesi, tedaviden hemen sonra
ve 1. ayda, speckle tracking yontemiyle global sag ve sol ventrikiil uzun eksen zirve sistolik strain
(S) ve strain rate (SR) dl¢timleriyle degerlendirildi.

Bulgular: Sol meme kanseri grubunda (SMKG), total radyasyon dozu 51.7+4.9 Gy; sol akciger
kanseri grubunda (SAKG) alian total radyasyon dozu 54.7+9.1 Gy 6l¢iildii. SMKG nda kalbin al-
dig1 ortalama doz 6,3 + 4,5 Gy, 30 Gy alan ortalama kalp voliimii (V30) % 7,3 £6,5 idi. SAKG nda
kalbi etkileyen ortalama doz; 21,3 + 7 Gy, V30 %30,1 +10 olarak olgiildii. RT 6ncesi ile kar-
silagtirildiginda, RT sonrast erken donem ve RT sonrast l.ayda sag ventrikiil S her 2 grupta da
anlamli olarak azaldi. (SMKG sag ventrikiil S: % -22.3+4.3, % -19.9+3 .4, % -19.9+3.8, p—:0.007;
SAKG’nda sag ventrikiil S % -23,2+3,1; % -19,6+3,8; % -18,3+4,1, p<0,001). Sag ventrikiil SR
SAKG’nda RT sonrast anlamli azalirken (SR degerleri sirasiyla, -1.57+0.35 s-1, -1.364+0.28 s-1,
-1.24+0.29 s-1, p<0.001), SMKG’nda anlamli degisim olmadi (SR degerleri sirastyla; -1.39+0.26
s-1,-1.26+0.26 s-1, -1.09+0.66 s-1, p:0,192). RT sonrasi sol ventrikiil S degeri, SAKG’nda anlamli
olarak azald: (S degeri sirasiyla; % -20,7+4,4, % -19,2£3.6, % -19,03+3.7, p:0.03). SMKG’nda
RT sonrast sol ventrikiil deformasyonlarinda anlamli degisim olmadi (S degerleri sirasiyla; %
-20.03+0.3, % -19.6+3.01, % -19.5+2.06, p:0.95).

Sonug: RT verilen hastalarda RT sonrasi sol meme ve sol akciger kanseri grubunda sag ventrikiil S
degerlerinde azalma olurken, RT sonrast sol ventrikiiler S’de azalma sadece SAKG’nda gozlendi.
SAKG’nda RT sonrasi sag ventrikiil SR degerlerinde de azalma izlendi. SAKG’nda sol ventrikiil
S degerlerinde azalma kalbin bu hasta grubunda yiiksek dozda RT’ye maruz kalmasina bagland:.
RT’nin 6zelikle sag ventrikiil deformasyonlarini etkilemesi, sag ventrikiiliin anatomik olarak kal-
bin 6niinde yer almasi ve sag ventrikiil duvarinin daha ince yapida olmasina baglandi.
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Mekanik mitral protez paravalvular kacaklarin gercek zamanh
3 boyutlu transézafajiyal ekokardiyografi ile siniflandirilmasi ve
klinik olaylarla iliskisinin degerlendirilmesi

Mustafa Ozan Giirsoy, Mehmet Ali Astarcioglu, Tayyar Gokdeniz, Ziibeyde Bayram,
Beytullah Cakal, Siileyman Karakoyun, Macit Kalgik, Mahmut Yesin, Ahmet Cagri Aykan,
Rezzan Deniz Acar, Gokhan Kahveci, Mustafa Y1ldiz, Mehmet Ozkan

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Istanbul

Amag: Paravalvular kagak (PVK) protez kapak cerrahi sonrasinda nadir olmayan 6nemli bir
komplikasyondur. ‘Cerrahi bakis’ agis1 sunan gergek zamanl 3 boyutlu transdzafajiyal ekokardi-
yografi (GZ-3B TOE) mitral protez kapaklarda kagak anatomisini gostererek iliskili klinik olaylar
hakkinda degerli ipuglari saglayabilir.

Metod: Calisma grubunu 2342 mitral protez kapak hastasi olusturuyordu. iki boyutlu transtorasik
(2B TTE) ve transozafajiyal ekokardiyografi (2B TOE) ile saptanan mitral PVK’lar sonrasinda
GZ-3B TOE ile detayli olarak incelendi. PVK yerlesimi, say1s1, morfolojisi ve yetersizlik siddeti
degerlendirildi. Yetersizlik jeti 2B TOE ve 3B renkli Doppler (full volume) ile gosterildi. Ekokar-
diyografik ve klinik bulgular arasindaki iliskiler arastirildi.

Bulgular: Mitral protez PVK 132 hastada saptandi. Hastalarin 21’inde (%16) PVK cerrahi sonrasi
erken donemde gelismisti. Onyedi hastada (%13) infektif endokardit dykiisii mevcut idi. Yedi hasta-
ya (% 5) protez kapak ayrismasi (Sekil 1) nedeniyle redo cerrahi yapildi. ileri yetersizlik 78 hastada
(%59), orta derecede yetersizlik 30 hastada (%23) ve hafif yetersizlik 24 (%18) hastada saptandi.
Birden ¢ok paravalviiler kagak 51 (%39) hastada gosterildi. Toplam 187 adet PVK (ileri: 110, orta:
52, hafif: 25) izlendi; en sik yerlesim yeri anterolateral bolgeydi (%34). Geriye kalan PVK’larin
%231 posteromedialde, %231 posterolateralde ve %20’si anteromedialdeydi. PVK morfolojileri
82 hastada (%44) oval, 51 hastada (% 27) kresentik, 16 hastada (%9) kesik sekilli ve 14 hastada
yuvarlak olarak degerlendirildi. Geriye kalan 24 hastada (%13), defekt morfolojisi GZ-3B TOE
ile net olarak gosterilemedi; sadece ‘full volume’ renkli Doppler ile yetersizlik jetinin ¢ikis yeri
gosterilebildi. Hemoliz 60 hastada (% 45) saptandi. Yirmi hastada (% 15, toplam 38 PVK) hemoliz
tekrarlayan transfiizyon ihtiyact
doguracak kadar siddetli idi. Bu
grupta en sik PVK sekli kresen-
tik (n= 20) idi ve eksantrik jet
sayisi santral jet sayisina gore
anlamh olarak fazla idi.

Sonug: Mitral protez paraval-
vular kagak morfolojisi ve ye-
tersizlik jeti ger¢ek zamanlh 3
boyutlu transozafajiyal ekokar-
diyografi ile net olarak goste-
rilebilir ve geligebilecek klinik
olaylar ongoriilebilir.

Mekanik mitral protez kapakta paravalvular kagak-ayrisma
Posterior

Dehiscence

Mekanik mitral protez kapakta ayrismanin gergek zamanl 3 boyutlu
transozafajiyal ekokardiyografi ile ve sematik olarak gosterilmesi

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Effects of radiotherapy on right and left heart function in patients
with left-sided breast and lung cancer detected by strain and strain
rate imaging

Beytullah Cakal*, Sinem Cakal*, Alpaslan Mayadagli?, Kemal Ekici?, Mustafa Ozan Gursoy?,
Ziibeyde Bayram?, Macit Kalgik!, Stileyman Karakoyun*, Gokhan Kahvecit, Rezzan Deniz Acar’,
Ismail Erden’, Mustafa Y1ldizt, Mehmet Ozkan!

Kartal Koguyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul
2Dr: Liitfi Kirdar Kartal Training and Research Hospital, Radiology Department, Istanbul

Aim: Radiotherapy (RT) of the chest is commonly used in the management of early-stage breast
cancer and lung cancer. RT administered on the left breast, left thoracic wall, or on the internal
mammary lymph nodes usually involves irradiation of the heart and is potentially associated with
long-term cardiovascular adverse events. We aimed to investigate the occurrence of early radia-
tion-induced changes in cardiac function using strain (S) and strain rate imaging (SR) in patients
(pts) with left-sided breast cancer (LSBC) and left-sided lung cancer (LSLC).

Methods: Thirty-five (13 breast cancer and 22 lung cancer) pts who required RT were included
in this study. All pts received a computed tomography (CT) scan for RT planning. Radiation dose
was 50 Gray (Gy) in 25 fractions. An additional boost of 10 or 16 Gy was delivered to the tumoral
cavity in case of breastconserving surgery and lung boost. Radiation effect on cardiac function
was assessed by speckle tracking derived right ventricular (RV) and left ventricular (LV) global
longitudinal peak systolic S and SR,obtained before,early after and at 1 month follow-up after RT.
Results: Total radiation dose delivered was 51.7+4.9 Gy in LSBC group,54.7+9.1 Gy in LSLC
group. The mean dose to the heart was 6.3 + 4.5 Gy and the mean heart volume receiving 30 Gy
(V30) was 7.3 £6.5 % in LSBC group. In pts with LSLC, the mean dose to the heart was 21.3 +
7 Gy and V30 was 30.1 £10 %. Compared to baseline, RV-S was significantly decreased early
after RT and at first month follow-up in both groups (-22.3+4.3 vs.-19.9+3.4 vs. -19.9+3.8, res-
pectively, p—:0.007 in LSBC group,-23.2+3.1 vs.-19.6+3.8 vs -18.3+4.1,respectively, p<0.001,
in LSLC group). RV-SR changed significantly in pts with LSLC (-1.57+0.35 vs.-1.36+0.28 vs.
-1.24+0.29 respectively,p<0.001) although we did not note any significant change in pts with
LSBC (-1.3940.26 vs. -1.26+0.26 vs. -1.09+0.66 respectively,p:0.192). Interestingly, LV-S dif-
fered significantly in LSLC group (-20.7+4.4 vs -19.243.6 vs -19.03£3.7, respectively, p:0.03).
No decline in LV deformations was observed in pts with LSBC (-20.03+0.3 vs. -19.6+3.01 vs.
-19.542.06, respectively, p:0.95).

Conclusion: Pts receiving RT for LSBC and LSLC have decreased RV-S whereas LV-S was dec-
reased only in LSLC group following RT. RV-SR was also decreased in pts with LSLC.Reduction
in RV-S and SR was likely due to higher radiation exposure of the right ventricle due to its anterior
location.Moreover,high dose radiation exposure to heart reduced LV-S in LSLC group.This study
demonstrated RT has a depri effect on both RV and LV S-SR is first to be reported.

S-002

The role of real-time three-dimensional transesophageal
echocardiography in characterization of mitral paraprosthetic leaks
and associated clinical findings

Mustafa Ozan Giirsoy, Mehmet Ali Astarcioglu, Tayyar Gokdeniz, Ziibeyde Bayram,

Beytullah Cakal, Siileyman Karakoyun, Macit Kalg¢ik, Mahmut Yesin, Ahmet Cagri Aykan,
Rezzan Deniz Acar, Gokhan Kahveci, Mustafa Y1ldiz, Mehmet Ozkan

Kartal Koguyolu Yiiksek Ihtisas Training and Research Hospital, Cardiology Department,
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Hipertrofik kardiyomiyopatide sol atriyal hacimlerinin gercek
zamanh 3 boyutlu ekokardiyografik analizi

Selen Yurdakul, Burgak K. Avci, Siikrii Taylan Sahin, Bingiil Dilekgi, Saide Aytekin
Istanbul Bilim Universitesi Florence Nightingale Hastanesi, Kardiyoloji Anabilim Dal, Istanbul

Giris-Amag: Hipertrofik kardiyomiyopatili (HKMP) hastalarda, sol atriyum (SA) genisligi art-
makta ve fonksiyonlar bozulmaktadir. Calismamizdaki amag, HKMP olan hastalarda, SA hacim
analizini, gergek zamanh 3 boyutlu (3B) ekokardiyografik olarak ger¢eklestirmektir.

Yontem: Calismaya, HKMP olan 23 hasta (ortalama yas 50.71+3.34 ve % 65 erkek) ve 20 saglikl
kisiden (ortalama yas 51+5.9 ve % 64 erkek) olusan kontrol grubu dahil edilmistir. Tiim hastalarin,
gergek zamanl 3B ekokardiyografik analizinde, SA maksimum (Volmaks), minimum (Volmin)
ve preatriyal (Volprea) hacim dl¢timleri yapilmistir. Bu dl¢iimlerden yola ¢ikilarak, SA dinamik
hacimleri olan SA pasif bosalma hacmi ve fraksiyonu (SA PBV ve PBF), SA aktif bosalma hacmi
ve fraksiyonu (SA ABV ve ABF) ve SA toplam bosalma hacmi ve fraksiyonu (SA TBV ve TBF)
parametreleri de hesaplanmustir.

Bulgular: HKMP olan grupta, kontrol grubuna gore, SA Volmaks (74.27+12.50 ml, 44.66+5.67
ml, p=0.0001), Volmin (38.72+9.85 ml, 16.66+2.52 ml, p=0.0001) ve Volprea (51.38+13.9 ml,
24.93+4.96 ml, p=0.0001) degerlerinde anlamli artis saptanmigtir. Dinamik SA analizlerinde,
SA PBF (0.31£0.16, 0.44+0.08, p=0.02), SA ABF (0.23+0.07, 0.30+0.13, p=0.0001) ve SA TBF
(0.43+0.12, 0.61+0.08, p=0.0001) degerlerinin, HKMP olan hastalarda, saglikli gruba oranla belir-
gin olarak diisiik oldugu saptanmustir.

Sonug¢: HKMP’li hastalarda, SA’da fazik ve dinamik hacim degisiklikleri goriilmektedir. 3B ger-
¢ek zamanli ekokardiyografik inceleme, 6zellikle SA hacimlerinin detayli ve giivenilir analizini
saglayan, yeni bir degerlendirme teknigidir.

S-004

Mitral mekanik protez kapaklarda nonobstriiktif aniiler trombiisiin
gercek zamanh ii¢c boyutlu transézafajiyal ekokardiyografi ile
incelenmesi ve klinik olaylarla iliskisinin degerlendirilmesi

Mustafa Ozan Giirsoy, Mehmet Ali Astarcioglu, Sabahattin Giindiiz, Ziibeyde Bayram,
Beytullah Cakal, Siileyman Karakoyun, Macit Kalgik, Mahmut Yesin, Ahmet Cagri Aykan,
Rezzan Deniz Acar, Gokhan Kahveci, Mustafa Y1ldiz, Mehmet Ozkan

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Istanbul

Amag: iki boyutlu transozafajiyal ekokardiyografi (2B TOE) protez kapak trombiisii (PKT) ta-
nisinda altin standart olmasina ragmen nonobstriiktif PKT net goriintiilenemeyebilir veya tanist
atlanabilir. Gergek zamanl 3 boyutlu transozafajiyal ekokardiyografi 6zellikle mitral protez ka-
paklarda atriyal yiizden miikemmel bakis aisi saglar. Bu ¢alismada 2B TOE ile goriintillenemeyen
ve GZ-3B TOE ile gosterilen aniiler halkada yerlesimli nonobstriiktif PK T’unun ekokardiyografik
Ozelliklerini ve klinik olaylarla iliskisini aragtirmay1 hedefledik.

Metod: Mitral mekanik protez kapagi olan 1348 hasta sirastyla 2B TTE, 2B TOE ve 3B TOE ile
incelendi. Nonobstriiktif mitral PKT saptanan 218 hastadan 129°u 2B TOE ile kismen gosterilebilir-
ken, 89 hastada PKT sadece GZ-3B TOE ile gosterilebilmistir ki primer galisma grubunu olusturan
bu subgrupta aniiler halkaya yerlesimli PKT nin eko-morfolojik ozellikleri (Sekil 1) ve eslik eden
olasi tromboembolik olaylar (serebral, periferal, koroner vs.) arastirildi. Sol atriyal ve/veya sol atriyal
appendikste trombiisii olanlar ve ileri derecede spontan eko kontrasti olanlar ¢aligma dis1 birakildi.
Bulgular: Bagvuru sirasinda hastalarin (n=89) %82’sinde yetersiz antikoagulasyon mevcut idi. Yedi
hasta (%8) post-operatif (kapak cerrahisi) donemde
idi. Dort hasta gebe idi ve 8 hastada daha once obs-
triktif PKT nedeniyle trombolitik tedavi alma dyki-
st meveut idi. Yirmi-bir hastada (%24) gegirilmis
tromboembolik olay dykiisii var idi (12 TIA, 5 inme,
2 koroner emboli, 1 retinal emboli, 1 renal emboli).
Tromboembolik olay dykusti olan grupta aniler PKT
kalmligi tromboemboli olmayan gruba kiyasla daha
fazlaydi (3.8 £ 0.9 mm vs. 2.6+1.0 mm; p<0.05).
Aniiler PKT 15 hastada (%17) tiim anulusta yer alir-
ken, 34 (%38) hastada anulusun %350’sinden fazlasint
kapliyordu. En az bir mentese trombozu 58 hastada
(%65) meveut idi. Kirk hastada (%45) antiler PKT sol
atriyal appendiks komsulugunda idi.

Sonug: GZ-3B TOE, obstriiktif olmayan ve aniler
halkada yerlesmis PKT u olan hastalarda trombiis
anatomisi ve morfolojisi hakkinda net bilgiler sag-
layarak olasi tromboembolik olaylar ve daha siki
antikoagulasyon gereksinimi agisindan klinisyene
yol gosterici olabilir.

Protez mitral kapak anulusunda lokalize no-
nobstriiktif trombiis

By 4

Sekil A-D. Mitral protez kapak anulusunda
yerlesimli aniiler trombiisiin ger¢ek zamanl
3 boyutlu transézafajiyal ekokardiyografi ile
gosterilmesi

46

S-003

Left atrial volume analysis in hypertrophic cardiomyopathy by real
time 3 dimensional echocardiography

Selen Yurdakul, Burgak K. Avel, Siikrii Taylan Sahin, Bingiil Dilekgi, Saide Aytekin
Department of Cardiyology, Istanbul Bilim University Florence Nightingale Hospital, Istanbul
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The role of real-time three-dimensional transesophageal
echocardiography in characterization of mitral paraprosthetic leaks
and associated clinical findings
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Ug-boyutlu transtorasik ekokardiyografi ile élgiilen sol atrial voliim
ve fonksiyonlarinin sol ventrikiil diyastol sonu basinci ile iliskisinin
degerlendirilmesi

Suzan Hatipoglu Akpinar, Tuba Unkun, Ruken Bengi Bakal, Onur Omaygeng, Yunus Emiroglu,
Tulay Bayram, Servet izci, Yeliz Kahraman, Nihal Ozdemir

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Istanbul

Amag: Sol ventrikiil diastol sonu basinci(SVDSB) bir¢ok kardiyak hastalikta prognostik 6neme
sahip olan sol ventrikiiliin diyastolik fonksiyonu hakkinda 6nemli bir hemodinamik bilgidir. Sol
atrial(SA) fonksiyon ventrikiil dolusunun énemli bir gostergesidir. Bu ¢alismanin amac1 SVDSB
ile ger¢ek zamanl {i¢-boyutlu transtorasik ekokardiyografi (3B-TTE) ile belirlenen SA volumle-
rinin iliskisini incelemektir.

Yontem-Bulgular: Calismaya kardiyak kateterizasyon i¢in yonlendirilmis 14t erkek, 15”1 kadin
olmak tizere 29 hasta dahil edildi. Hastalarin demografik 6zellikleri sorgulandi ve akut koroner
sendrom, atrial fibrilasyon, orta ileri derecede kapak darligi ve ya yetersizligi olan hastalar ile
goriintii kalitesi yeterli olmayan hastalar ¢alismadan dislandi. Rutin ekokardiyografik ve full vo-
liim 3B-TTE goriintiileri kateterizasyon ile ayni giinde islem 6ncesinde kaydedildi. SA maksimal
voliimii (39.4+ 9.7 ml),SA minimal voliimii ( 18.6+ 5.1 ml), atrial kontraksiyon 6ncesi SA voliimii
(24.9+ 5.6 ml) 6lgiildii ve SA maksimal voliim indeksi (21.4+ 5.8 ml), SA minimal voliim indeksi
(10.1+9.9 ml), SA total bosalma oran1 (52.7+ 6.8 %), SA aktif bosalma orani ( 25.8+ 7.8 %) kayith
3B-TTE goriintiileri kullanilarak hesaplandi. SVDSB (16.5+ 4.1 mm Hg) degerlerinin 3B-TTE ile
belirlenen minimal SA voliimii (r: 0.44, p<0.05), atrial kontraksiyon 6ncesi SV voliimii (r: 0.42,
p<0.05), SA maksimal voliim indeksi (r: 0.438, p<0.05) ve SA minimal voliim indeksi (r: 0.55,
p<0.01) ile pozitif korelasyon gosterdigi tespit edildi.

Sonug: Bu ¢alismada 3B-TTE ile elde edilen sol atrium voliimleri ile SVDSB’nin korele oldugunu
gostermis olduk. Volimetrik SA incelemesi kalp kapak hastaligi ve atrial fibrilasyonu olmayan
hastalarda diyastolik disfonksiyonu degerlendirmede 6nemli bir arag olabilir.

Girisimsel kardiyoloji

S-005

Relation of left ventricular end-diastolic pressure with left atrial
volume and function assessed by real time three-dimensional
echocardiography

Suzan Hatipoglu Akpinar, Tuba Unkun, Ruken Bengi Bakal, Onur Omaygeng, Yunus Emiroglu,
Tulay Bayram, Servet izci, Yeliz Kahraman, Nihal Ozdemir

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital,
Istanbul

Aim: Left ventricular end-diastolic pressure (LVEDP) provides valuable hemodynamic informa-
tion about left ventricular diastolic function that has prognostic implications for various cardiac
diseases. Left atrial (LA) functions are important determinants of ventricular filling. The aim of the
study was to examine the relation of LVEDP with LA volumes and functions assessed by real time
three-dimensional echocardiography (RT3DE).

Methods-Results: The study included 29 subjects (14 males, 15 females) referred to cardiac cat-
heterization. Patients’ demographic parameters were recorded and patients with acute coronary
syndrome, atrial fibrillation, moderate-to-severe valvular stenosis or regurgitation and insufficient
imaging quality were excluded. Conventional echocardiography and full volume-RT3DE images
were obtained on the same day before cardiac catheterization. LA maximal volume (39.4+ 9.7
ml), minimal volume ( 18.6+ 5.1 ml), LA volume before atrial contraction (24.9+ 5.6 ml) were
measured and LA maximal volume index (21.4+ 5.8 ml), LA minimal volume index (10.1+ 9.9 ml),
LA total emptying fraction (52.7+ 6.8 %), LA active emptying fraction ( 25.8+ 7.8 %) were cal-
culated by offline analysis of RT3DE images. LVEDP (16.5+ 4.1 mm Hg) values were positively
correlated with RT3DE minimal LA volume (r: 0.44, p<0.05), LA volume before atrial contraction
(r: 0.42, p<0.05), LA maximal volume index (r: 0.438, p<0.05) and LA minimal volume index (r:
0.55, p<0.01).

Conclusion: Our study has shown that LVEDP is correlated with LA volumes and mechanical
functions evaluated by RT3DE. Volumetric LA examination by RT3DE can be a valuable tool
to evaluate diastolic dysfunction in patients without valvular heart disease and atrial fibrillation.

Interventional cardiology

S-006

Pekiitan yolla basarih revaskiilarize edilmis kronik total okliizyonlu
hastalarin islem sonrasi 1. ayda 2 boyutlu speckle tracking ve real
time 3 boyutlu ekokardiyografiyle degerlendirilmesi

Ercan Erdogan, Ahmet Bacaksiz, Mehmet Akkaya, Abdurrahman Tasal, Mehmet Akif Vatankulu,
Murat Turfan, Osman Sénmez, Gokhan Ertas, Seref Kul, Mehmet Ergelen, Hiiseyin Uyarel,
Omer Goktekin

Bezmialem Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Giris: Kronik total okliizyonlarin (KTO) rekanalizasyonu sol ventrikiil fonksiyonlarini ve stirviyi
iyilestirmekte, anjinay azaltmakta, egzersiz kapasitesini arttirmaktadir. Aragtirmamizda perkiitan
yolla basarili revaskiilarize edilmis kronik total okluzyonlu hastalarin birinci aydaki kardiyak fonk-
siyonlarinda ve miyokardiyal kontraktilitedeki degisimlerini 2D speckle tracking strain goriintiile-
me ve real time 3D (RT3DE) ekokardiyografi ile degerlendirmeyi amagladik.

Metod: Calismaya 2011 Eylil ve Aralik aylari arasinda revaskiilarize edilmis 25 KTO hastast
alindi.(LAD 8 hasta, LCX 9 hasta, RCA 8 hasta). islem 6ncesi ve islem sonrasi birinci ayda 2D
strain analizi ve RT3DE incelemesi Philips (ie33) ekokardiyografi cihaziyla yapildi. RT3DE ile sol
ventrikiil ejeksiyon fraksiyonu (LVEF), sol ventrikiil diyastol sonu (EDV), sistol sonu voliimleri
(ESV) ve 3D sistolik dissenkroni indeksi (SDI) degerlendirildi.

Bulgular: Hastalarda ortalama yas 58+11, erkek cinsiyet 20 hasta (%80), ortalama vucut kitle
indeksi 28,6+3,8 saptanirken, diyabetes mellitus 8 hastada (% 32), hipertansiyon 22 hastada (%88),
hiperlipidemi 24 hastada (%96), sigara kullanimi 3 hastada (% 12) tespit edildi. islem 6ncesi CCS
angina smnifi >=2 olan 13 hasta (% 52) mevcut iken islem sonrasi CCS angina siifi >=2 olan
0 hasta (%0) saptand1. RT3DE ile degerlendirilen; ortalama LVEF de anlamli artig (55,7+6,9%;
59,947,6%; p<0.001) saptamirken; EDV (76,7+18.1; 69,9+17,4ml; p<0.001), ESV (34,6+12,2;
28,4+10,6ml; p<0,001) ve 3D sistolik dissenkroni indeksinde (6,8+3,7%; 4.3+3.3%; p<0.001) an-
lamli azalma saptandi. Speckle tracking yontemiyle bakilan Global longitiidinal strain degerlerinde
anlamli artig gosterildi. (-11.4+2,9%; -12,9+3.1%; p<0,001).

Sonug: KTO’lu hastalarda basarili revaskiilarizasyon sonrasi diizelen kan akimiyla hiberne olan
miyokardn fonksiyonlar1 ve miyokardiyal kontraktilite diizelebilmektedir. Ayrica hastalarin basa-
ril sekilde revaskiilarize edilmesi angina smiflarini iyilestirmektedir.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Background: Successful recanalization of chronic total occlusion (CTO) has been associated
with improved left ventricular function, improved survival, relief of angina and increased exercise
capacity. We evaluated the changes in cardiac functions and myocardial contractility of patients
with CTO by 2-dimensional speckle tracking and real-time three-dimensional echocardiography
(RT3DE) at 1 month after successful recanalization of chronic total occlusion.

Method: Twenty-five patients who had successful PTCA of a total occlusion between September
2011 and December 2011 were included in this study (8 left anterior descending, 9 left circumflex,
8 right coronary artery). 2D strain analysis and RT3DE using iE33 (Philips) were performed before
and 1 month after procedure. LV ejection fraction (LVEF), LV end-diastolic, end-systolic volumes
and 3D systolic dyssynchrony index (SDI) were quantified. SDI was defined as follows:(standard
deviation of time to minimal regional volume for 16 segments)*100/RR duration.

Results: Patients had a mean age of 58+11 years, 80% male, mean body mass index 28,6+3,8,
32% diabetes mellitus, 88% hypertension, 96% hyperlipidemia and 12% smoker. 13 patients (52%)
had >=2 CCS angina score before procedure, whereas no patients had >=2 angina score after
PCIL Mean LVEF increased (55,7+6,9 to 59,9+7,6%; p<0.001), end-diastolic volume (76,7+18.1
ml to 69,9+17,4 ml; p<0.001) and end-systolic volume decreased significantly (34,6£12,2 ml to
28,4+10,6 ml; p<0,001). SDI also decreased significantly (6,8+3,7 to 4.3+3.3%; p<0.001). Global
longitudinal strain (S: -11.4+2.9 to -12,9+3.1%; p<0,001) showed a significant increase.
Conclusion: Successful recanalization of chronic total occlusion improves the functions and cont-
ractility of hibernating myocardium by restoring blood flow. Recanalization also improves patients
angina class.
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Kronik tromboembolik pulmoner hipertansiyonda pulmoner
tromboendarderektomi dncesi ve sonrasi sol ventrikiiliin iki boyutlu
strain ve strain rate goriintiilemesi

Murat Siinbiil, Alper Kepez?, Tarik Kivrak?, Elif Eroglu?, Beste Ozben?, Biilent Mutlu*

Marmara Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul
*Yeditepe Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Amag: Kronik tromboembolik pulmoner hipertansiyonda (KTEPH) sol ventrikiil (LV) fonksiyon-
lar1 ve basarili pulmoner tromboendarderektomi’ ye (PTE) yanit yaygin olarak degerlendirilmedi.
Onceki aligmalarda iki boyutlu speckle tracking ekokardiyografi (2D STE) ile strain (S) ve strain
rate (SR) 6l¢timlerinin, bolgesel miyokardiyal deformasyonun belirlenmesinde faydal: bir yontem
oldugu gosterilmistir. Bu ¢alismanin amact KTEPH hastalarinda PTE oncesi ve sonrasi 2D STE
ile LV S ve SR’i degerlendirmektir.

Yontem: Calismaya PTE planlanan 30 KTEPH (14 erkek, ortalama yas: 49.8+14.8 yil) hastasi
alinmigtir. Tiim hastalar PTE islemi oncesi ve 3 ay sonrasinda standart ve 2D STE ile degerlen-
dirildi.

Bulgular: LV ejeksiyon fraksiyonunda (EF) PTE oncesi ve sonrasi farklilik saptanmadi
(65.9+£11.0, 63.3+8.8, p=0.300). 2D STE verileri Tablo 1’de gosterildi. Global S, bazal ve mid
septal S, bazal, mid ve apikal lateral S PTE sonrasi anlaml1 diizeyde yiikseldi. PTE sonrasi apikal
lateral segmentte artis disinda SR degismedi.

Sonug: Basarili PTE sonrasinda LV EF degismese de global ve bolgesel LV deformasyonu art-
maktadir. Sag ventrikiil basincinin azalmasina bagh miyokardiyal degisiklikleri gostermede lateral
duvar S’ nin SR’ den daha iyi oldugu goriilmektedir.

Tablo 1. LV Strain (S) and strain rate (SR) verileri
Bazal  Postoperatif
J15.0454 17,7449 0020

P degeri

Septal bazal S

Septal mid S -14.545.5 -16.7+4.6 0.032
Septal apikal S -14.6+6.1 -14.8+5.4 0.844
Lateral bazal S -16.5£6.6 -20.4£5.5 0.009
Lateral mid S -15.7+6.0  -20.2+63 0.001
Lateral apikal S -17,045.9 -22.745.9 <0.001
Global S -15.6+4.5 -18.8+3.6 <0.001
Septal bazal SR -1.2120.39  -1.35+0.31 0.112
Septal mid SR -1.05£0.27  -1.16+0.31 0.103
Septal apikal SR~ -1.2120.40  -1.43+0.44 0.054
Lateral bazal SR~ -1.80+0.47  -1.97+0.66 0.191
Lateral mid SR -1.63+0.56  -1.74+0.70 0.284
Lateral apikal SR -1.64+0.54  -1.89+0.59 0.023

S-008

Kronik tromboembolik pulmoner hipertansiyonda pulmoner
tromboendarderektomi dncesi ve sonrasi sag ventrikiiliin iki boyutlu
strain ve strain rate goriintiilemesi

Murat Siinbiil*, Alper Kepez?, Tarik Kivrak?, Elif Eroglu?, Beste Ozben?, Biilent Mutlu*

"Marmara Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dal, Istanbul
Yeditepe Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Amag: ki boyutlu (2D) speckle tracking ekokardiyografi (STE) miyokardiyal deformasyonun
degerlendirilmesinde basaril sekilde kullanilmaktadir. Bu yontem siklikla sol ventrikiil fonksiyon-
larmin degerlendirilmesinde kullanilirken, nadiren sag ventrikiil (RV) fonksiyonlarmin degerlendi-
rilmesinde kullanilmaktadir. Bu ¢alismanin amaci kronik tromboembolik pulmoner hipertansiyon
(KTEPH) hastalarinda pulmoner tromboendarderektomi (PTE) dncesi ve sonrasi 2D STE ile RV
strain (S) ve strain rate’ i (SR) degerlendirmektir.

Yontem: Calismaya PTE planlanan 30 KTEPH (14 erkek, ortalama yas: 49.8 + 14.8 yil) hastasi
alinmugtir. Tiim hastalar PTE islemi 6ncesi ve 3 ay sonrasinda standart ve 2D STE ile degerlendi-
rildi. RV S ve SR, RV lateral duvarin bazal, mid ve apikal bélgelerinden dl¢iildi.

Bulgular: Standart ekokardiyografi ve 2D STE verileri Tablo 1° de gosterildi. LV ejeksiyon frak-
siyonunda (EF) PTE 6ncesi ve sonrasi farklilik saptanmadi (65.9+11.0, 63.3+8.8, p=0.300). 2D
STE verileri Tablo 1’ de gosterildi. Konvensiyonel RV fonksiyonlar1 PTE sonrasi erken donemde
degismedi. PTE sonrasinda sag ventrikiil bazal ve mid lateral S ve SR anlamli diizeyde artti. PTE
sonrasi sag ventrikiil bazal ve mid septal S artsa da, septal SR degismedi.

Sonug: 2D STE ile sag ventrikiiler miyokardda PTE sonrasi basing azalmasina bagli bolgesel bir
yanit gosterildi. Sag ventrikiil lateral duvar deformasyonunun PTE sonrasi fonksiyonal iyilesmenin
iyi bir belirteci oldugu gosterilmistir.

Tablo 1. Standart ekokardiyografik Sag ventrikiil strain (S) ve strain rate (SR) data

Bazal ) P degeri
TAPSE (mm) 132537 14,0538 0.400
MPI 067036 0.53:0.15 0.085
Septal bazal S -15.155.4 -17,744.9 0.020
Septal mid -14.545.5 -16.744.6 0.032
Septal apikal S -14.626.1 14,8854 0.844
Lateral bazal S -12.5¢7.5 -16.9+6.6 0.002
Lateral mid S -10.7£6.6 -15.3+6.1 0.001
Lateral apikal S -11,5+£5.2 -13.745.2 0.056
Global § -13.415.0 15.9+3.7 <0.001
Septal bazal SR -1212039 -1.35031 0.112
Septal mid SR -1.05£0.27 1165031 0.103
Septal apikal SR -12120.40 -1.43£0.44 0.054
Lateral bazal SR -1.1820.58 -1.69£0.57 <0.001
Lateral mid SR 0992047 -1.42£0.45 <0.001
Lateral apikal SR -1.22:0.41 -127£0.31 0573

TAPSE:Trikiispit aniiler plann sistolik hareketi MPI:Myokardiyal performans indeksi
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Two-dimensional strain and strain rate imaging of the left ventricle
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Objective: Left ventricular (LV) function in chronic thromboembolic pulmonary hypertension
(CTEPH) and it’s response to successful pulmonary thromboendarterectomy (PTE) has not been
widely assessed. Previous studies have demonstrated that strain (S) and strain rate (SR) measu-
rement by 2D speckle tracking echocardiography (2D STE) is a useful method to determine the
regional myocardial deformation. The aim of the present study was to evaluate LV S and SR by 2D
STE in CTEPH patients before and after PTE.

Methods: We evaluated 30 patients (14 male, mean age: 49.8+14.8 years) with CTEPH who were
referred for PTE. All patients underwent standard and 2D speckle tracking echocardiography befo-
re and 3 months after the PTE procedure.

Results: LV ejection fraction (EF) was not different before and after PTE (65.9+11.0, 63.3+8.8,
p=0.300). 2D STE data are shown in Table 1. Global S, basal and mid septal S, basal, mid, and
apical lateral S were significantly increased following the PTE procedure. SR didn’t change except
the increase in apical lateral segment after the PTE procedure.

Conclusions: Although the LV EF doesn’t change, the global and regional LV deformation incre-
ases after successful PTE. Lateral wall S seems to reflect the myocardial changes due to pressure
unloading of right ventricle, better than SR.

Table 1. LV Strain (S) and strain rate (SR) data

Bazal Postoperatif P degeri

Septal bazal S -15.1£5.4 -17,7+4.9 0.020
Septal mid S -14.545.5 -16.7+4.6 0.032
Septal apikal S -14.646.1 -14.8+5.4 0.844
Lateral bazal S -16.5%6.6 -20.4£5.5 0.009
Lateral mid S -15.7£6.0 -20.2+6.3 0.001
Lateral apikal S -17,059  -22.7+5.9 <0.001
Global S -15.6+4.5 -18.8+3.6 <0.001
Septal bazal SR -1.2120.39  -1.35+0.31 0.112
Septal mid SR -1.05+0.27  -1.16+0.31 0.103
Septal apikal SR -1.21:0.40  -1.43+0.44 0.054
Lateral bazal SR~ -1.80+0.47  -1.97+0.66 0.191
Lateral mid SR -1.63£0.56  -1.74+0.70 0.284
Lateral apikal SR -1.64+0.54  -1.89+0.59 0.023
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Two-dimensional strain and strain rate imaging of the right ventricle
in chronic thromboembolic pulmonary hypertension before and
after pulmonary thromboendarterectomy

Murat Siinbiil*, Alper Kepez?, Tarik Kivrak?, Elif Eroglu?, Beste Ozben?, Biilent Mutlu*

"Department of Cardiology, Marmara University Faculty of Medicine, Istanbul
Department of Cardiology, Yeditepe University Faculty of Medicine, Istanbul

Objective: Two-dimensional (2D) speckle tracking echocardiography (STE) was successfully
used for the measurement of myocardial deformation. While this method has been frequently
used to assess left ventricular function, it has rarely been used to examine right ventricular (RV)
function. The aim of the present study was to evaluate RV strain (S) and strain rate (SR) by 2D
STE in chronic thromboembolic pulmonary hypertension (CTEPH) before and after pulmonary
thromboendarterectomy (PTE).

Methods: We evaluated 30 patients (14 male, mean age: 49.8 + 14.8 years) with CTEPH who were
referred for PTE. All patients underwent standard and 2D STE before and 3 months later from the
PTE procedure. RV S and SR were measured in basal, mid, and apical segments of RV lateral wall.
Results: Standard echocardiographic and 2D STE data are shown in Table 1. Conventional RV
function indicis didn’t change early after PTE. Basal and mid lateral S and SR of RV were signifi-
cantly increased after PTE. Basal and mid septal S of RV were also increased, however septal SR
of RV didn’t change after PTE.

Conclusions: Right ventricular myocardium shows a regional response to pressure unloading by
PTE as demonstrated by 2D STE. RV lateral wall deformation indicis seem to be good markers of
functional improvement following PTE.

Table 1. Standard cchocardiographic and RV strain (S) and strain rate (SR) data

Bazal P P degeri
TAPSE (mm) 132537 1403 8 0.400
MPI 067036 0.5320.15 0.085
Septal basal S -15.125.4 17,7449 0020
Septal mid S -14 -16.7+4.6 0032
Septal apical S -14 -14.845.4 0.844
Lateral basal S 12 -16.9+6.6 0.002
Lateral mid -10 -15.346.1 0.001
Lateral apical S -11,545.2 13,7452 0056
Global $ -13.4£5.0 15.943.7 <0.001
Septal basal SR 121039 -1.35£031 0.112
Septal mid SR 105027 116031 0.103
Septal apical SR -121£0.40 -1.4320.44 0054
Lateral basal SR -1.18£0.58 169057 <0.001
Lateral mid SR -0.99+0.47 -1.42+£0.45 <0.001
Lateral apical SR -1.22+0.41 -1.27+0.31 0.573

TAPSE: Tricuspid annular plane systolic excursion MPI:Myocardial performance index

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Amag: Mitral stenozu tedavisinde perkiitan mitral balon valvuloplastinin (PMBV) yeri kanitlan-
mustir. PMBYV sonrasi kapak alani, diyastolik basing gradiyenti ve pulmoner arter basincini olumlu
y6nde degistirdigi bilinmekle beraber sol ventrikiil sistolik fonksiyonlari {izerine etkisi net olarak
degerlendirilmemistir. Bizim ¢alismamizda PMBV nin sol ventrikiil sistolik fonksiyonlari iizerine
ctkisini strain ve strain rate ile degerlendirmeyi amagladik.

Metod: Calismamiza 14’i bayan, 6°s1 erkek romatizmal ileri mitral stenozlu, siniis ritmine sahip
toplam 20 hasta alind1. Hastalarin yas ortalamasi 44.4 ‘tii. Sol ventrikiiliin (LV) uzun eksen strain
ve strain rate’leri renkli doku Doppler ile(TDI) septum, lateral, inferior ve anterior bazalden iglem
oncesi ve islemden 7 giin sonra olgiildii.

Bulgular: islem oncesi ve sonrasi konvansiyonel ekokardiyografi bulgular1 Tablo 1 de gosteril-
mistir.Girisim Oncesi ile kiyaslandiginda septum geg¢ diyastolik strain (p=0.020), lateral sistolik
strain (p=0.024), lateral erken diyastolik strain rate (p=0.008), lateral ge¢ diyastolik strain rate
(p=0.001), inferior sistolik strain (p=0.016) degerlerinde anlaml artis saptandi (Tablo 2). Genel
olarak girisim Gncesi total sistolik, erken ve geg diyastolik strain degerleri girisim sonrasi ile ki-
yaslandiginda anlamli derecede arttig1 saptandi (P=0.049, P=0.050, P=0.003, sirastyla). Strain rate
analizleri degerlendirildiginde ise; erken ve ge¢ diyastolik strain rate degerlerinin anlamli olarak
arttig1 ancak sistolik strain rate’in anlamh diizeyde degismedigi goriilmiistiir (P=0.047, P=0.038,
P=0.130, sirastyla) (Tablo 3).

Sonug¢: PMBYV konvansiyonel yontemlerle tespit edilemeyen LV fonksiyon bozuklugunu iyiles-
tirdigi tespit edilmistir.

Tablo 1. Mitral darhiginda Girisim 6ncesi ve girisim sonrast 2D, Doppler ckokardiografi bulgulart

Girisim Oncesi Girisim Sonras1

Degiskenler Ortalama SD Ortalama SD P

Mitral Kapak Alant (cm?) 095028 2484037 <0.001
Maksimal Gradient 19.79+6.02 10,988,2,886 0.002
Ortalama Gradient 9,7725,23 4712£2,02 0.007
Aort Kapak ileri Akim Hizt 1,07£0,10 1,4470+,310 0.007
Pulmoner Kapak fleri Akim Hizt 0,71820,166 0,988+0,216 <0.001
‘Tahmini Pulmoner Arter Bastet 44,414,526 36,845:3,94 <0.001
LVEF % 62+3.5 64+4.2 0.552

Tablo 2. Mitral darhginda islem dncesi ve islem sonrast sol ventrikil strain - strain rate bulgular

Giriim oncesi Giriim sonrast

Degisken ortalama = SD ortalama = SD P

Septum Sistolik Strain ~15.65+5,81 -18,05+3,86 0,340
Septum Sistolik Strain Rate -1,56£0,7 -1,626 0,735 0,579
Septum Erken Diastolik Strain 6,875 +3,66 8,612+3,84 0,269
Septum Erken Diastolik Strain Rate 1,513£0,548 1,663+ 0,472 0336
Septum Geg Diastolik Strain 7,700£4,232 10,850+ 4,439 0,020
Septum Geg Diastolik Strain Rate 1,7450,315 1,676+ 0,587 0,728
Lateral Sistolik Strain -13,362:2,85 -18,362+ 3,85 0,024
Lateral Sistolik Strain Rate -1,545£0,515 -1,578 0,445 03815
Lateral Erken Diastolik Strain 6,087+3,397 7,812+3,007 0,076
Lateral Erken Diastolik Strain Rate 1,248£0,618 1,5930,599 0,008
Lateral Geg Diastolik Strain 7,7874,707 11,52524,51 0,121
Lateral Geg Diastolik Strain Rate 1,14240,407 1,82240,400 0,001
Inferior Sistolik Strain -10,822+5,103 -14,675£5,274 0,016
Inferior Sistolik Strain Rate -1,307£1,199 -1,6870,709 0,203
Inferior Erken Diastolik Strain 7,17543,604 9,23743,490 0,067
Inferior Erken Diastolik Strain Rate 1,42120,327 1,688+0,494 0,191
Inferior Geg Diastolik Strain 782544221 9,112:4,79 0,409
Inferior Geg Diastolik Strain Rate 1,47240,51 1,588+0,657 0213
Anterior Sistolik Strain -15,2075,812 -15,175:3,837 0,990
Anterior Sistolik Strain Rate -1,547+0,59 -1,676+0,692 0211
Anterior Erken Diastolik Strain 74764339 6,6751,637 0,544
Anterior Erken Diastolik Strain Rate 1,3630,323 1,481£0,476 0414
Anterior Geg Diastolik Strain 6.850+2,746 7.075£1,945 0,775
Anterior Geg Diastolik Strain Rate 1,332£0,554 1,457+0,741 0,452

Tablo 3. Mitral darliginda islem éncesi ve islem sonrast sol ventrikill total strain - strain rate bulgular

Girisim Oncesi Girisim Sonrast

Degiskenler Ortalama +Std. Sapma Ortalama=Std. Sapma P

Total Sistolik Strain -13,75£3,36 -16,57+3,35 0,049
Total Erken Diastolik Strain 6.90:2,11 8,084:1,535 0,050
Total Geg Diastolik Strain 7,5422,91 9,642,70 0,003
Total Sistolik Strain Rate -1,49:£0,62 -1,64£0,57 0,130
Total Erken Diastolik Strain Rate 1392035 1,61:0,37 0,047
Total Geg Diastolik Strain Rate 1,42:0,18 1,64£0,34 0,038
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Objective: In the treatment of mitral stenosis, percutaneous mitral balloon valvuloplasty (PMBC)
has a proven place. Mitral valve area , diastolic pressure gradient and pulmonary artery pressu-
re values improve with PMBC but the net effect of PMBC on left ventricular systolic function
haven’t assessed yet.In our study, we aim to asses the effect of PMBC on left ventricular systolic
function with strain and strain rate.

Methods: In our study, 14 women, 6 men with advanced rheumatic mitral stenosis who are 1n
smiis thytm with a total of 20 patients included. The average age of patients was 44.4, respecti-
vely. Left ventricular (LV) long-axis strain and strain rate values of septum,lateral ,inferior and
anterobasal walls assesed with coloured tissue doppler imaging (TDI) before PMBC and 7 days
after the prosedure.

Results: Pre-and post-conventional echocardiographic findings shown in Table 1. When compa-
red with the preoperative values; late diastolic strain (p = 0.020), lateral systolic strain (p = 0.024),
lateral early diastolic strain rate (p = 0.008), lateral late diastolic strain rate (p = 0.001), inferior
systolic strain (p = 0.016) showed a significant increase (Table 2). In general, preoperative total
systolic, early and late diastolic strain values were significantly increased compared with after
intervention (P =0.049, P=0.050, P=0.003, respectively). When we assessed strain rate analysis;
early and late diastolic strain rate values increased significantly, but no significant change in systo-
lic strain rate was observed.(P = 0.047, P = 0.038, P = 0130, respectively) (Table 3).

Conclusion: Improvement in LV dysfunction which can not be detected by conventional methods
have been identified with strain and strain rate analysis after PMBC

Table 1. Mitral Stenosis Pre and Post-Conventional 2D, Doppler Echocardiography Findings

Pi i Post-

Variables Mean SD Mean SD P

Mitral Valve Area (cm ?) 0.95+0.28 2.48+0.37 <0.001
Maximal Gradient 19.79+6.02 10,988+,2,886 0.002
Average Gradient 9,7745,23 4,712+,2,02 0.007
Aortic valve forward flow velocity 1,07£0,10 1,4470+,310 0.007
Pulmonary Valve Forward flow velocity ~ 0,718+0,166 0,988+0,216 <0.001
Estimated Pulmonary Artery Pressure 44,4+14,526 36,845+3,94 <0.001
LVEF % 6243.5 64+4.2 0.552

Table 2. In Mitral Stenosis Pre and Post-Conventional Left Ventricular Strain - Strain Rate Findings

P ional Post ional
Variables Mean SD Mean SD P

Septum Systolic Strain -15.65:5,81 -18,05+3.86 0,340
Septum Systolic Strain Rate -1,56£0,7 -1,626+ 0,735 0,579
Septum Early Diastolic Strain 6,875 £ 3,66 8,612+3.84 0,269
Septum Early Diastolic Strain Rate 1,51320,548 1,663+ 0,472 0336
Septum Late Diastolic Strain 7,704,232 10,850+ 4,439 0,020
Septum Late Diastolic Strain Rate 1,745£0,315 1,676 0,587 0,728
Lateral Systolic Strain -13,362+2,85 -18,362+ 3,85 0,024
Lateral Systolic Strain Rate -1,545£0,515 -1,578+ 0,445 03815
Lateral Early Diastolic Strain 6,087+3,397 7,812+3,007 0,076
Lateral Early Diastolic Strain Rate 1,248+0,618 1,593+0,599 0,008
Lateral Late Diastolic Strain 7,78744,707 11,525+4,51 0,121
Lateral Late Diastolic Strain Rate 1,142£0,407 1,8220,400 0,001
Inferior Systolic Strain -10,8225,103 -14,675+5,274 0,016
Inferior Systolic Strain Rate -1,307+1,199 -1,6870,709 0,203
Inferior Early Diastolic Strain 7,17543,604 9,23743,490 0,067
Inferior Early Diastolic Strain Rate 1,42120,327 1,688+0,494 0,191
Inferior Late Diastolic Strain 7,82544,221 9,11244,79 0,409
Inferior Late Diastolic Strain Rate 1,472:0,51 1,580,657 0213
Anterior Systolic Strain -15,207+5,812 -15,17543,837 0,990
Anterior Systolic Strain Rate -1,54720,59 -1,676£0,692 0211
Anterior Early Diastolic Strain 7.476+3,39 6,6751,637 0,544
Anterior Early Diastolic StrainRate 1,363+0,323 14810476 0414
Anterior Late Diastolic Strain 6,850+2,746 7,0751,945 0,775
Anterior Late Diastolic Strain Rate 1,33240,554 145740,741 0452

Table 3. In Mitral Stenosis Pre and Post-Conventional Left Ventricular Total Strain - Strain Rate Findings

Post

Variables Mean SD Mean SD P
Total Systolic Strain -13,75£3,36 -16,57+3,35 0,049
Total Early Diastolic Strain 6,90:2,11 8,084:1,535 0,050
Total Late Diastolic Strain 7,5422,91 9,642,70 0,003
Total Systolic Strain Rate -1,49:0,62 -1,6420,57 0,130
Total Early Diastolic Strain Rate 1392035 1,6120,37 0,047
Total Late Diastolic Strain Rate 1.42:0,18 0,038

49



Ekokardiyografi

Echocardiography

S-010

Orta dereceli koroner arter lezyonlarinin dobutamin stres
ekokardiyografide strain degerleri ve stres sonrasi kalp tipi yag asidi
baglayici protein seviyeleri ile degerlendirilmesi

Bekir Calapkorurt, Ahmet Celik?, Saban Kelesoglu!, Orhan Dogdu?, Abdurrahman Oguzhan?,
Mehmet Giingér Kaya?, ibrahim Ozdogru

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

2Elazig Egitim ve Arastirma Hastanesi, Kardiyoloji Servisi, Elazig

Amag: Invazif olmayan testler koroner arter hastaligi (KAH) tanisinda, prognoz tayininde ve re-
vaskiilarizasyon oncesi iskemi saptanmasinda siklikla kullanilmaktadir. Non-invazif testler igeri-
sinde dobutamin stres ekokardiyografi (DSE) diisiik maliyetli, tekrarlanabilir ve iskemi lokalizas-
yonunu belirlemesi agisindan 6ne ¢ikmaktadir. Ancak DSE’nin gorsel degerlendirmesi subjektif
ve deneyim bagimlidir. Ayrica tek ve orta dereceli koroner arter lezyonlarinda DSE’nin duyarhiligt
azalmaktadir. Doku dopler bazli strain ve strain rate (SR) goriintiilemenin DSE’de kullanimi, DSE
degerlendirmesini daha objektif kilmaktadir. iskemi belirteglerinin non-invaziv testlerle kombi-
nasyonu yogun olarak arastirilmaktadir. iskemi belirtegleri igerisinde kalp tipi yag asidi baglayict
protein (KYABP), iskemiyle hassas ve hizli sekilde yiikselmesi ile on plana ¢ikmaktadir. Bu ¢alig-
mada kararli angina pektoris (KAP) nedeniyle koroner anjiyo yapilan, tek koroner damarinda orta
dereceli lezyon (%40-70) tespit edilen, fraksiyone akim rezervi (FAR) 6l¢timii planlanan hastalara
DSE yapilmistir. DSE’de strain ve SR degerlerine bakilmistir. DSE 6ncesi ve 4 saat sonrasinda
KYABP bakilmistir. Calismamizda DSE’de strain degerlerinin ve KYABP seviyelerinin FAR ile
olan iligkisi aragtirlmistir.

Gere¢-Yontem: 31 hasta ¢caligmaya alinmistir. KAG sonrasi tek damarinda orta dereceli lezyonu
bulunan ve FAR karar1 verilen hastalara DSE yapilmistir. DSE’de hedef kalp hiz1 (220-hasta yasr)
x0,85 olarak hesaplanmistir. 10 mcg/kg/dk. dozunda dobutamin inflizyonuna baslanmus, 40 mcg/
kg/dk dozuna ulasilincaya kadar her 3 dakikada bir doz ikiye katlanmistir. Gerekirse 0,5 mg. at-
ropin uygulanmis ve hedef kalp hizina ulasilincaya kadar tekrar edilmistir. Istirahat, diisiik doz ve
yiiksek doz goriintiiler kayit edilmistir. Suglu segmentlerde strain, SR, sistol sonu strain(SSS) ve
SSS indeks degerleri hesaplanmistir. DSE 6ncesinde ve 4 saat sonrasinda KYABP ¢aligilmak tizere
kan Ornekleri alinmigtir.

Bulgular: FAR degerlerine gore 16 hasta kritik, 15 hasta kritik olmayan lezyonlara sahipti. Doku
dopler degerlerinde iki grup arasinda fark izlenmedi. Bazal ve apikal segmentlerde, dobutamin
stresi ile kritik grupta anlaml olarak strain degerleri daha azdi (tablo 1). SR degerleri, kritik grup-
ta ( diisiik doz bazal segment harig), dobutamin stresi ile tim segmentlerde daha yiiksek bulun-
mustur (tablo 2). SSS indekste kritik grupta dobutamin stresi anlamli olarak artma izlendi (tablo
3). KYABP degerlerinde DSE sonrasi anlamsiz olarak, kritik grupta artma, kritik olmayan grupta
azalma izlenmistir (tablo 4). Bazal, orta ve apikal segmentler i¢in hesaplanan ortalama SR ve SSS
indeks esik degerleri, kritikligi %81 duyarlilikla ve %80 ozgiilliikle tahmin etmektedir.

Sonug: DSE’de strain ve SR kullanilmasi orta dereceli koroner lezyonlarin degerlendirilmesinde
uygun ve giivenilir oldugu bulunmustur. DSE sonrast KYABP degerleri ise timit vericidir. Ancak
ozellikle daha yaygin KAH bulunan hastalarda aragtirilmasi gerekmektedir.

Tablo 1. DSE safhalarina ve segmentlere gore strain degerleri
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Assessment of intermediate coronary artery lesions with strain
imaging and heart type fatty acid binding protein levels in
dobutamine stress echocardiography
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Aim: Dobutamine stress echocardiography is a valuable test because of low-cost, reproducible,
and determination of the localization of ischemia. The diagnostic sensitivity of dobutamine stress
echocardiography in single vessel intermediate lesions is low. Tissue doppler-based strain and
strain rate in dobutamine stress echocardiography makes more objective assessment of dobutamine
stress echocardiography. Also there are studies to increase the diagnostic sensitivity of dobutamine
stress echocardiography. Heart-type fatty acid-binding protein is a valuable marker because of
sensitive and rapid marker for ischemia. We performed dobutamine stress echocardiography to
stabile angina pectoris patients with single, intermediate lesions which were found in coronary
angiography. Also fractional flow reserve performed to patients. We mesaured strain and strain
rate. Also we studied fatty acid-binding protein before and four hours after DSE.
Material-Method: 31 patients were recruited in this study. Dobutamine infusion was started at a
dose of 10 meg / kg / min. and dose was doubled until it reaches a dose of 40 mcg / kg / min. every
3 minutes. If necessary, 0,5 mg. atropin applied and repeated until to reach to target dose. Rest, low
and high dose dobutamine stages were recorded. Strain, SR, post sistolic strain and post sistolic
strain index were measured at culprit segments. Blood samples were obtained at before and four
hours after dobutamine stress echocardiography for studing fatty acid binding protein.

Results: According to fractional flow reserve, 16 patients had critical lesions, 15 patients had non-
critical lesions. Tissue doppler values were not different between the two groups at baseline and
stress stages. In basal and apical segments, strain values were significantly low in the critical group
with dobutamine stress (table 1). Strain rate values (except basal segment of low-dose dobutamine
stress) were significantly low in the critical group in all segments with dobutamine stress (table 2).
Post sistolic strain index significantly increased in the critical group more than non-critical group
with dobutamine stress (table 3). Baseline fatty acid binding protein levels were similar in both two
groups (table 4). Four hour after dobutamine stress echocardiography, fatty acid binding protein
levels were not significantly different in both groups. Strain rate and post sistolic strain index
threshold values were determined to predict to critism. The threshold levels predicted to critism
with 81% sensitive and 80% specifity.

Conclusion: The use of strain and train rate in dobutamine stress echocardiography is feasible and
reliable method for assessment of intermediate coronary artery lesions. Fatty acid binding protein
levels after dobutamine stress echocardiography is promising. However, further studies need es-
pecially in patients with extended coronary artery disease for use of fatty acid binding protein in
dobutamine stress echocardiography.

Table 1. Strain values according to segments and DSE stages

Segment DSE Segment DSE

Safhalart Kritik olan grup (n=16) Kritik olmayan grup (n=15) P degeri stages Critical group (n=16) Non-crtical Group (n=15) P value
Bazal Istirahat -188+5.1 -18.1+4.7 0.708 Basal Rest -188+5.1 -18.1+4.7 0.708
Bazal Diisiik -14.0+£6.2 -19.7+6.6 0.020 Basal Low -14.0+£6.2 -19.7+6.6 0.020
Bazal Yiiksek -13.0+£5.2 -18.6+4.9 0.006 Basal High -13.0£5.2 -18.6 £ 4.9 0.006
Orta Istirahat -17.1+£5.0 -17.4+5.6 0.860 Mid Rest -17.1£5.0 -17.4+5.6 0.860
Orta Diigiik -153+7.1 -189+5.7 0.139 Mid Low -153+7.1 -18.9+5.7 0.139
Orta Yiiksek -123+£53 -148+55 0.223 Mid High -123+£53 -148+55 0.223
Apikal Istirahat -13.8+£7.8 -16.8+7.8 0.296 Apical Rest -13.8+7.8 -16.8+7.8 0.296
Apikal Diisiik -132+44 -192+6.0 0.004 Apical Low -13.2+44 -192+6.0 0.004
Apikal Yiiksek -13.9£43 -18.0 £6.2 0.047 Apical High -13.9+43 -18.0 £6.2 0.047
Strain birimi: % Strain unit: %
Tablo 2. DSE safhalarina ve segmentlere gore SR degerleri Table 2. Strain rate values according to segments and DSE stages
Segment DSE sathalari Kritik olan grup (n=16) Kritik olmayan grup (n=15) P degeri Segment DSE Stages Critical Group (n=16) Non-critical Group (n=15) P value
Bazal stirahat -1,22+0,48 -1,23 £ 0,40 0,924 Basal Rest -1,22+0,48 -1,23 £0,40 0,924
Bazal Diisiik -1,35+0,35 -1,51+0,35 0,224 Basal Low -1,35+0,35 -1,51+0,35 0,224
Bazal Yiiksek -1,38 £ 0,40 -1,85 40,61 0,020 Basal High -1,38 £ 0,40 -1,85 40,61 0,020
Orta istirahat -1,11£0,44 -1,20+0,35 0,507 Mid Rest -1,11£0,44 -1,20+0,35 0,507
Orta Diigiik -1,20 £ 0,40 -1,68+0,33 0,001 Mid Low -1,20 + 0,40 -1,68+0,33 0,001
Orta Yiiksek -1,49 £ 0,43 -2,06 £ 0,39 0,001 Mid High -1,49 40,43 -2,06 £ 0,39 0,001
Apikal istirahat -1,04 £ 0,49 -1,23+£0.35 0,225 Apical Rest -1,04 £ 0,49 -1,23£035 0,225
Apikal Diisiik -1,08 £ 0,50 -1,74 0,37 0,001 Apical Low -1,08 £ 0,50 -1,74£0,37 0,001
Apikal Yiiksek -1,48 £ 0,35 -2,17+0,44 0,001 Apical High -1,48 £ 0,35 -2,17+0,44 0,001
Strain Rate Birim: s-! Strain Rate Birim: s-!
Tablo 3. DSE safhalarina ve segmentlere gore sistol sonu strain indeks degerleri Table 3. Post systolic strain index according to segments and DSE stages
Segment DSE sathalart Kritik grup (n=16) Kritik olmayan grup (n=15) P degeri Segment DSE Stages Critical group (n=16) Non-critical group (N=15) P value
Bazal Istirahat 0,04+0,09 0,01+0,05 0,325 Basal Rest 0,04 +0,09 0,01 +0,05 0,325
Bazal Diisiik 0,22+0,15 0,03 0,11 0,002 Basal Low 0,22+0,15 0,03 +0,11 0,002
Bazal Yiiksek 0,23+0,18 0,02 £ 0,04 0,001 Basal High 0,23 0,18 0,02 + 0,04 0,001
Orta Istirahat 0,10£0,17 0,03+0,13 0,122 Mid Rest 0,10+0,17 0,03+0,13 0,122
Orta Diigiik 0,17 +0,21 0,01+0,03 0,001 Mid Low 0,17 +0,21 0,01+0,03 0,001
Orta Yiiksek 0,29 £0.21 0,08 0,17 0,005 Mid High 0,29 £0.21 0,08 0,17 0,005
Apikal istirahat 0,03 +0,04 0,01 +0,04 0.241 Apical Rest 0,03 +0,04 0,01 +0,04 0.241
Apikal Diigiik 0,18+0,23 0,03+0,10 0,007 Apical Low 0,18+0,23 0,03+0,10 0,007
Apikal Yiiksek 0,20+ 0,18 0,04 +0,12 0,030 Apical High 0,20+ 0,18 0,04 +0,12 0,030
Tablo 4. Baslangi¢ ve DSE sonrasi 4 saat KYABP ve degisim degerleri Table 4. Bascline H-FABP levels and 4 hour after DSE

Kritik grup (n=16) Kritik olmayan grup (n=15) P degeri Critical group (n=16)  Non-critical group (n=15) P value

Baslangig KYABP (pg/ml) 4422 +2828 37772540 0510 Baseline H-FABP (pg/ml) 4422+ 2828 3777+2540 0.510
DSE Sonrasi 4. Saat (pg/ml) 4783 + 3708 3183+ 1721 0.138 After 4 hour DSE (pg/ml) 4783 + 3708 31831721 0.138
Bazal ve 4. Saat Deisim 360 + 1985 593+ 1292 0.126 Difference between bascline and hour after DSE 360 + 1985 593+ 1292 0.126

KYABP: Kalp tipi yag asidi baglayict protein, DSE: Dobutamin stres ekokardivografi
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Mitral darhg ciddiyetinin sol ventrikiil sistolik fonksiyonlari iizerine
etkisini il /zovoliimik miyokardiyal akselerasyon ile degerlendirilmesi
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Ahmet Arif Yal¢in, Ali Kemal Kalkan, Ozgﬁr Siirgit, Mustafa Kemal Erol

Istanbul Mehmet Akif Ersoy Egitim Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul

Amag: Mitral darlig1 olan hastalarda sol ventrikiil (SV) fonksiyonlarindaki degisimin gegirilmis
romatizmal tutulumla iliskili oldugu daha 6nceki ¢alismalarda gosterilmekle beraber, ekokardiyog-
rafik ve hemodinamik parametrelerle belirmis olan stenozun derecesinin bu degisime katkisi net
olarak degerlendirilmemistir. Doku Doppler yontemiyle 6lgiilen izovoliimik miyokardiyal aksele-
rasyon (IVA) sol ventrikiiliin izovoliimik kontraksiyon fazinda olusan, kismen 6n ve ard yiikten
bagimsiz olan ve miyokardiyal kontraktiliteyi gosteren bir parametredir.Bu ¢alismada mitral darlik
derecesinin SV fonksiyonlar {izerine etkisini IVA ile degerlendirmeyi amagladik.

Metod: Calismamiza mitral darligina sahip 62 hasta ve 20 saghkl goniillii olmak iizere toplam
82 kisi alindi. Mitral darligina sahip hastalar kapak alan1 ve ortalama gradiyent degerlerine gore
ti¢ gruba (hafif, orta, ileri) ayrildi. Tiim olgularmn iki boyutlu, M- mode ve Doppler ekokardiyog-
rafik parametreleri 6lgiildii. Ayrica Doku Doppler ile sol ventrikiil lateral ve septal mitral annulus
sistolik hizlart (IVV: izovolumik kasilma sirasinda zirve miyokard hizi, Sm: ejeksiyon zamaninda
6Slgiilen zirve akim hizi), diyastolik hizlar (Em: erken, Am: geg diyastolik zirve akimlar) ve zaman-
lar ( IVRT: izovolumetrik gevseme siiresi, [VCT: izovolumetrik kasilma siiresi, ET: Ejeksiyon
siiresi, AT: izovolumik akselerasyon zamani) 6l¢iildii. Lateral ve septal mitral annulus 6l¢timlerinin
ortalamast alinarak global degerler elde edildi.

izovoliimik akselerasyon hizi (IVA); IVV/ AT boliinmesiyle hesaplandi.

Miyokardiyal performans indeksi (MPI); IVRT+IVCT/ET formiilityle hesapland:

Bulgular: Gruplarin demografik ve temel ekokardiyografik 6l¢tim sonuglari tablo 1 de 6zetlenmis-
tir. Sistolik (IVV,Sm, IVA) ve diyastolik ( Em, Am, Em/Am) doku Doppler parametreleri mitral
stenozu gruplarinda kontrol grubuna gére anlamli derecede diisiiktii. Sm ve IVA mitral darhginin
ciddiyeti arttikga azalmakta ancak hafif,orta ve ileri darlik gruplari arasindaki fark istatistiksel an-
lamliliga ulagmamaktaydi. IVV hafif ile ileri darlik arasinda anlamli derecede farkli iken, hafif ile
orta ve orta ile ileri darlik arasindaki fark istatistiksel olarak anlamli degildi. (tablo 2).

Sonug: Calismamizda IVA ile degerlendirilen sol ventrikiil sistolik fonksiyonlarinin mitral dar-
liginda kontrol grubuna gore azaldigmi, bu azalmanm mitral stenozun derecesinden bagimsiz
oldugunu gosterdik.

Tablo 1. Hastalarin ve kontrol grubunun demografik dzellileri ve temel ekokardiyografi parametreleri

hafif mitral darhg ~ orta mitral darhg  ileri mitral darh@  kontrol grubu  p degeri
(n=21) (n=21) (n=20) (n=20)

yas, yil 40£9 41=7 3429 369 051
kadin,n(%) 20(95.2) 19(90.5) 17(85) 16(30) 451
VKI (kg/m?) 29+6 2743 2745 2744 054
SKB (mmHg) 122412 115211 11549 120£10 119
DKB (mmHg) 7510 7129 7229 7349 546
KH (vuru/dk) 80£12 78£10 80£11 80+7 744
sigara,n(%) 209.5) 1(4.8) 2(10) 5(25) 255
Hipertansiyon,n(%) 5(23.8) 5(23.8) 2(10) 3(15) 568
Diyabet,n(%) 209.5) 1(4.8) 0 0 213
SVS( (mm9 304 27:4 29+3 2744 092
SVD((mm) 48+5 4725 4755 4555 403
SV EF(%) 63+3 64+2 64+3 64+3 114
SAG(mm) 3957 414 4556 30:4 <001*
TPAB( mmHg) 32.3846.03 39.1429.68 49.70+14.35 24.75+3.67 <0010
MKA (cm?)
Planimetrik 1.85£0.25 1.240.10 0.82:0.11 <0010
Basing yarilanma zamant 1.81£0.20 1.2640.10 0.85%0.11 <0010
Maksimalgradient (mmHg) 10.81+3.74 16.24+3.88 27.05+8.06 <00l
Ortalamagradient (mmHg) 5.631.83 8.86:2.67 17.905.71 <0010

VKI; Viicut kitle indeksi, SKB; Sistolik kan basinci, DKB; Diyastolik kan basmes, KH; Kalp hizi, SVSC; Sol ventrikiil sistol sonu
capi, SVDC; Sol ventrikiil diyastol sonu api, SV EF; Ejeksiyon fraksivonu, SAC: Sol atrivum gaps, TPAB: Tahmini pulmoner arter
basmet, MKA; Mitral kapak alan *: Konirol grubu ile tiim gruplar arasinda p<0.001, haff ile orta darlik arasinda p=0.816, hafif
ile ileri darlik arasinda p=0.002 ve orta ile ileri darlik arasinda p=0.027 o; Tiim gruplarm kendi arasindaki p<0.001.

Tablo 2. Mitral stenozu ve kontrol grubunun doku Doppler bulgular

hafif mitral darlig  orta mitral darhig ileri mitral darligt kontrol grubu p degeri
(n=21) (n=21) (n=20) (n=20)

IVV (mm/sn) 5.6+0.9 5.240.8 4.9+0.7 6.7£1.4 <.001*
AT (msn) 22.2+4,2 21.8+3.8 22.0+4.5 21.7£5.1 967
IVA (m/sn?) 2.7+0.8 2.5+0.6 2.3+0.6 3.4+£1.1 001**
Sm (mm/sn 7.9+1.2 7.3£1.3 7.2£1.3 9.5£1.4 <.001%***
Em (mm/sn) 72£32 5.4+1.4 4.9+1.0 13.0+3.1 <.001&
Am(mm/sn) 8.8+1.9 7.8+1.7 7.1£1.3 9.6£1.6 <.001&&
Em/Am orani 0.9£0.4 0.740.3 0.7+0.2 1.4+0.5 <.001&&&
IVCT (msn) 64.2+15.5 67.8+15.6 63.1+14.5 72.4+14.8 206
IVRT(msn) 80.6+22.0 90.2421.2 80.8+25.9 67.9£15.0 015#
ET(msn) 293.8+27.2 289.1+23.9 267.2+28.3 301.4+26.1 001##
MPIL 0.50+0.1 0.55+0.1 0.55+0.1 0.47+0.1 057

Kisaltmalar: IVV: izovolumik kasilma sirasinda zirve miyokard hizi, Sm: ejeksivon zamaninda dlciilen zirve akim nzi, Em: erken,
Am: gec diyastolik zirve akimlar IVRT: Ezovolumetrik gevseme siiresi, IVCT: [zovolumetrik kasiima siire: T Ejeksiyon siiresi,
AT: izovolumik akselerasyon zamant, IVA: i syon hizi, MPL: Mi indeksi *, Mann-Whitney
U Tosts, kontrol gmibi e orta ve leri darik (v=0.001). hafif e it daritk arasmdaki fark (p-0.006). +* Mann-Whitney U Test,
kontrol grubunin ileri darlik (p<0.001), orta darlik (p=0.001) ve hafif darlik ile arasindaki fark (p=0.028). **%, Mann-Whitney
U Testi, kontrol grubu ile hafi, orta ve ileri darhik arasindaki fark (hepsi igin, p<0.001) & Mann-Whitney U Testi, kontrol grubu
ile hafif, orta ve ileri darlik arasinda (hepsi icin, p<0.001), hafif ile ileri darlik arasmdaki fark (p=0.006) &&, one-way ANOVA,
kontrol grubu ile orta ve ileri darlik arasmdaki fark (p=0.003, p<0.001, sirasiyla) ve hafif ile ileri darlik arasindaki fark (p=0.008)
&d&e&, Mann-Whitney U Testi, kontrol grubu ilé hafi, orta ve ileri darlik arasidaki fark (hepsi igin,p<0.001) #, one-way ANOVA,
kontrol grubu ile oria darlik arasmdaki fark( p=0.007). ##, kontrol grubu ile ileri darlik (p=0.001), hafif ile ileri darlik (p=0.009),
orta ile ileri darlik arasindaki fark (p=0.045)
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Eriskin baslangich hipogonadizm hastalarinda aortik elastik
ozelliklerin bozulmasi
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S-013

Takayasu arteritinde aortik ve karotis arterlerin sertlik
parametrelerinin degerlendirilmesi

Selen Yurdakul?, Fatma A. Oner?, Haner Direskeneli?, Saide Aytekin*
Ystanbul Bilim Universitesi, Florence Nightingale Hastanesi Kardiyoloji Anabilim Dal, Istanbul
*Marmara Universitesi Tip Fakiiltesi, Romatoloji Anabilim Dal, Istanbul

Giris-Amag: Takayasu arteriti (TA), aort ve biiyiik dallarini tutan kronik inflamatuvar bir hasta-
Iiktir. Takayasu arteritinde, biiyiik arterlerin elastikiyet 6zellikleri kaybolmaktadir. Bu ¢alismadaki
amag, TA olan hastalarda aortik gerilim, esneklik ve sertlik, ayn1 zamanda karotis arter sertlik
parametrelerinin degerlendirilmesidir.

Yontem: Caligmaya Takayasu arteriti tanis1 konmus olan 33 hasta (ortalama yas 39.06+11.44, %
75 kadin) ve 20 saglikli kontrol (ortalama yas 36.7+11.9, %74 kadin) dahil edildi. Transtorasik
ckokardiyografide asandan aorta ¢aplari ve aortik elastisite parametreleri olan aortik sertlik, aortik
gerilim ve elastikiyet degerleri 6lgiildii. Ayn1 zamanda, karotis arter Doppler ultrasonografisi ile,
sag ve sol ana karotis arterlerden, karotis sertlik indeksi hesaplandi ve ortalamasi alindi.
Bulgular: Takayasu arteriti olan hastalarda, saglikli kontrol grubuna gore, aortik sertlik artmis
(6.17+5.1; 2.6x1.3, p=0.0001), aortik gerilim (5.77+3.2; 13.91+4.77, p=0.0001) ve aortik elasti-
kiyet (0.47+0.3; 1.64+0.77, p=0.0001) ise anlaml1 olarak azalmig bulundu. Ayni zamanda, karotis
arter sertlik indeksinin ise belirgin olarak artmis oldugu goriildii (4.97+3.3; 1.96+0.72, p=0.0001).
Sonug: Takayasu arteriti olan hastalarda biiyiik arterlerin esnekliginde azalma ve sertlik 6lgiim-
lerinde artis goriilmektedir. Aort ve karotis arterlerde saptanan bu durumun, kronik inflamatuvar
stirecin neden oldugu vaskiiler hasarin bir sonucu olabilecegi diistiniilmektedir.
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Impaired aortic elastic properties in patients with adult-onset
hypogonadism

Ugur Canpolat’, Kudret Aytemir’, Levent Sahiner’, Hikmet Yorgun?, Kadriye Aydimn®,
Muhammed Dural*, Kadri Murat Giirses®, Asena Gokgay Canpolat®, Ergiin Barig Kaya?,
Giray Kabakg1', Ali Oto', Lale Tokgozoglu*

* Department of Cardiology, Hacettepe University Faculty of Medicine, Ankara

2Develi State Hospital, Cardiology Clinics, Kayseri

Hacettepe University Faculty of Medicine, Department of Internal Medicine, Endocrinology
Unit, Ankara

Background: Recent studies have shown a strong relationship between testosterone levels and
vasomotor actions. The aim of this study is to compare the elastic properties of the aorta in male
patients with hypogonadism and eugonadal healthy control subjects.

Method: A total of 22 male with hypogonadism (mean age: 35.2 + 9.5 years, mean disease du-
ration: 5.3 + 1.8 years) and 25 age-, sex, and weight-matched eugonadal healthy subjects (mean
age: 34.5 + 8.2 years) were enrolled in the study. Aortic stiffness () index, aortic strain (AoS) and
aortic distensibility (AoD) were calculated from the aortic diameters measured by transthoracic
echocardiography and blood pressure obtained by sphygmomanometer.

Results: The routinely performed echocardiographic parameters were similar between patient and
control groups. There were significant differences between the control and patient groups in f§
index (1.75+0.44 vs 2.68+1.72, p<0.001), AoS (18.52+6.44 vs 12.35+3.88%, p<0.001) and AoD
(7.56+2.86 vs 3.96+1.24, 10-6 cm2/dyn, p<0.001). There were statistically significant positive
correlations between the serum testosterone level and AoD (r=0.458, p=0.001) and AoS (r=0.392
p=0.006), moreover there was a negative correlation between the serum testosterone level and f3
index (r=-0.497, p<0.001). In multivariate analysis, serum testosterone level was significantly
related with AoD, AoS and B index (respectively, RR= 2.88, p= 0.004; RR= 3.45, p=0.001; RR=
2.64,p=0.01).

Conclusion: The study results showed that aortic elasticity was impaired in patients with hypo-
gonadism. We also have demonstrated a statistically significant correlation between aortic elastic
properties and the serum testosterone level.

Figure 1
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Assessment of aortic and carotid artery stiffness parameters in
patients with Takayasu’ s arteritis.

Selen Yurdakul?, Fatma A. Oner?, Haner Direskeneli?, Saide Aytekin®
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Erektil disfonksiyonu olan hastalarda aortik propagasyon velositesi
yontemi kullanilarak aortik sertlik varh@inin arastirilmasi

Esra Giiciik Ipek, Metin Burgin Uzun

Polatl Devlet Hastanesi, Ankara

Amag: Endotel disfonksiyon jeneralize bir hastalik olup tiim viicutta bulgu verebilir. Erkek hasta-
larda endotelyal disfonksiyon erektil disfonksiyon olarak kendini gosterebilir ve bu hasta grubunda
aortik esnekligin de azalmis olmasi beklenir. Calismamizda erektil disfonksiyonu olan hastalarda
aortik sertlik varligmin giincel bir parametre olan aortik propagasyon velositesi yontemi kullani-
larak arastirilmasi hedeflenmistir.

Yontemler: Eyliil 2011 ile mart 2012 tarihleri arasinda iiroloji poliklinigine iktidarsizlik yakinma-
st ile bagvuran hastalar kardiyoloji poliklinigine yonlendirildi. Bu gruba benzer yas dagiliminda
olan hastalardan kontrol grubu segilerek her iki gruba uluslararas: erektil fonksiyon degerlendirme
indeks (IIEF) formu dolduruldu, buna gore hesaplanan skoru 20 nin altinda olanla erektil dis-
fonksyon grubu, 20 ve iizeri olanlar kontrol grubu olarak ¢alismaya dahil edildi. Calismaya 22
erektil disfonksiyon tarifleyen hasta ile 22 kontrol grubu alindi. Diyabetes mellitus, koroner arter
hastaligi, hipertansiyon, kalp yetmezligi olan hastalar ¢alismaya dahil edilmedi. Tiim hastalarin
aghk kan gekeri, kan lipid parametreleri ¢alisildi, bel ¢evreleri ile sistolik-diyastolik kan basinglart
6lgiildii, beden kitle indeksleri hesaplandi. Tiim hastalara transtorasik ekokardiyografi yapilarak
aortik gerilim, aortik esneyebilirlik, aortik gerilim indeksi, aortik ¢ap degisimi ve aortik propagas-
yon velositesi (renkli m-mod ile) kullanilarak aortik sertlik parametreleri hesaplandi.

Bulgular: iki grup arasinda yas, beden kitle indeksi, aglik kan sekeri ve lipid parametleri agisindan
fark yoktu. Bel ¢evresi erektil disfonsiyon grubunda kontrol grubuna gore belirgin olarak yiiksekti
(96.4+10.3 vs 88.5+8.9 p=0.01). ITEF skoru ortanca degeri, erektil disfonksiyon grubunda 12 iken
kontrol grubunda 22 idi (p=0.0001). Sistolik ve diyastolik kan basinglari, nabiz basinglari, aortik
sistolik ve diyastolik gaplar ile aortik ¢ap farklari arasinda istatistiksel anlama ulasan bir fark sap-
tanmadi. Aortik sertlik parametrelerinden aortik esneyebilirlik (sirastyla 1.68+1.66 ve 2.65+1.82
p=0.02) ile aortik gerilim (sirastyla 3.52+1.08 ve 5.08+3.19 p=0.03) kontrol grubunda anlaml1
olarak yiiksek bulundu. Yine aortik propagasyon velositesi erektil disfonksiyon grubunda kontrol
grubuna gore belirgin olarak azalmis saptandi (medyan degerler sirastyla 40 (22-50) ve 47.5 (20-
90) p=0.002).

Sonug: Calismamiz, ekokardiyografik parametreler ile erektil disfonksiyonu olan hastalarda aor-
tik sertligin varhigi gostermistir. Bu parametrelerden renkli m-mod ile dl¢iilen aortik propagasyon
velositesinin en az diger parametreler kadar basarili oldugu saptanmis, diger yontemlerden daha
pratik olmasi nedeniyle endotel disfonksiyonun erken saptanmasinda kullanilabilecek bir ekokar-
diyografik parametre olabilecegini diisiindiirmiistiir.

Figure 1A. Normal aortik propagasyon velositesi
Figure 1B. Azalmis aortik propagasyon velositesi- (Aortik sertligi olan bir hasta)

Tablo 1. Hasta ve kontrol grubunun deografik ve antrpolojik dzellikleri, lipid parametreleri ile kan sekeri
duizeyleri

Tim hastalar Erektil disfonksiyon Kontrol p
(n=44) (n=22) (n=22)
Yag (yil) 54748 552489 5472 0.71
Beden kitle indeksi (kg/m2) 25.7+2.8 26.4+3.1 25.12.4 0.11
Bel gevresi (cm) 92.4+10.3 96.4+10.3 88.5+8.9 0.01
LDL (mg/dL) 134+32 138.1+30.4 129.8+34.5 0.4
HDL (mg/dL) 44.5£10.9 44£12.2 44.9£9.7 0.8
Trigliserid (mg/dL) 147+£79 163.9£102.2 130.4+44 0.16
Total kolesterol (mg/dL) 210437 221.2432.9 200.6+40.1 0.07
Aclik kan sekeri (mg/dL) 92.549.9 93+10.5 92.04+9.4 0.74
IIEF-5 Skoru* 16 (7-24) 12 (7-17) 22 (20-24) 0.0001

*IIEF-5 Skoru: Uluslarast erektil fonksiyon degerlendirme indeksi (minimum 5 maksimum 25) HDL: Yiiksek dansiteli lipoprotein,
LDL: Diisiik dansiteli lipoprotein

Tablo 2. Hasta ve kontrol grubunda aortik sertlik degerlendirme parametreleri

Tim hastalar Erektil Disfonksiyon Kontrol p
(n=44) (n=22) (n=22)

Sistolik kan basinci (mmhg) 120 (100-140) 125 (100-140) 120 (100-130)  0.17
Diyastolik kan basinci (mmhg) 80 (60-90) 80 (60-90) 80 (60-90) 0.78
Nabiz basinc1 (mmhg) 40 (20-80) 40 (20-80) 40 (30-50) 0.28
Aortik sistolik gap (cm) 3303 33403 3.240.22 0.23
Aortik diyastolik ¢ap (cm) 3103 3.26+0.36 3.1+0.23 0.1
Sistol-diyastol aort gap farki (cm) 0.11 (0.05-0.45) 0.11 (0.06-0.2) 0.12 (0.05-0.45)  0.15
Aortik esneyebilirlik (cm2.dyn-1.10-3) 2.1£1.4 1.68+1.66 2.65+1.82 0.02
Aortik gerilim (%) 43424 3.52+1.08 5.08+3.19 0.03
Aortik propagasyon velositesi (cm/sn) 41.5 (20-90) 40 (22-50) 47.5 (20-90) 0.002

Tiirk Kardiyol Dern Ars 2012, Suppl. 2

S-014

Aortic propagation velocity predicts aortic stiffness in patients with
erectile dysfunction

Esra Giiciik Ipek, Metin Burgin Uzun
Polatli State Hospital, Ankara

53



Ekokardiyografi

Echocardiography

S-015

Prehipertansif bireylerde yasam sekli degisikliginin diastolik
fonksiyonlar ve aort sertligine etkisi

eref Alpsoy!, Mustafa Oran?, Birol Topcu?®, Dursun Cayan Akkoyun?, Aydin Akyiiz',
Hasan Decigirmenci®
“Namik Kemal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Tekirdag
2Namik Kemal Universitesi Tip Fakiiltesi, I¢ Hastaliklar: Anabilim Dali, Tekirdag
SNamik Kemal Universitesi Tip Fakiiltesi, Istatistik Anabilim Dali, Tekirdag

Amag: Prehipertansiyon diger kardiyovaskiiler risk faktorlerinden bagimsiz olarak artmis major
kardiyovaskiiler olay riskiyle iliskilidir. Bu ¢alismanin amaci terapétik yasam tarzi degisiklikleri-
nin prehipertansif bireylerde kardiyak diyastolik fonksiyonlar ve aort sertlligine etkisinin deger-
lendirilmesidir.

Metod: 30-65 yas aras1 (33 E/ 28 K) 61 eriskin birey bu prospektif ¢aligmaya dahil edildi. Katilim-
cilarin hedefleri viicut kitle indeksleri 25 kg/m2 ve {izeri olanlarda en az 5 kg agirlik kaybi, haftada
en az 180 dakika orta derecede fiziksel aktivite, giinliik 100 mmol’dan az sodyum alimi, alkol
titketiminin giinliik erkeklerde 30 ml ve kadinlarda 15 ml’den fazla olmamasini igermekteydi.Sol
ventrikiil diyastolik fonksiyon ve aort sertligi pa-

. ! Prehipertansifierde yasam tarzi degisikligi éncesi ve sonrast
rametreleri konvansiyonel ve doku doppler eko- i

doku Doppler dlgiimleri

kardiyografi ile ¢alismanimn baslangicinda ve 6  Degisken Once Sonra p degeri
ay siireli yasam tarzi degisikligi sonrasi 6lgiildil.  F septal (cm/s) 10 (6-14) 11(7-15) 0014
. - A septal(cm/s) 10.7(6-19) 99(7-15) 0017

Sonuglar: Prehipertansiflerde yasam tarzi de- g sepraiienvs) 9(6-13) 10(7-14) 0.007
gisikliginin mitral giris akim Sl¢timlerini etki- E lateral(cmis) 113 (6-15) 124(9-18)  0.019
ledigi saptandi. Transmitral erken akim hizi (70 A leralem’s) 106(6-18) 99 (5-18) AD
. o S lateral(cm/s) 9.6 (7-14) 9.9 (7-16) AD

ms ‘e Karsilik 78.5 ms, p= 0.001), E/A oraninin g gepuayasepial 0.9 (0.50-183) 115 0.64-1.88) 0,003
(0.9°e karsihk 1.16, p < 0.001), septal E (10 Epeak/Eseptal ~ 7.55(4.18-13.71)  7.49 (4.80-11.11)  AD
emv/s’e karsilik 11em/s, p=0.014), septal S (9 Elaterl/Aluerl  114043233) 130064217 0.008
’ . > E peak/ E lateral  6.72 (3.54-11.71) 6.69 (4.38-10)  AD

cm/s’e karsilik 10 cm/s), lateral E (11.3 cm/s’e
karsilik 12.4 cm/s, p=0.019), septal E/A orani-
nm (0.99°e karsilik 1.15, p=0.003) ve lateral

Prehipertansiflerde yasam sekli degisikligi oncesi ve
sonrast M mode and Pulse-Doppler dl¢iimleri

E/A oranmin (1.14°e karsilik 1.30, p= 0.008) pegisken Once Sonra p degeri
yasam tarzi degisikliklerinden sonra anlaml Epeak (cm/s) 70 (46-130) 78,5 (61-115)  <0,001
olarak arttigr goriildii. Beta sertlik indeksinin A peak(em/s) 75 (35-103) 70 (47-112) <0,001
azaldlgl (12407’6 karsihik 6.33, p < 0.001),aort E/A oram 0.90 (0.53-2,19) 1.16 (0.76-1.66)  <0,001

komliyansinin (0.02°e kargilik 0.05, p < 0.001)
ve aort sertliginin (3.28°e karsilik
7.02; p<0.001) anlaml olarak art-

Prehipertansifierde yasam sekli dej ncesi ve sonrasi aort sertli

tig1 goriildii. Degisken nce Sonra P degeri
Sonug: Prehipertansifierde yasam A" sisolik gapi(AoS)(mm) 33(27-42.5) 33 (27-42.50) AD
e X Aort diastolik gapt (AoD)(mm) 31(26-40.7) 30.6 (24-37.50) 0.005
tarzi degiikligi konvansiyonel ve ;i sirin 328 (3-15) 7.02 (2-14) <0.001
doku d0ppler ekokardiyogaraﬁ V€ Beta index 12.07 (8.73-16.65) 633 (3.11-25.14) <0001
aort sertlik parametrelerinde di- AorikK 0.02 (0.02-0.09) 0.05(0.01-0.13)  <0.001

zelme saglamaktadir.

Non-invazif aritmi
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Effect of life style modification on diastolic function and aortic
stiffness in prehypertensive subjects

Seref Alpsoy*, Mustafa Oran?, Birol Topgu?, Dursun Cayan Akkoyun!, Aydin Akyiiz?,
Hasan Decigirmencit

*Department of Cardiology, Namik Kemal University Faculty of Medicine, Tekirdag
2Department of Internal Medicine, Namik Kemal University Faculty of Medicine, Tekirdag
*Department of Statistical, Namik Kemal University Faculty of Medicine, Tekirdag

Objective: Prehypertension is associated with increased risk of major cardiovascular events in-
dependent from other cardiovascular risk factors. The aim of this study is to assess the effect of
therapeutic life style changes on cardiac diastolic function and aortic stiffness in preyhpertensive
subjects.

Methods: Sixty-one prehypertensive adults of 30-65 years age (33 men and 28 women) were
included in this prospective study. Participants’ goals included weight loss of at least 5 kg for
those with a body mass index (BMI) of 25 kg/m2 or greater, at least 180 minutes per week of
moderate-intensity physical activity, no more
than 100 mmol per day of dietary sodium, and
alcohol consumption of no more than 30 mL per

Tissue Doppler measurements before and after lifestyle
modifications in prehypertensives

Variable Before After p value

day for men and 15 mL per day for women.We  E septal (cm/s) 10 (6-14) T1(7-13) 0.014
evaluated left ventricular diastolic function and 8o s oo oo
aortic stiffness parameters at baseline and after ¢ ucrai(cms) 113 (6-15) 124018 0019
6 month of life style modification by conventio- A lateral(cmys) 10.6 (6-18) 9.9 (5-18) NS
P 1gQ H " S lateral(cnv/s) 9.6 (7-14) 9.9 (7-16) NS
nal and “m_le Doppler e‘:h_oca“_j'(’g”phy' | Escptl/Asepal 099 (050-183) 115 (0.64-1.88) 0003
Results: Life style modifications affect mit- Epeak/Eseptal ~ 7.55(4.18-13.71) 749 (4.80-11.11) NS
ral inflow measurements in prehypertensives, Elateral/ Alateral  114(043-233) 130 064217 0.008
E peak/ E lateral  6.72 (3.54-11.71) 6.69 (4.38-10) NS

Transmitral early velocity (70 ms vs 78.5 ms
p=0.001) and E/A (0.9 vs 1.16, p < 0.001) and
septal E (10 cm/s vs 11cm/s p=0.014), septal S (

M mode and Pulsed-Doppler indices before and after
lifestyle modifications in prehypertensives

9 cm/s vs 10 cm/s), lateral E (11.3 cm/s vs 12,4 Variable Before After p value
em/s, p=0.019), septal E/A ratio (0.99 vs 1.15, Epeak(em/s) - 70(46-130) 78,5 (61-115)  <0.001

o 8 . . T 77 Apeak(cm/s) 75 (35-103) 70 (47-112) <0,001
p=0.003) and lateral E/A ratio (1.14 vs 1.30, p= ElAomm  090(0.552.19) 116 (0.76-L66) <0.001

0.008) were significantly increased after lifest-
yle modification. Beta stiffness in-
dex was decreased (12.07 vs 6.33,

Aortic stiffness measurements before and after lifestyle modifications in prehypertensives

> ! Variable Before After p value

p < 0.001), aortic complians (0.02 3o systolic diameter (AoS)(mm) 33 (27-42.5) 33 (27-42.50) NS
vs 0.05, p<0.001) and aortic strain  Aortic diastolic diameter (AoD)(mm) 31 (26-40.7) 30.6 (24-37.50) 0.005
(3.28 vs 7.02; p<0.001) were inc- Aoric Strain 3.8 (3-15) 7.02 (2-14) <0.001
reased significantly after lifestyle Betindex 1207(8.73-16.65) 633 (3.11-25.14)  <0.001
Aortic C ) 0.02(0.02:0.09) 0.05 (0.01-0.13)  <0.001

modification.

Conclusions: In prehypertensives, lifestyle modification improve conventional and tissue Doppler
echocardiographic measurements and aortic stiffness parameters.

Non-invasive arrhythmia
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Vazovagal senkoplu hastalarda aortun elastik parametrelerinin
degerlendirilmesi
Ali Riza Erbay*, Sabri Demircan?, Serkan Yiiksel*, Murat Meric?, Filiz Akin?

'Ondokuz Mayis Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dal, Samsun
2Kastamonu Devlet Hastanesi, Kardiyoloji Klinigi, Kastamonu

Giris: Senkop hizl baslangig, kisa siire ve spontan tam iyilesme ile karakterize, gegici global
serebral hipoperfiizyona bagh bir gegici biling kaybidir. Halen klasik bilgilerimiz yaklasik her 3
kisiden birinin hayatlarinin bir doneminde senkop haliyle karsilagtigi yoniindedir. Refleks senkop
olarak bilinen vazovagal senkop patofizyolojisinde periferik vaskiiler direngte (vazodepresyon) ve
kalp hizinda azalma (kardiyoinhibisyon) klinik sonucu dogurmaktadir.

Amag: Bu ¢alismada, klinik tekrarlayan senkopu olan hastalarda ekokardiyografi ile 6lgiilen aort
clastikiyet parametrelerinin Tilt testi esnasinda senkop olan (Tilt pozitif) ve olmayan (Tilt negatif)
hastalar arasinda farklilik gosterip gostermedigi arastirilmak istenmistir.

Yontem: Calismaya daha dnce senkop tarifleyen 42 hasta dahil edildi. Tiim hastalara head-up Tilt
testi ve ekokardiyografik degerlendirme yapildi. 18 hastada Tilt testi esnasinda senkop olurken
(Tilt pozitif), 24 hastada Tilt testi negatif olarak saptandi. Aortik elastikiyet parametrelerinin deger-
lendirilmesi igin ekokardiyografik olarak aortik ‘strain’, ‘beta indeksi’ ve distensibilite 6l¢iimleri
yapildi.

Bulgular: Tilt testi pozitif ve negatif gruplar arasinda bazal klinik ve demografik 6zellikler ve
standart ekokardiyografik dl¢timler a¢isindan anlamli farklilik saptanmadi. Tilt pozitif hastalar-
da Tilt testi negatif hastalarla karsilastirildiginda aortik “strain” (%8,2+4,2"ye karsin %5,6+2,6,
p=0,02) ve “distensibilite” (0,37+0,18 cm?dyn™.107’¢ kargin 0,24+0,12 cm2dyn™'.107, p=0,01)
degerleri anlamli olarak daha yiiksek bulunurken, “beta indeksi” (7,5+5,0’e karsin 9,7+3,6, p=0,3)
benzer bulunmustur.

Sonug: Aort sadece kan akimi igin bir aract olmayip elastik 6zellikleriyle de kardiyak fonksiyon-
lara yardimer olmaktadir. Calismamizda strain ve distensibilite parametrelerinin Tilt testi pozitif
hastalarda daha yiiksek oldugunu gosterdik. Bu sonuglara gore aortun elastik kapasitesinin arttik¢a
hastalarin senkop gelisimine daha yatkin oldugu sdylenebilir. Senkoplu hastalarin daha geng oldu-
gu goz oniine alindiginda, aorttaki sertlikte artisla sonuglanan yaslanma ve hipertansiyon gelisme-
siyle klinik senkopal olaylarin daha seyrek goriilmesi bu bulgularla agiklanabilir.

54

S-016

The assessment of aortic elastic parameters in patients with
vasovagal syncope

Ali Riza Erbay*, Sabri Demircan?, Serkan Yiksel*, Murat Merig?, Filiz Akin?

Department of Cardiology, Ondokuz Mayis University Faculty of Medicine, Samsun
2Kastamonu State Hospital, Cardiology Clinics, Kastamonu

Tiirk Kardiyol Dern Ars 2012, Suppl. 2



Koroner kalp hastaliklar

Coronary heart diseasess

S-017

Migren hastalarinda arteryel sertlik ve migrenin profilaktik
tedavisinin arteryel sertlik iizerine etkisi

Ali Dogan?, Ozcan Orsgelik?, Deniz Elgik!, Sevda ismailogullari?, Tolga Saka®,
Abdurrahman Oguzhan®

Erciyes Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kayseri

2Erciyes Universitesi Tip Fakiiltesi, Noroloji Anabilim Dali, Kayseri

3Erciyes Universitesi Tip Fakiiltesi Spor Hekimligi Anabilim Dali, Kayseri
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S-017

Arterial stiffness in migraine patients and the effects of prophylactic
regimens of migraine on arterial stiffness

Ali Dogan?, Ozcan Orsgelik?, Deniz Elcik’, Sevda ismailogullari?, Tolga Saka®,
Abdurrahman Oguzhan*

Erciyes University School of Medicine Department of Cardiology, Kayseri
2Erciyes university School of Medicine Department of Norology, Kayseri
3Erciyes university School of Medicine Department of Sports Medicine, Kayseri

Objects: Migraine is a common primary type of headache which is seen predominantly in females.
The significant increase in ischemic stroke and cardiovascular disease risks in migraine patients
was previously shown in some studies. The deterioration in functional properties of large arteries
is thought to be responsible for this relationship. The measurement of arterial stiffness is a method
used to evaluate endothelial functions. In our study we investigated the difference in arterial stiff-
ness between migraine patients and the healthy control group.

Materials-Methods: Seventy-three newly diagnosed migraine patients (23 male, 50 female) and
eighty healthy volunteers (25 male, 55 female) were prospectively enrolled in the study. Baseli-
ne transthoracic echocardiography was performed and pulse wave velocity (PWV) was utilized
in both migraine patients and healthy control group for assessing the endothelial functions and
arterial stiffness. Thereafter, patients were randomized into 3 groups according to different drug
prophylaxis. Propranolol, flunarizine and topiramate were started and these measurements were
repeated after one month.

Results: The pulse wave velocity measurements in newly diagnosed migraine patients and the
control groups were found as 7.4 + 1.0 m/sec vs. 6.0 + 1.0 m/sec, respectively. There was a sig-
nificant difference between the two groups (p <0.001). Patients were divided into three different
prophylaxis regimen groups and each group was taken one of the propranolol, flunarizine or topi-
ramate. The measurements were repeated after one month. There were significant improvements
were observed in PWV measurements comparing with baseline measurements (7.4 + 1.0 vs. 6.0 +
1.0 m/sec, p<0.001), respectively. When the change in pulse wave velocity measurements of drug
groups were compared with each other, there were significant differences among the three groups.
When the drugs were compared one by one there was a significant difference observed between
flunarizine and topiramate. Although the relationship between the recurrence of migraine attacks
and the rate of change in pulse wave velocity were assessed, there was an inverse and significant
relationship observed between the rate of change in PWV and pain. Topiramate reduced the both
migraine attack and decreased the PWV measurements to the levels of healthy subjects.
Conclusions: In addition, there was an inverse and significant correlation between the change in
PWYV values and migraine headache which was occurring during one month ago. We demonstrated
that topiramate was a better drug for prevention of migraine attacks and there was a significant imp-
rovement in pulse wave velocity measurements when compared with others. These findings about
significant deterioration of vascular structure may explain the increased cardiovascular risk and also
increased cardiovascular events in migraine patients which were understood poorly in previously.

Echocardiography

S-018

Pekiitan yolla basarih revaskiilarize edilmis kronik total okliizyonlu
hastalarin islem sonrasi 1. ayda 2 boyutlu Speckle Tracking ve Real
Time 3 boyutlu ekokardiyografiyle degerlendirilmesi

Dogan Erdogan?, Habil Yiicel, Bayram Ali Uysal’, ismail Hakki Ersoy?, Atilla Igli,

Salaheddin Akgay', Akif Arslan’, Fatih Aksoy?, Mehmet Ozaydin', Mehmet Numan Tamer?
tSiileyman Demirel Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Isparta

2Siileyman Demirel Tip Fakiiltesi, [:;' Hastaliklart Anabilim Dali, Endokrinoloji Bilim Dali,
Isparta
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Effects of prediabetes and diabetes on left ventricular and coronary
microvascular functions

Dogan Erdogan’, Habil Yiicel, Bayram Ali Uysal, ismail Hakki Ersoy?, Atilla iglit,
Salaheddin Akgay?, Akif Arslant, Fatih Aksoy?, Mehmet Ozaydin', Mehmet Numan Tamer?

Department of Cardiology, Suleyman Demirel University, Faculty of Medicine, Isparta
2Suleyman Demirel University, Faculty of Medicine, Internal Medicine Department,
Endocrinology Division, Isparta

Background: The assessment of coronary flow reserve (CFR) by transthoracic Doppler echo-
cardiography (TTDE) has recently been introduced into clinical practice, and CFR provides in-
dependent prognostic information in diabetic patients with known or suspected coronary artery
disease. However, to date there is no substantial data to evaluate CFR in subjects with prediabetics.
Accordingly, the study was designed to evaluate CFR in subjects with prediabetics.
Methods-Results: Using TTDE, we evaluated left ventricular diastolic function parameters and
measured CFR of 65 subjects with prediabetes, 45 patients with overt type 2 diabetes, and 43 nor-
moglycemic healthy volunteers with normal glucose tolerance. Mitral A velocity was significantly
higher in the diabetics than in both the prediabetics and controls, and it was significantly different
between prediabetics and controls. E/A ratio was significantly lower, but E/E’ ratio and Tei index
were significantly higher in the diabetics than the non-diabetic controls. CFR was significantly
lower in the prediabetics and diabetics than the controls. In addition, CFR was significantly dif-
ferent between the prediabetics and the diabetics (2.39+0.45, 2.15+0.39, 2.75+0.35; prediabetics,
diabetics, and controls, respectively) (Figure). Only 2 (5%) of control subjects had abnormal CFR
(<2). However, 11 (17%) with prediabetic subjects and 19 (42%) diabetic patients had abnormal
CFR. Furthermore, in multivariable analysis CFR was taken as dependent, the classification status
of the subjects (prediabetics, diabetics and non-diabetic controls) and other confounders such as
age, gender, BMI, BPs and lipids were taken as independent, we found that the only age (B=-0.31,
P<0.01) and presence of the diabetes (f=-0.57, P<0.01) were

significant predictors of lower CFR. CFR was significantly

and inversely correlated with age (r=-0.147, P=0.04), fasting '
(r=-0.274, P=0.001) and postprandial glucose levels (r=-

0.427, P<0.001), hemoglobin A1C (r=-0.344, P<0.001), LDL

cholesterol level (r=-0.219, P=0.009), mitral A velocity (r I

=-0.267, P=0.001) and Tei index (r=-0.188, P=0.02), whereas .

mitral E/A ratio, mitral Em (r=0.179, P=0.02), mitral Em/Am

ratio (r=0.231, P=0.004) were significantly and positively L

correlated with CFR. BMI and mitral E/E’ trended toward a Wt - etele

negative correlation with CFR. Corona cserve measurements were
‘oronary flow reserve measurements were i
Conclusion: CFR is impaired in subjects with prediabetes, ~ifferent among the three groups. Abbreviati

coronary flow reserve. *:P = 0.006 vs. prediabetics; +: P

but this impairment is not as severe as that in overt diabetes.  <0.001 vs. controls
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S-019 S-019
Takayasu arteritinde subklinik sol ventrikiil sistolik Subclinical left ventricular systolic dysfunction in Takayasu’ s
disfonksiyonunun hiz vektor goriintiileme yontemi ile arteritis. A velocity vector imaging -based Study

degerlendnrnlmem Selen Yurdakul?, Fatma A. Oner?, Haner Direskeneli?, Saide Aytekin®

Selen Yurdakul', Fatma A. Oner?, Haner Direskeneli?, Saide Aytekin® . .

Department of Cardiyology, Istanbul Bilim University Florence Ni le Hospital, I
Ystanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim Dali, Istanbul 2Department of Rheumatology, Marmara University Faculty of Medicine, Istanbul
2Marmara Universitesi Tip Fakiiltesi, Romatoloji Anabilim Dalt, Istanbul

Giris-Amag: Takayasu arteriti (TA), major arterlerin tutulumu ile karakterize, kronik inflamatuvar
bir hastaliktir. Takayasu arteritinde, vaskiiler hasar ile beraber, miyokardiyal tutulum da olabilecegi
bildirilmistir. Calismamizdaki amag, bilinen kardiyak hastaligi ve yakinmasi olmayan TA olan
kisilerde, sol ventrikiil sistolik fonksiyon bozuklugunun, bir “strain” inceleme yontemi olan, “Hiz
Vektor Gortintiileme” (HVG) metodu ile, subklinik diizeyde gosterilmesidir.

Yontem: Calismaya, TA tanist almis olan 33 hasta (ortalama yas 39.06+11.44, % 75 kadn) ve 20
saglikli kontrol (ortalama yas 36.7+11.9, %74 kadin) dahil edildi. Sol ventrikiil sistolik fonksiyon-
lar1, 6ncelikle transtorasik ekokardiyografik olarak konvansiyonel parametreler olarak degerlendi-
rildi. Ayni zamanda HVG kaynakl “strain” (S) ve “strain rate” (SR) analizleri yapildi.

Bulgular: Takayasu arteriti olan hastalarda, kontrol grubuna gore, sol ventrikiile ait konvansiyo-
nel ekokardiyografik incelemeler agisindan anlaml bir fark gézlenmedi. HVG kaynakli deger-
lendirmelerde ise, sol ventrikiil longitudinal zirve sistolik S ve SR degerlerinde kontrol grubuna
gore anlamli olarak azalma goriildi. (S: % 13.20+3.5, % 20.97+4.5; p=0.0001; SR: 0.23+0.18 1/s,
4.92+0.55 1/s; p=0.0001).

Sonug: Takayasu arteriti olan hastalarda, kronik inflamasyonun bir sonucu olarak, miyokardiyal
tutulum neden olabilmektedir. “Hiz Vektor Gortintiileme” metodu, bu hasta grubunda, subklinik
diizeydeki sol ventrikiil sistolik fonksiyon bozuklugunun taninmasinda kullanilabilecek yeni bir
“strain” inceleme yontemidir.

S-020 S-020

Metabolik sendromlu hastalarda koroner akim rezervi ile Evaluate the relationship between epicardial fat thickness and
epikardiyal yag kalinhg: arasindaki iliskinin degerlendirilmesi coronary flow reserve in patients with metabolic syndrome

Derya Tok, iskender Kadife, Osman Turak, Firat Ozcan, Nurcan Basar, Kumral Cagl, Derya Tok, iskender Kadife, Osman Turak, Firat Ozcan, Nurcan Basar, Kumral Cagl,
Akif Durak, Serkan Topaloglu, Dursun Aras, Zehra Golbasin Akif Durak, Serkan Topaloglu, Dursun Aras, Zehra Golbasin

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi, Kardiyoloji Béliimii, Ankara Department of Cardiology Tiirkiye Yiiksek Ihtisas Education and Research Hospital, Ankara

Amag: Metabolik sendrom kardiyovaskiiler olaylarda artig ile birliktelik gostermektedir. Trans-
torasik ekokardiyografi ile 6lgiilen koroner akim rezervi (KAR) koroner mikrovaskiiler endotel
fonksiyon bozuklugunun gostergesidir. Epikardiyal yag kalinligi (EYK) 6nemli bir kardiyometa-
bolik belirteg olarak kabul edilmektedir. Bu ¢alismamizda metabolik sendromlu hastalarda KAR’i
ve EYK’1 arasindaki iliskiyi ve bunlari etkileyen faktorleri aragtirmay1 amagladik.

Metod: Calismaya ATP IIT kriterlerine gore metabolik sendrom tanisi alan ardigik 66 hasta (orta-
lama yas 47.3+6.6 ) ve 44 kontrol (ortalama yas 44.0+6.1) hastasi alindi. Pik diyastolik koroner
akim, distal sol 6n koroner arterden adenozin infiizyonu oncesi ve sonrasinda transtorasik nabiz
dalga Doppler ile 6l¢iildii ve hiperemik pik diyastolik hizin baslangi¢ zirve diyastolik hiza orani
KAR olarak kabul edildi. EYK’1 transtorasik ekokardiyografi kullanilarak 6l¢iildii.

Bulgular: Metabolik sendromlu hastalarda bel gevresi, total kolesterol, LDL, aglik kan sekeri,
trigliserit, sistolik ve diyastolik kan basinglar1 ve CRP diizeyleri anlamli olarak yiiksekti (Tablo 1).
Metabolik sendromlu hastalarda kontrol grubuna kiyasla KAR’i anlamli diisiik (2.3+0.2’ye karsilik
2.7£0.2, p<0.001), EYK"1 ise anlaml1 yiiksek saptandi (8.7+0.2"¢ kargilik 4.8+0.1, p<0.001). Ko-
roner akim rezervi, viicuk kitle indeksi (r=-0.588, p<0.001), bel ¢evresi (r=-0.642, p<0.001), HDL
kolesterol (r=0.514, p<0.001), trigliserit (r=-0.507, p<0.001), aglik kan sekeri (r=-0.358, p<0.001),
CRP (r=-0.227, p=0.033), EYK (r=-0.580, p<0.001) ile anlaml1 iliski gosterdi. Coklu degisken reg-
resyon analizinde ise metabolik sendromun kendisi (p<0.001) ve EYK (p=0.02) KAR’i diisiigtinii
dngeren bagimsiz etkenler olarak bulundu (Tablo 2).

Sonug: Metabolik sendromlu hastalarda subklinik aterosklerozun gostergesi olarak KAR’1 diisiik-
tiir ve KAR’indeki azalma EYK’da artis ile birliktelik gostermektedir.

Tablo 1. Hastalarin bazal Klinik ve laboratuar bulgulari Tablo 2. Gok defiskenli regresyon analizi
Metabolik sendrom ~ Kontrol  pdegeri (12062, p<0.001) Bagamhi degisken KAR
n=46) (n=44) Bagimsiz degisken B P
Y 4731647 460s61 0215 Bmi 0093 04
insiyet 305 2
Erkek 2543 180409) 0214 EVK 0 9‘ > 0023
Sigara icen 20%435)  13(%29.5)  0.195 MS 0978 <0001
HT 29(%63.0) 040) <0001 Yas -0410 0683
DM 3(%3.3) 0C%0) 0242 CRP 0.050 0525
BMI (kg/m2) 31.9+4.1 24034 <0.001 KAR:koroner akim rezer 1: Viicut kitle indek-

Vi
alinligs, MS:Metabolik

SistolikKB (mmHg) 13142153 11005106 <0.001 si. EYK:Epikardiyal ya
DiastolikKB (mmHg) ~ 74.6+10.8 684+ 0.002 sendrom
Bel gevresi (cm) 107.1:8.7 8 <0.001
AKS (mg/dl) 9 <0.001
TXKol (mg/dl) 1862331 <0.001
LDLKol (mg/dl) 11424266 0.046
HDL Kol (mg/dl) 5315106 <0.001
Trigliserit (mg/dl) 9584327 <0.001
CRP (mg/L) 3630 0.008
KAR 23102 <0.001
EYK(mm) 87402 0.001
HT:Hipertansivon, DM:Diabetes mellitus, BMI-Viicut kitle in-
leksi, KB:Kan basmciAKS:Ahk kan sekeri, Kol:Kolesterol,

KAR'Koroner akim rezervi, EYK:Epikardival yag kalinhg
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Echocardiography

S-021

Takayasu arteritinde karotis arterlerin duvar hareketlerinin hiz
vektor goriintiileme yontemi ile degerlendirilmesi

Selen Yurdakul?, Fatma A. Oner?, Haner Direskeneli?, Saide Aytekin®

Ystanbul Bilim Universitesi Florence Nightingale Hastanesi, Kardiyoloji Anabilim Dali, Istanbul
*Marmara Universitesi Tip Fakiiltesi, Romatoloji Anabilim Dali, Istanbul

Giris-Amag: Takayasu arteriti (TA), aort ve bilyiik dallarini tutan kronik inflamatuvar bir hastalik-
tir. Takayasu arteritinde, arterlerin elastikiyetinde azalma ve mekanik o6zelliklerinde degisiklikler
olmaktadir. Calismamizdaki amag, TA olan hastalarda, karotis arterlerin bélgesel duvar hareket
ozelliklerinin, yeni bir “strain” inceleme yontemi olan, “Hiz Vektor Goriintiileme” metodu ile de-
gerlendirilmesidir.

Yontem: Calismaya TA tanisi konmus olan 33 hasta (ortalama yas 39.06+11.44, % 75 kadin) ve
20 saglikli kontrol ( ortalama yas 36.7+11.9, %74 kadin) dahil edildi. Sag ve sol ana karotis arter-
lerden, uzun aks ve kisa aks goriintiilerden, zirve akim hizi, strain, strain rate, toplam longitudinal
yer degistirme ve zirve radiyal akim hizina kadar olan zaman hesaplamalar1 yapildi ve her iki ana
karotis arterdeki sonuglarmn ortalamasi alind1.

Bulgular: TA olan hastalarda, karotis arterlere ait longitudinal “strain” (S), “strain rate” (SR) ve
toplam longitudinal yer degistirme degerleri, kontrol grubuna gore anlamli olarak azalmis bulundu
(S: % 1.22+0.70, % 4.77+1.26, p=0.002; SR: 1.17+0.10, 0.68+0.32, p=0.0001; toplam longitudinal
yer degistirme: 0.22+0.10 ms, 0.27+0.12 ms, p= 0.003). Radiyal zirve akim hizi, hasta grubunda,
belirgin olarak azalmig iken, (0.10+0.01 cm/s, 0.27+0.12 cm/s, p=0.0001), zirve radiyal akim hi-
zina olan zaman, Takayasu arteriti olan grupta, saglikli gruba gore, anlaml olarak artmis bulundu.
(221+67.8 ms, 139+33.8 ms, p=0.0001).

Sonug: Takayasu arteriti olan hastalarda, vaskiiler inflamatuvar tutuluma bagh olarak, biiyiik ar-
terlerin duvar hareket 6zelliklerinde degisimler goriilmektedir. “Hiz Vektor Goriintiilleme” metodu,
TA olan hastalarda, karotis arterlerdeki duvar hareket bozuklugunun degerlendirilmesinde kullani-
labilen yeni bir “strain” inceleme yontemidir.

Genel

S-021

Evaluation of carotid artery wall motion by velocity vector imaging
in patients with Takayasu’s arteritis

Selen Yurdakul?, Fatma A. Oner?, Haner Direskeneli?, Saide Aytekin®

Department of Cardiyology, Istanbul Bilim University Florence Nightingale Hospital, Istanbul

2Department of Rheumatology, Marmara University Faculty of Medicine, Istanbul
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S-022

Kritik iskemik ayak hastalarinda otolog taze izole edilmis kemik iligi
kok hiicre transplantansiyonun etkileri

R Gékmen Turan?, A. Tulga Ulus?, Ilkay Bozdag Turan', ibrahim Akin?, Stephan Kische?,

C. Hakan Turan!, Liliya Paranskaya', Nicole Arsoy?, Jasmin Ortak?, Christoph A. Nienaber?,
Hiiseyin Ince!

*Department of Internal Medicine, Division of Cardiology, University Hospital Rostock, Germany
2Tiirkiye Yiiksek Intisas Hastanesi, Kalp Damar Cerrahisi, Ankara
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S-022

Influence of autologous freshly isolated bone marrow cells
transplantation in patients with no option critical limb ischaemia

R Gékmen Turan?, A. Tulga Ulus?, Ilkay Bozdag Turan', ibrahim Akin’, Stephan Kische?,
C. Hakan Turan!, Liliya Paranskaya', Nicole Arsoy?, Jasmin Ortak?, Christoph A. Nienaber?,
Hiiseyin Ince!

Department of Internal Medicine, Division of Cardiology, University Hospital Rostock, Germany
2Turkiye Yuksek Ihtisas Hospital, Department of Cardiovascular Surgery, Ankara

Objectives: Despite advances in endovascular therapies, critical limb ischaemia (CLI) continues
to be associated with high morbidity and mortality. Patients without direct revascularization opti-
ons have the worst outcomes. We examined the effect of combined intraarterial and intramuscular
autologous freshly isolated bone marrow cells transplantation (BMCs-Tx) by use of point of care
system in patients with no option critical limb ischaemia (NO-CLI).

Methods: 17 patients with cell therapy as well as 12 patients without cell therapy with NO-CLI
were recruited and underwent follow-up ankle-brachial index (ABI) and transcutaneous partial
oxygen tension (tcPO2) examinations after 6 months. Bone marrow cells (BMCs) were injected
intramuscular and intraarterial into the ischemic limb.

Results: 6 months after cell therapy showed a significant reduction of major amputation compared
to controll group without cell therapy (p<0.001). Moreover we oberserved a significant improve-
ment of pain scale (p<0.001), ABI (p<0.001) and tcPO2 (p<0.001) 6 months after cell therapy.
Furthermore the quality of life was significant improved 6 months after cell transplantation as
compared to control group (p=0.003).

Conclusions: The present study demonstrated combined intraarterial and intramuscular autolo-
gous freshly isolated bone marrow cells transplantation in patients with NO-CLI by use of point
of care system is a clinically safe and feasible. Furthermor this may lead to reduction of major
amputation and enhancement of leg perfusion and clinical symptom in patients with NO-CLI.
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S-023

Perifer arter hastalarinda otolog taze izole edilmis kemik iligi kok
hiicre transplantansyonun etkileri

R Gokmen Turan?, A. Tulga Ulus?, Ilkay Bozdag Turan!, Liliya Paranskaya', C. Hakan Turan’,
Stephan Kische?, Ibrahim Akin’, Nicole Arsoy’, Jasmin Ortak?, Christoph A. Nienaber?,
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*Tiirkiye Yiiksek Ihtisas Hastanesi, Kalp Damar Cerrahisi, Ankara
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S-023

Effect of autologous freshly isolated bone marrow cells
transplantation in patients with peripheral occlusive arterial disease

R Gokmen Turan', A. Tulga Ulus?, Ilkay Bozdag Turan, Liliya Paranskaya’, C. Hakan Turan’,
Stephan Kische?, Ibrahim Akin?, Nicole Arsoy*, Jasmin Ortak?, Christoph A. Nienaber?,

Hiiseyin Ince!

Department of Internal Medicine, Division of Cardiology, University Hospital Rostock, Germany
2Turkiye Yuksek Ihtisas Hospital, Department of Cardiovascular Surgery, Ankara

Objectives: Preclinical trials have shown that the transplantation of autologous bone marrow cells
induces and increases the collateral vessel formation. We analyzed the influence of combined int-
raarterial and intramuscular autologous freshly isolated bone marrow cells transplantation (BMCs-
Tx) by use of point of care system in patients with peripheral occlusive arterial disease (PAOD).
Methods: 15 patients with cell therapy as well as 15 patients without cell therapy with chronically
ischemic limbs due to peripheral arterial disease (Fontaine stage IIb) were recruited and underwent
follow-up examinations after 3 months. Bone marrow cells (BMCs) were injected intramuscular
and intraarterial into the ischemic limb.

Results: 3 months after cell therapy the pain-free walking distance of the transplanted patients
significantly increased compared to before cell therapy (p<0.001). Furthermore the ankle-brachial
index was significantly improved (at rest p= 0.005, after stress p=0.001). Additionally significant
an improvement was documented in capillary-venous oxygen-saturation 3 months after cell the-
rapy compared to baseline (p<0.001). No significant changes in ABI, pain-free walking distance
and capillary-venous oxygen-saturation were obeserved in control groups without cell therapy in
3 months compared to baseline.

Conclusions: Combined intraarterial and intramuscular autologous freshly isolated bone marrow
cells transplantation in patients with PAOD by use of point of care system is a clinically safe and
feasible. Moreover this may lead to improvement of leg perfusion and clinical symptom in patients
with PAOD.

Echocardiography

S-024

Pektus ekskavatumlu olgularda operasyon oncesi ve sonrasi sag
ventrikiil fonksiyonlarmin ekokardiyografik degerlendirilmesi

Ufuk Giirkan, Biilent Aydemir, Haldun Akgdz, Baris Giingér, Sukru Aksoy, Hale Yaka Yilmaz,
Osman Bolca

Sivami Ersek Egitim ve Arastirma Hastanesi, Istanbul

Amag: Pektus Ekskavatum (PE) en sik goriilen gogiis deformitesi malformasyonu olup sternal
¢okme sonucu altta yatan kardiyak yapilarda basiya sebep olabilmektedir. Bu ¢alismada PE cerra-
hisi dncesi ve sonrasi sag ventrikiil fonksiyonlarmi degerlendirmeyi amagladik.

Yontemler: Hastanemize 2010 ve 2012 yillar1 arasinda ciddi PE sikayeti ile bagvurmus ve ameli-
yat karar1 verilmis 16 erkek hasta (20 + 5.6 y1l) galismaya alindi. Hastalara operasyon 6ncesi ve bir
ay sonrasinda transtorasik ekokardiyografi yapildi. Ekokardiyografik inceleme sag ventrikiil diyas-
tolik gap, trikiispit kapak anuler planin apekse dogru sistolik hareketi (TAPSE), trikiispit anulusten
yapilan doku Doppler incelemesinde sistolik (Sa) hizi ve izovoliimik akselerasyon zamani ( IVA),
sag ve sol ventrikiil miyokardiyal performans indeksi ( Tei index) parametrelerini igermekteydi.
Bulgular: Operasyon sonrasi sag ventrikiil diyastolik ¢ap anlamli derecede artmistir.(p <0.0001).
TAPSE, Sa hizi, IVA, sag ve sol ventrikiil Tei indeksi de anlamli derecede artig gostermistir.( p
<0.0001, p <0.0001, p <0.045, p <0.017 ve p<0.002 sirasiyla).

Sonug: PE cerrahisi sonrasi sag ventrikiil fonksiyonlari anlamli derecede diizelmistir. Calismamiz-
da, sag ventrikiil diyastolik ¢ap1, TAPSE ve S(a) ameliyat agisindan karar vermede ve ameliyat
sonrasi sag ventrikiil fonksiyonlarindaki diizelmeyi degerlendirmede oldukg¢a duyarli parametler
olarak goze carpmaktadir.
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Echocardiographic assessment of right ventricular functions before
and after surgery for Pectus Excavatum

Ufuk Glirkan, Biilent Aydemir, Haldun Akgdz, Baris Giingér, Sukru Aksoy, Hale Yaka Yilmaz,
Osman Bolca

Siyami Ersek Thorasic and Cardiovascular Surgery Hospital, Istanbul

Aim: The purpose of this study was to evaluate the effect of surgical correction on right ventricular
functions in patients with pectus excavatum.

Methods: In this prospective study, 16 patients who admitted to our hospital for surgical correction
between 2010-2012 with severe pectus excavatum and expressed symptoms of exercise intolerance
and complains of physical appearence included to the study. These patients were incidentally men
with a mean age of 20.5 + 5.6 (Range 16-37 years). All patients underwent transthorasic echocar-
diography (TTE) before and one month after surgical operation. Echocardiographic evaluation
included the assesment of right ventricular diastolic diameter, tricuspid annular plane systolic ex-
cursion (TAPSE), pulsed tissue doppler systolic excursion velocity (DTIs cm/sn), right ventricular
isovolumic acceleration time (RV IVA) at the tricuspid annulus, right and left ventricule (LV)
myocardial performance index (Tei index).

Results: The end-diastolic diameter significantly increased after surgery (17.8 + 3.2 mm versus
28.9 + 2.4 mm). Transthorasic echocardiography revealed that all patients had a marked right vent-
ricular compression as a cause of sternal depression which was alleviated by surgical correction.
The TAPSE, DTIs, RV IVA significantly increased after surgical treatment( 15.9 + 3.5 mm versus
25.1 2.5 mm, p <0.0001, 9.8 + 3 cm/sn versus 15.5 + 3 cm/sn, p <0.0001; and 2.9 + 0.8 m/sn2
versus 3.6 £ 1.3 m/sn2, p <0.045, respectively)

Also significantly improvements after surgical correction related to the Tei index for both right and
left ventricules was observed.( RV Tei before surgery 0.35 + 0.15 versus 0.26 + 0.6, p <0.017; LV
Tei before surgery 0.5 + 0.2 versus 0.3 +0.12, p <0.002 )

Conclusions: The results of our study supports the significant improvement in right ventricular
functions in patients with pectus excavatum whom treated with surgical correction. After surgical
correction right ventricular diastolic diameter, TAPSE and DTIs seem as more sensitive indices
related to improvement in right ventricular function.
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Opere atriyal septal defekt dykiisii olan sag ventrikiil fonksiyonu
normal goriinen hastalarin sag ventrikiil fonksiyonlarinin speckle
tracking ekokardiyografi yontemi ile degerlendirilmesi

Burgak Kiligkiran Avei, Siikrii Taylan Sahin, Selen Yurdakul, Saide Aytekin
Florence Nightingale Hastanesi Kardiyoloji Béliimii, Istanbul

Amag: Atriyal septal defekt (ASD) operasyonu sonrasi sag atriyum (SagA) ve sag ventrikiil (sagV)
voliimleri azalmakta, pulmoner arter (PA) basinci diismektedir. Vakalarin bir kisminda geleneksel
yontemler ile SagV fonksiyonlar: tamamen normale donmiis gibi goriinmektedir. Bu ¢aligma da
cerrahi yontem ile ASD onarimi yapilmis, sag kalp bosluklari normal genislikte ve SagV fonksiyo-
nu iki boyutlu dl¢iimler ile normal goriinen hastalarin SagV miyokard deformasyonunun speckle
tracking yontemi ile degerlendirilmesi amaglanmistir.

Metod: Merkezimizde 2000-2011 yillari arasinda en az bir yil 6nce cerrahi yontem ile ASD ona-
rim1 yapilmus, kontrol ekokardiyografisinde SagA, SagV capi ve PA sistolik basinci normal si-
nirlarda olan 30 yetigkin hasta ve 15 yas ve cinsiyet olarak esitlenmis saglikli goniillii ¢alismaya
dahil edildi. Apikal dort bosluk goriintiiden SagV fraksiyonel alan degisimi (FAD) ve ejeksiyon
fraksiyonu (EF) 6l¢iildi. SagV lateral duvar ve interventrikiiler septum bazal-mid-apikal olmak
tizere figer segmente boliinerek her bir segmentin speckle tracking ekokardiyografi yontemi ile
longitudinal strain degerleri 6lgiildii. SagV global strain (6 segment ortalamast) ve SagV lateral
strain (3 segment ortalamasi) hesaplandi.

Bulgular: Kontrol grubu ile kiyaslandiginda SagV FAD ve EF benzerdi. Ancak global strain (ASD
grubunda 13.61 + 3.43 ve kontrol grubunda 20.25 + 3.61, p < 0.001) ve lateral strain (ASD gru-
bunda 16.02 + 4.29 ve kontrol grubunda 23.55 + 5.71, p < 0.001) degerleri anlaml olarak daha
diisiik saptandi.

Sonug: Bulgularimiz cerrahi yontem ile ASD onarimi yapilmis hastalarda, gelencksel ckokar-
diyografik yontemler ile SagV fonksiyonlart normal bulunsa da, daha gelismis bir yontem olan
“speckle tracking” yontemi miyokard longitudinal deformasyonunun kontrol grubuna gore daha
diisiik oldugunu gostermistir.

S-026

Perkiitan mitral balon valvuloplastinin sol ventrikii sistolik rotasyon
parametrelerine etkisi

Giilsiin Sahin, Ozkan Candan, Suzan Hatipoglu Akpinar, Mehmet Onur Omaygeng,
Tiilay Bayram, Ruken Bengi Bakal, Yunus Emiroglu, Nihal Ozdemir

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Istanbul

Amag: Ciddi Mitral darhginda sol ventrikiil sistolik fonksiyonlarnin genellikle korunmus veya 6n-
yiik azaligina bagh hafif azalmistir. Mitral darlgr olgularinda sol ventrikiil sistolik performansinin
bir gostergesi olan iki boyutlu-speckle tracking gériintiileme (2D-STE) ile elde edilen sol ventrikl
sistolik rotasyonlart ile ilgili yeterince bulgu yoktur. Bu galismanin amact sol ventrikiil rotasyonel
parametrelerini mitral balon valvuloplasti 6ncesinde ve sonrasinda incelemektir.
Yontemler-Bulgular: Orta- ileri derecede izole MD olan 20 hasta (18 kadin ve 2 erkek, ortalama
yas 46,3+5.,6 yil ) calismaya dahil edildi. Onemli ek kapak hastahigi( ileri mitral yetersizligi, aort
yetersizligi, aort darlig1 gibi ), diyabetes mellitus, hipertansiyon, koroner arter hastaligi, gegiril-
mis koroner olay, kalp kasi hastaligi mevcudiyeti, yetersiz ekojenite, siniis dis1 ritm olmasi, dal
blogu olan hastalar galismaya alinmadi. Tiim hastalara islemden 24 saat 6nce ve sonra standart
ekokardiyografi incelemesi yaninda, 2D-STE yontemiyle SV rotasyonel parametreleri(bazal rotas-
yon, apikal rotasyon ve torsiyon),SV GLS (sol ventiikiil global strain) 6l¢iimleri yapildi. Caligma-
mizda tim hastalarda PMBYV ile erken donemde anlamli kapak alan artis1 saptanirken (MKAplIn
1,1£0,2 vs 1,6£0,4 cm2, p<0.001), (MKApht 1,1+0.2 vs 1,7£0,4 cm2, p<0.001) sol atriyum
capinda(47,4+4,1 vs 44,0£11,1 mm, p<0.001), sistolik pulmoner arter basincinda(43,5£15,7 vs
32,5+10,7 p;0,007), maksimum ve ortalama mitral kapak gradyentinde(Maks gradiyent 24,5+10,0
vs 13,3+5,2 mm Hg, p<0,001; ortalama gradiyent 13,5+6,1 vs 6,4+2,5 mm Hg, p<0,001) anlamli
diisme izlendi. PMBV iglemi oncesi ve sonrasi sol ventrikiil boyutlari ve sistolik fonksiyonlart
(EF) agisindan anlamli fark yoktu. Akim doppler verilerinde E (2,2 £0,6 vs 1,7+0,3 m/s; p:0,015)
ve A(2,0 £0,6 vs1,5+0,5 m/s; p:0,015) dalgalari islem sonrasi beklendigi gibi anlamli diizeyde artt1.
islem 6ncesi ve islem sonrasi 2-DSTE degerleri karsilastirildiginda; islem sonrasi bazal rotasyon,
apikal rotasyon, torsiyon degerleri artarken bu artis yanlizca torsiyonda (11,5°+5,2 vs 15,9°+7,2;
p=0,006) ve bazal rotasyonda (4,1° £2,5 vs 5,9° £2,7;p=0,011) istatiksel anlamliliga ulagmisti. Sol
ventrikiil global longitudinal strain degerlerinde (%) anlamli degisiklik izlenmedi.

Sonug: Mitral darlig1 olgularinda mitral balon sonrast SV global strainin degismedigini, bununla
birlikte bazal rotasyon ve torsiyonun belirgin bir sekilde arttigin1 ve net torsiyona katkinin daha
ok bazal rotasyon artisi ile oldugunu saptadik. Bu durum islem sonrasinda mitral komissiir ve pa-
piller adelelerin sol ventrikiil dolusu tizerindeki restriktif etkisinin azalmast ile iliskilendirilebilir.
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Assessment of right ventricular function with speckle tracking
imaging in patients with history of operated atrial septal
defect having normal right ventricular function with standard
echocardiographic measurements

Burcak Kilickiran Avei, Siikrii Taylan Sahin, Selen Yurdakul, Saide Aytekin
Departmen of Cardiology, Florence Nightingale Hospital, Istanbul

S-026

Effects of percutaneous mitral balloon valvuloplasty on left
ventricular systolic rotational parameters

Giilsiin Sahin, Ozkan Candan, Suzan Hatipoglu Akpinar, Mehmet Onur Omaygeng,
Tiilay Bayram, Ruken Bengi Bakal, Yunus Emiroglu, Nihal Ozdemir

Kartal Koguyolu Yiiksek Ihtisas Training and Research Hospital, Cardiology Department,
Istanbul

Aims: In patients with severe mitral stenosis left ventricular systolic function is usually preserved
or mildly diminished because of increased preload. Satisfactory data about left ventricular systolic
rotational parameters obtained by two dimensional-speckle tracking echocardiography (2D-STE)
in subjects with mitral stenosis does not exist. The aim of this study was to investigate left venti-
cular rotational parameters, as an indicator of left ventricular systolic performance before and after
mitral valvuloplasty in patiens with mitral stenosis.

Methods-Results: 20 subjects (18 female and 2 male, mean age 46.3+ 5.6 years) with moderete and
severe isolated mitral stenosis were included. Patients with severe additional valvular disease (such
as severe mitral and aortic regurgitation, aortic stenosis), diabetes mellitus, hypertension, coronary
artery disease, myocardial disease, atrial fibrillation, bundle branch block and insufficient echocar-
diographic images were excluded. All patients underwent echocardiographic examination 24 hours
before and after the procedure.All patients in the study had early postprocedural significant increase
in mitral valvular area (MVA)( MVA pln 1.1 £ 0.2 vs 1.6 £ 0.4 cm2, p<0.001; MVA pht 1.1£1.2 vs
1.60+.4 cm2, p<0.001) and dicrease in left atrial diameter (47.4+ 4.1 vs 44.0+ 11.1 mm, p<0,001),
systolic pulmonary artery pressure (43.5 1+5.7 vs 32.5+ 10.7 mm Hg, p <0.001), maksimal and mean
mitral transvalvular gradient (maksimal gradient 24.5+ 10.0 vs 13.4+ 5.24 mm Hg, p<0.001; mean
gradient 13.5+ 6.1 vs 6.5+ 2.5 mm Hg, p<0,001). There was no significant change in left ventricular
diameters and systolic function (EF); postprocedural trend to decrease in EDV and ESV was also not
statistically significant. Mitral inflow variables E (2.2+ 0.6 vs 1.7+0.5 m/s, p:0.015) and A (2.0+0.6
vs 1.5 0.5 m/s, p: 0.015) were increased as expected. When preprocedural and postprocedural
2D-STE systolic rotational parameters were analysed; an increase in postprocedural basal rotation,
apical rotation and torsion parameters was observed, however only increase in torsion (11.5°+5.2 vs
15.9°+ 7.2, p:0.006) and basal rotation (4.1°+2.5 vs 5.9°£2.7, p: 0.011) reached statistical significan-
ce. Left ventricular global longutidunal strain (%) by 2D-STE also did not change postprocedurally.
Conclusions: Our study showed that left ventricular global strain did not change after balloon
valvuloplasty in patients with mitral stenosis, but basal rotation and torsion significantly increased
and the increase in torsion was associated with the distinct augmentation in basal rotation. This
can be assocciated with postprocedural decrease in the restrictive effect of mitral commisures and
papillary muscles in left ventricular filling.
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Kalp nakli yapilmis olgularda, sag ventrikiil sistolik fonksiyonlarinin

ekokardiyografi ve kardiyak manyetik rezonans goriintiileme
parametreleriyle karsilastirilmasi, ekokardiyografinin dogruluk ve

giivenilirliginin arastirilmasi

Evrim Simsek!, Sanem Nalbantgil’, Naim Ceylan?, Mehdi Zoghi', Salih Kilig*, Mustafa Kursun?,
Hatice Soner Kemal', inan Mutlu', Cagatay Engin®, Tahir Yagd:®, Mustafa Ozbaran?,

Selen Bayraktaroglu!

1Ege Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dal, zmir
2Ege Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dal, Izmir
3Ege Universitesi Tip Fakiiltesi, Kalp Damar Cerrahisi Anabilim Dali, Izmir

Amag: Kalp nakli yapilan hastalarda sag ventrikiil fonksiyonlar1 erken ve ge¢ donem sag kalimi
ctkilemektedir.Sag ventrikiil (RV) karmasik anatomik yapisi nedeniyle sistolik fonksiyonlarini
ckokardiyografik olarak degerlendrimede standart bir yéntem yoktur. Calismamizda ekokardiyog-
rafide RV sistolik fonksiyonunu degerlendirmede Gnerilen parametrelerle altin standart kardiyak
MRG’de hesaplanan RVEF (MR RVEF) iliskisini arastirdik.

Yontem ve Sonuglar: 43 kalp nakli hastasi ¢alismaya alindi ve RV sistolik fonksiyonlar1 yiik
durumundan etkilendigi i¢in ayni yiik altinda tiim degerlendirmelerin yapilmasi amaciyila 6 saat
i¢inde once ekokardiyogarfi ve kardiyak MRG tetkiki ardindan endomiyokardiyal biyopsi ve sag
kalp kateterizasyonlari yapildi. Olgularda ekokardiyografik olarak saptanan RV fraksiyonel alan
degisimi (RVFAC),RV miyokardiyal performans indeksi (RVMPI),RV izovoliimetrik akselerasyo-
nu ( IVA), TAPSE ve RV serbest duvar ve septum bazali doku doppler sistolik hizlar1 (S’), speckle
tracking yontemi ile 6lgiilen strainve strain rate degerlerinin Kardiyak MRG ile 6lgiilen RVEF
ile iligkisi arastirildi. Olgular arasindan RV sistolik fonk. etkileyebilecek rejeksiyon, vaskiilopati
ve pulmoner,kardiyak basinglarinda yiiksekligi olanlar diglanarak RV fonksionlar1 normal olarak
tanimlanabilen, nakil hastalarinda,sag ventrikiil i¢in daha 6nce agiklanmamus, referans degerler
arastirildi. Ekokardiyografik parametrelerden MR RVEF ile sadece RV FAC iliskili saptanmustir
(r:0,747, p<0,01) MR RVEF degeri igin normal insanlarda saptanan alt referans deger %50 i¢in
ROC analizi yapildiginda %48,5 RV FAC degeri MR RVEF <= %50’yi ve MR RVEF > % 50yi
%90,5 duyarlilik, %90,5 6zgiilliikle(AUC:0,96) belirleyebilmektedir. “Normal” olarak belirlenen
olgu grubunda(n=30) MR RVEF degeri %50.5+7,6 saptandi %25 persentil egrisindekiler alt siir
olarak kabul edilerekMR RVEF %44.5 degeri referans kabul edildi ve RV FAC i¢in ROC ana-
lizi yapildi. % 47,5 RV FAC degeri MR RVEF >= %45yi %79,3 duyarhlik, %76,9 6zgiillikle
(AUC:0,897), MR RVEF < %45’yi ise %76,9 duyarhilik % 79,3 6zgiilliikle (AUC:0,897)6ngor-
mektedir. Normal nakil hastalarinin analizi ile RV ekokardiyografik degerlendirilmesi igin kullani-
labilecek referans degerlere ulagildi.(Tablo1-2-3)

Tartigma: Arastirmamiz kalp nakli hastalarinda ekokardiyografi parametreleri ile MR RVEF’nin
iliskisinin arastirldigi ilk ¢alismadir. Kalp nakli hastalari disindaki hastalarda yapilan ¢alismalarda
aragtirmamizda kullanilan ekokardiyografi parametreleri ile MR RVEF iliskili ¢ikarken, arastir-
mamizda sadece RVFAC nin iliskili ¢ikmasi sempatik ve parasempatik uyariya farkli yanit ve-
ren sag ventrikiil peristaltizm seklindeki kontraksiyonunun denerve nakil kalbinde farkl sistolik
fizyolojiye neden olmasi, sistolde radial kisalmanin paymin longitudunal kisalmaya gore artmis
olmasi olabilir. RVFAC ise arastimamizdaki ekokardiyografi parametreleri iginde radial kisalmay1
gosteren tek parametredir

MR RVEF >%50 referans degerinde RV
FAC cutoff degeeri igin ROC analizi egrisi

MR RVEF >= 45 referans degerinde RV
FAC cutoff degeri igin ROC analizi egrisi

e
48,5 RV FAC degeri MR RVEF <= %50 i ve
MR RVEF > %50'yi %90.5 duyarliik, %90,5
dgiilliikle (AUC:0,96) belirleyebilmektedir

%475 RV FAC degeri MR RVEF >=
945" 9793 duyarlilik, %769 Gzgiillikle
(AUC:0,897) belirleyebilmekredir.
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Assessment of right ventricular systolic function in heart transplant
patients: correlation between echocardiography and cardiac
magnetic resonance imaging, investigation of the accuracy and
reliability of echocardiography

Evrim Simsek?, Sanem Nalbantgil*, Naim Ceylan?, Mehdi Zoghi*, Salih Kilig*, Mustafa Kursun?,
Hatice Soner Kemal', inan Mutlu?, Cagatay Engin?, Tahir Yagd:®, Mustafa Ozbaran?,

Selen Bayraktaroglu!
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Eriskin hastalarda perkiitan atrial septal defekt kapatilmasinin
sag ve sol ventrikiil yeniden sekillenmesi iizerine farklihklarimin
incelenmesi

Kevser Giilcihan Balci*, Mustafa Miicahit Balci?, Mehmet Dogan®, Harun Kilig!, Ekrem Yeter?,
Ramazan Akdemir®

1S.B. Diskapt Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara
2Ankara Tiirkiye Yiiksek Ihtisas Hastanesi, Kardiyoloji Béliimii, Ankara
SSakarya Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Sakarya

Giriy: Eriskin atrial septal defekt (ASD)’ li hastalarda sag ventrikiiliin uzun siireli olarak voliim
yiikii altinda kalmasina bagh transkatater ASD kapatilmasi sonrasinda kardiyak adaptasyon sii-
recinin uzun stirmesi beklenmektedir. Eriskin hasta grubunda transkatater ASD kapatilmasi son-
rasindaki kardiyak yeniden sekillenme hakkinda smirli ¢alisma mevcuttur. Caligmamizin amact
transkatater ASD kapatimasi sonraki siiregte sag ve sol venrikiil yeniden sekillenme siirecini ince-
lemek ve ASD kapatilmasi sonraki siiregte sag ve sol ventrikiiliin bu akut hemodinamik degisiklige
verdikleri islevsel yanitin degerlendirilmesidir.

Yontem-Gerecler: Perkiitan kapatmaya uygun 19 sekundum tip ASD’li eriskin hasta ¢alismaya
alind1 (40,0+13,5 yas). Tim hastalarin fizik muayeneleri yapildi, klinik hikayeleri alindi ve rutin
ekokardiyografik olgiimleri yapildi. Ekokardiyografik incelemeler doku doppler ile yapilan sag ve
sol ventrikiil miyokardial performans indeksi (MPI) lgiimlerini de igeriyordu. Ekokardiyografik
Olgiimler transkateter ASD kapatilmasindan 6nce, 1. giin, 1. ay ve 3. ayda yapildi. Toplam 19
hastaya 76 adet 6l¢tim yapildi.

Bulgular: Calismamizda su bulgular elde edildi: (1) islem sonrasinda sol ventrikiil diyastol sonu
capi artti (37+4 mm ve 44+5 mm; p<0,001) ve sag ventrikiil diyastol sonu ¢ap1 azaldi (40+4 mm
ve 32+5 mm; p<0,001)(Figiir 1)(Tablo 1), (2) ASD kapatilmasina sag ve sol ventrikiil farkli adap-
tasyon mekanizmalariyla yanit verdi. islem sonrasinda mitral anular sistolik hareketi( MAPSE)
artti (18,7+2,2 mm ve 20,1+2,3 mm; p<0,001)(Figiir 2)(Tablo 2) ve doku doppler sol ventrikiil
MPI diizelme gosterirken (0,44+0,04 ve 0,36 0,03; p<0,001)(Figiir 3)(Tablo1), doku doppler sag
ventrikiil MPI 1. aya kadar bozulma gosterirken (0,25+0,02 ve 0,31+0,03; p<0,001) bu durum 3.
ayda diizelme gosterdi (0,31+0,03 ve 0,27+0,02; p<0,001)(Figiir 4)(Tablo 1). Trikiispit anular sis-
tolik hareketi(TAPSE) degerlerinde ise anlamli bir degisim saptanmadi (2,49+0,46 ve 2,51+0,32;
p=0,078)(Figiir 5)(Tablo 2).

Sonuglar: Sonug olarak,bizim ¢alismamiz transkateter ASD kapatilmasi sonrasinda sag ventrikiil-
de akut olarak biiziilme oldugunu ve buna sol ventrikiilde genislemenin eslik ettigini gostermistir.
Her iki ventrikiilde olan bu degisim siireci, islem oncesi ventrikiil boyutlari ile iligkili gtkmamustir.
Her iki ventrikiil transkateter ASD kapatilmasi sonraki siirecte ani hemodinamik degisikliklere
farkli adaptasyon mekanizmalart ile cevap vermistir.Sol ventrikiil fonksiyonlari kapatilma sonrast
hizla diizelme gosterirken,sag ventrikiil fonksiyonlarinda gegici bir bozulma olmustur. Bu duruma
her iki ventriikiiliin yapisal, anatomik farkhilig1 ve ¢aligmamiza dahil olan yas grubunda sag ventri-
kiil kitlesinin akut voliim degisikligine verdigi gecikmis yanit neden olabilir.
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Sekil 4. Izlem zamanlarina gére RVMPI
diizeyleri

jzlem zamanlarina gére TAPSE

Tablo 1

Degiskenler Baslangig 1.Giin LAy 3.Ay p-degeri
LVDSC (mm) 370 @0nbe  430(500 440 (5.0b 440 (50 <0,001
LVSSC (mm) 25.0(10) 250(2.0) 25.0(1.0) 250(1.0) 0304
EF % 620(3.0abe  680(40ad  60(30be  71.0(@0cde <0001
RVDSG(mm) 400 40)abe  350(60d  330(50b 32060cd <0001
LV MPi 044 (004)abe  037(003)a  0.38(003)b 036(0.03)c  <0,001
RV MPI 025(002)abe 031 (0.03)af 038(002bef  031(002ce <0001
LA CAP (cm) 3.4(1,00) 3,5 (0.85) 350,67 33(0.67) 0270
RACAP(cm)  46(0.77abe  39(085ad  3.6(065b 34055ed <0001
RADSV(ml)  67.0(119)be  60.5(154)d  SLI(ILDb 501 (145)cd <0001
RASSV(ml) 390 (14.2) 3,5(112) 305 (12.5) 292 (8.6) 0053

Izlem zamanlarna give ekokardiyografik degiskenlere ait lgiimler: a Baslangic ile 1. giin arasindaki
Jark istatistiksel olarak anlamli (p=0.0083) b Baslangic ile 1. ay arasndaki fark istatistiksel olarak
‘anlanil (p=0.0083) ¢ Baslangug ile 3. ay arasindaki fark istatistiksel olarak anlamh (p=<0,0083) d 1. giin
ile 3. ay arasindaki fark istatistiksel olarak anlamli (p=0.0083) e 1. ay ile 3. ay arasidaki fark istatis-
tiksel olarak anlamii (p<0,001) f 1. giin ile 1. ay arasindaki fark istatistiksel olarak anlamlt (p<0,001).

Tablo 2

Degiskenler Baslangig 1.Gin LAy 3Ay  pdegeri
TAPSE (cm) 2,17+0,40 2,4940,46 2,4940,38 2514032 0,078
MAPSE (cm) ,b) 2,03+0,22(a) 2,08+0,21(b,c)  2,01+0,23(c)  <0,001
RVDSC/LVDSC ,b,d) 0.77+0,10(a) 0,74+0,09(b) 0,73+0,09(d)  <0,001
RAEF % 45,0£7,53(ab,d)  56,24724(aef) 6124827(be) 66,0:6,86(df) <0,001

Izlem zamanlarina gére TAPSE, MAMSE, RVDSC/LVDSC ve RA EF di
day b p=0.05, Before vs Ist month c p=0.036, Ist month vs 3rd month d p
p=0,035, Istday vs Ist month {p=0,032, Ist day vs 3rd month

i ap<0.05, Before vs Ist
,001, Before vs 3rd month e
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Differences in right and left ventricular remodeling after
transcatheter closure of atrial septal defect among adults

Kevser Giilcihan Balci', Mustafa Miicahit Balci?, Mehmet Dogan’, Harun Kilig!, Ekrem Yeter?,
Ramazan Akdemir®

*Department of Cardiology, Diskapi Yildirim Beyazit Training and Research Hospital, Ankara
2Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara
Department of Cardiology, Sakarya University Faculty of Medicine, Sakarya

Background: In adult patients with atrial septal defect (ASD), longer periods of cardiac adaptation
should be expected after the procedure due to longstanding right ventricle (RV) volume overload
and subsequent changes in the pulmonary vasculature. There are limited reports about this remo-
deling in adult patients.

Objectives: The purpose of this study to evaluate acute cardiac remodeling after transcatheter
closure of ASD in adult patients.

Methods: This study included 19 patients with secundum ASD who underwent successful trans-
catheter closure (40.0+13.5 mean age). After careful clinical history had taken from all patients,
we performed routine transthoracic echocardiography, including tissue doppler left ventricle (LV)
and RV myocardial performance indices (MPI) before closure of the ASD, and 1. day, 1. month,
and 3 months after closure.

Results: At the end of the mean follow-up period of 3 months, we found: (1) LV end diastolic
diameter increased (3744 mm to 44+5 mm; p<0.001), and RV end diastolic diameter decreased
markedly after the closure (40+4 mm to 32+5 mm; p<0.001)(Figure 1)(Table 1), (2) differen-
ces existed in LV and RV adaptation. While mitral annular plane systolic excursion (MAPSE)
(18.7+2.2 mm to 20.1£2.3 mm; p<0.001)(Figure 2)(Table 2) and LV MPI improved soon after
the procedure (0.44+0.04 to 0.36+0.03; p<0.001)(Figure 3)(Table 1), RV MPI worsened until 1
month after the procedure (0.25+0.02 to 0.31+0.03; p<0.001)(Figure 4)(Table 1), then recovered
by the 3 month follow-up visit (0.31+0.03 to 0.27+0.02; p<0.001). tricuspid annular plane systo-
lic excursion(TAPSE) remained uchanged (2.49+0.46 to 2.51+0.32; p=0.078)(Figure 5)(Table 2).

Conclusions: “Shrinkage” of the RV and “expansion” of the LV occurred soon after the procedure.
Device closure of ASDs caused rapid improvement of LV function in contrast to RV function
which underwent transient deterioration, probably due to functional and anatomical differences
between the ventricles and delayed changes in RV ventricular mass in the face of acute volume
reduction in this aged cohort.

RVDBCAVISG

Fig. 1. Serial changes in RV end diastolic
diameter/left ventricular end diastolic dia-

Fig. 2. Serial changes in MAPSE before and
Ist day, Ist month, and 3rd months afier

Fig. 3. LV Tei index trend before and
Ist day, Ist month, and 3rd months afier

meter (RVEDD/LVEDD) ratio before and ASD closure. ASD closure.
Ist day, Ist month, and 3rd months after
ASD closure.
| . |
"
il
] o T

Fig. 4. RV Tei index trend before and Ist
day, Ist month, and 3rd months afier ASD

Fig. 5. Serial changes in TAPSE before
and Ist day, st month, and 3rd months

closure. after ASD closure.

Table 1

Variables Before closure Ist day Istmonth 3rd month p value
LVEDD(mm) 370 4.0abe  430(500 440 (5.0b 440 (5.0 <0001
LVESD(mm) 25,0 (1.0) 2502.0) 25.0(1,0) 25.0(1.0) 0304
LVEF % 620(3.0)abe 680 (40)ad TL0@0ede <0001
RVEDD(nm) 400 @0)abe 350 (6.0)ad 320(50d <0001
LvmPL 044(0.04)abec 037 (0.03) 036003 <0,001
RVMPI 025(002)abe 031 (0.03)af 038(002bef 031 (002ce <0001
LAdiameter(em) 3.4 (1,00) 3,5(0.85) 35067 330,67 0270

RAdiameter(cm) 46 (0.77abe 3.9 (085)d 36065 34055ed <0001
RAEDV(ml) ~ 67.0(119)be  60.5(154)d  SLI(ILDL 501 (145)cd <0001
RAESV (ml) 390 (14.2) 35(112) 30.5(12.5) 292 (86 0053

Echocardiographic Parameters Before and Afier Atrial Septal Defect Occluder Implantation. a
P=0.0083,Before vs Ist day b p<0.0083Before vs Ist month ¢ p=0.0083,Before vs 3rd month d
P=0.0083. It day vs 3rd month e p<0,001, 15t month vs 3rd month { p=0,001, Ist day vs Ist month

Table 2

Variables Before closure Ist day st month Srdmonth p value
TAPSE (cm) 2,17:040 249:046 249:038  251:032 0078
MAPSE (cm) 1.87+0,22(a,b) 2,03£0,22(a) 2,0820.21(bc)  2,01+0.23(c)  <0,001

RVEDD/LVEDD  1.0420,11(abd)  077:010(2)  0,74:0,09(b)  0.73:0,09(d) ~<0.001
RAEF % 45.047.53(abd) 56.24724(aef) 612:8.27(he) 66.0:686(d) <0.001
Echocardiographic Parameters of TAPSE, MAMSE, RVDSC/LVDSC and RA EF Before and After Atrial
Septal Defect Oceluder Implantation. a p<0.05, Before vs Ist day b p<0.05, Before vs Ist month ¢
P=0.036, Ist month vs 3rd month d p<0.001, Before vs 3rd month e p=0,035, Ist day vs st month [
p=0.032, st day vs 3rd month
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Akut miyokard infarktiisii hastalarinda intra Koroner taze izole
edilmis kemik iligi kok hiicre tranplantasyonu sonrasi kardiyak
fonksiyonlarinda meydana gelen uzun siireli diizelme

R. Gékmen Turan, Ilkay Bozdag Turan, C. Hakan Turan, Ibrahim Akin, Stephan Kische,
Liliya Paranskaya, Henrik Schneider, Tim Rehders, Nicole Arsoy, Christoph A. Nienaber,
Hiiseyin Ince

Rostock Universite Hastanesi, ic Hastaliklar: Klinigi, Kardiyoloji Boliimii, Almanya
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Long term improvement of cardiac function by intracoronary
freshly isolated bone marrow cells transplantation in patients with
acute myocardial infarction

R. Gokmen Turan, Ilkay Bozdag Turan, C. Hakan Turan, Ibrahim Akin, Stephan Kische,
Liliya Paranskaya, Henrik Schneider, Tim Rehders, Nicole Arsoy, Christoph A. Nienaber,
Hiiseyin Ince

Department of Internal Medicine, Division of Cardiology, University Hospital Rostock, Germany

Background: Autologous bone marrow cell transplantation (BMCs-Tx) is a promising novel op-
tion for treatment of cardiovascular disease. We analyzed in this controlled study the long term
influence of intracoronary autologous freshly isolated bone marrow cells transplantation by use
of point of care system on cardiac function in patients with acute myocardial infarction (AMI).
Methods-Results: 100 patients with AMI were randomized to either intracoronary freshly isolated
BMCs-Tx or to a control group without cell therapy. Global ejection fraction (EF) and the size of
infarct area were determined by left ventriculography. We observed in patients with freshly isolated
BMCs-Tx at 6 and 24 months follow up a significant reduction of infarct size compared to baseline.
Moreover we found significant increase of global EF as well as infarct wall movement velocity
after cell therapy compared to baseline. In control group there was no significant changes of global
EF and infarct size at 6 and 24 months after AMI compared to baseline.

Conclusions: These results demonstrate that intracoronary transplantation of autologous freshly
isolated BMCs by use of point of care system is safe and may lead to long term improvement of
cardiac function in patients with AMI.

Echocardiography

S-030

Asikar hipertiroidi hastalarinda atriyal elektromekanik gecikme ve
sol atriyum mekanik fonksiyonlariin degerlendirilmesi

Serkan Oztiirk?, Oguz Dikbas?, Alim Erdem?, Selim Ayhan', Mehmet Fatih Ozliit, Davut Baltaci®,
Aytekin Algelik!, Mehmet Tosun®, Mehmet Ozyasar', Mehmet Yazici®

4bant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve Uygulama Hastanesi,
Kardiyoloji Béliimii, Bolu

24bant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve Uygulama Hastanesi,
Endokrinoloji Anabilim Dali, Bolu

3Diizce Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Dal, Diizce

“‘Abant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve Uygulama Hastanesi, I¢
Hastaliklart Anabilim Dali, Bolu

Abant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve Uygulama Hastanesi,
Biyokimya Anabilim Dali, Bolu

Amag: Hipertiroidi, atriyal fibrilasyon ve kalp yetmezligi gelisiminde 6nemli kardiyovaskiiler risk
faktorlerindendir. Doku Doppler goriintiileme (DDG) ile dlgiilen atriyal ileti siirelerinde artis atri-
yal fibrilasyonu 6ngormede kullanilmaktadir. Bu ¢alismada, asikar hipertiroidi hastalarinda atriyal
clektromekanik gecikme siirelerinin ve sol atriyal mekanik fonksiyonlarimin degerlendirilmesi
amaglandi.

Calisma Plami: Otuz dort asikar hipertiroidi hastasi ve 34 saglikli birey ¢alismaya dahil edildi.
Asikar hipertiroidi tanisi; azalmis TSH seviyeleri ve artmis serbest T4 (sT4) seviyelerine gore
konuldu. DDG ile atriyal elektromekanik ikilenme siireleri lateral mitral halka (PA lateral), septal
mitral halka (PA septal) ve trikiispit halkadan (PA trikiispit) 6l¢iildii. Sol atriyum (SA) hacimleri
(maksimum, minimum ve sistol dncesi) apikal dort bosluktan disk yontemi ile 6lgiildii ve viicut
yiizey alanina gore hesaplandi. SA aktif ve pasif bosalma hacimleri ve oranlar1 hesaplandi.

Bulgular: SA ¢api asikar hipertiroidi hastalarinda anlaml olarak daha biiyiik bulundu (P=0.001).
Hipertiroidi grubunda SA pasif bosalma hacmi ve orani anlamli olarak azalmis idi (P=0.038 ve
P<0.001) ancak SA aktif bogsalma hacmi ve orani anlamli olarak artmig idi (P<0.001 ve P<0.001).
Hipertiroidi hastalarinda intra-atriyal (PA septum-PA trikiispit) ve interatriyal (PA lateral-PA trikiis-
pit) elektromekanik gecikme sureleri anlamli derecede uzamus idi (29.2+4.4 vs 18.0+2.6 P<0.001;
ve 10.542.9 vs 7.1+1.3, P<0.001). Basamakli lineer regresyon analizinde, sT4 ve TSH seviyeleri
interatriyal gecikme siiresinin bagimsiz dngoriiciileri olarak bulundu ($=-0.388, p=0.001 and =
0.547, p<0.001).

Sonug: Bu calismada, hipertiroidi hastalarinda atriyal ileti siirelerinin uzadigi ve SA mekanik
fonksiyonlarin bozuldugu gosterilmistir. Uzamus atriyal elektromekanik ileti siireleri ve SA meka-
nik fonksiyonlarindaki bozukluklar asikar hipertiroidi hastalarinda subklinik kardiyak tutulumun
crken bulgulart ve ileride gelisebilecek aritmilerin gostergeci olabilir.
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Evaluation of atrial electromechanical delay and left atrial
mechanical functions in overt hyperthyroid patients

Serkan Oztiirk?, Oguz Dikbas?, Alim Erdem?, Selim Ayhan?, Mehmet Fatih Ozliit, Davut Baltaci?,
Aytekin Algelik‘, Mehmet Tosun®, Mehmet Ozyasar!, Mehmet Yazici*

Department of Cardiology, Abant Izzet Baysal University Bolu Faculty of Medicine, Research
and Application Hospital, Bolu

2Department of Endocrinology, Abant Izzet Baysal University Bolu Faculty of Medicine,
Research and Application Hospital, Bolu

Department of Family Practice, Diizce University Bolu Faculty of Medicine, Diizce
“‘Department of Internal Medicine, Abant Izzet Baysal University Bolu Faculty of Medicine,
Research and Application Hospital, Bolu

Department of Biochemistry, Abant Izzet Baysal University Bolu Faculty of Medicine, Research
and Application Hospital, Bolu

Objective: Hyperthyroidism is an important cardiovascular risk factor in the development of at-
rial fibrillation and heart failure. Increased atrial electromechanical intervals used to predict atrial
fibrillation by measured tissue Doppler imaging (TDI).The aim of this study was to evaluate atrial
electromechanical delay (EMD) and left atrial (LA) mechanical functions, in overt hyperthyroid
patients.

Study Design: Thirty-four patients with overt hyperthyroid and 34 controls were included. A di-
agnosis of overt hyperthyroid was reached with decreased serum TSH and increased free T4 (fT4)
levels. Using TDI, atrial electromechanical coupling (PA) was measured from the lateral mitral
annulus (PA lateral), septal mitral annulus (PA septum), and right ventricular tricuspid annulus (PA
tricuspid). LA volumes (maximum, minimum and presystolic) were measured by the discs method
in the apical four-chamber and indexed to body surface area. LA active and passive emptying
volumes and fraction were calculated.

Results: LA diameter was significantly higher in patients with overt hyperthyroid (P=0.001). LA
passive emptying volume and fraction were significantly decreased with hyperthyroid patients
(P=0.038 and P<0.001). LA active emptying volume and fraction were significantly increased
with hyperthyroid patients (P<0.001 and P<0.001). Intraatrial (PA septum-PA tricuspid) and Inte-
ratrial (PA lateral-PA tricuspid) EMD, were measured significantly higher in hyperthyroid patients
(29.2+4.4 vs 18.0+2.6 P<0.001; and 10.5+2.9 vs 7.1+1.3, P<0.001). In stepwise linear regression
analysis demonstrated that fT4 and TSH levels were independent predictors of interatrial EMD
(p=-0.388, p=0.001 and = 0.547, p<0.001).

Conclusions: This study showed that prolonged atrial electromechanical intervals and impaired
LA mechanical functions in overt hyperthyroid patients. Prolonged electromechanical intervals
and impaired LA mechanical functions may be an early sign of subclinical cardiac involvement
and dysrhytmias’ in overt hyperthyroidism.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Atriyal fibrilasyonlu hastalarda sol atriyal trombiis ve yogun
spontan eko kontrast varhgini 6ngérdiirmede CHADS ve CHADS-
VASc skorlarmin karsilastirilmasi

Dilek Ural, Tayyar Akbulut, Tayfun Sahin, Erhan Saragoglu, Umut Yengi Celikyurt,

Giiliz Kozdag, Aysen Agagdiken Agir, Ahmet Vural

Kocaeli Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dali, Kocaeli
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Elektriksel kardiyoversiyon planlanan valviiler olmayan

atrial fibrilasyonlu hastalarda sol atriyum voliim indeksinin
kardiyoversiyon basarisi ve erken donem atrial fibrilasyon tekrari
ile iliskisi

Baris Akdemir’, Refik Emre Altekin?, Murathan Kiigiik?, Serkan Karakas®, Atakan Yanikoglu?,
Anil Aktag*, ibrahim Demir?, Cengiz Ermis?
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Comparison of CHADS and CHADS-VASc scores in predicting left
atrial thrombus and dense spontaneous echo contrast in patients
with atrial fibrillation

Dilek Ural, Tayyar Akbulut, Tayfun Sahin, Erhan Saragoglu, Umut Yengi Celikyurt,
Giiliz Kozdag, Aysen Agacdiken Agir, Ahmet Vural

Kocaeli University, School of Medicine, Department of Cardiology, Kocaeli

Aims: To compare the predictive value of CHADS and CHADS-VAS scores for left atrial (LA)
thrombus and dense spontaneous echo contrast (SEC) in patients with atrial fibrillation.
Methods-Results: A total of 107 consecutive patients with non-valvular AF (52% women, mean
age 55+/-14 years) were included in the study group. After assesment of CHADS(2) and CHADS-
VAS scores all paitents underwent transoesophageal echocardiography.

According to CHADS score 33% of the patients had a risk score equal or higher than 2. CHADS-
VAS scoring increased the number of high risk patients significantly (59%, p<0.001). LA thrombus
was present in 7% and dense SEC in 37% of patients. Independent predictor for the presence
of thrombus or dense SEC was CHADS(2) score whereas none of conventional echocardiograp-
hic parameters had an additional value in predicting risk. In comparison of the CHADS(2) and
CHADS-VAS scoring systems by ROC curve analysis, both had the same area under curve value
for estimating left atrial thrombi and dense spontaneous echo contrast (AUC 0.72, p<0.001 for
both).

Conclusions: CHADS-VAS score is not superior to CHADS(2) score in predicting the presence of
left atrial thrombi and dense spontaneous echo contrast.

S-032

The significance of the left atrial volume index in cardioversion
success and its relationship with recurrence in patients with non-
valvular atrial fibrillation subjected to electrical cardioversion; an
observational study

Baris Akdemir?, Refik Emre Altekin?, Murathan Kiigiik?, Serkan Karakas®, Atakan Yanikoglu?,
Anil Aktag*, ibrahim Demir?, Cengiz Ermis?

‘Burdur State Hospital, Cardiology Department, Burdur

2Akdeniz University School of Medicine, Cardiology Department, Antalya
3Nigde State Hospital, Cardiology Department, Nigde

*Akdeniz University School of Medicine, Biostatistic Department, Antalya

Objective: The aim of this % e
study was to assess the pre-

dictive value of the left atrial

volume index(LAVI) and the |

M-mode anteroposterior LA ] ] |
diameter(AP-LAd) in electri-
cal cardioversion(ECV), and
the recurrence rate of atrial
fibrillation(AF) after a success-
ful ECV in patients with non-
valvular atrial fibrillation.
Method: Eighty patients(mean E—teme o
age 62+12 years,52.5% female) L i Ui hough the KOC amayes i orms 1% 2 [ Somparban of the APLAL
were enrolled in an observational =~ °fPredieing hesuccessofthe ECVispresentedin. - predicting the risk for the recurrence of the AF
study. LAVI was measured using epreseniedin

the area-length method and the indexed body surface area. Patients in whom sinus rhythm(SR) was
established following the ECV were assessed according to the electrocardiography(ECG) findings at
the first month and divided as those with continued SR or recurrent AF. The Student’s T, Mann-Whitney
U, Fisher’s exact, Chi-square tests, univariate and multivariate logistic regression analyses were used
for statistical analysis.

Results: Subsequent to the ECV, SR was achieved in 62.5%(n=50) of the patients. In those where SR
was achieved, the AP-LAd(4.32+0.62vs4.77+0.4cm/p=0.002) and LAVI(35.3+11.5vs53.1+10.1ml/
m2/p<0.001) values were observed to be lower. ECV success was found to be associated only with
the LAVI(B:0.116, 95%CI:1.058-1.191, p<0.001). During the controls at the end of the 1st month,
SR was continuing in 72%(n =36) of the successful ECV group. Among the patients with maintai-
ned SR, the AP-LAd(4.17+0.62 vs 4.72+0.5cm./p=0.004) and LAVI(30.8+6.2 vs 46.8+13.9ml/m2/
p<0.001) values were also observed to be lower. Only LAVI was found to be associated with the
recurrence of AF(B: 0.304, 95%CI: 1.154-1.591, p<0.001).

Conclusion: Lower LAVI values before the ECV are strong and independent predictors of the
success of the ECV and the maintenance of SR after a successful ECV.

The comparison of the
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Kalp yetmezligi olan hastalarda atriyal elektromekanik gecikme
varh@: ve fonksiyonel kapasite iliskisinin degerlendirilmesi
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Mustafa Akin!

Ege Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dal, [zmir

2Denizli Devlet Hastanesi, Kardiyoloji Klinigi, Denizli

4hi Evren Kalp ve Damar Cerrahisi Egitim Arastirma Hastanesi, Trabzon
‘Karstyaka Devlet Hastanesi, Kardiyoloji Klinigi, Izmir

Amag: Kalp yetmezliginde (KY) atriyum fonksiyonlar1 géreceli olarak baskilanmistir. Biz bu ¢a-
lismada, KY olan hastalarda doku doppler ekokardiyografi ile atriyal elektromekanik gecikmeyi
(AEMG) degerlendirmenin yanisira, 6 aylik takip sonunda AEMG’nin fonksiyonel kapasite ile
iligkili olup olmadigini arastirdik.

Yontem: Caligmaya degerlendirme esnasinda siniis ritminde KY olan 63 hasta ile ayni yas grubun-
da 65 saglikli kontrol grubu dahil edildi (Resim 1). Elektrokardiyogramdaki P dalgasinin baslangi-
cindan, lateral mitral aniiliis (lateral PA”), septal mitral aniiliis (septal PA”) ve sag ventrikiil trikiispit
(triktispit PA”) aniilisundan 6lgiilen geg diyastolik dalga pikine kadar olan siireler, doku doppler
ekokardiyografisi 6l¢tildii. Atriyumlar arasi elektromekanik ileti gecikmesi (AinterA) lateral PA’ ve
trikiispit PA’ arasindaki fark olarak tanimlandi. Atriyum ici elektromekanik ileti gecikmesi (Aint-
raA) ise septal PA’ ve trikiispit PA’ arasindaki fark olarak tanimlandi.

Bulgular: Atriyumlar arasi ve atriyum igi elektromekanik gecikme siireleri KY grubunda kont-
rol grubuna gore belirgin artmis olarak saptandi (Resim 2). Bu degerler i¢in cut off (esik) degeri
belirlenmis oldu (Resim 3). KY grubu fonksiyonel kapasitelerine gore iki gruba ayrildi. Grup 1
fonksiyonel kapasitesi sinif T ve IT olan 51 olgu tarafindan, grup 2 ise fonksiyonel kapasitesi sinif
11T ve IV olan 12 hastadan olusturuldu. 6 aylk takip sonunda hem AintraA siiresi hem de AinterA
stiresi uzamis olanlarda fonksiyonel kapasitede istatistiksel olarak anlaml artis saptandi (Resim 4).
Sonuglar: Atriyal elektromekanik ileti gecikme siirelerinin KY’de belirgin sekilde artmis olmasi
atriyal miyopati varligi ile iligkili olabilir. Kontrol grubuna kiyasla K'Y hastalarinda intra ve interat-
riyal elektomekanik gecikme stireleri daha uzun 6lgiildii (AintraA i¢in 21.51 + 3.8”e kars1 10.46 +
6.23, AinterA i¢in 31.67 + 4.3 ¢ kars1 22.08 + 9.3; P<0.01 tiim degiskenler igin) ve herbiri i¢in esik
degeri belirlendi. NYHA fonksiyonel kapasitesi I, IT olan hastalara kiyasla fonksiyonel kapasitesi
111, IV olan hastalarda AEMG siireleri daha uzun olgiildii.

Tartisma: KY olan hastalarda atriyal elektomekanik gecikme siiresi kontrol grubuna gére uzamig
saptandi. Ek olarak, uzamis atriyal elektromekanik gecikme daha kotii fonksiyonel kapasite ile
iliskili bulundu.
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Relationship between atrial electromechanical conduction delays
and functional capacity in heart failure
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Background: In this study, we assessed atrial electromechanical delay with tissue doppler ec-
hocardiography in patients with heart failure (HF). Also we evaluated the relation of intra-atrial
electromechanical conduction delay with junctional copecity at sixth month follow up.

Method: The New York Heart Association (NYHA) functional classes and 12-lead electrocardiog-
rams of sixty-three HF patients with normal sinus rhythm at the time of enrollment were recorded.
Left ventricular systolic and diastolic functions and left atrial (LA) dimensions were evaluated by
transthoracic echocardiography. The time intervals from initiation of the P wave on ECG to the
peak of the late diastolic TDI signal at the lateral border of the mitral annulus (mitral PA’), septal
anulus (septal PA’) and the tricuspid annulus (tricuspid PA’) were measured. Interatrial electro-
mechanical conduction delay was defined as the difference between the mitral PA’ and tricuspid
PA’ intervals, while intraatrial electromechanical conduction delay was defined as the difference
between septal PA’ and tricuspid PA’ intervals. The findings of patients with HF were compared
with age and sex matched control group consisting sixty-five individuals (Figure 1).

Results: Between atria and in atrium electromechanical delay periods were significantly higher
in the HF group than the control group (Figure 2). For these values cut-off (threshold) value was
determined (Figure 3). HF group was divided into two groups according to functional capacities.
Group 1 consisted of 51 patients with functional capacity class I and II, group 2 had 12 patient
with functional capacity class III and I'V. At the end of 6 months follow up, there was a statistically
significant increase in functional capacity in both prolonged intra-atrial electromechanical delay
and inter-atrial electromechanical delay (Figure 4).

Conclusion: Comparing HF group with control group, intra and inter-atrial electromechanical
delay times were measured longer and for each threshold value was deteched (respectively, 117,5
+4.3 ms versus 127,5 £ 9.3 ms, p<0.001). Atrial electromechanical delay times were measured
longer in patients with NYHA functional capacity I, II; comparing with patients with functional
capacity ITI, TV.

Discussion: Atrial electromechanical delay time was detected longer in HF group than control
group. in addition, prolonged atrial electromechanical delay was associated with poorer functional
capacity and increased functional capacity at the end of 6 months period.
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Koroner arter bypass cerrahisi sonrasi gelisen atrial fibrilasyonu
ongormede BNP ve sol atrial fonksiyonlarin rolii
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*Mus Devlet Hastanesi Kardiyoloji Servisi, Mug
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*Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardivoloji Béliimii, Istanbul
‘Marmara Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Giris: Koroner Arter Bypass Cerrahisi (KABG) sonrasi gelisen Atrial Fibrilasyon (AF) hastanede ve yogun
bakimda gegen siireyi uzatmakta, tromboembolik komplikasyonlara yol agabilmekte ve hastane masraflarini
arttirmaktadir. Daha 6nce yapilan ¢alismalarda postoperatif AF yi ongormede klinik ve labaratuar veriler kulla-
nilmig ancak yeteri kadar 6zgiin ve 6zgiil bir veri bul 1. Biz cal la postoperatif AF yi ongor-
mede labaratuar ve ekokardiyografik verileri birlikte kullanarak daha 6zgiin bir parametre elde etmeye ¢alistik.
Yontem-Geregler: Calismaya koroner arter hastaligi nedeniyle KABG planlanan 90 hasta alindi. Hastalar
operasyon 6ncesi siniis ritmindeydi ve normal sol ventrikiil sistolik fonksiyonuna sahipti. Hastalarin preope-
ratif BNP, CRP ve sol atrium fonksiyonlari (strain, strain rate ve sol atrial volum indeksleri) degerlendirildi.
Sol atrial strain degerlendirmesinde 2 boyutlu speckle tracking ekokardiyografi ile pik atrial longitudinal stra-
in hesaplandi (Resim 1). Strain rate igin ise sistolik strain rate, erken diyastolik ve geg diyastolik strain rate
degerleri hesaplandi. Hastalar postoperatif dsnemde monitorize edilerek AF gelisimi agisindan takip edildi.
Sonuglar: 90 hastanin 23 iinde (%25,6) AF gelisti. Yas (p<0,001), preoperatif beta bloker kullanimi
(p=0,001), CRP (p=0,032) ve BNP (p=0,001) postoperatif AF i¢in bagimisz prediktorler olarak saptandi.
Sol atrial volum indeksi AF gelisen hastalarda artmis olarak bulundu (p=0,001). Sol atrial strain ve strain
rate degerleri AF gelisen hastalarda azalmis olarak bulundu

(p=0,001). BNP ve sol atrial strain i¢in ROC analiz egrileri OR _ %95CI P
olusturularak postoperatif AF yi en iyi predikte eden BNP  Yas (her 1 yillik artis) L1 LO3-L11 - 0.009
degeri 70 (AUC:0.76, %95 CI=0.63 — 0.89, sensitivite=%74, P bloker kullammi (hayir) 1374 2.34-79.40 ~ 0.003
spesifiklik=2477.9, p<0.001), strain deeri isc 28 (AUC=0.74  DIP-T0Pemieeh | Hind ZLEAE 00
%95 CI=0.63-0.85, sensitivite=%58.2,spesifiklik=%73.9,

p=0.001) olarak saptandi. Lojistik regresyon analizi sonu-
cunda yas (her 1 yilhk artis OR:1.1 CI:1.03-1.19 p=0,009),
beta bloker kullanimi (kullanmayanlarda kullananlara gére OR:13.74
CI:2.34-79.40 p=0,003), BNP (70 in iizerindeki degere sahip hastalar i¢in
OR:14.19 CI:2.99-67.38 p=0.001) ve sol atrial pik strain (her %1 lik artis
OR:0.88 CI0.79-0.98 p=0.026) postoperatif AF i¢in risk faktorleri olarak
saptandi (Tablo 1).

Tartisma: Postoperatif AF yi predikte etmede klinik, labaratuar ve eko-
kardiyografik verilerin birlikte kullanimi ile prediksiyon giicii artar. Atri-
al mekanik disfonksiyonu gdstermede strain ve strain rate gérintiileme
konvansiyonel ekokardiyografiden tistiindiir. Postoperatif AF nin predikte
edilmesiyle olasi medikal tedavilerden yarar saglayabilecek hasta popu-
lasyonu belirlenebilir ve operasyon sonrasi gelisebilecek 6nemli morbi-
diteler 6nlenebilir.

Postoperatif AF gelisimi icin bagmsiz predikiirler; ¢ok degis-
kenli analiz sonuglari OR: Odds oram CI: giiven aralig:

Pik sol atrial strainin 2 boyutlu speckle
tracking  ckokardiyografi ile degerlen-
dirilmesi
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Gebelerde mekanik protez kapak trombiisii tedavisinde trombolitik
tedavi uygulamasi (TROIA-PREG)

Ali Emrah Oguz, Beytullah Cakal, Sabahattin Giindiiz, Mehmet Ali Astarcioglu,
Mustafa Ozan Giirsoy, Ziibeyde Bayram, Macit Kalgik, Siileyman Karakoyun, Gokhan Kahveci,
Mustafa Y1ldiz, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul

Amag: Gebelikte protez kapak trombiisii (PKT) acil tedavi gerektiren durumlardan biridir fakat
bu yasami tehdit eden komplikasyonun tedavisi ile ilgili goriis birligi bulunmamaktadir. Gebelerde
kardiyak cerrahinin maternal mortalitesi; %6, morbiditesi; % 24 ve fetal mortalitesi; %9, morbi-
ditesi % 30°dur. Trombolitik tedavi (TT) gebede nadiren kullanmilmaktadir. Literatiirde gebelerde
PKT tedavisinde TT nin kullanildig: sadece 32 vaka bildirilmistir. Bu ¢aligmanin amaci; gebelerde
PKT’de t-PA’min giivenlik ve etkinligi arastirmaktir.

Metod: 2005-2012 yillari arasinda PKT olan 22 gebe hastaya 27 epizodda, transozefageal eko-
kardiyografi esliginde TT uygulandi (ortalama yas: 29; Obstruktif:15; Obstruktif olmayan:12).
Calismamizda TT tedavisinde kullanilan ajan olarak; t-PA (bolussuz 6 saatte 25 mg t-PA, lizum
halinde doz tekrarlandr) uygulandi. TT esnasinda; i.v. fraksiyone olmayan heparin ile antikoagii-
lasyon kesildi.

Bulgular: TT basar1 oran1 % 100’idi. TT sonras: abortus orani (%15) genel populasyonla benzer
diizeydeydi. Bir hastada 30. gebelik haftasinda plasental hemorajiye bagl preterm dogum gozlen-
di. Canli dogan bebeklerin hig birinde kalic1 hasar gozlenmedi. Ortalama kullanilan t-PA dozu;
45+22 mg’idi.

Sonug: Gebelikte PKT de, bolussuz diisiik doz (gerektiginde tekrarlanan) yavas infiizyon t-PA
protokolii, anne ve fetus agisindan efektif ve giivenli bir tedavi rejimidir. PKT ile komplike olan
gebelerde TT o6ncelikli tedavi yontemi olarak kulllanilabilir.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Purpose: Postcoronary artery bypass operation atrial fibrillation (POAF) is a common arrytmia that has impor-
tant consequences including thromboembolic events, longer hospital and intensive care unit stay and increased
health care costs. Several risk factors were defined to predict POAF however none of them were specific and
sensitive enough. The aim of this study is to determine the role of labaratory and clinical parameters in POAF.
Methods: Ninety patients with coronary artery disease and normal left ventricular function in sinus rythm
were enrolled in the study. Preoperative BNP and CRP were measured. Left atrial functions were evaluated
by echocardiography including strain, strain rate and left atrial volume indexes. Peak left atrial strain was
assessed by 2D speckle-tracking echocardiography (Figure 1). Strain rate was calculated as systolic, early
diastolic and late diastolic strain rate. Patients were monitorized in order to detect POAF.

Results: 23 (25.6%) of 90 patients developed AF. Age(p<0,001) and preoperative beta bloker
usage(p=0,001) were the clinical parameters, CRP(0,032) and BNP(p=0,001) were the labaratory para-
meters associated with POAF. Left atrial volume index (LAVI) was increased in POAF patients(p=0,001).
Left atrial strain (LAS) and strain rate (LASR) were impa-
ired in POAF patients (p=0,001) The optimal cut-off point

OR  95%CI P

Age(eve 0.009
for BNP was 70 (AUC:0.76 95% CI=0.63-0.89, sensiti- s wone i) 0008
vity=74, specificity=77.9%, p<0.001) and for strain was 28  BNP>=70 pg/ml (yes) 0.001
(AUC=0.74 95% CI=0.63 — 0.85, sensitivity=%58.2,specific  Peak strain (every 1% increase)0.88 0.79-0.98 0.026

POAF independent predictors; multivariate analysis results

ity=%73.9, p=0.001) in ROC curve analysis, Logistic reressi-
on analysis showed age (every one year OR:1.1 CI:1.03-1.19
p=0,009), preoperative beta blocker usage (not users vs.users OR:13.74
CI:2.34-79.40 p=0,003), BNP (values >70pg/ml OR:14.19 C1:2.99-67.38
p=0.001) and left atrial strain (every 1% increase OR:0.88 CI0.79-0.98
p=0.026) were independent risk factors for POAF (Table 1).

Di i POAF is a cc li arrythmia that needs clinic, labara-
tory and echocardiographic parameters for a better prediction. Strain and
strain rate imaging modalities are better than convantional echocardiog-
raphy in evaluating left atrial mechanical functions. POAF associated
morbidities may be avoided by predicting high risk patients and starting
medical therapy.

OR: Odds Ratio CI: Confidential Interval

2D speckle tracking echocardiography
peak left atrial strain (arrow)
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Thrombolytic therapy of prosthetic heart valve thrombosis in
pregnancy with low dose slow infusion of t-PA (TROIA-PREG)

Ali Emrah Oguz, Beytullah Cakal, Sabahattin Giindiiz, Mehmet Ali Astarcioglu,
Mustafa Ozan Giirsoy, Ziibeyde Bayram, Macit Kalgik, Siileyman Karakoyun, Gokhan Kahveci,
Mustafa Y1ldiz, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul

Purpose: Prosthetic valve thrombosis (PVT) during pregnancy requires urgent therapy but there
is still controversy about how to treat this life-threatening complication. Cardiac surgery in preg-
nancy is reported to be maternal mortality and morbidity of 6 % and 24 % and fetal mortality
and morbidity of 9 % and 30 %, respectively. Thrombolytic therapy (TT) has been rarely used in
pregnancy with only 32 cases of PVT reported in the literature so far. The aim of this study is to
evaluate safety and efficacy of administration of t-PA for PVT during pregnancy.

Methods: Transesophageal echocardiography guided TT was administered to 22 consecutive pati-
ents with PVT in 27 different episodes (mean age: 29; obstructive: 15, nonobstructive: 12) between
2005 and 2012. The principal agent used was t-PA (25 mg, 6-hours without bolus, repetitive if
needed). Anticoagulation with i.v unfractioned heparin was witheld during TT.

Results: The succes rate of TT was 100 %. The rate of abortion (15 % ) after TT was comparable
to that of general population. One patient had placental hemorrhage with preterm live birth occured
at 30th week. None of live born children suffered a permenant deficit. The average dose of t-PA
used was 45+22 mg.

Conclusion: Low dose, slow infusion of t-PA with repetition as needed without bolus provides
effective and safe thrombolysis in both mother and fetus. TT can be considered as first-line therapy
in pregnants complicated with PVT.
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Paroksismal atriyal fibrilasyonun kriyobalon ablasyonu:
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Our results in patients who had catheter ablation from the aortic
cusps

Alptug Tokatli, Fethi Kiligaslan, Mehmet Uzun, Gokhan Degirmencioglu, Murat Yalgin,
Zafer Isilak, Bekir Sitki Cebeci

GATA Haydarpasa Hospital, Cardiology Department, Istanbul

Introduction: Catheter ablation (CA) is an effective treatment option in patients with symptomatic
arrhythmias. Ventricular myocardial extensions to aortic valve and adjunctive tissue may be a so-
urce for idiopathic ventricular arrhythmias. Non-coronary aortic cusp (NCC) is located very close
to anteroseptal region. This gives an opportunity of ablating arrhythmias such as atrioventricular
reentrant tachycardia due to anteroseptal accessory pathway and parahisian atrial tachycardia from
the NCC. For these reasons aortic cusp has emerged as an important ablation target. We report a
case series of CA from the aortic cusps.

Method: We retrospectively analyzed our electrophysiology records of patients referred for ab-
lation procedure between 2008 and 2012. We identified 19 patients who had CA from the aortic
cusps for different arrhythmias. The clinical, procedural variables and follow up data are reported.
Results: Results are summarized in Table. The mean age was 3112 years and ejection fraction
was 63+4%. 11 (58%) patients had ventricular premature depolarization/ ventricular tachycardia
orginating from outflow tract, 7 (37%) patients had anterior septal accessory pathways and 1 (5%)
patients had atrial tachycardia. No patient had any complication related to CA including atriovent-
ricular (AV) block. Among 7 patients who had anteroseptal accessory pathway ablation, 2 had
early recurrence.

Discussion and Conclusion: CA from the aortic cusps is feasable, safe and effective. Ablation
from the NCC may decrease the risk of AV block.

Table. Clinical and procedural variables

Variables Results
Age (years) 3112
BMI (kg/m?) 26+3
EF (%) 634
RF application (n) 451
Procedure time (min) 53+ 18
Fluoroscopy time (min) 237
Diagnosis

VPA/VT (n) 11 (58%)
Septal accessory pathway (n) 7 (37%)
Atrial tachycardia (n) 1(5%)

BMI:body — mass  index;  EFejection fraction;
RF:radiofrequency; VPA/VT: ventricular premature depo-
larization/ventricular tachycardia Values are presented as
mean=SD
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Cryoballoon ablation of paroxysmal atrial fibrillation:
single center experience

Firat Ozcan, Dursun Aras, Serkan Topaloglu, Osman Turak, Habibe Kafes, Derya Tok,
Fatma Nurcan Basar, Kumral Cagli, Kazim Baser, Ahmet isleyen, Sinan Aydogdu

Tiirkiye Yiiksek Ihtisas Training and Research Hospital, Ankara

Aims: Paroxysmal atrial fibrillation (PAF) is a common form of atrial fibrillation and frequently
progresses to sustained atrial fibrillation. Patients with PAF have less substrate to sustain but more
triggers for the arrhythmia initiation. Elimination of the trigger localizations at early terms may be
adequate to end the arrhythmia. Cryoballoon technology is a promising technique in PAF ablation.
Our objective is to report the initial experience of our center for cryoballoon catheter ablation in
the treatment of PAF which is refractory drug therapy

Methods: Fifty eight patients with symptomatic PAF in spite of antiarrhythmic drugs were treated
with cryoballoon pulmonary venous isolation with 28 mm balloon between September 2010 and
February 2012. After the procedure, the patients were followed with 24 hour Holter monitoring at
first, third, sixth and ninth months.

Results: Our mean follow up for all patients was 10.3+4.3 months and twelve patients (20%)
had recurrence after mean follow up 9.1+4.8 months. Mean duration of procedures 110.7+27.8
minutes with 28.4+9.9 minutes fluoroscopy time. Left atrium size was 3.6+0.4 cm with 62.5+6.0%
ejection fraction. The drug treatments prior to procedure were propofenon (n=25), amiadarone
(n=15), sotolol (n=8) and propafenone plus amiadarone (n=10). After the procedures one patient
had pericardial tamponade treated with pericardiocentesis and two patients had pericardial effusion
which resolved spontaneously.

Conclusion: Pulmonary vein isolation with a cryoballoon is a safe and effective treatment for PAF,
resulting in a clinical success rate comparable to studies involving radiofrequency ablation. Our
results are similar with previous studies.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Giris: Beraberinde organik kalp hastaligi, metabolik bozukluk, uzun QT sendromu vs. gibi sebeplerin bulunmadigs
ventrikiller tasikardiler (VT) idyopatik VT olarak adlandirihir. idyopatik VT’ler hem tedavi hem de prognoz agisin-
dan diger VT’lerden belirgin farkliliklar gésterir. 12 derivasyonlu EKG ile tasikardinin orijini hakkinda bilgi sahibi
olunabilir. Epikardiyal kokenli VT oldul i gériilen bir formdur ve ablasyon tedavisi teknik olarak daha zordur.
Sundugumuz bu olguda sol epikardiyal orijini idyopatik VT olgusunun koroner siniis yoluyla transvendz epikardiyal
radyofrekans kateter ablasyonu ile kiiratif tedavisi anlatilmistir.

Vaka: 25 yaginda erkek hasta, carpmti ve atipik g agrist yakimalart ile poliklinigimize bagvurdu. Daha 6nce kar-
diyak hastalik 6ykiisii olmayan hastanin yakinmalar yaklagik 6 aydir devam etmekteymis. 10 yildir 1paket/giin sigara
igicisi olan hastann ailesinde kardiyak hastalik 6y oktu. Fizik muayenesinde TA:125/76, Nb:75/dk, S1+S2 ritmik
olarak saptandi, ek ses ve iifiiriim isitilmedi. EKG’si siniis ritminde olup ventrikiiler erken vurular izlenmekteydi(sekil
1). Ekokardiyografisi normal smirlar i¢indeydi. Eforlu EKG yapilan hastada eforla birlikte VES sikhginda artis izlendi,
evre 3’te d VT ve ined VT atagi nedeniyle test sonlandirildi(sekil 2). Hastamin Holter
tetkikinde sik gelen monomorfik VES ve giin igerisinde birkag kez tekrar eden fik i ined
VT ataklari izlendi(sekil 3).12 derivasyonlu yiizey EKG’sinde izlenen VES’ler LBBB morfolojisinde ve inferior aksa
sahipti, inferior derivasyonlarda QRS baslangi¢ kisminda delta dalgasi benzeri baslangi¢ gostermekte olup, transizyon
zonu V3’teydi. Bu bulgularla VES’lerin epikardiyal orijinli olabilecegi degerlendirildi. Idyopatik VT lerde standart
yaklagimimiz olan 6nce sag ventrikiil ve RVOT bolgelerine aktivasyon haritalamasi yapildi. Ablasyona uygun erken ka-
yitlar di. Takiben epi iyal orijinli gi diisiiniildiigii koroner siniis yoluyla biiyiik kardiyak ven
haritalamasi yapildi. Biiyiik kardiyak vende Ventrikiiler erken vurular esnasinda 32 ms degerinde erken kayitlar izlendi.
(sekil 4) Ayni bolgeden yapilan uyart haritalamasi ile klinik erken vurularda 12/12 eslesme izlendi. Bu bolge koroner
arterlere yakim olabileceginden KAG yapildi. Koronerlere uzak oldugu tespit edildikten sonra 20 W 55 derecede RF
enerjisi uygulandi. Islem sonrast yapilan atrial ve ventrikiiler uyarilar ile herhangibir tasikardi indiiklenmedi. Takip-
lerinde herhangibir ventrikiiler ckstrasistol dahi izlenmeyen hasta(sekil 6) yaklasik 3 aydir sorunsuz takip edilmekte.

Sonug: Idyopatik VT ler iyi prognozludur ve ani kardiyak oliim nadirdir Bu VT’ler bir ¢ok hastada endokardiyal
ablasyon ile tamamen ortadan kaldirlabilir. Fakat bazi vakalarda tranvendz veya transperikardiyal olarak epikardiyal
ablasyon iglemi gerekebilir. Sundugumuz bu vakada hasta transvendz yolla basarili epikardiyal VT ablasyonu ile
sorunsuz sekilde tedavi edilmistir.
Sekil 1. s e Sekil 3. Holter
EKG'si siniis Kayitlaninda _giin
ritminde olup icerisinde  birkag
sik gelen vent- |
rikuler  erken
vurular izlen- =
mekteydi (k) |

Sekil 5. Erken kayitlann
alindi; 0lge  koroner
arterlere yakin  olabile-
ceginden KAG yapildi.
Koronerlere uzak oldugu
tespit edildikten sonra 20
W 55 derecede RF ener-

VT ataklari izlendi

jisi uyguland:
| Sekil 2. Eforly === Sckil 4. EPS de Sekil 6.
,.EKG de evre | Buyuk  kardiyak Hastanin is-
Jte non- vende Ventrikiller lem_sonrast
sustained VT ve L | erken vurular EKG sinde
. sonrasinda  sus- * esnasinda 32 ms

. VES ler iz-
tained VT atagi lenmedi.
nedeniyle  test

sonlandinldi

degerinde  erken
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Improvement of cardiac functions following catheter ablation in
patients with lower left ventricular ejection fraction and persistent
atrial fibrillation
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tCumhuriyet University Medical School, Cardiology Department, Sivas
2Saitama Medical University, International Medical Center, Department of Cardiology, Japan

Introduction: Heart failure and atrial fibrillation are among significant public health problems. They
are generally seen together, forming a vicious cycle, and both of them increase one another’s morbidity
and mortality. We aimed to evaluate and compare the effect of atrial fibrillation ablation on cardiac
functions in persistent atrial fibrillation patients with low ejection fraction and normal ejection fraction.
Methods: We evaluated echocardiographic parameters (LVEF, LAEF, LAESV, E/e’ and a’) of 31
patients with persistant atrial fibrillation before and after the catheter ablation (CA). We also stu-
died the echocardiograms of 19 patients with paroxysmal supraventricular tachycardia as a control
(mean age 53.7+13 years, male 11 patients). Patients were followed-up at one-month, three-month,
six-month and one-year periods after ablation (mean f/u period was 7.7+3.8 months). Clinical
interviews, physical examination, and echocardiographic examination were performed.

Results: There was no significant change in the LAEF between the 2 groups after the f/u periods. Con-
sequently, low EF group showed greater gain in the LAEF than the N EF group. LAESV and a’ showed
the same tendency of change after the CA, though it was not statistically significant. The low EF group
also showed greater gain in the LVEF, although the f/u value was still low compared to the N EF group.
Conclusion: Although the atrial function in the low EF group was lower than the normal EF group
before the ablation, it returned to the same level as that of the normal EF group after the catheter
ablation. The low EF group is more beneficial than the normal EF group in the improvement of
LAEF and LVEF after the catheter ablation for chronic AF.

Fig 1 Fig2 Fig3
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Epicardial idiopathic ventricular tachycardia: curative care with
Transvenous epicardial ablation
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Yavas koroner arter akiminin microvolt T dalga alternansi iizerine
etkisi

Ozgir Siirgit, Mehmet Ertiirk, Mehmet Giil, Ozgiir Akgiil, ibrahim Faruk Aktiirk, Ahmet Ayaz,
Umut Somuncu, Hamdi Piisiiroglu, Ender Ozal, Giindiiz Durmus, Nevzat Uslu,
Abdurrahman Eksik, Mustafa Kemal Erol

Istanbul Mehmet Akif Ersoy Egitim Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul
N . Tablo 1. Koroner yavas akim ve kontrol grubunun klinik ve laboratuvar dzellikleri
Amag: Yavas koroner akim (YKA) fenomeni an- Koroner yavas akim  Kontrol grubu P defiri

Jjiyografik olarak koronerleri normal ya da normale (n=39) (n=30)

yakin olanlarda anjiyografi sirasinda distal vaskiiler —yas () 48.51£1032 49.30:9.12 742
yapilara opak madde ilerleyisinin yavas olmasidir. ~ erkek (%) 84.6 60 408
YKA’la ani kardiyak dliimi iliskilendirilen vaka ra- \D““"lk:‘::""d”k“ ((kg "’”’) ;:gﬁ; "]: :’:;;j;;"; ‘:4"‘5
P A iyastolik tansiyon (mmilg 39400
porlari blld“"lmlﬁ_‘lM‘C‘fOV(_’lt T da_lga a]t_emansmm Sistolik tansiyon (mmHg) 122.9529.08 120.80£10.83 326+
(m-TDA) ventrikiiler aritmi ve ani kardiyak 6lUm  xap dk) 79.1048.10 75.9347.99 Toxe»
riskinin éngdriiciisii oldugu saptanmistir. Biz bu galig-  Sigara (isenler.%) 436 40 T65%*
mamizda yavas koroner akimin, mikrovolt T-dalga al- ~ Diebet %) 27 7 '“X “’g“
L S . . Hipertansiyon(%) 05 2, sages
ternansi tizerine etkisini degerlendirmeyi amagladik. | " 12794366 41204526 165
Metod: C: ya koroner angic epikar- ¢ 115283666 103101343 5330+
dial koroner arterleri normal ancak yavas koroner —Kreatnin (me/dh 0:82:0.16 0-79:0.19 28deee
Total kolesterol (mg/dl) 194.51441.8: 193.53+40.69 923
akim (YKA grubu) olan 39 hasta (%84 erkek,yas L;"'L“;L:d‘l‘,‘ (me/d |zz771~93§ i 3;54 ot
ort: 48.51+10.32)ve koroner angiografisi normal (g 421541238 45.03412.36 341
YKA saptanmayan 30 kontrol grubu (%60 erkek yas — Trigliserid(me/di) 19190614277 IS133473.71  .624%%%
ort:49.30+9.12)alind1. Biitiin hastalarin koroner akim € reakiif protein(mg/dl) 349:2.76 3.62:2.87 91gen*
hizlar1 TIMI frame count kullanilarak belirlendi. Tiim ! kare sayist
hastalarin microvolt T- dal lternans: Time domain LAD (diizeltilmis) 36.48+16.72 19845547 <001%%*
astala crovolt T- dalga alternansi Time domain 374173 20635593 <001+
modified moving average analiz (MMA) metodunun  gca 37.64+13.92 19.63+5.47  <001%%*
GE healthcare —released versiyonuyla full otomatik ~ Oralama 36.62610.64 20042413 <001%+*
olarak egzersiz testi sirasinda analiz edildi. T dalga altenast (pozitifin.%) 23 (59) 969 oo

- =, Ki-kare testi **; Fisher exa %, Mann - S U tos
Bulgular: Calisma hastalarmm  cinsiyet diginda < e *% Fisher exactest 2% Mann -Whitney U es

klinik ve laboratuvar parametreleri arasinda fark
yoktu (Tablo 1). Her iki grup karsilastirildiginda her
ii¢ epikardiyal koroner arter igin diizeltilmig TIMI
kare sayis1 ve ortalama TIMI kare sayisi koroner

‘Tablo 2. T dalga alternans ile linik ve laboratuvar parametreleri
arasindaki iliski

Spearmen korelasyon analizi  Regresyon analizi

yavas akim grubunda istatistiksel anlamli olarak o ;su uzpn 8 -
daha yiiksekti (hepsi i¢in p<0.001). m-TDA kontrol zf:iswet 0023 0851
grubu ile karsilastinildiginda yavas akim grubunfia S,lg“; 0085 0486
bozulmus olarak saptandi (p=0.017). m-TDA ile Diyabet 0126 0304
sag koroner ve ortalama TIMI kare sayisi arasinda Hipertansiyon 0029 0813
pozitif yonli korelasyon mevcuttu. Lineer regres- Hematokrit 0.087 0478

yon analizinde sadece sag koroner TIMI kare sayist Glukoz 0035 0775

bozulmus m-TDA’1 predikte etmekteydi (Tablo 2). Kreatinin 0030 0.808
P e . . e Total kolesterol 0.034 0.780
Sonug: Ventrikiiler aritmiler ve kardiovaskiiler 6liim L‘;;: oo 0.072 0.559
agisindan risk faktorii olan microvolt T-dalga gllgr— Trigliserid 0132 0279
nansinin, yavas koroner akim olan hastalarda belirgin Creaktifprotein 0216 0.075
olarak bozulmus oldugu goriilmiistir.Ancak yavas TIMI kare sayist
koroner akim olan hastalarda m-TDA’nin kardiovas- dLAD 0.150 0217
kiiler 6liim ve ventrikiiler aritmiler agisindan risk fak- X 0.158 0.195
torii olarak degerlendirilmesi i¢in daha fazla hastayla, RCA 0342 0004 0376 0.001
Ortalama 0295 0014 025 0.891

uzun dénemli prospektif calismalara ihtiyag vardir.
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Effect of slow coronary artery flow on microvolt T wave alternans
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AFTER (Atrial fibrillation in Turkey: epidemiologic registry)
calismasi; Non-valviiler atriyal fibrilasyonlu hastalarda CHA2DS-
2VASc skoru ile inme riski ve profilaktik ila¢ kullaniminin
degerlendirilmesi

Nihan Kahya Eren’, Faruk Ertas?, Hasan Kaya?, Selcuk Gedik®, Caglar Emre Cagliyan®,
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SAtatiirk Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Erzurum

“[stanbul Mehmet Akif Ersoy Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul
"Sakarya Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Sakarya

8Sel¢uk Universitesi Meram Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Konya

°Kartal Kosuyolu Yiiksek Ihtisas ve Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Istanbul

Amag: Atriyal fibrilasyonun (AF) en sik gériilen ve en korkulan komplikasyonu tromboembolizmdir. Bu
komplikasyonu énlemede etkinligi kamitlanmis en dnemli tedavi yontemi warfarinle antikoagiilasyondur.
nme riskini belirlemek igin kilavuzlarin nerdigi en son skorlama sistemi CHA2DS2VASc skorlamasidir.
Bu calismada inme risk siniflamasi ile oral antikoagiilan tedavi kullanimi arasindaki iliski arastirildi.
Metod: Gozlemsel, kesitsel ve cok merkezli bu ¢alismaya Tiirkiye’den niifus dagilimi gz 6niine alinarak
17 ayr1 merkezden ardigik toplam 2162 atriyal fibrilasyon hastast alindi. Kardiyoloji poliklinigine bagvuran
AF hastalar kardiyoloji uzman tarafindan degerlendirilerek CHA2DS2VASc skoruna gére inme risk smif-
lamasi yapildi ve hastalarin warfarin kullanim oranlari ile karsilastirildi.

Bulgular: Calismaya alinan hastalarin 478’1 valviiler AF nedeniyle ¢aligma disi birakildi. Degerlendirilen
1684 non-valviiler AF hastasinin ortalama yas1 69+11°du ve hastalarin 947’si kadindi. Hastalarin CHA2DS-
2VASc skoruna gore inme riskleri ve aldiklari ilaglar tabloda gosterilmistir.

Sonug: Hastalarin biiyiik ogunlugu yiiksek inme riskine sahip olmasina ragmen, yaridan fazlasi warfarin
tedavisi almamaktaydi. Ayrica diisiik inme riskine sahip
hastalarin dortte biri gerekmedigi halde warfarin tedavisi
almaktaydi. Bu sonuglar iilkemizde AF tedavisinde an-
tikoagiilan tedavi endikasyonlarina dikkat edilmedigini
gostermesi agisindan 6nem tasimaktadir.

AV W e

“Bu ¢alisma ¢ok merkezli AFTER ¢alismasinin bir par-
casidir”
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AFTER (Atrial fibrillation in Turkey: epidemiologic registry) study;
assessment of prophylatic drug use and stroke risk by CHA2DS-
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patients
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AFTER (Atrial Fibrillation in Turkey: Epidemiologic Registry)
calismasi; Tiirkiye’deki atriyal fibrilasyon ¢aliymasi: epidemiyolojik
verilerin analizi
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Amag: Atriyal fibrilasyon (AF) klinikte en sik karsilasilan ritm bozuklugudur. Yasla birlikte artan
prevelanst AF’ yi en ciddi saglik sorunlarindan biri haline getirmistir. AF ile ilgili yapilan ¢alisma-

larin ¢ogu bati mengeli olup toplumumuzun gergek karakteristigini yansitmiyordu. Bu ¢alismada
amacimiz Tiirk populasyonundaki AF hastalarmim demografik 6zelliklerini aragtirmaktir.

Metod: Gozlemsel, kesitsel, ¢ok merkezli bu ¢alismaya Tiirkiye’den niifus dagilimi gézoniine
alinarak 17 ayri merkezden ardisik toplam 2162 AF
hastasi alindi. Kardiyoloji poliklinigine basvuran

AF hastalari kardiyoloji uzmani tarafindan deger- i e
lendirilerek demografik verileri, eslik eden hasta- i I A0A]
liklar, kullandiklari ilaglar ve kardiyovaskiiler risk |“"™* Kodm TeT
faktorleri sorgulandi. =6 TORE 39,1
Vg (7] WO}

Bulgular: Calismaya alinan hastalarin demografik
ozellikleri tabloda sunulmustur. Hastalarin ortala-

ma yasi 66,8+12,2 yil idi. Tiirk populasyonunda en ::-t;;:ulﬂ
sik goriilen AF tipi non-valviiler AF (%77,9) olup, | T AN
tiim AF hastalarmimn %81,3’li permanent-persistan ([T ——— TREA

AF idi. AF’li hastalarm %59,6’u kadin cinsiyete
sahipti. AF’ye en sik eslik eden komorbid durum
hipertansiyon olarak izlendi (%66,7).

TN

Sonuglar: Calismamiz tilkemizde bu konuda yapi-

lan ilk ve en kapsamli gok merkezli epidemiyolojik rr::-l:'-m-m HEh
caligmadir. Caligma verileri Bati toplumlarinda ya- o mimingom I
pilmis ¢alisma sonuglart ile uyumlu olarak izlendi.  [&== ETITEATY
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AFTER (Atrial Fibrillation in Turkey: Epidemiologic Registry)
Calismasi; Atriyal fibrilasyonlu hastalarda inme belirtecleri
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Amag: Atriyal fibrilasyonun (AF) en 6nemli komplikasyonu tromboembolik olaylardir. Bu galis-
mada AF tamis1 konmus hastalarda inmenin bagimsiz belirtegleri arastirild.

Metod: Gozlemsel, kesitsel, ok merkezli bu galigmaya Tiirkiye’den niifus dagilimi goz 6niine
almarak 17 ayr1 merkezden toplam 2162 AF hastasi alindi. Kardiyoloji poliklinigine bagvuran AF

hastalar1 kardiyoloji uzmani tarafindan degerlendirilerek inme oykiisii, tanisal parametreler ve te-
davi durumu degerlendirildi.

Bulgular: Calismaya alinan AF hastalarinin 267’si inme gegirmisti (%12.3). inmenin bagimsiz
belirtegleri tabloda gosterilmistir. Buna gore kilavuzlara da giren CHA2DS2VASc skoru yaninda
yiiksek HASBLED skoru, valviiler nedenli AF ve kadin cinsiyet de inme agisindan bagimsiz risk
tagimaktaydi.

Sonug: Kilavuzlarda antikoagiilasyon agisindan
yer verilen skor sistemlerinin yaninda valviiler AF
ve kadn cinsiyetin inme agisindan en yiiksek Odds
oranina sahip olmasi, valviiler AF’li kadin hasta

sayisinin yiiksek oldugu iilkemizde g¢ok 6nemli bir
bulgudur. Dolayisi ile bu hastalarin antikoagiilan z -
tedavi almalari konusunda daha dikkatli olunma- ‘s ws w1+ we e

hdir e
“Bu ¢alisma ¢ok merkezli AFTER ¢alismasimin bir
pargasidir”
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Study; Analysis of the epidemiologic data
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Calismasi; Atriyal fibrilasyonu olan hastalarda HASBLED skoru ile
kanama riskinin degerlendirilmesi ve warfarin kullammyla iliskisi
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Amag: Atriyal fibrilasyonda (AF) oral antikoagiilan kullanimim kisitlayan en 6nemli neden
oral antikoagiilasyonun kanama yan etkisidir. Bu ¢alismanin amaci giincel kilavuzlarin 6nerdigi
HASBLED skorlama sistemi ile {ilkemizdeki AF hastalarinin kanama risklerini belirlemektir.
Metod: Gozlemsel, kesitsel, ok merkezli bu galigmaya Tiirkiye’den niifus dagilimi goz oniine
alinarak 17 ayr1 merkezden toplam 2162 AF hastasi alindi. Kardiyoloji poliklinigine bagvuran AF
hastalar1 kardiyoloji uzmani tarafindan degerlendirilerek HASBLED skoruna gore kanama risk
smiflamasi yapildr ve hastalarin antikoagiilan ve antiagregan Kullanim oranlari Karsilagtiriidi.
Bulgular: HASBLED risk skoru diisiik-orta hasta grubu ile yiiksek hasta grubu karsilastiriimast
tabloda gosterilmistir. HASBLED risk skoru yiiksek olan hastalar daha yasli, tromboemboli ve
kanama 6ykii sikhigi yiiksek bireylerdi. Riskin yiiksek oldugu bireylerde warfarin kullanim sikligt
diisiik riskli bireylere gore daha diigiiktii.
Sonug¢: HASBLED risk skoru yiiksek olan
hasta grubunda ilging olarak hem kanama
hem de tromboemboli dykiisiiniin daha sik
olmasi bu gruptaki hastalarin ¢ok yakin
takibinin gerektigini ortaya koymaktadir.
Ulkemizde skorun yiiksek oldugu kisilerde
warfarin kullaniminin daha disiik olmast
klinisyenlerin kanama komplikasyonunu
onemsediklerini gostermektedir.
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“Bu ¢alisma ¢ok merkezli AFTER ¢alismasinin bir pargasidir”

S-045

AFTER (Atrial Fibrillation in Turkey: Epidemiologic Registry)
Calismasi; Atriyal fibrilasyonu olan hastalarda etkin INR diizeyine
ulagma belirtecleri

Hasan Kaya!, Faruk Ertas', Alpay Aribas?, Mehmet Ata Akil', Mehmet Gul,
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Amag: Atriyal fibrilasyonun (AF) en 6nemli komplikasyonu tromboembolik olaylardir. Yapilan
¢alismalarda, AF hastalarinda tromboembolik olaylari Gnlemenin en etkili yolunun warfarinle sag-
lanan etkin antikoagiilasyon oldugu gosterilmistir. Bu ¢alismada AF tanis1 konmus hastalarda etkin
INR hedefine ulagmanin bagimsiz belirtegleri arastirildi.

Metod: Gozlemsel, kesitsel, cok merkezli bu ¢alismaya Tiirkiye’den niifus dagilimi géz 6niine
almarak 17 ayri merkezden toplam 2162 AF hastasi alindi. Kardiyoloji poliklinigine bagvuran AF
hastalar1 kardiyoloji uzmani tarafindan degerlendirilerek inme oykiisii, tanisal parametreler ve te-
davi durumu degerlendirildi.

Bulgular: Warfarin kullanan hasta sayis1 1079’°du. 625 hastanin INR degeri etkin araliktaydi. Etkin
INR’nin bagimsiz belirtegleri tabloda gos-
terilmistir. Buna gore valviiler AF ve hi-
pertansiyon varhigi, sigara kullanmama ve
diyabet olmamasi etkin INR’nin bagimsiz
Ongordirtcileriydi.

Sonug: Ulkemizde etkin INR’nin belirteg-
lerinin biiyiik bir kohortta ilk kez degerlen-
dirildigi bu ¢alismada sigara aliskanligi ve
diyabetin INR etkinligi agisindan bagimsiz
birer negatif risk faktorii olarak ortaya ¢ik-
masi bu hasta grubunda daha yakin takibe )
ihtiya¢ duyuldugunu gostermektedir. [ I
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AFTER (Atrial Fibrillation in Turkey: Epidemiologic Registry)
Study; Bleeding risk assessment with HASBLED score and its
releation with warfarin usage in patients with atrial fibrillation
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Study: Predictors of reaching effective INR levels in patients with
atrial fibrillation
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S-046

AFTER (Atrial Fibrillation in Turkey: Epidemiologic Registry)
Calismasi; Atriyal fibrilasyonlu hastalarda antikoagiilan kullanimi
ve ila¢ uyumunun degerlendirilmesi

Faruk Ertas', Hasan Kaya!, Serkan Bulur?, Tolga Cimen?, Zekeriya Kaya®, Selguk Gedik®,
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Amag: Atriyal fibrilasyonun (AF) en énemli komplikasyonu tromboembolik olaylardir. Yapilan
¢aligmalarda AF hastalarinda tromboembolik olaylar1 6nlemenin en etkili yolunun warfarinle sag-
lanan etkin antikoagiilasyon oldugu gosterilmistir. Bu calismada AF tanis1 konmus hastalarda oral
antikoagiilan tedavinin uygulanma sikligi ve ilag uyumunun degerlendirilmesi amaglandi.

Metod: Gozlemsel, kesitsel, ok merkezli bu galismaya Tirkiye’den niifus dagilimi goz oniine
alinarak 17 ayr1 merkezden toplam 2162 AF hastasi alindi. Kardiyoloji poliklinigine bagvuran AF
hastalar1 kardiyoloji uzman: tarafindan degerlendirile-
rek warfarin tedavisi alip almadigi, almiyorsa sebebi
sorgulandi ve hastalar degerlendirildi.

Bulgular: Hastalarin warfarin kullanim oranlari ve
kullanmama nedenleri sekilde gosterilmistir. Buna gore
hastalarin %49’u warfarin kullantyordu. Warfarin endi-
kasyonu olmayan hasta oran1 %31°di. Hastanin doktora
danismadan tedaviyi kesme oram %1.4, tedaviyi reddet-
me orani %]1.7 ve sosyoekonomik nedenlerle ilaci kulla-
namam siklig1 %6.2’ydi. Hastadan kaynaklanan sebep-
ler toplamda %9.3’tii. Toplamda %3’liik hasta grubuna
kontraendikasyon sebebiyle warfarin verilemedi (%2.6
kanama ve %0.4 diger kontraendikasyonlar).

Sonug: Hastalarm yarisi oral antikoagiilan kullanmaktaydi. Yaklasik 1/3 hastada ise warfarin en-
dikasyonu mevcut degildi. Hasta kaynakli ilaca uyumsuzluk orani ise toplamda %10 civarindaydi.
Calisma verileri Bati toplumlarinda yapilmis ¢alisma sonuglari ile uyumlu olarak izlendi.

“Bu ¢alisma ¢ok merkezli AFTER ¢alismasinin bir pargasidir”

S-047

Tiirkiye’deki kapak hastaliginin cinsiyete gore daghim
Recep Demirbag!, Elif Leyla Sade?, Mustafa Aydin®, Abdi Bozkurt*, Esmeray Acarttrk*
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Girig: Kalp kapak hastaligi iilkemizde ve gelismekte olan iilke-
lerde halen sik goriilmektedir. Romatizmal kalp kapak hastali-
gmin geng yas ve kadinlarda sik goriildiigii bilinmektedir. Diger
etiyolojili kapak hastaliklari dagiliminin tilkemizdeki durumu ile
yeterince veri bulunmamaktadir.

Geregler ve Yontem: “Tiirkiye Kapak Hastaliklari Kayit Ca-
ligmast” verilerinde cinsiyete gore kapak hastalarmin dagilimi
arastirildi. Bu ¢alismaya yas >=18 olmasi ile birlikte, takip eden
kriterlerden en az birine sahip olanlar

Resim 1

vy

Tablo 1

. Romatizmal ates Dejeneratif iskemik Konjenital ~Endokardit ~ Diger
alinmusti. Bu kriterler; (n-595) 0=378)  (-148)  25)  (16)  (-138)
. - Bayan, %(n) 68 (401) 57216)  4568)  40(10) 18G)  58(80)
1.Native kapak hastaligi Bk %(n)  32(187)  43(162)  S3(80)  60(15)  82(13)  42(8)
a.Aort darhg maksimum jet hizi: > 2,5 <0001 0126 <0001 0035 0001 0540
m/s veya Tablo 2
. Tol  AVR  MVR  AVRIMVR TVR  AVRSMVRSTVR
b.Mitral darhigi kapak alani: < 2 cm2 M-149) @39) 086 (022) oD (0-2)
Bayan,
veya wm 02 TIES)  TE) 5202 1 2
1 H T Erkek,
C'Mnra] thch]Z]]gl' > 2/4 cha Ya(n) 38(57) 29(10)  25(23) 48(10) 0 0

Protez kapak hastalarmin dagalimi

d.Aort yetersizligi: >= 2/4 veya

2.Enfektif endokardit tanist konulan has- P13 o son yerernsidig Minal darhin Mital vetersizligi - Coklu kapak

talar (Duke dlcitlerine gore) o (79 B e e ]

3.Kapak cerrahisi veya balon valviilop- % 54(36) 7135) 70(112) 61(284) 60210)
. Erkek,

lasti yapilanlar %) 46(30) 29(10) 30052) 39(152) 40(139)

Bulgular: 2009-2011 yillar1 arasinda yii-

riitiilen “Tiirkiye Kapak Hastaliklart Kayit Calismasi’na” 42 merkezde 1300 hasta dahil edilmisti.
Bu hastalarin 785 (%60) bayan, 515 (%40) erkek olgulardan olusmaktaydi. Yas erkek ve bayanlarda
benzerdi (sira ile 59 + 17 yil’a karsilik 57 + 18 yil, p=0,280). Alim kriterlerine gore bayan/erkek
say1 ve yiizdeleri resim-1 deki gibidir. Etiyolojiye, protez ve nativ kapak hastaliginin cinsiyete gére
dagilimi sira ile tablo-1, 2, 3 de gosterilmistir.

Sonuglar: Kapak hastalarinin ¢ogunlugunu bayan hastalar olusturmaktaydi. iskemik, konjenital ve
endokardit zeminde gelisen kapak hastaliklari erkeklerde daha sik goriiliirken, romatizmal, dejeneratif
ve diger etiyolojili kapak hastaliklari bayanlarda sik goriilmekteydi. Sadece aort kapak degisimi erkek-
lerde, diger tiim kapak degisimleri bayanlarda daha yiiksekti.
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Study; Assessment of anticoagulant usage and medication
compliance in patients with atrial fibrillation
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Distribution of the valvular heart disease in Turkey according to
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Tiirkiye’de akut koroner sendromlu hastalarin ambulans
kullanimim etkileyen faktorler

Burcu Demirkan', Meltem Refiker Ege?, Pinar Dogan?, Esra Giiciik!, Umit Giiray", Yesim Giiray"

“Unkara Tiirkiye Yiiksek Ihtisas Hastanesi, Kardiyoloji Béliimii, Ankara
2Yalova Devlet Hastanesi, Kardiyoloji Klinigi, Yalova

Amag: Literatiirde gesitli iilkelerin akut koroner sendromda (AKS) ambulans kullanimu ile iligkili
faktorlere ait verileri bulunmakla birlikte tilkemize ait durum bilinmemektedir. Bu ¢aligmada bir
anket aracihigiyla iilkemizde AKS’Iu hastalarin ambulans kullanimini etkileyen faktorlerin arasti-
rilmasi amaglanmistir.

Yontem: Bu 2 merkezli ¢aligmada; Kasim 2010-Mayis 2011 tarihleri arasinda, Yalova Devlet
Hastanesi (n= 108, % 33) ve Tiirkiye Yiiksek Ihtisas Egitim ve Arastirma Hastanesi’ne (n=222,
%67) bagvuran ve AKS tanis ile koroner yogun bakima alinan toplam 330 hasta (ort. yas = 55+13)
dahil edildi.

Bulgular: Calismada 243 erkek ve 87 kadin hasta yer almistir. Tiim grupta %81 hasta ambulans
¢agirmak igin kullanilan “112” telefon numarasin bildigini ifade etmekle birlikte, sadece %29
hasta ambulans ile bagvurmustur. Hastalarin ambulans kullanip kullanmamalarina gore 2 grup
olusturularak demografik ve klinik 6zellikleri karsilastirildi. Yas, cinsiyet, evli olma veya aile-
si ile birlikte yasama, hastaneye uzaklik, daha 6nce koroner arter hastaligi (KAH) tanist olmast
ve kardiyak risk faktorlerinin bulunusu agisindan her iki grup benzerken, diisiik egitim seviyesi
(p<0.04) ambulans kullanmay1 tercih etmeyen hastalarda daha sikti. Ambulans kullanan hasta
grubunda ST yiikselmeli miyokard infarktiisii (STEMI) daha fazla tespit edildi (p<0.02). Her iki
grupta da benzer oranda hasta gogiis agrisina sahipken, ambulans kullanan hastalar gogiis agrisini
daha siddetli olarak tanimladilar (p <0.001). Dispne (p<0.001), bas dénmesi (p<0.001), senkop
(<0.001), bulant: (p=0.02) ve kusma (p=0.001) ambulans kullananlarda daha sik eslik etmekteydi.
Acil ¢agri 112 numarasint her iki grupta benzer oranda hasta bildigini ifade ederken, KAH risk
faktorlerini (p<0.001) ve kalp krizi ile iliskili gogiis agris1 ve boyle bir durumda acil tibbi yardim
¢agrilmasinin 6nemini (p<0.001) ambulans kullanan grupta daha fazla oranda hasta bilmekteydi.
Ambulans kullanmayan hastalarin %40°1 semptomlarini kardiyak kaynakli veya ciddi semptom-
lar olarak degerlendirmemislerdi. Ambulans kullanmayan hastalarin %37’si bagkasinin kullandigt
tasitla, %26’s1 taksiyle, %14’ bizzat kendisinin kullandig tasitla, %12’si toplu tasima ve %11°de
yiiriiyerek hastaneye ulasmislardi. Cokdegiskenli analizde; STEMI (p=0.001), gogiis agrisinim sid-
deti (p<0.001), dispne (p<0.002), bas donmesi (p=0.002), kusma (p=0.002), KAH risk faktorlerini
(p<0.001) ve kalp krizi ile iliskili gogiis agris1 ve boyle bir durumda acil tibbi yardim ¢agrilmasinin
6nemini bilme (p=0.001) ambulans kullanimu ile bagimsiz olarak iligkili bulunmustur.

Sonug: Ulkemizde AKS’da ambulans kullanimi Avrupa iilkeleri ve Avusturalya’ya gore oldukca
azdir. Onceden KAH tanist olan hastalarla olmayanlarin benzer oranda ambulans kullanimin ter-
cih etmeleri; KAH tanisi olan hastalarin bile AKS’da yapilmas: gerekenler konusunda yeterince
bilgilendirilmediklerini diisiindiirmektedir. Hastalarin ve toplumun bilgilendirilmesinin ambulans
kullanimini arttiracaktir.

S-049

Tiirk eriskinlerinde kardiyovaskiiler hastalik gelisiminde cinsiyet
farkhiliklar iizerine aromataz geninin (CYP19A1) etkisi

Neslihan Coban', Filiz Giiglii Geyik?, Altan Onat?, Giinay Can?, Nihan Erginel Unaltuna®

Ustanbul Universitesi Deneysel Tip Arastirma Enstitiisii, Genetik Anabilim Dali, Istanbul
2Tiirk Kardiyoloji Dernegi, Istanbul
3[stanbul Universitesi Cerrahpasa Tip Fakiiltesi, Halk Saghgi Anabilim Dali, Istanbul

Amag: CYPI9A1 geni, androjenlerin dstrojenlere doniisiimiinde sorumlu olan enzimi (aromataz)
kodlamaktadir ve kardiyovaskiiler hastalik sonuglarindaki cinsiyet farkliliklarinda rol oynayabi-
lecegi diisiiniilmektedir. Bu nedenle, bu ¢alismada Tiirk yetiskinlerinde kardiyovaskiiler hastalik
sonuglarindaki cinsiyet farkliliklarinda CYP19A1 gen polimorfizminin (rs10046) potansiyel rolii-
niin arastirilmasi amaglandi.

Yontem: 2004-2010 yillarinda TEKHARF ¢alismasina katilan bireylerin DNA bankasi olugturul-
du. TEKHARF populasyonundan segilen 2250 kiside (yas ortalamasi; 49.6 £11,9, %48.6 erkek)
CYP19A1 geninin 3° UTR de bulunan (rs10046) polimorfizmi LC-480 yiiksek ¢iktili sistem ile ge-
notiplendi. Klinik ve biyokimyasal 6l¢iimler ile genetik sonuglarm iliskisi SPSS programu ile ince-
lendi. Siirekli degiskenler i¢in ANOVA, T-test ve kategorikler igin ise ki-kare analizleri kullanildi.
Bulgular: Yetiskin Tiirk populasyonunda CYP19A1 3’UTR C>T polimorfizminin genotip dagi-
Iimlar1 CC, CT ve TT igin sirasiyla, %28 (n=630), %48.3 (n=1085) ve %23.7 (n=535) olarak
bulundu. T allel sikligi toplumumuzda %47.6 olarak belirlendi. Calisma grubunda, CYP19A1
rs10046 C>T degisiminde CC genotipi ApoB diizeylerinin artisi ile istatistiksel olarak anlamli bu-
lundu (p<0.05). Serum ApoB diizeyleri {izerine, cinsiyet ve genotiplerin anlamli diizeyde (p<0.05)
karsilikli etkilesimlerinin bulunmasi sebebiyle, sonraki analizlerde cinsiyet gruplari ayr olarak
incelendi. Cesitli kardiyovaskiiler risk faktorleri ile birlikte CYP19A1 SNP nin serum ApoB sevi-
yeleri tizerine olan etkileri univariate analizinde incelendiginde, kadinda iligkili oldugu belirlendi
(p<0.05). Premenopozal ve menopozal kadinlarda CYP19A1 geni rs10046 polimorfizminin biyo-
metrik parametreler ve kardiovaskiiler durumlar ile iliskisi incelendiginde yiiksek BKI (p=0.05),
HOMA indeks (p=0.034) degeri ve insulin diizeyi (p=0.007) premenopozal kadinlarda CC genotipi
ile iliskili bulundu. Menopozal kadinlarda ise, CC genotipini tasimak ile yiiksek ApoB diizeyi
arasinda anlaml bir iliski gozlendi (p=0.007). Hipertansiyon igin cinsiyete gore yapilan analizde,
ki-kare testi sonucunda, sadece erkeklerde, CYP19A1 TT genotipi ve hipertansiyon arasinda ista-
tistiksel olarak anlamli bir iligki oldugu bulundu (p=0.01).

Sonuglar: Sonuglarimiz, CYP19A1 genindeki 3°UTR C>T polimorfizminin, kardiovaskiiler has-
talik gelisiminde cinsiyete bagh farkliliklardan sorumlu bir genetik faktor olabilecegini goster-
mektedir.
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acute coronary syndrome in Turkey
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The effect of aromatase (CYP19A1) gene on cardiovascular disease
in a sex-specific manner in Turkish adults
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Aim: CYP19AI encodes aromatase, the enzyme responsible for the conversion of androgens to
estrogens, and may play a role in variation in outcomes among men and women with cardiovas-
cular disease. We sought to examine genetic variation in CYP19A1 for its potential role in sex
differences in cardiovascular disease outcomes.

Methods: We examined four single-nucleotide polymorphism (SNPs) in CYP19A1 gene in the
Turkish Adult Risk Factor (TARF) Study DNA bank which has been established between 2004-
2010 years. The sample was comprised of 2250 (mean age; 49.6 11,9, 48.6% male) Turkish
adults. genotyping was performed using hybridisation probes in Real-Time PCR LC480 device.
The association between biochemical, clinical parameters and the polymorphism have been analy-
zed using SPSS software. For continuous variables, ANOVA, T-test was used, whereas chi-square
analysis was performed for categoricals.

Results: The distribution of the CYP19A1 polymorphism in this adult population was %28%
(n=630), 48.3 % (n=1085) and 23.7% (n=535) for the CC, CT and TT genotypes, respectively.
The T allele frequency was found to be 0.47. Variation of CYP19A1 gene were found associated
with higher ApoB levels (p<0.05). In relation to ApoB levels, the CYP19A1 polymophism had
significant gender-by-genotype interaction (p<0.05) Later on, female and male were separately
analyzed. Further analyses were performed to explore the relationship between this polymorphism
and ApoB levels using univariate test in single model including cardiometabolic risk factors as
covariate. We observed, gender-specific covariance analysis by controlling for age, smoking status,
physical activity, lipid-drug usage showed that there was an association between CC genotype
and higher ApoB levels in women. Significant association existed between the CC genotype and
BMI (p=0.05), HOMA index (p=0.034) and insulin levels (p=0.007) in premenopausal women. In
postmenopausal women, CYP19A1 rs10046 CC genotype alone was significantly associated with
ApoB levels (p=0.007). In addition association between CYPI9A1 3’ UTR polymorphism and
hypertension (p=0.01) was found only in men.

Conclusion: In conclusion, the CYP19A1 gene appears to be a genetic factor for cardiovascular
diseases a sex-specific manner. These findings could illuminate potential mechanisms of sex diffe-
rences in cardiovascular disease outcomes.
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