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Atrial septal defektli hastalarda perkiitan kapama oncesi ve sonrasi
yiizey EKG’de diizeltilmis QT dispersiyonu
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Amag: Atrial septal defekt eriskin yas grubunda tani konan konjenital kalp hastaliklarinin en sik
goriilenlerinden biridir. Atrial septal defektlerin perkiitan kapatilmasi bu defektlerin tedavisinde
onemli gelismelere neden olmustur. Elektrokardiyografik bulgular bu defektlerin anatomik lokali-
zasyonlarina gore farkliliklar sergileyebilir.

Gere¢-Yontem: Bu calismada atrial septal defektleri perkiitan yolla kapatilan 45 hastanin, per-
kiitan kapatilma 6ncesi ve sonrasi 3. aydaki yiizey EKG’deki QT dispersiyonlar1 incelenmistir.
Bulgular: Perkiitan kapama islemi oncesinde bakilan QTc.max, QTc.min ve QTc dispersiyonu
hasta grubunda siras ile ortalama (SS) 441.65 (46.73), 368.59 (25.77) ve 63.96 (21.69) olarak sap-
tanirken; kontrol grubunda 442.29 (33.39), 355.06 (36.15) ve 66.00 (24.91) dir. Hastalarda perkii-
tan kapama islemi 6ncesinde bakilan QTc.max, QTc.min ve QTc dispersiyonu siireleri ile kontrol
grubu arasinda QTc.max (p=0.013), QTc.min (p=0.033) siireleri arasinda istatistiksel olarak an-
lamli bir fark tespit edilmistir, bu degerlerin her ikisi de hasta grubunda daha yiiksektir. Hastalarin
islem 6ncesindeki QTc.max siiresi ortalama (SS) 441.65 (46.73) iken; islem sonras1 443.17 (44.36)
olarak belirlenmis ve islem sonrasinda hastalarin QTc.max siirelerinin arttigi gozlemlenmistir. Is-
lem sonrasi ve oncesindeki QTc.max siiresi arasinda pozitif yonde bir korelasyon saptanmistir
(R=0.597, p<0.01), islem sonrasinda QTc.max degeri yiiksek olan hastalarin iglem &ncesindeki
degerleri de yiiksektir. Perkiitan kapama oncesinde bakilan QTc.min siiresi ortalama (SS) 368.59
(25.77) iken islem sonrast 370.21 (41.15) olarak bulunmustur ve perkiitan kapama sonrasinda
QTc.min degerinin arttig1 tespit edilmistir. islem sonrasi QTc.min siiresi ile islem dncesi QTc.min
(R=0.325, p<0.05), islem 6ncesi QTc.max (R=0.355, p<0.05) ve islem sonras1 QTc.max (R=0.567,
p<0.01) arasinda pozitif yonde bir korelasyon tespit edilmistir. islem 6ncesinde QTc dispersiyonu
yiiksek olan hastalarda QTc.max siiresinin de yiiksek oldugu (R=0.542, p<0.01) saptandi. islem
sonrasindaki QTc dispersiyonu ile islem 6ncesi ve sonrasindaki QTc.max siirelerinin de korele ol-
dugu izlendi (sirastyla R=0.396, p<0.01 ve R=0.742, p<0.01). Ayrica, hastalarin yas1 arttikga ASD
cap1 da artmakta idi ve bu iligki istatistiksel olarak anlamli bulundu (R=0.406, p<0.01).

Sonug: Sonug olarak maksimum QTc siiresi (QTc.max) ve minimum QTc siiresi (QTc.min) deger-
lerinin perkiitan kapama islemi sonrasi ve 6ncesinde birbirleri ile pozitif yonde iliskili oldugu gos-
terilmistir. Perkiitan kapama islemi 6ncesi ile sonrasindaki QTc.max, QTc.min ve QTc dispersiyon
degerleri karsilastirildiginda islemden 3 ay sonra bakilan EKG’de QTc.max ve QTc.min ve QTc
dispersiyonu degerlerinde artma oldugu tespit edilmistir.
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Background: The patients with higher ic burden and
dysfunction are more vulnerable to contrast agent. We attempted to investigate
whether contrast induced nephropathy (CIN) had any association with mean
platelet volume (MPV) or red cell distribution width (RDW) which have been
confirmed to reflect ath lerotic burden and endothelial dysfuncti

Methods: The study involved 168 consecutive patients who underwent coro-
nary angis hy. Serum inine (SCr) ion was in veno-
us blood at baseline and 2-day after the procedure. The primary end point was
the occurrence of contrast-induced nephropathy. We defined CIN as an increase o\ parison of CIN rate between tertiles of red
>=0.5 mg/dl and/or >=25% in SCr at 2- day of the procedure. The secondary  cell distribution width (RDW) and mean platelet
end point was the change in SCr levels at 2-day after the contrast exposure. volume (MPV)

Results: Patients were divided into three groups according to tertiles values of : =
RDW and MPV (for RDW, <=12.6 %, Tertile 1; 12.7-13.5 %, Tertile 2; >=13.6 ~

%, Tertile 3, and for MPV, <=9.9 fl, Tertile 15 10-10.8 fl, Tertile 2; >=10.9 fl, 1. - .11 i
Tertile 3). Between RDW tertiles, there was no statistically significant difference
with regard to baseline demographic, clinical characteristics, laboratory variab- —
les and medications (Table 1). Likewise, these baseline characteristics except —n ———
gender were similar between MPV tertiles (Table 2). CIN rate was 28 %, 18 %, cf}:;"“e':zf; ;‘i‘ l‘;;c';‘vﬂscs;'[;"':’; iﬁ'ﬁ"«'ﬁg
21.6 %, and change in SCr was 6.1 % 16.1 %, 4.0 & 17.1 %, 6.9 % 20.1 % for 0 a1 0 St exposire &
RDW Tertile I, 11, III, respectively (p=0.71,0.68, respectively) (Table 1,Figure

1). For MPV Tertile I, I1, I11, CIN rate was 21.9 %, 20.4 %, 22.0 %, and change in SCr was 6.2 + 18.8 %, 7.6 + 19.6 %, 3.5
+15.7 %, respectively (p=0.97,0.50, respectively) (Table 2,Figure 1). We did not find any correlation between the levels of
SCr change and both RDW and MPV values (p=0.779, 0.022 and p=0.589,r=-0.042, respectively) (Figure 2).

Conclusions: MPV or RDW could not be predictor for CIN.

‘Table 1. Comparison of baseline and follow-up (CIN and chan- ‘Table 2. Comparison of baseline and follow-up (CIN and change
ge in SCr) characteristics between tertiles of red cell distribution in SCr) characteristics between tertiles of mean platelet volume
width (RDW). (MPV),
e Data are presented as the mean =
value=S.. or number or per-
 centage of patients p<0.05 con-

Data are presented as the mean
value+S.D. or number or per-
_ centage of patients p < 0.05 con-
- e S S sidered statistically significant
: T =il cetyleysteine; BMI,
s index; LVEF, lefi
 jectionfraction;
creatinine clearanc
se, contrast agent dose,
" L contrast induced nephropathy;
SCr.serum  creatinine;ACEI,
Angiotensin-converting enzyme
= inhibitor; ARB, angiotensin re-

* ceptor blocker

< NAC,
body mass index;
ventricular ejection fraction;
CrCl, creatinine clearance; CA
= dose, contrast agent dose; CIN,
= contrast induced nephropathy;
SCr;, serum  creatinine; ACEIL
“ Angiotensin-converting enzyme
: inhibitor; ARB, angiotensin re-
ceptor blocker
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Bal aris1 sokmasina bagh Kounis sendromu: Olgu sunumu
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Ar1 sokmalar basit bir alerjik reaksiyondan miyokard infaktiisiine kadar degisik kliniklerle seyre-
debilir. Ar1 sokmasi sonucu olusan akut koroner sendromlara Kounis sendromu adi verilmektedir.
Kounis sendromu tip 1 ve tip 2 olarak iki alt gruba ayrilir. Tip 1 normal koroner arterlere sahip olup
genelde koroner vazospazm mevcuttur. Tip 2 de koroner lezyon olup miyokardial hasar olusmak-
tadir. Kounis sendromu diistiniilen hastanin kardiyoloji ve alerji uzmani tarafindan takip edilmesi
uygundur.Giinliik pratikte kardiyoloji hekimlerinin Kounis sendromu hakkinda bilgilerinin olmasi
ve tedavi yaklagimlarinda kazanimlar1 olmasi amaciyla bu olguyu paylasmak istedik.
Olgu: 39 yasinda erkek hasta iki adet bal ars1 tarafindan el {izerinden sokulmug herhangi bir
semptomu olmamis. Hasta mevcut isine devam ederken yaklasik 4 saat sonra tekrar sag goz ¢u-
kuru yanindan ve sag alin bolgesinden bal arilari tarafindan sokulmus. Hasta ikinci bu olaydan
sonra viicudunda sicakilik hissi, nefes darligi ve sikint1 hissi olmasi tizerine acil servise basvur-
mus. Fizik muayenesinde kan basinci 110/70 mm/Hg, nabiz 110/dk tesbit edildi. Ar1 sokmasi olan
bolgelerde lokal 1s1 artigi, hiperemi ve sislik mevcuttu. Hastanin ¢ekilen EKG’sinde D2-D3-aVF
de STelevasyonu,V1-V4 belirgin ST depresyonu mevcuttu (Sekil 1). Hastaya antihistaminik ve
steroid tedavisi yaninda 5 mg nitrolingual
nitrat-300 mg asetil salisilik asit verildi.
Hasta akut miyokard infaktiisii tamsiyla
acil katater laboratuvarma alindi. Yapi-
lan koroner angiografisinde koronerleri
normal oldugu goriildi (Sekil 2). Cekilen
EKG sinde ST elevasyonlarinm diizeldigi
goriildii (Sekil 3). Ekokardiyografisinde
sol ventrikiil fonksiyonlari normal saptan-
di. Hasta koroner yogun bakim iinitesine
alindi. Kardiak enzim ve Troponin deger-
leri normal olarak seyretti. Ek problemi
olmayan hasta onerilerle taburcu edildi.
Sonug olarak ari sokmasi sonrasinda acil =+ oo i
servise bagvuran hastalarda Kounis send- o o
romunun akilda tutularak antihistaminik X

Sekil 2. Koroner angiografide normal koroner arterler

X§$§;Zrl:ili§§1bu ilaglarmn kullantlmast ¢ 3 "o 1ok bulgularin tamamen kayboldugu EKG bul-
- gusu
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Sekil 1. ST elevasyonu gézlenen EKG bulgusu

P-103

Sarkoidoz hastalarindaki EKG bulgularinin degerlendirilmesi
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Giris: Sarkoidoz tiim organ sistemlerini tutabilen kazeifiye olmayan graniilom olusumu ile ka-
rakterize bir hastaliktir. Sarkoidozda kardiyak tutulum artmig mortalite ve morbidite ile iligkilidir.
Sarkoidozlu hastalarda kalp tutulumu iletim sistemi bozukluklari, kalp yetersizligi, aritmiler ve
ani 6liim gibi klinik tablolar ile ortaya ¢ikabilir. Bu ¢alismanin amaci sarkoidozu olan ve olmayan
bireylerde EKG bulgularmin karsilastirilmasi ve sarkoidozun kardiyak tulumu hakkinda bilgi ve-
rebilecek EKG parametrelerinin belirlenmesidir.

Yontem: Calismaya sarkoidoz tansiyla izlenen 55 hasta ve kontrol grubu olarak 50 saghkl birey
alimmustir. Caligmaya alinan tiim bireylerin EKG’leri hastalik durumuna kor olan bir kardiyolog
tarafindan degerlendirilmistir. EKG verilerinden kalp hizi, PR intervali, QRS siiresi, diizeltilmis
QT intervali, QT dispersiyonu (12 derivasyondaki maksimum ve minimum QT siireleri arasindaki
fark), P dispersiyonu (12 derivasyondaki maksimum ve minimum P dalga siireleri arasindaki fark)
ve ileti sistemi bozukluklari (fasikiil ve dal bloklari) kaydedilmistir. Kontrol ve hasta gruplarinin
EKG bulgulari karsilastiriimistir.

Bulgular: Calismaya alinan hasta ve kontrol gruplar yas ve cinsiyet dagilimi agisindan benzerdi
(Hasta grubunda ortalama yas: 48,5+8,1 yil, kontrol grubunda ortalama yas: 49,7+6,1 yil; p=0,44,
hasta grubunda erkek/kadin=15/40, hasta grubunda erkek/kadin=9/41; p=0,26). Her iki grup ara-
sinda kalp hizi, PR intervali, QRS siiresi, P dispersiyonu agisindan istatistiksel olarak anlaml fark
saptanmadi (Tablo 1). Diizeltilmis QT intervali hasta grubunda 419+27 ms, kontrol grubunda ise
364+24ms olarak bulundu (p<0,001). QT dispersiyonu hasta grubunda kontol grubuna gore daha
uzundu (43+17 ms’ye 36+16 ms, p=0,05). Her iki grupta da sol posteriyor fasikiiler blok, sag dal
blogu ve sol dal blogu saptanmadi. Bes sarkoidoz hastasinda sol anteriyor fasikiiler blok goriildii,
buna kargin kontrol grubunda hig sol anteriyor
fasikiiler blok yoktu (p=0,02).

Sonug: Sarkoidoz hastalarinda QT dispersiyo-

Sarkoidozlu hasta ve saglkl kontrol gruplarindaki
EKG verileri

nun daha uzun saptanmis olmasi ventrikiiler Hasts | Kontrot |9

airtmilere yatkinlig agiklayabilir. Ayrica sol an- &P Ml (atm/dik) Ba#15 79413 10,06
teriyor fasikiiler blogun sarkoidoz hastalarinda ~ F# intervals (ms} 145%21 150421 0,30
daha sik goriilmesi ileti sisteminin sarkoidoz- GRS siresi {ms) B5:10 8511 |0.85

dan etkilendiginin bir gostergesi olabilir. Bu ne-
denle fasikiiler blok saptanan sarkoidoz hasta-
larinda kardiyak tutulumdan siiphe edilmelidir.

Dazelubmis QT sures (Ms) 419427 364424 <0,001
6216 | 0,05
41415 | 0,07

QT dispersiyany (ma) 4317

F dispersiyonu (ms) 3614
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Amag: Obstriiktif uyku apne sendromu (OUAS) toplumda sik goriilen ve hipotiroidi ile %1,2-11 arasinda
degisen oranlarda birlikte goriilebilen bir hastaliktir. OUAS’1n semptomatoloji spektrumu oldukga genis-
tir. Bu semptomlar OUAS’a yonelmemizi saglarlar ancak hepsi tan1 koydurucu ozellige sahip degildir.
OUAS’lu hastalar giin boyu sersemlik, horlama, apati ve letarji gibi hepsi hipotiroidide de goriilebilen
semptomlarla karsi karsiyadir. Etyolojik nedenler arasinda sayilan endokrin bozukluklardan tiroid hor-
monlarmin azalmasi kolaylikla tespit edilebilir. Serum tiroid hormon diizeylerinin tesbitinin maliyeti dii-
siiktiir ve tedavi planlanmasinda yol gostericidir. Bu noktadan hareketle polisomnografi (PSG) ile OUAS
tanist alan hastalarda tiroid hormon diizeylerine baktik ve hipotiroidinin OUAS taki sikligini arastirdik.
Materyal-Metod: Calismaya PSG ile OUAS tanisi konulan 93 hasta alindi. American Acedemy of Sleep
Medicine Task Force (AASM) kriterleri kullanilarak normal solunum; apne hipopne indeksi (AHI) <5
olay/saat, uykuda solunum bozuklugu; hafif: AHI 5 ile 15 olay/saat arasinda, orta: AHI 16 ile 30 olay/
saat arasinda ve agir: AHI >30 olay/saat olarak siniflandirildi. AHI § ve iizerinde bulunarak OUAS tanist
konulan 93 hasta galigmaya alindi. PSG sonrasinda OUAS tanisi alan hastalardan tiroid stimiile edici
hormon (TSH) ve serbest T4 diizeyleri istendi.

Bulgular: Calismaya alman hastalarin yaslar 30-60 arasinda degisiyor idi ve yas ortalamasi 47,31 7,8
bulundu. Hastalarin 76’s1 (%81,7) erkek, 17°si (%18,3) kadin idi. Hastalarin viicut kitle indeksi 22-35
arasinda degisiyordu ve ortalamasi 28,8+2,9 olarak bulundu (Tablo 1). Hastalarm 30’unun hafif dere-
celi, 32’sinin orta dereceli, 31’inin ise ciddi dereceli OUAS oldugu goriildi. Hastalarin 5’inde (%5,37)
hipotiroidi saptandi. Hastalarda hipotiroidi haricinde ek hastalik bulunmuyordu. Hipotiroidi saptanan
hastalardan 2’sinde klinik hipotiroidi, 3 tinde ise subklinik hipotiroidi oldugu gériildii. Klinik hipotiroidili
hastalardan biri hafif, digeri ise orta dereceli OUAS hastasiydi ve hafif OUAS’lu hasta erkek, orta dereceli
OUAS’lu hasta kadin idi. Hastalarin serbest T4 degerleri sirastyla 0,54 ng/dl ve 0,58 ng/dl (N: 0,93-1,7
ng/dl) iken, TSH degerleri 135,6 ulU/ml ve 24,63 ulU/ml (N: 0,27-4,2 ulU/ml) olarak tesbit edildi (Tablo
2). Subklinik hipotiroidi ise her 3 OUAS grubunda da 1 er hastada saptandi. Subklinik hipotiroidili hasta-
larm serbest T4’leri sirastyla 1,08 ng/dl, 1,39 ng/dl ve 1,26 ng/dl (N: 0,93-1,7 ng/dl) iken, TSH degerleri
4,65 ulU/ml, 9,1 ulU/ml ve 4,83 ulU/ml (N: 0,27-4,2 ulU/ml) olarak bulundu (Tablo 3).

Sonug: Calismamizda OUAS ile hipotiroidi sikligi literatiir verileri ile benzer oranda bulundu. Yapilan
calismalarda hipotiroidisi olan OUAS’lu hastalarda tiroid hormon tedavisi ile apne hipopne indeksinde
ve semptomlarda azalma oldugu dikkate alinarak OUAS siiphesi ile tetkik edilen hastalarda hipotirodi
taramasi yapilmalidir.
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Introduction: Eisenmenger syndrome (ES) is associated with irreversible increase in pulmonary
vascular resistance causing reversed or bidirectional shunting through a congenital heart defect.
Both hemorrhagic and thrombotic complications are common in ES. Although hemorrhagic comp-
lications are usually mild and self-limited, they can be life-threatening. In this case report, we pre-
sent a case of recurrent gastrointestinal bleeding in a 23-year-old female with ES using bosentan,
which was not reported previously.

Case Presentation: A 23-year-old female with the diagnosis of ES (due to complete atriovent-
ricular septal defect) was admitted to emergency department with the complaints of worsening
dyspnea, fatigue and blood in her stool. On admission, her blood pressure and pulse rate were
120/70 mmHg and 96 bpm, respectively. She had cyanosis with an oxygen saturation of 82% and
her temperature was 36.9°C. Her respiratory rate was 23/min denoting mild respiratory distress.
Digital rectal examination revelaed black, tarry feces. Except bosentan 125 mg twice daily for four
years, she was free of any medicine. Her past medical history revealed another gastrointestinal
bleeding occurred 3 years ago for which she received 2 packs of red blood cell concentrate. Her
hemoglobin level decreased from 17.7 to 14.2 g/dL, hemotocrit decreased from 57.9 to 47 %, red
blood cell count decreased from 8.59 to 7.1 106/pL, platelet count increased from 125 to 131 103/
pL and white blood cell count increased from 5.4 to 5.8 103/uL. Upper gastrointestinal endoscopy
demonstrated an ulcer in the apex of duodenum. Her clinical status stabilized therefore, she did
not receive any red blood cell concantrate. Bosentan treatment was continued during hospital stay
and she was discharged with oral omeprazol 20 mg daily for 4 weeks, bosentan 250 mg daily and
oral iron supplement. On 6th month follow-up she was stable and using oral iron supplement and
bosentan. Her hemoglobin level was 15.2 g/dL, hemotocrit was 49.5 %, red blood cell count was
7.5 106/uL, platelet count was 167 103/uL and white blood cel count was 4.6 103/uL.
Discussion: Bosentan, a non-selective endothelin receptor antagonist is the commonly used pul-
monary arterial hypertension specific drug in ES. Most common adverse effect is elevation in the
liver enzymes however, bleeding complication is very rare. On the contrary, it was proposed that
bosentan might be a potential protector against hyperacidity and mucosal erosion that occuring as
a consequence of stress. To date, gastrointestinal bleeding due to bosentan has not been reported
previously. Although the mechanistic relationship of beeding tendency and role of ES concomitant
with bosentan treatment is far from conclusive statement for now, this association warrants and
should draw attention of clinicians and researches in this field.
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Are thyroid function tests necessary in patients with obstructive
sleep apnea?

Mustafa Serkan Karakas', Refik Emre Altekin?, Ahmet Oguz Baktir®, Arzu Er?,

Sinan Cemgil Ozbek*, Atakan Yantkoglu?, Baris Akdemir®, Aykut Cilli®

'Department of Cardiology, Nigde State Hospital, Nigde
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*Department of Cardiology, Kayseri Training and Research Hospital, Kayseri
‘Department of Cardiology, TC. SB. Ahi Evran University Training and Research Hospital,
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Genel General
QUAS Hastalan
Czeliik ort £ 55
(n= 53)
Yag {yil} 47,31 £7.8
Cinsiyet (n, K/E) 1776
WKI (kgfm2) 28,8429
SKB (mmHg) 120,8+7,5
DKB (mmHg) 74,7494
AKS (mg/fdl) 31,3129,5
HoALC (%6) 56204
Total Kolesterol {mg/dl}| 191,6£34.7
LOL {megrdl) 1176433 4
HOL (migrdl) 44,8%11,3
TG (mg/fal) 147,6264,5
AHI (clay/saat) 30,55£23,08

K /

OUAS: Obstriiktif uyku apne sendromu, VKI:Viicut kiitle
indeksi, ort:ortalam standart sapma, SKB:Sistolik kan
basinct, DKB:Diyastolik kan basinci, AKS:A¢lk kan seke-
ri, LDL:Diisiik dansiteli lipoprotein, HDL: Yiiksek dansite-
Ii lipoprotein, TG: Trigliserid, AHI-Apne hipopne indeksi.

Olgu 1 | Clgu 2 Olgu L Olgu 2 Olgu 3
Yas (i) 53 50 Ya3 (v st |37 |59
ey T o Cinsiyet Erkek | Erkek  Kadin
Insiye Thak. [Kadin VK (kg/ma2) 27,25 2554 30,23
VKT (kg/m2) 326 286 AHI (olay/saat) (15 |28 69
AHI (olay/saat) |13 19 TSH (ullymi) 465 |91 (483
TSH (uIu/mi) 1356 | 24,63 Serbest T4 (na/dl) 1,08 (1,39 1,26
Subklinik hipotiroidi s hastalarin ézellikleri
Serbest T4 (ng/dl) 0,54 0,58 Ksalmalar: VI Viiens kit dekss, A7 T:Apne

hipopne indeksi, TSH: Tiroid stimiile edici hormon
Klinik hipotiroidi_ saptanan hastalarmn ézellikleri
Kisaltmalar: VKI:Viicut kiitle indeksi, AHI:Apne
hipopne indeksi, TSH: Tiroid stimiile edici hormon.

P-106

Nadir bir senkop nedeni: Kor triatriyatum

Siileyman Ercan', Muhammed Oylumlu?, Vedat Davutoglu', Fethi Yavuz', Hasan Biiyiikaslan®,
Suat Zengin®

!Gaziantep Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Gaziantep
*Gaziantep Devlet Hastanesi, Kardiyoloji Klinigi, Gaziantep
*Gaziantep Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Gaziantep

Kor triatriatum sinistra (KTS) kalbin nadir goriilen konjenital anomalilerinden biridir (1). Intrauterin
donemde sol atriyumla birlesme esnasinda reabsorbe olamayan ortak pulmoner venin fibromuskii-
ler kalintisidir izole KTS erken yasta biiyiime-gelisme geriligi, stk bronkopnomoni ataklarina neden
olurken, geng eriskinlerde siklikla mitral darlik semptomlarini taklit etmektedir. Sunacagimiz vakayla
nadir olarak bildirilen izole KTS nin, gen¢ hastalarda senkop ataklar ile prezente olabilecegini pay-
lasacagiz.

Olgu Sunumu: On yedi yasinda kadin hastanin son iki yildir eforla artan nefes darligi mevcutmus.
Hasta son iki y1l igerisinde, birincisi okul sirasinda otururken, ikincisi uzun siire ayakta beklerken goz-
de kararmayla baslayan iki tam senkop ve arada presenkop ataklar: tariflemekteydi. Ailesinde erken
yasta ani 6liim Gykiisii yoktu. Dig merkezde senkop etyoloji arastirilan hastada, KTS tespiti {izerine
hasta klinigimize yonlendirilmis. Fonksiyonel kapasitesi New York Heart Association (NYHA) siif-
lamasma gore sif 2 olarak degerlendirildi. Fizik muayenesinde kan basinct 110/70 mmHg, nabiz
80/dk ve ritmikti. Kardiyak degerlendirimde dinlemekle apikal 2/6 diyastolik tifiirim duyuldu. Diger
sistem muayeneleri normal olarak degerlendirildi. Elektrokardiyografide normal siniis ritmi ve normal
aks vardi, QT mesafesi normal (360 ms) sinirlardayd: ve ek patoloji yoktu. Transtorasik ekokardi-
yografide sol atriyumu ikiye bélen ince bir membran goriildii. Capi 0.35 cm olarak 6lgiilen membran
orifisi renkli dopler goriintiilemede izlendi. Buradan yapilan spektral dopler incelemede ise ortalama
10 mmHg, maksimum 25 mmHg transmembran gradyent 6l¢iildii. Tiim kalp bosluklart ve her iki
ventrikiil fonksiyonlart normal simirlardaydi, sol ventrikiil ejeksiyon fraksiyonu %70 bulundu. Tiim
kapaklarin akim ve yapilar1 normal olarak degerlendirildi. Spektral doplerde birinci derece trikiis-
pit yetmezlik akimindan dlgiilen tahmini sistolik pulmoner arter basinct 50 mmHg bulundu. Eslik
edebilecek diger anomalileri ekarte etmek amaciyla yapilan transzofajiyal ekokardiyografide (TEE),
lateralde sol iist pulmoner ven ile sol atriyum apendiks bileskesinden baslayip, medialde fossa ovalise
kadar uzanan ve sol atriyumu ikiye bolen
ince bir membran saptandi (Resim). TEE
midozafagial seviyeden alman pencerede,
membranin interatriyal septumla birlestigi
yere yakin bir bolgedeki defektten renkli
dopler ekokardiyografi ile gegis gozlendi
(Resim). Eslik eden baska kardiyak anomali
saptanmadi. Kor triatriatum sinistra tanist
konan hastaya ameliyat karar verildi. Hasta
cerrahi tedaviyi reddetti. Sonug olarak geng

Kor triatriyatum sinistra

bir hastada senkop etyolojisi arastirilirken
¢ok nadir de olsa KTS akilda tutulmalidir.

Ok isareti: fibromuskuler bant, DA: Dorsal atriyum, VA: Ventral
atriyum
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A rare cause of syncope: Cor triatriatum

Siileyman Ercan', Muhammed Oylumlu?, Vedat Davutoglu', Fethi Yavuz', Hasan Biiyiikaslan®,
Suat Zengin®

'Department of Cardiology, Gaziantep University Faculty of Medicine, Gaziantep
*Department of Cardiology, Gaziantep State Hospital, Gaziantep
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Perikard sivisinin proteomik analizi perikart efiizyonunun altta
yatan nedenini belirlemede yararh olabilir

Sadan Yavuz', Murat Kasap?, Giirler Akpimar?, Ersan Ozbudak', Dilek Ural, Turan Berki'

'Kocaeli Universitesi Tip Fakiiltesi, Kalp Damar Cerrahisi Anabilim Dali, Kocaeli
2Kocaeli Universitesi, Klinik Arastirma Birimi, Kocaeli
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Insulin direnci olan hastalarda perkiitan koroner girisimin kontrast
nefropatisi iizerine olan etkisinin arastirilmasi

Mehmet Ali Elbey', Osman Evliyaoglu?, Ziya Simsek®, Ata Akil', Mustafa Oylumlu',
Mesut Aydin', Abdurrahman Akyiiz', Fethullah Kayan', Necdet Ozaydogdu'

'Dicle Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Diyarbakir
2Dicle Universitesi Tip Fakiiltesi, Biyokimya Anabilim Dali, Diyarbakir
Atatiirk Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Erzurum

Giris: Kontrast nefropatisi (KN), Perkiitan Koroner Girisimlerden (PKG) sonra yaygin rastlanan
klinik tablodur. DM gibi yiiksek riskli gruplarda sikligi %50°i gegebilmektedir. KN gelisen hasta-
larda hastane i¢i 6liim ve yatiglarin art1g1 bilinmektedir. Bu ¢calismada amacimiz AKS ile bagvuran
hastalarda insulin Direnci (ID) olanlarda KN gelisme sikhiginin arastiriimasidir.

Metod: AKS tanisi ile klinige bagvuran ve acil veya 24 saat i¢inde PCI yapilan hastalar ¢alismaya
alindi. Serum kreatinin diizeyi baska bir neden olmaksizin PKG sonrasi >= 0,5 mg/dL veya bazal
degere gore >= % 25 artis kontrast nefropatisi olarak degerlendirildi. Serum kreatinin diizeyi is-
lem oncesi ve islem sonrasi 2. giin ve taburculuk 6ncesi bakildi. Insiilin direnci i¢in, homeostatik
modelle degerlendirilen insiilin direnci (HOMA-ID) hesaplandi [aglik plazma insiilin (uU/ml) x
aglik plazma glukozu (mg/dL) / 405]. HOMA indeksi >2.5 birim olan hastalarda insiilin direncinin
oldugu kabul edildi. A¢lik kan sekeri >126 mg/dL olan veya klinik olarak DM tanis1 almis veya
insulin kullanan hastalar diyabetik olarak kabul edildi. A¢lik kan sekeri < 126 mg/dL ve HOMA
diizeyi >2,5 olan hastalar ID, aglik kan sekeri < 126 mg/dL ve HOMA diizeyi < 2,5 olan bireyler
kontrol grubu olarak ¢alismaya alindi. Caligmaya unstabil anjina/ non-ST elevasyonlu miyokard
enfarktiisii ve ST elevasyonlu miyokard enfarktiisii olan 124 hasta alindi. Hastalar ii¢ gruba ayrildi.
Diyabetiis mellitusu olan 43 hasta, insiilin direnci olan 41 hasta ve 40 kontrol hastas1 alind1. Tiim
hastalara non-iyonik diisiik osmolar kontrast madde kullanildi. PCI sonrasi tiim hastalar hidrate
edildi.

Bulgular: Hastalarin ortalama yaslar1 (61+10, p=0,4), bazal kreatinin diizeyleri (0.85+0.19, p=0,6)
her ti¢ grupta benzer bulundu. Erkek cinsiyet (n=84, %67) agirlikta idi. Kontrol kreatinin ortalama
sirastyla (0.87+0.17, 1.21+0.7 ve 1.43 <1.11, p< 0,05), HOMA-ID diizeyleri sirastyla (1.10.5,
4.6+3.3 ve 8.3£5.9, p<0,05) ve kontrast miktar sirastyla (192+37, 213+55 ve 223 + 56, p<0,05)
olarak bulundu. KN gelisme siklig1 kontrol grubunda (n=3, %7.3), ID olanlarda (n=16, %40) ve
DM grubunda (n=22, %51) olarak saptandi.

Sonug: KN, ID olan hastalardaki siklig1 diyabetlilere yakin bulundu. Bu hastalar KN agisindan
PKG oncesi yiiksek riskli kabul edilebilir.
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Proteomic analysis of pericardial fluid can help elucidation of the
underlying cause for pericardial effusion

Sadan Yavuz', Murat Kasap?, Giirler Akpiar?, Ersan Ozbudak', Dilek Ural, Turan Berki'

'Kocaeli University, School of Medicine, Department of Cardiovascular Surgery, Kocaeli
?Kocaeli University, Clinical Research Unit, Kocaeli

Objectives: The most common etiology of pericardial effusion is idiopathic/viral pericarditis. The
aim of this study was to identify specific proteins in patients with idiopathic pericardial effusion
by proteomic approaches.

Methods: Pericardial effusions of three patients with no identifiable reason for pericarditis were
analyzed using two-dimensional (2D) gel electrophoresis combined with the MALDI-TOF/TOF
Analysis. The control group was formed from four elective cardiac surgery patients.

Results: Among the identified spots, peptides belonging to intelectin -1 were repeatedly detected.
MALDI-TOF/TOF analysis identified four peptides out of 26 possible tryptic peptides which ac-
counted for the recovery of 16% of whole intellectin-1 sequence with high confidence interval.

Conclusion: Intelectin-1 (NCBI accession # 119573073) is a 32960 dalton protein with a puta-
tive role in the defense system against microorganisms and its expression might be induced by
inflammatory stimulation and function as a host defense protein in relation to disease condition.
Its presence in idiopathic pericardial effusions indicates the remains of immune system response
in these patients.
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Impact of insulin resistance on contrast induced nephropathy in
patients undergoing percutaneous coronary intervention

Mehmet Ali Elbey', Osman Evliyaoglu?, Ziya Simsek®, Ata Akil', Mustafa Oylumlu',
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Ailesel Akdeniz Atesi hastalarinda karotid intima media kalinhg:
Asli Tanindi', Fatih Esad Topal?, Firdevs Topal®, Hilal Giimiisel Kurtoglu!

!Cankirt State Hospital, Department of Cardiology, Cankurt
2Cankurt State Hospital, Department of Emergency Medicine, Cankirt
3Cankir1 State Hospital, Department of Gastroenterology, Cankirt

Amag: Ailesel Akdeniz Atesi (AAA), kalitimsal, otoimmiin, inflamatuar bir hastaliktir. Tekrarla-
yan ates ve steril poliserozit ataklari ile seyretmektedir. Bu ¢aliymada komplike olmayan Ailesel
Akdeniz Atesi’nde aterosklerozun en erken vaskiiler morfolojik bulgularindan olan karotid intima
media kalinhiginda artis olup olmadiginin arastirilmasi amaglanmugtir.

Metod: Amiloidoz veya herhangi baska bir komplikasyon gelismemis, ateroskleroz i¢in herhangi
bir risk faktorii bulunmayan otuzsekiz AAA hastasi (ortalama yas 32.8+11) ve otuzbes saghkl
birey (ortalama yas 28.149.1) kontrol grubu olarak dahil edildi. Her hastada tam kan sayimi ve
rutin biyokimyasal parametreler diginda, eritrosit sedimentasyon hizi (ESR), C-reaktif protein
(CRP), fibrinojen, fibrin yikim triinleri 6lgiildii. Karotid intima media kalinligi dl¢iimii B-mod
ultrasonografi ile arteria karotis komunis {izerinde bulbusun 1 cm asagisindan yapildi ve birkag
Ol¢timiin ortalamasi alindi.

Bulgular: ESR disindaki inflamatuar parametreler AAA hastalari ve kontrol grubu arasinda benzer
iken, ESR, AAA grubunda daha yiiksekti (p<0.001). Yasa gore diizeltme yapildiktan sonra, ortala-
ma karotid intima media kalinligi her iki grup arasinda farkli saptanmadi (0.54+0.11 vs 0.50+0.08
p:0.082).

Sonug: Karotid intima media kalinligi, ateroskleroz
olmamis AAA hastalarinda artis géstermemektedir.

risk faktorii bulunmayan komplike

P-110

Noonan sendromu siiphesi olan bir olguda ciddi pulmoner stenoz ve
sag ventrikiil hipertrofisi

Ali Deniz!, ilayda Giil Berk', Cengiz Oztiirk”

!Cukurova Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Adana

°Eskisehir Asker Hastanesi, Kardiyoloji Klinigi, Eskisehir

Giris: Noonan sendromu kisa boy ve 6zellikle pulmoner stenoz olmak tizere dogustan kalp has-
taliklari ile birliktelik gosteren genetik bir hastaliktir. Bu olguda displastik pulmoner kapaga bagl
ciddi pulmoner stenoz ve belirgin sag ventrikiil hipertrofisi olan bir olgu anlatilmustir.

Olgu: 20 yasinda erkek hasta nefes darlig1, gogiis agris1 ve sik senkop ataklart yakinmalartyla bag-
vurdu. Hastanin genel degerlendirmesinde boyunun 147 cm ve agirhgmin 55 kg oldugu saptandi.
Lomber lordozunda belirgin artis dikkati ¢ekiyordu. Kan basinci 105/60 mmHg, nabiz 90/dk olarak
olgiildi. Akcigerler dinlemekle dogaldi. Kardiyak oskiiltasyonda pulmoner odakta 3-4/6 sistolik
ejeksiyon tfiirtimii duyuldu. Sag alt sternal kenarda giiglii sag ventrikiil vurusu palpe ediliyordu.
EKG’de yiiksek sivri P dalgalari, sag ventrikiil hipertrofisi, sekonder repolarizasyon anormallikleri
ve sag eksen sapmasi dikkati ¢ekiyordu (Resim 1). Transtorasik ekokardiyografide ileri derecede
sag ventrikiil hipertrofisi goriildii (Resim 2). Pulmoner kapakta peak 178 mmHg gradiyent dlgiil-
dii (Resim 3). Hastanin fenotipik 6zellikleri ve ciddi pulmoner stenozu olmasi nedeniyle Noonan
sendromu 6n tanisi koyuldu. Hasta herhangi bir girisimsel veya cerrahi tedaviyi kabul etmedi.
Sonug: Noonan sendromu pulmoner kapak displazisi nedeniyle pulmoner stenoza yol agan genetik
bir hastaliktir. Kisa boy, vertebra ve gogiis duvari anomalileri ve pulmoner stenoz birlikteliginde
Noonan sendromu tanisi diigiiniilmelidir.

Resim 2. Ekokardiyografide be-

lirgin sag ventrikiil hipertrofisi
goriiliiyor.sapmasi goriliiyiir.

Resim 3. CW Doppler ile pul-
moner kapakta ciddi gradiyent
oldugu goriilityor.

Resim 1. Olgunun EKG’sinde P pulmo-
nale, sag ventrikiil hipertrofisi ve buna
sekonder repolarizasyon anormallikleri
ve sag eksen sapmasi goriililyiir.
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Carotid intima media thickness in Familial Mediterranean Fever
Asli Tanind1', Fatih Esad Topal?, Firdevs Topal®, Hilal Giimiisel Kurtoglu'

!Cankar State Hospital, Department of Cardiology, Cankirt
2Canlar: State Hospital, Department of Emergency Medicine, Cankirt
3Cankurt State Hospital, Department of Gastroenterology, Cankirt

Objective: Familial Mediterranean Fever (FMF) is an hereditary, autoimmune, inflammatory di-
sease characterized by recurrent attacks of fever and sterile polyserositis. We investigate if carotid
intima media thickness (CIMT), which is one of the earliest morphological vascular alterations of
atherosclerosis, increases in uncomplicated FMF patients.

Patients and Methods: Thirty-eight FMF (mean age 32.8+11) patients without any complica-
tions, amyloidosis or any other risk factor for atherosclerosis and 35 healthy controls (mean age
28.19.1) were enrolled. Erythrocyte sedimantation rate (ESR), C-reactive protein (CRP), fibrino-
gen, fibrin degradation products were measured in addition to routine hematologic and biochemical
analysis. B-mode ultrasound was performed for the evaluation of CIMT which is averaged from
several measurements made at common carotid arteries 1 cm below the bulbus.

Results: Most of the inflammatory parameters were not significantly different except for ESR
which was found to be higher in FMF patients (p<0.001). Mean CIMT in both groups were not
significantly different after adjustment with respect to age (0.54+0.11 vs 0.50+0.08 p:0.082).
Conclusion: CIMT is not increased in uncomplicated FMF, without any other cardiovascular risk
factor.

Table 1. Baseline characteristics of the study population

Contral FMF p
age[meansd] 81290 3284110 |0.049
sex Female/Male 16/19 2019 0.632
Hb [mg/dL] 1494167 | 1474180 |0.652
WBC (%107 ] 7.1 7.7 0.249
PLT (%107 | 258.8584,80| 204.4262,34 0,142

Systolic blood pressure [ mm Hg) 121.4%12.2 | 117.6413.3 |0.125
Diastalic bicod pressure (mmHg] 80.1%5.4 | 79.546.0 | 0.119
HOL cholesterol [mg/dL]
LOL chelesterol [mg/dL]
Trigycenae [maraL]

48.4511.2
110.434255 10574284 0.346
1326£19.9 | 129.9423.3 |0.130

47.3+128 | 0.550

Fasung glucosa 7872104 80.1#123 |0.244
Smaker [%] 30.5% 37.4% 0.060
Fibrinogen [mg/dL] 324 347 0.800
Fibiin dimer [ug/L} 160.8 1as 0.306

Hb: hemoglobin, WBC: white blood cell count, plt: pla-
telet count, HDL: high density lipoprotein, LDL: low
density lipoprotein, ESR: erythrocyte sedimentation rate,
CRP: C-reactive protein.
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A case of Noonan syndrome with severe pulmonary stenosis and
right ventricular hypertrophy

Ali Deniz!, Ilayda Giil Berk', Cengiz Oztiirk®
'Department of Cardiology, Cukurova University Faculty of Medicine, Adana
’Department of Cardiology, Eskisehir Military Hospital, Eskisehir
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Son dénem kronik bobrek yetmezlikli hastalarda egzersiz
intoleransi: Anormal otonomik ve hemodinamik fonksiyonlarin rolii

Nurcan Arat', Emrah Ermis', Burcu Kurt’, Serkan Kahraman', Siiheyla Apaydin®, Cavlan Ciftci'

![stanbul Bilim Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul
2[stanbul Bilim Universitesi Tip Fakiiltesi, Nefroloji Anabilim Dals, Istanbul
*[stanbul Bilim Universitesi Tip Fakiiltesi, I¢ Hastaliklari Anabilim Dali, Istanbul

Son donem bobrek yetmezligi (SDBY) olan hastalarda belirgin egzersiz intoleransi sik goriilmek-
le birlikte mekanizmalari tam olarak aydinlatilmis degildir. SDBY de egzersiz sirasinda anormal
hemodinamik ve otonomik yanitlarin egzersiz intoleransina katkisinin potansiyel rolii de yeterince
incelenmemistir.

Amac: Hemodiyaliz uygulanan SDBY olan hastalarda egzersiz kapasitesinin belirleyicilerini
saptamak ve otonom ndropatinin SDBY hastalarinda egzersiz kapasitesine etkisini belirlemek
amaglandi.

Yontem: Calismada bilinen yapisal kalp hastaligi bulunmayan hemodiyaliz uygulanan SDBY olan
43 hasta ve 35 saghkli olgu otonom néropati bulgulart agisindan degerlendirildi. Valsalva manev-
rasina kalp hizi (KH) cevabu, derin inspirium ile KH degiskenligi kaydedildi. Tiim olgularda semp-
tom sinirli kosu bandi stres testi ile egzersiz kapasitesi, siiresi, METs skoru ve KH toparlanmas de-
gerlendirildi. Transtorasik ekokardiyografi ile standart ekokardiyografik 6l¢timler degerlendirildi.
Bulgular: 43 hemodiyaliz uygulanan SDBY (23 E/ 20 K, 58+14 yas) hastasi ve 35 saglikli kont-
rol olgusu (20 E/15 K, 42+11 yas) ¢alismaya dahil edildi. Bilinen koroner ya da diger kardiyak
yapisal hastaligi olanlar ve diyabetik hastalar galismaya alinmadi. SDBY hastalarmin %51’inde
HT, %]16’sinda hiperlipidemi, %41’inde abdominal obesite saptandi. Hastalarin %52’si gesitli
antihipertansif ilaglar kullanmaktaydi. Istirahat sistolik kan basmnci (SKB) SDBY hastalarinda
132420 mmHg, kontrol grubunda 120+9 mmHg (p=0.001), istirahat diyastolik kan basinc1 (DKB)
SDBY hastalarinda 83+12 mmHg, kontrol grubunda 74+8 mmHg (p=0.001), pik egzersizde SKB
ve DKB sirastyla SDBY hastalarinda 158423 mmHg, 91+12 mmHg kontrol grubunda 168+17
mmHg, 100+12 mmHg (p>0.05, p=0.009) idi. Hastalarin ekokardiyografik 6lgiimlerinde sol vent-
rikiil duvar kalinliklar1 ve sag ventrikiil sistol sonu ¢aplari kontrol grubuna kiyasla artmis olarak
izlendi. (p<0.05). Diger kalp bosluk boyutlari, sol ventrikiil ejeksiyon fraksiyonlar: ve pulmoner
arter basinglari her iki grupta benzer ve normal sinirlarda saptandi. Maksimum egzersiz siiresi ve
ulagilan METS skoru sirasiyla hasta grubunda 5.7+2 dk, 9.4+2.2 METs, kontrol grubunda 10+ 2 dk,
12.7+ 2 METs (p=0.0001, p=0.0001). Valsalva manevrast ile kalp hiz1 cevabi ve derin inspirum ile
kalp hizi cevabi SDBY grubunda kontrol grubuna kiyasla belirgin olarak azalmis bulundu (hasta ve
kontrol gruplarinda sirastyla 1.07+ 0.7, 1.17+0.7, p= 0.0001, 10.3+3.5, 1443.5, p= 0.0001). Hasta
grubunda maksimum egzersiz siiresi ve METs skoru degerleri ile istirahat DKB, derin inspirium-
la KH ve kan basinci cevabi, valsalva manevrastyla KH cevabi arasinda anlamli iligki saptandi
(p<0.0001). Her iki grup arasinda KH toparlanmasi bakimindan fark saptanmadi.

Sonug¢: SDBY hastalarinda egzersiz kapasiteleri belirgin olarak azalmistir ve bu olgularda rastla-
nan otonom ndropati bulgulari egzersiz intoleransina diger hemodinamik bozukluklarla birlikte
onemli katkida bulunmaktadr.

P-112

Kronik Urtiker ve 5-fluorourasil ile ilgili iki olgu: Bu iki olgunun
bilmedigimiz ortak yoniimii var?

Mehmet Fatih Karakas', Mustafa Kurt!, Eyiip Biiyiikkaya', Bilge Biilbiil Sen’, Sule Biiyiikkaya®,
Adnan Burak Akgay', Nihat Sen'

'Mustafa Kemal Universitesi, Kardiyoloji Anabilim Dali, Hatay

*Mustafa Kemal Universitesi, Dermatoloji Anabilim Dal, Hatay
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Exercise intolerance in patients with end-stage chronic renal failure:
Role of the abnormal autonomic and hemodynamic functions

Nurcan Arat', Emrah Ermis', Burcu Kurt?, Serkan Kahraman', Siiheyla Apaydin®, Cavlan Ciftci'

!Department of Cardiology, Istanbul Bilim University Faculty of Medicine, Istanbul
Department of Nephrology, Istanbul Bilim University Faculty of Medicine, Istanbul
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Two reports about Chronic Urticaria and 5-Fluorouracil: Do these
two share something we don’t know?

Mehmet Fatih Karakas', Mustafa Kurt', Eyiip Biiyiikkaya', Bilge Biilbiil $en’, Sule Biiyiikkaya®,
Adnan Burak Akgay', Nihat Sen'

'Mustafa Kemal University, Department of Cardiology, Hatay
’Mustafa Kemal University, Department of Dermatology, Hatay
SAntakya State Hospital, Department of Cardiology, Hatay

‘We present one patient with chronic urticaria and ST elevation myocardial infarction and one patient with
chest pain and ECG changes after 5-Fluorouracil(5-FU) admini ion. Both were Ily taken to cat-
heter laboratory and angiograms revealed noncritical lesions. The common finding for both patients was
“somehow triggered” coronary vasospasm. In the literature, a number of mechani have been speculated
In this report, we try to draw attention to atopy which is present in both patients. A 53-year-old Caucasian fe-
male admitted to emergency department with chest pain for sixteen hours. She had hypertension and diabetes
mellitus for 8 years and a history of chronic urticaria for 7 years. One week ago she had urticarial plaques.
The urticarial plaques had exacerbated during that week and the day before she admitted to hospital, chest
pain started. Physical examination revealed nothing remarkable except bilateral urticarial plaques on legs and
a few under chin(Figurel). Electrocardiogram showed ST elevation in leads DII, DIII, aVF. She was taken
to coronary intensive care unit and thrombolytic therapy was administered. Cardiac enzymes and troponin
values raised. She was consulted with dermatology department and IV steroid and antihistaminic medication
was started. After antiallergic medication the plaques fainted. A 54-year-old Caucasian male was diagnosed
epithelial cell gastric cancer. He was treated with gastrectomy and adjuvant chemotherapy of 5-FU. His medi-
cal history was unremarkable except perennial rhinitis. On the second day of chemotherapy, after completing
the 5-FU infusion he was discharged to home.4 hours after the infusion he felt chest pain. When he had
reached to emergency room,his pain had milder and the ECG showed diffuse ST elevation in all leads except
aVR. Sublingual nitrate was given and control ECG revealed no ST elevation.(Figure 2) Cardiac markers
were within normal limits. He underwent coronary angiography and angiography revealed normal coronary
anatomy.He was consulted with medical oncology department and chemotherapy regimen was changed. An
allergy test was performed before he was externalized
and skin test was reported positive. Cardiotoxic ef-
fects of 5-FU are arrhythmias, myocardial infarction
and coronary vasospasm. Vasospasm may be directly
related to 5- FU itself. But In catheter laboratory, va-
sospasm couldn’t be induced by ergonovine challenge
test. More attention on autoimmune mechanism may
help us. It seems likely that atopic individuals are at
a higher risk of acute coronary syndrome than normal
people. In our first case, the initiating event that ended
with a myocardial infarction may have started the al-
lergic reactions. Second case with a weak history of
perennial rhinitis and a positive response to skin test
experienced an acute coronary syndrome after 5-FU e
administration. One possible mechanism may be an
autoimmune response to 5-FU that may have led to
acute coronary syndrome after hours.

Figure 1. Urticarial plaques on both legs Figure 2 ST elevati-
on on admission and isoelectric ST segments after sublingual
nitrate

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Venoz tromboemboli yayginhginin eritrosit dagilim genisligi ile
iliskisi

Umit Avsar', Ummii Zeynep Avsar?, Kamuran Kalkan®, Selim Topgu®, Zeliha Cansever
!Atatiirk Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Dah, Erzurum

Atatiirk Universitesi Tip Fakiiltesi, Tip Egitimi Anabilim Dali, Erzurum

Atatiirk Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Erzurum

Girig-Amag: Vendz Tromboemboli (VTE) ciddi morbidite ve mortalitelere
neden olan, kronik pulmoner hipertansiyon ve post-trombotik sendrom gibi
uzun dénem komplikasyonlara yol agan yaygin bir hastallknr Bu calisma-

mizda VTE tanisi almug b jik verileri degerlendi VTE 1
yayginhg ile arasindaki iliskiyi aragtirmay1 amagladik. N 7] i
Geregler ve Yontem: VTE olgulart hastaligin yayginligia gore sirayla Dis- =)

tal Derin Ven Trombozu (DVT), Proksimal DVT ve Pulmoner trombo-em-

boli (PTE) olarak 3 gruba ayrildi. Distal ve Proksimal DVT tanis Periferik

Vaskuler Dupleks Ultrasonografi kullanilarak konuldu. PTE tamisi tiim olgu-

larda Bilgisayarli Tomografi-Pulmoner Anjiyografi ile kesinlestirildi. Kadin- - = - -
larda Hb <12 gr/dl ve erkeklerde Hb <13gr/dl olanlar ¢alismaya alinmadi. ~ Sekil 1. Kontrol ve Vendz trombo-

Hematolojik élgiimlerde tiim eritrosit, lokosit ve platelet indexleri 6lgiildii. lembolli gruplarina gére RDW orta-
Sonuglar: Calisma VTE tanist konan 85 olgu Calisma Grubu ve 40 amajan

saglikli birey Kontrol Grubu, 92 erkek ve 33 kadin olmak tizere toplam

125 kisiden olusmaktayds. Yas ortalamast kontrol grubunda 55,110 yal ~ Tablo 1. Calisma grubunun genel &zellikleri

ve olgu grubunda 52,6+10 yil bulundu. VTE olgulart hastaligin lokali- Sartras grubus (e k] VT gribu [n=S F dngen
zasyonuna gore 3 grupta incelendi. Distal DVT (n=21), proksimal DVT Ll bl
(n=35) ve pulmoner trombo-emboli (PTE) (n=29). Kontrol grubu, Distal s
DVT, Proksimal DVT ve PTE gruplari arasinda yapilan ANOVA anali-
zinde gruplar arasinda sadece RDW (Eritrosit Dagilim Genisligi) degeri
igin anlamli farklilik mevcuttu (p<0.001). Yapilan Posthoc analizde,
kontrol grubu ile distal DVT nin RDW diizeyleri birbirine yakin bulu-
nurken (p=0.841), kontrol grubu ile PTE’nin RDW diizeyleri (p<0.001)
ve kontrol grubu ile proksimal DVT nin RDW diizeyleri (p=0.053)
arasinda anlamli fark vardi. Ayrica PTE grubu proksimal DVT’ye gore
anlamli derecede daha yiiksek RDW diizeylerine sahipti (p=0.008).
Tartisma: Bu ¢alisma bize RDW artmasinin VTE yayginhigr ile ilis-
kili olabilecegini, RDW deki artigin sirastyla proksimal DVT ve PTE i¢in risk faktorii olabllecegml dusundurmekledu‘

E G
£ [

i B
a0
4t

OKS; Oral kontraseptif, VTE; Veniz trombo-emboli,

VTE klinik siiphesinde RDW degerlerinin de goz éniine al yararli olabil
Tablo 2. Kontrol ve Vendz trombo-emboli gruplarina ait Tablo 3. Kontrol ve tiim Venoz
hematolojik indexler trombo-emboli gruplarina ait he-

ool [Vt orbs bl Vet owra-arbl s - erbal matolojik indexler
A e Pyl

Do T e OV viE Kontrol | Tom TE | P deerien
Wb 1a5e18 151819 1542 15417 Hb  14.941.8 15.141.9 0.622
Moy 937873 Baga7s 924075 soas.4 MOV 93.747.9 90.948.0 0.062
MO+ 314830 30243 0130 ez

MCH | 31.423.0 30.523.0 0.135

HONC 351815 7815 618 Hse1s
BT 276e81 381272 25480 w7270 MCHC| 35.121.5|34.621.5)0.123
W BAX10 B4RLD Bt (s PLT 276281 29276 |0.266
ROW | 140815 14.8m10 15.4008 166415 WPV 84410 83411 0616

ROW  14.4%1.5 15.721.6 <0.001

Anevrizmatik sol 6n inen arter ve sag ventrikiil ¢ikis yolu arasindaki
koroner fistiil olgusu

Arzu Kalayei, Can Yiicel Karabay, Zulal Uslu, Ahmet Giiler, ibrahim Akin izgi, Cevat Kirma

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul

Giris: Koroner arter fistiilleri, konjenital kardiak anomalilerin 0.2-0.4 %’iinii olusturur. Koroner
arterler ile kardiak bosluklar ya da diger vaskiiler yapilar arasindaki bu anormal baglanti, gesitli
semptomlarla klinige yanstyabilir veya uzun yillar asemptomatik kalabilir. Koroner fistiiller, her iig
koroner arterden de kaynaklanabilmektedir. Olgularin yaklasik %55 inde fistiiller RCA ve dallarin-
dan, %35’inde ise sol sistem ve dallarindan kaynaklanmakta ve bu fistiillerin %901 venz sisteme
bosalmaktadir. Cogu, pulmoner arter ve sag kalp bosluklar1 gibi diisiik basingli yapilara drene ol-
makla birlikte, literatiirde sol atrium ve sol ventrikiile drene olan fistiiller de bulunmaktadir. Bizim
olgumuzda, sol ana koroner arter (LMCA) ve sol 6n inen arter (LAD) proksimali anevrizmatik dila-
te olup, fistiil anevrizmal segment igerisinden sag ventrikiil ¢ikis yoluna (RVOT) drene olmaktadir.
Olgu: 34 yaginda erkek hasta, son iki aydir olan efor anjinasi sikayeti ile klinigimize basvurdu.
Sigara i¢gme Gykiisii disinda risk faktorii yoktu. Hastanin EKG’si normal siniis ritminde, kalp hizi
80/dk ve kan basinct 130/70 mmHg olarak saptandi. Fizik muayenesinde apikal odakta devamli
iftiriim diginda anlaml 6zellik saptanmadi. Rutin laboratuar tetkikleri normaldi. TTE’da LMCA
ve LAD ostealde dilatasyon saptandi. Parasternal kisa aksta LAD’den ¢ikarak RVOT ye drene olan
fistiil akimi gézlendi. (figiir A) Sag kalp basluklarinda hafif dilatasyon goriildii. Trikuspit yetersiz-
liginden 6lgiilen tahmini pulmoner arter sistolik basinct 40 mmHg saptandi. Sol kalp bosluklari
normal genislikte ve sol ventrikiil fonksiyonlari normaldi. Fistiiliin koken aldigi, drene oldugu
yapilari ve seyrini anatomik olarak net tesbit edebilmek amaciyla 3D rekostriksiyonlu koroner
bigisayarl tomografi (figiir B) ve koroner anjiografi (KAG) planlandi. KAG’da, LAD’ nin oldukg¢a
genis ve anevrizmatik oldugu ve fistiiliin tortiyoz bir seyir gosterdigi saptand: (figiir C, D). Kate-
ter anjiografide Qp/Qs: 2:1 olarak hesaplandi. Hasta semptomatik olmasi ve sag kalp yiiklenme
bulgulart olmasi nedeniyle operasyona verildi.
Operasyon sonrasi olaysiz taburcu edildi.
Sonug: Fistiil hastalarin ¢ogu asemptomatiktir.
Semptomlar ¢ogunlukla, soldan saga santin cid-
diyetine baglidir. Hastalarda, nefes darligi, yor-
gunluk, ortopne, angina, endokardit, aritmiler,
inme, myokard iskemisi ve infarktiisii izlenebil-
mektedir (koroner ¢alma fenomeni). Semptoma-
tik hastalarda fistiillerin cerrahi yoldan baglan-
masi veya peruktan olarak ‘coil” embolizasyonu
ile kapatilmasi onerilirken, asemptomatik hasta-
larda fistiillere nasil yaklasgilmas: gerektigi tar-
tismalidir. Bizim olgumuz, basarili cerrahi ope-
rasyonla tedavi edilen anevrizmanin eslik ettigi
yiiksek debili nadir bir fistiil vakasidir.
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The relationship between the extent of venous thromboembolism
and red blood cell distribution width
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A case of coronary artery fistula arising from aneurysmatic left
anterior descending artery to right ventriculary outflow tract

Arzu Kalayci, Can Yiicel Karabay, Zulal Uslu, Ahmet Giiler, ibrahim Akin izgi, Cevat Kirma
Kartal Kosuyolu Yiiksek Training and Research Hospital, Istanbul
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Atrial septal defektli hastalarda perkiitan kapama oncesi ve sonrasi
yiizey EKG’de P dalga dispersiyonu

Yiiksel Kaya', Tolga Sinan Giiveng', Ahmet Karakurt', Ahmet Giiler', Nihat Séylemez?,
Yemlihan Ceylan®, Edip Goniillii*, Lokman Soyoral®, Nesim Aladag®, Mahmut Ozdemir®,
Bahattin Balci'

'Kafkas Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kars

’Mersin Devlet Hastanesi, Kardiyoloji Servisi, Mersin
30zel Siirt Hayat Van Hastanesi Kardiyoloji Klinigi, Siirt
i, Anestezi ve R

“Van Bolge Egitim ve Arastirma He wvon Klinigi, Van

Yiiziincii Yil Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Van

Amag: Atrial septal defekt (ASD) eriskin yas grubunda tani konan konjenital kalp hastaliklarinimn
en sik goriilenlerinden biridir. ASD’lerin perkiitan kapatilmasit bu defektlerin tedavisinde 6nemli
gelismeler saglamistir. Elektrokardiyografik bulgular ASD’lerin anatomik lokalizasyonlarina gére
farkliliklar sergileyebilir. Bu ¢alismanin amacit ASD’li hastalarda, perkiitan kapama Oncesi ve
sonrasi yiizey elektrokardiyografide P dalga dispersiyonu degerlerinde degisiklik olup olmadigint
arastirmaktir.

Gerec-Yontem: ASD’leri perkiitan yolla kapatilan 48 hastanin, perkiitan kapatilma dncesi ve son-
ras1 3. aydaki maksimum p-dalgasi siiresi (Pmaks), minimum p-dalgasi siiresi (Pmin) ve P dalga
dispersiyon siiresi (Pdis) incelenmistir.

Bulgular: ASD hastalarinda Pmaks, Pmin ve Pdis siireleri perkiitan kapama 6ncesi sirasi ile ortala-
ma 97,29+20,50 msn, 53,96+11,25 msn ve 43,33+21,96 msn iken; iglem sonrast 97,71+17,29 msn,
51,04+12,76 msn ve 46,67+17,05 msn idi. Pmaks ve Pmin degerlerinin perkiitan kapama islemi
sonrast ve oncesinde birbirleri ile pozitif yonde iliskili oldugu gésterilmistir. Perkiitan kapama
islemi oncesi ile sonrasindaki Pmaks, Pmin ve Pdis degerleri karsilastirildiginda iglemden ii¢ ay
sonra bakilan EKG’de Pmaks ve Pdis degerlerinde artma olurken Pmin degerinde azalma oldugu
tespit edilmistir.

Sonug: Perkiitan yol ile ASD kapatilan hastalarda islem 6ncesinde ve sonrasinda bakilan Pmin ve
Pmaks degerleri birbirleri ile koreledir ve ¢aliymamizda kapama islemi sonrasinda ventrikiil yiikii
ve hipertrofisindeki azalmaya bagli Pmaks ve Pdis degerlerinde artma saptanmustir.

P-116

izole koroner arter ektazisi ile P ve QT dispersiyonu arasindaki iliski

Yiiksel Kaya', Tolga Sinan Giiveng', Ahmet Karakurt', Ahmet Giiler', Nesim Aladag?,
Mahmut Ozdemir?, Bahattin Balci', Mehmet Ozkan'

'Kafkas Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kars
*Yiiziincii Yil Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dali, Van

Amag: Koroner arter ektazisi (KAE), epikardial koroner arterlerin lokalize veya diffiz dilatas-
yonlari olarak tanimlanir. Etiyolojisinde yatan nedenler arasinda en 6nemlisi ateroskleroz olup,
konjenital olarak veya bag dokusu/inflamatuar hastaliklarla birlikteligi de gosterilmistir. Klinik
olarak onemi ise koroner stenoza neden olan herhangi bir ek patoloji yoklugunda dahi miyokard
iskemisi veya enfarkt gelisimine neden olabilmesidir. Bu ¢alismanin amaci koroner anjiografide
saptanan KAE ile yiizey EKG bulgularindan P dalga dispersiyonu ve QTc dispersiyonu arasindaki
iliskiyi belirlemektir.

Hastalar ve Yontem: Calismaya koroner anjiografi islemi yapilan ve koroner ektazi tespit edilen
55 hasta ve 66 kontrol grubu alindi. Tiim katilimeilarin EKG degerlendirmelerinde en uzun ve
en kisa P dalgasi ve QT dalgasi degerleri belirlendi ve aralarindaki fark P dispersiyonu ve QT
dispersiyonu olarak kaydedildi. QTc siiresinin hesaplanmasinda Bazett formiilii kullanild1 ve QTc
dispersiyonu hesaplandi.

Bulgular: Calisma grubunun yas ortalamasi (standart sapmasi) 50,02 (6,7), kontrol grubunun ise
49,83 (5,4) idi. KAE saptanan hastalarda P dispersiyonu ve QTc dispersiyonu siirelerinin istatis-
tiksel olarak anlamli seviyede yiiksek oldugu saptandi. Ayrica QTc dispersiyonu ile total kolesterol
degerleri arasinda da pozitif yonlii korelasyon belirlendi.

Sonug: KAE olan hastalarda bozulmus atrial iletinin EKG belirteci olan P dispersiyonu ve genel
repolarizasyon bozuklugunun belirteci olan QTc dispersiyonu siireleri artmaktadir.
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P wave dispersion on surface ECG before and after percutaneous
closure in patients with atrial septal defect
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Relationship between isolated coronary artery ectasia and dispersion
of P wave and QT Interval
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Maras otu kullaniminin ortalama trombosit hacmi iizerine etkisinin
degerlendirilmesi

Aytekin Giiven
Baskent Universitesi Tip Fakiiltesi Konya Uygulama ve Arastirma Merkezi Kardiyoloji Anabilim
Dali, Konya

Amag¢: Dumansiz tiitiin kullanimi diinyanin gesitli bolgelerinde yaygin olarak vardir. Tiirkiye’de
Maras otu olarak adlandirilan dumansiz tiitiin giineydogu bolgesinde yaygin olarak kullaniimak-
tadir. Sigaranin ortalama trombosit hacmini artirdigi bilinmektedir. Bu ¢alismanin amaci, Maras
otunun ve sigara igmenin ortalama trombosit hacmi tizerine etkisinin farkli olup olmadigini de-
gerlendirmekti.

Gereg¢-Yontem: Caligmaya 48 Maras otu kullanicisi, 50 sigara igen ve 45 saghikli olgu aldik. Kan
ornekleri topland1 ve hematolojik parametreleri 6lgiildii.

Bulgular: Ortalama trombosit hacmi Maras otu ve sigara igen grupta kontrol grubuna gore ista-
tistiksel olarak anlamli oranda yiiksek bulunurken, Maras otu grubu ile sigara i¢en grup arasinda
anlamh fark yoktu. Ayn1 zamanda, trombosit say1s1, hemoglobin ve hematokrit degerleri Maras otu
ve sigara igen grupta kontrol grubuna gore anlamli oranda yiiksek bulundu.

Sonug: Kontrol grubu ile karsilagtirildiginda Marag otu ve sigara grubunda ortalama trombosit
hacmini artmis olarak bulduk. Biz Maras otunun en az sigara kadar zararli ve hematolojik paramet-
reler tizerine olan olumsuz etkilerinin benzer oldugunu diisiiniiyoruz.

P-118

Hiperlipidemik hastalarda atorvastatin tedavisi ile mean platellet
volume diismektedir

Fatih Akin', Burak Ayca®, Nuri Kose?, Deniz Tural*

'Kayseri Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Kayseri

2Ozel Yiicelen Hastanesi, Kardiyoloji Boliimii, Mugla

*Bageilar Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul

“Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, I¢ Hastaliklart Anabilim Dali, Istanbul

Amag: Mean platelet volume (MPV), ve red cell distribution width (RDW) tam kan sayiminda
rutin olarak bakilmaktadir ve koroner kalp hastaliklari ile iliskilendirilmektedir. Atorvastatin te-
davisinin birgok kardiyoprotektif etkisi bulunmaktadir. Calismamizda atorvastatin tedavisinin (i)
MPV ve RDW iizerine etksini ve (ii) indirek inflamatuar marker olan neutrophil/lymphocyte (N/L)
oranina etkisini arastirmayi planladik.

Yontem: Calismamiza hiperlipidemisi olan ve atorvastatin tedavisi baglanan 79 hasta alindi. Bu
hastalara 20 mg atorvastatin tedavisi 6 ay siireyle verildi. Baslangi¢ ve 6. ay MPV, RDW, platelet
ve (N/L) degerleri 6lgiildii.

Bulgular: Atorvastatin tedavisi ile MPV degerinde (9,3+1,3” ten 9,1£1,2” ye, p=0,008) ve platelet
degerinde (259+60° tan 248+51” e, p=0,005) diisme goriildii ancak RDW degerinde anlamli bir
diisiis izlenmedi. Ayrica (N/L) oranindada diisme goriildii (2,9+1,2°den 2,6+1,0” e, p=0,014).
Sonug: Atorvastatin tedavisi hipolipidemik etkisi yamsira anti-platelet ve antiinflamatuar etkide
gostermektedir. Ancak atorvastatinin RDW degerine etkisi bulunmamaktadir. Atorvastatin tedavi-
sinin antiplatelet ve anti-inflamatuar etkisi hiperlipidemik hastalarda kardiyovaskuler kompikas-
yonlarimn azaltilmasinda rol alabilir.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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The effects of using Maras powder on the mean platelet volume
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Atorvastatin reduces mean platelet volume in hyperlipidemic
patients
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ilk Kklinik bulgusu akut serebrovaskiiler olay olan Koagiilaz Negatif
Stafilokok’a bagh sol kalp endokarditi

Perihan Bilen', Eyiip Biiyiikkaya', Mehmet Fatih Karakas', Adnan Burak Akg¢ay',
Vicdan Koksaldi Motor?, Ali Karakug®, Mustafa Kurt', Nihat Sen'

'Mustafa Kemal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Hatay

*Mustafa Kemal Universitesi Tip Fakiiltesi, Enfeksivon Hastaliklar: ve Intanive Anabilim Dali,
Hatay

*Mustafa Kemal Universitesi Tip Fakiiltesi, Acil Tip Anabilim Dal, Hatay

Giris: Koagiilaz-negatif stafilokoklar (KNS) nativ kapak endokarditinin (NKE) 6nemli bir nedeni
olarak artmaktadir. KNS nedenli nativ kapak endokarditi daha ¢ok nozokomiyal enfeksiyon sek-
linde goriiliir. Bu hastalarda altta yatan hemodiyaliz, uzun siireli santral kateter, pacemaker veya
gegirilmis invaziv bir islem gibi predispoze faktorler mevcudiyeti 6n plandadir.

infektif endokardite 6zgii klinik bulgulari goriilmeden, hasta sistemik emboli komplikasyonlart ile
karsimiza gikabilmektedir. Bizim olgumuzda altta yatan bir neden olmadan KNS’ye bagli NKE
goriilmesi ve ilk klinik bulgusunun akut serebral emboli olmasi yoniiyle sunmak istedik. Geng
hastalarda, sistemik emboli varliginda etyolojiye yonelik tetkiklerde enfektif endokardit mutlaka
diisiiniilmeli ve taniya yonelik tetkikler yapiimalidir.

Olgu: 39 yasinda bayan hasta; biling degisikligi, konusma bozuklugu sikayetleri ile acil servi-
se bagvurdu. ilk fizik muayenesinde genel durumu orta, bilinci agik olan hastanin kan basinct
120/80 mmHg, atesi 36.9°C ve nabzi 88/dk olarak tespit edildi. Solunum, kardiyovaskiiler sistem,
batin muayeneleri olagan olan hastanin norolojik muayenesinde sag kolda giigsiizliik, sag kolda
hipoestezi, dizartri, derin tendon refleksleri normoaktif olarak degerlendirildi. Cekilen bilgisayarlt
tomografi ve beyin MR sonucu, sol parietal lobda akut enfarkt ile uyumlu olarak geldi (Sekil 1). Et-
yoloji arastirilmasi igin yapilan transtorasik ekokardiyografide (TTE) mitral kapak iizerinde siiphe-
li vejetasyon goriiniimii nedeniyle trans6zofajiyal ekokardiyografi (TEE) yapildi. TEE’de posterior
mitral leaflette 0,9x0,7 cm ve anterior mitral leaflette 0,2-0,3 cm boyutlarinda hareketli vejetasyon
ile uyumlu bulgular tesbit edildi (Sekil 2).
Ayrica TEE’de 2 derece mitral yetersizligi
izlendi. Hastanin kan kiiltiirlerinde koagiilaz
negatif stafilokok iiremesi ve antibiyogram-
da Vankomisine duyarli olarak gelmesi iize-
rine hastaya Vankomisin tedavisi baglandi.
6 hafta tedavisine devam edildi. Hastanin
klinik izleminde vejetasyonlarin kayboldu-
gu goriildii.Kan kiiltiirlerinde tireme olmadi.
Klinik ve laboratuar olarak diizelme goriilen
hastaya takip onerilerek taburcu edildi.

Sekil 1. Beyin MR ve TEE goriintiileri

P-120

AKkut koroner sendromu taklit eden diffiiz biiyiik hiicreli lenfoma:
Yatak basi ekokardiyografinin 6nemi

Esref Tunger', Ugur Onsel Tiirk', Ufuk Eryilmaz’, Cagdas Akgiillii}, Giiray Saydam®,
Fahri Sahin’, Emin Alioglu', istemihan Tengiz*

!Central Hospital Kardiyoloji Klinigi, [zmir

2[zmir Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Izmir

‘Adnan Menderes Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Aydin

‘Ege Universitesi Tip Fakiiltesi, Dahilive Anabilim Dali, [zmir

Giris: Infilratif miyokardiyal patolojiler klinik ve laboratuar bulgulart ile akut koroner sendromu
taklit edebilir ve ayirici tamda giigliiklere sebep olabilirler. Akut koroner sendrom tanisi ile kateter
laboratuarina alinip koroner anjiografisi normal sinirlarda saptanan olgularda infiltatif miyokardi-
yal patolojiler de akilda tutulmalidir.

Olgu: 54 yasinda kadm olgu gogiis agrisi ile bagvurdugu merkezde troponin T yiiksekligi saptan-
mas1 yanisira dinamik EKG degisiklikleri nedeni ile akut koroner sendrom olarak degerlendirilmis.
Koroner anjiografide anlamli darlik saptanmamasi iizerine kardiyak sendrom X tanisi ile taburcu
edilmis. (Sekil 1A, 1B) Olgu koroner anjiografi sonrasinda yaklagik 2 haftadir siiregelen gogiis
agrist ile bagvurdu. Kardiyak muayenesinde tasikardisi yanisira en iyi mezokardiyak odakta isitilen
frotman1 mevcuttu. Seri troponin degerleri normalin tist sinirinda saptanan olgunun ekokardiyog-
rafisinde sag ventrikiilii lateral trikiispid aniiliisiinden ve sol ventrikiilii apikolateral segmentten
infiltre eden miyokarda gore hiperekojen kitle lezyonlar: saptand1. ($ekil 1C) Ilml perikardiyal
eflizyonu mevcuttu. Kardiyak MRG ile kitle lezyonlar1 ve lokalizasyonlari dogrulandi. (Sekil 1D,
1E) Ek olarak anterosiiperior mediasteni dolduran biiyiik kitle lezyonu goriildii. Ekokardiyografi
esliginde yapilan trucut igne biopsisi ile histopatolojik tani diffiiz biiyiik hiicreli lenfoma olarak
konuldu. (Sekil 1F) Olgu kemoterapi programina alindi.

Tartisma: Akut koroner sendrom ayirict tanisinda ekokardiyografi, 6zellikle atipik prezentas-
yonlarda ve koroner anatomisi normal smirlarda saptanan olgularda énemli yer tutmaktadir. Akut
koroner sendrom tanisi ile koroner bakim {initesine alinan olgularin kateter laboratuarina transferi
oncesinde yapilacak yatak bagi ekokardiyografi, kolaylikla uygulanabilen ucuz ancak oldukga de-
gerli bir tan1 arac1 olarak ihmal edilmemelidir.
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Left sided endocarditis caused by Coagulase Negative Staphylococci
presenting as acute cerebrovascular event

Perihan Bilen', Eyiip Biiyiikkaya', Mehmet Fatih Karakas', Adnan Burak Akgay',

Vicdan Koksaldi Motor?, Ali Karakug®, Mustafa Kurt', Nihat Sen'

!Department of Cardiology, Mustafa Kemal University Faculty of Medicine, Hatay

’Department of Infectious Diseases, Mustafa Kemal University Faculty of Medicine, Hatay
3Department of Emergency Medicine, Mustafa Kemal University Faculty of Medicine, Hatay

P-120

Acute coronary syndrome mimicking diffuse large cell lymphoma:
the importance of a bedhead

Esref Tunger', Ugur Onsel Tiirk', Ufuk Eryillmaz®, Cagdas Akgiillii®, Giiray Saydam?,

Fahri Sahin’, Emin Alioglu', istemihan Tengiz*

!Department of Cardiology, Central Hospital, Izmir

2Department of Cardiology, Izmir University Faculty of Medicine, Izmir
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Butan gazi inhalasyonu ile iliskili miyoperikardit olgusu Myopericarditis following butane gas inhalation: a case report
Nermin Bayar, Cem Yunus Bas, Erkan Koklii, Zehra Erkal, Sakir Arslan Nermin Bayar, Cem Yunus Bag, Erkan Koklii, Zehra Erkal, Sakir Arslan

Antalya Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Antalya Department of Cardiology, Antalya Training and Research Hospital, Antalya

Keyif verici amagla ¢akmak gazi soluma ¢ocuklarda ve genglerde giderek yayginlasan bir halk sag-
g1 sorunudur. Literatiirde gakmak gazinin igerigindeki butan gazmin solunmasina bagh solunum
depresyonu, ventrikiiler fibrilasyon, miyokard infarktiisii ve 6liim vakalart bildirilmistir. Bu ra-
porda ise butan gazi inhalasyonu ile iliskili oldugu diisiiniilen miyoperikardit olgusu sunulmustur.
Olgu Sunumu: Yirmi yagindaki erkek hasta poliklinigimize 10-12 saattir olan gogiis agrist nede-
niyle bagvurdu. Gogiis agris1 batic1 vasifit olup yatarken artiyordu ve beraberinde gogiiste bask1
hissi vardi. Oykiisiinden son 24 saat iginde sigara kullandigi ve ¢akmak gazi soludugu 6grenildi.
Atesi yoktu ve yakin zamana ait iist solunum yolu enfeksiyonu oykiisii yoktu. Fizik muayenesi
normal olan hastanin elektrokardiyografisinde yaygin ST segment elevasyonu saptandi (Resim 1).
Troponin I diizeyi 1,7 ng/ml olan hasta akut koroner sendrom ve akut miyoperikardit ontanilartyla
koroner yogun bakim iinitesine yatirildi. Hastaya koroner spazm olasiligi da goz oniine alinarak
intravendz nitrogliserin, aspirin ve enoksaparine ve kalsiyom kanal blokeri baglandi.. Transtorasik
ekokardiyografisinde sol ventrikiil boyutu ve duvar hareketleri normal olup perikardiyal siv1 veya
belirgin kapak patolojisi yoktu. Hemogram incelemesinde beyaz kiire sayis1 normaldi. Takipte
troponin I diizeyi 3,5 ng/ml’ye kadar yiikseldi. Kardiyak kateterizasyonda koroner arterleri ve
ventrikiilografisi normal saptandi. Hastada ¢akmak gazi

ile iligkili miyoperikardit diisiiniildii. Takibinde aritmik

olay izlenmeyen, gogiis agrisi azalan hasta endometazin

25 mg 3x1 almak iizere taburcu edildi.

Tartigma: Butan gazi solunmasi koroner arter spazmi

ve hipoksiye neden olarak miyokard infarktiisiine yol

acabilmektedir. Butan gazinin, miyokardin katekola-

minlere duyarlilhigmi artirip aritmi esiginin diigiirmesi

ve miyokarda direkt toksik etkisi sonucunda ventrikiiler

fibrilasyon ve asistoli gelisen olgular mevcuttur. Bu ra-

porda ise butan gazinin muhtemelen miyokarda direkt

toksik etkisi sonucunda ortaya ¢ikan miyoperikardit ol- — ———
gusu sunulmus olup bu olgu taramamiza gdre butan gazi  Resim 1. Hastanin bagvuru sirasindaki EKG’si
ile iligkili miyoperikardit bildirilen ilk olgudur.

P-122 P-122

Kadina siddet sonrasi1 Tako-Tsubo kardiyomyopatisi Tako-Tsubo cardiomyopathy after violence against woman
Cagn Yayla, Azmi Eyiol, Ahmet Akyel, Murat Ozdemir Cagn Yayla, Azmi Eyiol, Ahmet Akyel, Murat Ozdemir

Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara Department of Cardiology, Gazi University Faculty of Medicine, Ankara

Tako-Tsubo Kard:yomyopaus: (TC) gegici apikal stres iyomyopati olarak da bilindigi gibi
iskemik olmayan pati tiriidiir. TC 1 stres sonrasi tetiklenebilir. Tipik basvurusu myokard infark-
tiisti gibi EKG degisikligi ile iligkili ani baglangigh gogiis agrisi ile birliktedir. Sol ventrikiil apeksinde genislemenin
ve bazal kesimlerinde hiperkontraktilitenin sik oldugu belirlenmistir. Siklikla koroner anjiografi normaldir. Sebebi
yuksek seviyedeki katekolamin sevlyelen olarak goril tedir. Sol ventrikiil i 1 2-6 hafta i¢inde normale
ir. Oncesinde , hipertansiyon, diabet ve hiperkolesterolemisi olan 70 yasinda kadm hasta tipik
gogiis agrist ile dis merkezde kardlyoloy merkezine bagvurdu. Hasta 2 hafta 6nce iivey oglu tarafindan darp edilmis
olup ve basvuru sirasinda goz ve alin bolgesinde belirgin olmak iizere ekimozlari vardi. O dénem yapilan nérolojik
i ve kranyal bilgi: Tt i normal saptandi. Bagvurma sirasindaki elektrokardiyografisinde (EKG)
V2-V6 deri nda 0.5 mm ST yiil i ve T dalgasi dep vardi (Sekil 1). Troponin T degerleri orta
seviyede artmustr. Ekokardlyograﬁsmde (EKO) apikal akmezl ve genisleme saptandi. Kardiyak anjiografisinde aterosk-
lerotik darlik Ven de apeks geni ve olarak ve bazal de hiperkinetik
olarak saptand: (Sekil 2). Ug hafta giin sonra, taburcu olan hasta sikayetleri gegmeyince merkezimize bagvurdu. Gelis
kalp hiz1 68 atim/dk,kan basmci 115/65 mmHg 6lgiildii. EKG’de V2-V6 derivasyonlarinda beraberinde Q dalgasi olma-
yan simetrik T dalga negatifligi vardi (Sekil 3). CK-MB ve Troponin degerleri normaldi. EKO’da duvar hareketlerinde
anormallik Kontrol de sol ventrikiil duvar hareket bozuklugu saptanmadi (Sekil 4). 5 hafta
sonra kontrol amagli bagvuran hastanin qekllen EKG” smde ST segment ve T dalga degisikliklerinin normale donmiis
oldugu gozlendi (Sekil 5).TC nin p: izdir. Klinik stres sonrasi artan
katekolamin seviyelerinin TC hama]annda kard|yak fonksiyonlari baskllayacak kadar agir1 derecede yiiksek seviyelerde
ldug 6 istir. Diger olast akut mil iiler spazm, epi iyal koroner arterlerde ¢oklu damar
vazospazmi olmasidir. TC nin bilinen bir ¢ok nedeni vardir. Ama fiziksel
travma ve darp,6zellikle aile ii siddet sonrasi gozlenen TC érnek olarak
gosterilmemistir. Bu vaka |le diger emosyonel tetikleyiciler gibi darpin da
TC’e neden i calistik. U izde ve diinyada ka-
dina siddetin siklig1 ve derecesi giderek arttigi bu donemlerde klinisyenler
bazi durumlarda fiziksel darpin TC sebebi olabilecegini aklna getirmesi
ve bunu degerlendirmesi gerekebilir.

Sekil 2. ventrikiilogra-
fide apikal balonlasma

Sekil 4. Normal apikal Sekil 5. Normal EKG
kinezi
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Meteorolojik degiskenlerin kardiyak patoloji kaynakh hastane
yatislarina etkisi

Sabri Onur Caglar, Hakan Ozhan, ismail Erden, Yusuf Aslantas, ismail Ekinozii, Serkan Bulur,
Yasin Tiirker

Diizce Universitesi Diizce Tip Fakiiltesi, Kardiyoloji Anabilim Dal, Diizce

Amag: Daha 6nce yapilan galismalar hava sicakhiginin kardiyovaskiiler olaylar iizerine olan etki-
sini ortaya koymustur. Fakat siirekli etkilesim igerisinde bulundugumuz atmosfer, sicaklik disinda
birgok meteorolojik degiskene sahiptir. Bu retrospektif ¢alismanin amaci meteorolojik degiskenle-
rin kardiyak kaynakli hastane yatis siklhigina etkisini aragtirmaktir.

Gereg-Yontem: 01 Ocak 2009 ile 31 Aralik 2010 tarihleri arasinda Diizce Universitesi Tip Fakiil-
tesi Kardiyoloji Anabilim dali ile Diizce Atatiirk Devlet Hastanesi Kardiyoloji Klinigi'ne yatirilan
1376 hasta galismaya dahil edildi. Devlet Meteoroloji Isleri Genel Miidiirliigii'nden bu tarihler
arasinda giinliik sicaklik, nem, riizgar hizi gibi meteorolojik verilere ulasildi. Meteorolojiden elde
edilen bu veriler ile hasta dosyalarindan ulasilan klinik tanilar SPSS-13 programina giin giin giri-
lerek istatistiksel analiz yapildi.

Bulgular: Yapilan istatistik analiz sonucunda 6zellikle nem ve sicaklik gibi meteorolojik paramet-
reler ile kardiyak hastaliklar arasinda zayif da olsa bir korelasyon saptandi. Riizgér hizi ile kalp
hastaliklarina bagli hastaneye yatiglar arasinda anlaml iligki saptanmadi. Ani sicaklik degisimle-
rinin de hastane yatislari ile bagintis1 gosterilemedi. Kardiyak sebepli tiim yatislarin ise ozellikle
Agustos ve Eyliil aylarinda belirgin olarak azaldig1 gozlendi.

Sonuglar: Kardiyak yatislarin sonbaharda en diisiik seviyeye indigi goriildii. Diizce ilinin sos-
yo-ekonomik ve kiiltiirel yapisinin bu sonuca etkisinin oldugu distiniilmektedir. Nem ve sicaklik
degerleri ile zayif bir iligki mevcuttu. Bu konuda daha uzun siire takipli ve daha fazla hasta sayist
iceren galigmalara ihtiyag vardir.

P-124

Major depresyon tanih olguda bulgulanan dissekan torasik
aort anevrizmasi acisindan operasyona karar verme yetisinin
degerlendirimi

Ufuk Yetkin', Kazim Ergiines', Pinar Hanife Kara?, Tugba Karavul®, Oviing Aslan', Ali Giirbiiz'

!zmir Atatiirk Egitim ve Arastirma Hastanesi, Gogiis Kalp ve Damar Cerrahisi Anabilim Dalt,
Lzmir

2[zmir Atatiirk Egitim ve Arastirma Hastanesi, Acil Servisi, Izmir

3[zmir Atatiirk Egitim ve Aragtirma Hastanesi, Psikiyatri Klinigi, Tzmir

Amag: Dissekan torasik aort anevrizmasinda erken tani ve cerrahi yaklasimla tedavi biiyiik onem
tasimaktadir. Gelisen cerrahi ve tibbi teknikler sayesinde torasik aort anevrizmasi tanilandirimi
yayginlasmakta ve hasta sayis1 hergiin artis gostermektedir. Acil servise siklikla bagvuran bu tiir
olgularin degerlendiriminde ruhsal durum bakisinin goz ardi edilmeden gergeklestirilmesi, psiki-
yatrik Oykii anamnezinin alinmasi, ve psikiyatrik hastalik Gykiisii varsa degerlendirilmesi onem
tagir. Uygulanacak tedaviye uyuncu, sosyal destegin yeterliligi, operasyona biligsel ve duygusal
agilardan ne derece hazirlikli oldugu ve karar verme yetisi de aragtirilmalidir.

Gere¢-Yontem: Olgumuz 47 yasinda erkekti. Acil servisimize bagvurusundan 3 ay énce 6 cm
capl dissekan asendan aort anevrizmasi tanisiyla 6nerilen operasyonu kabul etmemis ve taburcu
oldugu anamnezi mevcuttu. Son 10 giindiir giderek artan nefes darligi yakinmasina yonelik bas-
vurusunda gerceklestirilen incelemelerinde ayni patolojinin varligi saptanarak tekrar operasyon
onerildi. Ancak hastanin onerilen operasyona yanitinin tekrar olumsuz olmasi ve yakinlarinin bu
operasyonu desteklemelerinin yani sira detayli aldigimiz anamnezde major depresyon tanisinin
bulunmas dikkate alinarak acil psikiyatrik degerlendirimi hastanin bu tiir hayati kararlarinda s6z
sahibi olup olmadigmin degerlendirimi agisindan gergeklestirildi.

Bulgular: Psikiyatrik degerlendiriminde kendi ve yakinlariyla goriisiilerek 3 yildir siiregelen mut-
suzluk, konusma isteksizligi ve 6lme istegi anamnezinin yani sira 2 kez de suisit girisimi oykiisii
belirlendi. Depresif duygulanim ve duygudurumun yani sira anhedoni de tamimland1. Hastada ken-
dilik degeri azalmis olarak degerlendirilerek psikomotor retardasyon bulgulandi. Klinik olarak zeka
diizeyi sinirda mental islevsellik gosteren olgunun 6zgegmisinde 25 y1l dncesine ait psikiyatrik
tibbi tedavi aldig1 ve annesinde de psikoz bulgulandig belirlendi. Hastada saptanan major depresif
bozukluk ve sinirda mental islevsellik nedeniyle tasarrufa tam ehil olmadig kararlastirildi. Hastay-
la ve yakinlariyla yapilan bu detayli gériigmelerin neticesinde hastanin operasyona hazir oldugu
ve kabul ettiginin saptanmast tizerine klinigimize yatis1 ger¢eklestirilerek operasyonu planlandi.

Sonug: Kalp cerrahisi uygulamalarinda hastanin psikiyatrik dykiistiniin sorgulanmasi ve psikiyat-
rik hastalik oykiisii de mevcutsa risklerinin degerlendirilmesini 6neriyoruz. Majér depresyonlu
olgularda operasyon 6ncesinde psikiyatrik degerlendirmenin yapilmasi, hastanin operasyon ani ve
sonrasi peryoda hazirlanmasi agisindan 6nemlidir. Uygun psikiyatrik destekle agir ruhsal problem-
leri olan olgularda dahi basarili operasyonlar gergeklestirilebilmektedir. Psikiyatrik yardim alan
bu hastalarda yatis siirelerinin de daha kisa oldugu saptanmis ve mali yonden de olumlu etkileri
gozlenmistir.
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The relation between meteorologic variables on hospitalization with
cardiac causes

Sabri Onur Caglar, Hakan Ozhan, ismail Erden, Yusuf Aslantas, ismail Ekinozii, Serkan Bulur,
Yasin Tiirker

Department of Cardiology, Diizce University Diizce Faculty of Medicine, Diizce

Aim: The effect of temperature on cardiovascular events has been shown previously. But, the
atmosphere which we are in continuous interaction has many meteorological parameters, not only
temperature. The aim of this retrospective study was to investigate the effect of meteorological
factors on hospitalization with cardiovascular pathologies.

Material-Method: One thousand and three hundred seventy six patints who hospitalized Duzce
University School of Medicine and Duzce Atatiirk State Hospital department of cardiology in 01
January 2009 and 31 December 2010, were included in this study. Meteorological datas, such as
the daily temperatures, humidity and wind speed have been reached from General Directorate of
State Meteorology Affairs between these dates. The values which were obtained from patients’ files
and datas from general directorate of state meteorology affairs were entered day to day in SPSS-13
program. The statistical analyzes were performed using this program.

Results: As a result of statistical analysis methods, meteorological parameters especially humidity
and temperature between cardiac diseases, a weak correlation was found. Wind speed-related data
wasn’t significantly. In hot and cold weather hospitalizations variation have not been found signifi-
cantly. Cardiac-related hospitalization decreased significantly, especially in August and September.
Conclusion: In the fall, cardiac-related hospitalization was reduced to its lowest level. Socio-
economic and cultural structure of Duzce is thought to be the effect of that conclusion. In addition,
meteorological parameters especially humidity and temperature between cardiac patology was fo-
und a weak correlation. The long-term studies involving more patients’ demographic and clinical
characteristics are thought to achieve meaningful results about meteorological effects.

P-124

Evaluation of the case regarding capability in decision making with
diagnosis of dissecting aortic aneurysm and major depression

Ufuk Yetkin', Kazim Ergiines', Pinar Hanife Kara?, Tugba Karavul}, Oviing Aslan', Ali Giirbiiz'
!Department of Thoracic and Cardiovascular Surgery, lzmir Atatiirk Training and Research
Hospital, Izmir
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Koroner yavas akim fenomeni ile P ve QT-dispersiyonu arasindaki
iliskilerin belirlenmesi

Yiiksel Kaya', Ali Kemal Giir?, Edip Goniillii’, Tolga Sinan Giiveng', Ahmet Karakurt',
Ahmet Giiler', Yemlihan Ceylan*, Nesim Aladag®, Mahmut Ozdemir®, Lokman Soyoral®,
Bahattin Balc1!, Mehmet Ozkan'

'Kafkas Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dali, Kars

*Van Bélge Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi,

3Van Bélge Egitim ve Arastirma He i, Anestezi ve R yvon Klinigi, Van
“Ozel Siirt Havat Van Hastanesi, Kardiyoloji Klinigi, Siirt
Yiiziineii Yil Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Van

Amag: Koroner yavas akim (KYA) fenomeni, anjiografide herhangi bir koroner bulgu olmaksizin
opak maddenin distale yavas gegisi olarak tanimlanir. Altta yatan mekanizmalar heniiz tam olarak
anlagilamamis olsa da, iskemi ve infarkt gibi hadiselere neden olabilmesi agisindan klinik 6neme
sahiptir. Bu ¢alismanin amaci koroner anjiografide saptanan KYA ile yiizey EKG bulgularindan P
dalga dispersiyonu ve QTc dispersiyonu arasindaki iliskiyi belirlemektir.

Hastalar ve Yontem: Calismaya koroner anjiografi islemi yapilan ve koroner yavas akim tespit
edilen 50 hasta ve 63 kontrol grubu alindi. Tiim katihmcilarin EKG degerlendirmelerinde en uzun
ve en kisa P dalgas1 ve QT dalgasi degerleri belirlendi ve aralarindaki fark P dispersiyonu ve QT
dispersiyonu olarak kaydedildi. QTc siiresinin hesaplanmasinda Bazett formiilii kullanldi ve QTc
dispersiyonu hesaplandi.

Bulgular: Calisma grubunun yas ortalamasi (standart sapmast) 47,5 (6,17), kontrol grubunun ise
47,73 (5,23) idi. KYA saptanan hastalarda P dispersiyonu siiresinin istatistiksel olarak anlamli
seviyede yiiksek oldugu saptandi.

Sonug: KYA olan hastalarda bozulmus atrial iletinin EKG belirteci olan P dispersiyonu siireleri
artmaktadir.

Non-invazif aritmi

P-125

Determination of the relationship between P wave dispersion, QT
dispersion and coronary slow flow phenomenon

Yiiksel Kaya', Ali Kemal Giir?, Edip Goniilli®, Tolga Sinan Giiveng', Ahmet Karakurt',
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Amiodarone induced multiorgan toxicity at low maintenance dose:
a case report
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Introduction: Amiodarone is the most widely used antiarrhythmic agent, with demonstrated effectiveness
against all the spectrum of cardiac tachyarrhythmias. Amiodarone is more effective than sotalol or propa-
fenone in preventing paroxysmal and persistent atrial fibrillation episodes in patients for whom a rhythm-
control strategy is chosen. The risk of adverse effects acts as a limiting factor to its utilization especially
in the long term. We describe a case that developed symptomatic hypothyroidism, skin discoloration and
vortex epitheliopathy of the cornea during 8 months of amiodarone therapy for persistent atrial fibrillation.
This case illustrates that amiodarone may cause toxicity involving several organs concurrently in a patient
receiving long-term amiodarone therapy. This may be of clinical significance in managing such patients.

Case: 54-year-old woman admitted the outpatient clinic for episodic palpitation at 8 months before. Holter-
ECG recordings demonstrated many episodes of paroxysmal atrial fibrillation. After comprehensive cardi-
ac evaluation amiodarone therapy was started at an initial dose of 200 mg per day. General malaise, cold
intolerance and blue discoloration of the skin were noticed 7 months later. Thyroid function tests showed
hypotiroidism (free T4, 0.51 ng/dL (reference range, 0.7-2.01); and thyroid-stimulating hormone, 41.23 uIU/
mL (reference range, 0.4-3.1). Dermatologic examination revealed bluish discoloration on the face. (Figure
1A) Patient underwent complete ophthalmologic examination including measurement of visual acuity (VA),
slit-lamp biomicroscopy, intraocular pressure measurement, and fundus examination through a dilated pu-
pil. Both eyes of patient presented vortex keratopathy on slit-lamp
microscopy. (Figure 1B, 1C)Heidelberg Retina Tomograph with
addition of the Rostock Cornea Module revealed hyper-reflective
intracellular inclusions in both corneas. Inclusions were observed in
the epithelium, stroma, and subepithelial nerves in eyes. (Figure 1D,
1E, 1F, 1G)) These findings were more evident within the basal cell
layers. In the left eyes with advanced keratopathy, bright microdots
also were detectable within the posterior stroma. Because of ocu-
lar, skin and thyroid toxicity of the drug, amiodarone therapy was
stopped and the patient underwent RF ablation of atrial fibrillation.
Discussion: Amiodarone has been associated with toxicity invol-
ving the lungs, thyroid gland, liver, eyes, skin, and nerves. The
frequency of most adverse effects is related to the total amioda-

Figure 1. A; Frontal view of the patients face. B;
Vel - Amiodarone-induced corneal opacities, a form of
rone. Therefore, physicians must use the lowest possible dosage  vortex keratopathy. Horizontal line in the inferior

of amiodarone and, if possible, discontinue treatment if adverse third of the comea of the right eye. C; Whorl-like

pattern of powdery, white, yellow or brown corne-

al deposits of the left eye. D-G: In-vivo confocal
images of ive i

inclusions in amiodarone keratopathy. a. Epithe-

lial cells. b. Basal epithelial cells. c. Stroma. d.

Endothelium.

effects occur. However toxic effects can develop at lower ma-
intenance doses. Laboratory studies to assess liver and thyroid
function should be performed at least every six months who pati-
ents taking amiodarone. Finally ocular and pulmonic examination
should be performed at yearly.
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Tp-e interval, Tp-e/QT ratio and Tp-¢/QTc ratio are prolonged in
patients with moderate and severe obstructive sleep apnea

Alptug Tokatli', Fethi Kiligaslan', Fatih Ozdag?, Mehmet Uzun', Omer Uz', Zafer Isilak’,
Omer Yiginer', Murat Yalgin', Mehmet Senol Giiney?, Bekir Sitki Cebeci'
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Background: Prolongation of the peak and the end of T wave (Tp-e) has been reported to be
associated with ventricular arrhythmias. Tp-e/QT ratio and Tp-e/QTc ratio are used as an index of
ventricular arrhytmogenesis. An increased incidence of ventricular arrhythmias has been reported
in patients with obstructive sleep apnea (OSA). The aim of this study was to assess ventricular
repolarization in patients with OSA by using Tp-e interval, Tp-¢/QT ratio and Tp-e/QTc ratio.
Methods: We have studied 72 patients who underwent overnight polysomnography (PSG) bet-
ween the years 2010-2011 at our institution. Patients with moderate and severe OSA (23 patients;
mean age: 45+10) according to apnea-hypopnea index constituted the study group. Patients with
normal PSG (23 patients; mean age: 42+11) were used as the control group. In all patients, Tp-e
interval, Tp-¢/QT ratio, Tp-e/QTc ratio as well as some other ECG intervals were measured. In-
dependent samples t tests were used for comparison of continuous and categorical variables and
correlations were calculated by Spearman rank correlation.

Results: Although QT and QTc intervals were not different between the groups, mean Tp-e interval
(81.6+11.1 msn; 63.9+7.3 msn; respectively; p<0.001), Tp-e/QT ratio (0.21+0.03; 0.17+0.02; res-
pectively; p<0.001) and Tp-e/QTc ratio (0.20+0.03; 0.16+0.02; respectively; p<0.001) were pro-
longed in the study group compared to the control group. Correlation analysis showed a significant
positive correlation between the presence of moderate and severe OSA and Tp-e interval (r=0.72;
p<0.001), Tpe/QT ratio (r=0.70; p<0.001) and Tp-e/QTc ratio (r=0.70; p<0.001).

Conclusions: Tp-¢ interval, Tp-¢/QT ratio and Tp-¢/QTc ratio are prolonged in patients with mo-
derate and severe OSA patients. There is a positive correlation between the presence of OSA and
Tp-e interval, Tp-e/QT ratio and Tp-¢/QTc ratio.

Table 1. Electrocardiographic measurements of the groups

Variables Growp 1 Group 2 p=value
Tp-& {ms) 63.947.3 81.6+11.1 =0.001
QT {ms)  381.64+24 381.2432 0.96
QTc(ms) | 407.4+21.1 418.8+20.7 0.39
Tp-&/QT 0.17+0.02 0.21+0.03 <0001
Tp-&/QTc 0.164£0.02 0.20:0.03 <0001
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Red cell distribution width predicts new-onset atrial fibrillation after
coronary artery bypass grafting
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Introduction: Red cell distribution width (RDW) have been associated with poor outcomes in
patients with cardiovascular diseases. However, little is known about the role of RDW in prediction
of new-onset atrial fibrillation (AF) after coronary artery bypass grafting (CABG). We aimed to
investigate the relation between the RDW and postoperative AF in patients undergoing CABG.
Methods: A total of 132 patients undergoing nonemergency CABG were included in the study.
Patients with previous atrial arrhythmia or requiring concomitant valve surgery were excluded.
‘We retrospectively analyzed 132 consecutive patients (mean age, 60.55+9.5 years; 99 male and 33
female). No patient had a recent history of an acute infection or an inflammatory disease. The RDW
level was determined preoperatively and on postoperative day 1.

Results: Preoperative RDW levels were significantly higher in patients who developed AF than
in those who did not (13.9£1.4 vs. 13.3+1.2, p=0.03). There wasn’t any correlation between pos-
toperative RDW levels and AF. The area under the receiver operator characteristic curve (95%
confidence interval) for preoperative RDW as a predictor of postoperative AF was 0.62 (0.50-0.73)
(p=0.04). Using a cutpoint of 13.45, the preoperative level correlated with the incidence of AF with
a sensitivity of 61% and specificity of 60%. The OR for patients with an RDW level greater than
this value was 1.48 (95% CI 1.07 to 2.06, p=0.02).

Conclusion: Preoperative RDW level predicts new-onset AF after CABG in patients without his-
tories of AF.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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The relationship between heart rate variability and arrhythmic
events in patients with arrhythmogenic right ventricular
cardiomyopathy/dysplasia

Ugur Canpolat, Muhammed Dural, Levent Sahiner, Ergiin Barig Kaya, Lale Tokgdzoglu,
Giray Kabake1, Kudret Aytemir, Ali Oto

Hacettepe University Faculty of Medicine, Department of Cardiology, Ankara

Background: Arrhythmogenic right ventricular cardiomyopathy/dysplasia (ARVC/D) is associa-
ted with an increased risk of arrhythmias and sudden cardiac death (SCD). However, data regar-
ding risk stratification of ARVC/D patients remains scarce and unclear. In this study we aimed to
evaluate whether heart rate variability (HRV) parameters can be helpful in identifying ARVC/D
patients with increased risk of arrhythmic events and SCD.

Methods: We studied 78 consecutive patients (51 males; 31.25£11.5 years) with ARVC/D, diag-
nosed according to recent guidelines criteria; 46 patients (59%) had received an implantable car-
dioverter defibrillator (ICD) for primary SCD prevention. HRV was assessed on 24-h ECG Holter
monitoring. The primary endpoint was the occurrence of major arrhythmic events (SCD, sustained
ventricular tachycardia (VT), ICD therapy for sustained VT or ventricular fibrillation (VF)).
Results: During the follow-up period (38+14 months), 3 deaths (3.8%) occurred, 36 patients
(46.1%) experienced arrhythmic events (32 VTs and 4 VF, 30 in the ICD group). All HRV para-
meters were significantly lower in patients with, compared with those without, arrhythmic events.
Low-frequency amplitude and LF/HF ratio were the most significant HRV variables associated
with arrhythmic events in univariate Cox regression analysis (p=0.001), and LF was the only sig-
nificant predictor of arrhythmic events in multivariable regression analysis (HR: 0.78, p=0.012).
Conclusions: Our results show that among ARVC/D patients HRV parameters might be helpful in
identifying those with increased risk of arrhythmic events and SCD.
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Carotid artery stiffness in patients with neurally mediated syncope
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Objective: Neurally mediated syncope (NMS) is defined as a transient loss of blood flow to the
brain, resulting in vasodilatation and/or bradycardia. Pathophysiology of NMS is not clear. In this
study, we investigated carotid artery elasticity parameters in patients with NMS.

Methods: The study was conducted on 41 patients who were examined by the tilt table test (TTT).
Group I constituted of 21 patients who developed positive response. Clinical and hemodynamic
parameters were compared with the patients of the negative TTT group. Systolic and diastolic
diameters of the carotid arteries, carotid distensibility, carotid strain, carotid stiffness index and
carotid elastic modulus of the left carotids were calculated by a high-resolution ultrasound device.
Results: No differences in hemodynamic variables and clinical parameters were detected between
the two groups. Carotid distensibility (1.6+0.6 cm2x dyn-1x 10-6 vs 2.2+0.8 cm2x dyn-1x 10-6,
p=0.044) and carotid strain index (6.8+1.7 % vs 8.2 + 1.9 %, p=0.026) were lower in group I when
compared with the group II. Carotid elastic modulus (0.88+0.33 cm2x dyn-1x 10-6 vs 0.74+0.25
cm2x dyn-1x 10-6, p=0.002) and carotid stiffness index (6.7+0.4 vs 6.2+0.5, p=0.038) were higher
in the patients of Group I.

Conclusion: End of this study; we concluded that elastic properties of the carotid artery are impa-
ired in patients with NMS. This finding suggests that impaired carotid arterial elasticity may be a
factor in the pathophysiology of NMS.
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Giris: En az ardisik iki derivasyonda J-nokta elevasyonu ve EKG'nin terminal kisminda gentik-
lenme ile karakterize erken repolarizasyon (ER) bulgusu klinik pratikte sik kargilagilan bir EKG
anormalligi olup genellikle benign olarak kabul edilmektedir. Ancak son yillarda yapilan ¢aligma-
larda etiyolojisi tam olarak aydinlatilamamis bu EKG bulgusunun kétii prognoz ve artmis ani 6lim
ile iliskili olabilecegi bildirilmistir.

Metod: Calismaya 12 lead EKG'de ER bulgusu olan (Sekil 1), gogiis agrisi ve EKG bulgulari
nedeniyle koroner anjiyografi yapilarak normal koroner arterler saptanan 40 hasta (Grup I) ile ayn1
demografik 6zelliklere sahip tamamen normal EKG'si olan normal koronerli 40 olgu (Grup II)
kontrol grubu olarak alindi. Koroner akim hizlari her bir major epikardiyal koroner arter i¢in TIMI
(Thrombolysis in Myocardial Infarction) kare sayis1 hesaplanarak saptandi.

Bulgular: Grup I'deki (ortalama yas: 48.2 +/- 8.5 ve 30 erkek) ortalama TIMI kare sayist 30.8
+/- 4.4 grup II'de ise 21.3 +/- 3.9 olarak hesapland: (p =.001). EKG"deki ER bulgusunun lokalizas-
yonuna gore olgular simflandirildiginda ise inferior lokalizasyonlu ER bulunan olgularda ortalama
TIMI kare sayisi istatiksel olarak anlamli olmasa da en yuksekti (Sekil 2) (inferior: 33.1+/-1.6,
anterior: 31.7+/-1.5, lateral: 29.1+/-1.4, P>0,05). Korelasyon analizinde EKG"deki ER varlig1 ile
ortalama TIMI kare sayisi arasinda pozitif yonde anlaml bir korelasyon saptandi (r =.33, p =.002).
Sonug: EKG'de yaygin olarak goriilen ER bulgusu korener kan akimindaki azalma ve dolayistyla
koroner iskemi ile iliskili olabilir. Ani 6liim ve malign ventrikiiler aritmilerin nedenleri arasinda
sayilan ve nedeni tam olarak bilinmeyen erken repolarizasyon sendromunun etiyolojisi arasinda
sessiz koroner iskemide diistiniilmelidir.

Sekil 1. Calismaya dahil edilen ER’li has- o= i =7

talardan birine ait EKG drnegi. Sekil 2. ER lokalizasyonuna gére or-

talama TIMI kare sayilart
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Neutrophil-to-lymphocyte ratio and red cell distribution width
relation between cardioembolic stroke
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Introduction: Neutrophil-to-lymphocyte ratio (NLR) and red cell distribution width (RDW) have
been associated with poor outcomes in patients with cardiovascular diseases. However, little is
known about the role of NLR and RDW in patients with cardioembolic stroke. We aimed to com-
pare the NLR and RDW ratios between non-valvular atrial fibrillation patients with and without
stroke.

Methods: A total of 84 non-valvular atrial fibrillation patients with and without stroke were inc-
luded in the study; 84 consecutive patients (38 males and 46 females), 67.65 + 9.94 years old. No
patient had a recent history of an acute infection or an inflammatory disease.

Results: Mean NLR was significantly higher among persons with stroke compared to individuals
without a stroke (4,80 + 3,81 vs. 3,01 + 1,62 p = 0.03). There were no significant differences in
RDW levels between the groups (p>0.05). Left atrium dimension, HAS-BLED and CHADS?2 sco-
res were significantly higher in the stroke group.

Conclusion: Higher NLR, an emerging marker of inflammation, is associated with cardiembolic
stroke.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Frequency of fragmented QRS in healthy population
Liitfii Bekar', Orhan Onalan®
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Introduction: The presence of fragmented QRS (fQRS) complexes on a routine 12-lead ECG is a
marker of depolarization abnormality secondary to myocardial scar. FQRS is associated with inc-
reased mortality and ventricular arrhythmic events in patients with chronic coronary artery disease
and in acute coronary syndrome. FQRS also predicts arrhythmic events in ischemic and nonische-
mic cardiomyopathy. In Brugada syndrome, the presence of fQRS predicts episodes of ventricular
fibrillation during follow-up. A clear knowledge about the incidence of fQRS in healthy population
is not available. In this study, we aimed to investigated incidence of fQRS in healthy population.

Method: This study was conducted with completely healthy 153 persons. 12-lead resting ECGs
of the individuals were performed with these parameters: filtering 100 Hz, alternative current filter
60 Hz, paper speed 25 mm/s and amplitude 10 mm/mV. Existence of fQRS in these traces were
evaluated by two independent cardiologists. FQRS was defined as the existence of at least one of
the following in two subsequent derivations corresponding the the areas supplied by the major
coronary arteries: 1) Additional R wave (R”) or 2) notching in R wave or 3) notching in S wave
4) >1 R’ (fragmentation). All the patients were worn 24-hour Rhythm Holter and monitored for
arrhythmias.

Results: Mean age of the participants was 5246 and 63% were female. In this study, incidence
of fQRS was 9.2% in the healthy persons with 3.3% were found in anterior, 2% inferior, 2.6%
inferior+lateral and 1.3% in anterior + inferior locations. No arrhythmia was found in 57% of the
patients, while Lown class 1 arrhythmia was detected in 43% of them. None of the persons had an
arrhythmia of Lown class 2 and over.

Conclusion: Incidence of fQRS is seen as 9.2% in the healthy population. This is not associated
with the increased high-grade arrhythmia in the healthy population.
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An iatrogenically unmasked life threatening disease: Brugada
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Brugada syndrome is a life threatening disease and usually overlooked during emergency service admissions. It is
characterized with typical electrocardiography resembling right bundle branch block, static or dynamic ST segment
elevation in leads V1-V3 and familial tendeny in some cases. Majority of the patients have structurally normal heart
and are likely to remain asymptomatic however, they might present to the emergency departments with syncope and
various seriouse arrhythmias. Therefore it has crucial importance for the emergency medicine physicians not to omit
the diagnosis.

Case Presentation: A 62-year-old male presented to the emergency
department of a local hospital with complaint of palpitation. Because
emergency department physicians interpreted the ECG as atrial fibrilla-
tion, they admini i p (Figure 1). After then,
he had dizzines and became hypotensive (blood pressure: 80/50mmHg).
In the ECG after propafenon infusion, there was RBBB pattern, ST seg-
ment elevation in leads V1-V3 and ST segment depression in leads DII,
DIII and aVF (Figure 2). Then he was immediately transferred to our
center with the is of acute my dial infarction. On admissi;
to our center he had palpitation and mild chest pain. Other than above

mentioned characteristics, ECG revealed atrial fibrillation with a vent-

ricular rate of 155/min. Rest of the physical examination was within

normal limits, We performed him coronary angiography which was

normal. Because he was symptomatic and hypotensive, a direct current

cardioversion was performed applying 100 joule energy. Post shock

ECG was in sinus rhythm and compatible with Brugada syndrome (Fi-

gure 3). After cardioversion, his symptoms were subsided and blood  Figure 2. His electrocardiography after propafenone
pressure returned to normal values. His transthoracic echocardiography, — which was confused with acute myocardial infarction.
electrolytes and cardiac enzymes were all normal. ECG changes were

in accordence with iatrogenic unmasking of concealed type Brugada

syndrome. With further detailed history, we learnt that one of his sisters

had the diagnosis of Brugada syndrome. During family screening, we

found that his daughter had also asymptomatic Brugada pattern ECG.

‘We recommended him further electrophysiologic evaluation for possib-

le ventricular arrhythmia detection and risk stratification. In conclusion,

in case of admission with atrial fibrillation to emergency department, a

commence of class IC antiarrhythmic agent in order to convertion to si-

nus thythm may unmask led Brugada syndrome. And

of post treatment ST segments elevation in leads V1-V3 with RBBB =

patterns should alert emergency physician in order not to omit this life  Figure 3. His clectrocardiography afier direct current
threatening disease. cardioversion.

Figure 1. His presentation electrocardiography revea-
ling atrial fibrillation.
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The incidence of late potentials in patients with slow coronary flow
Liitfii Bekar', Miicahit Yetim', Orhan Onalan®

Tokat State Hospital, Cardiology Clinic, Tokat
’Near East University, Department of Cardiology, Nicosia, Turkish Republic of Northern Cyprus

Objective: Patients with slow coronary flow (CSF) may develop myocardial fibrosis due to micro-
vascular damage. Cardiac fibrosis is known to be associated with increased incidence of arrhythmi-
as. Late potentials indicates the regions with delay of local conduction in the myocardium and this
is correlated with increased risk for arrhythmias. In this study we aimed to investigate incidence
of late potential in CSF patients.

Method: Patients angiographically having CSF and controls with normal epicardial coronary arte-
ries were included in the study. Signal-averaged ECG samples were obtained from all the patients
included in the study. All the evaluations were carried out independently by two cardiologists.
Results: Total 80 patients with 41 in slow coronary flow and 39 in control groups were included
in the study. Both groups were similar in age (mean 56410 vs 54+10, p=0.334) and gender (male:
%51 vs %39, p=0.252) distribution. No significant difference was found between the groups in
terms of diabetes, hypertension and hyperlipidemia frequency, smoking and familial history of
coronary artery disease (p>0.05, for each). Incidence of late potential was found as 37% in CSF
group and 5% in the controls (p=0.001).

Conclusion: Incidence of late potential rises in CSF patients. Microvascular disease and myocar-
dial fibrosis may be associated with the occurence of late potential

P-136

A case of carotid sinus syndrome leading to syncope with a tricky
electrocardiogram mimicking Brugada syndrome

Caglar Emre Caghyan', Onur Kaypakli?, Mehmet Kanadasi?, Mesut Demir?, Ayhan Usal?,
Esmeray Acartiirk?

'Adana Numune Training and Research Hospital, Department of Cardiology, Adana
2Cukurova University Faculty of Medicine, Department of Cardiology, Adana

Introduction: As a disorder leading to injuries and acting like sudden death; syncope is an important disorder
leading to panic. There are plenty of causes of syncope ranging from harmless conditions to hazardous disor-
ders. In this paper, we discuss a case report of a middle-aged man with carotid sinus syndrome (CSS) who
confused us with a Brugada like electrocardiogram (ECG).

Case Report: A 55-year old male had admitted to our cardiology outpatient

unit with complaints of dizziness, fatigue and loss of consciousness. He

used to experience mild attacks of dizziness and fatigue since young adult-

hood.He experienced a fall the week before he admitted to our department.

Incomplete right bundle branch block (RBBB) was observed on his ECG

(Figure 1). We recorded another ECG by putting the right precordial leads

on higher (3rd) intercostal space and observed 2 mm saddle-back shaped
elevations in leads V1 and V2 in addition to previous findings (Figure 2a).
Since the ECG findings were consistent with Brugada Syndrome (type 2),
ajmaline test was done. After application of ajmaline in the coronary care
unit, serial ECG follow up had been made (Figures 2b and 2c). Neither
ECG changes, arrhythmias, nor presyncopal symptoms had occurred.
Electrophysiological study was performed, which was normal.We decided
to perform carotid sinus massage (CSM). After CSM of the right carotid ar-
tery in the supine position, a 4,8 second asystolic pause had occurred along
with a brief episode of syncope (Figure 3).Patient was diagnosed to have
CSS. We decided to implant dual chamber (DDD) pacemaker. Patient was
discharged following DDD pacemaker implantation. In the 1-year follow-
up period, he hasn’t experienced any syncopal attacks or falls.

Discussion: Syncope caused by CSS, firstly described more than 70 years
ago, is a form of an heterogenous group classified as “Reflex (Neurally
Mediated) Syncope”. These reflexes are normally useful for controlling
circulation, but they act inappropriately to some triggers in patients with
reflex syncope.There are three types of the syndrome: cardioinhibitory,
vasodepressor and mixed types.Lesions affecting the carotid barorecep-
tor and denervation of sternocleidomastoid muscles may play role in the
patt is of CSS. P ker impl ion reduces the symptoms of
dizziness, presyncope and falls in patients with CSS, particularly the ones
with cardioinhibitory type.Carotid denervation of the proximal internal ca-
rotid artery is also a novel safe method alternative to pacemaker treatment.
In a study investigating old patients referring for physical injuries caused
by transient loss of consciousness, CSS was the most frequent identifiable
cause of syncope. For older patients presenting with syncope, CSM must
be the first manoeuvre to be performed after initial evaluation.

Figure 1. a 12 lead ECG taken with the
normal  position  showing ~ incomplete
RBBB.

o £

Figure 2. a-12 lead ECG with right precor-
dial leads taken with the upper (2nd) inter-
costal space. 2 mm saddle back shaped ST
clevation in addition to RBBB mimicking
Brugada Syndrome Type 2, b- 5 minutes
after ajmaline administration, - 15 minu-
tes after ajmaline administration

o i
=R . MR B
Figure 3. After carotid sinus massage,
an asystolic pause lasting for 4.8 seconds
(black arrows) is observed along with a
brief episode of syncope.
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Diyabeti olmayan hastalarda metabolik sendromun kalp hiz1
tiirbiilansina etkisi
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Mikrovaskiiler hasar ve QRS siiresi
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The effect of metabolic syndrome on heart rate turbulence in non-
diabetic patients

Alim Erdem', Masahiro Uenishi?, Kazuo Matsumoto?®, Ritsushi Kato?, Motoki Hara?,
Mehmet Yazic1'

!Cardiology Department, Abant Izzet Baysal University, Faculty of Medicine, Bolu
Cardiology Department, International Medical Center, Saitama Medical University, Saitama,
Japan

Aim: Heart rate turbulence (HRT) has been shown to be independent and powerful predictors of
mortality in a specific group of cardiac patients. The metabolic syndrome (MetS), a cluster of risk
factors is increasingly being recognized as a new risk factor for cardiovascular disease. The aim
of this study is to evaluate the relationship between metabolic syndrome and heart rate turbulence
in non-diabetic patients.

Methods: 80 non-diabetic MetS subjects and 50 healthy subjects were included in this study.
All 130 patients underwent 24 hour ambulatory Holter ECG recording. The two indices of HRT;
Turbulence Onset (TO) and Turbulence Slope (TS) were analyzed. For the risk stratification HRT
values are classified into 3 categories: 1) Category 0; TO and TS are normal 2) Category 1; one of
TO or TS is abnormal 3) Category 2; both of TO and TS are abnormal.

Results: When we compare the MetS rates in the HRT risk stratification groups, there were sig-
nificant differences for all groups. Additionally, TO and TS abnormality was correlated with the
number of MetS components. (Category 0 = MetS 28.8% n: 15, Control 71.2% n: 37, p<0.001;
Category 1 = MetS 80.8% n: 42, Control 19.2% n: 10, p<0.001; Category 2 = MetS 88.5% n: 23,
Control 11.5% n:3, p<0.001, respectively).

Conclusion: To our knowledge, this is the first study establishing the relationship between HRT
and metabolic syndrome. These findings suggest that MetS adversely affect HRT scores and num-
ber of MetS components related HRT scores.

P-138

Microvascular damage and QRS duration
Liitfii Bekar', Orhan Onalan’

"Tokat State Hospital, Cardiology Clinic, Tokat
’Near East University, Department of Cardiology, Nicosia, Turkish Republic of Northern Cyprus

Objective: Prolongation of QRS duration is a marker of cardiac fibrosis and associated with inc-
reased cardiovascular mortality. Patients with slow coronary flow (CSF) may develop myocardial
fibrosis due to microvascular damage. In this study we aimed to compare QRS durations in patients
with and without CSF.

Method: Patients angiographically having CSF and controls with normal epicardial coronary ar-
teries were included in the study. Patients having history of myocardial infarction or heart failure
were excluded from the study. Signal-averaged ECG samples were obtained from all the patients
included in the study.

Results: Total 80 patients with 41 in slow coronary flow and 39 in control groups were included
in the study. Both groups were similar in age (mean 56410 vs 54+10, p=0.334) and gender (male:
%51 vs %39, p=0.252) distribution. No significant difference was found between the groups in
terms of diabetes, hypertension and hyperlipidemia frequency, smoking and familial history of
coronary artery disease (p>0.05, for each). Mean QRS duration was found as 87.1+8 s in CSF
patients and 83.547 s in the controls (p: 0.06).

Conclusion: No difference was observed between the CSF patients and the controls in terms of
QRS duration. Prolongation of QRS duration may be associated with the extent of cardiac fibrosis.
Fibrosis seen in CSF patients to be small patch form around the microvascular bed may adequately
explain this condition
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Tikayici uyku apne sendromunun kardiyak otonomik fonksiyon
iizerine direkt etkisi: Kalp hiz1 tiirbiilans:

Alim Erdem', Omer Tamer Dogan?, Osman Can Yontar’, Kiirsat Epdztiirk?, Mehmet Fatih Ozlii',
Serkan Oztiirk!, Suzi Selim Ayhan', Fatma Hizal Erdem®, Mehmet Yazict'

!Abant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve Uygul He i,

Biyokimya Anabilim Dali, Bolu
2Cumhuriyet Universitesi Tip Fakiiltesi, Gogiis Hastaliklart Anabilim Dali, Sivas
iSivas Izzettin Keykabus Devlet Hastanesi, Kardiyoloji Klinigi, Sivas

Amag: Tikayict uyku apne sendromu (TUAS) artmus bir kardiyovaskiiler hastalik ve inme riski ile
iliskili yaygin bir hastaliktir. Bu ¢alisma TUAS 1n baroregiilator fonksiyon tizerindeki etkilerini
kalp iz tiirbiilans: (KHT) parametrelerini kullanarak gostermek tizere yapilmistir.

Metod: Koroner arter hastaligi olmayan altmig dort TUAS hastast ve otuz saghkli kontrol bu
calismaya dahil edildi. KHT analizi (TO: tiirbiilans baslangic1 ve TS:tiirbiilans egimi) 24 saatlik
EKG kayitlarindan elde edildi. Temel klinik, ekokardiyografik ve Holter parametrelerinin yani sira
KHT degerleri her iki grup arasinda karsilastirildi. Ayrica, KHT ve apne-hipopne indeksi (AHI)
arasindaki iliski de analiz edildi.

Sonug: Ortalama TO degeri TUAS grubunda kontrol grubuna gére anlamli derecede daha yiiksekti
(p<0.05). Ortalama TS degerleri i¢in iki grup arasinda anlaml fark yoktu. AHI degerinin TO degeri
ile pozitif korelasyonu vardi (r=0.845, p<0.05).

Tartisma: OSAS kotiilestikee, kardiyak ritm bozukluklart daha belirgin olmaktadir. KAH olma-
yan TUAS hastalarinda kardiyovaskiiler otonomik sistem bozuklugu TUAS in zararli etkilerinin
olas1 bir bileseni olabilir. Sonug olarak, bozulmus otonomik kardiyak kontrol TUAS hastalarinda
aritmiler ve ani 6limii tetikleyen mekanizmayi kismen agiklayabilir. Mortalitede anlaml bir azal-
ma saglamak i¢in, tedavi TUAS a yonelik olmalidir.

P-140

Son bir y1l icinde kardiyoloji klinigimize yatmis atriyal fibrilasyon
hastalarinda oral antikoagiilan tedavi kullanim1 ve demografik hasta
ozellikleri

Gokhan Aksan, Ozcan Yilmaz, Ahmet Yanik, Omer Gedikli, Sabri Demircan, Korhan Soylu
Ondokuz Mayis Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Samsun

Amag: Bu calismada, Ondokuz Mayis Universitesi Tip Fakiiltesi Hastanesi Kardiyoloji kliniginde
01/01/2011-01/01/2012 tarihleri arasinda yatan 301 Atriyal fibrilasyon ve/veya Atriyal flutter has-
tasi retrospektif olarak incelendi.

Yontem: Caligmada; son 1 yil iginde klinigimize yatmug Atriyal fibrilasyon hastalarinin antikoa-
giilan tedavi sikligimm, OAK tedavinin kilavuzlara uygun olarak ve dogru endikasyonla baslanip
takibinin diizenli yapilip yapilmadiginin, almasi gerektigi halde OAK tedavi alamayan hastalarda
bunun sebeplerinin, hastalarin demografik 6zelliklerinin tespit edilmesi amaglandi.

Bulgular: Calismada hastalarin CHA2DS2VASc inme riski skorlart ve HAS-BLED kanama riski
skorlar1 ayr1 ayri tespit edildi. Toplamda 301 AF hastasinin 119’unda OAK tedavinin gesitli ne-
denlerden dolay1 baglanamadig: saptandi. OAK tedaviye baslanmama nedenleri arasinda kanama
egilimi yaratan durumun bulunmasinin ve/veya kanama dykiisiiniin olmasi istatistiksel agidan di-
ger nedenlere gore anlaml oldugu tespit edildi (p<0.05). OAK tedavi kullanan 180 hastanin takip
stiresince 27°si OAK tedaviyi kesti ve 153’1 (%85) tedavilerine devam etti. Takip siiresince INR
degerleri terapotik aralikta seyreden toplam hasta yiizdesi %52 olarak saptandi.

Sonug: Calisma kapsaminda sonugta bir hasta OAK tedavi almiyor veya alamiyorsa bunun %70’e
yakin hastaya bagl sebeplerden kaynaklandigi goriildi.
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The pure effects of obstructive sleep apnea syndrome on cardiac
autonomic functions: heart rate turbulence analysis

Alim Erdem', Omer Tamer Dogan?, Osman Can Yontar’, Kiirsat Epdztiirk?, Mehmet Fatih Ozlii',
Serkan Oztiirk!, Suzi Selim Ayhan', Fatma Hizal Erdem®, Mehmet Yazict'

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

’Department of Chest Diseases, Cumhuriyet University Faculty of Medicine, Sivas

*Department of Cardiology, Sivas Izzettin Keykabus State Hospital, Sivas

Objective: Obstructive sleep apnea syndrome (OSAS) is a common disorder associated with an

increased risk of cardiovascular disease and stroke. This study was conducted to demonstrate the
effects of OSAS on baroregulatory function by using heart rate turbulence (HRT) parameters.
Methods: Sixty four OSAS patients without coronary artery disease (CAD) and 30 healthy sub-
jects were enrolled in this study. HRT analysis (TO: turbulence onset and TS: turbulence slope) was
obtained from 24-hour ECG recordings. The values of HRT were compared between two groups
along with basic clinical, echocardiographic and Holter parameters. Besides, the relationship bet-
ween HRT and apnea-hypopnea index (AHI) was analyzed.

Results: The mean value of TO was significantly higher in the OSAS group than in the control
group (p< 0.05). The mean values of TS were not significantly different between the two groups.
The value of AHI was positively correlated with the value of TO (r=0.845, p< 0.05).

Conclusion: As the OSAS worsens, the cardiac rhythm disorders become more prominent. The
impairment of cardiovascular autonomic system in OSAS patient without CAD may be a possible
component of deleterious effect of OSAS. In conclusion, the impaired autonomic cardiac control
may in part explain the mechanism promoting arrhythmias and sudden death in OSAS subjects. To
achieve a meaningful reduction in mortality, OSAS must be targeted for treatment.

P-140

Demographic characteristics and use of oral anticoagulants in atrial
fibrillation patients hospitalized in our cardiology clinic within the
previous year

Gokhan Aksan, Ozcan Yilmaz, Ahmet Yanik, Omer Gedikli, Sabri Demircan, Korhan Soylu
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Preekistayonun derecesi ve WPW (Wolff-Parkinson-White) RF
kateter ablasyonu sonrasi T dalga degisikliginin biiyiikliigii

Sinan {scen, Ugur Kiigiik
GATA Ankara Kardiyoloji Anabilim Dali, Ankara

Giris: Aksesuar yollara bagh tasikardilerin kiiratif tedavisinde, radyofrekans(RF) kateter ablas-
yonun giivenli oldugu ve %100 bagar oranlarma ulastigi bilinmektedir. WPW (Wolff-Parkinson-
‘White) RF kateter ablasyonu sonrasi, ST ve T degisiklikleri olarak ortaya ¢ikan yaygin elektriksel
repolarizasyon bozukluklarina sik rastlanir. Kardiyak hafiza, T dalga hafizas1 veya yiizeyel EKG T
dalga degisikligi, miyokardin bir dnceki aktivasyon zincirini hatirlayabilmesini ve T dalgalarinin
zamana bagl degisimini tanimlar. Biz yaptigimiz ¢alisma ile WPW (Wolff-Parkinson-White) RF
kateter ablasyonu sonrast T dalga degisikliklerini preksitasyonun derecesi ile iliskisini inceledik.
Yontem: Bu ¢alisma, Eyliil 2011 ile Mayis 2012 tarihleri arasinda basarili radyofrekans kateter
ablasyonu yapilan 25 WPW hastasini igermektedir. Caligmaya alinan 25 hastanin 8’inde (%32) sag
posteroseptal (RPS), 3’tinde (%12) sol posterolateral (LPL), 4’iinde (%16) sol posteroseptal (LPS),
5’inde (%20) sol lateral (LL), 5’inde (%20) sag midseptal (RMS) yol mevcuttu. Aksesuar yol
lokalizasyonuna gore, galisma gruplari (5 grup, 25 hasta) belirlendi. Ablasyon 6ncesi, ablasyondan
1 saat sonra EKG kayitlar1 alindi. EKG 6rnekleri 25 mm/sn hizda ve 10 mm/mV ile kayit edildi.
Ablasyon 6ncesi QRS genisligi hesapland (Preekistasyonun derecesi olarak ifade edilir. Preeksi-
tasyonun derecesi olarak 100 ms’yi referans alarak hastalar: iki gruba ayirdik) Ablasyondan 1 saat
sonra ¢ekilen EKG’de ablasyon dncesine gore 5 mm’den daha fazla sivrilesme, ve 3 mm’den daha
fazla negatiflesme yada diizlesme T dalga degisikligi olarak kabul edildi.

Bulgular: Hastalar QRS genisligine gore (>100 ms, <100) tizere iki gruba ayrildi (8,53).Veriler
bu sekilde sirali degisken haline getirildi.Hastalarin QRS genisliginin, T dalga degisikligi olan
derivasyon sayisi ile iliskisini gostermede gapraz tablolar, ve karsilastirmada ki-kare testinden
yararlanildi. {leri preeksitasyonlu hastalarda, T dalga degisikligi olan hasta sayis1 18 di (%78.3).
Normal preeksitasyonlu hastalarda, T dalga degisikligi olan hasta sayist 1° di (%50). ki hasta
grubu arasindaki fark anlamli saptanmadi (X2:2.032,p:0.57).

Tartisma: Calismamizda QRS genisligi 100 msn ve iizeri olupta, T negatifligi olan hastalarin
orani %78.3 idi.100 ms ve alt1 olan hastalarda bu oran %50 tespit edildi. Bu iki deger daha dnceki
caligmalarin sonuglari ile tutarli olarak farkli bulumadi (X2:2.032,p:0.57). Preeksitasyon derecesi
olarak calismalarda yaymlanan deger AV nod tizerindeki iletimle yakindan iligilidir. Bu nedenle
preeksitasyon derecesi daha ¢ok bireysel bir deger gibi goriinmekte ve ablasyon sonras1 T dalga
degisikliginin biiyiikliigi ile iliskili goriinmemektedir.

Sonug: Calismamizda T dalga degisikliginin (memory T) biiyiikliigii ile preksitasyonun derecesi
arasinda iliski saptanmamustir.
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Saghkh genclerde sigara iciminin kardiyak otonomik fonksiyonlara
etkisi

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

!Abant Izzet Baysal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Bolu
2[zzet Baysal Devlet Hastanesi, Kardiyoloji Klinigi, Bolu

Tiirk Kardiyol Dern Ars 2012, Suppl. 2

P-141

Degree of preexitation and size of T wave changes after WPW (Wolff
Parkinson White) RF (Radiofreqncy) catheter ablation
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Cardiac autonomic function among healty young smokers

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

!Cardiology Department, Abant Izzet Baysal University, Faculty of Medicine, Bolu
2Cardiology Department, Izzet Baysal Government Hospital, Bolu

Background: This study was conducted to demonstrate the effects of smoking on cardiac auto-
nomic function by using Heart rate turbulence (HRT) and Heart rate variability (HRV) parameters
among healthy young smokers (<40 years).

Methods: Seventy five smokers with histories of incessant smoking for at least 1 year (Group 1,41
males and 34 females; mean age, 29,3+7,3 years ) and thirty nonsmokers (Group 2, hospital staff;
16 males and 14 females; mean age, 29.0+6.1 years) were enrolled in this study. Addiction of smo-
king was graded according to the modified Fagerstrom test for nicotine dependence (M-FNDT).
The values of HRT and HRV were compared between two groups along with basic clinical, echo-
cardiographic and Holter parameters.

Results: There was no significant difference between the two groups in the basic clinical and
echocardiographic features (p>0.05). Total onset was significantly higher in smoking subjects than
controls, and also Total slope was significantly lower in smoking subjects than controls (p<0.05).
In addition just SDNNI in HRV parameters was significantly different in smoking subjects than
controls (p<0.05). The value of NDI was positively correlated with the value of TO (p<0.05).
Conclusions: Smoking impaired baroregulatory function especially in all HRT parameter and
SDNNI, even in healthy young smokers. Our findings stress the importance of complete smoking
cessation.
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Heart rate variability and heart rate recovery in patients with type 1
diabetes mellitus
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3Duzce University, Department of Biochemistry, Duzce

“Family Medicine Center, Duzce

Objective: Cardi i pathy (CAN) is the most clinically important form of diabetic autonomic
neuropathy. CAN results from damage to the autonomic nerve fibers that innervate the heart and blood vessels and
results in abnormalities in heart rate control and vascular dynamics.Reduced heart rate variation is the earliest indicator
of CAN. Attenuated heart rate recovery (HRR) following maximal exercise test is a predictor of mortality in healthy
adults and in those referred for diagnostic testing. There have been fewer sludles%g‘fva}llzge HRR ahnd CIAN usm% heart
rate variability (HRV) in patients with type 2 diabetes mellitus. The purpose ratory cf\arf‘:;;%::}ze‘;l‘ﬁ\‘e“ltﬁdyd;)alnen|l;
of this study was to examine the changes in HRR and HRV

in type 1 diabetic patients.

The study lati isted of 35 consecutive patients with
type 1 diabetic and 35 sex and age ma\ched non-diabetic controls. We perfor-
med el i | I d phy, Holter analysis, exercise stress
test, routine blochemwal tests and evaluated the clinical characteristics. Pa-
tients underwent ‘symptom limited exercise treadmill testing (model 425- |- e i
AC; Nihon Kohden; Tokyo, Japan) using the standard and modified Bruce
protocols. Chronotropic response was assessed on the basis of the proportion
of heart rate (HR) reserve used as peak exercise, or (peak HR-resting HR)/

(220-age-resting HR); a value of <=0.80 was considered chronotropic in- | .=

competence. Heart rate recovery was calculated by subtracting the heart rate |~ - =
values at the first minute of the recovery phase from the peak heart rate. -
Abnormal HRR was defined as HRR <=18 beats. The 24-h Holter recording

was performed on a Rozinn RZ 153 (Rozinn Electronics, Inc.,Glendale, NY,

USA) and independently analyzed by two cardiologists. Recordings were | = =
analyzed for arrhythmias and HRV. The HRV analysis was performed in .
both time domain and frequency domain. In all participants, transthoracic 1,1 5 kyercise stress testing para-
M-mode, two-d s and color Dopp-  meters, and time and frequency-domain
ler echocardiographic exammatlons were performed using a General Electric  measures.
Vingmed Vivid 7 (GE Ultrasound, using 2.5-3.5MHz transducers. Left vent-

ricular end-diastolic and end-systolic di and left atrial di were
determined from two-dimensional images, according to published criteria.
Left ventricular EF was calculated using the modified Simpson’s method.

il

Results: Baseline demographic, clinical and laboratory characteristics of the )
study population are listed in Table 1. Table 2 shows exercise stress testing - = -
and HRV parameters. Exercise duration, METs, resting HR, peak HR, HRR |~
and the percentage of impaired HRR were significantly different between
type 1 diabetic patients and controls. In HRV analysis, type 1 diabetic pati-
ents had significantly lower time domain and frequency domain HRV para- |~ -

meters as compared to controls. - - o
Conclusion: The results of this study showed that HRV parameters and HRR

were reduced in type 1 diabetic patients.
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Effects of slow coronary artery flow on P-wave dispersion
Liitfii Bekar', Miicahit Yetim', Orhan Onalan®
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Objective: Slow coronary artery flow (CSF) is delayed progression of the injected contrast medi-
um through the coronary tree despite the normal angiographic appearance. Interstitial and perivas-
cular fibrosis was found to increase in histopathological studies conducted on these patients. This
may be associated with electrical heterogeneity and instability in atrial conduction.

Method: Patients angiographically having CSF and controls with normal epicardial coronary ar-
teries were included in the study. Resting ECG of 12 derivations was ordered for all the patients
and digitally recorded. Maximal and minimal P wave durations were measured using Del Mar
Impresario system and P wave dispersion (Pd) was calculated. All the evaluations were made in-
dependently by two cardiologists.

Results: Total 80 patients with 41 in slow coronary flow and 39 in control groups were included
in the study. Both groups were similar in age (mean 56+10 vs 54+10, p=0.334) and gender (male:
%51 vs %39, p=0.252) distribution. No significant difference was found between the groups in
terms of diabetes, hypertension and hyperlipidemia frequency, smoking and familial history of co-
ronary artery disease (p>0.05, for each). P minimum was found lower (88.7 ms vs 96.7ms p=0.001)
and Pd higher (25.4 ms vs 13.6 ms p=0.001) in CSF group compared to the controls. There was not
significant difference between the groups in terms of maximal P.

Conclusion: P wave parameters are impaired in CSF patients. This may be associated with nonho-
mogenous and interrupted intra- and interatrial conduction of the sinusal impulses due to increased
fibrosis.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Hipertiroidide goriilen atriyal fibrilasyon inflamasyon ile iliskilidir
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Dogan Erdogan', Ercan Varol', Abdullah Dogan'

ISiileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta

2Diizce Universitesi Diizce Tip Fakiiltesi, Dahiliye Anabilim Dali, Diizce

3Diizce Universitesi Diizce Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Diizce

Amag: Bu ¢alismanmn amaci, hipertiroidisi olan hastalarda atryial fibrilasyon (AF) gelisimi ile
inflamasyon arasindaki iligkiyi degerlendirmektir.

Yontemler: Yeni hipertiroidi tanisi konmus 65 hasta, 35°i siniis ritminde ve 30’u AF ritminde
olmak iizere, ve 35 yas ve cinsiyet uyumlu kontrol grubu hastasi dahil edildi. Atriyal fibrilasyon
varhigi ile iliskili faktorler goklu regresyon analizi ile degerlendirildi.

Bulgular: Coklu regresyon analizinde AF varligi ile iligkli faktorler, cok duyarli C reaktif protein,
(p=0.003; olasilik orani, 13.25; %95 giivenlik aralig1, 2.35-74.69 ), serbest T4 (p = 0.001; olasilik
orani, 4.06; %95 giivenlik araligi, 1.79-9.23) ve sol atriyum ¢ap1 (p = 0.001; olasilik orani, 1.3;
%95 giivenlik araligi, 1.12-1.53) olarak bulundu.

Sonug: Bu ¢alisma, inflamasyonun bir belirteci olan ¢ok duyarli C reaktif proteinin, serbest T4 iin
ve sol atriyal gapin hipertirodili hastalarda AF varhigs ile iliskili olabilecegine isaret etmektedir.
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Geng bir bayanda 6liimciil seyreden asetozolamid zehirlenmesi
olacaktir

Servet Altay', Erkan ilhan?, Seckin Satilmis', Mehmet Eren'
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Atrial fibrillation in hyperthyroidism is associated with
inflammation
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!Department of Cardiology, Siileyman Demirel University Faculty of Medicine, Isparta
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Objective: The aim of this study was to evaluate the relationship between inflammation and deve-
lopment of atrial fibrillation (AF) in patients with hyperthyroidism.

Methods: A total of 65 patients with newly-diagnosed hyperthyroidism, 35 of whom in sinus
rhythm and 30 of whom in AF and 35 age- and gender-matched patients in control group were
included. Factors associated with the development of AF were evaluated with multivariate reg-
ression analysis.

Results: Factors associated with AF in multivariate analysis included high sensitivity C reactive
protein, (p = 0.003; odds ratio, 13.25; 95% confidence interval, 2.35 to 74.69 ), Free T4 (p = 0.001;
odds ratio, 4.06; 95% confidence interval, 1.79 to 9.23) and left atrial diameter (p = 0.001; odds
ratio, 1.3; 95% confidence interval, 1.12 to 1.53).

Conclusion: Present study suggests that High sensitivity C reactive protein, an indicator of inf-
lammation, Free T4 and left atrial diameter are associated with development AF in patients with
hyperthyroidism.

Table 1. Baseline characteristics Table 2. Medications

Variable HT-S& HT-AF Contrel p value

(n = 35) (n = 30) (n = 35)

ACEL or ARB 10 (28.6) & tza 51 7 (20) 0.68

Beblocker 1 (2.5) 1 (3. J

Douretics 5 {14.3) 1 (3.

Calaum channel mmau [n .1) 8(26.7) 5 (14.3) 0.23
Statin 5{14.3) 2 (6.7) 3 (8.6) 0.5

Wariable HT- SR Group HT-AF Group Control Group p Value
(n = 35) (n = 30) (n = 35)

Clinical findings.

Age, 554 1157 4 956 4 130.74

Mole gender 10 (28.6) 15 (50) 13 (37.1) 0.2

Diabetes melitus 6 (12.1) 2 (6.7) 3 (8.6) 0.3

Hypertension 12 (34.3] 14 (46.7) i1 (31.4) 0.4

Smoking 6 (17.1) 11 (36.7) 7 (20) 0.1

Echocardiographic findings

LeR aal diameter (mim) 37 4 5,342 4 3 35.3 £ 2.3 <0,001*
Laboratory finding:

Ho-CRP .36 & 0.36 0,64 4 0.56 0,27 + 0,22 0.001+*

Free T3.4,6£1.75 6.043.45 3.08%0.51 <0.00!
Free T4 1.8840.7 3.041.62 1.1840.23 <0.00!
Free TSH 0.0340,05 0.0440.05 1.941.9 <0.001°**+*

Table 3. Multivariate predictors of atrial fib-
rillation
Variable p odds ratio 95% confidence interval

HSCRP 0,003 13,25 2,35 to 74.69
Free T4 0.001 4.06 1.79t0 9.23
Left atrial diameter 0.001 1.3 1.12 to 1.53
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Mortal suicidal acetazolamide intoxication in a young female
Servet Altay', Erkan ilhan?, Seckin Satilmis', Mehmet Eren'

'Dr. Siyami Ersek Thoracic and Cardiovascular Surgery Center, Training and Research, Istanbul
*Van Ercis State Hospital, Department of Cardiology, Van

Acetazolamide is a carbonic anhydrase inhibitor used in the treatment of glaucoma, epilepsy, be-
nign intracranial hypertension, metabolic alkalosis and is also used as a diuretic. Overdose with
chronic acetazolamide usage and its management have been reported rarely and almost all reports
define metabolic side effects of chronic acetazolamide intoxication on central nervous system,
gastrointestinal system, neuromuscular system and bone marrow, especially in patients with dec-
reased renal function. However, to the best of our knowledge, this is the first case to implicate
acute acetazolamide intoxication as a cause of deep metabolic acidosis, total atrioventricular block,
myocardial injury and death in an adult patient who committed suicide. Our case has shown that
acute high dose acetazolamide can also cause deep metabolic acidosis and mortality in previously
healthy individuals. Intoxication should be kept in mind in young and previously healthy individu-
als coming to the emergency department with atrioventricular block or hemodynamic instability. In
addition to supportive therapy, haemodialysis should be considered in resistant acidosis secondary
to the acetazolamide poisoning.

Figure
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Koroner arter hastahig: olan ve olmayan hastalarda egzersize bagh
ventrikiiler aritmilerin elektrokardiyografik paternleri
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Atorvastatin tedavisinin P dalga dispersiyonuna ve diyastolik
disfonksiyona olan etksi

Burak Ayga', Fatih Akin?, irfan Sahin', Siileyman Sezai Yildiz!, Deniz Tural’, Ertugrul Okuyan',
Mustafa Hakan Dingkal'

!'Bagcilar Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul
’Kayseri Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Kayseri
3[stanbul Universitesi Cerrahpasa Tip Fakiiltesi, I¢ Hastaliklart Anabilim Dali, Istanbul

Amag: 6 aylik atorvastatin tedavisinin atriyal fibrilasyon 6ngoriiciisii olarak kabul edilen p dalga
dispersiyonuna ve diyastolik fonksiyona olan etkisini aragtirdik.

Giris: P dalga dispersiyonu EKG’deki en uzun P dalga siiresi ile en dar P dalga siiresi arasindaki
farktir. Atriyal fibrilasyonun noninvasiv 6ngoriiciisii olarak kabul edilmektedir. Diyastolik disfonk-
siyon sol ventrikiiliin relaksasyon bozuklugunu ifade eder ve ekokardiyografi ile tanis1 konur. Atri-
yal fibrilasyonun ongoériiciisiidiir. Atorvastatin hiperlipdemi tedavisinde kullanilan,antiinflamatuar
ve antioksidan etkinligi olan, endotel disfonksiyonunu iyilestirdigi gosterilmis HMGcoA rediiktaz
inhibitoriidiir. Atorvastatin tedavisinin sol atriyumun elektriksel ve yapisal remodellingini etki-
leyerek atrial fibrilasyonu azaltabilecegi baz1 hayvan ¢alismalarinda gosterilmistir. Biz de hiper-
lipidemi nedeniyle 6 ay boyunca atorvastatin tedavisi alan hastalarin p dalga dispersiyonuna ve
diyastolik disfonksiyonun ekokardiyografik parametrelerine baktik.

Method: Calismaya 80 hiperlipidemisi ve diyastolik disfonksiyonu olan,ek baska bir hastaligi ol-
mayan hastalar dahil edildi. 40 mg atorvastatin tiim hastalara 6 ay boyunca verildi. Birinci, ti¢lincti
ve altinct ay takipleri yapildi. Herhangi bir advers etki saptanmadi. P dalga dispersiyonu igin 12
lead’li EKG leri ve diyastolik disfonksiyon parametreleri i¢in ekokardiyografik incelemeleri bas-
vuru sirasinda ve 6. ay kontroliinde yapildi. Diyastolik fonksiyonlar i¢in ekokardiyografik olarak
sol atriyum voliimii, ile transmitral pulsed wave Doppler ile E dalgasi, E/A dalga orani, deseleras-
yon zamani(DT), intraventrikiiler relaksasyon zamani(IVRT) 6lgiil

Sonuglar: Atorvastatin 40 mg tedavisinden 6 ay sonra P dalga dispersiyonun belirgin olarak azal-
dig1 saptandi (p=0,0001). Sol atriyum voliimii, E,
E/A ve IVRT degerlerinde istatistiksel anlaml bir
fark saptanmadi. DT de istatiksel bir azalma saptan-

Tablo 1. Atorvastatin tedavisinin Pmak, Pmin, sol
atriyum voliimii, E, E/A, DT, IVRT olan etkisi

d1 (p=0,034) (Tablo 1). Bazal |6 ay |Pdeferi
Tartiyma: Alti aylik atorvastatin tedavisi ile hiper- F palclinriacy 91,41 88,59 0,012
P minirmum 23,73 46,33 | 0,007

lipidemisi olan hastalarda p dalga dispersiyonu be-
lirgin olarak azaltilmistir. Diyastolik disfonksiyonun P dalga dispersiyonw 478 42,3 0,0001
ekokardiyografik parametreleri ise DT disinda etki- g 88 86 0,55

lenmemistir. Calismamiz, atorvastatin tedavisinin hi-

HEMISHT. ! . Efs 0,55 |06 0,52
perlipidemisi olan hastalarda sol atriyumun elektrik-
JO A S, . IVRT 111,31 112,25 0,709
sel yapisini olumlu etkiledigini diistindiirmektedir.
oT 210,08 197,88 0,034

Bu sonuca gore atorvastatin hiperlipidemili hasta-

larin atriyal fibrilasyona olan egilimi azaltmaktadir. Sal Atriyurn Volumi | 76,24 | 74,85 | 0,291
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Electrocardiographic patterns of exercise-induced ventricular
arrhythmias in patients with and without coronary artery disease
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'Department of Cardiology, Abant Izzet Baysal University, Bolu
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*Department of Cardiology, Turkiye Yuksek Ihtisas Hospital, Ankara

Background: This study sought to compare the electrocardiographic characteristics of exercise-in-
duced ventricular arrhythmias (EIVA) in patients with and without coronary artery disease (CAD).

Methods: The exercise tests of patients who were diagnosed to have EIVA and also underwent
coronary angiography were analyzed retrospectively. The electrocardiographic patterns of EIVA in
patients with and without CAD were compared.

Results: The most common EIVA was premature ventricular contractions (PVC) with LBBB pat-
tern and inferior axis in both groups (63% in normal coronary artey (NCA) group and 59% in CAD
group). PVC with RBBB pattern and superior axis (33% vs 17%, p:0.001) and the presence multi-
focal PVC were found to be more frequent in CAD group (23% vs 7%, p<0.001). Also, the timing
of the exercise induced PVC (during exercise, recovery or both) did not differ between the groups.
Conclusion: The present study revealed that the most common EIVA was PVCs with LBBB pat-
tern and inferior axis. Also, multifocal PVCs and the PVCs in RBBB pattern with superior axis
were more common in CAD patients.
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The effect of atorvastatin on P wave dispersion and diastolic
dysfunction in hyperlipidemic patients
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Norokardiyojenik senkoplu hastalarda atriyal elektromekanik ileti
gecikmesi
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Gaziantep Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Gaziantep

Amag: Bu ¢alisma ile Head-up tilt table testi (HUTT) ile norokardiyojenik senkop (NKS) tanist
konulan hastalarda atriyal elektromekanik ileti gecikmenin 6lgiilerek atriyal elektromekanik iletide
gecikmenin olup olmadigi ve bu yonteminin dogrulugunu test ederek bu 6l¢iimiin NKS hastalarda
kullanilabilecek bir yontem olup olmadigini gostermeyi amagladik.

Giris: Senkop kraniyal sisteme olan kan akiminin gegici siireyle azalmasi sonucu ani tonus kaybi
ile birlikte gegici ve kendiliginden diizelen biling kayb1 olarak tanimlanabilir. Yapisal kalp hastali-
g neden olmadig: biling ve postiir kaybr ile sonuglanan noral refleksleri baslatan cesitli klinik
durumlara bagh olusan senkop norokardiyojenik senkop olarak tanimlanir. Head-up tilt table testi
(HUTT) ile norokardiyojenik senkopun tanisi klinikte kabul edilen en 6nemli tamsal yontemdir.
Bu hastalarda interatriyal ileti gecikmesinin senkopun nedenlerinden biri olabilecegini 6ngorerek
interatriyal ve intratriyal elektromekanik iletide gecikmenin varligi noninvaziv olarak doku Dopp-
ler yontemi ile lgiildii.

Metod: Calismaya HUTT testinde vazovagal senkop gelisen (HUTT+) 29 hasta (24 kadin/5 er-
kek, ortalama yas:30.6+15.9 yil) ve HUTT testi normal olan (HUTT -) 23 kontrol grubu birey (6
kadin/17 erkek, ortalama yas:34.7+16.3 yil) alindi. Tiim hastalara konvansiyonel ve doku Dopp-
ler ekokardiografi uygulandi. Atriyal elektromekanik ileti gecikmesi (PA), EKG’de P dalgasinin
baslangicindan doku Doppler ile dlgiilen A dalgasinin baslangicina kadar gegen siire olarak ta-
nimlandi.

Bulgular: Gruplar atriyal elektromekanik ileti gecikmesi yoniinden karsilastirildiginda interatriyal
elektromekanik iletide gecikme (PA-RA)-(PA-LA) agisindan gruplar arasinda istatiksel olarak fark
saptanmaz iken (p>0.05),intraatriyal elektromekanik iletide gecikme (p<0.01 ve sol atriyum elekt-
romekanik iletide gecikme (Septum-PA)-(PA-LA) yoniinden gruplar arasinda istatiksel olarak an-
lamli fark saptandik(p<0,0001). Sol atriyal elektromekanik ileti gecikmesi (Septum-PA)-(PA-LA)
ile intraatriyal elektomekanik ileti gecikmesi (Septum-PA)-(PA-RA) (r=-0,486, p=0.001) arasinda
negatif bir iligki var iken, interatriyal elektromekanik ileti gecikmesi (PA-RA)-(PA-LA) ile pozitif
bir korelasyon varligini gosterdik(r=0.507, p=0.001).

Sonug: Bu ¢alisma ile norokardiyojenik senkoplu hastalarda atriyal elektromekanik iletide gecik-
menin varligini gosterdik. Bu galisma ile intraatriyal elektromekanik iletide gecikme ve intrasol
atriyal elektromekanik iletim gecikmesinin girisimsel olmayan bir yéntem olan doku Doppler eko-
kardiyografik incelemeyle, kabul edilebilir bir hata pay ile saptanabilecegini gostermektedir. Bu
veriler ekokardiyografik doku Doppler yonteminin norokardiyojenik senkobun degerlendirmede
kullanilabilecek uygun bir yontem oldugunu diisiindiirmektedir.

P-150

Multiple Sklerozlu hastalarda kardiyovaskiiler otonomik
disfonksiyon bulgusu olarak kalp hiz1 tiirbiilansinin bozulmasi
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Atrial electromechanical conduction delay in patients with
neurocardiogenic syncope
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Aim: In the present study, we aimed to investigate the presence of atrial electromechanical conduc-
tion delay in patients with neurocardiogenic syncope (NCS) which was diagnosed with Head-up
tilt table test (HUTT) and the accurateness of the test in order to use as a method in patients with
NCS.

Introduction: Syncope is defined as sudden and reversible loss in tonus and consciousness due
to reversible decrease in blood flow to the brain. In the absence of any structural heart disease,
syncope resulting from neural reflexes in various conditions is called as NCS. HUTT is the most
important test in the diagnosis of NCS. Assuming the interatrial delay as a potential cause of synco-
pe, we assesed interatrial and intraatrial electromechanical conduction delays with non-invasive
tissue Doppler method.

Methods: 29 patients (24 female/5 male, mean age:30,6+15,9) who experienced vasovagal synco-
pe in HUTT (HUTT+) and 23 healthy control (6 female/17 male, mean age:34.7+16.3 ) (HUTT -)
were included into the study. All subjects were investigated with conventional and tissue Doppler
echocardiography. Atrial electromechanical conduction delay (PA) was defined as the interval from
the beginning of P vawe in the ECG to the beginning of A vawe measured in tissue Doppler.
Results: When comparing the groups in terms of atrial electromechanical conduction delay, there
was no sig nificant difference in interatrial electromechanical conduction delay (PA-RA)-(PA-LA)
(p>0.05) however, there was significant difference in intraatrial electromechanical conduction de-
lay (p<0.01 and left atrial electromechanical conduction delay (Septum-PA)-(PA-LA) (p<0.0001).
There was negative correlation between left atrial electromechanical conduction delay(Septum-
PA)-(PA-LA) and intraatrial electromechanical conduction delay (Septum-PA)-(PA-RA) (r=-
0,468, p=0.001) but there was positive correlation between interatrial electromechanical conducti-
on delay (PA-RA)-(PA-LA) (r=0.507, p=0.001).

Conclusion: In the present study, we demonstrated that there is a delay in atrial electromechanical
conduction delay in patients with NCS. Results of our study show that intraatrial electromechanical
conduction delay and intraleft atrial electromechanical conduction delay can me detected with
tissue Doppler method which is a non-invasive examination with an acceptable rate of error. These
data imply that tissue Doppler examination is an appropriate method to evaluate NCS.
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Deterioration heart rate turbulence finding of cardiovascular
autonomic dysfunction in multiple sclerosis

Alaettin Avsar', Ersel Onrat', Onder Akci', Serdar Oruc?, Hayri Demirbas?, Fatima Karakaya®

Afyon Kocatepe University Faculty of Medicine, Cardiology Department, Afyon
2Afyon Kocatepe University Faculty of Medicine, Neurology Department, Afyon

Heart rate turbulence is the baroreflex-mediated vagal and sympathetic short-term oscillation of
cardiac cycle lengths after spontaneous premature ventricular contractions. Multiple sclerosis can
cause sympathetic dysfunction in autonomic cardiovascular functions. Cardiovascular autonomic
neuropathy has been reported in patients with multiple sclerosis by heart rate variability. However,
there is no study about heart rate turbulence in multiple sclerosis patients. In this study, we aimed to
determine the heart rate turbulence of multiple sclerosis by 24-h Holter monitorization.
Methods-Results: We examined 30 patients (6 males and 24 females, mean age 33,7 +10,1, ran-
ge 21-57 years) with multiple sclerosis. Thirty healthy volunteers served as controls (mean age
35,5+6,3 years, 14 males and 16 females). ECG Holter recordings (HRT View Version 0.60-0.1,
Munich, Germany) of patient and control groups were examined. HRT indices (turbulence slope
[TS] and turbulence onset [TO]) were calculated from 24-h ambulatory electrocardiographic re-
cordings.

Result: No differences were observed in blood pressure, heart rate, left ventricular diameters and
ejection fraction in patients with multiple sclerosis patients, compared to the controls. There were
no statistically significant differences in TO and TS between the multiple sclerosis and control
groups (TO: -0.005 £ 0,029% vs 0,004 £ 0,043%, p=0.305; TS: 9.723 + 6.4 ms/RR vs 11.335 +
7,477 ms/RR, p=0.374).
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