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Amag: Fibromiyalji, uyku problemleri, kronik yorgunluk, anksiyete ve depresyon ile birlikte ola-
bilen yaygin agri ve hassas noktalarla karakterize bir sendromdur. Fibromiyalji hastalarinda kronik

sempatik aktivite artigi mevcuttur ve bu durum kardiyovaskiiler sistemde cesitli olumsuz yanitlara
yol agabilir. Bu ¢alismada fibromiyalji hastalarinda aortun elastik 6zellikleri incelendi.

Yontem-Gerecler: Calismaya 48 fibromiyaljili (FM) kadin hasta ve 30 saglhikli kontrol alindi.
Transtorasik ekokardiyografi ile asendan aortanin sistolik ve diastolik ¢aplari 6l¢iildii. Es zaman-
It olarak brakial arterden sistolik ve diastolik kan basinci degerleri 6lgiildii. Bu degerlerle daha
onceden belirlenmis formiiller kullanilarak aortun elastik parametreleri (aort distensibilitesi, aort
stiffness indeksi) hesaplandi. FM hastalari ayrica FIQ (Fibromyalgia Impact Questionnaire) skor-
lamasina gore ciddi semptomatik (grup A, FIQ>70) ve hafif semptomatik (grup B, FIQ<70) olarak
iki gruba ayrildi.

Bulgular: Aort distensibilitesi acisindan fibromiyalji hastalar1 (3.89+1.2 cm?dynes 10-6) ile
saglikli kontrol grubu (4.03+0.6 cm*dynes10-6) arasinda fark saptanmamustir (p=0,55). Aort
‘stiffness indeks’ i fibromiyalji hastalarinda (4,44+1,52) kontrol grubuna gore (3,79+0,72) anlamli
derecede artmustir (p=0.03). Fibromiyalji hastalar1 semptom siddetine gore ayrilip incelendiginde
ise grup A’da aort distensibilitesi (3.18+1.35 cm*dynes 10-6) grup B’ye (4.00+0.99 cm*dynes
10-6) ve kontrol grubuna gére anlaml olarak azalmis bulunmustur (sirastyla p=0,03 ve p=0,007).
Grup B ile kontrol grubu arasinda ise anlamli fark saptanmamistir (p=0,88) Tablo. Aort ‘stiffness
indeks’ i grup A’da (5,85+1,48), grup B (3,97+1,23) ve kontrol grubuna gore anlamli derecede
artmig bulunmustur (sirastyla p=0,001 ve p<0,001). Grup B ile kontrol grubu arasinda fark sap-
tanmamugtir (p=0.48) Tablo.

Sonug: Aortun ‘stiffness indeksi’ fibromiyalji hastalarinda saglikli kontrol grubuna gore artmistir.
Siddetli semptomatik fibromiyaljide aort stiffness indeksi daha da artmaktadir. Aortun ‘disten-
sibilite” degerinin az semptomlu fibromiyalji hastalarinda kontrol grubuyla aym ¢iktigi, ancak
ciddi fibromiyalji hastalarinda

Tablo anlaml olarak azaldig: saptan-
Grup A GrupB  Kontrol  mugtir. Bulgular, ciddi sempto-

Aort distensibilitesi (cm2/dynes 10-6) 3.18+1.35 4.00+0.99 4.03+0.6 ~Matik fibromiyalji hastalarinda

Aort stiffiess indeksi 5854148 3.9741.23 3.7920,72 Aortun elastik ozelliklerinin bo-
zuldugunu diisiindiirmektedir.

Fibromiyalji semptom siddetine gore aortun elastik parametreleri
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metodu olan TMAD ile degerlendirilmesi

Sait Demirkol’, Sevket Balta', Uygar Cagdas Yiiksel', Ugur Kiigiik', Turgay Celik', Baris Bugan?,
Oben Baysan', Atila Iyisoy', Mustafa Ozkan'

'GATA Ankara Kardiyoloji Anabilim Dali, Ankara
2Malatya Asker Hastanesi Kardiyoloji Boliimii, Malatya

Amag: Bu ¢aligmanin amaci, yeni bir metod olan iki boyutlu speckle tracking ile hesaplanan
TMAD (Tissue Motion Annular Displacement) ile uzun eksen fonksiyonlarini degerlendirmekte
kullanilan diger parametrelerin saglikl bireylerde karsilagtirmaktir.

Yontem-Gerecler: Calismaya 52 saglikl birey dahil edildi. Apikal 4 oda goriintiilerde TMAD
(QLAB, Philips Medical Systems, Andover, MA) ile sol ve sag bosluklarda uzun eksende annu-
lus hareketleri degerlendirildi (Sekil 1). Ayni zamanda doku doppler ile sag ve sol serbest duvar,
septum sistolik hizlari, MAPSE (Mitral Annular Plane Systolic Excursion), TAPSE (Tricuspid
Annular Plane Systolic Excursion) hesaplandi.

Bulgular: Trikiispit lateral duvar TMAD’si ile TDI (doku Doppler) S dalgasi (r = 0,81, P <.001)

ve TAPSE (r = 0,79, P <.001) arasinda korelasyon vardi. Mitral lateral duvar TMAD’si ile TDI S
dalgasi (r = 0,85, P <.001) MAPSE (r = 0,82, P <.001) arasinda korelasyon vardi.

Sonug: Speckle tracking metodu ile hesaplanan TMAD ile sol ve sag ventrikiil uzun eksen fonk-
siyonlar1 hizli ve kantitatif olarak degerlendirilebilir.

LT T ——
Sekil 1. TMAD (Tissue Motion Annular Displacement) ile uzun
eksen fonksiyonlarimin degerlendirilmesi.
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Purpose: Fibromyalgia (FM) is a chronic syndrome which is characterized by widespread pain and
tender points in conjuction with sleep problems, chronic fatigue, anxiety and depression. Chronic

high sympathetic activity may lead to various negative cardiovascular responses in patients with FM.
Elastic properties of the aorta in patients with fibromyalgia were investigated in this study.

Methods: Forty eight women with FM and 30 healthy control were enrolled. Systolic and diastolic
diameters of the ascending aorta were measured by using transthoracic echocardiography. Systolic
and diastolic blood pressures were measured from brachial artery, simultaneously. Elastic parameters
of aorta (aortic distensibility, aortic stiffness index) were calculated by pre-determined formulas.
Additionally FM patients subdivided into two groups according to FIQ (Fibromyalgia Impact
Questionnaire) scoring as severely symptomatic (group A, FIQ> 70) and less symptomatic (group
B, FIQ <70).

Results: The value of aortic distensibility was not different between patients with fibromyalgia
and control (3.89+1.2 cm*dynes10-6 vs 4.03+0.6 cm*/dynes10-6, p = 0.55). Aortic stiffness index
was significantly higher in patients with fibromyalgia than the control group (4.44+1.52 vs 3.79
+0.72, p=0.03). Aortic distensibility was significantly lower (3.18 +1.35 cm*dynes 10-6 vs 4.00
+0.99 cm?dynes 10-6 and 4.03+0.6 cm*/dynes10-6, p= 0.03 and 0.007 respectively) in the group
A than the group B and control. There was no significant difference between group B and the cont-
rol group (p = 0.88) Table. Aortic stiffness index was significantly higher (5.85+1.48 vs 3.97+1.23
and 3.79+0.72, p=0.001 and p<0.001 respectively) in the group A than the group B and the control.
There was also no significant difference between group B and the control group (p =0.48) Table.

Conclusion: The aortic stiffness index was significantly higher in patients with fibromyalgia than
control. Aortic stiffness index increased much more in severely symptomatic patients. Aortic dis-
tensibility value was decreased significantly in patients with severe fibromyalgia but there was no
difference between less severe symptomatic patients and the control group. This findings suggest
that elastic properties of aorta is impaired in patients with severly symptomatic fibromyalgia.
Table

Group A Group B Control
Aortic distensibility (cm2/dynes 10-6) 3.18£1.35 4.000.99 4.03+0.6
5.85+1.48 3.97+1.23 3.79£0.72

Aortic elastic parameters according to the severity of fibromyalgia sympt

Aortic stiffness index
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Amag: Karotis intima-media kalinligi (KIMK) subklinik ve klinik ateroskleroz ile iligkili oldu-
8u caligmalarda gosterilmistir. SYNTAX skoru koroner arter hastaliginin (KAH) kompleksitesini
degerlendirmede kullanilan bir anjiyografik skorlama sistemidir. Biz bu ¢aligmada vaskiiler ult-

rasonografi ile degerlendirilen KIMK ile SYNTAX skoru ile degerlendirilen anjiyografik KAH
kompleksitesi arasindaki iliskiyi calismaktir.

Gerec ve Yontem: Calismamiza stabil anjina pektoris tanisi 66 hasta alinmistir. Bu hastalara ko-
roner anjiyografi yapilmig ve bu hastalardan SYNTAX skoru hesaplanmugtir. Hastalarin karotis
ultrasonografilerinde maksimum, ortalama ve minimum KIMK (mm) dl¢tilmiistir.

Bulgular: Calismaya alman 66 hastanin %34’de SYNTAX skoru=0 (anjiyografik KAH yok),
%66’sinda SYNTAX skoru>0 (anjiyografik KAH var) bulundu. Anjiyografik KAH olan hastalar-
da olmayanlara gore belirgin sekilde daha yiiksek maksimum (0,90+0,26 vs 0,67+0,12, p=0,001),
ortalama (0,76+0,22 vs 0,55+0,11, p=0,002) ve minimum (0,62+0,18 vs 0,43+0,09, p=0,001)
KIMK degerlerine sahipti. Ayrica EYD degerleri ile SYNTAX skoru arasinda yapilan korelasyon
analizinde iyi derecede korelasyon saptand: (r=0,58, p<0,001). Benzer sekilde lezyon olan da-
mar sayis1 (normal koroner, bir damar, iki damar, u¢ damar) arttik¢a EYD kalinligida artmaktadir
(r=0,53, p<0,001).

Sonug: Karotis intima-media kalinligi hem KAH varligi hemde KAH nin kompleksitesi ile ilis-
kilidir. Karotis intima-media kalinlig1, stabil anginali hastalarin daha kompleks lezyonlara sahip
olmasi i¢in non-invaziv bir index olabilir.
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atriyal deformasyon iizerine etkisi

Mustafa Kurt!, Ibrahim Halil Tanboga', Ahmet Kaya', Turgay Isik', Emine Bilen®,
Mehmet Fatih Karakag?, Vecih Oduncu®, Mehmet Mustafa Can*, Mehmet Ekinci',
Enbiya Aksakal®

!Erzurum Bolge Egitim ve Arastirma Hastanesi Kardiyoloji Boliimii, Erzurum

2Ankara Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara

‘Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Erzurum

“‘Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Istanbul

Amag: Koroner arter hastaliginin (KAH) sol atriyal (SA) fonksiyonlar: etkileyebilecegine dair
¢ok az ¢alisma mevcuttur. Ancak sol ventrikiil sistolik fonksiyonlari normal ve invaziv 6lgiilen sol
ventrikiil diyastol sonu basinci (SVDSB) normal olan hastalarda, KAH nin SA mekanik fonksi-
yonlari nasil etkiledigi bilinmemektedir. Bu amagla biz bu ¢calismada KAH varligini, yaygmhgin
ve kompleksitesini degerlendirmede kullanilan bir anjiyografik skorlama SYNTAX skorunun,
speckle tracking ekokardiyografide (STE) SA deformasyon parametreleri ile olan iligkisine bak-
may1 amacladik.

Gerec ve Yontem: Calismamiza stabil anjina pektoris tanis1 62 hasta alinmugtir. Bu hastalara koro-
ner anjiyografi yapilmis ve bu hastalardan SYNTAX skoru hesaplanmustir. EF<%350, sol ventrikiil
hipertrofisi>120gr/m* ve SVDSB>16 mmHg olan hastalar ¢alisma dist birakilmistir. STE’de SA
strain dl¢iilmiistiir (SAs:Rezervuar faza denk gelen pik strain ve SAa:pompa dénemine denk gelen
pik strain).

Bulgular: Calismaya alman 52 hastanin %51.6’de SYNTAX skoru=0 (anjiyografik KAH yok),
%48.4 de SYNTAX skoru>0 (anjiyografik KAH var) bulundu. Anjiyografik KAH olan hasta-
larda olmayanlara gore belirgin sekilde daha yiiksek SAs strain degerlerine sahipti (35,9+8,8 vs
26,3+8,2, p=0,01). Ancak iki grup arasinda SAa strain icin fark izlenmedi. Ayrica SAs degerle-
ri ile SYNTAX skoru arasinda yapilan korelasyon analizinde orta derecede korelasyon saptandi
(r=0.36, p=0,02), ancak SAa strain ile SYNTAX skoru arasinda zayif derecede korelasyon sap-
tandz (r:0,22, p=0,18).

Sonug: Rezervuar donemde olgiilen Sol atriyal strain hem KAH varligi hem de KAH nin komp-
leksitesi ile iligkilidir. Rezervuar dénemde 6lciilen Sol atriyal strain, stabil anjinali hastalarin daha
kompleks lezyonlara sahip olmasi i¢in non-invaziv bir indeks olabilir.
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Amag: Bu calismanin amaci yeni bir metot olan iki boyutlu speckle tracking ekokardiyografi
kullanilarak sol atrium fonksiyonlarmin mitral darlikli hastalarda degerlendirilmesidir.

Yontem-Gerecler: Calismaya 47 mitral darlikli ve 48 normal birey dahil edildi. Her iki grupta
apikal 4 oda goriintiilerde manuel ve speckle tracking (QLAB, Philips Medical Systems, Ando-
ver, MA) ile sol atriyal maksimum volum (LAVmax), minimum volum (LAVmin) ve pre-P vo-
lim (LAVpre-P) hesapland (Sekil 1, 2). Daha sonra bu parametreler kullanilarak filling volume,
ekspansiyon indeksi, diyastolik emptying indeksi, sol atriyal konduit fonksiyonu, pasif emptying
indeks, aktif emptying ve booster pump fonksiyonlar: hesaplandi.

Bulgular: Manuel ve speckle tracking ile dl¢iilen sol atriyal maksimum volum (r = 0,93, P <,001),
minimum volum (r = 0,93, P <,001) ve pre-P volum (r = 0.94, P <.001) arasinda olduk¢a iyi ko-
relasyon vardi. Ekspansiyon indeksi (67,82+36,03’¢ 148,36+51,72) diyastolik emptying indeksi
(37,77£12,97°e 58,02+8,55), sol atriyal kondiiit fonksiyonu (37,39+14,17°¢ 70,44+10,40), pasif
emptying indeks (13,54+6,31°e 41,35+10,67) mitral darlikli hastalarda belirgin olarak azalirken (P
<.,001), booster pump fonksiyonlari (62,60+14,17’¢ 29,55+10,40) artt1 (P <,001). Aktif emptying
fonksiyonunda (28,10+13,07"e 28,31+6,98) her iki grup arasinda fark saptanmadi.

Sonug: Speckle tracking kullanilarak mitral darligi hastalarinda sol atriyum fonksiyonlari hizli ve
kantitatif olarak degerlendirilebilir.

Sekil 1. Normal bir hastada sol atriyum
volum-zaman egrisi.

Sekil 2. Mitral darhkh bir hastada sol
atriyum volum-zaman egrisi.
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Sol ventrikiil fonksiyonunun transozofageal ekokardiyografik
degerlendirmesi icin Doppler Strain goriintiileme: transozofageal
strain yonteminin uygulanabilirligine bir bakis
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Table 1. Comparis.
transocsophageal

ransthoracic and

Background: There are many studies demonstrating left
ventricular (LV) function with transthoracic echocardiographic

ventricular diastol

TIE TEE  Pvalue PR -

B 112012 |1.0s012 [037 (TTE) Doppler strain imaging, however limited number of
Amrs) 0.58+0.08 0.60+0.09 0.40 studies are related to transoesophageal echocardiography
E/A ratio 195036 1.8050.31 0.19 - o N

Em(ma) 011200110 102001011 (TEE). We aimed to compare indices of LV performance
E/Em ratio 99417 96:16 046

obtained from patients undergoing simultaneous TTE and
Deceleration time(ms) 218517.3 2065207 0.02 TEE Doppler strain imaging.
IVRT(ms) S5.7414.1 9094103 0.50 8

TTE: Transthoracic echocardiography.
TEE: Tramsocsophaseal cchocardiography

Methods: Twenty-eight consecutive patients (8 female and
20 male; mean age 4512 years and 4419 years) underwent
a clinically indicated study. All the patients underwent TEE
right after TTE. From both TTE and TEE Doppler para-
meters such as E, A, E’, deceleration time (DT), isovolu-

Table 2. Comparison of tissue Doppler

P obtained from i
and transoesophageal echocardiographic
studies

TTE TEE P value

Bsal Latoral metric relaxation time (IVRT) and Doppler strain imaging
SV(em/s) 53408 48413 013 parameters such as strain, strain rate and systolic velocities
S (%) 21.0+£7.4  19.2+4.8 0.30 were rCCOrdCd.

SR (1/5) 2.0£0.73  2.1+0.86 0.46

Mid Lateral Results: There were no significant differences between the
SV(ems) 371 37412 087

measurements of E, A, E/A, E’, E/E’, IVRT, whereas DT

S (%) 15.644.6 15.3+3.3 0.72 . e .
was significantly different in all the measurements. Bland—

SR (1/5) 174048 1.7+40.72 0.91 "
Apical Lateral Altman analysis of the TTE and TEE data showed that ge-
SV (em/s) 2.3+1.0 2.5+1.4 0.59

nerally there was a good agreement in terms of E, A and E’

S ) 10.243.6 |9.1+3.9 |0.30 measurements between the two methods although measu-

SR (1/9) 1.0£0.30 | 1.0+0.38 0.92 - .
Basal Septal rements of DT fmd IVRT were slgmﬁ({ant]y dlfferem‘.lln
SV(ems)  57:11 40:12  0.001 the Doppler strain analysis, basal and mid septal velocities

S (%) 19.3£5.0 18.9+5.1 0.78 were found higher in TTE than TEE measurements; howe-

:ﬁ:”t - 1.6+0.58 |1.540.5110.51 ver other parameters were found to be comparable. In the
id Septal .

SVemis) 43511 |3.1=1.5 |0.001 Bland-Altman analysis there was good concordance bet-
S (%) 13.743.0 133433 0.63 ween TTE and TEE Doppler strain parameters other than
SR (1/s) 1.140.30  1.240.39 0.36

apicolateral strain, basal septal strain rate, mid septal strain
Apieal Septal and apicoseptal systolic velocity.
SV (em/s) 1.93+0.78 1.7+0.95 0.30

S (%) 115442 9.6+48 0.11

SR (1/s) 0.940.31  1.04+0.58 0.28

S: Strain, Sr: Strain rate, SV: Systolic velocity,

Conclusion: Transesophageal tissue Doppler and Doppler
strain echocardiography might be suitable for the assess-
ment of left ventricular function.

TTE: Transthoracic echocardiography,

TEE: Transoesophageal echocardiography.
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Statin tedavisinin 12 derivasyonlu EKG’de P dalga parametreleri ve
total atriyal iletim zamani iizerine etkisi
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Amag: Statin tedavisinin atriyal fibrilasyon iizerine faydal etkisini degerlendiren ¢ok sayida ca-
lisma mevcut olmasima ragmen, mekanizma hakkinda yeterli veri mevcut degildir. Bu calismada
statin tedavisinin, atriyal fibrilasyon gelisimini 6ngordiirebilecek elektrofizyolojik parametreler
iizerine etkisinin degerlendirilmesi amaglandi.

Yontem: Siniis ritmine sahip, hiperlipidemi saptanip, antilipemik tedavi almayan 24 hasta ¢ahs-
maya dahil edildi. Hastalarin kullanmakta oldugu antihiperyansif tedavilere aynen devam edildi.
Standart EKG de P dalga parametreleri olarak PR intervali, P dalgasi maksimum ve minimum
siireleri ile, P dalga dispersiyonu, P dalgas1 maksimum ve minimum amplitiitleri ile P dalga amp-
litiis dispersiyonu ol¢iildii. Hastalara standart ekokardiyografik degerlendirme yapild: ve ayrica
EKG’de P dalgasmin baglangicindan, lateral sol atriyal doku doppler A dalgasi olugana kadar
gegen siire total atriyal iletim zamani olarak hesaplandi. Hastalara uygun dozda statin (atorvas-
tatin) tedavisi baglanarak, 3. ay sonunda tiim incelemeler tekrarlanarak, statin tedavisinin P dalga
parametreleri ve total atriyal iletim zaman iizerine etkisinin degerlendirilmesi amaglandi. Statin
tedavisinin etkisini degerlendirmede Paired t testi kullanild1.

Bulgular: Calismaya 24 hasta dahil edildi (%50 erkek, yas ortalamas1 58,39+8,5. Sol ventrikiil EF
% 63+9. HT %60, DM %44, sigara oykiisii % 44). Statin tedavisi sonrasinda PR intervalinde, P
dalgasi maksimum, minimum siirelerinde ve P dalga amplitiidii, siiresi ve amplitiit dispersiyonun-
da azalma oldugu izlendi. Total atriyal iletim zamaninda ise degisim saptanmadi.

Tartigma: Yapilan ¢ok sayida ¢alismada statin tedavisinin atriyal fibrilasyon iizerine faydal etki-
sinin oldugu gozlenmistir. Fakat bu etkinin mekanizmasi net degildir. Calismamizda statin tedavi-
si, altta yatan HT, DM, sol ventrikiil hipertrofisi ve hastalarin kullanmakta oldugu antihipertansif
tedaviden bagimsiz olarak atriyal fibrilasyon gelisimini 6ngordiiren P dalga siiresi, P dalga ampli-
tiid, siire ve dispersiyonunu azaltarak faydali elektrofizyolojik 6zelliklere neden olmustur. Ayrica
bu etki kullanilan statin dozundan bagimsiz
ozellik gostermistir. Uzamig total atriyal
iletim zamani da AF igin belirleyici olmakla
| birlike, calismamizda bu parametrede degi-
| siklik saptanmamistir. Bu durum ¢alismanin
| nisbeten kisa siireli olmasi ve AF geligimi
| acisindan diisiik riskli hasta grubundan segil-
| mis olmasindan kaynaklanabilir. Bu nedenle
| daha yiiksek sayida hasta populasyonlu ve
| uzun siireyi igeren ¢aligmalara ihtiyag vardir.

Tablo 1. Statin tedavisi dncesi ve sonrasinda elektrofizyo-
lojik parametrelerin degisimi.
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Asemptomatik mitral darhg: hastalarinda sag ventrikiil
fonksiyonlarinin doku doppler yontemi ile degerlendrilmesi

Serdar Firtinat, Murat Celik®, Baris Bugan?, Yalgin Gokoglan', Hiirkan Kursaklioglu',
Atila Tyisoy', Turgay Celik!, Uygar Cagdas Yiiksel', Sait Demirkol, Sinan iscen’,
Emre Yal¢inkaya', Erkan Yildirim', Oben Baysan*

'GATA Ankara Kardiyoloji Anabilim Dali, Ankara
’Malatya Asker Hastanesi Kardiyoloji Boliimii, Malatya
*Van Askeri Hastanesi, Kardiyoloji Béliimii, Van
“Ankara Giiven Hastanesi, Kardiyoloji Boliimii, Ankara

Girig: Mitral darligi hastalarinda sag ventrikiil yetmezligi pulmoner arteriyel hipertansiyona bagl
olarak gelismektedir. Bu hasta grubunda sag ventrikiil fonksiyonlari ve klinik sonlanimlar1 daha
onceki caligmalarda detayli sekilde arastirilmistir. Ancak heniiz pulmoner hipertansiyon gelisme-
mis ve sag ventrikiil yetmezligi klinik bulgulari ortaya ¢ikmamug olan hastalarda sag ventrikiil
fonksiyonlar1 detayli olarak incelenmemistir. Bu calismada asemptomatik mitral darlig1 hastala-
rinda sag ventrikiil fonksiyonlar1 doku Doppler yontemi ile degerlendirilmistir.

Gerec-Yontem: Calismaya mitral darlig1 grubu olarak asemptomatik 44 (11 erkek, ortalama yag
42+7) hasta ve kontrol grubu olarak herhangi bir hastalig1 olmayan 38 (15 erkek, ortalama yas
40+5) goniillii dahil edildi. Doku Doppler kayitlar1 alinirken goriintii alani daraltilip frame hizi
>= 100 Hz olacak sekilde ayarlandi. Orneklem hacmi apikal 4 oda goriintiide sag ventrikiil lateral
duvarinin bazaline yerlestirilerek kayit alindi (Sekil 1). Kayitlar tizerinden S°, E” ve A’ dalgalarinin
pik velositeleri ol¢iildi. Gruplar arasi farklar Student’s t testi ile degerlendirildi.

Bulgular: Mitral darlig1 ve kontrol gruplarinin S’, E’ ve A’ degerlerinin birimi cm/sn olup t testi
sonuglar soyledir. Hasta grubu S” = 13,02+3,8 kontrol S* = 13,6+2,5 (p=0.,45); hasta grubu E’ =
14,6%4.,9, kontrol E’ = 13,443 4 (p=0,187); hasta gru-
bu A’ = 17,4+6.4 kontrol A’ = 13,1£3,9 (p=0,0004).

Sonug: Mitral darligi ve kontrol gruplari arasinda
trikiispid S” dalga hizi gruplar arasinda farklilik gos-
termedi. Sistolik performans gostergerlerinden biri
olan S’ Doppler parametresi her iki grupta da nor-
mal degerlerde tespit edildi. Mitral darliginin erken
donemlerinden itibaren sol atriyal basinglarda artig
goriilmesine ragmen, pulmoner hipertansiyonun he-
niiz gelismedigi donemde doku Doppler yontemi ile
yapilan dlgiimlerde bu basing artiginin sag ventrikiil
sistolik performansini etkilemedigi goriildi.

RV DTI

[
Sag ventrikiil lateral duvar bazalinden alinan doku
doppler kayit rnegi

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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The effect of statin therapy on P wave parameters, and total atrial
conduction times as detected in the 12-lead ECG
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Evaluation of right ventricular functions in asymptomatic mitral
stenosis patients by tissue Doppler echocardiography
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Sistemik lupus eritematozus hastalarinda atriyal ileti zamaninin de-
gerlendirmesi
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Deniz Elgik?, Saban Kelesoglu?, Mahmut Akpek?, Omer Sahin?, Said Cosgun?, Nilufer Oguzhan?,
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Yozgat Devlet Hastanesi, Yozgat
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Hipertansiyonlu hastalarda arterosklerozun yeni gostergesi olan
aortik akimun iletim hizi ile bilek brakiyal indeksinin iliskisi

Ahmet Giines', Unal Giintekin?, Sema Y1ldiz*, Bedri Caner Kaya®, Ethem Deveci?,
Zekeriya Kaya?, Yusuf Sezen?, Asuman Yesilay Bicer?, Recep Demirbag®

'Urfa Kalp Merkezi, Sanlurfa
*Harran Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sanhurfa
*Harran Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Sanlurfa

Endotel disfonksiyonu ateroskleroz gelisiminde ilk agama olarak kabul edilir. Periferik arter has-
taligi (PAH) yaygin alt ekstremite arterleri ilerleyici daralmasi sonucu meydana gelmekte ve sis-
temik aterosklerozun bir tezahiiriidiir. Ayak bilegi-kol indeksi (ABI)dl¢iimii ile PAH tanist dogru
bicimde konulur. Ateroskleroz arter duvarinda kalinlasma ve sertlesme ile artan arteriyel dirence
yol agar. Son zamanlarda renkli M-mod yayilma hizi (AVP) Inen torasik aortada ol¢iilmekte ve
ateroskleroz ile iliskili oldugu bildirilmistir. Bu ¢alismada, hipertansiyon hastalarinda AVP ile ABI
arasindaki iligkiyi arastirmay1 hedefledik.

inen aortada yayilma hizinin olciilmesi, kontrol
grubu (A), Hipertansiyon (B)

Yeni tan1 konmug 67 hipertansiyonlu hasta ve 36 sag-
Iikl1 birey ¢alismaya alindi. Akut miyokart infarktii-
sii, diyabet, sigara kullanimi, dislipidemi, kreatinin
diizeyi> 2 mg / dl veya diyaliz ihtiyaci olan, sol dal
bloku siddetli karaciger yetmezligi, aort anevrizmasi,
siddetli kalp kapak hastaligy, atriyal fibrilasyon, sik
prematiire atim, blok ve yetersiz ekokardiyografik
goriintii kalitesi olanlar ¢alismaya alinmadi.

Yas, cinsiyet ve viicut kitle indeksi (VKI) her iki
grupta benzer bulundu. Kontrol grubuyla karsilasti-
rildiginda E deselerasyon zamani (DT) ve izovolu-
Hipertansiyonlu grup ile kontrol grubun para- yeqik gevseme zamam (IVRZ) degerleri anlamh
metrelerinin kargilastiriimast derecede yiiksek bulundu. ABI ve AVP degerleri
kontrol grubuyla karsilagtirildiginda hipertansif has-

Characteristics Patient Group (n=68) Control Group (n-34) P value

Age(years) 5554136 07501 0065 e k
Sex (maleyn 200%58) 180%660) oseo  talarda anlamli derecede diisiik bulundu (Sekil 1,
Body mass index (kg/m2) | 275538 26551 004 Tablo 1). AVP ve ABI arasinda anlamli bir korelas-
brachial Systolc BP (mmig) 14222206 14124 P00l _ _

2 leiie vew yon bulundu. (= 0,279, p =0.005).

A il 1007 "% Bizim veriler; izole hipertansiyonda AVP ve ABI
LVDD (em) 48104 48103 062 . ; 0 wEWe

LVSD (em) 33:06 32:04 ons  azaldigmi, AVP ninda ABI ile dogrudan iligkili oldu-
LVEF (%) 647225 645224 75 gu sonucuna varild,

DT (msee) 21715386 1840322 P00l

IVRT (msec) 10574181 955194 P00l

AVP (ensee) 5497293 9172108 P01

WA 096103 13504 Pe0001

AV (ises) 13402 1302 o900
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Assessment of atrial conduction time in patients with systemic lupus
erythematosus

Orhan Dogdut, Mikail Yarlioglues?, Mehmet Giingor Kaya?, Idris Ardig?, Yusuf Kiling?,
Deniz Elgik?, Saban Kelesoglu?, Mahmut Akpek®, Omer Sahin?, Said Cosgun?, Nilufer Oguzhan?,
Abdurrahman Oguzhan?

Yozgat State Hospital, Yozgat

2Erciyes University, Faculty of Medicine, Department of Cardiology, Kayseri

Objectives: Systemic lupus erythematosus (SLE) is an autoimmune disorder resulting in
multisystemic inflammatory damage. Recent articles reports that 20 to 30% of deaths in patients
with SLE have cardiovascular origin. The aim of this study was to investigate the atrial conduction
time in patients with SLE by using high-usefulness tissue Doppler echocardiography (TDI).

Methods: The study population included 56 patients with SLE (49 female; mean age=46.2+12.2
years, and mean disease duration=30.7+10.9 months) and 45 healthy subjects as control group (39
female; mean age = 45.8+12.3 Years). P wave dispersion (PWD) was calculated by using 12 lead
electrocardiogram. The timing of atrial contractions (PA) was measured as the interval between
the onset of P wave on electrocardiogram and the beginning of A-wave on TDI. Atrial electromec-
hanical delay (EMD) was calculated from the lateral (PA lateral), septal (PA septal) mitral annulus
and lateral tricuspid annulus (PA tricuspid).

Results: PA lateral and PA septal conduction times were significantly longer in patients with
SLE than the control subjects (66.7+15.9 vs 56.5+13.7, p=0.001 and 53.5+15.0 vs 45.0+15.1ms,
p=0.006, respectively). Interatrial (PA lateral — PA tricuspid) and intraatrial (PA septal — PA tri-
cuspid) electromechanical delay (EMD) were significantly increased in SLE groups (25.5 + 9.7
vs 19.9+8.3, p=0.003 and 13.3+7.7 vs 8.4+8.0ms, p=0.002, respectively). Similarly, maximum
P-wave duration and PWD were significantly longer in patients with SLE than control subjects
(104.9+13.5 vs 98.1x15.1, p=0.021 and 24.6+7.4vs 20.0+8.1ms, p=0.004, respectively). There
were significant positive correlations between the disease duration and interatrial EMD (r=0.611,
p<0.001) and intraatrial EMD (r=0.565, p<0.001). Positive correlation was also present between
the disease duration and PWD (r=0.457, p<0.001).

Conclusion: Atrial EMD is prolonged in patients with SLE. We have also showed that PWD,
intraatrial and interatrial EMD were significantly correlated with disease duration. This study calls
attention to measurement of atrial conduction time which might be clinically helpful in the
definition of cardiac involvement.
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The association between aortic flow conduction velocity which is a
new marker of atherosclerosis, with ankle/brachial blood pressure
index in patients with hypertension

Ahmet Giines', Unal Giintekin?, Sema Y1ldiz®, Bedri Caner Kaya?, Ethem Deveci2,
Zekeriya Kaya?, Yusuf Sezen?, Asuman Yesilay Bicer?, Recep Demirbag*

'Urfa Heart Center, Sanliurfa
’Harran University Faculty of Medicine, Department of Cardiology, Sanlurfa
*Harran University Faculty of Medicine, Department of Radiology, Sanlurfa

Endothelial dysfunction is considered to be the first stage in the development of atherosclero-
sis. Peripheral arterial disease (PAD) commonly results from progressive narrowing of arteries
in the lower extremities and it is a manifestation of systemic atherosclerosis. Defining PAD by
measurement of ankle-brachial index (ABI) the most accurate diagnostic criteria of atheroscle-
rosis. Atherosclerosis leads to increased arterial resistance through thickening and stiffening of
the arterial wall. Recently color M-mode propagation
velocity measured along origin of descending thoracic
aorta (AVP) has been reported to be associated with
atherosclerosis. In this study, we aimed to search the
association between AVP, and ABI in patients with
M hypertension.

of ing aorta
velocity (AVP) in a subject in the control group
(A) and in a patient with hypertension (B).

Sixty a seven patients with newly diagnosed hyper-
tension and 36 healthy people were enrolled in the
study. Exclusion criteria included: acute myocardial
infarction, diabetes, cigarette smoking, dyslipidemia,
creatinine level > 2 mg/dL or need for dialysis, seve-
re hepatic failure, aneurysm of aorta, severe valvular
heart disease, atrial fibrillation, frequent premature
beats, left bundle branch block and inadequate echo-
cardiographic image quality.

Comparison of characteristics of hypertension
patients with control group

Patient Group (n=68) Control Group (n=34) P value
Agelyears) 5554136 50.7:9.1 0065
Sex (male)n 20(0458%) 15(%60) 0360

Characreristics
Age, gender and body mass index (BMI) of both gro-
ups were similar. Compared to control group E dece-

Body massindex (kyim2) 275535 256551 0044 N ! e
brachial Systolic BP (mmilg) 142.2620.6 Naasi2g ro0n leration time (DT) and Isovolumetric relaxation time
Anke Systolic BP (i) 1532200 12944106 rom  ([VRT) values were significantly higher and ABI and
ABI Losi007 L1007 P00t I N .
VDD (e si0a 503 ve  AVP values were significantly lower in hypertensive
LVSD (em) 33106 32104 ons  patients (Figure 1, Table 1). There were significant cor-
(LVER (%) o728 (45224 o™ relations between AVP and ABI (r=0.279, p=0.005).

DT (msee) 271386 18405322 P0001

‘:’Vﬁ,‘ “"““) e :;?:":.:x ;“03: Our data indicate that in patients with isolated hyper-

emises 5497203 n - R
B 09603 13504 rooo tension AVP and ABI decrease. We also conclude that

AV (miseo) 1302 13202 0900

AVP is directly associated with ABIL

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Dogustan kalp kusurlarmin (ASD, Eisenmenger sendromu) eslik

ettigi ekstremite defektleri olan 24 yasindaki kiz:
atipik Adams-Oliver sendromu tablosu
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A 24 year-old girl with extremity defects accompanying congenital
heart defects (ASD, Eisenmenger syndrome): An Atypical presentation
of Adams-Oliver Syndrome

Erkan Baysall, Aleks Degirmencioglu', Omag Tiifek¢ioglu?

'Mardin State Hospital, Mardin
2Yiiksek Ihtisas Training and Research Hospital, Department of Cardiology, Ankara

Adams-Oliver syndrome (MIM 100300) is a rare congenital disorder including congenital scalp
and skull defects, extremity anomalies and occasional mental retardation, and congenital heart
disease. The association of cutis marmorata telengiectatica congenita with this syndrome has been
described. The expression of scalp defects sometimes includes bone deformities, and limb defects
can vary from nail dystrophy to complete absence of distal extremities. Some cases of Adams-
Oliver syndrome occur randomly as the result of a spontaneous genetic change (i.e., new mutation)
but AOS is mostly inherited as an autosomal dominant trait but also a suggestive autosomal recessive
mode of inheritance has been described.

Case Report: A 24 years-old girl was admitted to the cardiology unit for dispnea aetiology six
years after the establishment of atrial-septal defect. In the electrocardiograpy record RBBB with
the average heart rate 75/min. ECG revealed right axis deviation and right ventricular
hypertrophy. The two dimensional echocardiography showed an ASD (secundum) with severe
pulmonary hypertension & a bi-directional shunt. There was a grade III tricuspit valve insufficiency
(Figure 2-3). In the chest RTG cardiomegaly can obviously be seen. Clinically, she had cyanosis,
clubbing, cardiomegali, left parasternal heave and epigastric pulsations. The first heart sound was
normal and the second was wide and fixed split with accentuation of the pulmonary component.
Murmurs of tricuspid and pulmonary regurgitation were also present. The chest examination was
clear. Asymmetric transverse limb reduction defect of right foot, absence of second, third, fourth
and fifth phalanx, was observed and hypoplasia of the distal phalanx of the left foot toes, and all
nails of right and left foot showed partial to complete dystrophy (Figure 5). Patient had abdominal
skin defect with abnormally dilated blood vessels visible directly under the affected skin which
is defined as cutis marmorata telangiectetica congenita (Figure 1-4). There were no scalp or limb
defects in the family history.

Discussion: The pathophysiological mechanism of Adams-Oliver syndrome has been a focus of
discussion in recent publications... Although a clear pathogenesis has not been yet established,
vascular impairments have mainly been assumed.Adams Oliver Syndrome may include cardiac
anomalies and pulmonary hypertension may rapidly develop patients with AOS.

Adams Oliver Syndrome Adams Oliver Syndrome

cutis i i atrial septal defect

Adams Oliver Syndrome Adams Oliver Syndrome

1

wderate  tricuspite regugation with p

y bdominal skin defect
hypertension

Adams Oliver Syndrome

Asymmetric transverse limb reduction
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Prediyabetik hastalarda sol ventrikiil diyastolik disfonksiyonunun ve
miyokart performans indeksinin degerlendirilmesi

Ibrahim Renciizogullari, Mehmet Necdet Akkus

Mersin Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Mersin

Prediabet diabetus mellitusun (DM) 6n asamasi olup, bozulmus aclik glikozu ve/veya bozulmug
glikoz toleransi varligi olarak tanimlanmaktadir. Prediyabetik hastalarin yaklasik %25°i 3-5 yil
icerisinde DM’a ilerlemektedir. DM’lu hastalarda kalp yetmezligi gelisme riskinin yiiksek oldugu
bilinmektedir. Calismamizda prediabet ile cogu kalp hastaliginin ilk bulgusu olan diyastolik dis-
fonksiyonun ve sistolik ve diyastolik disfonksiyonun beraber bir 6l¢iisii olan miyokart performans
indeksinin (MPI) iligkisini aragtirmayi amagladik. Ayrica bu iligkilerin DM ve prediabette benzer
olup olmadiklarini da aragtirdik. Calismamiz prospektif olarak aclik kan sekeri ve/veya oral glikoz
tolerans testiyle prediabet tanist konmus 36, DM tanisi konmus 36 hasta ve bu iki tan1 diglanmig
38 hastada yapildi. Bu 3 grubun yas ve cinsiyet 6zelliklerinin benzer olmasina ¢aligildi. Konvansi-
yonel Doppler ekokardiyografi ve doku Doppler goriintiilemeleri ile tabloda verilen parametreler
dahil bir¢ok ol¢iimler yapildi. Kontrollerle karsilastirildiginda prediabetiklerde ve diyabetiklerde
mitral kapak E/A orani ve doku Doppler Em/Am orani anlamli derecede azalmig, Deselerasyon
(DZ) ve izovoliimik relaksasyon zamani (IVRZ) ve MPI artmis olarak bulundu. Bu degiskenlerin
hig biri DM ve prediabetikler arasinda anlaml bir fark gostermedi (Bakimiz Tablo). Bu bulgular
is18inda prediyabetik hastalarda diabetiklerde oldugu gibi artmis oranda diyastolik disfonksiyon
oldugu sonucuna varildi.

Tablo
Varyans .

Y4 Kontrol-  Kontrol-  Prediabet-
Kontrol  Prediabet DM :na]m Prodinootk DM DM
E/A 1105026 090£0,16 0932024 <0001  <0,001 <001 AD
fl'“zm) 207,5632,4 235,4+34,8 240,8+47,0 <0,001  <0,01 <0001 AD
WRZ ) 44144 9365185 9504202 <0005 <005 <001 AD

(msn)

Em/Am 1135033 0,942033 0924026 <0008  <0,05 <005  AD
MPL  0,54£0,10 0,63:0,11 063009 <001 <001 <0001 AD

AD: Anlaml; degil
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Migreni olan yetiskin hastalarda artms aortik stiffness

Mehmet Ertiirk!, [brahim Faruk Aktiirk', Baris Topgular®, Neslihan Behrem Gayir?, Mehmet Giil',
Murat Orten', Ahmet Arif Yalgm', Fatih Uzun', Ozgiir Siirgit', Nevzat Uslu'

![stanbul Mehmet Akif Ersoy Egitim Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul
Bakirkoy Ruh ve Sinir Arastirma Hastanesi, Istanbul

Amag: Migren niifusun yaklagik % 14’ iinii etkileyip iskemik inme, anjina, miyokart enfarktiisii
enfarktiisii ve 6liim gibi kardiyovaskiiler olay riskinin artisi ile iligkilidir. Fakat bu iliskiyi acik-
layan tam bir mekanizma bilinmemektedir. Caligmamizda aortik sertligin direkt gostergesi olan,
ekokardiyografi ile ol¢iilen aortik stiffness’in yetigkin migren hastalarinda bozulmus olabilecegini
aragtirdik.

Sekil 1. Aort kapagm 3 cm distalinden alinan
M-Mode goriintiide asendan aortanm sistolik ve Materyal-Metod: Calismamiza 43 migren (yas:
diastolik caplarmm dl¢iimii.

33+7 yil) ve 33 saghkh (yas: 33+7 yil) kontroller-
den olusan toplam 76 kisi alind1. Ekokardiyografik
olarak aortic stiffness’in degerlendirilmesi amaciy-
la 6lgiimler aort kapagin 3 cm distalinde M-mode
ekokardiyografi ile yapildi (Sekil 1). Aort trasesin-
deki 6ne dogru maksimum hareketin oldugu yerden
sistolik (S) ve EKG’nin R dalgasi pikine uyan bél-
geden de diyastolik (D) cap olciildi. Aortik strain
(%) = (S - D) x 100 / D formiilii ile, Beta indeksi=
In (sistolik basing / diyastolik basing) / aortik strain
formiilii ile, Distensibilite (cm? dyn-1.10-3) = 2
(aortik strain) / (sistolik basing - diyastolik basing)
formiilii ile hesaplandi.

Bulgular: Migren grubu ile kontrol grubu arasinda
yas, cinsiyet, VKI, VYA, HR, SKB, DKB, NB ve
| EF agisindan farklilik yoktu (tablo). Aortik stiff-
| ness parametrelerinden Aortik strain migren hasta-
* lar1 ve kontrol grubunda (sirastyla: %15,92+5,83’e
kars1, %18,74+6,32: p= 0,069) farkli ¢ikmazken,
. aortik distensibilite (sirastyla: 6,56+2,55’e kar-
s1, 8,25+3,63 cm’.dyn-1.10-3: 021) ve beta
+ indeksi (swrasiyla:  2,40+0,39°a;12,20+0,33: p=
| 0,020) migren hastalarinda kontrol grubu ile kar-
I ¥ 1 | silagtinldiginda anlamli olarak bozulmug olarak
Migren ve kontrol grubunun demografik ve aortik stiff- bulunmustur.
ness parametreleri kisaltmalar: VKI: Vucut kitle indek-
si, VYA: Vucut yiizey alani, SKB: sistolik kan basinct,
DKB: diyastolik kan basinct, KH: kalp hizi, EF: ejeksi-
von fraksiyonu, NB: nabiz basinct, D: Asendan aortun
diyastolik capu, S: Asendan aortun sistolik ¢apt

Sonug: Yetiskin populasyonda migren artmig aor-
tik stiffness ile iligkilidir. Bu bulgu migren ile art-
mug kardiyovaskiiler olay arasindaki iligkiyi agikla-
yabilecek mekanizmalardan birisi olabilir.
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Evaluation of left ventricular diastolic dysfunction and myocardial
performance index in prediabetic patients

ibrahim Renciizogullari, Mehmet Necdet Akkug

Mersin University Faculty of Medicine, Department of Cardiology, Mersin

Prediabetes is defined as impaired fasting glucose, impaired glucose tolerance or both, and is
a precursor to type 2 diabetes mellitus (DM). It is well-known that the risk of development of
heart failure is relatively high in prediabetic patients. In this study we aimed to investigated the
relationship between prediabetes and left ventricular diastolic dysfunction, which is the first ma-
nifestation of most cardiac diseases, and myocardial performance index, which is a measure of
together with systolic and diastolic functions. We also investigated, if any, whether these relationship
is similar for prediabetes and DM. This study was prospectively performed on three age- and
gender-matched groups. Firstly, 36 consecutive subjects who had diagnosed as having prediabetes
with fasting blood sugar and/or oral glucose tolerance test formed the Prediabetes Group. From the
same population and during the same period, for each patient in Prediabetes group, we randomly
selected a patient who had DM (DM Group), and a subject in whom the diagnosis of these two
conditions was eliminated (Controls). The subjects in these latter two groups were choosen among
those who matched to their counterparts in the Prediabetes Group in terms of age (within 1 year)
and gender. Many measurements, including those seen in the Table, were made with conventional
Doppler echocardiography and tissue Doppler imaging. As seen in the Table, mitral valve E/A and
tissue Doppler Em/Am ratio were significantly lower, and deceleration time (DT) and isovolumic
relaxation time were significantly longer in both the Prediabetes and DM groups compared with
the Controls. None of these variables showed significant differences between the Prediabetes and
DM groups. In the light of these findings we concluded that the left ventricular diastolic dysfunction
is relatively high in patients with prediabetes, as those in with DM.

Table
Prediabetes Zni"l' s Controls vs Controls  Prediabetes
Controls = DM Group ¢ YSIS Prediabetes vs DM vs DM

ariance GTOUP Group  group

E/A 1.10+0,26  0.90+0.16 0.93x0.24 <0.001  <0.001 <0.01 NS

&Tm) 207.5632.4 23544348 240.8£47.0 <0.001  <0.01 <0001 NS
(1‘\21:; 8244144 9365185 95.0:202 <0.005 <005 <001 NS
Em/Am 1132033 0945033 092:026 <0.008 <005 <005 NS
MPL 0542010 0.63:0.11 063£0.09 <001 <001 <0001 NS

NS: Not significant
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Amag: Mitral annuler sistolik ve diyastolik velositeler hem pulse wave doku Doppler (PW-TDI)
goriintiileme hem de speckle tracking ekokardiyografi (STE) ile 6l¢iilebilir. PW-TDI ile 6lgiilen
annuler velositeler sol ventrikiil dolus basinglari ile iliksileri pek ¢ok kez test edilmistir. Ancak
STE ile elde edilen mitral annuler velositelerin sol ventrikiil dolug basinglart ile iliskisi ¢aligilmig-
tir. Biz bu yazida STE ile elde edilen mitral annuler velositelerin sol ventrikiil diyastol sonu basinct
(SVDSB) ve PW-TDI ile elde edilen mitral annuler velositeler ile kargilagtirmay1 amagcladik.

Gereg¢ ve Yontem: Cesitli nedenlerle kardiyak kateterizasyon yapilan 41 hasta calismaya dahil
edildi. Bu hastalarin invaziv olarak SVDSB’si hesaplandi. Hepsinin EF>%50 idi. Hastalarin PW-
TDI ve STE’de hem mitral annuler lateral hem de septal duvardan sistolik (Sm), erken diyastolik
(Em) ve geg diyastolik velositeler hesaplandi (Am).

Bulgular: STE ile 6l¢iilen hem septal hemde lateral mitral annuler velositeler, PW-TDI ya gore
anlamli derecde daha diisiik izlendi (p<0.05). Inter- ve intraobserver degiskenlik STE parametrele-
rinde PW-TDI parametrelerine gore daha fazlaydi. Ayrica STE ile hem septal hemde lateral duvar-
dan elde edilen E/Em orani (1:0.21 ve r:0.23, sirayla), PW-TDI ile elde edilen septal hemde lateral
duvardan elde edilen E/Em oranina gore (1:0.34 ve 1:0.37, sirayla) SVDSB ile daha az koreledir.

Sonug: PW-TDl ile elde edilen mitral annuler velositeler ve E/Em orani, STE’ye gore daha korele
ve daha tekrarlanabilirdir.
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Sinus venosus atrial septal defect coexistence with ostium primum
defect: A rare manifestation of atrial septal defect
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A 26-year-old male was admitted to our cardiology department with complaints of dyspnea and
palpitations. His blood pressure was 100/80 mmHg, heart rate was 79 beats/min and respiratory
rate was 25/min. On physical examination, there was a grade 1-2/6 systolic ejection murmur on
the upper thorax and a wide split S2. The electrocardiogram showed sinus rhythm with incomplete
right bundle branch block. Transthoracic echocardiography demonstrated enlargement of the right
ventricle and a left-to-right shunt within the atrial septum. Estimated peak systolic pulmonary
artery pressure of 45 mmHg and the Qp/Qs ratio was 1.5. On transesophageal echocardiography,
appearance of ostium primum defect with a diameter of 7 mm was detected in annular region of
the interatrial septum (Figure 1) and appearance of sinus venous defect with a diameter of 11.6 mm
was detected near vena cava superior (Figure 2). Sinus venosus and primum type ASD was also
confirmed by cardiac catheterization and the calculated Qp/Qs ratio 1.7, peak systolic pulmonary
artery pressure 40 mmHg and mean pulmonary artery pressure 27 mmHg. The patient was referred
for surgical repair.

Figure 1. Transesophageal echocardiographic
appearance of ostium primum defect. LA: Left
atrium; RA: Right atrium.

Figure 2. Transesophageal echocardiographic
appearance of sinus venous defect. LA: Left
atrium; RA: Right atrium; SVC: Superior vena
cava.
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Metabolik sendrom (MetS) kardiyovaskiiler riski arttiran bir durumdur. Metabolik sendrom kom-
ponentleri ile vaskiiler yapi ve fonksiyon arasindaki bagimsiz birliktelik bir¢ok ¢aligmada goste-
rilmistir. Calismamizda MetS tanisi alan hastalarda aort elastik 6zellikleri doku Doppler ekokardi-
yografisi ve konvansiyonel yontemlerle degerlendirildi.

Metodlar: Calismaya ATP III Olgiitlerine gore MetS tanisi konan 53 hasta (ort. yas 32,6+5,7),
kontrol grubu olarak MetS ve HT bulunmayan 31 hasta (ort. Yas 30,4+6,2) alind1. Metabolik send-
romlu hastalarin 34 iinde HT mevcuttu. Aort kapaginin 3 cm tizerinden M-mod ekokardiyografi ile
¢ikan aort sistolik ve diyastolik ¢aplari 6l¢iildii, aort Gist duvart doku Doppler ile goriintiilendi. Aort
sertlik indeksi (stiffness indeks) ve esneyebilirligi (distensibilite) hesaplandi.

Bulgular: MetSli hastalarda aort sistolik ve diyastolik ¢aplari kontrol grubuna gore artmusti (sira-
styla p=0,009, p<0,001). Aort sertlik indeksi MetS grubunda daha yiiksekti (8,5+4,2 vs 4,6+3,1,
p<0,001). Aort esneyebilirligi ise MetS grubunda daha diisiik idi (2,2+1,6 vs 4.5+2.3, p<0.001).
Aort tist duvar sistolik velositesi iki grup arasinda farkli degildi( p=0.399).MetS hastalarinda kont-
rol grubuna kiyasla aort iist duvar erken diyastolik velositesinin daha diisiikken, ge¢ diyastolik ve-
lositenin daha yiiksek oldugu goriildii (sirasiyla 9,4+2,6 vs 12,0+3,1, p<0.001, 12,5+4,4 vs 9,1+2,1
p<0.001). MetS grubu i¢inde HT olanlarla olmayanlar arasinda aort sertlik indeksi, esneyebilirligi,
aort sistolik velositesi, erken ve geg diyastolik velositeleri yoniinden anlamli fark yoktu (sirastyla
p=0.795, p=0.145, p=0.505, p=0.895,p=0.655). Aort iist duvar erken ve ge¢ diyastolik velositeleri,
aort esneyebilirligi ile iliskiliydi (sirastyla r=0.236 p=0.032, r=-0.276 p=0.11).

Sonug: Metabolik sendromlu hastalarda aort sertliginin artti-

81, esneyebilirliginin azalmis oldugu gozlendi. Aort iist duva-
3 oxs rimin doku Doppler’i ile degerlendirilmesinde erken diyastolik
W ‘v velositenin daha diisiik, geg diyastolik velositenin daha yiik-
e o sek oldugu goriildii. MetS hastalarinda HT olan grupla olma-

Tablot Metabolik sendrom e kontrol grubunun bazal Karakteristikleri
Koniol (31) Metabolk Sendrom (1-53) P deger
astol) 0462 2657 0097

B 91 . s ee PR .
» o yan grup arasinda fark goriilmedi. Invaziv olmayan kolayca
ol o) | 18191083 e * ulagilabilen bir yontem olan transtorasik ekokardiyografi ile
Toglsend(mgd) 1053764 23641222 <001 X ! . ogral 1l
HDL (/) sson < MetS’li hastalarda arteryel sertlik kolayca degerlendirilebilir,
P P ‘ne risk faktorlerine yonelik tedavi ile kardiyovaskiiler hastalik-
lassr  [uemisy <o Jarda azalma saglanabilir.
Diasolikhanbasmr 3469 8825102 <001
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Amag: Obstriiktif uyku apnesi (OUA) hastalarinda aortik kompliyansin ve aort-sol ventrikiil es-
lesmesinin degerlendirilmesi ve klinik Gnemini belirlemektir.

Yontem: 24 Ciddi OUA hastas1 (43,11+11,0 yas ve ort. AHI: 60,9+21,3), 19 hafif-orta OUA has-
tast (ort.yas: 41,4+12,6 ve ort. AHI: 14,9+8,3) ve 20 (ort.yas: 42,9+13,1 ort. AHI: 2,7+1,0) saghkli
goniillii calismaya dahil edildi. Aortik gerilebilirlik, sistolik ve diyastolik fonksiyonlar, arteriyal ve
ventrikiiler esneklik transtorasik ekokardiyografi ile degerlendirildi (Fig-1).

Bulgular: Hafif-orta OUA hastalarina ve kontrol grubuna kiyasla, ciddi OUA hastalarinda azalmig
aortik gerilebilirlik (p=0,033 ve p=0,004; sirasiyla ), artmis net arteriyal esneklik [Ae] (p=0,008 ve
p<0,001; sirastyla), artmus sistol sonu esnekligi [Se] (p=0,001 ve p<0,001) ve artmus diyastol sonu
esnekligi [De] saptandi (p=0,004 ve p<0,001). Aort-sol ventrikiil eslesmesini korunmus bulundu.
AHI Aortik gerilebilirlik ile negatif korelasyon (r=-0,553 ve p<0,001); Ae, Se ve De ile pozitif
korelasyon (r=0,669 ve p<0,001; r=0,552 ve p<0,001;r=0,692 ve p<0,001; sirasi ile ) gdsterdi. Sis-
tolik fonksiyonlar gruplar arasinda anlamli olarak farkli bulundu (p=0,042); post-hoc analizde bu
farkin ciddi OUA hastalar ile kontrol
grubu arasindaki farktan kaynaklandig:
gozlendi (p=0,038). Hasta gruplari ara-
sinda diyastolik fonksiyon bozuklugu;
sol atriyum ¢aplar1 (p<0,001) ve sol
atriyum dolum basinglart (p=0,004)
arasinda fark bulundu.

Tartisma: Ciddi OSA hastalarinda
aortik gerilebilirlik azalmigtir ve arte-
riyal, ventrikiiler sistolik ve diyastolik
sertlik artmustir. Arteriyal-ventrikiiler
eslesme ise korunmustur. Bu durum sol
ventrikiil ejeksiyon fraksiyonu korun-
mus kalp yetmezligi fizyopatogenezine
benzemektedir. Bu klinik tablo artmig
kardiyovaskiiler morbidite ve mortalite
ile iligkili olabilir.

Figiir 1. Aortik kompli;
Aortik gerilebilirligin ol¢i

n belirlenmesinin temelini olusturan
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Echocardiographic data in the internally displaced people aged 20-59
years, suffering from arterial hypertension

Agabaci Musayeva
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The Purpose: To study echocardiographic findings in the population of the people from female
sex at the age of 20-59 suffering from arterial hipertension (AH), who were displaced and living
in Sumgait city.

Materials and the Methods: It has been investigated 952 females who were divided into 4 age
groups: aged 20-29 (187 persons), aged 30-39 (287 persons), aged 40-49 (229 persons), and aged
50-59 (253 persons). Blood pressure was measured twice in the sitting position after 10 minutes
rest. In order to determine hypertrophy of the left ventricle (HLV) have been done Echocardiog-
raphy studies.

Results of research: Spread of AH was 30.5 £ 1.0 %. It has been noticed that myocardial mass
of the left ventricle in patients with hypertrophy of the left ventricle concentric hypertrophy (CH)
was more (329.3 + 17.8 g), than eccentric hypertrophy (EH) (275.9 + 13.9 g). In case of concent-
ric remodeling MLVM indicators were static reliable less in comparison with described types
of remodeling of the left ventricle before (143.5 = 12.2 g). The normal type of the left ventricle
geometry complies with MLVM value, which it is (159.8 + 13.0 g).

Index of the left ventricle mass of myocardium (MLVM) in persons of female sex at the age
20-59, who have the status of forced migrants, it was reliable higher value in persons with CH
(211.2+11.9 g/m?) and EH (180.1+8.9 g/m?) again, in comparison with indicator which was chosen
as criteria of the left ventricle geometry, namely 121 g/m* Minimal value was noticed in persons
with concentric remodeling (92.1+8.0 g/m?), which is unreliable and less than in case of normal
geometry (NG) of the left ventricle (102.8+8.1 g/m?).

The things concerning with end systolic volume of the left ventricle (ESVLV) turned out like
that: it was maximum in persons with EH (51.6+5.1 ml) and CH (40.8+1.6 ml). Minimal value
of ESVLV was determined in persons with CR (29.3x1.5 ml), which is also less than in persons
with NG.

At last, end diastolic volume of the left ventricle (EDVLV) also had the maximal value in persons
with EH (123.4+4.3 ml) and CR (119.1+3.6 ml), which was static reliable more (p < 0.001) in
comparison with examined persons who had KR (95.2+3.4 ml) and NG (86.4+5.9 ml).

Conclusion: The obtained results show that determined by us unfavorable prognosis in patients
with AH related to types of geometry of the left ventricle were more than 2/3. It should be taken
account in development of primary and secondary preventive measures of AH.
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Background: The present study was aimed to evaluate abnormalities in function of ascending
aorta (Ao) in patients with obesity and/or hypertension by using both pulsed-wave tissue Doppler
imaging (pw-TDI) and standard echocardiography (ECHO).

Methods: Patients receiving beta-blocker treatment were excluded from the study population (repor-
ted normal coronary angiography findings). Non-obese (BMI < 27) subjects without hypertension
constituted as control group (Group 1, n=24). Obese patients (BMI >= 27) were allocated to two
groups according to without (Group 2, n=22), or with hypertension (Group 3, n=66). Pw-TDI para-
meters were obtained from anterior Ao wall (Figure 1) and results were compared to s-ECHO.

Results: Left ventricular ECHO parameters, M-mode ECHO and pw-TDI parameters that were
obtained from the anterior wall of the Ao are included. Aortic valve parameters, LVEDD, LVESD,
EF, RWT, LV early diastolic (E) velocity, deceleration time of E velocity, and LV stroke volume
were not different among the groups. On the other hand, the LA diameter was significantly lower
in Group 1 compared to Groups 2 and 3 (p=0.008 and p=0.007, respectively). Compared to Gro-
up 1, LVMI (p=0.009) was higher in Group 3. LV late diastolic velocity was lower in Group 1
compared to Group 2 and 3 (p=0.036 and p=0.001, respectively). Aortic wall diameters (AoS and
AoD) were not different among the groups. But, aortic stiffness parameters of Ao on M-mode (AS
and AD) were different between the groups. The AS and AD were lower in Group 3 compared
to Group 1 (p=0.001and p<0.001, respectively). While there was no correlation aortic pw-TDI
parameters exception Ea-aorta velocity, Ea-aorta was significantly different among the groups.
. . Ea aorta was higher in Group 1 compared to Groups 2 and 3
Figure 1. Doppler imaging of pulsed (1,0 11 and p<0.001, respectively). And also, it was higher in
wave tissue velocity patterns of ascen-
ding aorta. Groug 2 compared to Group 3 (p=0.014). All o_f these results
that different between the groups are presented in table 1. Our
study results showed that aortic standard ECHO parameters
(AS and AD) are different only between group 1 and 3, whereas
the Ea-aorta was different among the all of groups.

Conclusions: Since patients receiving beta-blocker treatment
were excluded and there was no differences LV stroke volume
and aortic dimensions among the groups, it can be said that
our study results are independent from these variability. In our
study results, pw-TDI can be suggested as a more sensitive di-
@' agnostic method compared to standard ECHO in the detection
of increased aortic stiffness in both obese and hypertensive
oneo onon - patients (The Turkish Journal of Invasive Cardiology. 2010;
w2 ssae o 14:103-10).
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Objective: Tei and al. firstly defned an index to evaluate left ventricular systolic and diastolic
functions (LVSDF) together. This index gained actuality when systolic dysfunction that could
not be detected by standard echocardiography could be presented in cases with preserved left
ventricular (LV) systolic function. However, it has a limited clinical use in cases where preload
and the time intervals are being restricted to not only single heart cycle but to two different heart
cycles. Lastly, a similar index (modified Tei index) has been identified by using pulsed wave tissue
Doppler imaging (pw-TDI). Unfortunately, due to non-specific starting and ending points of time
intervals on pw-TDI traces and largely different values obtained, question if modified Tei index
could be used instead of Tei index has been started to be asked. In our study. We considered that
by defining a new index that could be used in clinical studies, calculations could be made on a
single heart cycle, that can evaluate systolic and diastolic functions together. This easy to apply,
and easy to measure index with specific, and reliable measurement boundaries would be useful.
For this purpose, we defined a novel index (index=Ea-Aa/Sa) by using the pw-TDI parameters
taken from LV basal lateral annulus and subtracting early (Ea) velocity from Late (Aa) velocity
and dividing it by systolic (Sa) velocity.

Methods-Results: Cases were divided into four groups according to their LV inflow and pw-TDI.
Group 1 represented normal diastolic LV inflow while group 2 represented impaired LV relaxati-
on, group 3 represented pseudonormalization and group 4 represented reversible restrictive inflow.
Because time intervals that are used in the calculation of modified Tei index in pw-TDI can not be
calculated specifically in each case and the time intervals’ having large gap, we abandoned using
modified Tei index. So, Tei index and novel index (we preferred to named as Siiriicii index) were
R " compared in our study. Siiriicii index and Tei index were lower
in group 1 (control group) compared to other groups. However,
" S while Tei index was not different among the patients with diasto-
lic dysfunctions, Siiriicii index was different. In fact it was lower
in group 4 compared to group 1, 2, and 3 (respectively p<0.001,
p<0.001, p=0.025). And also, it was lower in group 3 compared
to group 2 (p=0.033) (Table 1). Another prominent correlation
was found between Siiriicii index and non-invasively estimated
pulmonary capillary wedge pressure (PCWP). As depicted in
- figure 1, Siiriicii index was negatively associated with PCWP
alterations (correlation rate= 43 %, p<0.001).

Conclusions: We concluded that Siiriicii index may be useful
o’ adiagnostic tool to detection of LVSDFE. While Tei index was
“:s  not different among the patients with diastolic dysfunction, our
wv novel index was sensitive for the determination of all diastolic
functions abnormalities (The Turkish Journal of Invasive Car-
o ns-2s diology. 20113 15:15-24).

P-420

Assessment of atrial conduction time in patients with Behcet’s disease

Mehmet Cansel, Julide Yagmur, Hakan Tagolar, Yelda Karincaoglu, Necip Ermis, Nusret Acikgoz,
Adil Bayramoglu, Omur Otlu, Ramazan Ozdemir, Hasan Pekdemir, Ferhat Eyyiipkoca

Indnii University Faculty of Medicine, Malatya

Behget’s disease (BD) is characterized by increased inflammatory activity. There might be an
increased risk of atrial arrhythmia in the patients with this disease. It is aimed to evaluate a novel

method of measuring atrial electromechanical features expressed as interatrial and intraatrial
electromechanical delay by tissue Doppler echocardiography in patients with BD.

Totally 57 patients (mean age, 36.3+12.1 years) with BD. 34 sex and age matched healthy volun-
teers (mean age, 38.4+8.6 years) were selected for the control group.

Interatrial electromechanical delay and intraatrial electromechanical delay were prolonged in
patients with active BD compared with inactive and controls (p<0.0001, p<0.0001, p=0.013 and
p=0.001, respectively). Erythrocyte sedimentation rate (ESR) and high-sensitivity C-reactive
protein (hsCRP) values of active BD patients were significantly higher than those of inactive
BD patients and controls (p<0.0001 and p<0.0001, respectively). hsCRP and ESR significantly
correlated with interatrial electromechanical delay in all patient with BD (r=0.44, p=0.001 and
r=0.64, p<0.0001, respectively).

In conclusion, we speculated that prolongation of atrial electromechanical conduction probably
may be related to change in structural electrophysiological properties of the atrial myocardium or
the cunduction system especially in patients with active BD.
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Epikardiyal yag doku kalinhg: ile koroner arter hastahig
kompleksitesinin iligkisi

Mustafa Kurt!, ibrahim Halil Tanboga', Turgay Isik!, Ahmet Kaya', Mehmet Ekinci',
Emine Bilen?, Vecih Oduncu?®, Mehmet Fatih Karakas?

!'Erzurum Bélge Egitim Arastirma Hastanesi Kardiyoloji Boliimii, Erzurum

2Ankara Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara

‘Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Istanbul
Amag: Epikardiyal yag dokunun (EYD) subklinik ve klinik ateroskleroz ile iliskili oldugu son
yillarda yapilan az sayida calismalarda gosterilmistir. SYNTAX skoru koroner arter hastaligmin
(KAH) kompleksitesini degerlendirmede kullanilan bir anjiyografik skorlama sistemidir. Biz bu
¢alismada transtorasik ekokardiyografi ile degerlendirilen EYD ile SYNTAX skoru ile degerlen-
dirilen anjiyografik KAH kompleksitesi arasindaki iliskiyi ¢aligmaktir.

Gerec ve Yontem: Caligmamiza stabil anjina pektoris tanisi 52 hasta alinmustir. Bu hastalara ko-
roner anjiyografi yapilmig ve bu hastalardan syntax skoru hesaplanmustir. Hastalarin transtorasik
ekokardiyografilerinde parasternal uzun eksende sag ventrikiil tarafindaki EYD kalinhgi (cm)
sistol sonunda ol¢tilmiistiir.

Bulgular: Calismaya aliman 52 hastanin %46.2 de SYNTAX skoru=0 (anjiyografik KAH yok),
%53.8 de SYNTAX skoru>0 (anjiyografik KAH var) bulundu. Anjiyografik KAH olan hastalarda
olmayanlara gore belirgin sekilde daha yiiksek EYD degerlerine sahipti (0.52+0.20 vs 0.32+0.19,
p=0.001). Ayrica EYD degerleri ile syntax skoru arasinda yapilan korelasyon analizinde iyi de-
recede korelasyon saptandi (r=0.51, p<0.001). Benzer sekilde lezyon olan damar sayisi (normal
koroner, bir damar, iki damar, uc damar) arttikca EYD kalinlig1 da artmaktadir (r=0.48, p<0.001).

Sonug: Epikardiyal yag doku kalinligi hem KAH varligi hem de KAH nin kompleksitesi ile ilis-
kilidir. EYD kalinlig1, stabil anjinali hastalarin daha kompleks lezyonlara sahip olmasi i¢in non-
invaziv bir indeks olabilir.
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Fallot tetralojisi gebelikte bile dikkatten kacabilir: gecikmis bir
multipar kadin olgu

Enes Elvin Gul!, Turyan Abdulhalikov', Ramazan Aslan', Orhan Ozbek?, Niyazi Gormiis®,
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The association between epicardial fat thickness and coronary artery
disease complexity
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Tetralogy of Fallot may escape attention even in pregnancy:
a late presenting case of a multiparous woman

Enes Elvin Gul, Turyan Abdulhalikov', Ramazan Aslan', Orhan Ozbek?, Niyazi Gormiis?,
Kurtulus Ozdemir'

! Selcuk University Meram Faculty of Medicine, Department of Cardiology, Konya
2Sel¢uk University Meram Faculty of Medicine, Department of Radiology Konya
Sel¢uk University Meram Faculty of Medicine Department of Cardiovascular Surgery, Konya

Case Report: A 47-year-old woman presented to our clinic with cyanosis and dyspnea on exerti-
on. She described a history of progressive shortness of breath on exertion in previous two years.
Within the previous 3 months, her condition had deteriorated and she was unable to leave her
bedroom without having dyspnea. She had not previous history of diabetes mellitus, hypertension,
usage of any medication and smoking. She had previously three successful and healthy pregnan-
cies. Childbirths were in normal weights. She had not significant complaints after and during
pregnancies and deliveries were obtained vaginally in home environment by an obstetrician. On
physical examination, the patient appeared to be in moderate respiratory distress. Her functional
capacity was New York Heart Association (NYHA) class III. She was cyanotic. Her heart rate
was 66 beats per minute and regular; her blood pressure was 100/60 mmHg. The respiratory rate
was 35 breaths per minute, with an oxygen saturation of 84% while she was breathing ambient

air. A cardiovascular examination revealed right ventricular impulse and
Figure 1. Parasternal long axis gytolic thrill at the left sternal border. Respiratory examination was nor-

view of tetralogy of Fallot. As- N
cending aorta is overriding the mal. There was no peripheral edema.

interventricular septum. A large The hemoglobin level was 20,7 g/dL and hematocrite was 59,8%. Bi-
ventricular septal defect (VSD) is

pointed with arrow.

ochemical investigation was within normal limits. An initial electrocar-
diogram (ECG) showed normal synus rhythm with 66 beats per minute
and an incomplete right bundle branch block with biventricular enlarge-
ment signs and right axis deviation. Echocardiography was performed
and revealed a ventricular septal defect of 1.5 cm, which extended from
the membranous septum, 50% aortic override, an obstruction with an
8 right ventricular outflow tract gradient of 80 mmHg, RV hypertrophy (13
mm) and dilation (50 mm) with normal systolic function at end-diastolic
phase (Figure 1). RV systolic motion was measured as 15,4 cm/sec in
RV, right vennricle: LV, lef the right ventricular wall. The right atrium was dilated (49 mm) and a
. right ventricle; LV, lefi veniric- N . P .
le; LA, left arvium; Ao, aoria; vsp, MOderato to severe tricuspid regurgitation was present. The left atrium
was dilated (43 mm) and the left ventricle was in normal dimensions. An
Figure 2. Cardi 4o . estimated LV ejection fraction measured with modified Simpson method
igure 2. Cardiac magnetic re- - p ) ; .
sonance imaging frame from a Was 60%. Cardiac magnetic resonance imaging (MRI) was consistent
long axis shows a large aortic root With a diagnosis of uncorrected tetralogy of Fallot (Figure 2).

overlying the ventricular septal . L
defect (arrow). Right ventricle Cardiac catheterisation was performed and demonstrated a normal LV

(RV) is enlarged and trabeculated. function and coronary arterial system. The RV systolic pressure was
approximately 96 mmHg. On room air, the arterial saturation was 84%
with a pulmonary arterial (PA) saturation of 64%. The peak gradient
accross the pulmonary valve/RVOT was 80 mm Hg. The patient was
consulted to the cardiovascular surgery and referred to the complete
TOF repairing operation. Total correction of TOF was performed. After
that she was doing well and discharged from hospital on her 5th pos-
toperation day.

ventricular septal defect.
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Akut alerjinin sag ventrikiil fonksiyonlarmna etkisi

Necati Daglit, Oguz Kaan Kaya', Mustafa Yildiz', Mehmet Balin?, Mehmet Ali Kobat?,
Mustafa Yavuzkir!, Ilgin Karaca'

'Firat Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Elazig
’Elazig Egitim ve Arastirma Hastanesi, Kardiyoloji Servisi, Elazig

Giris: Bagisiklik sisteminin bazi maddelere kars: sitokinler araciligiyla asiri ve anormal bir re-
aksiyon vermesi sonucu gelisen akut alerji, basta kardiyovaskiiler sistem olmak iizere bircok sis-
temi olumsuz etkilemektedir. Histamin ve serotonin neden oldugu sempatik sistem aktivasyonu
aracihigi ile birgok kardiyovaskiiler fizyopatolojik degisimlere neden olmaktadir. Konvansiyonel
non-invaziv yontemler ile degerlendirilme gii¢liigii olan sag ventrikiil fonksiyonlari direk olarak
sol ventrikiil fonksiyonlarini etkilemekte ve birgok morbiditeden sorumlu olmaktadir. Akut aler-
jide sag ventrikiil fonksiyonlarmm nasil etkilendigi net olarak bilinmemektedir. Calismamizda
akut alerjinin sag ventrikiil fonksiyonlar: iizerine etkilerini ekokardiyografik olarak incelemeyi
amagladik.

«w Yontemler: Akut tip 1 alerjik reaksiyonla acil po-
liklinigine bagvuran olgular (n=50 K=26, E=24) ve
saglikl kontrol grubu (n=30; K=15, E=15) toplam 80
olgu alindi. Her iki gruba akut hastalik zamaninda ve
iyilesme sonrasinda (5. giin), ekokardiyografik olarak
sag ventrikiil capu, trikiiskiispit kapak Doppler’de E, A,
E/A orani, dt, M-Mod da TAPSE ve doku Dopper’inde
Em, Am, Sm ve Em/Am oranina bakild1.

Bulgular: Alerji grubunda E, A, E/A orani, dt, Am ve
Em/Am oranina, TAPSE, sistolik pulmoner atreriyal
basing (SPAB) kontrol grubuna oranla daha kotii idi
(Tablo 1). Alerji grubunda 5 giin sonraki sag ventrikiil
fonksiyonlarinda E, E/A orani, dt, Am, Sm, Em/Am
= oraninda TAPSE ve SPAB belirgin diizelme izledik
(Tablo 2).

Sonug: Cok karmagik ve farkli mekanizmalari tetik-
leyerek sitokin ve kemokinler araciligi ile kardiyovas-
kiiler sistemde bir¢ok patofiyolojik degisimlere neden
olan akut alerji sag ventrikiil sistolik ve diyastolik fonk-
siyonlarda belirgin olumsuz etkilere neden olmaktadir.
Bircok sistemi olumsuz etkileyen akut alerjinin, kolay-
Iikla gozden kagabilecek olan sag ventrikiil fonksiyon-
larindaki olumsuz etkileri de kardiyovaskiiler diger pa-
tofizyolojik degisimlere katki sagladigi kanisindayiz.
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Spontane eko kontrasti1 gosteren dev atriyal septal anevrizma
daha biiyiik bir inme riski olusturur mu?

Umit Yasar Sinan, Ahmet Yildiz, M. Serdar Kiigiikoglu

Istanbul Universitesi Kardiyoloji Enstitiisii, Istanbul
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The effect of acute allergy on the right ventricular functions
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Does a giant atrial septal aneurysm demonstrating spontaneous echo
contrast induce a greater risk of stroke?

Umit Yasar Sinan, Ahmet Yildiz, M. Serdar Kiiciikoglu

Istanbul University Cardiology Institute, Istanbul

Ischemic stroke is a common cause of death in developed and devoloping countries. In the po-
pulation older than age 55, atherosclerotic disease of large vessels and disease of intracerebral
small vessel related to diabetes and hypertension come to the fore. In %30-40 of the patients who
experienced stroke, there is no known etiology. They are called cryptogenic stroke. In young adults
ischemic stroke is most often caused by cryptogenic stroke. The cryptogenic stroke rate is much
more on PFO and or ASA population than normal population. Whereas there is no evidence for the
determination of the patients with a higher risk and also those requiring oral anticoagulant therapy
within ASA/PFO population.

In this report we describe a giant atrial septal aneurysm containing spontaneous echo contrast(sec).
But ASA has not caused a serebrovascular event. We found ASA by insidentally.

Case: 65 year-old women was admitted to hospital for cataract operation. There was no special
situation on patients background. On the physical examination we heard 1/6 systolic ejection mur-
mur at the apical region. The ECG was normal. The echocardiogram showed a huge atrial septal
aneurysm with marked mobility into the right atrium (type IR) (Figure 1). We confirmed ASA by
TEE. The maximize diameter was 2.9 cm and the aneurysm contained sec without trombi. After
saline contrast injections from an antecubital vein in the supine position, there was no passage
of contrast at the atrial level neither spontaneous nor Valsalva maneuver. No SEC was observed
outside the ASA. Left ventricular function, left atrial dimension and flow velocity in the atrial
appendage were within normal ranges. Colour flow Doppler showed mild mitral regurjitation.

Discussion: ASA and PFO is the most common cause of cryptogenic stroke in young adults. Each
other may be found alone or in association and may be responsible for embolic episodes. Also
they increase recurrency of cerebrovascular event. The risk of recurrent ischemic stroke is at its
maximum in cases with combined ASA and PFO abnormality. ASA prepares a suitable ground for
the formation of thrombus. ASA with SEC causes ischemic stroke and the risk of recurrent cereb-
rovascular event increases in this patient population inspite of anticoagulant therapy. In this patient

Transthorasic population surgical or percutaneous closure of septal defect should be
considered. Secondary prevention with aspirin is sufficient in young pa-
tients who have an isolated PFO and who have had an ischemic stroke.
But patients with both PFO and ASA who have had a cryptogenic stroke
constitute a subgroup with a higher risk of recurrent stroke. Aspirin is
insufficient in this group. They may benefit more agresive strategies
like combination of antiplatelets, long term anticoagulation therapy or
closure of the foramen ovale.

Echocardiography

In our patient there was no ischemic cerebrovascular event despite of
Figure 1. Apical four cham- ASA with SEC. But we know ASA with SEC causes ischemic stroke.
ber image showed huge atri- S0 we decided to prescribe anticoagulant therapy to our patient for pri-
al septal aneurysm into the mary prevention.

right atrium (type IR).
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Mitral kapak cerrahisi sonrasi aort ile sol atriyum arasi fistiil
Mahmut Akpek, Saban Kelesoglu, Ali Dogan, ibrahim Ozdogru
Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

51 yasinda bayan hasta rutin poliklinik kontrolii i¢in klinigimize bagvurdu. Alinan anamnezde
hafif nefes darhigi (NYHA klas 1) bulunmaktaydi. Yapilan fizik muayenede mezokardiyak odakta
2/6 sistolodiastolik devamli iifiiriim tespit edildi. Solunum sistemi muayenesi normaldi. Yaklagik
ii¢ ay once mitral kapak replasmani dykiisii mevcut olan hastanin kan tetkiklerinde INR diizeyi
2.8 olarak geldi. Yapilan transtorasik ekokardiyografide replase mitral kapakta siipheli paraval-
vuler mitral yetmezligi goriilmesi iizerine transozofageal ekokardiyografi (TEE) yapildi. Yapilan
TEE’de replase mitral kapak fonksiyonlar1 normalken, aort kokii ile sol atriyum arasinda sistol
ve diyastolde devamlilik gosteren renkli ve CV doppler (Resim 1-2) ile gecis izlendi. Bu bulgu,
mitral kapak cerrahisi sonrasi aort ile sol atriyum arasinda fistiil olusumu olarak degerlendirildi.
Hastaya kardiyoloji-kalp damar cerrahisi konseyinde cerrahi tedavi karari verildi. Koroner anji-
ografi ve aortografi (Resim 3) yapildiktan sonra hastanin fistiilii cerrahi olarak kapatildi. Hasta
sifa ile taburcu edildi.

Resim 1. Resim 2.

Resim 3.
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Sigara icenlerde doku Doppler ekokardiyografisi ve P dalga
dispersiyonu ile atriyal ileti zamanimin degerlendirilmesi
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Assessment of atrial conduction time by tissue Doppler
echocardiography and P-wave dispersion in smokers
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The aim of this study is to evaluate the relationship between cigarette smoking and atrial rhythm
disorders with the use of non-invasive methods.

Methods: Study population consisted of 50 voluntary healthy smokers and 40 non-smoker volun-
tary healthy subjects who had normal echocardiographic parameters, similar sex and age profiles
involved in the study. P-wave dispersion (PWD) was calculated on the 12-lead ECG. Left vent-
ricule (LV) end-systolic and end- diastolic diameters, LV ejection fraction, interatrial and intra-
atrial electromechanical delay were measured by tissue doppler imaging (TDI) and conventional
echocardiography.

Results: IVRT, DT were significantly higher (91.5£11 vs.82.35+8.6 p<0.0001; 215.7 + 37.1 vs.
175.3 +17.7 p<0.0001 respectively) and HDL cholesterol was significantly lower in smokers
subjects (39.34+7.5 vs.44.3+8.07 p=0.003). There was no significant between the groups with
respect to Sm and Em values, Am value, E/A ratio and E/Em ratio. However, Em/Am ratio was
significantly lowerin Smokers subjects ( 1.28 +0.21 vs. 1.44 +0.33 p<0.006). inter and intra-atrial
electromechanical delay were significantly increased in the smokers subjects when compared with
the controls (51.11 + 1.54 vs. 27.30 +3.36 p<0.0001 and 30.63 + 3.2 vs. 12.24 + 3.26 p<0.0001
respectively). Amount of smoking were strongly correlated with interatrial electromechanical
delay (r = 0.567, P < 0.0001) and A significant correlation was detected between PWD and
interatrial electromechanical delay (r = 0.653, P = 0.001; Figure 2).

Conclusion: Although the effects of cigarette smoking on cardiovascular system is well-known,
it is not clear that the arrhythmia inducing effects of cigarette smoking is related whether to its
cardiovascular and pulmonary effects or to its direct effect on cardiovascular system. we have
demonstrated that inter- and intra-atrial electromechanical delay and PWD were found to be a
useful predictive marker for
the development of AF in

1 oA s . X asymptomatic period before
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Figure 1 Positive correlation (a) between interatrial electromechanical delay and pack-years (b)
between interatrial electromechanical delay and P-wave dispersion.
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