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Kalp damar cerrahisi servis hemsireligi pratiginde atan kalpte veya
konvansiyonel yontemle uygulanan koroner revaskiilarizasyon
olgularmda ameliyat sonrasi servis izleminde kals siirelerinin
karsilagtirilmasi

Hicran Ozdemir, Derya Ozkul, Sevil Sahin, Aykut Sahin, Ufuk Yetkin, Ali Giirbiiz

Izmir Atatiirk Egitim ve Arastirma Hastanesi Gégiis Kalp ve Damar Cerrahisi Bilim Dalt, Izmir

Amag: Kardiyak problemlerin en sik 6liim nedeni oldugu bilinmektedir. Ister atan kalpte, isterse
kardiyopulmoner baypas (KPB) esliginde gerceklestirilsin; her iki koroner revaskiilarizasyon yon-
temi de diisiik morbidite ve mortalite oranlariyla uygulanmaktadir. Tek merkezli olarak gercekles-
tirilen bu retrospektif ¢alismada koroner arter hastalarinda uygulanan her iki tip revaskiilarizasyon
yontemini takiben olgularim operasyon sonrasi serviste kalig siireleri kargilagtirilarak, atan kalpteki
uygulamanin dstiinliigii aragtirildi.

Gerec ve Yontem: Calismamiza 2009 yilinda klinigimizde ayni ekip tarafindan koroner revaskii-
larizasyon uygulanan toplam 81 olgu dahil edildi. Olgularin 41ine konvansiyonel yontemle KPB
esliginde revaskiilarizasyon uygulandi. Her iki grupta da operasyon 6ncesi risk faktorleri (koroner
risk faktorleri, komorbit faktorler, kardiyak profil ve anjiyografik profil) benzerdi. Atan kalpte
islem gergeklestirilen grupta yas ortalamasi 61.45+11.62 iken diger grupta (KPB ile iglem uy-
gulanan) 62.56+10.59 idi. p<0.05 diizeyinde istatistiksel olarak anlamli kabul edilerek Bagimsiz
Sample t test uygulandi. Pompaya giren ve girmeyen olgularin cinsiyet dagilimi incelendiginde
istatistiksel olarak anlamli fark yoktu (p=0.98 ve p>0.05).

Bulgular: Atan kalpte islem gerceklestirilen grupta serviste kalis siiresi ortalama 2.58+0.74 giin(en
az 1, en fazla 4 giin) saptanirken diger grupta (KPB ile islem uygulanan) 3.51+1.22 giin (en az 2,en
fazla 6 giin) olarak bulgulandi. p<0.05 (p=0.002) olup istatistiksel olarak anlamli saptandu.

Sonug: Koroner revaskiilarizasyon uygulanan olgularin ortalama serviste yatis maliyetleri kon-
vansiyonel iglem grubunda daha yiiksektir. Bu ciddi maliyet farkliliginin baslica nedeni atan kalpte
islem gergeklestirilen hastalarin serviste daha az kalmalari sonucu daha az madikasyona gereksi-
nim duyulmasi ve hastalarin erkenden mobilizasyonunun saglanmasi oldugu kanaatindeyiz.
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Koroner anjiyografi gecirecek hastalarda islem oncesi sorunlar ve
kaygilarin degerlendirilmesi

Fateme Bakhshi, Seyed Ali Reza Yasrebi, Ehsan Beigi, Mohammadtaghi Sarebanhassanabadi
Yazd Kardiyovaskiiler Arastirma Merkezi, Shahid Sadoughi Tip Bilimleri ve Saghk Hizmetleri
Universitesi
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Comparison of duration of postoperative hospitalizations under the
surveillance of nursing services provided by the nursing staff of
cardiovascular surgery for coronary revascularizations performed in
the beating heart or via conventional methods

Hicran Ozdemir, Derya Ozkul, Sevil Sahin, Aykut Sahin, Ufuk Yetkin, Ali Giirbiiz

Izmir Atatiirk Training and Research Hospital, Division of Thoracic, and Cardiovascular Surgery,

Izmir
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Preprocedural concerns and anxiety assessment in patients
undergoing coronary angiography

Fateme Bakhshi, Seyed Ali Reza Yasrebi, Ehsan Beigi, Mohammadtaghi Sarebanhassanabadi

Yazd Cardiovascular Research Center, Shahid Sadoughi University of Medical Sciences and
Health Services

Background: Coronary artery disease (CAD) is a leading cause of mortality and morbidity
globally. When the signs and symptoms of CAD occur, coronary angiography is used to determine
the presence, location and extent of the disease. Patients with anxiety prior to coronary angiography
may have negative physical and psychological consequences.

Aim: To identify patients factors associated with anxiety and assess the validity of the Faces
Anxiety Scale (FAS) in this sample.

Method: This is a cross-sectional study. Patients (n = 100) were surveyed preprocedure using the
Spielberger State Anxiety Inventory (SAI) and asked them to identify their major concern.

Results: The patients had a mean age of an average 52 years (SD+9.5) and predominantly male
(72%). Measure of Anxiety assessed with SAI indicate that 67.4% of the cases had low anxiety,
26.3% of them were moderate and 6.3% higher anxiety scores. Patients’ most common concern
(39%) was uncertainty about the outcome from the procedure and 26.3% of the participants said
scaring from pain and irritation after procedure was their main concern. Predictors of higher anxi-
ety were defined as taking medication for anxiety (9.5%).

Conclusions: Many patients have moderate anxiety before coronary angiography; therefore,
routine assessment and management of anxiety are justified.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Yazd’da yiiksek okul 6grencilerine konferans veya brosiirler

yoluyla verilen égretimin KPR hakkindaki bilgilerini
pekistirme iizerine etkilerini inceleyen bir calisma
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Miyokart enfarktiislii hastalarda agrinin tedavisi
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Mohammadtaghi Sarebanhassanabadi’

'Siraz Universitesi Tip Bilimleri
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A study of the effect of instruction through lectures and pamphlets
the promotion of high school students CPR knowledge in Yazd

Raeza Emamy Meybody, Hossein Nazmieh, Mohammadtaghi Sarebanhassanabadi

Yazd Cardiovascular Research Center, Shahid Sadoughi University of Medical Sciences and
Health Services

Introduction: Each year lots of incidents in Iran such as natural disasters of flooding, earthquakes,
fire accidents etc, also happenings such as electric shock, sinking, road accidents,... can cause
cardiopulmonary arrest, emphasizing the importance of enjoying a good knowledge and skill in
practicing CPR(1,2)

IN America, about 1/000/000 people are affected by heart attack each year, and 700/000 of them
die. Half of these die before getting access to hospitals, and according to estimates 20% of the
mortalities can be prevented if CPR starts promptly. Since Iranian society consists predominantly
of younger population and students as well as the fact that young people are better motivated to
gain CPR skills, this study was performed.

Method: In this quasi-experimental study, 200 high school students of Yazd were studied in 2
equal groups through stratified random sampling. Knowledge of the 2 groups on CPR was evalu-
ated by a pretest. Then CPR was instructed through lecture for one group and giving pamphlet of
the other. After one week the knowledge of the groups was checked by a posttest and results were
compared through SPSS.

Results: Results indicated a low-level knowledge of the subjects on CPR and a high effect of both
methods of instruction. Through lecture, 48.5% of the subjects acquired a knowledge of “average
to good” wheras 45% acquired the same knowledge through pamphlets.

Conclusion: With regard to the low-level knowledge of the students on CPR, incorporating
instruction of it both theoretically and practically in high school level is suggested. Also, according
to the results the instruction is better offered in the form of lecture.
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Pain management in myocardial infarction patients

Mohebbi Zinat!, Rambod Masoume', Najafi Shahla®, Farkhonde Sharif!,
Mohammadtaghi Sarebanhassanabadi®

!Shiraz University of Medical Sciences

2Yasouj University of Medical Sciences

*Yazd Cardiovascular Research Center, Shahid Sadoughi University of Medical Sciences and
Health Services

Introduction: 10-15% of individuals with chest pain suffer acute myocardial infarction. Analgesics
used for pain relief in patients suffering from myocardial infarction for the duration of one month.
The aim of this study was to determine the pain management in myocardial infarction patients.

Methods: A cross-sectional correlational design was employed to study 85 consecutive coronary
care patients in hospital affiliated to Shiraz University of medical sciences. Level of chest pain
intensity was assessed by numerical scale, range from 0 (no pain) to 10(maximal pain). Data were
analyzed by SPSS-14.

Result: Eighty-five patients were included in the pilot study, of whom 56.5 were men and 43.5
were women. The level of chest pain intensity was 8.59+1.61 in the patients. The mean time
interval between the onset of pain and referral to the hospital was 46.15+11.3 hours. Mostly sites
of pain were localized to shoulder and arm (41.9%). Most of the patients used opioids (54.1%).
Intravenous morphine was found to be most common narcotic drug for pain relief (70%). The
association between gender and age and the intensity of perceived chest pain was not significant.
However, there was a relationship between the intensity of perceived pain and the kind of narcotic
drug used (32=30.00, p<0.0001).

Conclusions: Subjective acute coronary pain descriptions may be associate with the
pathophysiological processes and personal characteristics in myocardial infarction.
These variables should be assessed during the management of pain in patients with
MIL.
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Full perkiitan TAVI
Ahmet Kara

VKV Amerikan Hastanesi, Kardiyoloji Béliimii, Istanbul

Giris: TAVI, semptomatik aort stenozu olan, aort kapak replasmani (AVR) operasyonu i¢in aday
olan, ancak bu operasyon i¢in yiiksek riskli bulunup cerrahi yoénden rededilen hastalarda 2002
yilindan itibaren diinyada uygulanmaya baglanan bir yontemdir.

Ulkemizde ilk hastaya TAVI islemini, balonla genisletilen tip kapakla (EDWARDS SAPIEN) 25
Mayis 2009 tarihinde VKV Amerikan Hastanesi Istanbul’da gergeklestirildi. Transfemoral toplam
26 islem yapildi ve bu hastalarin 11°i full perkiitan olarak yapildi.

Amag: Diinyamizda ve iilkemizde yapilan bu islemlerde 24F kaniiller kullanilarak yapiliyordu.
Gelisen teknoloji ile kanul gaplar kiigiildii. Kapak boyu ve tipine gore 18F ve 19F kanuller kulla-
milmaya bagladi. ik kez 4 May1s 2010 tarihinde cerrahi kesi (cut down) yapilmadan full perkiitan
Transfemoral TAVI iglemi yapildi.

Yontem: Sag veya sol femoral arterden Seldinger yontemi ile femoral artere girisim yapilir. 6F
kanul yerlestirilir. 0.038 kilavuz tel ile artere giris yapilir ve kaniil ¢ikartilir. Perkiitan damar kapa-
ma cihazinin (Prostar XL) yerlestirilmesi igin cihaz kilavuz tel {izerinden gonderilir. 0.038 kilavuz
tel geri ¢ekilir. Damar icinde ve yeterli akim oldugu kontrol edilir. Yeterli kan geldiginde cihaz
icerisinde bulunan dort adet nitinol igne iceriden damar ¢eperini delerek giivenli bir gegis yapar
iki adet polyester ip karsilikli (capraz) olarak igeriden damari deler. Nitinol igneler Bir klemp
yardimiyla tek tek c¢ikarilarak cikarihis yonleriyle steril alanda serbest birakilir. Igneler kesile-
rek tasiyici sistem cikarilir. Kargilikli olarak polyester ipler tutularak damar icerisinde rahat gidip
geldigi kontrol edilir. Perkiitan TAVI islemi yapilir. Islem bitiminde karsilkli ipler tutularak 6zel
bir baglama teknigi ile baglanarak ipler diigiim ilerletme aleti ile sikigtirilir, kanama kontrolii ya-
pilarak islem sonlandirilir.

Bulgular: Hastanemizde 4 Mayis 2010 tarihinden itibaren 11 adet Full Perkiitan TAVI yapildi.
Hastalarin ortalama yas1: 82, boyu: 159cm, kilosu: 78kg, cinsiyeti:7 erkek, 4 kadin, Nova flex sis-
temin gonderildigi femoral arter ¢aplari: 7.9mm, islem siiresi: 124dk, Heparin miktari: 7500iinite,
1 hastada yeterli akim olmadigindan 2. Cihaz kullamldi. Hastalar 16. Saatinde ayaga kaldirildi ve
femoral hemotom, enfeksiyon ve bacakta iskemik degisiklik olmadi.

Sonug: Hastanemizde Full perkiitan yapilan hastalarda iglem siiresinin azaldigi, yogun bakim ve
hastanede kalis siirelerinin kisaldig1, hastalarin konforunun arttig1 gézlenmistir. Ilk yapilan hasta-
larda bir takim prosediirler uygulandigindan cut-down yapilan hastalar ile full perkiitan hastalar
arasinda bir kargilastirilma yapilmamustir.

TAVI isleminin 9 yillik bir tarihi bulunmasi ve iilkemizde 2 yildir yapiliyor olmasi nedeni ile
benzer konularda karsilagtirma yapilabilecek hemsirelik calismasi bulunmamaktadir. Yapilan vaka
sayisimin azh@i nedeni ile ulasilan bilgiler kisith olsa da ilerideki aragtirmalar i¢in yol gosterici
niteliktedir
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Kalp hastalarmin egitim gereksinimlerinin incelendigi hasta soru
formunun Tiirkceye uyarlanmasi

Hilal Uysal, Nuray En¢
Istanbul Universitesi Florence Nightingale Hemsirelik Yiiksekokulu, Istanbul

Amag: Bu caligmada Tiirkgeye uyarladigimiz Kalp Hastalarinm Ogrenme Gereksinimlerinin
incelendigi Hasta Soru Formunun (TR-CPLNI) iilkemizde ilk kez miyokart enfarktiisii gegiren
hastalarin egitim gereksinimlerinin belirlenmesi i¢in gecerligi ve giivenirligi aragtirildi.

Cahisma Plam: Calisma ilk kez miyokart enfarktiisii geciren, akut dénemi gecirmis, 70 yasin
altinda, gogiis agrisi sikayeti olmayan 143 hasta (21 kadin, 122 erkek) ile gerceklestirildi. Veriler,
sosyo-demografik veri formu ve TR-CPLNI kullanilarak topland1. Olgegin gegerligi dil ve kapsam
gegerligi dlciimleri ile yapildi. Giivenirlik analizi i¢in Cronbach alfa degerleri hesapland: ve test-
tekrar test giivenirlik dl¢iimleri icin 6lgek hastalara iki hafta sonra tekrar uygulandi.

Bulgular: Katilimcilarin %7.0’si 30-39, %40.67s1 40-49, %24.5’i 50-59, %28.0’i 60-70 yas gru-
bundaydi. Olgegin kapsam gegerligi indeksi 0.96 bulundu. Cronbach alfa degeri toplam 6lgek
icin 0.96 bulunurken, sekiz alt boyut i¢in bu degerler 0.78-0.92 arasinda bulundu. Toplam madde
korelasyonlarmin ise 0.65-0.85 (p<0.01) arasinda degistigi goriildii. Toplam test-tekrar test giive-
nirlik degeri 0.77 (n=143, p=0.00), alt boyutlarinin test-tekrar test degerleri 0.42-0.75 arasinda bu-
lundu. Hastalar serviste yatarken oncelikli olarak “ilag tedavisi”, “kalbin anatomi ve fizyolojisi”,
“semptom yonetimi” konularinda; taburcu olduktan sonra ise sirasiyla “yasam sekli faktorleri”,
“kalbin anatomi ve fizyolojisi”, “beslenme sekli bilgisi” konularinda bilgi sahibi olmanin 6nemli
oldugunu belirttiler.

Sonug: Calismamizdan elde edilen veriler, Tiirkge CPLNI'nin iilkemizde ilk kez miyokart in-
farktiisii geciren hastalarin egitim gereksinimlerini 6lgmede gegerli ve giivenilir bir ara¢ olarak
kullanilabilecegini gostermektedir.
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Full percutaneous TAVI
Ahmet Kara

VKV American Hospital, Division of Cardiology, Istanbul
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Adaptation of the cardiac patients’ learning needs inventory; patient
questionnaire to in Turkish

Hilal Uysal, Nuray En¢
Istanbul University Florence Nightingale High School of Nursing, Istanbul

Objectives: This study was designed to investigate the validity and reliability of the Turkish
adaptation of The Cardiac Patients’ Learning Needs Inventory; Patient Questionnaire (CPLNI) to
determine the educational needs of patients admitted to hospital following their first ML

Study Design: The study included 143 patients (21 women, 122 men; age <=70 years) who were
treated for their first MI, with recovery from the acute period without chest pain. Data were col-
lected using a questionnaire on sociodemographic features and the Turkish version of the CPLNI.
Validity studies included language and content validity. For reliability analyses, Cronbach’s alpha
coefficients were calculated and, for test-retest reliability, the scale was re-administered after a
two-week interval.

Results: The age groups of the participants were; 30-39 years (7.0%), 40-49 years (40.6%), 50-
59 years (24.5%), and 60-70 years (28.0%). Content validity index of the scale was 0.96. The
overall Cronbach’s alpha coefficient was calculated as 0.96, ranging from 0.78 to 0.92 for eight
subscales. Item total correlations were between 0.65 and 0.85 (p<0.01). The overall test-retest
reliability was 0.77 (p=0.00), ranging from 0.42 to 0.75 for eight subscales. Patients admitted to
the clinic determined the important subjects which they wanted to gain information as “medical
therapy”, “anatomy and physiology of heart”, and symptom management, respectively. After
being discharged, they ranked the important subjects as life-style factors, anatomy and physiology
of heart, nutrition respectively.

Conclusion: Our results demonstrate that the Turkish version of the CPLNI can be used as a valid
and reliable tool to measure the educational needs of Turkish patients surviving their first MI.

Tiirk Kardiyol Dern Ars 2011, Suppl 1



Kardiyovaskiiler hemsgirelik, teknisyenlik

Cardiovascular nursing, technicians

P-207

Atan kalpte veya konvansiyonel yontemle uygulanan koroner
revaskiilarizasyon olgularinda serviste toplam yatis siirelerinin
servis hemsireligi pratigi yoniinden karsilastirilmasi

Derya Ozkul, Hicran Ozdemir, Sevil Sahin, Aykut Sahin, Ufuk Yetkin, Ali Giirbiiz

Izmir Atatiirk Egitim ve Arastirma Hastanesi Gogiis Kalp ve Damar Cerrahisi Bilim Dali, Izmir

Amag: Atan kalpte koroner revaskiilarizasyon islemi diisiik mortalite ve morbidite ile komplet re-
vaskiilarizasyona olanak saglayan ve ciddi maliyet azaltimini beraberinde getiren giincel yaklasim
olmayr siirdiirmektedir. Tek merkezli olarak gerceklestirilen bu retrospektif ¢alismada koroner
arter hastalarda uygulanan her iki tip revaskiilarizasyon yontemini takiben olgularin operasyon
oncesi ve sonrasi serviste kalig siireleri arastirtldi.

Gereg ve Yontem: Calismamiza 2009 yilinda klinigimizde ayni ekip tarafindan koroner revaskii-
larizasyon uygulanan toplam 81 olgu dahil edildi. Olgularin 40’ina atan kalpte revaskiilarizasyon
uyguland1. Atan kalpte islem gerceklestirilen grupta yaslar 37-81 yil (ortalamasi 61.45+11.62y1l)
iken, diger grupta (KPB ile islem uygulanan) 39-79 yil olup (ortalamasi 62.56+10.59y1l) idi. Her
iki grupta da operasyon oncesi risk faktorleri (koroner risk faktorleri, komorbit faktorler, kardiyak
profil ve anjiyografik profil) benzerdi.

Bulgular: p<0.05 diizeyinde istatistiksel olarak anlamli kabul edilerek Independent Sample t test
uygulandi. Pompaya giren ve girmeyen olgularin cinsiyet dagilimi incelendiginde istatistiksel
olarak anlamli fark yoktu(p=0.98 ve p>0.05). Atan kalpte islem gergeklestirilen grupta serviste
toplam kalis siiresi ortalama 5.05+0.78 giin (en az 4.en fazla 7 giin) saptanirken, diger grupta
(KPB ile islem uygulanan) 6.76+1.24 giin (en az 5.en fazlalO giin) olarak bulgulandi. p<0.05
(p=0.001) olup istatistiksel olarak anlaml saptandi. Her iki grupta da erken dénemde mortalite
bulgulanmadi.

Sonug: Konvansiyonel yontemle karsilagtirildiginda atan kalpte koroner revaskiilarizasyon iglemi
daha diisiik mortalite ve morbiditenin yani sira diisiik komplikasyon oranlartyla da giindemdeki
onceligini korumaktadir. Olgularin hastanede toplam kalis siirelerini kisaltmasi sayesinde erken
donemde taburculuklarina olanak saglayarak sosyal rehabilitasyonun hizla islemesini ve iilke eko-
nomisi agisindan da bireyin isgiicii kaybini en aza indirgemeyi basarmaktadir.
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Yazd’daki kalp klinigine sevk edilmis koroner arter baypas
greftlemesi gecirmis hastalarda yasam kalitesi

Hamideh Dehghani, Mohamadali Esmacily, Tahere Zarezade, Mohammadtaghi Sareban

Yazd, Shahid Sadoughi Universitesi, Iran
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Comparison of total duration of hospitalizations for coronary
revascularizations performed in the beating heart or via conventional
methods from the perspective of nursing care

Derya Ozkul, Hicran Ozdemir, Sevil Sahin, Aykut Sahin, Ufuk Yetkin, Ali Giirbiiz

Izmir Atatiirk Training and Research Hospital, Division of Thoracic, and Cardiovascular Surgery,

Izmir
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Quality of life in patients undergoing coronary artery bypass who
referred to Afshar cardiac clinic in Yazd

Hamideh Dehghani, Mohamadali Esmaeily, Tahere Zarezade, Mohammadtaghi Sareban
Yazd, Shahid Sadoughi University, fran

Introduction: Coronary artery bypass graft surgery is a procedure used to help improve and save
the lives of thousands of coronary artery diseased patients every year. Measuring quality of life
significantly contributes to understanding patients related to outcomes attributable to this surgery.
The purpose of this study was to determine patients’ quality of life after coronary artery bypass
surgery.

Materials-Methods: This was a cross sectional study on patients undergoing coronary artery
bypass surgery referring to Afshar cardiac clinic in Yazd. Sampling was intentional. Survey of
quality of life was measured by short from 36 (SF-36) and demographic data were collected using
a demographic questionnaire. Totally 50 questionnaires were analyzed using SPSS statistical
software.

Results: The results showed that 50% of the subjects had moderate quality of life.There was a
statistically significant correlation between the quality of life score and age) (p=0.007) (but not
between the quality of life score and other domains.

Conclusions: The fndings showed that the coronary artery bypass surgery increased the quality
of life in coronary artery diseased patients. with a better understanding of outcomes related to
coronary artery bypass surgery. It is possible to plan appropriate health interventions. Therefore,
it has important implications for the planning of nursing care and patient education after coronary
artery bypass surgery.
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Koroner anjiyografi 6ncesi hastalarin anksiyete diizeyinin belirlenmesi
Seyhan Cithk Saritas!, Serdar Saritas', Handan Aydin?, Dilek Cimen?

!Inénii Universitesi Malatya Saglik Yiikseokulu, Malatya

2fngnii Universitesi Tip Fakiiltesi Turgut Ozal Tip Merkezi Kardiyoloji Anabilim Dali, Malatya
Girig: Bazi tamisal girisimlerin hastalarda anksiyeteye neden oldugu bilinmektedir. Bu girigim-
lerden biri de koroner anjiyografidir. Bu arastirma koroner anjiyografi ncesi hastalarin anksiyete
diizeyinin belirlenmesi amaciyla yapilmgtir.

Gereg ve Yontem: Bu caligma tanimlayici olarak yapildi. ingnii Universitesi koroner anjiyografi
tinitesine Mayis-Haziran 2011 tarihleri arasinda bagvuran; 18 yas iizeri, isitme-gérme problemi
olmayan, sozel iletisim kurulabilen ve aragtirmay: kabul eden 41 hasta ¢alisma kapsamina alindi.
Hastalara anjiyografi 6ncesi tanitici 6zellikleri igeren soru formu ve Durumluluk-Siirekli Kaygi
Olgegi uyguland:.

Bulgular: Calismaya katilan hastalarin yas ortalamasi 59.21+14.38 idi. Hastalarin %68.3’iiniin
erkek, %29.3’iiniin ev hammi, %50.4’tintin emekli, %43.9’unun ilkdgretim mezunu, %85 inin
evli, %43.9 unun islem hakkinda bilgi aldig1, %72.2’sinin doktor tarafindan bilgilendirildigi tespit
edilmistir. Durumluluk Kaygi Olgegi’nden 65.78+9.94, Siirekli Kaygi Olgegi'nden 45.36+7.40
puan aldiklari ve aradaki farkin ise 20.42 oldugu tespit edilmistir.

Sonug ve Oneriler: Hastalarm Durumluluk-Siirekli Kaygi Olgegi'nde 20.42 puan hafif anksi-
yeteyi gostermektedir. Hemsirelerin hasta anksiyetesini giderme i¢in aroma veya miizik terapi
gibi yontemleri kullanmalarinin daha yararli olacagi ve ¢alismanin daha genis gruplarda tekrari
onerilebilinir.

Konjestif kalp yetersizligi
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Assessment of anxiety levels of patients before coronary angiography
Seyhan Citlik Saritas!, Serdar Saritag', Handan Aydin®, Dilek Cimen®

!inénii University, Malatya High School of Health Sciences, Malatya
2ingnii University Faculty of Medicine, Turgut Ozal Medical Center, Department of Cardiology,
Malatya

Congestive heart failure
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Akut kalp yetersizliginde levosimendan ve dobutamin tedavisinin
kardiyak troponin salimi iizerine etkisi

Yiiksel Cavusoglul, Erkan Gencer!, Miijgan Tek', Fezzan Mutlu?, Aydin Nadiradze', Ugur Mert',
Taner Ulus', Alparslan Birdane', Kerem Temel', Necmi Ata'

!Eskigehir Osmangazi Universil
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Amag: Akut kalp yetersizligi olgularinin 6nemli bir boliimiinde, kardiyak troponin (cTn) dii-
zeylerinin gegici olarak artis gosterdigi bilinmektedir. Ancak tedavi sirasinda cTn diizeylerinde
degisimle ilgili bilgiler sinirhidir. Geleneksel inotropik ajanlarin aksine levosimendanm (LEVO)
hiicre i¢i kalsiyum diizeyi ile miyokardiyal oksijen ihtiyacini arttirmadigi ve bu nedenle kardi-
yoprotektif ozellik arzettigi bildirilmektedir. Bu ¢alismanin amaci, sistolik disfonksiyona bagh
akut kalp yetersizligi standart tedavisi ile LEVO ve dobutamin (DOB) tedavisinin ¢Tn-I salinimi
iizerine etikisini degerlendirmek idi.

Metod: Calismaya akut kalp yetetersizligi nedeniyle hastaneye yatirilan, NYHA fonksiyonel si-
niflamasi III-IV, sol ventrikiil ejeksiyon fraksiyonu <%35 olan ve akut koroner sendrom klinigi
bulunmayan 122 olgu dahil edildi. 40 olgu, oksijen, diuretik ve intravendz vasodilator ile optimal
farmakolojik tedavi (kontrol grubu), 40 olgu ise optimal farmakolojik tedaviye ilave olarak, 10
dakikalik 12 pg/kg dozunda yiiklemeyi takiben 0.2 pg/kg/dk dozunda 24 saatlik LEVO infiizyonu
(LEVO grubu) ve 42 olgu optimal standart tedaviye ek olarak 10 mgr/kg/dk dozunda 24 saatlik
devamli DOB infiizyonu (DOB grubu) aldi. Tiim olgularin hastaneye yatig sirasinda ve tedavi
baglangicini takiben 24 saat sonra c¢Tn-I diizeylerine bakildi. Kullanilan ¢Tn-I kit analizine gore,
belirlenebilir (detectable) cTn-I smir1 >=0.01 pg/L ve saglikli bireylerin 99.persentiline gore anor-
mal ¢Tn-T igin sinir deger >=0.07 pg/L kabul edildi.

Bulgular: Hastaneye kabul sirasinda olgularin 103’tinde (%84.4) ¢Tn-I >=0.01 ug/L (kontrol
grubunda 32 (%82), LEVO grubunda 34 (%85) ve DOB grubunda 37 (%88) olgu, p=0.263) ve
39 olguda (%32) ¢Tn-1 >=0.07 ug/L (kontrol grubunda 17 (%43), LEVO grubunda 11 (%27) ve
DOB grubunda 11 (%26) olgu, p=0.181) saptandi. Kalp yetersizligi tedavisi sonrasi tim olgula-
rin 44’tinde (%36) cTnl diizeylerinde bazale gore artis gozlendi. Kontrol grubundaki olgularin
14’tinde (%35), LEVO grubundaki olgularin 13’iinde (%32.5) ve DOB grubundaki olgularin
17°sinde (%40.5) c¢Tnl diizeylerinde yiikselme oldu. Tedavi sirasinda cTnl diizeylerinde yiikselme
gelisen olgu orani agisindan gruplararasi fark bulunamadi (p=0.687).

Sonug: Bu ¢aligmanin sonuglari, akut kalp yetersizligi olgulariim biiyiik bir boliimiinde belirlene-
bilir veya anormal konsantrasyonlarda ¢Tn-I diizeyi yiiksekliginin bulundugunu, olgularin yakla-
sik iigte birinde tedavi siiresince ¢Tn-I diizeylerinde artis goriildiigiinii, LEVO ve DOB tedavisinin
c¢Tnl salinimu {izerine etkilerinin birbirlerinden ve standart tedaviden farklilik gostermedigini
desteklemektedir.
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TNF-a ve Adiponektin seviyelerine etkisi

Bahadir Kirilmaz', Serkan Saygi', Ugur Onsel Turk?, Hiiseyin Dogan!, Emin Alioglu?,
istemihan Tengiz?, Hamit Celik', Giilden Sonmez Tamer®, Ertugrul Ercan’
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Amag: Dolagim sistemindeki serum adiponektin ve TNF-o konsantrasyonu kalp yetersizliginin
ciddiyeti, klinigi ve mortalite oranlariyla yakindan iligkilidir. Calismamizda yeni kalp yetersizligi
tanist almig hastalarda optimal medikal tedavinin serum adiponektin ve TNF-a diizeylerine etkisi
aragtirildi.

Metod: Calismaya yeni tan1 almug sol ventrikiil (LV) ejeksiyon fraksiyonu %40’in altinda olan
34 hasta alind1. Calismaya dahil olan olgulara anjiyotensin enzim inhibitorii, beta bloker ve diti-
retik ihtiva eden optimal medikal tedavi basland1. Tedavi dncesinde ve tedavinin 8’inci haftasinda
serum adiponektin ve TNF-a seviyeleri ol¢iildii. Yine tiim hastalarin tedavi dncesinde ve tedavi
sonrasinda ekokardiyografik incelemeleri yapildi. LV ejeksiyon fraksiyonu, LV end-diyastolik
caplari, LV endsistolik voliimleri 6l¢iildii.

Sonuclar: Yas ortalamas1 61.2+11.3 olarak bulundu ve 24 erkek hasta vardi. Serum adiponektin
seviyeleri arasinda tedavi dncesi ve sonrasi anlamli fark bulunmadi (14.41+13.07 tedavi 6ncesi,
11.37+8.13 ng/ml tedavi sonrast, p: 0.340). TNF-a. seviyelerinde ise medikal tedavi sonrasi istatik-
sel olarak anlamli diigme izlendi (11.21+2.90 ng/ml;3.11+4.58 ng/ml, p:0.002). Tedavi sonrasi LV
ekeksiyon fraksiyonunda artis (35.3+7.4% bazale gore 32.4+6.2%, p: 0.004), LV enddiyastolik vo-
limde (147.5+44.4 ml bazale gore 157.4+49.1 ml, p:0.023) ve LV endsistolik voliimde (96.3+39.8
bazale gore 106.4+41.9 ml, p:0.042) azalma izlendi. 8 haftalik takipte 2 hasta 6ldii.

Tartigma: Yeni tan1 almus kalp yetersizligi hastalarinda optimal medikal tedavi sonrasinda TNF-o.
seviyelerinde istatiksel olarak diisme izlendi. Bununla birlikte kisa donem medikal tedavinin se-
rum adiponektin seviyelerine anlamli etkisi izlenmedi.
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Aim: To investigate the echocardiographic determinants of right ventricular systolic dysfunction
in non-ischemic dilated cardiomyopathy (NICMP).

Methods: Seventy-nine patients with angiographically normal coronary arteries (mean age: 50.5
+ 12, mean EF: 31 + 4%) were enrolled in this study. Patients were divided into two
groups according to their right ventricular (RV) systolic function determined by tissue Doppler
systolic velocities (RV-Sm) as: Group A (RV-Sm > 10 cm/s, n=48) and Group B (RV-Sm < 10
cm/s, n=31).

Results: Patients with RV systolic dysfunction were found to have higher BNP values (p=0.006)
and worse functional status (NYHA III-IV, p=0.04) than group A. Univariate analysis of the
echocardiographic parameters revealed that left atrial volume index (LAVI), left ventricular
diastolic dysfunction (represented by LV-E/Em), functional mitral regurgitation (FMR), estimated
pulmonary artery systolic pressure (PAPs), and right ventricular diastolic dysfunction (represented
by RV-E/Em) were statistically higher (all p values < 0.05) in group B. Multivariate regression
analysis revealed that severe FMR (p=0.006) and RV-E/Em (p=0.016) were the independent
predictors of RV systolic dysfunction.

Conclusion: Advanced FMR and worsening RV diastolic functions represented by RV-E/Em were
established as the independent predictors of RV systolic dysfunction correlating with functional
status and BNP levels in NICMP.
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The effect of medical therapy on Adiponectin and TNF-« levels in
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Purpose: The release of adiponectin and TNF-a. into the circulation is associated with the severity
of heart failure (HF) symptoms, severity and mortality. The aim of the present study was to
determine the effect of optimal medical treatment on serum adiponectin and TNF-a. concentrations
in patients with newly diagnosed HF.

Methods: A total of 34 patients with newly diagnosed chronic heart failure and left ventricular
(LV) ejection fraction <%40 were enrolled to study. Optimal medical treatment including ACE
inhibitors, diuretics, and beta blockers was administered to all patients. Serum adiponectin and
TNEF-a levels were measured before treatment (Baseline) and at 8th week of medical therapy. The
patients were evaluated with echocardiography before and at 8th week of medical therapy. LV
ejection fraction, LV end-diastolic volume, LV end-systolic volumes were calculated.

Results: The mean age of group was 61.2+11.3 years and 24 were male. While no statisticially
difference was found between serum adiponectin levels measured at baseline and 8th week of
treatment (14.41+13.07 at baseline, 11.37+8.13 ng/ml after tretment, p: 0.340), TNF-a levels was
significantly decreased after optimal medical therapy (11.21+2.90 ng/ml baseline to 13.11+4.58
ng/ml, p:0.002). After treatment, LV ejection fraction was significiantly increased (35.3+7.4%
at baseline to 32.4+6.2%, p: 0.004), LV enddiastolic volume (147.5+44.4 MI at baseline to
157.4+49.1 ml, p:0.023) and LV end-systolic volumes were significantly decreased (96.3+39.8 at
the baseline to 106.4+41.9 ml, p:0.042). 2 patient had died at the end of 8 weeks.

Conclusion: Optimal medical therapy significantly decreases TNF-«. levels in patients with newly
diagnosed heart failure. However, short-term medical therapy has no effect on adiponectin levels.
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Perindoprilin normal ejeksiyon fraksiyonlu kalp yetersizligi
hastalarinda klinik sonlanimlar, diyastolik fonksiyonlar ve
NT-proBNP’ye etkisi

Umit Yiiksek, Hamza Duygu, Zehra ilke Akyildiz, Ugur Kocabas, Nihan Kahya Eren,
Rida Berilgen, Cem Nazli, Oktay Ergene

Izmir Atatiirk Egitim ve Arastirma Hastanesi, II. Kardiyoloi Klinigi, Izmir

Amag: Bu calismada diyastolik kalp yetersizligi (DKY) hastalarinda perindoprilin diyastolik
fonksiyonlar, kardiyovaskiiler olaylar (kardiyovaskiiler 6liim, K'Y nedeniyle hastaneye yatis/bas-
vuru, 6limceiil olmayan MI, 6liimciil olmayan inme) ve NT-proBNP iizerine etkilerini aragtirmay1
amagladik.

Yontemler: Arastirmaya K'Y semptomlartyla bagvuran, 50 yas ve iizerinde, transtorasik ekokardi-
yografide (TTE) sol ventrikiil ejeksiyon fraksiyonu (SVEF)>=%50 olan, doku Doppler ekokardi-
yografide (DDE) diyastolik disfonksiyonu gosterilen, Framingham kriterlerine gore K'Y olan 108
DKY hastas (yas ort.:62,%79’u kadin) alindi.Hastalar 1:1 (54:54 hasta) olarak iki gruba randomi-
ze edildi. Ik gruba perindopril (10 mg/giin 1x1) baglanirken, 2. grup standart DKY tedavisi ald1.
Hastalar ortalama 11 ay (3-16 ay) boyunca takip edildi. Hastalarin tiimiine baglangicta ve takip
siiresinin sonunda TTE (DDE dahil olmak iizere) yapildi, NYHA’ya gore fonksiyonel kapasiteleri
belirlendi ve tiim hastalardan biyokimya, hemogram ve NT-proBNP i¢in kan alindi. Onbir ay
takip i¢inde 7 hasta kendi istegiyle calismadan ayrildi. Perindopril grubundaki 10 hasta ise kendi
istegiyle perindopril tedavisini kesti.

Bulgular: Ortalama bazal NT-proBNP diizeyi 296 pg/ml idi. Hastalarin ortalama SVEF’si %65°ti
ve %26’sinda sol ventrikiil hipertrofisi (SVH), %85’inde Evre 1 DD, %15’inde Evre 2 DD mev-
cuttu. Doku Doppler ekokardiyografide ortalama bazal E” hiz1 6.5 cm/sn, E/e’(ort.) orani ise 11.2
idi. Takip sonunda ortalama NT-proBNP 249 pg/ml, ort. M-mod EF %65°ti ve %27’sinde SVH
vardi. E’(ort) hiz1 6.9 cm/s, E/e’(ort) orani 11.4 idi. Hastalarin %84 iinde Evre 1 DD, %16’sinda
Evre 2 DD vardi. Iki grup arasinda 11 ay sonundaki NT-proBNP diizeyleri veya bazal ve 11 ay
sonundaki NT-proBNP diizeylerindeki degisim agisindan fark saptanmadi. Hastalarin fonksiyonel
smiflarinda da iki grup arasinda anlamli fark yoktu. A’(sep) hizinda 1. grupta anlamli artig, 2.grup-
ta ise anlamli azalma saptand. izlem sonunda perindoprilin Sm(sep) velositesinde anlamli artma
yarattigi goriildii. Klinik sonlanimlar agisindan ise takip sonunda 3 hastada (%3) KV 6liim, 22
hastada (%24) KY nedeniyle hastaneye yatig, 1 hastada (%1) 6liimciil olmayan MI ve 1 hasta da
(%1) 6liimciil olmayan inme saptandi. Calismanin klinik sonlanimlari agisindan iki grup arasinda
anlamli fark yoktu. Bazal E/e’(lat) orani, takip sonundaki E/e’(sep) oran1 ve DD evresiyle de KY
nedenli hastane yatiglar arasinda anlamli iligki saptandi.

Sonuglar: Ortalama bir yillik perindopril tedavisi DKY hastalarinda DD’da, semptomlarda ve
kardiyovaskiiler olaylarda anlaml iyilesme saglamamaktadir.
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Introduction: Chronic Heart failure (CHF) is a major and growing public health problem resulting
from the cardiac damage caused a variety of disease processes. CHF has many comorbid
conditions such as hypertension, coronary artery disease, peripheral artery disease, chronic kidney
disease (CKD). Co morbidity is defined as a chronic condition that coexists in an individual with
another condition. Some of chronic conditions may have an effect on cardiac mortality in patients
with chronic heart failure. Purpose of the study to investigate the effect of CKD on cardiovascular
mortality in patients with ischemic dilated cardiomyopathy (DCM) and non-ischemic DCM.
Methods: Seven-hundred-six patients with dilated cardiomyopathy have been evaluated between
January 2003 and January 2011. All study population was admitted in cardiology clinic because
of decompansation of heart failure.

Results: In this prospective observational study, a total of 706 patients (453 male, 253 female, 18
to 94 years, mean age 64+13 years, New York Heart Association (NYHA) functional class II-IV)
with the diagnosis of ischemic (438) and non-ischemic (268) DCM were enrolled in the study.
By the end of the study, 249 patients died due to cardiovascular reasons. Both DCM types had
similar cardiovascular mortality 162 patients with ischemic DCM (37%) vs 87 patients with non-
ischemic DCM (33%), p=NS. CKD only had an effect on cardiovascular mortality in patients with
ischemic DCM. Whereas 58 patients (47%) with ischemic DCM and with CKD died, 104 patients
(33%) with ischemic DCM and without CKD died during follow-up period p=0.008. There was
no difference in the cardiovascular mortality in between patients with CKD and patients without
CKD in patients with non-ischemic DCM (35% vs. 32%, p=NS).

Conclusion: CKD has worse outcome effect on patients with ischemic DCM compared to non-
ischemic DCM.
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Amag: Giderek artan kanitlar akut kalp yetersizligi (KY) olgularinin énemli bir bolimiinde,
kardiyak troponin (cTn) gibi miyosit hasar1 gostergelerinin gecici olarak artis gosterdigine isaret
etmektedir. Ancak cTn artisiyla seyreden akut KY ile iligkili klinik degiskenler hakkinda bilgiler
siirlidir. Bu ¢alismanin amaci, hastane ici tedavi sirasinda ¢Tn diizeylerinde yiikselmeyle seyre-
den akut K ile iligkili klinik degiskenlerin degerlendirilmesi idi.

Metod: Calismaya akut kalp yetetersizligi nedeniyle hastaneye yatirilan, NYHA fonksiyonel si-
niflamasi ITI-1V, sol ventrikiil ejeksiyon fraksiyonu (SVEF) <%35 olan ve akut koroner sendrom
klinigi bulunmayan 122 olgu dahil edildi. Olgular oksijen, diuretik ve intravendz vasodilator ve
gerektiginde pozitif inotrop ile optimal farmakolojik tedavi aldilar. Tiim olgularin hastaneye yatis
sirasinda ve tedavi sonrasi ¢Tn-I diizeylerine bakildi. Bu ¢alismada kullanilan ¢Tn-I kit analizine
gore belirlenebilir (detectable) cTn-I sinir1 >=0.01 pg/L idi.

Bulgular: Hastaneye kabul sirasinda olgularin 103’tinde (%84.4) cTn-I >=0.01 pg/L saptandi.
Kalp yetersizligi tedavisi sonrasi olgularin 44’tinde (%36) cTnl diizeylerinde bazale gore artig
gozlendi. ¢Tnl diizeyinde artma goriilen olgularin, cTnl artis1 goriilmeyen olgularla karsilagtirildi-
ginda eslik eden diyabet (DM) (%59 ve %38.4, p <0.033), hipertansiyon (HT) (%70.5 ve %51.2,
p <0.047) ve hiperlipidemi (HPL) (%47.7 ve %26.9, p <0.023) ile birlikteliginin anlamli olarak
daha fazla oldugu gozlendi. cTnl artis1 goriilen olgularin ayn1 zamanda hastaneye kabul sirasinda
ki 6 dakika yiiriime mesafeleri daha az (120£92 m vs 177+140 m, p=0.017) ve ekokardiyogra-
fik trikiispit yetmezlik akimindan 6lgiilen sistolik pulmoner arter basinci (SPAB) daha yiiksek
(43.3+11.6 vs 37.4+8.8 mmHg, p=0.029) idi. cTnl artis1 goriilen olgularda yapilan korelasyon
analizlerinde, cTnl diizeyi ile serum kreatinin diizeyi (r=0.64, p<0.0001), kan iire azotu (BUN)
(r=0.53, p<0.0001) ve yiiksek duyarlikli C-reaktif protein (hsCRP) diizeyleri (r=0.38, p<0.02) ara-
simda anlaml iligki saptandi. Yas, viicut agirligi, SVEF, hemoglobin ve natriiiretik peptid diizeyleri
ile ¢Tnl arasinda anlamli iligki bulunamadi.

Sonug¢: Bu calismanin sonuglari, akut KY seyri sirasinda ¢Tnl artis1 ile DM, HT, HLP, SPAB, 6
dakika yiiriime mesafesi, serum kreatinin, BUN ve hsCRP arasinda iligkiyi desteklemektedir.
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Background: Chronic heart failure (CHF) has been associated with an increased risk of
poorer cognitive performance in older adults. Reversibility of cognitive impairment after medical
treatment has been reported. Although restorative effects of enhanced external counter pulsation
(EECP) on exercise capacity, angina and ejection fraction in CHF patients are well known, effects
of EECP on cognitive performance have not been studied. We investigated the effect of EECP on
cognitive functions in CHF patients.

Methods: Thirty-six individuals between 58-78 years (64 + 9) diagnosed with CHF, New York
Heart Association (NYHA) Class II-IV and Canadian Cardiovascular Society (CCS) Class II-IV
participated in this study. Fourteen patients constituted the EECP treatment arm while 18 patients
who declined EECP treatment served as a controlled group. Neuropsychological assessment was
performed in these two groups including tests of attention, short and long term memory, verbal
memory and fluency, executive and visuospatial functions.

Results: In the EECP group, results were more significant than in the medical treatment gro-
up (p=0.011> p=0.017). Patients in EECP treatment group showed statistically significant
improvement in episodic memory, visiospatial, executive and attention domains of cognition. In
the medical treatment group, patients showed improvement in episodic memory and visuospatial
function, but other functions of the cognition improvement were not seen.

Conclusion: EECP improved in all domains of cognitive functions except verbal and visual
memory tests. Our data suggests that EECP can be a new treatment strategy for improving
cognition in CHF patients in addition to cardiac functions.
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Does preoperative recipient’s body mass index affect survival in
cardiac transplant patients ?
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Mehmet Fatih Ayik®, Cagatay Engin®, Tahir Yagds®, Mustafa Ozbaran®
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2Mus State Hospital, Department of Cardiology, Mus
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Aim: We retrospectively analyzed our data to determine the impact of body mass index (BMI) at
the time of heart transplantation on survival.

Methods: 144 cardiac transplantation (mean age 40.2+14.3 years and 112 men) performed from
February 1998 to January 2011 in our department. Recipients were stratified by BMI at the time of
transplantation: 99 patients with BMI <24.99 (group 1, mean BMI: 21.1+2.6, mean age 37.3+15.5
years, 78 men) and 45 patients with BMI > 25 (group 2, mean BMI: 27.6+2.8, mean age 46.8+8.2
years, 38 men). The primary outcome measure was post-transplant survival in cardiac transplant
patients.

Results: Overall mortality in the entire population was 39.6% (57/144) and actuarial survival
was 76%, 69%, 59% and 46% at 1, 2, 5 and 10 years respectively (Kaplan Meier). Major causes
of death after cardiac transplantation were infections (31.5%), right ventricle failure (19.2%) and
sudden cardiac death (15.7%) in entire group. Major donor causes of death were traffic accident
(23.1%), subarachnoid hemorrhage (22.4%), head trauma (20.3%) and gunshot injury (13.3%).
Overall mortality was not different between
the groups (38.4% vs 44.4%, p=0.31). Survival

i | = m’é’s analysis showed that group 2 patients were not
L associated with worse clinical outcome and
0 '_\.‘ survival compared to group 1 (72.9% vs 77.7%
“*.~_..‘ after 1 year, 67.4% vs 70.0% at 2 years, 54.0%
™" Ve, vs 60.0% at 5 years and 43.5% vs 47.2% at 10
15! S, B .
o b years; log rank 0.59) (Figure 1).
% * Conclusion: Our data showed that preoperative
= BMI does not affect survival in cardiac
transplant patients.
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Figure 1. Comparison of survival between the groups.
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Korunmus ejeksiyon fraksiyonlu sol kalp yetmezligi olan kardiyak

amiloidoz vakasimnda normal koroner miyokart enfarktiisii

Ender Ornek!, Tayyar Cankurt', Cagin Mustafa Ureyen?, Sani Namik Murat', Alparslan Kurtul',
Fatih Oksiiz', Etem Celik', Sibel Ureyen®

!S.B. Etlik Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara
2Antalya Atatiirk Devlet Hastanesi Kardiyoloji Klinigi, Antalya
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Amiloidoz amiloid fibrillerinin degisik organlarda birikimi ile karakterize bir hastaliktir. Amiloid
proteini, ekstraseliiler proteinin hatali katlanmas: sonucu ortaya ¢ikar ve dokularda beta peptit
fibril proteini yiginlari olarak birikir. Amiloidozda miyokart tutulumu temel olarak interstisiyeldir.
Onemli morfolojik dzelligi sol ventrikiil kavitesinde genisleme olmadan miyokart duvar kalmnli-
ginda artigtir. Yedi yildir giderek artan efor dispnesi sikayeti olan ve son 2 yildir ortopne tarifleyen
59 yaginda erkek hasta hastanemiz acil servisine 30 dakikadir olan sol koluna yayilan baski tar-
zinda gogiis agrisi ile bagvurdu. EKG’si normal siniis ritmi ve gelis trop I degeri 0.03 ng/ml olan
hastanin 6. saat trop I degeri 3.1 ng/ml olarak saptanmast iizerine hasta NSTEMI tanist ile koroner
yogun bakim iinitesine yatirildi. EKO’sunda konsantrik sol ventrikiil hipertrofisi (anterior IVS ve
posterior duvar 1.4 cm), global hipokinezi, EF: %45, diyastolik disfonksiyon grade 1 ve miyokar-
din parlak graniiler goriiniimii saptandi. PA Akciger grafisinde sol plevral effiizyonu olan hastaya
torasentez yapildi. Torasentez mayisinden yapilan tetkiklerde sivinin transiida vasfinda oldugu tes-
pit edildi. Yapilan koroner anjiyografsinde normal koroner arterler saptanan hastanin sag kalp ka-
teterizasyonunda pulmoner kapiller kama basinct 22 mmHg, pulmoner arter basinc ise 32/18/25
mmHg saptandi. Kare kok bulgusu yoktu. Bu bulgular hastada sol kalp yetmezligini desteklerken
restriktif KMP’yi diglamaktaydi. Kesin tani igin sag ventrikiilden biyopsi alind1. Biyopsi sonucun-
da miyokart dokusunda amiloid birikimi gosterildi (Resim 1). Hastaya asetil salisilik asit, ramipril,
metoprolol siiksinat ve furosemit baglandi. Hastanin semptomlar1 geriledi. Hasta yogun bakimda
takip edilirken VF’ye girmesi iizerine defibrile edildi. Hastanin kan elektrolitleri tekrar calisildi
ve normal saptand1. Hastaya IV amiodaron ve magnezyum bagslandi. Fakat hastanin yogun bakim
takiplerinde tedavi siiresince iki kez daha VF’ye girmesi iizerine hastaya ICD implante edildi. Bu
vakada ogretici ve ilging olan kardiyak amiloidozda semptomlar basladiktan sonra ortalama yasam
siiresi 2 y1l iken vakanin 7 yildir yagamim siirdiiriyor olmasi, semptomatik kardiyak amiloidozu
olan hastalarda restriktif KMP bulgular1 beklenirken
bu vakada grade 1 diyastolik disfonksiyon saptanma-
s1, normal koroner arterler varliginda hastanin kii¢iik
koroner damarlarinda amiloid birikimine bagh mi-
yokart enfarktiisii gegirebileceginin hatirlanmasidir.
Amiloidoza ikincil yaygin kii¢iik damar koroner has-
talig1 6liimciil olabilir.

Siyah ok miyokart dokusunda amiloit birikimini goster-
mektedir.
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Iskemik kalp yetersizligi olan hastalarda giiclendirilmis eksternal
kontrpulsasyonun klinik ve metabolik etkileri
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Myocardial infarction in a case with left heart failure, and cardiac
amyloidosis with preserved ejection fraction
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Clinical and metabolic effects of enhanced external counterpulsation
in patients with ischemic heart failure

Giiliz Kozdag', Gokhan Ertas?, Fatih Aygiin', Yasar Akay', Ahu Kirbas', Dilek Ural',
Ozlem Soran’®

'Kocaeli University, Faculty of Medicine, Department of Cardiology, Kocaeli
Giimiighane Government Hospital, Department of Cardiology, Giimiishane
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Background: The management of patients who suffer from chronic stable angina and heart failure
is often unsatisfactory. Enhanced external counter pulsation (EECP) is a noninvasive treatment
that is proven safe and effective in patients with coronary artery disease. The aim of this study is to
investigate the effects of EECP therapy in patients with ischemic heart failure.

Methods: A total of 68 consecutive patients with ischemic heart failure referred to EECP therapy
were enrolled in this study between November 2007 and December 2010; 47 patients (39 males
and 8 females, 65+7, years), have undergone EECP treatment, and 21 patients (20 males and 1
female, 6210 years), who did not want to participate in the EECP program comprised the control
group. Patients had undergone clinical, echocardiographic and biochemical evaluation before and
after EECP treatment.

Results: EECP therapy resulted in significant improvement in post-intervention New York
Heart Association (NYHA) functional Class (p<.001), left ventricular ejection fraction (p<0.001),
B-type natriuretic peptide levels (p<0.003), uric acid levels (p<0.05), free-t3 (ft3)/ free-t4 (ft4)
ratio (p<0.034) and mitral annular E (p<0.05) velocity, compared with baseline, a finding not
evident in the control group.

Conclusion: EECP treatment significantly improved clinical and biochemical parameters in
patients with ischemic heart failure.
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Azalmis trigliserit diizeyi kronik kalp yetersizligi olan kadin
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Kronik kalp yetersizliginde serum vaspin diizeyinin degerlendirmesi
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Decreased triglyceride level is an independent prognostic predictor in
female patients with chronic heart failure
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Background: Lower cholesterol levels predicted significantly worse clinical outcome in patients
with chronic heart failure (CHF) rather than better prognosis. It was found that triglyceride levels
reduced in cachectic patients according to non-cachectic heart failure patients. In our study, we
tried to find to clarify the whether or not triglyceride level be a predictor to show poor prognosis
in both genders?

Methods: Six-hundred-thirty seven patients with dilated cardiomyopathy have been evaluated
between January 2003 and December 2009. All study population was admitted in cardiology
clinics because of decompansation of heart failure. In this prospective observational study, a total
of 637 patients (409 male, 228 female, 18 to 94 years, mean age 64+13 years, New York Heart
Association (NYHA) functional class 1I-1V) with the diagnosis of ischemic and non-ischemic
dilated cardiomyopathy were enrolled in the study.

Results: Patients were followed 38«15 months. By the end of the study, 228 patients died due
to cardiovascular reasons. Both genders had similar cardiovascular mortality 143 male (35%) vs
85 female (37%), p=NS. Coronary artery disease, diabetes mellitus or hypertension were not
independent determinants for both men and women in univariate analysis. Survived patients had
higher triglyceride levels than non-survival patients in both genders (in female 147+70 mg/dL,
vs 119+62, p=0.001 in male 130+74 mg/dL, vs 116+57,p=0.038).In Cox Regression analysis
triglyceride level was independent prognostic marker for cardiovascular death and poor outcomes
in female patients [CI, 95% 995(0.991-0.999), p=0.007] but not in male patients with CHF.

Conclusion: Decreased triglyceride levels were determined in non-survival patients in both
genders. Triglyceride level was independent predictor in female gender but not in male gender
in the presented study. Lower triglyceride level may be merely a consequence of advanced heart
failure.
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The evaluation of serum vaspin level in chronic heart failure
Suat Demirkiran!, Necati Dagli', Suleyman Aydin?, Iigin Karaca', Mustafa Yavuzkir!
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Heart failure which is characterized with hemodynamic abnormality, disordered exercise capacity,
neurohormonal activation and rapid progression is a complex syndrome that has high morbidity
and mortality caused by cardiac mechanic failure at the systemic perfusion that is needed for tissues.
Heart failure is clinically seen at terminal stages of cardiovasculer diseases. Advanced human life
during last decades, drug developments in the treatment of cardiovasculer diseases, developments
in invasive and non-invasive treatment options enabled more frequent detection of heart failure.
Increased patient population leads to a lot of studies related to follow-up and treatment of heart
failure. Despite all of these developments, heart failure has currently higher mortality and morbidity
rates. Studies showed that 1 year and 5 years after the diagnosis of heart failure, 30-40 % of
patients and 60-70 % of patients died due to primarily deterioration of heart failure or suddenly
developing possible ventricular malign arrhythmias, respectively.

Atherosclerosis is the most important cause of heart failure. Adipocytokines derived from adipose
tissue are considered as contributors to atherosclerosis. Vaspin (visceral adipose tissue-derived
serpin) is a new and an important adipocytokine in regulation of glucose and lipid metabolism.
Vaspin is a member of recently discovered serine protease family and is known to be expressed
from the adipose tissue when insulin plasma concentration reached peak levels in fat and OLETF
(Otsuka Long-Evans Tokushima Fatty) study.

In this study, we aimed to investigate whether vaspin has a rol in the development and
etiopathogenesis of chronic heart failure with comparison of vaspin levels between patients with
chronic heart failure and healthy volunteers.

In this study, total of 80 cases consisting of 40 patients with heart failure diagnosed with
echocardiographically established ejection fraction of 40 % and/or below (n= 40) and control
group (n=40) without heart failure symptoms and signs and echocardiographically demonstrated
preserved venticuler functions were enrolled.Vaspin levels were studied with ELISA in serum
samples obtained after centrifugation and storage at -20°C.

When compared with normal population, vaspin levels
in patients with heart failure were found to be increased
(serum vaspin levels; HF: 7.21+7.31, Control group:
4.67+4.94 ng/ml, p<0.05) (Table).

As aresult, serum vaspin levels in patients with heart fa-
ilure were found to be significantly higher when compared
with control group. It is clear that randomized, prospective,
long-term follow-up studies are mandotary for the evaluation
of predictive value of serum vaspin levels in patients with
heart failure. We consider that our study is one of pioneer
studies which might pave the way for future studies in this
area.
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Akut kalp yetersizligi nedeni ile kardiyoloji yogun bakim iinitesine
yatirilan hastalarmn klinik ve demografik ozellikleri

Sami Sahin, Umuttan Dogan, Kurtulug Ozdemir, Hasan Gok

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amag: Akut kalp yetersizligi (AKY) nedeniyle kardiyoloji yogun bakim iinitesine (YBU) yatir1-
lan hastalarin klinik ve demografik 6zellikleri ile ilgili veriler yetersizdir. Calismamizda bu hasta
grubundaki bagvuru 6zelliklerinin ve hastane eyrin incelenmesi amaglanmugtir.

Yontemler: AKY tanistyla kardiyoloji YBU’ne yatirilan 150 hastanin dahil edildigi tek-merkezli,
ileriye doniik bir calisma diizenlendi.

Bulgular: Hastalarin %49’unda yeni baglangigli kalp yetersizligi (KY) ve %25 inde korunmus sol
ventrikiil ejeksiyon fraksiyonu tespit edildi. Yeni baslangicht K'Y hastalarinin ortalama EF’si kro-
nik KY’nin agirlasmasiyla bagvuran hastalarinkinden daha yiiksekti. Korunmus EF’li hastalarda
tetikleyici faktor olarak atriyal fibrilasyon ve kalp kapak hastaliklarina diisiik EF’li hastalara gore
daha fazla oranda rastlandi. Yapilan ¢oklu lojistik regresyon analizi ile kabul sirasinda var olan
kardiyojenik sok, diabetes mellitus ve kan iire azotu yiiksekliginin hastanede 6liimiin bagimsiz
belirleyicileri oldugu tespit edildi. Lineer regresyon analizi ise, anemi ve ciddi mitral yetersizli-
gi ile sistolik kan basinci ve kan iire azotunun hastanede kalis siiresinin bagimsiz belirleyicileri
oldugunu gosterdi.

Sonug: Akut kalp yetetersizligi nedeni ile yogun bakim iinitesine yatirilan hastalarin hastane igi
olim oranlari yiiksektir ve basvuru sirasindaki klinik 6zellikler hastane i¢i seyir ile onemli bir
iligki gosterir.

Tablo 1
Regression coefficient p

Yas -0.02 AD(0.65)

Cinsiyet (erkek krs. kadin) 0.55 AD(0.52)

VKI 0.06 AD(0.36)

Hipertansiyon 0.92 AD(0.29)

Diyabetes mellitus 0.35 AD(0.68)

Yeni baglangich KY 0.59 AD(0.49)

Sistolik kan basinct -0.03 0.039

Sok 223 AD(0.33)

Sol ventrikiil EF -0.002 AD(0.96)

Kan iire azotu 0.034 0.016

Kreatinin -0.73 AD(0.35) Tablo 2

Anemi 1.62 0039 Olasilik orant %95 Giivenlik araligi p

Ciddi mitral yotersizligi ~ 2.55 0.045 Diyabetes mellitus 6.17 121-31.36 0.028

Bbrek yetersizligi 041 AD(0.74) Sok 30.04 4.77-189.29 <0.001
Taburcu edilen hastalarin (n=135) hastanede kalis Kanreazotu 102 1.002-1.03 0023

siiresini belirleyen bagimsiz degiskenlerin lineer

yen b g Hastane ici limiin bagimsiz belirleyicilerini gdsteren cok
regresyon analizi ile incelenmesi

degiskenli lojistik regresyon analizi
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Kalp yetersizligi olan yash hastalarda hiperiirisemi prevelansinin
belirlenmesi ve cinsiyete gore fonksiyonel kapasite ile iirik asit
diizeyleri arasindaki korelasyonun arastirilmasi

Omer Caglar Yilmaz', Gokhan Keskin?, Bilal Cuglan!, Yusuf Selgoki?, Ayla Temizkan?®,
Beyhan Eryonucu?, Ozlem Soran'
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Giris: Yapilan bazi ¢alismalarda Kalp yetersizligi (KY) olan hastalarda iirik asit (UA) yiiksekligi-
nin morbidite ve mortalite {izerine olumsuz etkileri gosterilmistir. Bu calismada “New York Heart
Association” (NYHA) na gore fonksiyonel kapasitesi siniflandirilan hastalarda, cinsiyete gore UA
seviyesi dagilimini, UA seviyesi ile KY sinift arasindaki korelasyonu degerlendirmeyi ve son 6
ay iginde hiperiirisemisi olan ve olmayan hastalar arasinda cinsiyete gore hastane yatis sayisini
kargilagtirmay1 amagladik.

Yontem: Prospektif, cok merkezli olarak planlanan ¢alismaya kardiyoloji polikliniklerine bas-
vuran, 60 yas tistiinde, ACE inhibitorii ve/veya ARB ile birlikte ditiretik kullanan; sol ventrikiil
disfonksiyonu girisimsel yada girisimsel olmayan yontemlerle teyit edilen 90 (%64) erkek, 51
(%36) kadm olmak iizere toplam 141 hasta alindi. Hiperiirisemi i¢in tedavi alan, kronik bobrek
yetersizligi olan ve KOAH’I1 hastalar ¢alisma digi birakildi.

Caligmaya alinan tiim hastalarin UA, kan gekeri, kreatinin degerlerine bakildi. Demografik veriler,
kardiyovaskiiler risk faktorleri, ejeksiyon fraksiyonlari, K'Y sebepleri, son alti aydaki yatis sayilart
kayit altina alindi. Serum UA seviyesi 7mg/dl tistiinde ise hiperiirisemi olarak kabul edildi. Tiim
veriler Pearson korelasyon analizi, Independent Sample T Test ve ANOVA ile degerlendirildi.

Sonuclar: Kadimlarin yas ortalamas: 7148 iken, erkeklerin 68+6 idi (p=NS). Cinsiyetlere gore
gruplandirilip, klinik ve koroner risk faktorlerinin prevalansi agisindan degerlendirildiginde ka-
dimlarda hipertansiyon erkeklere gore (p<0.05) ve erkeklerde sigara kullanimi kadinlara gore
(p<0.05) daha yiiksekti. Iki grup arasinda ejeksiyon fraksiyonlar: ve NYHA fonksiyonel kapasi-
tesi acisindan anlaml bir fark yoktu. KY etyolojisine bakildiginda kadinlarin %67°si, erkeklerin
%86’sinda sebep iskemik KY idi (p<0.05). Kadinlarin %47 sinde erkeklerin %54 tinde hiperiiri-
semi saptandi (p=NS).

Her iki gruptada hiperiirisemisi olan ve olmayan hastalar kargilastirildiginda, son alti aydir hasta-
neye yatis sayist UA yiiksekligi olan hastalarda 6nemli 6lgiide yiiksek bulundu (P<0.005).

Her iki gruptada Pearson korelasyon analizi ile yapilan inceleme sonucunda, NYHA fonksiyonel
kapasitesi ve UA diizeyi arasinda pozitif (p=<0.001, ejeksiyon fraksiyonu ile UA seviyesi arasinda
ise negatif korelasyon saptandi (P<0.05).

Tartigma: Calismamizin sonucunda, KY mevcut yash, hiperiirisemisi olan hastalarda her iki
cinsiyette de yiiksek oranda hiperiirisemi goriildiigiinii, UA diizeyi yiikseldikge NYHA simifimin
artmakta oldugunu ve hiperiirisemisi olan hastalarda son 6 ay i¢inde hastane yatig sayisinin hipe-
riirise olmayan hastalara gore dnemli 6lciide yiiksek oldugunu ve bu oranin cinsiyete gore
degismedigini tespit ettik.

Bu veriler 1s181nda, hiperiirisemi tespit edilen K'Y hastalarinda hiperiirisemi tedavisine her iki cin-
siyettede rutin olarak baslanmasmin uzun donemde kardiyovaskiiler istenmeyen olaylar iizerine
ctkisi yapilacak arastirmalar ile degerlendirilmelidir.
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Clinical and demographic characteristics of patients admitted to
cardiac intensive care unit with the diagnosis of acute heart failure
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Background: Data regarding clinical and demographic characteristics of patients with acute heart
failure (AHF) admitted to cardiac intensive care unit (ICU) are inconclusive. The aim of this study
was to assess the presentation characteristics and in-hospital outcome of this particular patient
population.

Methods: We conducted a single-center, prospective study involving 150 patients hospitalized to
cardiac ICU with the primary diagnosis of AHF.

Results: 49% of the patients had new-onset AHF and 25% had preserved left ventricular ejection
fraction (LVEF). Mean LVEF of the patients with new-onset HF was higher than the patients with
decompensation of chronic HE. Atrial fibrillation and valvular heart disease as precipitating factors
were more common in patients with preserved EF, when compared to low EF group. Multivariate
logistic regression analysis showed that presence of cardiogenic shock and diabetes mellitus and
high blood urea nitrogen (BUN) at the time of admission were the independent factors associated
with in-hospital mortality. Linear regression analysis showed that presence of anemia and
severe mitral regurgitation and systolic blood pressure and BUN were the independent predictors
of length of hospital stay.

Conclusion: Patients admitted to the cardiac ICU have higher in-hospital mortality and initial
clinical presentation characteristics are significantly associated with in-hospital outcome.

Table 1
Regresyon katsayist p
Age -0.02 NS(0.65)
Gender (male vs. female) 055 NS(0.52)
BMI 0.06 NS(0.36)
Hypertension 0.92 NS(0.29)
Diabetes mellitus 035 NS(0.68)
de novo Heart Failure  0.59 NS(0.49)
Systolic blood pressure  -0.03 0.039
Shock 223 NS(0.33)
Left ventricle EF 0,002 NS(0.96) Table 2
Blood urea nitrogen 0034 0016 0dds ratio 95% Confidence interval p
Creatinine L0.73 NS(0.35) Diabetes mellitus ~ 6.17 1.21-31.36 0.028
Anemia 162 0.039 Shock 3004 477-189.29 <0.001
Severe mitral regurgitation 2.55 0.045 Blood urea nitrogen 1.02 1.002-1.03 0023
Renal failure 0.41 ADO.74)  Multivariate logistic analysis ing independ

Demonstration of independent predicors of hospital stay by

lineer regression analysis predictors of in-hospital mortality

P-224

Determination of hyperuricemia prevalence in old patients with heart
failure, and investigation of the correlation between gender-adjusted
functional capacity, and uric acid levels

Omer Caglar Yilmaz', Gokhan Keskin?, Bilal Cuglan!, Yusuf Selgoki?, Ayla Temizkan®,

Beyhan Eryonucu®, Ozlem Soran'

!Pittsburgh University, Department of Cardiology, Pittsburgh, PA, ABD

?Ankara Turkish Higher Specialization Hospital, Department of Cardiology, Ankara

‘Fatih University Hospital and Faculty of Medicine, Department of Cardiology, Ankara
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Preoperatif lipit profili, kalp transplantasyon sonlanimi
acisindan bir risk faktorii miidiir?
Hasan Giingor!, Mehmet Fatih Ayik?, Sanem Nalbantgil’, Mehdi Zoghi®, Sultan Karakula?,

Cagatay Engin?, Tahir Yagdi?, Azem Akilli®, Mustafa Ozbaran®

'Mus Devlet Hastanesi, Kardiyoloji Servisi, Mus
’Ege Universitesi Tip Fakiiltesi, Kardiyovaskiiler Cerrahi Anabilim Dali, Izmir
‘Ege Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Izmir
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AKut allerjik reaksiyonun diyastolik kalp fonksiyonlari iizerine
etkisi

Oguz Kaan Kayat, Necati Dagli', Mustafa Yildiz', Mustafa Yavuzkir!, Ilgin Karaca',
Zulfiye Kuzu', Hatice Solmaz', Bilal Ustiindag?

!Firat Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, Elazig

2Firat Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Elazig

Giris: Diyastolik kalp yetmezligi korunmus sistolik fonksiyonlara ragmen kalp yetmezligi semp-
tomlarmin goriilmesidir. Prognozu sistolik disfonksiyondan daha iyi olmasina ragmen bilinen bir
mortalite ve morbidite nedenidir. Allerjik reaksiyonlarda ortaya ¢ikan aktif sitokinler gerek di-
rek toksik etki ile gerekse koroner spazm yaparak kalbin diyastolik fonksiyonlarini bozabilecegi
diistincesindeyiz. Calisgmamizda akut allerjinin kalbin diyastolik fonksiyonlar: iizerine etkilerini
aragtirmay1 amagladik.

Gereg ve Yontemler: Mayis 2010 — Aralik 2010 tarihlerinde Firat Universitesi Tip Fakiiltesi Acil Ser-
visinde klinik ve laboratuvar bulgularina dayamlarak alerji tamisi alan, rastgele secilmis 50 olgu allerji
grubu olarak alindi. Kontrol grubu olarak klinik ve labora-
tuar verilerine dayanilarak allerji diglanmug 30 saghkli go-
niillii birey olmak iizere toplam 80 olgu rastgele yontem ile
secildi. Hastalari rutin biyokimyasal parametreleri ve alerji
tanis1 koymak icin serotonin, histamin seviyelerine bakildi.
Ekokardiyografi ile E, A oranlari, DT, IVRT, mitral lateral
anulus doku doppler hizlari, renkli M mod akim ilerleme
hizlari degerlendirildi.

Tids 1.8 G Oyt

Bulgular: Bazal sistolik fonksiyonlar, bosluk caplari ve

- duvar kalinliklar ile biyokimyasal parametreler kargilas-

Grup Oile grup I’in bazal ekokardiyografik tirildiginda iki grup arasinda fark yoktu. Ancak alerji gru-

verilerin karsilagtirlmast bunda 0. giin ile 5. giin bakilan ekokardiyografi degerleri

arasinda renkli M mod akim ilerleme hizlari, E oranlari,

E/A oranlari ile mitral lateral anulus doku Doppler hizlari

¢+ arasinda anlamli fark vardi (Vp 0. giin- 45.10 + 11.03 cm/

- sn, Vp 5. giin- 51.38 + 6.86 cm/sn, E 0. giin- 3.31 +0.88

m/sn, E 5. giin- 3.12 + 0.88 m/sn, E/A 0. giin- 1.76 + 0.56,

E/A 5. giin- 1.55 +0.49, Sm 0. giin- 0.04 + 0.02 m/sn, Sm

5. giin-0.05£0.01 m/sn, Em 0. giin- 0.11 + 0.46 m/sn, Em
5. giin- 0.10 + 0.03 m/sn, p<0.05) (Tablo 1 ve 2).

Tabdo 2. Grp | Oenderine Gee Gop
Eriaier

TE

Sonug: Akut alerjik reaksiyon sonrasi diyastolik para-
metrelerin bozuldugunu gordiik. Akut allerjik reaksiyon,
diyastolik kalp yetmezligi gelisimine yol acarak mor-
. SRS talite ve morbidite nedeni olabilmektedir. Calismamiz
W Yo oncii bir ¢aligma olup ileride yapilacak ¢alismalara 151k
Grup 1de 0. giin ile 5.giin ekokardiyografik tutacagi kanisindayiz.

verilerin karsilagtirilmasi
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Is preoperative lipid profile a risk factor for heart transplantation
outcome?

Hasan Giingér!, Mehmet Fatih Ayik?, Sanem Nalbantgil®, Mehdi Zoghi®, Sultan Karakula?,
Cagatay Engin?, Tahir Yagdi®, Azem Akilli’, Mustafa Ozbaran?

'Musg State Hospital, Department of Cardiology, Mus
2Ege University Faculty of Medicine, Department of Cardiovascular Surgery, Izmir
JEge University Faculty of Medicine, Department of Cardiology, Izmir

Aim: We retrospectively analyzed lipid profiles in patients, to assess the impact on heart
transplantation outcome.

Methods: 144 heart transplantations (mean age 40.2+14.3 years and 112 men) were performed
from February 1998 to January 2011 in our center. The data of lipid profile avaliable in 115 patients
(mean age 40.6+13.4 years and 88 men) were studied and analyzed. Preoperative variables inclu-
ding patient demographics, laboratory, hemodynamic, echocardiographic parameters and clinical
course were collected. Patients divided into two groups; Group 1, LDL<130 mg/dl (90 patients,
mean age 39.4x13.6, 66 men) and Group 2, LDL>130 mg/dl (25 patients, mean age 45.1+11.9,
22 men).

Results: Mean follow-up period was 1208.5£1052.3 days and overall mortality in the entire
population was 37.4% (43/115). Major causes of death after heart transplantation were right
ventricle failure (26%), infections (21%) and sudden cardiac death (19%). Causes of death were
not different between the groups. Actuarial survival was 78%, 70%, 61% and 46% at 1, 2, 5 and
10 years respectively (Kaplan-Meier). Overall mortality was not different between the groups
(37.8% vs 36.0%, p=0.53). Subgroup analysis showed that group 2 patients were not associated
with worse clinical outcome and survival compared to group 1 (83.8% vs 75.1% after 1 year,
75.4% vs 69.9% at 2 years, 65.0% vs 58.0% at 5 years and 47.5% vs 48.4% at 10 years; log rank
0.55) (Figure 1).

Conclusion: Our data showed that preoperative LDL level
] does not affect survival in heart transplantation patients.

g

Tme (days) Figure 1. Analysis of survival rate between the groups.

P-226

The effect of acute allergic reaction on diastolic cardiac functions

Oguz Kaan Kaya!, Necati Dagli', Mustafa Yildiz', Mustafa Yavuzkur', Ilgin Karaca',
Zulfiye Kuzu', Hatice Solmaz', Bilal Ustiindag?

!Firat University Faculty of Medicine, Department of Cardiology, Elazig
2Furat University Faculty of Medicine, Department of Biochemistry, Elazig
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Koroner arter fistiilii ve atriyal septal defektin eslik ettigi koroner
anevrizma

Erdal Aktiirk!, Bektas Battaloglu?, Julide Yagmur?, Ferhat Eyiipkoca®

'Adiyaman Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Adiyaman
*Inénii Universitesi Turgut Ozal Tip Merkezi, Kardiyoloji Anabilim Dali, Malatya
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Coronary aneurysm accompanied by a coronary artery fistula and
atrial septal defect

Erdal Aktiirk', Bektag Battaloglu?, Julide Yagmur?, Ferhat Eyiipkoca®

'Adiyaman University Faculty of Medicine, Department of Cardiology, Adiyaman
2nénii Turgut Ozal Medical Center, Department of Cardiology, Malatya

Coronary artery aneurysm is defined as abnormal dilatation of an artery with a diameter 1.5 times
or more of that of an adjacent normal coronary artery.

The most common cause of coronary artery aneurysms is atherosclerosis and these aneurysms
are usually small. Congenital aneurysms are usually large and situated on one coronary artery,
generally on the right coronary artery.

Coronary artery fistula is a rare congenital anomaly of congenital cardiac anomalies. The
incidence of coronary artery fistula is approximately 0.1% to 0.2% of patients who undergo
coronary angiography.

Coronary artery fistula (CAF) in association with an aneurysm is even more unusual. Around
55%-65% of congenital coronary artery fistulae arise from the right coronary artery (RCA) and
usually drain into the right chamber.

A 56-year-old female patient was admitted to our clinic with complaints of dyspnea on exertion
with progressive worsening of the functional class in the last months. Electrocardiography showed
atrial fibrilation(AF) rythm and Transthoracic echocardiography (TTE) showed normal left
ventricular (LV) systolic function with grade 3 tricuspide and grade 2 mitral insufficiency.
Pulmonary arterial pressure was 45 mmHg and right atrium (RA) and ventricule were
dilated. After that, selective coronary angiography was performed. There was no obvious lesion
on coronary arteries, but RCA with tortuous, dilated aneurysm and RCA extending distally with a
huge 22 mm diameter aneurysm with turbulent flow inside was seen. This patient was performed
multidetector CT, RCA dilated (10 mm) and tortuosed then distally significantly broadened (22
mm) opened to the right atrium

Surgical treatment was planned. After the pericardium was opened, with the support of
cardiopulmonary bypass right atriotomy was performed and sekundum type atrial septal defect
(ASD) was revealed.

‘We described demonstration of the aneurysmatic fistula between the RCA and valve disease with
association of sekundum type ASD which was not described on literature previously. However,
ASD was not diagnosed preoperatively, but was diagnosed intra-operative. Here, the causes of
overlooked ASD may be as follows: firstly, in evaluation of the patient, the elevated pulmonary
hypertension may be attributed to valvular lesions and a detailed evaluation of the interatrial
septum may ignored secondly; left-right was not visualized on color Doppler echocardiography
due to high pulmonary arterial pressure (45 mmHg) and thirdly is; a more detailed investigation of
patient could not be made without transesophageal echocardiography.

Fig.1 Coronary angiography images A) RCA giant  Fig.2 MDCT images A) Horizontal section arrow sho-
aneurysm, small arrow showing sinoatrial node  Wing; aneurysmatic fistula between the RCA and RA
branch, large arrow showing RV branch. RCA;  B) Vertical section arrow showing; aneurysmatic fis-
Right coronary artery, RV; Right ventricle B) RCA  tula between the RCA and RA MDCT; Multidetector
aneurysm arrows showing turbulent flow inside RA ~ CT scanner, RCA; Right coronary artery, RA; Right
RCA; Right coronary artery, RA; Right atrium. atrium.

Fig.3 After thoracotomy images A) Arrows showing giant ane-
urysm B) Straight arrow; closed and repaired primarily ASD
and curved arrow; aneurysmatic RCA opened in RA ASD;
Atrial septal defect, RCA; Right coronary artery, RA = Right
atrium.
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Kalp-akciger nakli bekleyen Eisenmenger Sendromu hastalari: ik

basvuru anindaki alti dakika yiiriime testi mesafesi ile kardiyopulmoner
egzersiz testi ve ekokardiyografi bulgulari iliskili mi?

Hasan Giingér!, Mehmet Fatih Ayik?, Serkan Ertugay?, Hale Karapolat®, Cagatay Engin®,
Tahir Yagd?, Yiiksel Atay?, Mustafa Ozbaran?, Sanem Nalbantgil*

'Musg Devlet Hastanesi Kardiyoloji Servisi, Mus

2Ege Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dalt, Izmir

Ege Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Izmir

‘Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Amag: Bu calismada kalp-akciger nakli bekleyen Eisenmenger sendromu hastalarinin ilk bagvuru

anindaki alti dakika yiiriime testi (6 DYT) mesafesinin kardiyopulmoner egzersiz testi (KPET) ve
ekokardiyografi bulgulari arasindaki korelasyonun degerlendirilmesi amaglanmustir.

Yontem: ES tamili 20 ardisik hasta (ortalama yas: 32.0+43.8 yil, 7°si erkek) retrospektif olarak
incelendi. Ilk bagvuru anindaki 6 DYT, KPET ve ekokardiyografi bulgulari degerlendirildi.
Bulgular: ES tanili hastalarda en sik altta yatan kalp hastaligi kompleks konjenital hastalikla be-
raber ventrikiiler septal defekt (VSD) (n:8, %40) ve izole VSD (n:7, %35) idi. Caligma grubunun
ortalama 6DYT mesafesi 347.9+33.7 metre idi. Ekokardiyografi ile 6lciilen sistolik pulmoner arter
basinct (SPAP) ile 6 DYT mesafesi arasinda negatif korelasyon saptandi (r=-0.497; p=0.036). ilk
vizit sirasinda tiim hastalara KPET uygulandi. Ortalama VO2 max 16.7+1.0 ml/kg /dk ve VE/
VCO2 orant % 53.9+3.2 idi. 6 DYT mesafesi ile KPET bulgular: arasinda anlamli korelasyon
saptanmadi.

Sonug: 6 DYT mesafesi SPAP ile anlamli negatif korelasyon gostermistir. ES hastalarinda SPAP
diizeyinin artmastyla 6 DYT mesafesi azalmaktadir.

Resim 1. 6 DYT mesafesi ve eko-

kardiyografi ile olciilen SPAB

arasindaki iliski.

T
- pEo0M

L
6 DYT: 6 dakika yiiriime testi; SPAB:
sistolik pulmoner arter basinci
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Kalp yetersizliginde diger risk faktorlerine gore hiperglisemi MPV
iizerine daha fazla m etki gostermektedir?

Makbule Kutlu Karadag!, Mehmet Akbulut®

'Elazig Harput Devlet Hastanesi Kardiyoloji, Elazig
2Firat Universitesi Tip Fakiiltesi Kardiyoloji Klinigi, Elazig
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Eisenmenger Syndrome patients awaiting heart-lung
transplantation: Does six-minute walk test distance correlate with
echocardiographic and cardiopulmonary exercise test findings at the
time of the first admission?

Hasan Giingér!, Mehmet Fatih Ayik?, Serkan Ertugay?, Hale Karapolat®, Cagatay Engin?,
Tahir Yagd??, Yiiksel Atay?, Mustafa Ozbaran?, Sanem Nalbantgil*

'Mus State Hospital Cardiology Service, Mus

2Ege University, Faculty of Medicine, Department of Cardiovascular Surgery, Izmir

SEge University, Faculty of Medicine, Department of Physical Medicine and Rehabilitation, Izmir
“Ege University, Faculty of Medicine, Department of Cardiology, Izmir

Objective: In this study we aimed to evaluate the correlation between six-minute walk test
(6MWT) distance and echocardiographic, cardiopulmonary exercise test (CPET) findings in
Eisenmenger syndrome (ES) patients awating for heart-lung transplantation at the time of first
admission.

Methods: 20 consecutive patients (mean age: 32.0+3.8 years, 7 males) with ES were retrospectively
analyzed. Also 6MWT distance, CPET and echocardiographic findings were analyzed at the time
of first admission.

Results: The most frequent underlying heart diseases were ventricular septal defect (VSD) with
complex congenital disease (n:8, 40%) and isolated VSD (n:7, 35%). The 6MWT distance was
347.9+33.7 meters in study group. Negative correlation was found between 6MWT distance and
systolic pulmonary arterial pressure (SPAP) measured with echocardiography (r=-0.497; p=0.036).
CPET were performed in all patients at the first visit. Mean VO2 max was 16.7+1.0 ml/kg/min and

VE/VCO?2 rate was rate 53.9+3,2%. No significant correlation was
Figure 1. Correlation between observed between 6 MWT and CPET findings.

6 MWT test distance and SPAP . . P . .
measured by echocardiography. Conclusion: 6 MWT distance showed significant negative correlation

with SPAP. With increasing SPAP, 6 MWT distance decreased in
patients with ES.

T
- pEo0M

& MWT dmtancs (m)
SPAP: systolic pulmonary arterial
pressure
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Is hyperglycemia more effective on MPV than other risk factors in
heart failure?

Makbule Kutlu Karadag!, Mehmet Akbulut?

!Elazig Harput Harput State Hospital, Clinics of Cardiology, Elazig
2Furat University Faculty of Medicine Department of Cardiology, Elazig

Aim: Mean platelet volume (MPV) is a commonly available indicator of platelet activity and it has
been shown to be elevated in heart failure (HF) in several studies. Metabolic syndrome (MetS) is
a cluster of risk factors for cardiovascular diseases (CVD) and it was shown to be associated with
poor outcome in CVD. The present study aimed to evaluate the association between MPV values
with individual parameters of MetS in HF.

Methods and Subjects: One hundred and thirty-eight stable HF patients (76 males, 62 females;
mean age 67 =11 years) who had an ejection fraction (EF) of <35% were enrolled in the study. All
HEF patients were evaluated for MetS parameters according to Adult Treatment Panel III (ATP III)
of the National Cholesterol Education Program (NCEP) and were divided into two groups; one
including MetS patients and the other including non-MetS patients. Initially groups were compared
for MPV and then association of MPV with individual MetS parameters was studied.

Results: We found that difference of MPV in MetS and non-MetS in HF was statistically
insignificant (P>0.05) but number of platelets was significantly high in presence of the MetS
(p<0.04, t: 2,974). We also found that patients who had 4 or more MetS parameters had a tendency
of higher MPV even though it was statistically insignificant (p>0.05) and number of platelets was
significantly high in more than four MetS parameter group (p<0, 05, t: 2,105).

‘We found that MPV in HF was significantly associated with the presence of hyperglycemia when
compared with non-hyperglycemic patients (9 = 1, 3 fl vs 8, 6 + 0, 8 fl, p<0,001) but MPV was
Tablo 1 not associated with waist circumference, hypertension,
T e e hypertriglyceridemia and low HDL parameters in HF
S s s 02 (p>0.05). When we studied the subgroups we couldn’t
MEVID Brsl__[87el o7 see an association with MPV and left ventricular end
L diastolic diameter (LVDD), left ventricular end systolic
Hemoglbingd) 128412 130612 034 diameter (LVSD) and EF(p>0, 05) but we found that
p %" number of platelets was significantly low in lower EF
oot nd WHC e o e patients (p<0, 05, 1<2,062).
Tabkz = Conclusion: We have shown for the first time that MPV
e VLN e i e 1 didn’t increase with MetS but it was only significantly
____ B P o associated with the presence of hyperglycemia and
P Bt O oA il diabetes mellitus (DM), which carries a high potential
e of poor prognosis. Also in high risk patients who had 4
o6 or 5 MetS parameters, MPV value had an insignificant
o but a slight increase. We think that these results are
warning for us to treat the patients with hyperglycemia
W s o e asess oo 220 and high number of MetS parameters more aggressively
g to prevent the thromboembolic complications.
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Tuz diyetine uyumsuzluk: kronik kalp yetersizliginin dekompanse

olmasi nedeni ile hastaneye yatirilan hastalar ile ilgili onemli, ancak
ihmal edilen bir konu

Umuttan Dogan, Sami Sahin, Kurtulug Ozdemir, Hasan Gok

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amag: Kalp yetersizligi nedeni ile hastaneye yatirilan hastalarin tuz diyetine uyumlari ile ilgili
veriler yetersizdir. Bu nedenle kronik kalp yetersizliginin dekompanse olmas: nedeniyle kardi-
yoloji yogun bakim iinitesine (YBU) yatirilan hastalarin tuz diyetine uyumlarini inceleyen bir
¢aligma planladik.

Yontem: Bilinen kalp yetersizligi nedeni ile boliimiimiiz polikliniginde ilag recete edilerek takip
altina alinan ve sonrasinda dekompanse olmalari nedeni ile yatirilan 71 hastaya tuz diyeti ile ilgili
sorular soruldu.

Bulgular: Hastalarin ancak %57.7sinin (n=41) tuz diyeti yaptig1 6grenildi. Bununla birlikte
hastalarin %39.4’iiniin (n=28) 6giinleri sirasinda yemeklerine tuz ilave etmeye devam ettikleri
tespit edildi. Hastalarm ancak %8.5’i (n=6) tuzsuz ekmek tiikettiklerini ifade ettiler. Hastalarin
%11.3’tiniin (n=8) hastaneye yatis 6ncesi donemde tuz tiiketiminde artis oldugu kaydedildi. Yas,
cinsiyet ve kalp yetersizligi siiresi ile tuz diyetine uyumsuzluk arasinda iliski tespit edilmedi. Ay-
rica hastalarin %45.1’inde (n=32) recete edilen kalp yetersizligi tedavisine uyumsuzluk oldugu
gozlendi.

Sonug: Akut kalp yetersizligi nedeni ile hastaneye yatirilan hastalarin bityiik bir oraninda tuz
diyetine uyumsuzluk oykiisii tespit edilmistir. Bu konunun iilkemizdeki yayginliginin tespiti icin
cok merkezli caligmalara gereksinim vardir.

P-231

Telekardiyografisinde atipik yerlesimli perikart kalsifikasyonu olan
idiopatik konstriktif perikarditli olgu

Ugur Coskunt, Ismail Polat Canbolat!, Umit Yagar Sinan!, Cem Bostan, Kadriye KiligkesmezL,
Ahmet Yildizt, Murat Bagkurt!, Nihan Turhan Caglar!, Alican Hatemil, Cenk Eray Yildiz?,
Sadettin Chcen!, Aziz Tevfik Giirmen!, Mehmet Serdar Kiiciikoglu!

!stanbul Universitesi Haseki Kardiyoloji Enstitiisii, Istanbul
2[stanbul Universitesi Kardiyoloji Enstitiisii, Kalp ve Damar Cerrahisi Anabilim Dali, Istanbul

Giris: Konstriktif perikadit perikardin kronik inflamasyonu sonucu olusan, sol ventrikiil ejeksiyon
fraksiyonunu bozmadan ciddi konjestif kalp yetersizligi tablosuna yol acan ve cerrahi tedavi ile
kiir sans1 olabilen bir hastaliktir. Hastaligin sik goriilen nedenleri arasinda idiopatik veya viral
(% 42-49), kardiyak cerrahi (%11-37), radyoterapi sonrast (%7-31), konnektif doku hastaliklart
(%3-7), infeksiyoz (tiiberkiiloz ve ya piiriilan perikardit 3-6%) yer almaktadir.

Kalp yetersizligi semptomlari ile bagvuran, telekardiyografisinde atipik yerlesimli kalsifikasyon
saptanan idiopatik konstriktif perikardit olgumuzu sunuyoruz.

Olgu: FM, 50 yasinda kadin hasta; 2 haftadir istirahat dispnesi, gece dispnesi ve ortopne sikayet-
leri ile acil linitemize miiracaati sonrasi interne edildi. 1 yildir eforla nefes darligi cabuk yorulma,
ayak bileklerinde sislik yakinnmalari varmig. Ozgegmisinde ozellik yoktu. Hastanin fizik muaye-
nesinde TA:100/60 NDS:110, vendz dolgunluk(+), pretibiyal 6dem(++), bibaziler ince inspiratuar
krepitan raller mevcuttu, kalp sesleri diizensiz idi, batin serbest,asit (+) ve hepatomegali mev-
cuttu. EKG’sinde atriyal fibrilasyon diginda ozellik yoktu. Hastanin ¢ekilen telekardiyografisinde
kalp golgesi sinirlari igerisinde lineer opasite artis1 saptandi (Resim 1). Kan biyokimyasinda BNP
yiiksekligi disinda patoloji saptanmadi. Hastanin transtorasik ekokardiyografisinde biatriyal ge-
nisleme, vena cava inferior ¢apmnda artis disinda bir 6zellik saptanmadi. Hastanin sag-sol kalp
kateterizasyonunda her iki atriyum basinglarinin ve sol-sag ventrikiil diyastol sonu basing¢larinim
esitlendigi saptandi (Resim 3). Koroner anjiyografisi normaldi. Telekardiyografideki lineer opasite
goriintiisii anjiyografide de saptandi (Resim 2). Hastanin bilgisayarli tomografisinde perikardda
kalinlagma ve sol atriyoventrikiiler olukta yogun lineer kalsifikasyon saptandi (Resim 4). Mevcut
telekardiyografi, ekokardiyografi, kateter ve toraks BT sonuglari ile hastaya konstriktif perikardit
tanis1 kondu ve perikart rezeksiyonu uyguland: (Resim 5). Mikrobiyoloji ve patoloji laboratuarma
gonderilen orneklerden spesifik bir etken saptanmadi. Patolojisinde nonspesifik iltihabi hiicreler,
yogun bag dokusu hiicreleri ve aselliiler hyalinizasyon rapor edildi. Postoperatif dénemde hasta
klinik olarak rahatladi ve komplikasyon gelismeyen hasta taburcu edildi.

Sonug olarak konjestif kalp yetersizligi klinigi ile miiracaat edip telekardiyografisinde kalp kon-
turlari igerisinde lineer opasiteler goriilen hastalarda konstriktif perikardit akla getirilmeli ve daha
ileri tetkikler planlanmalidir.
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Noncompliance to a low salt diet: a crucial, but ignored issue in
patients with decompensated chronic heart failure

Umuttan Dogan, Sami Sahin, Kurtulug Ozdemir, Hasan Gok

Sel¢uk University Meram Faculty of Medicine, Department of Cardiology, Konya

Background: Data regarding compliance of the acute heart failure patients to the low-salt diet
is incocnclusive. We aimed to evaluate the proportion of compliance of chronic decompensated
patients to the low-salt diet.

Method: A questionnare was performed on 71 patients who started to receive heart failure
treatment in our outpatient clinics in the past and later admitted to our cardiac intensive care unit
with decompensation of chronic heart failure.

Results: 57.7% of the patients (n=41) were on low-salt diet. 39.4% of the patients (n=28) mentioned
consumption of extra salt with meals. Only 8.5% of the patients (n=6) used bread without salt.
11.3% of the patients (n=8) had the a history of increased salt intake just before the hospitalization.
There were no ass ion between age, gender, duration of heart failure and compliance to
low-salt diet. Besides, 45.1% of the patients (n=32) were noncompliant to the chronic heart failure
therapy.

Conclusion: Incidence of noncompliance to the low-salt diet among patients with acute heart
failure was high. Multicentre trials are warranted in our country to determine the detailed picture
of this problem.

P-231

A case with idiopathic constrictive pericarditis with atypically located
pericardial calcification as demonstrated by telecardiographic
examination

Ugur Coskun!, Ismail Polat Canbolat!, Umit Yasar Sinan!, Cem Bostan!, Kadriye Kilickesmez.,
Ahmet Yildizt, Murat Bagkurt!, Nihan Turhan Caglar!, Alican Hatemi’, Cenk Eray Yildiz?,
Sadettin Cohcent, Aziz Tevfik Giirmen!, Mehmet Serdar Kiigiikoglu*

!istanbul Universitesi Haseki Institute of Cardiology, Istanbul
2[stanbul University Cardiology Institute, Department of Cardiovascular Surgery, Istanbul
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P-232

Yeni bir belirtec olan kopeptinin kalp yetersizliginde tamsal degeri

Ziilfiye Kuzu, Mustafa Ferzeyn Yavuzkir, Hatice Solmaz, Oguz Kaan Kaya, Mehmet Akbulut,
Mustafa Necati Dagl, Tlgin Karaca

Firat Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Elazig

Vazopressin, antiditiretik ve vazokonstriktor bir hormon olup serbest su absorbsiyonu, viicut sivi
osmoloritesi, kan voliimii ve vaskiiler tonus iizerinde etkileri vardir. Ayrica hiicre proliferasyonu-
na da neden oldugu diisiiniilmektedir. Vazopressinin, kalp yetersizliginin ciddiyeti ve hastaligm
siiresi ile iligkili oldugunu gosteren bilgiler mevcuttur. Vazopressinin, biiyiik ¢ogunlugu platelet-
lere baglanir ve kandan hizla temizlenir. Bu yiizden 6l¢iilmesi zor olan bir hormondur. Kopeptin,
pre-pro-vasopressinin bir parcasi olup vasopressinle esit molar miktarda sentez edilir. Kopeptinin
avantaji uzun bir stabilitesi bulunmasi, plazmadan hizlica 6lciilmesidir. Koroner arter hastaligt
olanlarda ve konjestif kalp yetersizligi (KKY) olanlarda seviyesinin arttig1 gosterilmistir.

Calismamizin amaci KKY olan ve KKY olmayan olgularin plazma kopeptin diizeylerini karsilagti-
rarak, kalp yetmezliginin tanisal degerini gostermedeki sensivite ve spesivitesini degerlendirmeyi
amacladik.

Calismaya; fizik muayenede kalp yetmezligi semptomlar ve laboratuvar bulgulart olan ayni za-
manda ekokardiyografik olarak Ejeksiyon fraksiyonu (EF) %40 ve altinda olan ventrikiil fonksi-
yonlari bozulmus 40 kalp yetmezligi hastasi (yas ortalamasi 56,37+8,71 yil; 18 kadin) ve 40 kalp
yetmezligi semptom ve bulgulari olmayan, ventrikiil fonksiyonlar1 korunmusg kontrol grubu (yas
ortalamasi 51, 22+8,70 yil; 20 kadin) olmak iizere toplam 80 hasta alind1. Olgulardan kanin santri-
fiij edilmesi ile elde edilen ve -20 derecede saklanan serumdan kopeptin seviyeleri ELIZA yontemi
ile cahigildi. Ayrica rutin biyokimyasal parametre diizeyleri otoanalizor yardimi ile 6lgiildi.

Kalp yetmezligi olan hastalarda, kontrol grubuna gore serum kopeptin diizeyleri belirgin olarak
yiiksek bulundu. Hastaligin siddeti artik¢a kopeptin diizeylerinde belirgin olarak artis izlendi
(P<0,05).

Sonug olarak; Serum kopeptin diizeylerinin 6l¢iimii, kalp yetmezligi olan hastalarin yatak basi
tanisini koymada dnemli bir yere sahiptir. Artmis kopeptin diizeyleri yiiksek morbidite ve morta-
lite ile iligkilidir.
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Diagnostic value of a novel marker, copeptine in heart insufficiency
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Metoksipolietilenglikol eritropoietin beta tedavisinin iskemik

etiyoloji acisindan kronik kalp yetersizligi olan anemik hastalardaki
etkisi
Kamala Khalid Zahidova
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Effect of therapy with metoksipoliaethilenglicol beta erythropoietin
in anaemic patients with chronic heart failure by ishemic aethiology

Kamala Khalid Zahidova

Professor Guliyev Faig, The Azerbaijan State Advance Training for Doctors, Cardiology Department

Purpose: Anaemia is common in patients with chronic heart failure (CHF), is related to a poor
quality of life and is powerful independent risk factor for morbidity and mortality. Patients with
HF and anaemia have greater functional impairment, worse symptoms, increased rates of hospital
admission and higher risk of death, compared with non anaemic patients.

The present study, exsamines in patients with CHF ishemic aethiology an anaemia the effects of
methoksiaethilenglicol beta erythropoietin (EPO) (Mirsera) on the anaemia and cardial function
parameters.

Methods: Forty consecutive subjects with CHF NYHA class (FC) 2-4 LF ejection fraction (EF)
< 40% and anaemia (hemoglobin (Hg)<11 g/dl were studied. They were randomized to receive in
double-blind fashion eather (group I the treatment group 37 patients) s.c. metoksipoliaethilenglicol
beta EPO for 6 months, or (group 2 the treatment groupe 37 patients) angiotensin converting
enzyme (ACE) inhibitors, beta blokcers, digoxin and diuretics without beta EPO.

Echocardiographic indices of LF systolic and diastolic function and serum N terminal pro
B- type natriuretic peptide (NT pro BNP) and 6 minute wakked distance were assesed at baseline
postreatment.

Results: The group 1 a mean 6.1+0 monhs, of treatment there was a significant improvement
NYHA FC from 3.6+0.5 to 2.620.4 (p<0.05), a longer endurance on exersise testing from 282+48
to 364+76 meters (p<0.01).

There was also a significant fail in plasma NT pro BNP levels from 6324360 to 228+112 pg/ml
(p<0.01), a significant reduction in serum creatinine (p<0.01) and increased in estimated creatinine
clearance (p<0.05). In group 2 there were no significant changes in any of the above parameters
over the study period.

Conclusion: In patients CHF ishemic aethilogy and anaemia metoxipoliethilenglikol beta EPO
(Mirsera) increased and maintained of Hg consentrations and improves and LV performance,
exersise capasity and counteracts neurohormanal activation, reduce the number hospitalisations,
improved healths related quality of life in CHF patients wiyh anaemia.

Valvular heart diseases
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Kisa ve uzun donem Klinik sonlanim iizerine perkiitan mitral balon
valviiloplasti sirasinda olusan hemodinamik degisikliklerin etkisi
Erdal Aktiirk!, Ertugrul Kurtoglu?, Ferhat Eyiipkoca’, Necip Ermis®, Nusret A¢ikgoz?,

Julide Yagmur®, Mehmet Cansel’, Mehmet Sait Altuntag®
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3Inénii Universitesi Turgut Ozal Tip Merkezi, Kardiyoloji Anabilim Dali, Malatya
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Hemodynamic changes during percutaneous mitral balloon
valvuloplasty effect of on the short and long term clinical outcome

Erdal Aktiirk!, Ertugrul Kurtoglu?, Ferhat Eyiipkoca®, Necip Ermis’, Nusret A¢ikgoz®,
Julide Yagmur®, Mehmet Cansel’, Mehmet Sait Altuntas®

'Adiyaman University, Faculty of Medicine, Department of Cardiology, Adiyaman
2Elazig Training and Research Hospital, Clinics of Cardiology, Elazig
Jinénii University, Turgut Ozal Medical Center, Department of Cardiology, Malatya

The aim of this study is to determine whether hemodynamic changes that occur before and af-
ter percutaneous mitral balloon valvuloplasty (PMV) procedure is a predictor in determining the
short- and long-term clinical results in patients with mitral stenosis (MS).

Methods: The study population consisted of 118 consecutive patients who had undergone suc-
cessful PMV. After right and left cardiac catheterization, all PMV procedures were performed by
an antegrade transvenous approach using the Inoue balloon system.

Mean pulmonary artery pressure (PAP), pulmonary capillary wedge pressure (PCWP), mean
transmitral gradient (TG), and mean left atrial (LA) and as well as the degree of mitral
regurgitation (MR) were obtained before and immediately after valvuloplasty. ECHO evaluation
was performed in all patients.

In-hospital adverse clinical events were collected prospectively. Post-PMW follow-up times were
arranged as the frst and sixth month and then annually. Primary endpoints of follow-ups were all
cause mortality, mitral valve replacement (MVR), redo PMV, stroke, change of patient’s New
York Heart Association (NYHA) functional class and the presence of echocardiographic restenosis
(MVA< 1.5 cm?).

Results: The mean follow-up time after PMV was 60,9+34,5 months, maximal 124 months. There
were 70 (59,3 %) patients with pressure difference (PD) <=15 mmHg and 48 (40,6 %) patients
with PD >=15. There was no significant difference in mean PAP, mean TG and PCWP between
LAPD <= 15 mmHg group and LAPD > 15 mmHg group in terms of primary endpoints. However,
there was a difference in mean left atrial pressure difference between <= 15 mmHg group and >
15 mmHg group. MVR and redo PMYV rates were significantly lower in LAPD> 15mmHg group,
the difference between stroke and death rates was not statistically significant (p=0.6). LAPD <=
15 mmHg one group and LAPD> 15mmHg other group. There was no difference in immediate
outcomes between the groups and no significant difference in mean PAP, mean TG and PCWP
between LAPD <= 15 mmHg group and LAPD > 15 mmHg group in terms of long-term clinical
results. However, there was a difference in LAPD between LAPD<= 15 mmHg group and LAPD>
15mmHg group. MVR and redo PMYV rates were significantly lower in LA PD> 15mmHg group,
the difference between stroke and death rates was not statistically significant (p=0.6). There was
not a significant difference between the two groups in terms of NYHA class, but in the follow-up
period LA PD> 15 mm Hg group’s class was observed to stay more in NYHA class I.

Conclusion: The significant risk factors in determining long-term outcomes in patients undergoing
PMV are; mitral valve morphology, atrial fibrillation, advanced age, NYHA class, post-PMV MR
grade, post-PMV MVA, prior surgical commissurotomy, post-PMV pulmonary artery pressure
and echocardiographic score. In addition to these parameters we found that LAPD could also be a
predictor of long term outcomes in patients undergoing PMV.
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Anjiyografide normal koroner arterlerin varhgma ragmen siddetli
aort regiirjitasyonu ve miyokart iskemisi

iikrii Aksoy!, Ufuk Giirkan', Dilaver Oz', Servet Altay', Esra Poyraz', Abdurrahman Eksik',
Nese Cam', Mehmet Agirbaish?

'Dr. Siyami Ersek GKDCM Kardiyoloji Unitesi, Istanbul
*Marmara Universitesi Tip Fakiiltesi Kardiyoloji Bilim Dali, Istanbul
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Siddetli romatizmal mitral stenozu olan her hasta icin cerrahi gerekli
mi? Perkiitan transvenoz mitral komissiirotomi (PTMK) deneyimi

Jawaid A Sial, Muhammad Tariq Farman, Naveedullah Khan, Tahir Saghir, Tariq Ashraf,
Syed Ishtiaq Rasool, Asadullah Kundi, Khan Shah Zaman

Ulusal Kalp-Damar Hastaliklart Enstitiisii, Karagi, Pakistan

274

P-235

Severe aortic regurgitation and myocardial ischemia, despite
angiographically normal coronary arteries

iikrii Aksoy!, Ufuk Giirkan', Dilaver Oz!, Servet Altay', Esra Poyraz!, Abdurrahman Eksik',
Nese Cam', Mehmet Agirbaisli®

'Dr. Siyami Ersek GKDCM Kardiyoloji Unitesi, Istanbul
2Marmara University Faculty of Medicine, Department of Cardiology Istanbul

Severe aortic regurgitation disturbs flow dynamics in the aorta. We hypothesized that significant
aortic regurgitation may cause ischemia in the absence of coronary obstruction We aim to study
the frequency of myocardial perfusion disturbances in patients with significant aortic regurgitation
in the presence of angiographically normal coronary arteries.

Method: The study was cross-sectional. The medical records of patients with significant chronic
aortic regurgitation, who underwent ischemia work-up between January 2007 and January 2010,
were reviewed. All patients underwent exercise-technetium 99m sestamibi myocardial perfusion
imaging and coronary angiography. The severity of aortic regurgitation was assessed by
echocardiography.

Results: Thirty-five patients with significant aortic regurgitation (19 females and 16 males; age 45
+9) were identified. All patients underwent myocardial perfusion scan, and coronary angiography
for evaluation of chest discomfort. Left ventricular hypertrophy and dilatation were detected in
26% and 14% of the patients respectively. Myocardial perfusion scan showed evidence for ischemia
in nearly 1/3 (29%) of the patients. No significant relationships were observed between the presence
of ischemia, left ventricular hypertrophy, dilatation and the severity of aortic regurgitation.
Conclusions: Myocardial ischemia is common (nearly 1/3) among patients with significant aortic
regurgitation even in the absence of angiographically coronary obstruction. The mechanism may
involve disturbed flow dynamics in the aorta produced by aortic regurgitation jet.

P-236

Patients with severe mitral stenosis (rheumatic), does every patient
need surgery? Experience with percutaneous transvenous mitral
commissurotomy (PTMC)

Jawaid A Sial, Muhammad Tariq Farman, Naveedullah Khan, Tahir Saghir, Tariq Ashraf,
Syed Ishtiaq Rasool, Asadullah Kundi, Khan Shah Zaman

National Institute of Cardiovascular Diseases Karachi, Pakistan

Objective: To investigate the efficacy, safety and immediate outcome after PTMC in severely
symptomatic patients with moderate to severe mitral stenosis (MS).

Background: PTMC is considered as an alternative to surgery in patients with severe MS and
suitable mitral valve apparatus.

Study Design: Observational Study/ Case Series.

Place of Study: This study was conducted at Catheterization Lab of National Institute of
Cardiovascular Diseases (NICVD) Karachi from st January 2009 to 31st December 2009.

Material-Methods: 225 patients underwent PTMC were included in this study. Mitral valves
of these patients were suitable for PTMC and their Wilkins scores were < 8. Double balloon
(Bonhoeffer Multi-Track system) technique was used.

Results: PTMC resulted in an increase in mitral valve area from 0.90+0.1 to 1.6£0.2 cm?*
(P<0.001). Pressure gradient across mitral valve decrease from 19.4+8 to 3.2+3 (P<0.001). The
procedure was successful in 186 (83.4%) patients. Thirty five (15.7%) patients had unsuccessful
procedures. Emergency surgery (MVR) was required in 2 (0.9%) patients. There was 1(0.4%)
in-hospital death. Severe post- PTMC MR occurred in 15(6.7%) patients. Cardiac tamponade
occurred in 4(1.8%) patients. Two patients (0.9%) developed conduction blocks which were
reverted at time of discharge. Procedure was aborted in two patients in one due to thromboembolic
(stroke) event and in another patient due to perforation of LV.

Conclusion: PTMC is effective and safe procedure in severely symptomatic patients with
moderate to severe rheumatic mitral stenosis with suitable mitral valve apparatus for procedure
(Echo score < 8).
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Mekanik protez kapak trombozunda trombolitik tedavi
sirasinda veya sonrasinda gelisebilecek heparine bagh
trombositopeniye yaklasim

Mustafa Ozan Giirsoy, Ali Emrah Oguz, Sabahattin Giindiiz, Ahmet Cagri Aykan,
Ziibeyde Bayram, Beytullah Cakal, Siileyman Karakoyun, Macit Kalcik,
Mehmet Ali Astarcioglu, Emre Ertiirk, Gokhan Kahveci, Mustafa Yildiz, Mehmet Ozkan

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

Amag: Heparine bagh trombositopeni (HIT), heparin uygulamasinin ciddi bir komplikasyonudur.
Protez kapak trombozunda (PKT) da heparin kullanimina bagli trombositopeni gelisebileceginden
tedavi sirasinda bu olasilik akla getirilmelidir. Bu ¢alismada mekanik kapak trombozunda trom-
bolitik tedavi sirasinda geligebilecek HIT sikligini aragtirmay1, uygun tam ve tedaviyi belirlemeyi
hedefledik.

Metod: HIT tanisi klinik bulgularin varligi ve partikiil immiin filtrasyon analizi ile konuldu. Me-
kanik kapak trombozu nedeniyle trombolitik tedavi alan 270 hasta trombolitik tedavi 6ncesi ve
sonrast seri 2 boyutlu ve 3 boyutlu transozafajiyal ekokardiyografi ile trombiis morfolojisi ve
olusabilecek hemodinamik degisimler acisindan takibe alind.

Sonug: PKT nedeniyle trombolitik tedavi alan 270 hastanin 5’inde (%1.8) HIT tamisi kondu.
Heparin maruziyeti sonrast HIT gelisimi ortalama 8.7+3.9 giin idi. Ortalama trombosit sayisi,
trombolitik 6ncesi ve sonrasi sirast ile 308.000/mm? ve 77.250/mm? idi. Fondaparinuks 4 hastada
uygulandi. 3 hastada trombolitik tedavi ile basari saglanirken, diger 2 hasta artan kapak gradyanla-
11 ve HIT sonrasi olusan serebral tromboembolik komplikasyonlar sebebiyle opere edildi.

Tartigma: Bu ¢aligmada mekanik protez kapak trombozunda HIT sikligini aragtirdik. HIT gelisi-
mi mevcut trombiis boyutlarini ve gelisimini artirabilir ve olas1 tromboembolik olaylarla komplike
olabilir. Fondaparinuks, PKT da trombolitik tedavi sirasinda veya sonrasinda gelisebilecek HIT
olgularinda uygulanabilir.

P-238

Ciddi koroner arter hastaligi olmayan hastalarda serum
dekarboksile matriks Gla protein diizeyi ile mitral aniiler
kalsifikasyon arasmdaki iligkinin degerlendirilmesi

Zeki Simsek!, Goksel Acar?, Elnur Alizade?, Ali Metin Esen®

!Corum Iskilip Devlet Hastanesi, Kardiyoloji Béliimii, Corum
2Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Istanbul

Amag: Mitral aniiler kalsifikasyon (MAK) mitral kapagin kronik, dejeneratif, enflamatuar olma-
yan bir hastaligidir. MAK sistemik kalsifikasyon ve kardiyovaskiiler olaylar ile iligkilidir. Matrix
Gla protein (MGP) vaskiiler ve yumusak doku kalsifikasyonunun gii¢lii bir inhibitoriidiir ve bu
proteinin dolagimdaki prekiirsorii olan dekarboksile MGP (dkMGP) in diisiik serum diizeylerinin
vaskiiler kalsifikasyon ile iliskili oldugu kilavuz ¢alismalarla gosterilmistir. Bu ¢alisma ciddi ko-
roner hastaligi olmayan hastalarda serum MGP diizeyi ile MAK arasindaki iligkinin aragtiriimasi
icin dizayn edilmistir.

Materyal-Metod: Bu calismaya ciddi koroner arter hastalig1 olmayan benzer yas ve demografik
ozellikler tagtyan 86 hasta dahil edildi, hastalarin serum dkMGP diizeyleri 6l¢iildii ve MAK diizey-
leri transtorasik ekokardiyografi (TTE) ile degerlendirildi. Romatizmal kapak hastaligi, koroner
arter hastaligi, kronik bobrek yetersizligi, hipertrofik kardiyomiyopati, statin tedavisi alan, kalp
yetersizligi ve ciddi diger kapak hastalig1 olan hastalar ¢alismaya dahil edilmedi. Mitral annuler
kalsifikasyonu olan hastalar kalsifikasyonun derecesine gore hafif, orta ve ciddi olmak iizere ii¢
guruba ayrildi.

Bulgular: MAK olan hasta grubunda (n:44) kontrol grubuna (n:42) gore serum dk MGP diize-
yi anlaml olarak daha diisiik bulundu (216.1+154.1 vs 390.2+256.3, p=0.001, sirasiyla). MAK
olan hastalar hafif ve orta derece MAK olmak iizere iki gruba ayrildi. Serum dkMGP diizeyleri
orta derece MAK gurubunda hafif derece MAK grubuna gore anlaml olarak daha diisiik bulundu
(139.0£121.8 vs 248.4+156.3, p:0,03 sirastyla).

Tartigma: MAK olan hasta guru-
bunda serum dkMGP diizeyi belirgin
olarak daha diisiik saptand1 ve bu
iliski ciddi koroner arter hastaligi
olmayan hasta gurubunda ilk defa
gosterilmisgtir.

7 B

5 : = MAK derecesi ile serum dkMGP diizeyle-
£ e m— rinin kargilastirilmast.
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Potential development of heparin-induced thrombocytopenia during
or after thrombolytic therapy in cases with mechanic prostetic
valvular thrombosis
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Assessment of the association between decarboxylated matrix Gla
protein level, and mitral annular calcification in patients without
severe coronary artery disease
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Cerrahi transkateter aort kapak implantasyonu (TAVI
Teknik ozellikler ve sonuclar
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Tolga Ozyigit’, Sergin Akpek?, Terman Giimiis®
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2VKV Amerikan Hastanesi, Kardiyoloji Boliimii, Istanbul

Giris: Transkateter aort kapak implantasyonu (TAVI), cerrahi riskin yiiksek ya da inoperabl ol-
dugu siddetli aort darliZ1 hastalarinin tedavisinde yarari kamtlanmus bir yontemdir. Bu ¢alismada
transfemoral (TF) yol disinda transapikal (TA) ve transaortik (TAo) yaklagimlarla cerrahi TAVI
uygulanan hastalarin teknik 6zellikleri ve sonuglar bildirilmistir.

Gerecler ve Yontem: 25 Mayis 2009 - 02 Mayis 2011 tarihleri arasinda 33 hastaya (ortalama yas
81.4 yil) TAVI yapildi. Bu hastalarin 6’sinda periferik damarlarin uygun olmayist nedeniyle TA
(n: 5) veya TAo (n: 1) tekniklerle cerrahi TAVI uygulandi. Yaglar1 71-85 yil (ortalama 76.6 yil)
olan hastalarin 5°i kadindi. Hepsinde kritik aort stenozu vardi. NYHA simf III-IV, sol ventrikiil
EF: % 22-60 (ortalama % 45.7) idi. Tiimiinde ek patolojiler ve yas dolayisi ile ameliyat riski
yiiksekti (STS Skoru > 10 ve Lojistik EuroSCORE > 20). Sol anterior mini torakotomi ve iist mini
sternotomi kesilerinden yararlanilarak alti hastaya 6 adet balonla genisletilebilen Edwards Sapien
(Edwards Comp., Irvine, CA) biyolojik aort kapag: implante edildi.

Sonuglar: Hastalarin tamaminda aort kapag1 uygun pozisyonda ve kabul edilebilir bir aort yeter-
sizligi (AY) ile yerlestirildi (islemsel bagari: % 100). TA yaklagimla TAVI yapilan ilk 2 hasta pos-
toperatif erken dénemde eks oldu. Diger hastalardan birinde gegici fasial paralizi diginda herhangi
bir komplikasyon olmadi. Dort hasta ortalama 7.4 giinde ve iyi hemodinamik bulgularla taburcu
oldu. Higbir hastada kesi yerlerine bagli iyilesme problemi olmadi. Hastalar 2- 20 ay (ortalama
9.4 ay) takipte hepsi hayattadir. Ekokardiyografik kontrollerde bir hastadaki hafif paravalviiler AY
diginda tiim kapaklar iyi fonksiyon gostermektedir. Postoperatif takiplerde tim hastalarda aort
gradienti ortalama 56.4 mmHg’den 15.2 mmHg’ye diigmiistiir. Aort kapak alani ortalama 0.68
cm?’den 1.23 cm?’ye ¢ikmustir. Yine hastalarin tamaminda fonksiyonel sinifta belirgin derecede
diizelme olmustur.

Tartisma: TAVI kapak hastaliklarinin tedavisinde yeni bir ¢igir agmustir. Ulkemizde ilk defa
25.05.2009 tarihinde gergeklestirilen TAVI, ameliyat riski yiiksek veya inoperabl hastalarin iyiles-
tirilmesinde tiim diinyada artan sayilarda kullanilmaktadir. {liofemoral ve aort damarlarinin ileri
derecelerde hastalikli oldugu durumlarda bahsettigimiz TA ve TAo yaklagimlar TAVI’yi uygula-
nabilir hale getirmektedir. Hastalarin yiiksek risk grubunda olmalari ve yasa bagh kirilganliklar
ile teknolojiyi 6grenme dénemi erken mortalitede etkili olmustur. Son yillarda daha kiigiik kilif ve
kateterlerin kullanilmasi ile artan hasta deneyimi iyi sonuglarin alinmasini saglamustir. Sonug ola-
rak, TF yolun uygun olmadig1 hastalarda TA veya TAo giris yollarindan da TAVI uygulanabilecegi
ve sonuglarinin iyi oldugu akilda tutulmalidir.

P-240

Aort darhgi hastalarinda artms CA 125 diizeyleri: Klinik ciddiyet ve
ekokardiyografik parametrelerle iliskisi

Habil Yiicel', Ercan Varol®, Akif Arslan?, Atilla i¢li2, Mehmet (")zaydmz, Dogan Erdogan?,
Abdullah Dogan’

!Giilkent Devlet Hastanesi, Kardiyoloji Béliimii, Isparta

2Siileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta

Amag: Over kanserleri i¢in timér belirteci olarak bilinen karbonhidrat antijen 125 (CA 125)’in
sistolik disfonksiyonu olan kalp yetmezligi hastalarinda arttig1 ve klinik ciddiyetle iliskili oldugu
bildirilmigtir. Aort darligi, kalp yetmezligi semptomlarinin da iginde oldugu genis bir klinik spekt-
ruma sahiptir. Bu ¢alismanin amaci aort darlig1 hastalarinda serum CA 125 diizeylerini ve klinik
ve ekokardiyografik bulgularla iligkisini degerlendirmektir.

Yontemler: Caligma grubu 42 aort darlig1 hastasindan olustu. Yas, cinsiyet ve viicut Kitle indeksi
agisindan esitlenmis kontrol grubu 40 kisiden

Aort darlifa ve kontrol grubunun Klinik, laborat
ort darifi ve kontrol grubunun Kiinik, laboratuar ve olugmaktaydi. Biitiin hastalar ve kontrol grubu

AD Kontrol Pcteri gogiis ﬁlm% yelekokardiyog“raﬁk degerlendir-

n=42 n=35 meden gegirildi. Aort darligi hastalarinda ve
Yas (yil) 62.5:149 59.0£9.1 023 kontrol grubunda CA 125 diizeylerini 6l¢iildii.
Cinsiyet (1) 2022 1S ! Bulgular: Ortalama CA 125 diizeyleri aort
VK (kg/m2) 26650 |287245 1012 darligi hastalarinda kontrol grubundan daha
SKB(mmig) 12641204 121,3:22,11032 yiiksekti (11.9+7.8 U/ml 03’¢ Karsin 7.442.5
DKB(mmttg) 78888 |76249,1 022 U/ml swrastyla; P=0.002). Ortalama CA 125
Sigara Igme(%) 100%23) |4 (411|016 diizeyleri, fonksiyonel kapasitesi III olan
Glukoz (mg/dl) 10234182 9584151 0,10

hastalarda kontrol grubundan daha yiiksekti
(14.7+8.7 U/ml’e karg1 7.4+2.5 U/ml, sirasiy-
la; P =0.002). Korelasyon analizinde, CA 125
diizeyleri, NYHA fonksiyonel smif (p<0.0001,
r=0.36), maksimum aort hiz1 (p=0.01, r=0.27),
maksimum aort gradyani (p=0.03, r= 0.24) ve
ortalama aort gradyam (p=0.01, r=0.26) ile
pozitif korelasyon ve ejeksiyon fraksiyonu ile

Kreatin (mg/dl) 09:0,1  0940,1 0,15
Total Kolesterol (mg/dl)  194,1+40,1 192,4£38.8 0,86
Trigliserid (mg/dl) 147,6+69.4 1406570 0,86
HDL-Kolesterol (mg/dl) ~ 50,3+11,3  543+165 022
Aortik Peak Velosite (m/s) 3,607 13402 <0,001
Peak Gradyent (nmHg) ~ 57.5¢234 79427 <0,001
Ortalama Gradyent (mmHg) 32.8+154 3.7+1,1  <0,001

EF(%) 62,8455 64,0438 031 de negatif korelasyon gosteriyordu (p=0.007,
MPI 0,59£0,18  0,52:0,009 0,03 r=-0.30).
LVM(g) 219,8458,1 168,5:34,9 <0,001

Sonug: CA 125 diizeylerinin aort darligi has-
talarinda arttigin1 ve fonksiyonel siif ve eko-

kardiyografik parametrelerle iliskili oldugunu
E/K: erkek/kadun, VKI: viicut kitle indeksi, SKB: sistolik kan basmer,  bulduk.

DKB: diastolik kan basmci, LDL-kolesterol: low density lipoprotein

kolesterol, HDL-cholesterol: high density lipoprotein kolesterol,

EF: Ejeksiyon fraksiyonu, MPI: miyokardial performans indeksi,

LVM: sol ventrikiil kitlesi: LVMI: sol ventrikiil kitle indeksi.

LVMI(g/m2.7)
CA 125 (U/ml)

58,0£15,5 457+89  <0,001
11,9£7.8 74425 0,002
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Surgical transcatheter aortic valve implantation (TAVI) Technical
features, and outcomes

Tufan Paker!, Auf Akgevin', Genco Yiicel?, Alpaslan Eryilmaz?, Ali Sezer?, Alpay Sezer?,
Tolga Ozyigit’, Sergin Akpek?, Terman Giimiis®

'VKV American Hospital, Division of Cardiovascular Surgery, Istanbul

2VKV American Hospital, Division of Cardiology, Istanbul
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Elevated CA 125 levels in patients with aortic stenosis: Relation to
clinical severity and echocardiographic parameters

Habil Yiicel', Ercan Varol2, Akif Arslan?, Atilla i¢li2, Mehmet Ozaydin?, Dogan Erdogan?,
Abdullah Dogan?

!Giilkent State Hospital, Clinics of Cardiology, Isparta

2Siileyman Demirel University Faculty of Medicine, Department of Cardiology, Isparta

Background: Carbohydrate antigen 125 (CA 125), known as a tumor marker for ovarian cancer,
has been reported to increase and relate to severity in heart failure patients with systolic dysfunction.
Aortic stenosis (AS) has a wide clinical spectrum that often includes heart failure symptoms.

Objectives: The purpose of the present study is to evaluate the serum levels of CA125 in patients
with AS and its relation to clinical severity and echocardiographic parameters.

Methods: The study group consisted of 42 patients with AS. An age, gender and body mass index
matched control group was composed of 35 healthy volunteers. All patients and control subjects
underwent chest X-ray and echocardiographic evaluation. We measured serum CA 125 values in
patients with AS and control subjects.

Results: The mean CA 125 level
was significantly higher among
P value AS patients than control group
(11.94£7.8 U/ml vs. 7.4+2.5 U/ml

Comparison of clinical, laboratory and echocardiographic

findings of the aortic stenosis patients and control subjects.
AS Control
n=42 =35

:i:;:i:/;) Z;?“ ZZ/Y:QI Y'u respectively; P=0.002). The mean
SBP(mmHg) 12642204 12155221 |0.32 CA_ 125 level' in _f}!nctlona_l class IIT
: e b patients was significantly higher than
SeromHe) TeREE |To9] 032 that of the control group (14.7+8.7
Sutbe (8 0oz 46D 016 Ufml vs. 7.4£2.5 Ufml, P= 0.
Creatinine(me/dy 05:01 105101 015 Correlation  analysi indicated

Total cholesterol (mg/dl)  194,140,1 19244388 0.86
Triglycerides (mg/dl)  147.6569.4 140,6£70.0 0.67
HDL-cholesterol (mg/dl) 503+113 543£165 022

that CA 125 was positively correla-
ted with NYHA functional class
(p<0.0001, r= 0.36), peak aortic

Aortic peak velocity (m/s) 3.6£0.7  13:02  <0,001 velocity (p=0.01, r=0.27), peak aortic
Peak gradient (mmHg) 57,5234 79427  <0,001 gradient (p:0,03, r= 0.24), mean
Mean gradient (mmHg) 3284154 3,7+1,1  <0,001 aortic gradient (p=0.01, r=0.26) and
EF(%) 628455 640438 031 negatively correlated with ejection
MPL 0,59:0,18 0,52£0,09 0,03 fraction (p=0.007, r=-0.30).

LVM(g) 2198458, 168.5+349 <0.001 Conclusion: We found that CA

LVMi(g/m2,7) S8,0£15,5 457489 | <0,001 125 levels were elevated in patients
Glucose (mg/dl) 102,3+18,2 95,8151 0,10 with AS and related to the functional
CA 125 (U/ml) 11978 74425 0,002 class and echocardiographic
BMI (kg/m2) 269450 28,7445 0,12 parameters.

MIF: male to female, BMI: body mass index, SBP: systolic blood pressure, DBP: diastolic
blood pressure, LDL-cholesterol: low density lipoprotein cholesterol, HDL-cholesterol: high
density lipoprotein cholesterol, EF: Ejection fraction, MPI: myocardial performance inder,
LVM: lefi ventricular mass; LVMI: lefi ventricular mass index, P value is for comparison
between control and study population.
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Kalsifik aort darhg: varhgi ve ciddiyeti ile serum adiponektin
diizeylerinin iligkisi
Esra Giiciik Ipek, Umit Giiray, Yesim Giiray, Mine Kosar, Burcu Demirkan, Halil Kisactk

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Boliimii, Ankara

Adipoz doku kaynakli bir sitokin olan adiponektinin, antiaterojenik ve antiinflamatuar etkilerinin
oldugu bilinmektedir ve birgcok ¢alismada koroner arter hastalarinda diizeyi diisiik saptanmistir.
Kalsifik aort darligi da ateroskleroza benzer fizyopatolojiye sahiptir. Bu ¢alismada kalsifik aort
darlig1 olan hastalarda serum adiponektin seviyeleri 6l¢iilmiis ve kontrol grubu ile karsilagtiril-
mustir. Ayrica, serum adiponektin seviyeleri ile aort darliginin ciddiyeti arasindaki iliskinin ince-
lenmesi amaglanmistir.

Caligmaya 58 aort darlig1 hastasi ile yas ve cinsiyet dagilimi bu gruba benzer 24 kisiden olugan
kontrol grubu dahil edildi. Hastalar aortik kapak alanlarina gore hafif (n=11), orta (n=25), ciddi
(n=22) darlik olarak ii¢ gruba ayrildi. Hastalarin bel ¢evreleri 6l¢iildii, viicut kitle indeksleri hesap-
landu, biyokimya, lipit, tam kan sayimi parametreleri, C reaktif protein ve adiponektin diizeyleri
calisildi, ortalama bir yillik takipte sagkalimlari sorgulandi. Aort darlig1 ve kontrol grubunun se-
rum adiponektin ortanca (¢eyrekler arasi aralik) degerleri karsilastirildiginda her iki grup arasinda
anlaml bir farkhilik tesbit edilemedi [sirast ile 2.19 pg/mL (1.43-3.18), 1.79 pg/mL (1.34-3.42)
p=0.7 ]. Tiim grupta serum trigliseridi (r=-0.33, p=0.002), ve beyaz kiire sayis1 (r=-0.24, p=0.02)
ile adiponektin diizeyi arasinda anlamli negatif korelasyon izlenirken; HDL-kolesterol(r=0.28,
p=0.01) arasinda pozitif korelasyon mevcuttu. Aort darlig1 grubunda yas (r=0.26, p=0.045) ve sol
atriyum boyutu (r=0.3,p= 0.02) ile pozitif korelasyon; hemoglobin (r=-0.275, p=0.04) ve aclik kan
sekeri (r=-0.29, p= 0.03) ile negatif korelasyon mevcuttu. Aort darlig: hastalar1 darlik ciddiyetine
gore hafif, orta ve ciddi seklinde ii¢ gruba ayrildiginda; gruplarin serum adiponektin seviyeleri
arasinda anlaml farkhlik tesbit edilmedi [ sirasi ile hafif: 2.10 pg/mL (1.47-3.31), orta: 2.13 pg/
mL (1.44-2.91), ciddi: 2.65 pg/mL (1.28-3.43) p=0.67 ]. Bir yillik takipte aort darligi grubunda 6
hastada mortalite izlendi. Takip sirasinda kaybedilen hastalarin besinde ciddi aort darligr mevcut-
tu. Adiponektin seviyeleri mortal seyreden grupta 3.55 pg/mL (2.59-3.97) iken sag kalan grupta
2.11 pg/mL (1.42-2.94) idi. Iki grup arasindaki fark istatistiksel olarak anlamliydi (p=0.022).

Calismamizda aort darlig: varligi ve ciddiyeti ile adiponektin diizeyi arasinda iliski saptanmad
ancak adiponektin seviyeleri, aort darligi ve koroner arter hastaligi gelisimine katkida bulunan
bazi kardiyovaskiiler risk faktorleri ile iligkili bulundu. Ayrica, takip sirasinda kaybedilen aort
darligi hastalarinda, adiponektin seviyelerinin diger aort darligi hastalarina gére daha yiiksek ol-
dugu izlendi. Adiponektin diizeyinin mortalite ile iligkisini degerlendirmek ve ateroskleroza daha
yakin fizyopatolojiye sahip aortik sklerozda adionektinin etkisini belirlemek icin daha genis capli
calismalara ihtiya¢ vardir.
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Rekiirren trikiispit kapak endokarditli bir olgu
Gamze Tombak, Giirkan 1§, Ebru Akgiil Ercan, Sengiil Cehreli, Hasan Fehmi Tore

Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Infektif endokardit atagiin eradikasyonu sonrasinda yeniden olusan endokardit rekiirren kabul
edilir. Rekiirrens tanida geg kalinirsa yada uygun tedavi geciktirilirse mortalitesi yiiksek olan bir
komplikasyondur. Bu vakada 34 yaginda erkek hastada nadir goriilen rekiirren trikiispit kapak
endokarditi Transozefagial Ekokardiyografide vejetasyon goriiniimii dokiimente edilerek sunuldu.
Uygun antibiyotik tedavisiyle klinik iyilesme vejetasyon boyutlarinda kii¢iilme saglanan hasta
herhangi bir komplikasyon olmaksizin sifa ile taburcu edildi.

Halsizlik, ates sikayetleriyle acil servise basvuran 34 yasinda erkek hastadan gecirilmis Infektif
Endokardit 6ykiisii nedeniyle kardiyoloji konsiiltasyonu istendi. Yakin dénemde dental/nazofa-
ringeal/gastrointestinal/urogenital tractusla ilgili operasyon ya da girisimsel iglem, intravenoz
kateterizasyon, ilac bagimlilig1 dykiisii yoktu. Ozgegmiste 16 paket/yil sigara kullanimi, gegiril-
mis trikuspit kapak endokarditine bagli operasyon 6ykiisii mevcuttu. Kan Basinc1:110/70 mmHg,
Nabiz:105/dk, Ates:37.1 C ol¢iildii. Oskultasyonda apikal 1/6 pansistolik iifiirim duyuldu. Diger
sistem muayeneleri dogaldi. Laboratuvar bulgularimda beyaz kiire: 15600 (%65 notrofil), CRP:63,
ESR:33 idi. ASO, RF, Karaciger ve Bobrek Fonksiyon Testleri normal olan hastanin tam idrar
tetkikinde nadir lokosit izlendi. EKG’de sinus tasikardisi mevcuttu. Akciger grafisinde bilateral
parankim dogal, siniisler acik izlendi. Transtorasik Ekokardiyografide kalp kapakarinda vejetas-
yon izlenmedi, doppler incelemede ' mitral ve trikuspit yetmezlik izlendi. Kesin tani igin bir
ileri asama olan Transozefagial Ekokardiyografi yapildi. Goriintiilerde trikiispit kapagin lateral
leafletinin atriyal yiiziinde 16x15 mm boyutlarinda vejetasyonla uyumlu kitle (Resim 1), % trikus-
pit yetmezligi izlendi. (Resim 4) Vejetasyon, atriyal miksomay1 andirir sekilde genis tabanliydi.
(Resim 2-3) Klinik takipte halsizlik, terleme gibi nonspesifik semptomlara ilaveten hassas Osler
nodiilleri izlendi. Goz dibi incelemesi normaldi. Dis hekimi muayenesinde enfeksiyon bulgusuna
rastlanmadi.

Kan ve idrar kiiltiirleri alinan hastaya konservatif yaklagimla, Enfeksiyon Hastaliklari onerisi ali-
narak kilavuzlara uygun intravenoz antibiyotik tedavisi baglandi. Tum kiiltiir sonuglari ve daha
nadir etkenlere yonelik Brucella, Salmonella aglutinasyon testleri, Coxiella, Borrelia antikorlar1
negatif geldi. Sag kalp endokarditlerinde rastlanabilen kiiltiir negatifligi nedeniyle antibiyotik te-
davisi genigletildi. 4 haftalik tedavi sonrasi vejetasyon boyutlarinda kiigiilme izlendi, ates yiik-
sekligi olmadi.

Izole nativ trikiispit kapak endokarditi seyrek izlenir ve tum vakalarin %5-10"da goriiliir. Intrave-
noz ilac kullanimi, sag kalp kateterizasyonu veya yapisal kalp hastaliklarinin yoklugunda oldukca
nadir goriiliir. Nadir izlenmesi nedeniyle sundugumuz rekiirren trikiispit endokarditli bu olguda
Transozefagial Ekokardiyografi tetkikinin tanida duyarliligina ve mortalitesi yiiksek rekiirren en-
dokarditte tedavi yaklagiminin uygunlugu ile yiiz giildiiren klinik sonuclara dikkat ¢ekilmistir.
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Relationship between serum adinopectin levels, and the presence,
and severity of calcific aort stenosis
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A case with recurrent tricuspid valve endocarditis
Gamze Tombak, Giirkan i§, Ebru Akgiil Ercan, Sengiil Cehreli, Hasan Fehmi Tore

Ufuk University Faculty of Medicine, Department of Cardiology, Ankara
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Resim 3.

Resim 1.

Transozefagial Ekokardiyografide trikuspit kapagin
lateral leafletinin atrival yuzunde vejetasyonla uyumlu
kitle gorunumu

Atriyal miksomaya benzer sekilde genis tabanli vejetas-
yon gériiniimii

Resim 2. Resim 4.

Atriyal miksomaya benzer sekilde genis tabanli vejetas- Transozefagial Ekokardiyografide doppler incelemede

yon goriiniimii izlenen 1/4 trikiispit yetmezligi
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Romatizmal mitral darhg: hastalarinda bolgesel elektromekanik
gecikme siirelerinin degerlendirilmesi

Sinan Cemgil Ozbek, Mustafa Serkan Karakag, Mehmet Kabukcu, Ibrahim Demir,
Huseyin Yilmaz, Refik Emre Altekin

Akdeniz Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Antalya

Amag: Romatizmal mitral darhigi olan hastalarda (MD) bolgesel elektromekanik gecikme siirele-
rinin ve interatriyal ve intraatrial gecikme siirelerinin degerlendirilmesi.

Yontem: Otuzbes MD, kontrol grubu (KG) 35 saglikli kisi alindi. Apikal 4 bosluk ve 2 bosluk
goriintiide renkli doku Doppler goriintiilerinin analizlerinde sag atriyal (RA) serbest duvar, inte-
ratriyal septum ve sol atriyal (LA) lateral duvar, LA inferior ve anterior duvar mid kesiminden
atriyumlarim hareketlerini temsil eden sistolik ve diyastolik dalgalar goriintiilendi. Monitordeki
DII derivasyonundaki p dalgasimin baslangicr ile gec diyastolik Am dalgasinin baglangici arasin-
daki zaman aralig1 “PA baglama” olarak isimlendirildi. Apikal 4 bosluk goriintiide es zamanli RA
serbest duvar, interatriyal septum ve LA lateral duvar orta kismindan elde edilen, Am dalgalarimin
baglangici arasindaki zaman farki olgiildii. Sol atriyal lateral duvar ve RA serbest duvar Am bas-
langicr arasindaki zaman farki “interatriyal gecikme”, interatriyal septum ve RA serbest duvar Am
dalgasi baslangici arasindaki zaman fark: “intraatriyal gecikme” olarak isimlendirildi.

Bulgular: PA baslama araliklar: sirastyla MD’de ve KG’de LA lateral duvarda 101,5+26,2 msn,
61,7+5,9 msn, Imeratriyal septumda 72,0+20,5 msn, 49,5+5,0 msn, RA serbest duvarda 55,6+18,0
msn, 38,7+3,8 msn, LA anterior duvarda 101,9+24,6 msn, 62,0£6,2 msn, LA inferiyor duvarda
88,32+21,7 msn, 53,5+4,6 msn bulundu. PA baslama araliklari tiim atriyal duvarlarda KG’ye gore
uzundu (p<0,001). MD’de RA serbest duvar ve LA duvarlarinin PA baglama araliklari kargilagti-
rildiginda en kisa RA serbest duvar daha sonra interatriyal septum daha sonra LA lateral duvar ve
LA anterior duvar gelmekteydi LA lateral ve LA anterior duvar arasinda istatistiksel anlaml fark
saptanmad ( p=0,937), diger duvarlar arasinda istatistiksel olarak anlaml farklar vard: ( p<0,001).
KG’de PA baslama araliklari kargilastirildiginda en kisa RA serbest duvar ve interatriyal septum
daha sonra LA inferior duvar, daha sonra LA lateral duvar ve LA anterior duvar gelmekteydi.
LA lateral ve LA anteriyor duvar arasinda istatistiksel anlamli fark saptanmadi (p=0,707), di-
ger duvarlar arasinda istatistiksel olarak anlamli fark vardi. intra-atriyal gecikme siiresi MD’de
16,4+13.4 msn, kontrol grubunda 10,7+3,9 msn bulundu (p<0,001). interal_riyal gecikme siiresi
MD’de 45,9+28,3 msn, KG’de 23,0+5,2 msn bulundu (p<0,001).

Sonuc: Romatizmal mitral darlig1 olan hastalarda bolgesel elektromekanik gecikme siireleri uza-
mugtir. Bununla birlikte MD’nin KG’ye benzer siralamada bolgesel elektromekanik aktivasyona
bagladig1 gosterilmistir. Atriyal elektrofizyolojik ve elektromekanik anormallikler, atriyal fibrilas-
yon ve diger atriyal tasiaritmiler igin yiiksek risk olusturur. MD’de gelisebilecek atriyal fibrilasyon
ve diger tasiaritmileri 6n gormede bu parametreler yararli olabilir. Bunun sonucunda hastalara
antikoagiilan baglanmasi veya kesilmesi kararinda yardimce: olabilir.
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Protez mitral kapak replasmaninin uzun dénemde sag ventrikiil
fonksiyonlarma etkisi

Kadriye Orta Kilickesmez, Giilsiim Bulut, Ciineyt Kogas, Alican Hatemi, Mete Giirsoy,

Serdar Kiigiikoglu

Istanbul Universitesi Haseki Kardiyoloji Enstitiisii, Istanbul

Amag: Protez mitral kapak replasmani yapilan hastalarin sag ventrikiil fonksiyonlari ile sag

ventrikiil fonksiyonlarmin hastanin demografik 6zellikleri ve diger ekokardiyografi bulgulariyla
iligkisi incelendi.

Yontem: Calismaya merkezimizde etyolojiden bagimsiz protez mitral kapak replasmani yapi-
lan 100 (66 kadin, 34 erkek) hasta alindi. Tiim hastalarin transtorasik ekokardiyorafi incelemesi
yapilarak protez mitral kapak gradiyenti, kalp bosluklarinin 2 boyutlu ve voliimetrik 6l¢iimleri,
pulmoner arter basinct ile kantitatif olarak kapak yetersizligi miktarina bakildi. Sag ventrikiil fonk-
siyonunu degerlendirmek amaciyla M-mod yontemi kullanilarak TAPSE (trikiispid annular plane
systolic excursion) olciildi.

Bulgular: Bulgular Tablo 1°de 6zetlenmistir. Calismaya alinan 18 hastada sag ventrikiil disfonk-
siyonu saptandi. 2 grup arasinda demografik 6zellikler,operasyon oncesi ekokardiyografi bulgular:
agisindan anlaml fark saptanmadi.

Sonug: Caligmamizda operasyon oncesi ekokardiyografi bulgularinin mitral kapak replasmani
sonrast RV fonksiyonlarmi etkilemedigi saptand.

Sag ventrikiil disfonksiyonu ile iliskili faktorler
GRUP1(n=82) GRUP2(n=18) P DEGERI

YAS 47,8+13 52,5+13 0,226
BMI (kg/m?) 27,5436 25,742,9 0,118
CINSIYET(% kadin) 67,1 61,1 0,784
NHYA SINIF 1,740,6 240,59 0,06

RV (cm) 2,5+0,4 2,6+0,5 0,532
LA (cm) 5,2+0,8 5,3+0,9 0,704
LVDC (cm) 5,2+0,7 5,4+1 0,598
LVEF (%) 58,246 58,346 0,948
PAB (mmHg) 54+14 52+15,7 0,699

grupl:normal sag ventrikiil sistolik fonksiyonlart grup2:sag ventrikiil disfonksivonu
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Perkiitan paravalviiler kapatma sonrasi endotelizasyon siirecinin
takibi

Mustafa Ozan Giirsoy, Mehmet Ali Astarcioglu, Tayyar Gokdeniz, Emre Ertiirk, Hasan Kaya,
Sabahattin Giindiiz, Ali Emrah Oguz, Ziibeyde Bayram, Beytullah Cakal, Siileyman Karakoyun,
Gokhan Kahveci, Mustafa Yildiz, Mehmet Ozkan

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

Amag: Perkiitan kapatma cihazlarinin kullanimi giderek artmaktadir. Alti aylik antiagregan teda-
vinin uygulanmasi cihaz trombojenitesinin engellenmesi agisindan genel olarak kabul gérmekte-
dir. Paravalviiler kapatma cihazlarinin endotelizasyonu ile ilgili net veriler olmadig: i¢in optimal
antiagregan tedavi siiresi ile ilgili goriis birligi yoktur. Calismamizda perkiitan paravalviiler kacak-
lar i¢in kullanilan kapatma cihazlarinin endotelizasyon siirecini aragtirmay1 hedefledik.

Metod: Ileri paravalvular kagagi olan 61 hastamizdan perkiitan kapatmaya uygun oldugu diisii-
niilen 3’tine 2009 yilinda kapatma islemi uygulandi. Hastalarimiz islem sonrasi 20 ay boyunca
Klinik bulgular dogrultusunda ve 2 boyutlu (2B TOE) ve gergek zamanli 3 boyutlu transézafajeyal
(GZ-3B TOE) ekokardiyografi ile takip edildi.

Sonug: Perkiitan paravalviiler cihaz kapatma islemi, 3 hastaya 5 cihaz (Amplatzer Vascular Plug
110) ile uygulandi. islem sonrasi 20 aylik takiplerde 2 hastamizdan biri 6. ayda, ikincisi 16. ayda
semptomatik ileri mitral yetersizligi nedeniyle tekrar kapak replasman operasyonu gegirdi. Opere
olan ilk hastamizda 6. ayda 2 kapatma cihazinda da endotelizasyonunun gergeklesmedigi izlendi.
16. ayda opere olan ikinci hastamizda 2 cihazin da kismen endotelize oldugu goriildii.

Tartigma: Perkiitan paravalviiler kapatma sonrasi endotelizayon siireci uzayabilir ki bu trombo-
emboli ihtimalini arttirabilir. Daha uzun (en az 1.5 y1l) antikoagulasyona eslik eden antitrombosi-
ter tedavi dnerilmesi uygun olabilir.
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The impact of prosthetic mitral valve replacement on the functions of
the right ventricle in the long term

Kadriye Orta Kilickesmez, Giilsiim Bulut, Ciineyt Kogas, Alican Hatemi, Mete Giirsoy,
Serdar Kiiciikoglu

Istanbul University Haseki Institute of Cardiology, Istanbul
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Montorization of the endothelization process after percutaneous
paravalvular closure

Mustafa Ozan Giirsoy, Mehmet Ali Astarcioglu, Tayyar Gokdeniz, Emre Ertiirk, Hasan Kaya,
Sabahattin Giindiiz, Ali Emrah Oguz, Ziibeyde Bayram, Beytullah Cakal, Stileyman Karakoyun,
Gokhan Kahveci, Mustafa Yildiz, Mehmet Ozkan

Kartal Kosuyolu Higher Specialization Training and Research Hospital, Department of
Cardiology Istanbul
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Dogum sonrasi donemde aort ile sag atriyum arasinda fistiil
gelisimine neden olan bir infektif endokardit olgusu

Umuttan Dogan!, Ciineyt Narin?, Yusuf Alihanoglu®, Cetin Duman', Kurtulug Ozdemir',
Kenan Demir*

ISelcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

2Sel¢uk Universitesi Meram Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilim Dali, Konya
*Denizli Devlet Hastanesi, Kardiyoloji Klinigi, Denizli

“Konya Numune Hastanesi, Kardiyoloji Béliimii, Konya

Yirmi (20) giin 6nce normal vajinal yolla dogum yapmus olan 26 yaginda kadin hasta siddetli nefes
darlig1, halsizlik ve yiiksek ates yakinmalari ile bagvurdu. Dogumdan birkag giin sonra baglayan
yakinmalarmin antibiyotik tedavisine ragmen giderek siddetlenmis oldugu ve hastanin bu nedenle
merkezimize sevkedildi renildi. Yapilan fizik muayenede sternumun sol kenarinda siddetli
stirekli ifiriim ve her iki akcigerin bazallerinde raller duyuldu. Kalp hizi 120 atim/dk, sistemik
kan basinci 70/50 mm Hg, idi. Diger sistem muayeneleri normal idi. Transtorasik ekokardiyog-
rafide aort kapagin ventrikiiler yiiziinde bulunan ve ciddi aort kapak yetersizligine neden olan
2x1 cm boyutunda vejetasyon ve kapak seviyesinde aort ile sag atriyum arasinda uzanan fistiil
izlendi. Aort kapaginda bulunan vejetasyonun fistiil i¢inden gecerek sag atriyum odacigina dogru
uzamm gosterdigi dikkati cekti. Bu vejetasyon trikiispit kapagin septal yapragi ile yakin komsuluk
gosteriyordu. Ayrica, anterior mitral yapragin bazal kismindan aort kokiiniin arka boliimiine dogru
uzanan apse olusumu izlendi. Transozofajeyal ekokardiyografi ile tan1 dogruland: ve trikiispit ka-
pagin tutulmamus oldugu gosterildi. Kan kiiltiirleri alindi ve ampirik antibiyoterapi baglandi. Fistiil
ve ciddi derecede aort yetersizliginin neden oldugu direngli kardiyojenik sok varligi nedeniyle acil
cerrahi planlandi. Operasyon esnasinda vejetasyon ve apse ¢ikartildi. Kapaklar arasi (aort ve mit-
ral) fibroz govde yeniden yapilandirildi. Fistiil kapatildi. Aort ve mitral kapaklar degistirildi. Kan
ve doku kiiltiirlerinde iireme olmadi. Hastaya 6 hafta siire ile vankomisin, imipenem ve rifampisin
verildi. Operasyon sonrasinda AV tam blok gelisen hastaya yaklagik 20. giinde DDD-pacemaker
implantasyonu yapildi. Protez kapaklari normal fonksiyon gormekte olan ve semptomlar tama-
men gerilemis olan hasta 6. haftada saglikli olarak taburcu edildi.

infektif endokardit yiiksek morbidite ve mortalite ile seyreder. Dogum sonrast dénemde az say1-
da infektif endokardit olgusu bildirilmistir. {lging olarak, operasyon sirasinda hastamizda yapisal
kalp hastaligma iliskin bulguya rastlanmamustir. Bildigimiz kadariyla olgumuz, dogum sonrasi
donemde annede yapisal kalp hastaligi olmaksizin abse ve fistiil ile birlikte seyreden literatiirdeki
ilk olgudur. Bu olguda mitral ve aort kapak arasindaki fibroz govde tutulumunun ekokardiyografi
ile gosterilmesi cerrahi strate]mm behrlenmesme kilavuzluk yapmistir. Tutulan anatomik yapi-
larm uygun goriintiileme yontemleri ile
ayrmtili olarak degerlendirilmesi ve acil
cerrahi miidahale, hemodinamisi bozul-
mus ve komplike infektif endokardit
olgularinda hayat kurtaricidir.

Sekil 1. Aort ve sag atriyum arasindaki fistii-
liin transtorasik ekokardiyografide ve cerrahi
sirasindaki goriiniimii
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Koroner emboli sonrasi diizelen tikayici protez kapak trombiisii

Hasan Kaya, Ebru Tekbas, Mehmet Ali Elbey, Faruk Ertag, Yahya islamoglu, Habib Cil,
Zuhal Aritiirk, Serdar Soyding

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Girig: Koroner emboli protez kalp kapaklarinin ciddi ama nadir bir komplikasyonudur. Protez
kalp kapagi olan hastalarda gelisen miyokart enfarktiisii ile ilgili az sayida yaymn bulunmakta olup
bunlarin ¢ogu protez kapak kaynakli emboli kokenlidir.

Olgu: 35 yasinda erkek hasta 12 yil 6nce romatizmal kapak hastalig1 nedeniyle biliflet mitral
ve aortik protez kapak implantasyonu yapilmis olup son on giin 1§ensmde gelisen nefes darhig:
sikayeti ile (NYHA sinif 2) bagvurdu. Fizik muayenesi aortik odakta pansistolik iifiirim diginda
normal saptandi. Hastanin 6 aydir kendi istegiyle warfarin tedavisini kestigi 6grenildi. INR degeri
1.3 saptandi. Hastanin transtorasik ekokardiyografisinde protez aort kapak gradyanlarinin ciddi
artmis oldugu (maksimum: 114, ortalama: 72 mmHg), mitral kapak fonksiyonlarinin ise normal
oldugu izlendi. Yapilan transozofajeyal ekokardiyografik incelemede aort protez kapak net olarak
degerlendirilemese de kapak hareketlerinin azalmis oldugu kaydedildi. Floroskopik incelemede
biliflet aortik mekanik protez kapagin bir yaprak¢igiin tamamen hareketsiz oldugu gozlendi. He-
parin infiizyonu ve varfarin tedavisi baglanan hasta klinikte takibe alindi. Tedavinin 4.giiniinde
hastanin siddetli gogiis agrisinin olmas iizerine ¢ekilen EKG de akut inferior miyokart enfarktiisii
tanis1 konularak derhal koroner anjiyografisi yapildi ve sirkiimfleks arter distalinin emboli ile ti-
kandig izlendi, diger koroner damarlarda aterosklerotik lezyon izlenmedi. Yapilan basarili balon
anjiyoplasti sonucunda revaskiilarizasyon saglandi. islem sirasinda floroskopide daha 6nce hare-
ketsiz olan aortik protez kapak yaprak¢iginin normal olarak hareket ettigi izlendi. Hastanin yapilan
kontrol ekokardiyografisinde aortik gradientlerinin normale geldigi (maksimum: 30, ortalama 20
mmHg) ve posterior segmentte hafif hipokinezi oldugu kaydedildi. Takiplerinde sorun izlenmeyen
hasta INR seviyesi efektif seviyeye ulaginca taburcu edildi.

Tartisma: Protez kapak trombiisii nadir ama ciddi bir komplikasyon olup en sik nedeni yetersiz
antikoagiilasyondur. Koroner emboliler protez kapak trombiisiinde ilk klinik tablo olabilecegi gibi
tedavi sirasinda da gelisebilmektedir. Bu vakada hafif derecede semptomatik olan hasta medlkal
izlenmis ancak takibinde protez kapak trombiisii koroner emboli sonucunda miyokart enfark
ne yol agmig olmakla birlikte protez kapak disfonksiyonu ortadan kalkmis ve protez trombiisiiniin
ileri tedavi gereksinimi kaybolmustur. Protez kapak hastalarinin antikoagiilan tedavi konusunda
ciddiyetle egitilmesi tromboembolik komplikasyonlarin engellenmesi i¢in en énemli yéntem ola-
caktir.
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A case with postpartum infective endocarditis complicated by
aortico-right atrial fistula

Umuttan Dogan!, Ciineyt Narin?, Yusuf Alihanoglu®, Cetin Duman', Kurtulug Ozdemir',
Kenan Demir*

!Selguk University Meram Faculty of Medicine, Department of Cardiology, Konya

2Sel¢uk University Meram Faculty of Medicine, Department of Cardiovascular Surgery, Konya
JDenizli State Hospital, Clinics of Cardiology, Denizli

“Konya Exemplary Hospital, Division of Cardiology, Konya

A 26-year old postpartum woman who had underwent normal delivery 20 days ago presented with
shortness of breath, fatigue and high-grade fever. It was reported that her symptoms started a couple
of days after the delivery and gradually worsened despite parenteral antibiotherapy and she was
referred to our center. Physical examination revealed a high grade continuous murmur best heard
at the left sternal border and rales in the lower half of the both lungs on auscultation; heart rate
and blood pressure were 120/min and 70/50 mm Hg, respectively. Transthoracic echocardiography
was consistent with a 2x1 cm vegetation on the ventricular side of the aortic valve causing severe
aortic regurgitation and a fistula between aorta and the right atrium. The vegetation was protruding
from aortico-right atrial fistula into the right atrium, towards a localization adjacent to the septal
leaflet of the tricuspid valve. Besides, an abscess extending from the basal portion of the anterior
mitral leaflet into the left atrium and posterior aortic root was demonstrated. Transesophageal
echocardiography confirmed the diagnosis and revealed that tricuspid valve was intact. Blood
cultures were drawn and empiric parenteral antibiotherapy was initiated. Due to the presence of
fistula and severe aortic regurgitation causing refractory cardiogenic shock emergency surgery
was planned. During the operation vegetation and abscess were excised. Aortic and mitral valve
replacement with reconstruction of the intervalvular fibrous body and closure of the fistula were
performed. Blood and tissue cultures were negative. The patient received vancomycin, imipe-
nem and rifampicin for 6 weeks. 20 days after the operation DDD-pacemaker was implanted
for postoperative complete atrioventricular block. The patient was discharged with normally
functioning prosthetic valves and recovery after the termination of antibiotherapy regimen.

Infective endocarditis is associated with high morbidity and mortality. Few cases of infective
endocarditis during postpartum period have been reported. More interestingly, there was no evi-
dence of structural heart disease in the operation. As far as we know, this is the first case in the lite-
rature, concurrent abscess and fistula in a postpartum woman without a structural heart disease. In
this case, echocardiographic demonstration of involvement of mitral-aortic intervalvular
fibrosa guided the strategy of the surgery. Detailed examination of the involved
anatomical structures by means of
appropriate imaging techniques and
emergency surgery might be life-saving
even in the hemodynamically unstable,
complicated infective endocarditis cases.

Figure 1. Demonstration of the fistula between
aorta and right atrium with transthoracic eco-
cardiography and during the surgery.
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Resolution of obstructive prosthetic valve thrombosis after coronary
embolism

Hasan Kaya, Ebru Tekbag, Mehmet Ali Elbey, Faruk Ertas, Yahya Islamoglu, Habib Cil,
Zuhal Arntiirk, Serdar Soyding

Dicle University, Faculty of Medicine, Department of Cardiology, Diyarbakir
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Resim 1.

Bir lifleti hareketsiz olan aortik protez kapak (A:diyastol, B: sistol)

Resim 2.

Koroner emboli  sonrast  normofonksiyone aortik ~protez  kapak
(A:diyastol, B:sistol)

Aclnferior MI sirasinda distal CX de emboli gériiniimii, B:Basarilt
PTCA sonrasi goriiniim

Resim 4.

ul

TTY

Aortic gradientler (A:Trombiis sirasinda, B:Koroner emboli sonrast)
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ileri derecede kotii sol ventrikiil fonksiyonlar1 olan aort yetmezlikli
hastalarda uygulanan aort kapak replasmaninin sol ventrikiil sistol
sonu capma etKisi

Ali Giirbiiz', Orhan Gokalp', Levent Yilik!, ismail Yiirekli!, Sahin Bozok?, Ufuk Yetkin!,
Mert Kestelli'

!Izmir Atatiirk Egitim ve Aragtirma Hastanesi Gogiis Kalp ve Damar Cerrahisi Bilim Dali, Izmir
*Rize Universitesi Tip Fakiiltesi Kalp Damar Cerrrahisi Béliimii, Rize

Amagc: Kotii sol ventrikiilii olan ciddi aort yetmezlikli (AY’li) hastalarda uzun donem sag kalimi
ctkileyen en 6nemli unsurlardan biri de preoperatif sol ventrikiil caplaridir.

Gerec ve Yontem: Bu ¢alismada Nisan 2001 ile Mayis 2003 tarihleri arasinda ileri derecede kotii
sol ventrikiilii ve aort kapak yetmezligi nedeniyle aort kapak replasmani yapilmis 29 hasta deger-
lendirildi. Hastalarin tamami erkek ve yas ortalamalari 35.36 + 9.68 (20-53) idi. Bu hastalarin ¢a-
lismaya alinma kriterleri preoperatif ciddi aort yetmezligi olmast, sol ventrikiil sistol sonu ¢capinin
(SVSSC)’nin 50 mm, SVDSC 'nin 70 mm’den fazla olmasi ve ejeksiyon fraksiyonu’nun (EF) %
40’dan kiigiik olmasidir. Hastalarm ortalama SVSSC’1 65.8 mm, EF’si %34 idi. Uzun dénemdeki
kardiyak fonksiyonlar incelendi ve 29 hasta operasyon oncesi ve postoperatif 1.ay, 12.ay, 36.ay ve
60.ay ekokardiyografi ile degerlendirildi ve kaydedildi.

Bulgular: Olgularin SVSSC ortalamalari arasinda yapilan degerlendirmede takip donemleri ara-
sinda istatistiksel olarak anlamli fark bulundu (p=0.002, p<0.05). Bu farkin hangi takip dénemleri
arasinda oldugunu bulmak i¢in bonferroni yontemi ile yapilan degerlendirmede preoperatif ortala-
masmin 12. ve 36. ay’daki ortalamalarindan istatistiksel olarak anlaml yiiksek oldugu gozlendi

Sonug: Sol ventrikiilii ileri derecede biiyiimiis AY li hastalarda operasyon sonrasi aort kapaktaki
kagagin diizeltilmesi ile sol ventrikiil ¢aplar1 anlamli derecede kiigtilmektedir.

Tiirk Kardiyol Dern Ars 2011, Suppl 1

Figure 1.

Aortic prosthetic valve, one leaflet is stuck (A: diastole, B:systole)

Figure 2.

Normally functioning of prosthetic valve after coronary embolism
(A:diastole, B:systole)

Figure 3.

A:Occlusion of the distal circumflex artery with embolus, B: After suc-
cessful PTCA

Figure 4.

et

ST

Aortic gradients (A:During the thrombosis, B:After coronary embolism)
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The impact of aortic valve replacement performed in aortic
insufficiency patients with extremely deteriorated left ventricular
functions on left ventricle end-systolic diameter

Ali Giirbiiz', Orhan Gokalp', Levent Yilik', ismail Yiirekli', Sahin Bozok?, Ufuk Yetkin?,
Mert Kestelli!
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Sol ventrikiil fonksiyonlari ileri derecede bozuk aort kapak
yetmezlikli hastalarda kapak replasmaninin sol ventrikiil
end-diastolik cap degerine etkisi

Ali Giirbiiz', Orhan Gokalp', Levent Y1lik', Ismail Yiirekli', Sahin Bozok?, Ufuk Yetkint,
Mert Kestelli'

zmir Atatiirk Egitim ve Aragtirma Hastanesi Gogiis Kalp ve Damar Cerrahisi Bilim Dali, Izmir
2Rize Universitesi Tip Fakiiltesi Kalp Damar Cerrrahisi Béliimii, Rize
Amag: Ciddi sol ventrikiil disfonksiyonu ve AY’si olan ve sol ventrikiillerinde belirgin dilatasyon

goriilen hastalarda aort kapak replasmani kabul edilebilir operatif mortalite oranlari ile uygula-
nabilmektedir.

Gere¢ ve Yontem: Nisan 2001 ile Mayis 2003 tarihleri arasinda opere edilmis diisiik EF’li, sol
ventrikiil fonksiyonlar ileri derecede bozuk ve aort yetmezlikli 29 hasta operasyon oncesi ve
postoperatif 1.ay, 12.ay, 36.ay ve 60.ay ekokardiyografi ile degerlendirildi. Bu hastalarin ¢alis-
maya alinma kriterleri preoperatif ciddi aort yetmezligi olmasi, sol ventrikiil sistol sonu ¢apinin
(SVSSC)'nin 50 mm, SVDSC’nin 70 mm’den fazla olmasi ve ejeksiyon fraksiyonunun (EF) %
40’dan kiiciik olmasidir. Hastalarin ortalama SVDSC’1 80.7 mm, EF’si %34 idi.

Bulgular: Olgularin SVDSC ortalamalar1 arasinda yapilan degerlendirmede takip donemleri
arasinda istatistiksel olarak anlamli fark bulundu (p=0.001, p<0.05). Bu farkin hangi dénemler
arasinda oldugunu bulmak i¢in Bonferroni yontemi ile yapilan degerlendirmede preoperatif orta-
lamasinin 12., 36. ve 60. ay ortalamalarindan istatistiksel olarak anlaml yiiksek oldugu gozlendi
(p<0.05).

Sonug: fleri derecede kdtii sol ventrikiil fonksiyonlari olan AYli hastalarda aort kapak replasma-
n1, sol ventrikiil caplarin1 anlamli derecede kiigiiltmektedir.
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Aort biyoprotez replasmam sonrasi goriilen trombositopeni

Kaan Kirali, Eray Aksoy, Sabit Sarikaya, Ahmet Elibol, Mehmet Tasar, Tanil Ozer,
Kamil Boyacioglu, Ozge Altag, Mesut Sismanoglu

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul

Amag: Yasli hasta grubunda aort biyoprotez kullanimi ameliyat sonrasi dsnemde daha iyi sonug-
lara sahip olmakla birlikte, yol acabilecegi komplikasyonlar nedeni ile kullanimi halen kisithidir.
Cerrahi teknik problemlerde veya erken dejenerasyondan ¢ekinilmekle birlikte, trombositopeni
gibi nadir problemler hasta ve cerrah i¢in daha tehlikeli olabilir.

Metod: Toplam 48 hastaya aort kapak patolojisi nedeni ile ¢esitli aortik biyoprotez kapak rep-
lasman1 uygulanmig olup bu hastalardan 23 tanesinde stentsiz biyoprotez (%47.9) kullanilmustir.
Hastalarin 26 tanesi (%54.2) erkek ve 22 tanesi (%45.8) bayan, yas ortalamas1 67.5 + 13.6 (19-86)
yil idi. Etiyolojik nedenler 40 hastada kalsifik aort darhigi, iki hastada aniiler apse, bes hastada
antikoagiilan kullanimi engelleyecek gastrointestinal patoloji ve bir hastada mekanik ¢ift kapak
replasmant sonrasi antikoagiilasyon kullanimima bagli ciddi gastrointestinal kanama idi. Ek gi-
risim olarak iki hastada aort kok genigletmesi, iki hastada asandan aort replasmani, iki hastada
septum rezeksiyonu, 18 hastada koroner baypas girigimi, 2 hastada mitral kapak replasmani ve 3
hastada radyofrekans ablasyon uygulandi.

Bulgular: Operatif mortalite goriilmezken, 30-giin mortalite 6 hasta (3 stentsiz ve 3 stentli) ile
%12.5 idi. Hematolojik komplikasyon gelismeyen hastalarda erken mortalite 1 hasta ile %2.1 iken
(solunum arresti), trombositopeni gelisen toplam 9 hastanin (%18.75) besinde erken mortalite
(%55.5) gelisti (3 stentsiz ve 2 stentli) ve bu hastalardaki ortak patoloji trombositopeni + kanama
+ akut bobrek yetmezligi + kardiyak dekompansasyon idi. Bes hastada medikal tedaviye cevap ve-
ren diisiik kalp debisi gelisti. Radyofrekans uygulanan iki hastada siniis ritmi geri saglandi. Erken
donem bagka komplikasyon (kardiyak, tromboemboli, enfeksiyon) goriilmedi.

Sonug: Trombositopeni diger organlarda da ciddi disfonksiyonu neden oldugunda fatal seyre-
der. Biyoprotez tipinden bagimsiz olarak gelisebilir. Bu nedenle daha ileri aragtirmalara ihtiyag
vardir.
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The impact of aortic valve replacement performed in aortic
insufficiency patients with extremely deteriorated left ventricular
functions on left ventricle end-diastolic diameter
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Thrombocytopenia seen after aortic bioprosthetic valve replacement
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