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[S-099]
Diizenli egzersiz sigaranin aortik strain iizerindeki azaltic1 etkisini
notralize edebilir

Zekeriya Arslan, Mustafa Aparct,' Turgay Celik, Atila Iyisoy, Sedat Kose,

Hiirkan Kursaklioglu, Ersoy Isik

GATA Ankara Kardiyoloji Anabilim Dali, Ankara; 'GATA Haydarpasa Kardiyoloji
Anabilim Dali, Istanbul

Giris: Aortik strain (AS) ve distensibilite (AD), aterosklerotik kardiyovaskiiler hastaligin 6nemli
belirtegleri olarak bilinmektedir. Sigara kullananlarda aort sertliginin arttigi ve AS’nin azaldig
bilinmekle birlikte diizenli egzersizin bu siirece nasil etki edebildigine dair yeterli veri bulunma-
maktadir. Biz bu ¢alismada geng eriskinlerde bu etkiyi ortaya koymay1 amacladik.

Metod: Daha once diizenli egzersiz yapmadigi ifade eden sigara icen 75 (yas: 20,64+1,06)
(12,4+4 35 ad/giin, >1 y1l) ve icmeyen (hi¢ igmemis) 36 (yas: 20,83+1,35) erkek birey calismaya
alind1. Viicut kitle indeksi (VKI), sistolik (SKB) ve diyastolik kan basinglari (DKB) kaydedildi.
Logic5 pro renkli Doppler cihazi ile 3S prob kullanilarak aort kapagmin 3 cm iizeri seviyeden
M-Mod ile alinan gériintiilerden Aortik sistolik (ASC) ve diyastolik (ADC) caplar dlgiildii.
Boylece aortic elastisite parametreleri olan AS ve AD degerleri hesaplandi. Hesaplamada su for-
miiller kullanildi: AS(%)=(ASC-ADC)/ADCX100; ve AD(cm2/dyn/103)=(2xAS)/(SKB-DKB).
Bu arada, interventrikiiler septum kalinliklar1 (IVSd), sol ventrikiiler ¢aplar ve atim hacmi de (EF)
hesaplanarak kaydedildi. Higbir bireyde herhangi bir kalp hastalig: bulgusu mevcut degildi.

Daha sonra bireyler, barfiks (5-9 ad/giin), sinav (25-40 ad/giin), mekik (30-50 ad/giin) gibi kiiltiir-
fizik hareketleri ile 3 km kosudan olusan ve haftada 3-5 kez yapilan ortalama 5,3 aylik egzersiz
protokoliine tabi tutuldu. Egzersiz sonrasinda bahsedilen parametreler tekrar 6lciildii ve AS ve AD
hesaplandi. Istatistiksel incelemeler student t-test ve Mann Whitney-U testleri ile SPSS 11.0 for
Windows kullamilarak yapildi.

Bulgular: Egzersiz oncesi bulgularda yas, VKI, SKB, DKB, nabiz basinci, IVSd kalinliklar1 ve
sol ventrikiil EF agisindan herhangi bir farklilik goriilmedi (Tablo 1). Bununla birlikte, AS ve AD
sigara igicilerde kontrol grubuna gore belirgin olarak diisiiktii (sirastyla p=0,006; p=0,0032).
Egzersiz donemi sonrasinda, AS ve AD degerleri yine sigara icenlerde daha diisiik bulundu (sira-
siyla p=0,047; p=0,043); ancak bu farkin anlamliligi, kan basinglarinda da minimal azalmayla
birlikte, oncesine gore oldukea zayifti. Egzersiz sonrasinda VKI degerlerinde de hafif bir azalma
goriildii. Diger taraftan AS ve AD degerlerindeki iyilesme oram sigara i¢enlerde istatistiksel olarak
anlamli iken (12,10+4.41°e karsimn 13,91+4,26, p=0,036; ve 528+1,70’e karsin 6,23+1,70,
p=0,024), sigara igmeyen grupta istatistiksel olarak anlamli degildi (14,65+523’¢ karsin
14,82+5,17, p>0,05; ve 6,46+2,36’a kargin 6,58 + 2,36, p>0.05).

Sonug: Bu ¢aligma, sigaranin aterosklerotik siirecin gostergeleri olan Aortik Strain ve Distensibilite
degerlerini geng yaslarda bile etkiledigini ortaya koymustur. Bununla birlikte diizenli egzersiz bu
zararh etkileri kismen nétralize edebilmektedir. Bu nedenle 6zellikle sigara icicilerde diizenli
egzersize erken yaglarda baslanmasi gerektigini soyleyebiliriz.

Tablo 1. Karakteristikler ve egzersizle degisimleri

[S-099]

Regular exercise can neutralize the lessening effect of smoking on
aortic strain in young adults

Zekeriya Arslan, Mustafa Aparct,' Turgay Celik, Atila Iyisoy, Sedat Kose,
Hiirkan Kursaklioglu, Ersoy Isik

Department of Cardiology, GATA Ankara, Ankara; 'Department of Cardiology,
GATA Haydarpasa, Istanbul

Objectives: Aortic strain (AS) and distensibility (AD) are known as important factors for indicat-
ing atherosclerotic process, which has pivotal role in cardiovascular events. Although it has been
shown that increased aortic stiffness and decreased aortic strain in smoker individuals, there is no
evidence of the effects of regular exercise on this harmful effects of smoking. So we aimed in this
study to evaluate these effects in young adults.

Method: 75 smoker (age 20,64+1,06) (mean 12.4+4,35 a day for at least one year) and 36 non-
smoker (hadn’t been smoker before) (age 20,83+1,35) young male subjects, who stated that hadn’t
done regular exercise before, were enrolled the study. Body mass indexes (BMI), systolic (SBP)
and diastolic blood pressures (DBP) were recorded. Aortic systolic (ASD) and diastolic diameters
(ADD) were measured from the same view on the M-mode tracing at a level of 3 cm above the
aortic valve by 3S probes using Logic5 pro Colour Doppler Device. Hence the AS and AD, mean-
ing as aortic elasticity parameters, were calculated. The formulas to calculate these parameters are;
AS(%)=(ASD-ADD)/ADDx100; and AD(cm2/dyn/103)=(2xAS)/(SBP-DBP). By the way, inter-
ventricular septum thickness (IVSd), left ventricular diameters and ejection fraction (EF) were also
measured. None of them had any valvular or nonvalvular cardiac disease.

Then all of the individuals were undergone the exercise protochol, including chin-up (5-9 a day ),
push-up (25-40 a day), sit-up (30-50 a day), physical-fitness exercises and 3 km running 3-5 times
a week during the average of 5,3 months. After the exercise period, the parameters mentioned
above measured again and AS and AD recalculated. Statistical analysis was performed by student
t-test or Mann Whitney-U test using SPSS 11.0 for Windows.

Results: Before the exercise, there were no any significant differences in ages, BMI’s, SBP,DBP
and pulse pressures, IVSd thicknesses and EF between two groups as shown in the table 1.
However AS and AD in smoker subjects were significantly lower than those of controls (respec-
tively p=0,006; p=0,0032). After the exercise period, it was found that AS and AD were slightly
lower in smokers than those of nonsmokers (respectively p=0,047; p=0,043), but this significance
of difference was subsided while the BPs were slightly decreasing. The BMI was also slightly
decreased. On the other hand the improving of AS and AD were statistically significant in smoker
subjects (12,10+4.41 vs 13,91+4,26, p=0,036; and 5.28+1,70 vs. 6,23x1,70, p=0,024), while were
non-significant in non-smoker ones (14,65+5,23 vs. 14,82+5,17, p>0,05; and 6.46+236 vs.
6,58+2,36, p>0,05).

Conclusion: This study revealed that smoking affects aortic strain and distensibility, indicators of
atherosclerotic process, adversely even in young ages. However regular exercise can partly neu-
tralize this harmful effect of smoking. So we can say that early starting to exercise is very useful
especially in cigarette smokers.

Table 1. Characteristics and changing with exercise

Egzersiz oncesi Egzersiz sonrasi

Before exercise After exercise

Sigara icen i¢meyen P Sigara icen I¢meyen P Smokers Nonsmokers P Smokers Nonsmokers P
(n=75) (n=36) (n=75) (n=36) (n=75) (n=36) (n=75) (n=36)
Yas (yil) 2064+106 2083+135 >005% Age (years) 2064+106 2083+135 >005%
VKI (kg/m2, %) 2255261 23112266 >005% 20,17+£248  2182+£266 >005% BMI (kg/m2, %) 2255+£261 2311266 >005% 21,17 +£248 2182£266 >005%

Sistolik KB (mmHg) 12224 £6,17 12092546 >0059 120,16 £6,01 120,53 £5.56  >0,059

Diastolik KB (mmHg) 76,67+5,12 7496492  >0,059 7583 +5,12 7472496  >0,059
Nabiz Basinci (mmHg) 4643 £325  4617+£333  >0059 4464325 4567333 >0059
1VSd kalinligi (mm) 925+124 9,15+1,12  >005* 952+1,16 963+1,14 0461
Sol Ventrikiil EF (%) 67,52 436 6803+423 >005% 7003466 7082+402  >005%
ASC (mm) 2722179  2772+237 >005% 2782179 2793+224 >005%
ADC (mm) 2430+1,70  24,17+257 >005* 2442+ 1,67 2427+251  >0,05%
Aortik strain (%) 12,10 £ 341 14,65+423  0006* 1391£326 1482417  0,047*
Aortik distensibilite 528 1,70 646+2,16  0,0032* 623 158 6,58 £233 0,043*

(cm2/dyn/103)

Systolic BP (mmHg) 12224+ 6,17 12092+546 >0059 120,16 £ 6,01 12053 £556  >0,059

Diastolic BP (mmHg) 76,67+5,12 7496492  >0059 7583+5,12  7472+496  >0059
Pulse Pressure (mmHg) 4643325 46,17+333  >0059 44,64 £325 4567333 >0059
IVSd thickness (mm) 925+124 9,15+ 1,12 >005% 952+ 1,16 963+ 1,14  0461*

LV Ejection fraction (%) 67,52 436 6803 +423 >005% 7003 £4,66 7082+402 >005*%

ASD (mm) 2722179 2772£237 >005% 2782+179 2793+224 >005*
ADD (mm) 2430+1,70  24,17+257 >0,05% 2442+ 167 2427+251  >005*
Aortic strain (%) 12,10 341 14,65+423  0,006* 1391326  1482+4,17  0,047*
Aortic distensibility 528 +1.70 646£2,16 00032* 623+1,58 6,58 £233 0,043*

(cm2/dyn/103)

VKI: Viicut kitle indeksi; VSd: Interventrikiller septum diastolik kalmhg; EF: Ejeksiyon fraksiyonu; ASC: Aortik sistolik caps ADG: Aortik
diyastolik gap: *: Student t-test; 9: Mann Whitney-U test.
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BMI: Body mass index; BP: Blood pressure; IVSd: Interventricular septum diastolic thickness; LV: Left ventricular; ASD: Aortic systolic diameter;
ADD: Aortic diastolic diameter; *: Student t-test; §: Mann Whitney-U test.
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Benek izlemeyle miyokardiyal hizlarm belirlenmesi: yeni bir
yazihmdaki baslangi¢c deneyimlerimiz

Oben Baysan, Mesut Akyol,' Baris Bugan, Mehmet Yokusoglu, Celal Geng,
Hayrettin Karaeren

GATA Ankara Kardiyoloji Anabilim Dali, 'Biyoistatistik Anabilim Dali, Ankara

Giris: Koroner arter hastalig1, miyokard infarktiisii, hipertrofik kardiyomiyopati gibi degisik has-
taliklarda sistolik ve diyastolik fonksiyonlari degerlendirmekte miyokardiyal hizlar kullanilmakta-
dir. Ancak bu dl¢iimler Doppler temelli tekniklerle yapilmaktadir ve bunun agi bagimliligi gibi
kendine 6zgii sinirlamalart vardir. Son zamanlarda miyokardiyal hizlarin belirlenmesinde iki
boyutlu goriintiiler iizerinde benek izleme klinik kullanmima girmistir. Benek izleme igin halen
sinirlt sayida yazilim piyasada mevcuttur. Yazilimlarin genis ¢apli kullanimini etkileyen kullanim
kolaylig1 ve 6lciim siiresi gibi bir ¢cok faktor soz konusudur. Bu calismada apikal ve kisa eksen
goriintiileri kullanarak nispeten yeni bir yazilim olan QLAB 6.0 programini kullanarak saglikli
bireylerde sol ventrikiil miyokardiyal hizlar belirlemeyi amacladik.

Gerecler ve Yontem: Calismaya 32 saglikli birey alindi. Transtorasik ekokardiyografi S5-1 prob
kullamilarak 133 (Philips ABD) cihaziyla yapildi. Mitral ve apikal seviyede kisa eksen goriintiilere
ek olarak apikal dort oda ve iki oda goriintiiler de alindi. Kaydedilen tiim goriintiiler DVD ortami-
na aktarildi ve he goriinti QLAB 6.0 programiyla 6 segment modeline gore degerlendirildi.
Sonrasinda analiz i¢in elde edilen veriler excel programina aktarildi. En yiiksek ve en diisiik hizlar,
en yiiksek ve en diisiik hizlarin zaman yiizdeleri hesaplandi. Istatistiksel analizde SPSS 15.0
programi kullanildi. Normal dagilim gosteren siirekli degiskenler i¢in student t testi, normal
dagilim gostermeyenler ise Mann Whitney U testi kullamlarak kargilagtirildi.

Sonuglar: Incelemeler sirasinda ortlama kalp hizi dakikada 72.6+13.8 idi. QLAB programiyla
6lciim zamani ortalama 8.1+1.7 dakika iken verilerin excel programiyla degerlendirilmesi daha
uzun zaman aliyordu (ortlama 22.6+4.3 dakika). En yiiksek ve en diisiik dairesel hiz kisa eksenin
her iki seviyesinde de radiyal hiza gore istatistiksel olarak onemli sekilde fazlaydi. Benzer olarak
apikal 4 oda ve 2 oda goriintiilerde de longitiidinal hizlar radiyal hizlardan daha fazlaydi. En erken
aktivasyon sol ventrikiil apeksindeyken en geg¢ aktivasyon lateral bazal duvardaydi. Dahasi hem en
yiiksek hemde en diisiik hiz bazal segmentlerle karsilastirildiginda apekste daha azdi.

Tartisma: Benek izleme ekokardiyografinin ventrikiiler hizlari belirlemede doku Doppler goriin-
tillemeye gore pek ¢ok avantajlart vardir. Doku Doppler ile dairesel hizlar 6lgiilememekte aancak
bu yontemle 6lciilebilmekte ve dolayisiyla pek ¢ok hastalik durumunda degerli klinik bilgi elde
edilebilmektedir.

[S-101]

Ug boyutlu stres ekokardiyografi operator icin uygulama kolayhg
saglamaktadir

Bahadir Kirilmaz,' Hiiseyin Dogan,' Serkan Saygi,> Emin Alioglu,?
Ugur Onsel Tiirk,” istemihan Tengiz,2 Ertugrul Ercan'

!Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali,
Canakkale; *Central Hospital Kardiyoloji Klinigi, Izmir; *Karsiyaka Devlet
Hastanesi Kardiyoloji Klinigi, Izmir

Giris: Stress ekokardiyografi koroner arter hastaliginin tani ve tedavi yoneliminde yararl bir kli-
nik uygulamadir. Ug boyutlu stres ekokardiyografi bisiklet ergometrisi yardimu ile koroner arter
hastaliginin tanisi ve risk degerlendirmesi igin kullanilmugtir.

Metod: Koroner iskeminin degerlendirilmesi amaciyla toplam 26 hastaya (12 K, 14 E, yas
(55.5+8.5) bisiklet ergometri (Ergoline-ergoselect 1200 EL) ii¢ boyutlu stres ekokardiyografi
uygulandi. Stres ekokardiyografi masasinda imajlar istirahat, efor esnasinda ve dinlenme safhasin-
da supin pozisyonunda alind1. Bisiklet ergometrisinde is giicii her ii¢ dakikada bir 25 watt arttira-
larak efor yapildi. Eger hastanin kalp hizim etkileyen ilag alimi Sykiisii varsa bu ilaglar 24 saat
onceden kesildi. Efor sirasinda 12 kanalli elektrokardiyografi (EKG) kayitlari alindi. Hedef kalp
hizina ulagilmas: yada yorgunluk, g6giis agrist, bacak agrist gibi benzer yakinmalar test sonlandir-
ma nedenleriydi. Goriintiiler iki aragtirmaci tarafindan degerlendirildi.

Sonugclar: Bisiklet ergometri ile efor siiresi (dk) 8.3+3.2, is yiikii (METS) 4.7+1.3, ortalama gii¢
(watt) 77.8+23.8, hedef kalp hiz1 (%) 73.1+11.7 olarak kaydedilmistir. T§1em oncesi sistolik ve
diastolik TA 124.2423.9/76.9+14 (mmHg); islem sonras: sistolik ve diastolik TA 148.7+21.2/
86.9+8.4 (mmHg) islem dncesi kalp hizi ve maksimum kalp hizi (/dk)78.2+11.6/118.5+20.9 olarak
degerlendirilmistir.Degerlendirmeye alinan hastalarin 11’inde daha 6nceden belgelenmis koroner
arter hastalig1 ykiisii (stent 6ykiisii (n=7), CABG (n=2), medikal izlem (n=2) ) vardi. Risk faktor-
leri agisindan hipertansiyon (n=100%), hiperlipidemi (n=13), diyabet (n=10), sigara (n=6) kulla-
nim1 mevcuttu. Hastalarin 3 boyutlu ekokardiyografik goriintiilerinin degerlendirilmesi sonrasinda
15 olguda koroner iskemi bulgusu saptanmadi. 11 hastanin 7’sinde sinirl alanda iskemi, 4’iinde
genis alanda iskemi rapor edildi. Genis alanda iskemi saptanan 4 olguda koroner anjiyografi (KA)
sonucunda girisim gerektiren 6nemli koroner arter hastalig1 saptandi.

Tartisma: 3D stres ekokardiyografide sadece 2 pencerenin kullanilmasina ragmen 5 kesit alinma-
st iglem siiresini kisaltmakta ve operatore kolaylik saglamaktadir. Ug boyutlu ekokardiyografi
kullanilarak yapilan stres testin 2 boyutlu ekokardiyografiye oranla daha pratik olmasi, koroner
arter hastaliginin tan1 ve degerlendirilmesinde tercih nedeni olabilir.
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Speckle tracking for myocardial velocity determination: our initial
experience with a novel software

Oben Baysan, Mesut Akyol,' Baris Bugan, Mehmet Yokusoglu, Celal Geng,
Hayrettin Karaeren

Departments of Cardiology and 'Biostatistics, GATA Ankara, Ankara

Introduction: Myocardial velocities have been used in the assesment of systolic and diastolic
functions in various diseas states including coronary artery disease, myocardial infarction and
hypertrophic cardiomyopathy. However, this kind of measurement is a Doppler-based technique
which has its own well-known limitations such as angle dependency. Recently, speckle tracking
on two-dimensional images has been introduced to clinical use with which myocardial velocities
can also be measured. There are a few commercially available softwares for speckle tracking.
Several factors such as ease of use and measurement time can affect wide-scale acceptance of the
software. We aimed in this study to determine left ventricular myocardial velocities in apical and
short axis views by using relatively new software (QLAB version 6.0) on healthy subjects.
Materials and Method: Thirty-two healthy subjects were included in the study. Transthoracic
echocardiography was performed with a 133 machine equipped with S5-1 transducer (Philips,
USA). In addition to short axis images in mitral and apical level, we obtained apical four and two
chamber images. All recorded images were transferred to DVD media and evaluated with QLAB
software (version 6.0) with six segment model in each view. Resulting data including velocity data
were exported to a dedicated excel spreadsheet for further analysis. Maximum and minimum
velocities, percent time to maximum and minimum velocities were calculated. We used SPSS 15.0
for statistical analysis. Continous data showing normal distribution was compared with Student t
test, otherwise, Mann Whitney U test was used.

Results: Mean heart rate during examination was 72.6+13.8 bpm. Although measurement time
with QLAB was 8.1+1.7 min the interpretation of data with excel took more time: 22.6+4.3 min.
We found that maximum and minimum circumferential velocity was significantly higher in both
levels of short axis images compared to radial velocity. Likewise, longitudinal velocity was
higher than radial velocity in apical 4ch and 2 ch views. Earliest activation was at left ventricular
apex but lateral basal wall was the latest activated one. Moreover both maximum and minimum
velocity were significantly lower at apex compared to basal segments.

Discussion: Speckle echocardiography has many advantages compared to tissue Doppler imaging
for determining velocities. Circumferential velocity not be calculated from tissue Doppler imaging
can be measured with this tool, and hence, may provide valuable clinical information in various
disease states.

[S-101]

Three-dimensional stress echocardiography facilitates the practice
of the operator

Bahadir Kirllmaz,' Hiiseyin Dogan,' Serkan Saygi,> Emin Alioglu,?

Ugur Onsel Tiirk,? Istemihan Tengiz 2 Ertugrul Ercan'

'Department of Cardiology, Medicine Faculty of Canakkale Onsekiz Mart

University, Canakkale; *Department of Cardiology, Central Hospital, Izmir;
3Department of Cardiology, Karstyaka State Hospital, Izmir
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Hipertansiyonlu hastalarda atriyumlar-arasi ileti zamaninin doku
Doppler ekokardiyografi ile degerlendirilmesi

Burgak Kiligkiran Avct, Giigli Dénmez, Oykii Giilmez, Giilin Erézer Sahin,
Necip Alp, Seckin Pehlivanoglu

Bagkent Universitesi Istanbul Saglik Uygulama ve Arastirma Merkezi Hastanesi
Kardiyoloji Anabilim Dali, Istanbul

Amag: Atriyal elektriksel disfonksiyonun bir gostergesi olan atriyumlar-arast ileti zamaninin (AAIZ)
uzamasl, atriyal fibrilasyon patofizyolojisinde 6nemli bir faktor olarak diisiiniilmektedir. Bu ¢alisma-
da, hipertansiyonlu hastalarda doku Doppler ekokardiyografi (TDI) ile atriyumlarin elektriksel fonk-
siyonlarmin degerlendirilmesi ve bununla iligkili diger yapisal ve hemodinamik degisimlerin klasik
ekokardiyografi ile belirlenmesi amaglanmigtir.

Yontem: Calismaya hipertansiyonlu 70 hasta ve 33 adet saglikli kontrol alind1. Sol ventrikiil ejeksi-
yon fraksiyonu (EF) %50’ nin altinda olan, bilinen iskemik, valviiler veya herhangi bir sistemik has-
talig1 olanlar calismaya dahil edilmedi. Maksimum P dalga siiresi 12-derivasyonlu EKG’ den hesap-
land1. Transtorasik ekokardiyografi ile sol atriyal voliim indeksi (SAVI), sol ventrikiil kitle indeksi
(SVKI), ejeksiyon fraksiyonu (EF), E/e’ ve miyokard performans indeksi (MPI) dlgiildii. Es zamanlt
alinan elektrokardiyografik kayittaki P dalgasmnin baslangicindan, apikal dort bosluk goriintiidde TDI
ile sol atriyum lateral (P-LA’) ve sag atriyumdan (P-RA’) alinan geg diyastolik sinyalin baglangicina
kadar olan siire 6lgiildii. P-LA’ ve P-RA’ araliklari arasindaki fark AAIZ olarak tanimlandi.
Sonuglar: (Tabloya bakimz.) Hipertansiyonlu hastalar ile kontrol grubu arasinda yas, kalp hiz1, Pmax
ve EF agisindan fark yoktu. SAVI, SVKI, E/e’ ve MPI hipertansiyonlu hastalarda kontrol grubuna
gore anlamh olarak daha yiksekti. AAIZ hipertansif hastalarda daha uzun bulundu (sirasiyla,
27.71x13,01 msn ve 20.3+10.02 msn, p=0.005). Coklu analizlerde sadece AAIZ ile SVKI arasinda
anlamli iliski gosterildi (r=0.36, p< 0.001).

Tartigma: Hipertansif hastalarda TDI yardimi ile hesaplanan AAIZ uzamustir. Atriyumlardaki bu
elektriksel degisim artmus sol ventrikiil kitle indeksi ile iliskili bulunmustur. Bu durumu agiklayict
olas1 bir mekanizma, sol ventrikiil kitlesinde degisiklik gelismesine paralel olusan sol atriyumun
yeniden bicimlenmesine atriyal senkronizasyonda degisimin eslik ediyor olabilecegidir.

Tablo 1. Calisma populasyonunun ozellikleri

Kontrol (n=33)  Hipertansif (n=70)

Yas (yil) 50.58.1 532487
Erkek (%) 15 (45.5) 37(529)
Kalp hizi (atum/dk) 68.6+9.0 723102
P-max (msn) 98.8+9.5 99.7£11.0
EF (%) 63238 62245
SAVI (ml/m2) 24.5+4.6 27.8+6.6*
SVKI (g/m2) 98.8+18.5 130.0+39.0%
Ele' 54£15 6.1£1.7%
MPi 0.50+0.06 0.57+0.09%
P <005

[S-103]

Romatizmal mitral darhg olan hastalarda hiz vektor goriintiillemesi
yontemiyle sol atriyum fonksiyonlarinin degerlendirilmesi

Ozlem Yildirimtiirk,! Yelda Tayyareci,' Funda Helvacioglu,’
iC Cemsid Demiroglu,' Saide Aytekin?

'Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul; *Istanbul Bilim
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Istanbul

Amag: Romatizmal mitral darlig olan hastalarda, daralmig mitral kapaktaki artmus dirence karst ¢aligan sol
atriyumda ard-yiikte artis meydana gelir. Sol atriyum (LA) basincindaki erken artis, LA dilatasyonuna yol
agar. Mitral darhigi olan hastalarda, LA pompa ve rezervuar fonksiyonlari bozulur. Bu ¢alismada amacimiz;
yeni, agidan bagimsiz bir yontem olan hiz vektor goriintiilenmesi (Velocity Vector Imaging=VVI) ile bu
hastalarda LA fonksiyonlarinin degerlendirilmesi ve konservatif parametreler ile kargilagtiriimasidir.
Yontem: Calismaya hafif-orta derecede romatizmal mitral darligi olan 20 hasta ve goniillii saglikli 20 kisi
(27 kadin, ortalama yaslar1 51 4+130) dahil edildi. Hafif derecenin iizerinde mitral yetersizligi, aort darligi,
aort yetersizligi olan hastalar calisma dis1 birakildi. Tiim hastalarda iki boyutlu transtorasik ekokardiyogra-
fi ile LA’un maksimum, minimum ve atriyal kontraksiyon oncesi voliimleri ve bu parametreler kullanilarak
LA total bosalma fraksiyonu (TBF), sol atriyum volum indeksleri hesaplandi. “VVI” analizi igin apikal 4
bosluk ve 2 bosluk kayitlar alindi. Kaydedilen goriintiiler iizerinden sol atriyum longitudinal deformasyo-
nunu degerlendirmek igin, zirve segmenter strain ve strain rate degerleri subendokardiyal bolgeden analiz
edildi.

Bulgular: Mitral darlig1 olan hastalarda LA ¢aplar1 ve voliim indeksleri artmig olarak bulundu. LA pompa
fonksiyonunun gostergesi olan TBF azalmisti. Benzer sekilde, mitral darligi olan hastalarda LA longitudi-
nal deformasyonunun anlamli derecede arttig1 tespit edildi (Tablo-1). TBF ve LA voliim indeksi ile LA
strain ve strain rate degerleri arasinda ileri decede anlamli korelasyon oldugu tespit edildi (TBF ile r=0.77,
p<0.0001 ve r=0.77, p<0.0001, volum indeksi ile r=-0.72, p<0.0001 ve r=-0.74 ve p<0.0001).

Sonuglar: Bu ¢alisma; LA strain ve strain rate parametreleri ile LA voliim indeksi ve TBF gibi konservatif
parametrelerin anlamli diizeyde korelasyon oldugunu gostermistir. VVI yontemi, erken LA deformasyonu-
nun belirlenmesinde, agidan bagimsiz bir yontem olmasi nedeniyle kolay kullanilabilir bir yontemdir ve bu
yontemin LA fonksiyonlarmi etkileyebilecek diger hastaliklarda da kullamlabilecegini diisinmekteyiz.

Tablo 1. Mitral darhg olan hasta grubu ile kontrol grubunda sol atriyum fonksiyonlarmmn
kargilasgtiriimasi

Mitral darligi olan hastalar (n=20) Kontrol Grubu (n=20) Y
Yas 493+11.7 53.5+14.1 031
Kadin cinsiyet 16 (%80) 11 (%55) 0.08
Viicut kitle indeksi (kg/cm2) 26.47+2.16 27.42+43.10 0.28

Sol atriyum ¢api (cm) 5.1+0.5 37403 <0.0001

Sol atriyum voliim indeks (ml/m2) 63.5+26.4 340+2.3 <0.0001
Sol atriyum total bosalma fraksiyonu 0.19£0.04 0.04+0.01 <0.0001
Sol atriyum longitudinal strain (%) 14.25+6.54 51.34+6.23 <0.0001
Sol atriyum longitudinal strain rate (1/s) 0.77+0.27 2.06+0.23 <0.0001
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Assessment of interatrial conduction time by means of echo-tissue
Doppler in patients with hypertension

Burgak Kiligkiran Avet, Giigli Dénmez, Oykii Giilmez, Giilin Erézer Sahin,
Necip Alp, Seckin Pehlivanoglu

Department of Cardiology, Baskent University Istanbul Health Application and
Research Center, Istanbul

Objectives: Prolongation of interatrial conduction time (IACT) as an index of atrial electrical dys-
function is considered an important factor in the pathophysiology of atrial fibrillation. The purpose of
this study was to assess atrial electrical function by tissue Doppler imaging (TDI) and to determine
related structural and hemodynamic alterations of the heart by conventional echocardiography in
hypertensive patients.

Methods: The study included 70 hypertensive patients and 33 healthy control subjects. Patients with
left ventricular ejection fraction (LVEF) <50% or who have ischemic, valvular or other systemic
disease were excluded. From the 12-lead electrocardiogram (ECG), P wave duration (P max) was
calculated. Left atrial volume index (LAVI), left ventricular mass index (LVMI), LVEF, E/e’ and
myocardial performance index (MPI) were measured by transthoracic echocardiography. We mea-
sured the interval of time from initiation of the P wave on the ECG until the beginning of the late
diastolic TDI signal at the left atrial wall (P-LA’) and the right atrial wall (P-RA”). IACT was defined
as the difference between the P-LA’ and P-RA’ intervals (LA’ - RA").

Results: (see Table). Age, heart rate, P max and EF did not differ between the patients and controls.
LAVI, LVMI, E/e’ and MPI were significantly higher in patients with hypertension compared with
controls. IACT was longer in hypertensive patients (27.71+13.01 vs 20.30x10.02 msec, respectively;
P=0,005). In multivariate analysis significant relationship was found between IACT and LV mass
index (r=0.36, p<0.001).

Conclusions: The TDI-derived IACT can be prolonged in hypertensive patients. This electrical
alteration in the atrium is associated with increased left ventricular mass index. A potential mechanism
explaining this observation may be that the left atrial remodeling parallels the devolopment of
changes in left ventricular mass is accompanied by changes in atrial synchronization.

Table 1. Characteristics of study population

Controls (n=33) Hypertensive (n=70)

Age (years) 50.5+8.1 53.248.7
Men (%) 15 (45.5) 37 (52.9)
Heart rate (beat/min) ~ 68.6£9.0 723£102
P-max (ms) 98.8+9.5 99.7£11.0
EF (%) 63.243.8 622445
LAVI (ml/m2) 24.5+4.6 27.846.6%
LVMI (¢/m2) 98.8+18.5 130.0+39.0%
Ele' 54£15 6.1x1.7%
MPI 0.50+0.06 0.57+0.09%
*P<0.05

[S-103]
Evaluation of left atrial functions by means of velocity vector
imaging in patients with rheumatic mitral stenosis

Ozlem Yildirimtiirk,! Yelda Tayyareci,' Funda Helvacioglu,’
iC Cemsid Demiroglu,' Saide Aytekin?

'Department of Cardiology, Florence Nightingale Hospital, Istanbul; *Department
of Cardiology, Istanbul Bilim University, Istanbul
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Hiz vektor goriintiileme ve doku doppler goriintiilleme ile belirlenen
sol ventrikiil miyokard doku hizlarimin karsilagtirilmasi

Yelda Tayyareci, Ozlem Yildirimtiirk, Vedat Aytekin, [ C Cemsid Demiroglu,
Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amag: Doku Doppler (DD) ile degerlendirilen miyokard hiz parametreleri, kalp fonksiyonlarmin degerlendirilmesin-
de prognostik éneme sahiptir. Transmitral E dalgasinin, DD kaynakli mitral aniiler erken diyastolik doku hiz orani
(E/E’) ise sol ventrikiil (SV) diyastol sonu basincin (LVEDP) tahmin etmede giivenilir bir parametre olarak kullaml-
maktadir. Ancak, DD agt bagimli, 5n ve ard yiikteki degisimlerden etkilenen bir gorintileme yontemidir. Hiz vektor
goriintiileme (VVI), iki boyutlu ve a¢1 bagimsiz olusu ile kalp fonksiyonlarinin degerlendirilmesinde.yeni giivenilir
bir yontemdir. Bu cahismada amacimiz, VVI ile elde edilen miyokardiyal hiz parametreleri ile DD kaynakli hiz para-
metrelerinin kargilastiriimasi, ve yeni bir indeks olan E/E2D oraninin, LVEDP n1 tahmin etmedeki degerinin arastiril-
masidir.
Yontem: Calismaya koroner anjiyografisi yapiimis ve LVEDP’lart Kateterizasyon ile belirlenmis 52 koroner arter
hastas1 (KAH) ile 30 saglikl, goniillii alind1. Koroner arter hastalar icerisinde sol ventrikiil dolug basmci artmug olan
(LVEDP > 12mmHg ) 15 hasta ayrica siniflandirildi. Tiim hastalarin transmitral akim hizlart (E A, E/A), ve miyo-
kaldxyal doku hiz parametreleri sol ventrikiiliin 6 bazal segmentinden (DD ile S, E’, A’ ve VVI ile S2D, E2D, A2D)
odlgiilerek degerlendirildi.
Bulgular: Normal hastalarda, KAH’ larima gore hem DD kaynakli hem de VVI kaynakli mitral aniiler miyokard
hizlari daha yiiksekti (p=0,0001). Sol ventrikiil dolus basinct armis olan grupta, LVEDP normal sinirlarda olan hasta-
lar arasinda, E/ E’ ve E/ E2D oranlar ag¢isindan istatiksel olarak anlamli fark bulundu (E/E’: 9.8+ 1.8’¢ 7.1 + 1.3;
p=0.01 ve E/E2D: 207 £ 1,6 ya 16,7 = 2,3; p=0,001). Doku Doppler miyokard hizlari ile VVI kaynakli doku hizlart
tiim gruplarda Kargilastirildiginda VVT kaynakli doku hizlariin belirgin olarak diisiik oldugu gériildii (p=0.0001). Yas
7.p=005). sol ventrikill hipertrofisi (beta: -028, p=0.05), sol ventrikiil ejeksiyon fraksiyonu
0. zx p—(» 02) E/E2D ile iliskili bagimsiz degiskenlerdi. ROC analizinde; E/E’ oranmin 8,8"in iizerinde olusu %60
k ve %92 duyarhlik ile ( AUC:0,829,CI:0,695-0,920, p=0,0001), E/E2D’nin 18.8’in {izerinde olusu %88,6
ozgiilliik ve %93 duyarhlik ile (AUC:0,973, CI:0.88-0,99, p=0,0001) LVEDP" 1 yiiksek olan hastalar1 ayirt edebilmek-
tedir. (Resim 1-2)
Sonug: Hiz vektor goriintileme, agidan bagimsiz bir yontem olusu ile, miyokard doku hizlarmin belirlemesinde, DD’

[S-104]

Comparison of left ventricular myocardial tissue velocities measured
by velocity vector imaging and tissue doppler imaging

Yelda Tayyareci, Ozlem Yildirimtiirk, Vedat Aytekin, I C Cemsid Demiroglu,
Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Objectives: Tissue Doppler derived miyocardial velocity parameters have prognostic importance in assessment of the
cardiac functions. Transmitral E wave to mitral annular early diastolic tissue velocity ratio (E/E’) is utilized as a reli-
able parameter to estimate left ventricular end-diastolic pressure (LVEDP). As Tissue Doppler Imaging (TDI) has the
disadvantage of being preload and afterload dependent, Velocity Vector Imaging (VVI) has the superiority of allowing
non-invasive functional quantification of the cardiac function by analysing the deformation properties independent
from load changes, cardiac rotational motion and tethering effects. Our aim was to compare VVI —derived myocar-
dial velocities with TDI- derived velocities and to evaluate the validity of a new index, E/E2D in estimating LVEDP.
Methods: 52 patients with coronary artery disease (CAD) who underwent coronary angiography and had LVEDP
records by catheterization and 30 healthy controls enrolled to study. Patients with CAD divided into two subgroups
such as patients with elevated ( LVEDP > 12mmHg ) LVEDP and normal LVEDP. Transmitral flow velocities (E.A,
E/A) and miyocardial tissue velocities (S, E’, A’ by TDI and S2D.E2D.A2D by VVI) were measured from 6 different
basal segments of the LV.

Results: Mitral annular myocardial velocities were higher in normal patients compared to CAD, with both TDI and
VVI (p=0,0001). In subgroup analysis, there was statistically significant difference in E/E’ and E/E2D ratio between
the CAD patients and controls (E/E’: 9.8 + 1.8%¢ 7.1 = 1,3 p=0.01 ve E/E2D: 20,7 + 1.6’ ya 16,7 £ 2.3; p=0,001).
‘When compare all the tissue velocities, we revealed that VVI-derived tissue velocities were markedly lower compare
to the TDI- derived tissue velocities (p=0,0001). Age (beta: -0,27,p=0.05), left ventricular hypertrophy (beta: 0,28,
p=0,05), left ventricular ejection fraction (beta:0,38,p=0.02) were the independent factors that may effect E/E2D ratio.
In ROC analysis, E/E’>8.8 (60% specificity and 92% sensitivity, AUC:0.829,CI:0,695-0,920, p=0,0001) and E/
E2D>18.8 (88,6% specificity and 93% sensitivity, AUC:0,973, CI:0.88-0,99, p=0.0001) could define the patients with
elevated LVEDP. (Fig 1-2)

Conclusions: Velocity vector imaging is a novel method which may give more reliable results compare to TDI by the

¢ gore daha giivenilir sonuglar verebilir. E/E2D LVEDP artigimi tahmin etmede E/E’ oranina alternatif bir parametre
olarak kullanilabilir.
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of being angle independent. E/E2D may be used as an alternative parameter in estimating elevated
LVEDP.
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Fig. 1. ROC analysis of E/E2D. Fig. 2. ROC analysis of E/E".
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Akut miyokard infarktiisii icin primer anjiyoplasti; 75 yas ve iistii
hastalarda giivenli ve etkin

Emre Akkaya, Hiiseyin Uyarel,' Mehmet Ergelen, Erkan Ayhan, Turgay Isik,
Gokhan Cigek, Zeki Yiiksel Giinaydin, Ayg¢a Tiirer, Murat Ugur, Mehmet Giil,
Damirbek Osmonov, Deniz Demirci, Duygu Demirci

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi,
Kardiyoloji Klinigi, Istanbul; 'Balikesir Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dali, Balikesir

Amag: ST-segment yiikselmeli miyokard infarktiisii (STYMI) ile bagvuran yagli hastalarda agresif
tedavi ve invazif tedavi konusunda celigkili sonuglar mevcuttur. Bu ¢alismada, 75 yas ve iistii
hastalarda, primer perkiitan koroner girisim (PKG) sonrasi hastane-i¢i olaylar1 incelemeyi amag-
ladik.

Yontem-Geregler: Merkezimizde primer PKG 2003 yilindan bu yana, 7 giin 24 saat ¢alisma sis-
temiyle yas kisitlamasi olmaksizin STYMI ile bagvuran tiim hastalara uygulanmaktadir. Ekim
2003-Mart 2008 tarihleri arasinda primer PKG uygulanan STYMI olan 75 yas ve iistii 220 ardigik
hasta (129 erkek, ortalama yas 78.7 + 3.7 yil, aralik 75-97) geriye doniik olarak calismaya dahil
edildi. Hasta karakteristikleri ve hastane-ici olaylar kaydedildi.

Bulgular: %34.5 hasta 80 yas ve Uistii idi. Ortalama agri-balon siiresi 225 dakika, hastanede kalig
siiresi 8 giin ve islem basarist %78.6 idi. %71.8 hastada stent uygulandi. Soksuz hastalarda
hastane-i¢i 6liim %14.6 iken, soklu hastalarda %71.4 idi. %3.6 hastada reinfarktiis gelisti. Bu
hastalarda basarili tekrar girisim %87.5 idi. %14.5 hastada intra-aortik balon pompasi kullanildi.
Total inme oram1 %]1.8, hemorajik inme ise %0 idi. Transfiizyon gerektiren kanama %9.1 idi.
Diyabet ve bagvuru aninda sok olmasi hastane-i¢i oliimiin belirleyicileriydi. Yagla trombolitik
tedavinin iligkisini arastiran GUSTO-1 ¢alismasinda (n=40946, 75 yas ve iistii n=5037), hastane-
ici 6lim %19.8, hastanede yatig ortalama 11 giin, total inme %3 .4, hemorajik inme %1.6, reinfark-
tiis %5.8 ve transfiizyon %20.6 olarak saptanmust1.

Sonugclar: 75 yas ve iistii hastalarda primer PKG uygulanmasi, trombolitik donemi verileri ile
kiyaslandiginda trombolitik tedaviye gére oldukga etkin ve giivenli goziikmektedir.
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Primary angioplasty for acute myocardial infarction; safe and
effective for patients at the age of 75 and over

Emre Akkaya, Hiiseyin Uyarel,' Mehmet Ergelen, Erkan Ayhan, Turgay Isik,
Gokhan Cigek, Zeki Yiiksel Giinaydin, Ay¢a Tiirer, Murat Ugur, Mehmet Giil,
Damirbek Osmonov, Deniz Demirci, Duygu Demirci

Department of Cardiology, Dr. Siyami Ersek Cardiovascular Surgery Center,
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Balikesir
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Primer PTKA uygulanan ST yiikselmeli akut miyokard infarktiisii
hastalarinda GRACE risk skoru ile no-reflow, diizeltilmis TIMI
frame count arasindaki iligki

Ahmet Yildiz,' Ayhan Olcay,' Faruk Aktiirk,? Fatih Eren,' Kudret Keskin,?

Taner Géren®

'TDV 29 Mays Hastanesi Kardiyoloji Boliimii, Istanbul; *Istanbul Universitesi
Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dalt, Istanbul; *Istanbul Universitesi
Istanbul Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Istanbul

Amag: Bu ST i akut miyokard infarktiisii tanistyla primer perkiitan transluminal koroner anji-
yoplasti (PTKA) uygulanan hastalarda GRACE risk skoru ile no-reflow, diizeltilmig TIMI frame count arasidaki
iligkinin aragtinlmasi amaglanmigtir.

Calisma Plam: 2007-2008 yillar1 arasinda ST yiikselmeli akut miyokard infarktiisii tanisiyla primer PTKA uygulanan
120 hasta (%77.5 erkek, ort. yas 57.8 + 7) calismaya alindi. GRACE risk skorlar1 hesaplanip (www.outcomes-
umassmed.org/grace), diisiik risk grubunu 39 (grup A), orta risk grubunu 46 (grup B) ve yiiksek risk grubunu 35 (grup
C) hasta olugturacak sekilde 3 gruba ayrildi. Tiim hastalarin TIMI akimlars iki farkl: invasiv kardiyolog tarafindan
degerlendirildi.

Bulgular: Hastalarin risk gruplarina gore anjiyografik ozellikleri ve mortalite dagilimi tablo 1°de belirtilmistir.
Yiiksek risk grubunda yas, diisiik ve orta risk grubuna gore istatistiksel agidan anlamls olacak sekilde yiiksekti (p1-p3:
0,001; p2-p3: 0,02). Calismamizda no-reflow siklig1 %29 olup, grup C’de A ve B'ye gore no-reflow daha fazla idi
(p1-p3: 0,001; p2-p3: 0,001). Hastane i¢i mortalite %4.2, gruplara gore dagilimu ise sirastyla %0, %2.2, %11.4 (p1-p3:
0.001; p2-p3: 0.001) idi. Diizeltilmis TIMI frame count, yiiksek risk grubunda daha fazla bulundu (p1-p3: 0001;
p2-p3: 0,001).

Sonug: Bulgularimiz, ST yiikselmeli akut miyokard infarktiisii tanistyla primer PTKA uygulanan hastalarda GRACE
risk skorunun no-reflow, diizeltilmis TIMI frame count ile iliskili oldugunu gostermektedir.

Tablo 1. Hastalarmn risk gruplarma gore anjiyografik ozellikleri ve mortalite dagilim

Diisiik Risk Orta Risk Yiiksek Risk P
Grup A Grup B Grup C

Hasta Sayisi n, % 39/120 (%32.5)  46/120 (%38.3)  35/120 (%29.2) AD
Yas, (y1l) 483183 58,7492 6924104 pl-p3:0,001
p2-p3:0.02
Erkek cinsiyet (%) 769 80 743 AD
No-reflow (%) 256 283 37.1 pl1-p3:0,001
p2-p3:0,001
Diizeltilmis TIMI frame Count 23,76 4 263873 335+84 pl1-p3:0,001
p2-p3:0,001
Mortalite hastane ici (%) 0 22 114 p1-p3:0,001
p2-p3:0,001
Damar sayist (ort.) 1,66 178 197 AD
LAD lezyonu (%) 385 4577 543 AD
Stent ¢ap1, mm (ort.) 342409 3.26+0,7 32307 AD
Stent boyu, mm (ort.) 18.2+4.6 204+5.6 222458 AD

[S-107]

Bazi hastalarda primer perkutan koroner girisimler sirasinda rutin
stentleme zararh m?

Korhan Soylu, Murat Meric, Halit Zengin, Sabri Demircan, Abdurahman Kale,
Erdogan Yasar, Ozcan Yilmaz, Mahmut Sahin

Ondokuz Mays Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Samsun

Amac: Primer perkutan koroner girisimler (PKG) sirasinda bazen balon sonrasi elde edilmis TIMI-3 akimin stent
sonrasi kaybedildigi goriilmektedir. Biz bazi rutin in zararl ilecegi ihtimalini
aragtirmay1 amagladik.

‘Yontem: Klinigimizde 2007-2009 tarihleri arasinda primer PKG yapilan 176 hastanin koroner anjiyografi goriintiile-
ri geriye doniik olarak incelendi (ACOM. PC -Siemens AG, Germany. 15 frame/sn). Stent trombozu, distal akim i¢in
ideal olmayan kayit, sadece balon ya da direkt stentleme yapilan hastalar, balon sonrast TIMI-0 akim olan hastalar ve
balon sonrasi diseksiyon olan hastalar ¢alisma dig1 birakildi. Hastalarin baglangic TIMI akimlari, balon ve stentleme
sonrasi TIMI akim ve TIMI kare sayilart kaydedildi. TIMI-1 hastalarda distal akim olmadig1 i¢in TIMI kare sayilar
sayilamadi. Kargilagtirmada ayni hastalarin balon ve stent sonrast akimlari karsilastinildigindan, kare sayilari icin
Gibson ve ark. nin idii gerek Imadi. Ancak akim i¢in bu cahsmadaki referans noktalar
kullanild:. Calismaya alinan hastalar balon sonrast TIMI akimlarina gre 3 gruba ayrildi. Grup 1, TIMI-1 akim elde
edilenler, Grup 2, TIMI-2 akim elde edilenler, Grup 3 ise TIMI-3 akim elde edilenlerden olusturuldu.

Bulgular: Balon ve stent uygulanan 120 (yas 5713 ve %84’ erkek) hasta calismaya dahil edildi. Primer girisimden
sorumlu lezyonlarm 69’u LAD (%56,6), 40’1 RCA (%32.8) ve 11'i Cx (%8.2) lezyonu idi. Girigim oncesi %75’ inde
sorumlu lezyonda hig antegrad akim yokken (TIMI-0) %4iinde TIMI-3 akim vardi. Balon ve stentleme sonrast
akimlar kargilastirildiginda, Grup 1 hastalarda stentleme sonras1 TIMI akimda belirgin diizelme vardi (P=0,008). Grup
2 hastalarda balon ve stent sonrasi TIMI akimlar benzerdi (P>0,05). TIMI kare sayilari ise balon sonrasi 34 8+14 iken
stentleme sonrast 32,8+9.4 idi (P>0,05). Grup 3 hastalarda da yine TIMI akim, balon ve stent sonrasi benzerdi
(P>0.,05), TIMI kare sayis1 ise balon sonrasi 15.8+5.9 iken stent sonrasi 16.4+7.2 idi (p>0,05) (Tablo 1 ve 2). Grup 3
hastalarin beginde stent sonrasi TIMI-3 akim kaybedilmisti. Stent sonrasi kare sayisindan balon sonrasi kare sayisi
cikarilarak elde edilen degerin (delta) balon sonrasi kare sayisi ile iligkisi incelendiginde ise orta derecede negatif
Korelasyon vardi r=-045 (p<0.001).

Sonug: Grup 1 hastalarda Primer PKG sirasinda uygulanan stentlerin koroner kan akimini belirgin diizelttigi goriil-
miistiir. Grup 2 ve 3 hastalarda ise stentleme koroner kan akiminda diizelme saglamamus hatta grup-3 hastalarda TIMI
kare sayisinda anlamli olmayan artisa yol a¢mustir. Bununla birlikte bazi hastalarda balon sonrasi elde edilmis
TIMI-3 akimin stentleme sonrasi kaybi da sozkonusudur. Ayrica balon sonrasi kare sayisi azaldikga stent sonrasi
faydanin azaldig goriilmiistiir. Ancak meveut veriler primer PKG sirasinda rutin stentlemenin zararli oldugu sonucu-
na ulagmanugtir.

Tablo 1. Balon ve stent sonrasi TIMI akim

- .
.
- . stent sonrasi akim

i

:.. TIMI-0 TIMI-1 TIMI-2 TIMI-3  p
T TIMI-1 0 4 2 4 0,008
i PTCA sonrasi akim TIMI-2 1 4 13 7 >0,05
f e bl TIMI-3 0 1 4 80  >005

Tablo 2. Balon ve stent sonras1 TIMI kare sayist

Balon sonrasi kare sayis1 ~ Stent sonrasi kare sayisi  p

ot e et b
Sekil 1. Balon sonrasi kare sayisi le stent son- GUP-2 34.8+14 32894 >0.05
rast kare sayisindaki degisimin korelasyonu Grup-3 158+59 16,472 >0,05

Tiirk Kardiyol Dern Arg 2009, Suppl 5

[S-106]

Correlation between GRACE risk score and no-reflow, corrected
TIMI frame count in ST elevated acute myocardial infarction
patients who underwent Primary PTCA

Ahmet Yildiz,' Ayhan Olcay,' Faruk Aktiirk,? Fatih Eren,' Kudret Keskin,?
Taner Goren?

!Department of Cardiology, TDV 29 Mayis Hospital, Istanbul; *Department of
Cardiology, Institute of Cardiology, Istanbul University, Istanbul; *Department of
Cardiology, Istanbul Medicine Faculty of Istanbul University, Istanbul

[S-107]
Is routing stenting harmful for some patient during percutaneous
coronary interventions?

Korhan Soylu, Murat Meri¢, Halit Zengin, Sabri Demircan, Abdurahman Kale,
Erdogan Yasar, Ozcan Yilmaz, Mahmut Sahin

Department of Cardiology, Medicine Faculty of Ondokuz Mayis University, Samsun
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[S-108]

Primer PTKA yapilan hastalarda balon predilatasyonu ve rutin
stentleme islemi sonrasi koroner akimlarimin karsilagtirilmasi

Ayhan Olcay, Ahmet Yildiz, Fatih Eren, Mustafa Taner Goren'

TDV 29 Mayis Hastanesi Kardiyoloji Boliimii, Istanbul; 'Istanbul Universitesi
Istanbul Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amag: Akut ST elevasyonlu miyokard infarktiisii (STEMI) i¢in primer perkiitan koroner anjiyoplasti
(PTKA) sonrasi no-reflow ve koroner akim yavaslamasi %12-30 arasinda goriilmektedir. STEMI
hastalarinda primer PTKA sonrast kii¢iik capli balon ile akimin saglanmasi ve stentlemenin trombiis
yiikii azaldiktan sonra yapilmasini 6neren yaklagimlar vardir. Calismamizda yogun olarak glikoprote-
in ITbIIIa kullanimu ve etkili no reflow tedavisi uygulanan primer PTKA ve sonrasinda rutin stentleme
yapilan hasta gurubumuzda primer PTKA ve stent sonrast TIMI kare sayilar1 kargilagtirilmugtir.
Gerecler ve Yontem: Calismaya 2007-2008 yillarini kapsayan, STEMI'li agrisinm ilk 12 saati i¢in-
deki primer PTKA ve stentleme yapilan 140 hasta dahil edilmistir. Hastalarda islem sirasinda 100U/
kg Heparin, 300 mg aspirin ve 600 mg klopidogrel 6nyiiklemesi yapilmistir. Glikoprotein IIbIITa
kullanimi hekimin tercihine birakilmistir. Hastalarda PTKA sonrasi ve stent sonrast TIMI akim, TIMI
kare sayisi, balon capi, boyu, stent ¢api, boyu ve glikoprotein IIbllla kullanimi aragtirilmugtir.
No-reflow tedavisinde hekimin segimine bagl olarak intra koroner olarak kombine veya tek basina
nitroprusid, adenosine, adrenalin ve tirofiban kullanilmistir.

Bulgular: Calismada hastalarin ¢ogunlugu
anterior MI ile gelen hastalar idi (64 hasta,
%45.7). Tirofiban 86 (%61.4) hastada kul-
lamld1. Stentleme sonrast TIMI kare sayist
(28.02+24) balonlama sonrasi bulunan
TIMI kare sayisindan (32.46+22.69) istatis-

Tablo 1. Primer PTKA ve rutin stentleme sonrasi TIMI
akim, kare sayis1 ve hastalarim karakteristikleri

Karakteristikler
Yas, yil 58.35+11.60
Cinsiyet, erkek, n, % 110 (%78.6)

Diyabetes Mellitus, n, % 35 (%25) PN PR

Kratinin, mg/dl 1£0.20 tiki olarak dz.n}vm diigiik bul.un.du (‘p<0.04)‘.
Damar dagilimi Hastalarin  diger karakteristikleri ekteki
LAD, n, % 64 (%45.7) Tablo 1°dedir.

CX,n, % 19 (%13.6) Sonug: Calismamiz yogun antiagregan,
RCA 0. % 52 (%37.1) antikoagiilan, etkili ve standardize edilmig
Yan Dal, n, % 3 (%2.1) £l davisi altinda STEMI'li hastz
Safen greft, n, % 2(%1.4) no-ref .ow .te avisi al lm. a 1 i hasta-
Tirofiban kullanimu, n, % 86 (%61.4) lardaki primer PTKA isleminde stentleme
Islem oncesi darlik yiizdesi, %  99.04%2.95 sonrast TIMI kare sayilarinin balon predila-
Predilatasyon balon ¢api, mm 2.07+0.41 tasyonu sonrasinda gozlenen TIMI kare

Stent gapi, mm 3.3:0.54 sayisindan istatistiki olarak diisiik oldugunu

Stent uzunlugu, mm 17.63+4.89 gostermistir. Hastanede yatis siiresi, tekrar-
Bazal TIML akinu 0:4520.84 layan girisim, maliyetleri arttiran balon
Bazal TIMI Kare sayisi 864122722 yan girisim, M

predilatasyonu ve ardindan elektif sartlarda
stentleme islemi daha genis bir ¢alismada
degerlendirilmelidir.

PTKA sonrasi  Stent sonrast
TIMI kare sayisi

p=0.04 32.46£22.69 28.02+24

[S-109]

Akut miyokard infarktiisii icin primer anjiyoplasti; gece veya
giindiiz farketmez

Emre Akkaya, Hiiseyin Uyarel,' Mehmet Ergelen, Turgay Isik, Gokhan Cigek,
Zeki Yiiksel Giinaydin, Erkan Ayhan, Mehmet Giil, Deniz Demirci,
Duygu Demirci, Ersin Yildirim, Ceyhan Tiirkkan, Damirbek Osmonov

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi,
Kardiyoloji Klinigi, Istanbul; 'Balikesir Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dali, Balikesir

Amag: ST-segment yiikselmeli miyokard infarktiisii (STYMI) i¢in gece saatlerinde primer perkii-
tan koroner girisim (PKG) uygulanmasmin klinik etkileri konusunda celigkili sonuglar bulunmak-
tadur.

Yontem-Gere¢: Ekim 2003-Mart 2008 tarihleri arasinda STYMI igin primer PKG uygulanan
ardigik 2644 hasta (ortalama yas 56.7 + 11.9, y1l, 2188 erkek) geriye doniik olarak ¢aligmaya dahil
edildi. (yiiksek hacimli tek-merkez:>3000 PKG/y1l). Giindiiz grubu; 08.00-18.00 ve gece grubu;
18.00-08.00 olarak kabul edildi.

Bulgular: 1141 hastaya (%43.2) giindiiz, 1503 hastaya (%56.8) gece PKG uygulandi. Giindiiz
grubunda daha ¢ok hipertansiyon (%42.6 vs. %36.5; p=0.002, kadn (%19.7 vs. %15.4; p=0.003)
ve yash (>=75 yas) (%9.6 vs. %7.4; p=0.046) hasta vardi. Bunun diginda bazal 6zellikler her iki
grupta benzerdi. Giindiiz grubunda agri-balon siiresi daha uzundu. (ortalama, 205 vs. 188 dakika,
p=0.016). Kapi-balon siiresi gruplar aras1 farkli degildi (p=0.87) ve 90 dakikanin altindaydi. Klinik
olaylar ve PKG bagsaris1 da benzerdi. Giindiiz grubu hastalarinda hastane-ici mortalite %6.1, gece
grubunda ise %5.2 idi (OO 0.98, %95 GA 0.7-1.36; p=0.89). Ortalama 21 aylik takipte uzun-
donem kardiyovaskiiler 6liim (Kaplan-Meier Sagkalim Analizi) gruplar arasinda farklilik sergile-
mezken (p=0.78), hastane-i¢i ve uzun-donem kardiyovaskiiler 6liim sok ve sok-olmayan alt
gruplarda da benzer 6zellikler gosterdi.

Sonuglar: Primer PKG, kardiyoloji boliimii ve katater laboratuvart 7 giin 24 saat sistemi ile etkin
bir sekilde calistinldiginda yiiksek voliimlii bir merkezde gece de giivenli ve etkin bir bigimde
uygulanabilir.
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Comparison of coronary flows after baloon predilatation and
routine stenting procudere in primary PTCA patients

Ayhan Olcay, Ahmet Yildiz, Fatih Eren, Mustafa Taner Goren'

Department of Cardiology, TDV 29 Mayis Hospital, Istanbul; 'Department of
Cardiology, Istanbul Medicine Faculty of Istanbul University, Istanbul

[S-109]

Primary angioplasty for acute myocardial infarction; no difference
during the day or at night

Emre Akkaya, Hiiseyin Uyarel,! Mehmet Ergelen, Turgay Isik, Gokhan Cigek,
Zeki Yiiksel Giinaydin, Erkan Ayhan, Mehmet Giil, Deniz Demirci,

Duygu Demirci, Ersin Yildirim, Ceyhan Tiirkkan, Damirbek Osmonov

Department of Cardiology, Dr. Siyami Ersek Cardiovascular Surgery Center,
Istanbul; 'Department of Cardiology, Medicine Faculty of Balikesir University,
Balikesir
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[S-110]
Serum eritropoietin diizeyi ve koroner Kkollateral damar gelisimi

Asife Sahinarslan, Ridvan Yalgin, Sinan Altan Kocaman, Salih Topal, Ugur Ergin,!
Ali Cevat Tanalp, Neslihan Bukan,' Biilent Boyaci, Atiye Cengel

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Tibbi Biyokimya
Anabilim Dali, Ankara

Eritropoietin, eritroid progenitér hiicrelerinin yagamini, proliferasyonunu ve degisimini belirleyen
bir biiyiime hormonudur. Eritropoietinin anjiyogenezi uyardigi daha 6nce yapilan caligmalarda
gosterilmistir. Ayrica preklinik calismalarda, eritropoietin miyokard infarktiistiniin biiyiiklagiinii
azalttig1 ve kalp yetmezliginde olumlu etkilerinin oldugu saptanmustir. Bu olumlu etkilerin nedeni
anjiyogenezin uyarilarak kollateral gelisimin artmasina baglh olabilir. Bu ¢calismada daha yiiksek
serum eritropoietin diizeyi olan koroner arter hastalarinda koroner kollateral damar geligiminin
daha iyi olup olmadig1 arastirilmugtir.

Yontem: Daha 6nceye ait revaskiilarizasyon dykiisii olmayan ve stabil anjina pektoris nedeniyle
klinigimizde koroner anjiyografi yapilan hastalardan herhangi bir damarinda %70’den daha fazla
luminal daralma saptanan 99 hasta prospektif olarak calismaya dahil edilmistir. Tiim hastalardan
anjiyografi dncesi eritropoietin ve vaskiiler endotelial biiyiime faktorii (VEGF) ol¢limii igin kan
ornegi alinmugtir. Kollateral gelisiminin derecesi Rentrop siniflandirmasina gére belirlenmistir.
Koroner kollateral gelisimi Rentrop skoru 0 ve 1 olan hastalarda kétii, 2 ve 3 olan hastalarda iyi
kabul edilmigtir.

Bulgular: Koroner kollateral damar gelisimi daha iyi olan stabil anjinali hastalarda (n=30), kolla-
teral damar gelisimi kotii olan hastalara gore(n=69) serum eritropoietin diizeyinin belirgin olarak
daha yiiksek oldugu izlenmistir (17.3+9.3 mU/mL kargin 11.7+5.0mU/mL; p<0.001). Korelasyon
analizinde ise serum eritropoietin i arttikga Rentrop skorunun da artigi gosterilmistir
(r=0.39, p<0.001). Iyi kollateral gelisimi i¢in, ciddi lezyon olan damar sayis1, oksijen satiirasyonu,
HDL, VEGF ve eritropoietinin etkilerinin degerlendirildigi ok degiskenli regrasyon analizinde ise
eritropoietin  diizeyinin (p=0.006, OR=1.137, GA=1.038-1.247) ve oksijen satiirasyonunun(
p=0.043 OR=0.760, 0.583-0.991) kollateral gelisimi ile bagimsiz olarak iliskili oldugu saptanmig-
tir.

Sonug: Serum eritropoitein diizeyi iyi koroner kollateral gelisimi ile iliskilidir. Preklinik ¢aligma-
larda koroner arter hastaligi ve kalp yetmezliginde eritropoitin ile gozlenen olumlu etkilerde kol-
lateral gelisiminin de rolii olabilir.

[S-111]
Gensini skoru ve odyolojik degerlendirme iliskisi

Aycan Fahri Erkan,' Berkay Ekici,' Gii¢lii Kaan Beriat,> Cem Dogan,?
Gamze Tombak,' Irmak Sayin,’ Sinan Kocatiirk,? Sengiil Cehreli,' Hasan Fehmi Tére!

'Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, >Kulak Burun Bogaz
Anabilim Dali, 31;‘ Hastaliklart Anabilim Dali, Ankara

Amac: Koroner arter hastaligi (KAH) hala en basta gelen mortalite ve morbidite nedenleri arasin-
dadir. Ateroskleroz, sadece koroner damarlar1 degil tiim arteriyel yapilari tutabilen sistemik bir
hastaliktir. Yaglanmaya bagl sensorindral isitme kaybi presbiakuzi olarak tanmimlanmaktadir.
Sensorindral isitme kayiplari, isitme sistemindeki koklear ve retrokoklear yapilarin noronal deje-
nerasyonu neticesinde gelismektedir.Sinir sistemindeki néronal dejenerasyonun en dnemli sebep-
lerinden biri ise ateroskleroz ve buna bagli yetersiz arteriyel kanlanmadir. Biz bu nedenle ¢aligma-
muzda sistemik bir hastalik olan aterosklerozun isitme iizerine olan olasi etkilerini degerlendirmek
istedik. Bu calismada KAH ciddiyeti ile paralel olan Gensini skoru ile odyometrik parametreler
arasindaki iligki aragtirtlmasi planlanmigtir.

Materyal-Metod: Calismaya yas ortalamalar1 61.5+13 yil olan, 10°u kadn (% 25), 30’si erkek (%
75) toplam 40 olgu dahil edildi. Endikasyonu dahilinde koroner anjiografi yapilan hastalarin
Gensini skorlar1 hesaplandi. Buna gore KAH ciddiyeti belirlendi. Ayn1 zamanda hastalarm odyo-
loji iinitesinde saf ses odyogramlari ile esik degerleri ve 500-1000-2000 Hz frekanslardaki esik
degerlerin ortalamasi olan esik deger ortalamalari hesaplandi. Ek olarak konugsma odyometrilerin-
de hesaplanan konugmay1 ayirt etme skorlari hesaplandi. Iletim tipi isitme kaybt olanlar ¢aliyma
diginda birakildi. Gensini skorlar1 ve odyolojik inceleme sonuglar: istatistiksel olarak Pearson
korelasyon analizi ve ANOVA ile karsilagtirildi.

Bulgular: Hastalardan elde edilen veriler istatistiksel olarak karsilastirildiginda, odyogram egrile-
rinde sag kulak icin 2000, 4000 ve 8000 frekanslarda, sol kulak i¢in ise 500, 2000, 4000, 8000
frekanslardaki esik degerlerdeki artma ile Gensini skorlar1 arasinda istatistiksel olarak anlaml
pozitif korelasyon izlendi (p<0.05). Ayn: zaman da sol kulak i¢in esik deger ortalamalarinda ki
artma ile Gensini skorlar1 arasinda yine istatistiksel olarak anlamli pozitif korelasyon izlendi
(p<0.05). Ayrica konusma odyometrisinde her iki kulak icin konugmay1 ayirt etme skorlart ile
Gensini skorlarindaki artma arasinda istatistiksel olarak anlamli negatif korelasyon izlendi
(p<0.05).

Sonug: Calismadan elde edilen verilere gore Gensini skoru ile isitme esik degerleri ve esik deger
ortalamalar1 arasinda gériilen pozitif korelasyon, KAH ciddiyeti ile isitme diizeylerinde azalma
oldugunu gostermektedir. Konugmay: ayirt etme skoru ve Gensini skoru arasinda goriilen negatif
korelasyon da, isitmenin azalmasi ile KAH ciddiyetinin arttigin1 gosteren bagka bir parametredir.
Bu durum aterosklerozun sistemik bir hastalik olmasi ve cochlear-néral mikrovaskiiler tutulumu
ile aciklanabilir. Odyometredeki isitme parameterinin bozulmasi ile KAH arasindaki istatistiksel
iliski odyolojik degerlenin KAH agisindan bir 6n gordiiriicii olabilecegini diisiindiirmektedir. Bu
konuda daha detayl bilgi i¢in daha biiyiik 6l¢ekli caligmalara ihtiya¢ vardir.
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Serum erythropoietin level and coronary collateral vein development
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[S-112]

Koroner kollateral arter gelisimi ile inflamatuar belirtecler
arasindaki iliski

Didem Oguz, Yusuf Atmaca, Cagdag Ozdol, Aydan Ongun Ozdemir,
Cansin Tulunay Kaya, Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Giris: Anjiyogenez ve arteriogenez koroner kollateral olusumunda rol oynayan iki mekanizmadir.
Yapilan pekgok ¢alismada, TNF-alfa (tiimor nekrozis faktor-alfa) ve hsCRP’nin nitrik oksit sente-
taz, sitokinler ve biiyiime faktorleri aracihigiyla anjiyogenezi regiile ettigi gosterilmistir. Fakat
MPO (miyeloperoksidaz), beyaz kiire ve kollateral gelisimi hakkinda elimizde veri yoktur. Biz de
calismamizda, ciddi koroner arter lezyonu olan bireylerde, inflamatuar belirteclerinden olan TNF-
alfa, MPO, hs CRP diizeyi ile beyaz kiire sayisinin koroner kollateral gelisimi iizerine etkisini
belirlemeyi amagladik.

Gerecler ve Yontem: Calismaya, koroner anjiyografide bir aydan uzun siireli oldugu diisiiniilen
fonksiyonel ya da total koroner tikanikligi saptanan 295 koroner arter hastasi alindi. Hastalar,
tikalr damara gelisen kollaterallerin anjiyografik derecesine gore iyi kollateral (grup 1) (169 hasta)
ve kotii kollateral (grup 2)(126 hasta) olmak iizere ikiye ayrildi. Calismaya dahil edilen hastalar-
dan koroner anjiyografi sonrasi, arteryel kateterden 5 ml kan 6rnegi alindi. Bu kanlar 1 saat igeri-
sinde 5000 devir/dk da 15 dakika santrifiij edildi. Ayrilan serumlar -20°C’deki derin dondurucu
igerisinde saklandi. Hasta alimi bittikten sonra saklanmakta olan serumlarla TNF-alfa ve MPO
diizeyleri ¢aligildi. HsCRP diizeyi ve beyaz kiire say1s1 rutin biyokimyasal testler igerisinde cali-
stlmugtr.

Sonuglar: Iyi ve kétii kollateral gruplari arasinda TNF-alfa, hsCRP ve beyaz kiire sayist agisindan
anlamli fark saptanmadi (p>0,05). Kararli angina pektoris dykiisii, iyi kollateral grubunda daha
fazla bulunurken (%615 ile %48.4, p=0,025), diger klinik 6zellikler agisindan gruplar arasinda
anlamli fark saptanmadi (p>0,05). Anjiyografik olarak kollateral alan arterler kargilastirildiginda
RCA (sag koroner arter) lezyonu iyi kollaterali olanlarda daha fazla bulunurken (%71 ile %47.6,
p<0,0001); CX (sol sirkumfleks arter) lezyonu kétii kollateral grubunda daha fazla gozlendi
(%23.8 ile %8.9, p<0,0001). Ayrica MPO aktivitesi iyi kollaterali olan hastalarda yiiksek saptandi
ve bu fark istatistiksel olarak anlamli bulundu (3,7U/ml ile 3,0U/ml, p=0,001). Cok degiskenli
lojistik regresyon analizi yapildiginda ise yiiksek MPO seviyesinin ve kararli angina pektoris
Oykiisiiniin iyi kollateral gelisiminde bagimsiz 6ngordiiriicii oldugu sonucuna vartilmigtir (OR 2,7;
CI %95 1,7-4,3; p<0,0001), (OR 1,7; CI %95 1,05-2,8; p=0,03).

Tartisma: Calismamizda ciddi koroner arter lezyonu olan hastalarda TNF-alfa, hsCRP seviyesinin
ve beyaz kiire sayismin kollateral gelisimine etkisinin olmadig: saptandi. Beyaz kiire ve alttipleri-
nin sayisi agisindan gruplar arasinda belirgin bir fark yokken, MPO seviyesinin yiiksek ¢ikmasint
ozellikle notrofil ve monositlerdeki MPO aktivitesinin artmus olabilecegi seklinde yorumladik.
Kollateral gelisiminde inflamatuar hiicrelerden ¢ok bu hiicrelerden salinan proinflamatuar enzim
ve sitokinlerin 6nemli rol oynayabilecegi diisiincesindeyiz.
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Sekil 1. Kollateral derecesi ile MPO seviyesi arasindaki iliski

Tablo 1. inflamatuar belirtegler ile kollateral gelisimi arasindaki iliski

Iyi kollateral (n=169)  Kotii kollateral (n=126) P

TNF alfa (pg/mL) 3791172 258+474 0.940
MPO (U/ml) 3720 3.0£2,0 0.001
hsCRP (mg/L) 13,7£19.5 13,7+212 0,990
BK (x109cells/L) 84003000 8500£2700 0,622
Nétrofil (%) 649112 634496 0235
Lenfosit (%) 24,4+94 24,579 0,873
Monosit (%) 8.0£2,7 7825 0438

(BK=beyaz kiire, MPO=miyeloperoksidaz, TNF-alfa=timor nekrozis faktor alfa)
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[S-112]

Association between development of the coronary collateral arteries
and inflammatory markers

Didem Oguz, Yusuf Atmaca, Cagdag Ozdol, Aydan Ongun Ozdemir,
Cansin Tulunay Kaya, Cetin Erol

Department of Cardiology, Medicine Faculty of Ankara University, Ankara

Background: Angiogenesis and arteriogenesis play a role in coronary collateral vessel formation.
In most of the studies, TNF-alpha and hsCRP have been shown to regulate angiogenesis via nitric
oxide synthase, cytokines and growth factors. But there are no published studies about MPO
(myeloperoxidase), leukocyte count and coronary collateral development. In this study we aimed
to show the effect of MPO, hsCRP, TNF-alpha values and leukocyte count on the development of
coronary collateral arteries in patients with severely diseased coronary arteries.
Materials-Methods: In the study, 295 patients who had functional obstruction or total coronary
occlusion at least 1 month on their angiograms are included. We divided the study population into
two groups according to their collateral grade as good collateral (group 1) (169 patients) and poor
collateral (group 2) (126 patients). 5 ml of blood samples were collected from the arterial sheaths
immediately following coronary angiography from each patient. Collected blood samples were
centrifuged within one hour at a rate of 5000 cycle/min for 15 minutes. Then serums were stored
at 20 °C. After all samples had collected we studied MPO and TNF values in the labaratory. We
studied the hsCRP level and leukocyte count in routine laboratory examination.

Results: There were no statistical differences between the groups with respect to TNF-alpha,
hsCRP values and leukocyte count between the groups (p>0.05). Although there were no statistical
differences in clinical properties (p>0.05) only history of stable angina pectoris was statistically
more prevalant in good collateral group (%61.5 and %48.4, p=0.025). According to the coronary
angiography we found that RCA (right coronary artery) lesions were common in good collateral
group (%71 and %47.6, p<0.0001) and CX (left circumflex artery) lesions were common in poor
collateral group (%23.8 and %8.9, p<0.0001). Furthermore MPO activation was higher in good
collateral group and the difference was statistically significant (3.7U/ml and 3.0U/ml, p=0.001). In
multivariate logistic regression analysis, stable angina pectoris [odds ratio 1.7, 95% confidence
interval (1.05-2.8), p=0.03] and high MPO levels [odds ratio 2.7, 95% confidence interval (1.7-
4.3), p<0.0001] were found to be independent predictors of good collateral development.
Conclusions: It was found that the levels of TNF-alpha, hsCRP and white blood cell count had no
impact on the collateral development in patients having severe coronary artery lesion. The higher
MPO levels in spite of nonsignificant differences between the groups with respect to WBC count
and subtypes, we interpreted this result as an increased activation of MPO particularly in neutro-
phils and monocytes. We think that proinflammatory enzymes and cytokines released from these
cells rather than inflammatory cells themselves may play an important role on the collateral devel-
opment.
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Fig. 1. The association between the collateral grade and MPO
level

Table 1. The association between the development of the coronary
collateral arteries and i 'y markers

Good collaterals (p=169)  Poor collateral (p=126) P

TNF alpha (pg/mL) 379+117,2 258474 0.940
MPO (U/ml) 37420 30£20 0.001
hsCRP (mg/L) 13,7195 13,7212 0,990
WBC (x109cells/L) 84003000 8500:£2700 0,622
Neutrophil (%) 64.9x112 63496 0235
Lymphocyte(%) 24,4294 24.5£79 0873
Monocyte (%) 80+27 78425 0438

(WBC=white blood cells, MPO=myeloperoxidase, TNF-alpha=tumor necrosis factor alpha)
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Normal, fazla kilolu ve obez Kisilerde leptin, adiponektin seviyeleri
ve oksidatif ve antioksidatif parametrelerle iliskisi

Nihat Soylemez, Recep Demirbag, Yusuf Sezen, Ali Yildiz, Unal Giintekin,
Onur Akpinar'

Harran Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sanliurfa;
!Gaziantep Medical Park Hospital, Kardiyoloji Boliimii, Gaziantep

Girig-Amag: Obeztie atreosleroz igin énemli bir risk faktoriidiir ve sikligi hizla artmaktadir. Son
calismalar obezite iligkili komplikasyonlarda leptin ve adiponektinin 6nemli roller oynadigint
diisiindiirmektedir. Bununla birlikte etki mekanizmalarini tam olarak ortaya konulamamistir. Bu
calismada viicut kitle indeksi (VKI) diizeylerine gore leptin ve adiponektin diizeyleri ile bunlarin
oksidatif parametreler ile olan iligkisi arastirildi.

Metod: Saglikl bireyler arasinda VKI dlciitlerine gore VKI >35 kg/m2 olan (n=29, Grup 1), VKi
25-30 kg/m2 aras1 (n=29, Grup 2) ve VKI <25 kg/m2 (n=29, Grup 3) olmak iizere toplam 104 olgu
caligmaya alindi. Rutin biyokimyasal tetkikler, leptin ve adiponektin diizeyleri ile total antioksidan
kapasite (TAK), total oksidan durum (TOS) ve oksidatif stres indeksi (OSI) diizeylerine bakildi.
Bulgular: Yag, cinsiyet dagilim1 ve bel gevresi gruplar arasinda benzerdi. TAK diizeyi grup 1’de
en kii¢iik iken grup 3‘de en yiiksek, TOS ise grup 1’de grup 2 ve 3 goére daha yiiksek (p <0.05),
OSI grup 2 ve 3 (p=0.059) disinda digerleri arasina istatistiki agidan anlamliyd (ikisi igin p<0.05).
Leptin diizeyleri grup 1’den grup 3’e dogru anlamli derecede azalma, adiponektinde ise artma
izlenmekteydi. Leptin diizeyleri TOS ve OSI ile diger parametrelerden bagimsiz olarak iligki
gosterirken, adiponektin diizeyleri ile anlamli iligki gostermemekteydi.

Sonug: Saglikh kisilerde VKI artis ile birlikte leptin artmakta, adiponektin ise azalmaktadir.
Meydan gelen bu degisikliklerin artmig TOS ve OSI'den sorumlu olabilecegini diisiindiirmekte-
dir.

[S-114]

Fizik aktivitenin Tiirk yetigkinlerini metabolik bozukluklardan
koruduguna iligkin prospektif yollu kanit

Altan Onat,' Giilay Hergeng,? Zekeriya Kiigiikdurmaz,* Serkan Bulur,*

Zekeriya Kaya,’ Giinay Can®

!Tiirk Kardiyoloji Dernegi, Istanbul; *Yildiz Teknik Universitesi Biyoloji Boliimii,
Istanbul; *Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalr,
Gaziantep; *Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dall,
Diizce; *Kartal Koguyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi,
Kardiyoloji Béliimii, Istanbul; *Istanbul Universitesi Cerrahpasa Tip Fakiiltesi
Halk Saghgt Anabilim Dali, Istanbul

Amag: Yeni geligen koroner kalp hastaligi (KKH) ile belirli metabolik bozukluklar1 6ngérmede
fizik aktivite derecesinin roliinii ve bunda abdominal obezitenin araciligin1 aragtirmak.

Yontem: TEKHARF c¢aligmas1 1997/98 ve 2002/03 taramalarina katilip izlenen ve baglangicta
KKH tanis: bulunmayan 28 yas ve iizerindeki 1601 erkekle 1647 kadin 8 yil siiresince prospektif
bicimde incelendi. Dorde boliinen fizik aktivite derecesi aktif (derece 3 ve 4) ve oturgan (derece 1
ve 2) biciminde smiflandi. Metabolik sendrom (MetS) taniminda erkekte abdominal obezite i¢in
modifikasyonlu ATPIII kriterlerine uyuldu. Fatal olmayan KKH tanis1 6ykii, kardiyovaskiiler sis-
temin fizik muayenesi ve istirahat EKG’larinin Minnesota kodlamasina dayandirildi. Ortalama yas
48.3, izleme siiresi 6.8 yildi.

Bulgular: izleme siiresinde hipertansiyon érneklemin %39, diyabet %8.6, MetS %25.4’linde yeni
gelisti. Cinsiyet, yas ve bel gevresi igin ayarli fizik aktivite 6rnekleminde, aktif grubun oturgan
gruba kiyasla nisbi riskleri anlamli bi¢imde diisiik olup sdyle bulundu: hipertansiyon icin 0.76
(%95GA 0.63; 0.91), diyabet i¢in 0.66 (%95GA 0.49; 0.89), MetS i¢in 0.76 (%95 GA 0.60; 0.97).
Fizik aktivitenin bu durumlardan korumasi, bel ¢evresi ya da CRP aracilig1 disinda cereyan etti,
¢iinki abdominal obezite riskinden korumasi anlamli diizeye ulagmadi. Aterojen dislipidemi ile
LDL-kolesterol yiiksekligi ve KKH nin gelisme riskinde fiziksel etkenligin etkili olduguna iligkin
kanit ortaya ¢ikmadi. Hernekadar egzersiz sayesinde erkekler diyabetten, kadinlar hipertansiyon-
dan anlamli bicimde korunuyorduysa da, amlan metabolik bozukluklar biitiiniinde kadinlarla
erkekler benzer dlgiide yararlanmaktaydi.

Sonuglar: Cinsiyet ve yas i¢in ayarlanan fizik aktivite, Tiirk yetiskinlerini yeni gelisen hipertan-
siyon, diyabet ve MetS’dan korumaktadr. Fizik aktivitenin sagladigi korumanin, abdominal obe-
zite ve inflamasyon siirecinin disinda, 6zellikle kan basincini iyilestirme iizerinden cereyan ettigi
diigiiniildi.
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The levels of the leptin and adiponectin in subjects with normal,
overweight and obes, and their relationship with oxidative and
antioxidant parameters

Nihat Soylemez, Recep Demirbag, Yusuf Sezen, Ali Yildiz, Unal Giintekin,
Onur Akpinar'

Department of Cardiology, Medicine Faculty of Harran University, Sanlwurfa;
!Department of Cardiology, Gaziantep Medical Park Hospital, Gaziantep

Background and Aim: Obesity is an important risk factor of atherosclerosis and its prevalence is
rapidly increased. Recent studies suggest important roles of leptin and adiponectin in obesity
associated complications. However, the mechanism of effects is not definitely established. In this
study, we studied leptin and adiponectin levels according to body mass index (BMI) their relation-
ship with oxidative parameters.

Methods: A total of 87 healthy subjects with BMI >35 kg/m2 (n=29, Group 1), BMI=25-35 kg/
m2 (n=29, Group 2) and BMI <25 kg/m2 (n=29, Group 3) were studied. Rutin biochemical param-
eters, leptin, adiponectin levels and total antioxidant capacity (TAC), total oxidant status (TOS)
and oxidative stress index (OSI) were measured.

Results: Age, gender ratio and waist circumference were similar between groups. The TAC levels
is lower in group 3, most higher in group 1, TOS levels is higher than group 2 and 3 (both of p
<0.05), OSI among the all groups except 2 and 3, is significantly as statistic different (both of
p<0.05). It is demonstrated that the leptin levels are decreased and antiponectin levels are
increased in from 1 to 3. Levels of leptin are demonstrated independent relation with TOS and OSI
except other parameters but adiponectin is not related with these parameters.

Conclusions: Findings of the present study revealed that leptin decreased and adiponectin
increased with body mass index in healthy subjects. These data supported that these changes may
be responsible in the increased TOS and OSI.

[S-114]

Prospective evidence for the protection of Turkish adults by physical
activity from metabolic disorders

Altan Onat,' Giilay Hergeng,? Zekeriya Kiigiikdurmaz,® Serkan Bulur,*

Zekeriya Kaya,’ Giinay Can®

"Turkish Society of Cardiology, Istanbul; *Department of Biology, Yildiz Technical
University, Istanbul; *Department of Cardiology, Medicine Faculty of Gaziantep
University, Gaziantep; *Department of Cardiology, Diizce Medicine Faculty of
Diizce University, Diizce; *Department of Cardiology, Kartal Kosuyolu Yiiksek
Intisas Training and Research Hospital, Istanbul; *Department of Public Health,
Cerrahpasa Medicine Faculty of Istanbul University, Istanbul

Objectives: To investigate the role of physical activity in predicting incident coronary heart dis-
ease (CHD) and certain metabolic disorders and therein the mediation of abdominal obesity.
Methods: A total of 1601 men and 1647 women among participants of the Turkish Adult Risk
Factor surveys 1997/98 and 2002/03 free of prevalent CHD were prospectively studied. Physical
activity was categorized as active and sedentary. Metabolic syndrome (MetS) was defined with
ATPIII criteria modified for male abdominal obesity. Mean age was 48.3, mean follow-up 6.8
years.

Results: Hypertension newly developed in 39%, diabetes in 8.6%, MetS in 25.4% of the sample.
After adjustment for gender, age and waist circumference, the physically active group had signifi-
cantly lower relative risks (RR) than the sedentary group as follows: for hypertension 0.76 (95%CI
0.63; 0.91), for diabetes 0.66 (95%CI 0.49; 0.89), for MetS 0.76 (95%CI 0.60; 0.97). Protection
offered by physical activity was not mainly mediated by waist circumference or C-reactive protein,
since protection from abdominal obesity risk failed to reach significance. Any influence on the
risks of development of atherogenic dyslipidemia, elevated LDL-cholesterol and CHD by physical
activity was not observed. Though exercise significantly protected men from diabetes and women
from hypertension, men and women appeared to benefit to a similar extent from it.

Conclusions: Physical activity, adjusted for gender and age protects Turkish adults from the new
development of hypertension, diabetes and MetS. Protection by physical activity is considered to
operate mainly by improving blood pressure, beyond the mediation of abdominal obesity and low-
grade inflammation.
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Paroksismal ve persistent atriyal fibrilasyon etiyolojik faktorleri ile
velosite vektor goriintiilleme ile dlciilen sol atriyal miyokardiyal
deformasyon ozellikleri iligkisi

Serpil Eroglu, Leyla Elif Sade, Ezgi Polat, ilyas Atar, Biilent Ozin,
Haldun Miiderrisoglu

Baskent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Atriyal fibrilasyon (AF) sik goriilen bir aritmi olup cesitli etiyolojik faktorlerle iligkilidir.
Bu ¢alismada paroksismal ve persistent AF etiyolojik faktorleri ile velosite vektor goriintiileme
(VVI) ile olgiilen sol atriyal (LA) miyokardiyal deformasyon 6zellikleri arasindaki iliskisinin
arastirilmasi amaglanmigtir.

Yontem: Kalici AF olmayan 43 hasta (ortalama yas 64.3 + 14.7; 21 kadin, 22 erkek) ¢alismaya
alind1. Hastalar gesitli etiyolojik faktorlere gore (kalp kapak hastaliklari, sol ventrikiil disfonksiyo-
nu, koroner arter hastalig1, akciger ve tiroid hastaliklar1 varligr) gruplandirildi. Tiim hastalar sinus
ritminde iken ekokardiyografik incelemeye alindi. Kantitatif LA deformasyon 6l¢iimleri apikal 4
ve 2 bosluk goriintiiden VVI teknigi kullanilarak elde edildi. LA lateral, interatriyal septum, ante-
rior ve inferior duvarlarindan pik sistolik (S), erken (E) ve ge¢ (A) diyastolik hizlar, strain
(Epsilon-S, Epsilon-E) ve strain rate (SR-S, SR-E, SR-A) degerleri 6l¢iildii ve ortalamalar1 alin-
d.

Bulgular: Tek basina AF’li 4 hasta mevcuttu. Dokuz hasta sadece 1, 12 hasta 2, 8 hasta 3, 10 hasta
>= 4 etiyolojik nedene sahipti. S, E hizlari, Epsilon-S, Epsilon-E, SR-S, SR-A gruplar arasinda
farklr olarak bulundu (P< 0.05) (Tablo). S, E hizlar1, Epsilon-S, Epsilon-E degerleri risk faktorle-
rinin sayisina paralel olarak azalmakta idi. S hiz1, Epsilon S, SR-S degerleri >= 3 risk faktorii olan
hastalarda < 3 risk faktorii olan hastalara gore azalmus olarak saptandi (sirasiyla 2.3 +0.9 cm/s vs.
2.9 +0.6 cm/s, P<0.05; % 23.5 + 10.7 vs. % 30.7 + 11.9,P<0.05; 1.37 £ 0.5s -1 vs. 1.84 £ 0.5 s
-1,P<0.05).

Sonug: Sol atriyal miyokardiyal deformasyon 6zellikleri VVI teknigi kullanilarak kolayca deger-
lendirilebilir ve bu 6zellikler risk faktorlerinin birlesimi ile uyumludur.

Tablo 1. Sol atriyal deformasyon ozellikleri ile atriyal fibrilasyon etiyolojik faktorleri arasindaki iliski

[S-115]

Association between etiological factors of persistent and paroxysmal
atrial fibrillation and left atrial myocardial deformation properties
measured by velocity vector imaging

Serpil Eroglu, Leyla Elif Sade, Ezgi Polat, ilyas Atar, Biilent Ozin,
Haldun Miiderrisoglu

Department of Cardiology, Medicine Faculty of Baskent University, Ankara

Purpose: Atrial fibrillation (AF) is the most common arrhythmia and is seen in association with a
variety of etiological factors. In this study, we aimed to investigate the association between etio-
logical factors of persistent and paroxysmal atrial fibrillation and left atrial (LA) myocardial
deformation properties by using Velocity Vector imaging (VVI) technique.

Methods: In all 43 patients (mean age 64.3 + 14.7 years; 21 female, 22 male) with non-permanent
AF were enrolled. Patients were grouped according to different etiological causes of AF: valvular
heart disease, left ventricular dysfunction, coronary artery disease, pulmonary disease, disease of
thyroid gland. All patients were examined by echocardiography during the sinus rhythm.
Quantitative measures of LA deformation were obtained from the apical 4- and 2-chamber views
by offline analysis using the VVI technique. Peak systolic and peak early and late diastolic veloc-
ity (S, E, A), strain (Epsilon-S, Epsilon-E) and strain rate (SR-S, SR-E, SR-A) were measured from
the interatrial septum, lateral, anterior and inferior LA walls and averaged.

Results: There were 4 patients with lone AF. Nine patients had only 1 etiological cause, 12 patients
had 2, 8 patients had 3, and 10 patients had >= 4 etiological causes. S, E velocity, Epsilon-S,
Epsilon-E, SR-S, SR-A were different between the groups (P< 0.05) (Table). S, E velocity,
Epsilon-S, Epsilon-E values were decreased in parallel with the number of risk factors. S velocity,
Epsilon S, SR-S were decreased in patients with >= 3 risk factors compared than those with <3
risk factor (2.3 £ 0.9 cm/s vs. 2.9 = 0.6 cm/s, P<0.05; 23.5 £ 10.7 % vs. 30.7 = 11.9 %, P<0.05;
137+0.5s-1vs. 1.84 £0.5 s -1, P<0.05; respectively).

Conclusion: LA myocardial deformation properties can readily be assessed by using Velocity
Vector imaging (VVI) technique and are compromised in association with risk factors that are
clustered together.

Table 1. Comparison of left atrial deformation properties and etiological causes of atrial fibrillation

0 1 2 3 >=4 p 0 1 2 3 >=4 p
S (cmis) 35907 268404 29406 2420.7 23+1.0 <0001 S (cm/s) 3.59+0.7 268404 29:0.6 2420.7 23+1.0 <0001
Epsilon-S (%) 35.5+6.6 28.6+11.9 29.4+10.6 24577 22.8+129 0.006 Epsilon-S (%) 35.5+6.6 28.6+11.9 29.4+10.6 24577 22.8+129 0.006
SR-S's -1 1803 1805 1503 1203 14207 0019 SR-S's -1 1803 1.8£0.5 1503 1203 14207 0019
E(cm/s) 32407 2240.6 24209 2.1£09 19+1.2 0.001 E(cm/s) 32207 2240.6 24209 2.1£09 19412 0.001
Alem/s) 0.8 12:0.5 1207 0.87£0.5 091205 NS Alenv/s) 15208 1207 0.87£0.5 091205 NS

Epsilon-E (%) 97435 10.744.7 76443 7946.5 0.003 Epsilon-E (%) 14.8+4.6 10.7+4.7 3 79465 0.003
SR-Es -1 30.. 20+04 1.120.5 1.8+0.8 NS SR-Es -1 1.8+0.5 2004 . 5 1.8+0.8 NS

SR-As -1 0.8620.4 0.58+03 0.6120.1 0.7:0.4 0031 SR-As -1 11203 058203 0.6120.1 0.7+0.4 0031

Protez kapakta trombiis

Prosthetic valve thrombosis

[S-116]

Protez kapak trombiisii olan hastalarda seri transozofageal

ekokardiyografi esliginde uygulanan farkh intraven6z trombolitik
tedavi seceneklerinin karsilastirilmasi: tek merkezli, 16 yillik bir
calisma (TROIA calismasi)

Murat Biteker, Niliifer Eksi Duran, Sabahattin Giindiiz, Hasan Kaya,
Tayyar Gokdeniz, Cihan Cevik, Evren Kaynak, Kenan S6nmez, Nihal Ozdemir,
Cihangir Kaymaz, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Boéliimii, Istanbul

Giris: Protez kapak trombiisii (PKT), ciddi morbidite ve mortalite ile seyreden bir komplikasyon olmasina
ragmen tedavisi halen tartigmalidir.

Amag: PKT tedavisinde seri transzofageal ekokardiyografi (TOE) kilavuzlugunda uygulanan intravensz
trombolitik tedavi (TT) rejimlerinin etkinlik ve yan etki profillerini arastirmak ve en giivenli ve etkin
tedavi y ini saptamak 1 Ir.

Yontemler: Merkezimizde 1993 ile 2009 yillari arasinda PKT tanisi konulan 172 hastaya 208 ayr epizod-
da (177 epizodda mitral, 18’inde aortik, 12’inde trikiispid ve 1 hastada hem mitral hem de aortik PKT) TT
uygulandi. Calismanin ilk 8 yilinda tercih edilen trombolitik ajan streptokinaz (SKZ) olmustur (A grubu,
n=53 epizod). Elli ii¢ epizodun 19‘unda 1.5 milyon iinite SKZ hizli infiizyon (3 saatte) olarak verilirken,
34’iinde ise yavas infiizyon seklinde (15-24 saatte) verildi. ilk doz ile 30 epizodda tam basarili olunurken
23 hastada istenilen bagar1 saglanamadi. Bunlardan 3’tinde major komplikasyon nedeni ile TT’e devam
edilmezken 20’sinde ikinci kez SKZ, ilk uygulama ile ayni protokolle verildi. Yedi hastaya SKZ ile basari-
Ir olunduktan ortalama 33 ay sonra (7-90 ay arasinda degisen zamanlarda) tekrar PKT ile bagvurdugu icin
doku plazminojen aktivatorii (t-PA) verildi. 2001-2002 yillar1 arasinda standart- yiiksek doz (100-200 mg)
t-PA (B grubu, n=11 epizod), 2002-2005 yillari arasinda 50 mg t-PA (150 mg’a dek), bolus doz uygulama-
st olmaksizin 6 saatte (C grubu, n=24 epizod) ve son 4 yildir da 25 mg t-PA (150 mg’a dek), bolus doz
uygulamasi olmaksizin 6 saatte (D grubu, n=120 epizod) kullanilmigtir. C ve D grubunda, ilk doz ile fibri-
noliz saglanamamasi halinde TT, C grubunda 200 mg, D grubundal50 mg doza ulagana kadar tekrarlanmis-
tir. Her trombolitik seansindan sonra yapilan TOE ile trombolitik tedaviye yanit degerlendirilmistir.

: TT uy 208 epizodun 177’inde tam bagarili (%85), 7’ inde kismi bagarili (%3.3), 23 linde
basarisiz (%11) olundu. Hasta gruplarina gore basari ve komplikasyon oranlari karsilastirildiginda 4 grup-
taki bagar1 ve minor komplikasyon oranlarinin benzer oldugu (p> 0.05) ancak major komplikasyon ve
mortalite oranlarinin D grubunda diger gruplara gére anlamh derecede diisiik (p< 0.05) oldugu saptandi
(Tablo). Miikerrer uygulamalara ragmen TT nin basarisiz oldugu hastalardan13’ii opere edildi ve bunlarin
10’unda (%77) saf pannus olusumu, yalnizca 3 hastada ise pannus ile birlikte trombiis (%23) saptandi.

Sonuglar: PKT tedavisinde kullanilan degisik TT secenekleri arasinda basari oranlari benzer olmakla bir-
likte, diisiik doz t-PA (25 mg t-PA, 6 saatte), diger tedavi seceneklerine oranla ¢ok daha giivenlidir ve bu
nedenle de TT yaklagimina yeni bir boyut kazandirarak bu konuda yeni bir dénem baslatacagi izlenimi
almmaktadir. TT" e yamt vermeyen olgularda genelde saf pannus olusumu ya da daha nadiren pannus ile
birlikte organize trombiis olusumu saptanmaktadr.
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transesophageal echocardiography: single-centered, 16-year study
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Tikayic1 olmayan mekanik protez kapak trombiislerinin uzun siireli
klinik ve transozofageal ekokardiyografik izlemi

Emre Ertiirk, Mehmet Ali Astarcioglu, Niliifer Eksi Duran, Cagr1 Aykan,
Sabahattin Giindiiz, Hasan Kaya, Tayyar Gokdeniz, Murat Biteker,
Ziibeyde Bayram, Mehmet Ozkan

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

Girig: Tikayici olmayan (Non-obstriiktif) protez kapak trombiislerinin klinik seyri ile ilgili bilgiler
halen son derece kisitli olup, eldeki veriler hasta say1s1 ve gozlem siiresinin sinirli oldugu ve daha ¢ok
uzman tecriibelerin on plana ¢iktig1 birkag calismaya dayanmaktadir.

Amag: Calismamizin amaci tikayici olmayan tipte mekanik protez kapak trombiisii (To-PKT) olan
hastalarin giiglendirilmis antikoagulasyon tedavisi altindaki klinik seyrini takip ederek, uzun dénem-
deki sagkalim ve komplikasyon oranlarmi ortaya koymak ve ayrica warfarin tedavisine ilave edilecek
300 mg asetilsalisilik asit (ASA)’in tekli tedaviye gére sonuglarini karsilagtirmaktir.

Yontem: 1993-2009 yillar1 arasinda merkezimizde yapilan transtorasik ve transozofageal ekokardi-
yografik (TOE) incelemeleri sonucunda mitral (n=163) ve aort (n=18) konumundaki mekanik protez
kapaklarinda To-PKT tespit edilen 181 hasta (Erkek: 60, Kadm: 121, ortalama yas: 49.2+13,1 yil)
¢aligma grubuna dahil edilmistir. Hastalar ortalama 52 ay (6-180 ay) siire ile takip edilmislerdir. Cift
protez kapagi olan, 6zgegmisinde gegici iskemik atak (GIA) / iskemik inme Gykiisii olan, yapilan TOE
incelemelerinde yogun spontan eko kontrast (SEK) izlenen ya da sol atriyumunun >5.5 cm oldugu
tespit edilen 48 hastanin gii¢lendirilmis warfarin tedavisine 300 mg ASA ilave edilmistir (Grup 1).
Diger 133 hastaya ise sadece warfarin tedavisi verilmistir (Grup 2). INR (International Normalized
Ratio) diizeyleri 2,5 ile 4 arasinda olacak sekilde takip edilen hastalara klinik olay goriilmedigi siirece
TOE incelemesi 2 yilda bir, trombiisiin devami halinde 6-12 ayda bir yapilmustir.

Sonuglar: izlem boyunca tiim hastalarin %42,5’iinde (n=77) trombiisiin tamamen kayboldugu izle-
nirken, bu oranin Grup 1°deki hastalarda Grup 2’dekilere gore daha yiiksek oldugu tespit edildi
[%56.2 (n=27)"ye kars1 %37.6 (n=50), p=0.025]. Hastalarin %32.6’tinde (n=59) trombiis boyutlarinda
> %50 azalma oldugu saptamirken, %24.9’inde (n=45) ise trombiisiin boyutlarda anlamli azalma
olmadig1 gozlendi. Grup 1°de 1 hastada hemorajik inme, 1 hastada GIA, 5 hastada ise iist gastrointes-
tinal sistem (GiS) kanamas1 meydana gelirken; Grup 2’de 4 hastada GIA, 1 hastada iskemik inme, 1
hastada iist GIS kanamasi gozlendi. Grup 1°de iist GIS kanamalarinin istatistiksel olarak anlamli bir
sekilde daha sik meydana geldigi saptandi (p=0.01). Her iki hasta grubunda da &liim meydana
gelmedi.

Tartisma: To-PKT olgularmin tedavisinde gii¢lendirilmis antikoagiilasyonun tek bagma ya da oral
ASA ile birlikte kullaniminin 6liim ve hastalik oranlar tizerindeki uzun dénem sonuglar1 cesaret
vericidir. Geleneksel antikoagiilasyon tedavisine ASA eklenmesi To-PK T hastalarindaki tromboembo-
lik olay sikhigim azaltmada mevcut tedaviye olumlu yonde bir katk: saglayabilir ve ayrica trombiisiin
lizis siirecini hizlandirabilir. Ancak 6zellikle gastrointestinal kaynakli kanama sikliginda bir artisa
neden olabilecegi izlenimi almmustir.

[S-118]

Protez kapak trombiisii saptanan gebe hastalarin tedavisinde diisiik
doz, uzun siireli doku plazminojen aktivatérii (t-PA) infiizyonun
etkinliginin transozafageal ekokardiyografi (TOE) ile

degerlendirilmesi

Ali Emrah Oguz, Niliifer Eksi Duran, Mustafa Yildiz, Murat Biteker,
Sabahattin Giindiiz, Hasan Kaya, Ahmet Cagr1 Aykan, Mehmet Ali Astarcioglu,
Emre Ertiirk, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Boliimii, Istanbul

Amac: Literatirde mekanik kapak trombiisii (MKT) saptanan gebe hastalarda trombolitik tedavinin
kullanimina iligkin bilgiler yeterli diizeyde degildir. Bu ¢alismanin amaci; klinigimizde gebe olmayan
mekanik kapak trombiisii hastalarinda etkin ve giivenli olarak kullanmakta oldugumuz 1V. diisiik doz
(25 mg), uzun siireli ( 6 saat ) t-PA infiizyonunun gebe olan mekanik kapak trombiisii hastalarindaki
etkinlik ve giivenilirliligini degerlendirmektir.

Yéntem: Bu calismada; TTE ve TOE, tarihlere gore degismek iizere sirastyla; Vingmed CFM 800,
Vivid 3,5,7 sistemler kullanilarak yapilmigtir. Son 6 aydir yapilan iglemler ise 3 boyutlu matriks prob
kullanilarak ( Philips x7-2t, iE33 ) yapilmaktadir.. Caligma kapsaminda trombolitik tedavi uygulamast
icin yerel etik kurul onayi alimirken, her hastadan yazili aydinlatilmig onam alindi. Bu ¢alismada;
gebeliklerinin 6-35. haftalari ( ortalama gebelik haftasi 17.9 ) arasinda klinigimize MKT ile bagvuran
ve yaslar1 18-41 arasinda olan ( ortalama yaslar1 26.7 ) 10 hasta, 11 gebelik ve 13 MKT epizodu ince-
lenmektedir. Hastalarin 5 *nde NOT ( tikayici olmayan trombiis) saptanirken, 4 hastada OT ( tikayict
trombiis ) saptandi. 1 hastada ayni gebelik sirasinda ilk olarak OT, sonra NOT saptandi. 1 hastada ise
ayni gebelik sirasinda 2 kez NOT saptandi. Bagka bir hastada ise 2 ayr1 gebelik epizodunda da birer kez
NOT saptandi. 2 hastanin INR’si (uluslarasi normallestirilmis oran) etkin ( INR>2) diizeylerde iken, 8
hastanm INR’si ( INR<2) etkisiz seviyelerdeydi. INR’si etkisiz seviyelerde olan hastalardan 7 tanesi
DMAH kullanmaktaydi. MKT saptanan hastalara diisiik doz ( 25 mg ), yavas intravenoz infiizyonla ( 6
saat ) t-PA tedavisi uygulandi. Basarisiz veya kismi basarili olunan hastalarda aym tedavi protokolii
istenilen etki elde edilene veya toplam 100 mg doza ulagilana kadar uygulandi. Her bir infiizyondan
sonra tedavinin etkinligi TOE ile degerlendirildi. Sadece bir hastada toplam 100 mg t-PA infiizyonu ile
istenilen sonug alinamamasi iizerine 1.5 milyon iU SKZ ( streptokinaz ) 72 saatte uygulandi.

Bulgular: Biitiin hastalarda hemodinamik ve morfolojik olarak tam basari elde edildi. 6 hastada gebe-
ligin 38. haftasinda sezeryanla saglhkli dogum gergeklesirken, 3 hasta gebelikleri sirasinda ayaktan takip
edilmektedir. 2 hastada gebeligin 1. ii¢ aylik doneminde abortus gerceklesirken, 1 hastada plasental
hemoraji ve fetal distres saptandi. Bunlar diginda major veya minér komplikasyon izlenmedi.

Sonug: MKT saptanan gebe hastalarim tedavisinde ilk secenek olarak trombolitik tedavi diisiiniilmelidir.
MKT tamsinda ve tedavinin takibinde TOE kulaniimalidir. TOE ile istenilen sonuca ulagilamadigt
saptanan hastalarda tekrarlayan diisiik doz, yavas intravendz infiizyonla t-PA uygulamalari yapil-
malidir.
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Protez kapakta trombiis

Prosthetic valve thrombosis

[S-119]
Protez kapak trombiisii etiyolojisinde genetik polimorfizmlerin rolii

Ahmet Cagr1 Aykan, Niliifer Eksi Duran, Ziibeyde Bayram, Emrah Oguz,
Mehmet Ali Astarcioglu, Emre Ertiirk, Sabahattin Giindiiz, Murat Biteker,
Mustafa Yildiz, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Boliimii, Istanbul

Giris: Protez kapak trombiisii nadir goriilen ancak 6liim ve hastalik birakma riskinin yiiksek oldugu ciddi
bir durumdur. Onleyici saghik ¢aligmalarinin birincil hedef oldugu giiniimiizde protez kapak trombiisiine
yatkinlik saglayan durumlarin erken tespit edilerek gerekli 6nlemlerin alinmasi bizim onceliklerimiz ara-
sindadir. Bu sebeple protez kapak hastalarinda trombiise yol agabilecek genetik belirtegler iizerinde
cahistik.

Yontem: Atheroskleroz ve tromboembolizme yatkinlik yarattigi yapilan klinik ¢alismalarca kanitlanmig
olan Factor V leiden, Factor V HI299R (R2), Protrombin G20210A, Factor XIIT V34L, B-Fibrinogen-455
G-A,PAI-1 4G-5G, GPIlla L33P (HPA-1), MTHFR C677T, MTHFR A1298C, ACE, ApoB R3500Q, ApoE
(E2.E3.E4) polimorfizmleri, hastanemize protez kapak trombiisii ile bagvuran 135 hastada, kontrol grubu
olarakta efektif INR(uluslar arasi normalizasyon orani)’si olan ve protez kapak trombiisii olmayan hastalar-
da, inefektif INR’si olup protez kapak trombiisii olmayan hastalarda, koroner anjiografisinde normal
koroner arterleri saptanan hastalarda ve normal populasyonu amaciyla | iz caliganlar1 ve
poliklinigimize bagvuran ve rastgele olarak alinan 505 hastada ¢alisild:. Istatistik analizi SPSS 13.0 prog-
rami kullamlarak yapildi.

Bulgular: PKT grubuda Apo E2E2, E2E3, E2E4, E3E3, E3E4, E4E4 alleleri %0 n:0, %10 n:13, %3,1 n:4,
%79,6 n:100, %8.5 n:11, %1.5 n:2; Kontrol grubunda sirasiyla %0.,2:1, %12,1 n:61, %1 n:5, %749 n:378,
%11,3 n:57, %0,6 n:3 olarak saptandi. Apo E2E4 alleli PKT grubunda anlamli olarak yiiksek orandaydi.
Sonu¢: MTHFR A1298C homozigot mutasyonu, Apolipprotein E2E4 alleli PVT olan hastalarda anlamlt
olarak yiiksek saptanmustir. Glikoprotein IIb/Illa homozigot mutasyonu kontrol grubunda anlamli olarak
yiiksek tespit edildi. Bunun koruyucu olabilecegi izlenimi alind1.

[S-119]

Role of genetic polymorphisms in the etiopathogenesis of prosthetic
valve thrombosis

Ahmet Cagr1 Aykan, Niliifer Eksi Duran, Ziibeyde Bayram, Emrah Oguz,
Mehmet Ali Astarcioglu, Emre Ertiirk, Sabahattin Giindiiz, Murat Biteker,
Mustafa Yildiz, Mehmet Ozkan

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

Introduction: Prosthetic valve thrombosis (PVT) is a rare disease with high mortality and morbid-
ity rates. As primary prevention is primary goal in todays medicine, early detection of conditions
predisposing to the PVT is our priority. So we studied the genetical aspects of PVT.

Method: We studied the well known genetic mutations predisposing to atherosclerosis and throm-
boembolism. Factor V leiden, Factor V HI299R (R2), Protrombin G20210A, Factor XIII V34L,
B-Fibrinogen-455 G-A, PAI-1 4G-5G, GPIIla L33P (HPA-1), MTHFR C677T, MTHFR A1298C,
ACE, ApoB R3500Q, ApoE (E2.E3E4) polimorphisms, were studied in 135 patients with PVT
and 505 healthy subjects. SPSS 13.0 programe was used for statistical analyses.

Results: In PVT group Apo E2E2, E2E3, E2E4, E3E3, E3E4, E4E4 allels were %0 n:0, %10 n:13,
%3,1 n:4,%79.,6 n:100, %8.5 n:11, %1.,5 n:2 consecutively;and in control group they were %0.2:1,
P%12,1 n:61, %1 n:5, %749 n:378, %11,3 n:57, %0,6 n:3 consecutively. Apo E2E4 allel was sig-
nificantly higher in PVT group.

Conclusion: MTHFR A1298C homozygot mutation and Apolipoprotein E2E4 allel was signifi-
cantly higher in PVT group. Glycoprotein IIb/Illa homozygot mutation was significantly higher in
control group. This mutation may be protective for PVT.

Tablo 1 Table 1
Protez Kapak Trombiisii Kontrol Grubu p PVT Control Group P

heterozygot homozygot heterozygot homozygot heterozygot homozygot heterozygot homozygot
Faktor V Leiden %115 n:15 %0 n:0 %9.5 n:46 %0.4 n2  >005 Factor V Leiden %11.5 n:15 %0 n:0 %9.5 n:46 %0.4 n2  >005
Faktor V HI299R %6.9 n:9 %1.5 n:2 %8.7 n:44 %0.4 n2  >005 Factor V HI299R %6.9 n:9 P1.5 n:2 %8.7 n:44 %0.4 n2  >005
PROTROMBIN G20210A %54 n:7 %0.8 n:l %5.1 n:26 %0 n0 <005 PROTROMBIN G20210A %54 n:7 %0.8 n:l %5.1 n:26 %0 n:0 <005
FACTOR XIII V34L %29.2 n:38 %0.8 n:l %25 n:126 %0.6 n3  >005 FACTOR XIII V34L %29.2 n:38 %0.8 n:l %25 n:126 %0.6 n:3  >005
B-FIBRINOGEN-455 G-A %338 n:44 %38 ns %32.5 n:164 %38 n:19  >0.05 B-FIBRINOGEN-455 G-A  %33.8 n:44 %38 ns %32.5 n:164 %38 w19 >005
PAI-1 4G-5G %54.6 n:71 %254 n:33 Y44 n:222 %325 n:164 >0.05 PAI-14G-5G %54.6 n:71 %254 n:33 G044 n:222 %325 n:164 >005
GPIlla L33P % 238 n:31 % 1.5 n:2 %32.9 n:166 %6.3  n:32 <005 GPIlla L33P % 23.8 n:31 % 1.5 n:2 %32.9 n:166 %63  n32 <005
MTHER C677T %42.3 n:55 PDl1.5 n:15 %42.8 n:216  %I11.1  n:56  >0.05 MTHEFR C677T %423 n:55 %l1.5 n:15 %428 n:216 %111 n:56  >0.05
MTHFR A1298C %354 n:46 %14.6 n:19 To41 n:247 %83 n42 <005 MTHFR A1298C %354 n:46 P14.6 n:19 %41 n:247 %83 m42 <005
ACE %48.5 n:63 %354 n:46 %o41.2 n:208 %384 n:194 >0.05 ACE %48.5 n:63 %354 n:46 Do41.2 n:208 %384 n:194 >0.05
APO-B R3500Q - - - - - - - - APO-B R3500Q - - - - - - - -
[S-120] [S-120]

Protez kalp kapagi trombozu olan hastalarda B-tipi natriiiretik
peptidin degeri: yeni bir tarama belirteci

Murat Biteker, Hasan Kaya, Sabahattin Giindiiz, Ahmet Cagr1 Aykan, Ozan Giirsoy,
Tayyar Gokdeniz, Niliifer Eksi Duran, Mustafa Yildiz, Mehmet Ozkan

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

Amag: Bu c¢alismada, protez kalp kapagi trombozu (PKT) ile B-tipi natritiretik peptid (BNP)
iligkisini aragtirmak amaglanmugtr.

Yontemler: PKT olan 96 hasta ile protez kalp kapag: olup herhangi bir patoloji saptanmayan 100
hasta (kontrol grubu) 2000-2008 yillar1 arasinda prospektif olarak calismaya dahil edilmis ve
basvuru anindaki BNP degerleri kaydedilmistir. Aktif ya da yeni gecirilmis enfeksiyonu olan, akut
koroner sendrom ile bagvuran ya da koroner arter hastaligi olan, kalp yetersizligi olan, gebe olan,
kronik herhangi bir hastalig1 olan hastalar ile protez kalp kapaginda orta derece ve iizerinde kagak
olan hastalar ¢aligmaya dahil edilmedi. Tiim hastalara transdzofageal ekokardiyografi yapildi.
Tromboze kapak yerlesimi 81 hastada mitral protez kapak, 11 hastada aortik protez kapak ve 4
hastada trikiispid protez kapak idi. Trans6zofageal ekokardiyografi ile hastalardan 47 tanesinde
obstriiktif trombiis, 49’unda nonobstriiktif trombiis saptandi. Iki grubun bazal demografik ve
ekokardiyografik 6zellikleri benzer idi.

Bulgular: PKT olan hastalardaki BNP diizeyi (235.8 + 403 pg/ml) kontrol grubuna gore (110.4 +
78.9 pg/ml) anlamli derecede daha yiiksek idi (p= 0.001). Hasta grubu kendi igerisinde ayrimntilan-
dirildiginda obstriiktif trombozu olan hastalardaki BNP diizeyinin (351.1 + 545.2 pg/ml) de
nonobstriiktif trombiisii olanlardan (125.3 + 106.7 pg/ml) daha yiiksek oldugu (p=0.002) saptandi
(Resim). BNP degerinin 117 pg/ml’nin iizerinde olmas1 %89 duyarlilik ve %65 6zgiilliik ile obs-
triiktif PKT nu éngdrmekteydi. Nonobstriiktif trombiisii olan hastalarin BNP diizeyleri ise kontrol
grubuna gore farklilik géstermiyordu (p= 0.73).

Sonuglar: Plazma BNP diizeylerinin PKT olan hastalardaki roliinii ve kullanilabilirligini arastiran
ilk ¢aligma olma 6zelligini tagiyan bu aragtirmada obstriiktif PKT’da BNP diizeyinin kontrol gru-
buna ve nonobstriiktif trombiisii olan hastalara gore yiiksek
oldugu saptanmustir. Nonobstriiktif trombiisii olan hastalarda
plazma BNP diizeyi kontrol grubu ile benzerdir. Bu ¢alisma-
nin sonuglari, mekanik kalp kapagi obstriiksiyonu siiphesi
ile bagvuran hastalarda BNP’nin tarama testi olarak kullani-
labilecegi izlenimini vermektedir.

Sekil 1
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Validity of B-type natriuretic peptide in patients with prosthetic
heart valve thrombosis: a new screening marker

Murat Biteker, Hasan Kaya, Sabahattin Giindiiz, Ahmet Cagr1 Aykan, Ozan Giirsoy,
Tayyar Gokdeniz, Niliifer Eksi Duran, Mustafa Yildiz, Mehmet Ozkan

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

Purpose: This study aims to analyze the relationship between B-type natriuretic peptide (BNP)
and prosthetic heart valve thrombosis (PHVT).

Methods: 96 patients with prosthetic heart valve thrombosis (PHVT), and 100 healthy patients
with prosthetic valves were prospectively evaluated between 2000 and 2008, and plasma BNP
levels were obtained at the time of admission. Patients with active or recent infection, acute coro-
nary syndrome or coronary artery disease, heart failure, pregnants, patients with any systemic
disease, and patients with moderate or severe paravalvular regurgitation were excluded from the
study. All patients underwent transesophageal echocardiography. Thrombosis comprised 81 mitral,
11 aortic, 4 tricuspid prosthetic valves. 49 non-obstructive thrombus, and 47 obstructive thrombus
were determined with transesophageal echocardiography. Two groups had similar demographic
and echo characteristics.

Results: BNP levels were significantly higher in patients with PHVT (235.8 + 403 pg/ml) in
comparison with control group (110.4 + 78.9 pg/ml) (p=0.001). When PHVT group detailed
(Figure), BNP levels were higher in patients with obstructive thrombosis (351.1 £ 545.2 pg/ml) in
comparison with non-obstructive thrombosis (125.3 + 106.7 pg/ml) (p= 0.002). BNP levels higher
than 117 pg/ml predict obstructive PHVT with a sensivity of 89% and, specifity of 65%. However,
BNP levels were similar in patients with non-obstructive thrombosis and control group (p=
0.73).

Conclusions: This study is the first analyzing the role and validity of plasma levels of BNP in
patients with PHVT which was significantly higher in patients with obstructive thrombosis in
comparison with control group and patients with non-obstructive thrombosis. Plasma BNP levels
are similar in patients with non-obstructive thrombosis and
control group. The results of this study suggests that BNP
may be used as a screening marker in patients with sus-
pected prosthetic heart valve obstruction.

Fig. 1
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Tekrarlayan protez kapak trombiisii etiyolojisinde genetik
polimorfizimlerin rolii
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Mehmet Ali Astarcioglu, Emre Ertiirk, Sabahattin Giindiiz, Murat Biteker,
Mustafa Yildiz, Mehmet Ozkan

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

rotez kapak trombiisii nadir goriilen ancak 6liim ve hastalik birakma riskinin yiiksek oldugu ciddi bir durum-
nleyici saglik calismalarinin birincil hedef oldugu giiniimiizde protez kapak trombiisiine yatkinlik saglayan
durumlarim erken tespit edilerek gerekli 5nlemlerin alinmast bizim énceliklerimiz arasindadir. Bu sebeple protez kapak
hastalarinda rekiirre trombiise yol agabilecek genetik belirtegler iizerinde caligtik.

Yontem: Atheroskleroz ve tromboembolizme yatkinlik yarattgi yapilan klinik calismalarca kanitlanmis olan Factor
V leiden, Factor V HI299R (R2), Protrombin G20210A, Factor XIII V34L, B-Fibrinogen-455 G-A, PAI-1 4G-5G,
GPIIla L33P (HPA-1), MTHFR C677T, MTHFR A1298C, ACE, ApoB R3500Q, ApoE (E2 .E3 E4) polimorfizmlerini,
hastanemize rekiirren protez kapak trombiisii ile bagvuran 21 hastada, kontrol grubu olarak protez kapak trombiisii
gelisen ancak takiplerinde rekiirren kapak trombiisii olmayan 109 hastada ¢ahigilds. Istatistik analizi SPSS 13.0 prog-
rami kullanilarak yapildi.
Bulgular: Tekrarlayan PKT grubunda Apo E2E2, E2E3, E2E4, E3E3, E3E4, E4E4 allelleri sirasiyla %0 n:0, %4.8
n:1, %48 n:1, %905 n:19, %0 n:0, %0 n:0; Kontrol grununda sirayla %0 n:0, %11 n:12, %28 n:3, %74,3 n:81, %10,1
n:11, %18 n:2 olarak saptandi. Apo E3E3 alleli anlamli olarak tekrarlayan PKT grubunda fazla olarak saptandi. Apo
E3E4 alleli kontrol grubunda anlamh olarak daha fazla saptandi.
Sonug: Faktor V H1299R heterozigot mutasyonu, Faktor XIIT V34L I i ve Apolipoprotein E3E3
allelli istatistiksel olarak anlamh diizeyde tekrarlayan protez kapak trombiisii olan grupta daha yiiksek saptandi.
Protrombin G20210A heterozigot mutasyonu, B-Fibrinojen 455 G-A heterozigot ve homozigot mutasyonu,
polipop E3E4 alleli istatisti olarak anlamh diizeyde kontrol grubunda fazla saptandi. Hasta sayilarmmn
goreceli azlig1 sebebiyle ileri calismalara ihtiyag vardir.
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Role of genetic polymorphisms in the etiopathogenesis of recurrent
prosthetic valve thrombosis
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Mehmet Ali Astarcioglu, Emre Ertiirk, Sabahattin Giindiiz, Murat Biteker,
Mustafa Yildiz, Mehmet Ozkan

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

Introduction: Prosthetic valve thrombosis (PVT) is a rare disease with high mortality and morbidity rates.
As primary prevention is primary goal in todays medicine, early detection of conditions predisposing to the
PVT is our priority. So we studied the genetical aspects of recurrent PVT.

Method: We studied the well known genetic mutations predisposing to atherosclerosis and thromboembo-
lism. Factor V leiden, Factor V HI299R (R2), Protrombin G20210A, Factor XIII V34L, B-Fibrinogen-455
G-A,PAI-1 4G-5G, GPIIIa L33P (HPA-1), MTHFR C677T, MTHFR A1298C, ACE, ApoB R3500Q, ApoE
(E2,E3 E4) polimorphisms, were studied in 21 patients with recurrent PVT and 109 patients with non recur-
rent PVT. SPSS 13.0 programe was used for statistical analyses.

Results: In recurrent PVT group Apo E2E2, E2E3, E2E4, E3E3, E3E4, E4E4 allels were %0 n:0, %48 n:1,
%4.8 n:1, %90.5 n:19, %0 n:0, %0 n:0 consecutively; and in control group %0 n:0, %11 n:12, %28 n:3,
%743 n:81,%10,1 n:11, %18 n:2 consecutively. Apo E3E3 allel was significantly higher in recurrent PVT
group, while Apo E3E4 allel was significantly higher in control group.

Conclusion: Factor V HI299R heterozygot mutation, Factor XIII V34L heterozigot mutation and
Apolypoprotein E3E3 allel was significantly higher in recurrent PVT group. Protrombin G20210A
heterozygot mutation, B-Fibrinogen 455 G-A heterozygot and homozygot mutation, Apolypoprotein E3E4
allel was significantly higher in control group. Due to relative small number of groups further invastigations
are necessary.

Tablo 1 Table 1
Tekrarlayan PKT Kontrol Grubu P Recurrent PVT Control Group P
i i i heterozygot homozygot heterozygot homozygot

Faktor V Leiden %14.3 n:3 %0 n:0 %11 n:12 >0.05 Faktor V Leiden %143 n:3 %0 n:0 %11 n:12 %0 n:0 >0.05
Faktor V HI299R %14.3 n:3 %0 n:0 %5.5 n:6 <0.05 Faktor V HI299R %14.3 n:3 %0 n:0 %5.5 n:6 %1.8 n:2 <0.05
PROTROMBIN G20210A %0 n:0 %0 n:0 %6.4 n:7 <0.05 PROTROMBIN G20210A %0 n:0 %0 n:0 %6.4 n:7 <0.05
FACTOR XIII V34L %47.6 n:10 %0 n:0 %25.7 n:28 <0.05 FACTOR XIII V34L %47.6 n:10 %0 n:0 %25.7 n:28 <0.05
B-FIBRINOGEN-455 G-A %19 n:4 %0 n:0 %36.7 n:40 <0.05 B-FIBRINOGEN-455 G-A %19 n:4 %0 n:0 %36.7 n:40 <0.05
PAI-14G-5G %57.1 n:12 %33.3 n:7 %54.1 n:59 >0.05 PAI-14G-5G %57.1 n:12 %33.3 n:7 %54.1 n:59 >0.05
GPIlla L33P % 28.6 n:6 %4.8 n:1 %22.9 n:25 >0.05 GPIlla L33P % 28.6 n:6 %4.8 n:1 %22.9 n:25 >0.05
MTHEFR C677T %524 n:11 %4.8 n:1 %40 4 n:44 >0.05 MTHEFR C677T %524 n:11 %4.8 n:1 %40.4 n:44 >0.05
MTHFR A1298C %38.1 n:8 %19 n:4 %34.9 n:38 %138 n:15 >0.05 MTHFR A1298C %38.1 n:8 %19 n:4 %34.9 n:38 %138 n:15 >0.05
ACE %38.1 n:8 %47.6 n:10 %50.5 n:55 %33 n:36 >0.05 ACE %38.1 n:8 %47.6 n:10 %50.5 n:55 %33 n:36 >0.05
APO-B R3500Q - - - - APO-B R3500Q - - - -
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[S-122]

Akut miyokard infarktiisii sonrasinda endotelyal progenitor
hiicrelerin otolog transplantasyonu: karsilastirmah bir ¢calisma, iki
yillik sonuclar:

Sinan Dagdelen, Ender Altiok, Murat Yuce, Ibrahim Unsal, Ruken Bengi Baykal
Acibadem Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul
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Autologous transplantation of endothelial progenitor cells after
acute myocardial infarction: a comparative study, two years results

Sinan Dagdelen, Ender Altiok, Murat Yuce, Ibrahim Unsal, Ruken Bengi Baykal
Department of Cardiology, Medicine Faculty of Acitbadem University, Istanbul

Experimental and clinical studies suggested that intracoronary infusion of either circulating
endothelial progenitor cells (EPC) may contribute to regeneration of infracted myocardium after
acute myocardial infarction (AMI). In this study, we aimed to evaluate the long term safety and
benefits of intracoronary infusion of EPC after AMI.

Methods: After primary percutaneous coronary intervention (PCI) for anterior AMI, 21 patients
were eligible for EPC therapy. Eleven of them accepted the EPC therapy, but 10 patients were not,
and these patients constituted as the control group (CG). Both group received optimum medical
therapy, but study group received intracoronary infusion of EPC 5 days after PCI. All patients were
evaluated by Doppler echocardiography, myocardial gated scintigraphy, and rhythm analysis after
PCI, third months, sixth months and control angiography was performed at sixth month. Clinical
follow up, rhythm analysis and control echocardiography were followed for 2nd years. Sixth
month control was completed for 17 patients.

Results: Comparing the EPC and CG, baseline left ventricular ejection fraction (LVEF) was
43.1+6.9 vs 46.3+7.8 respectively (p>0.05). Third month LVEF increased by 17.8+5.2 % in the
EPC and 3.3+13.6% in the CG (p<0.05). Comparing the baseline and sixth month, LVEF increased
by 19.1+3.1% in the EPC and -4.0+18.4 % in the CG (p<0.05). Baseline, third and sixth month
infarcted area on scintigraphy image were 19+18%, 10£11%, 13£13% in the EPC and 27+21%,
25+18%, 26+19% in the CG (p=0.48, p=0.21, p=0.04) respectively. Decrease in infarct size
between baseline and third month was 54% and -3% in EPC and CG respectively (p=0.001).
Decrease in infarct size between baseline and sixth month was 28% and —64% in EPC and CG
respectively. Comparing the sixth month and 2nd years, changes in LVEF were the same in the
EPC and the CG (p>0.05). At the end of 2nd years of the therapy, EPC transfer did not increase
the risk of clinical events, instent restenosis or arrhythmia.

Conclusion: Intracoronary infusion of EPC after AMI improves post-MI remodeling process and
improves left ventricular systolic function in the first six months. And EPC therapy rather safe and
reliable procedure without increasing any cardiovascular complication for up to 2 years.
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[S-123]

Akut miyokardiyal infarktiis hastalarinda hiicre tedavisi sonrasinda
kemik iliginden elde edilen sirkiilasyondaki progenitor hiicrelerin
mobilizasyon ve fonksiyonel aktivitesinde artis

R Gokmen Turan, Hkay Bozdag T, ibrahim Akin, Jasmin Ortak, Stephan Kische,
C. Hakan Turan, Hendrik Schneider, Mathias Rauchhaus, Christoph Nienaber,
Hiiseyin Ince

Rostock Universitesi ig Hastaliklart Anabilim Dali Kardiyoloji Béliimii, Rostock,
Almanya

[S-124]
Periferik arter hastalig1 olan olgularda kombine intraarteriyel ve

intramiiskiiler kemik iligi tedavilerinin sirkiilasyondaki progenitor
hiicrelerin mobilizasyonu iizerindeki etkisi

R Gokmen Turan, flkay Bozdag T, ibrahim Akin, Jasmin Ortak, Stephan Kische,
C. Hakan Turan, Hendrik Schneider, Mathias Rauchhaus, Christoph Nienaber,
Hiiseyin Ince

Rostock Universitesi I¢ Hastaliklart Anabilim Dali Kardiyoloji Béliimii, Rostock,
Almanya
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[S-123]

Enhanced mobilization and functional activity of bone marrow
derived circulating progenitor cells after cell therapy in patients
with acute myocardial infarction

R Go6kmen Turan, Hkay Bozdag T, ibrahim Akin, Jasmin Ortak, Stephan Kische,
C. Hakan Turan, Hendrik Schneider, Mathias Rauchhaus, Christoph Nienaber,
Hiiseyin Ince

Departmen of Internal Medicine, Division of Cardiology, Rostock University,
Rostock, Germany

Background: The clinical studies suggest that intra coronary autologous bone marrow cells
(BMCs) transplantation in patients with acute myocardial infarction (AMI) beneficially affects
postinfarction remodelling. We examined the influence of intracoronary cell therapy on the mobi-
lization and the functional activity of the BM-CPCs (bone marrow derived circulating progenitor
cells) in patients with AMI

Methods: Mobilization of CD34/45+ and CD133/45+ cells by flow cytometry and the functional
activity of BM-CPCs by migration assay were measured in 40 patients with AMI pre-and 3 months
after cell therapy as well as as control group in 13 AMI patients without cell therapy pre- and 3
months after coronary angiography. Global ejection fraction (EF) and the size of infarct area were
determined by left ventriculography.

Results: We showed in patients with AMI by intra coronary transplantation of autologous bone
marrow cells (BMCs) after 3 months follow up a significant reduced of infarct size and increase
of global EF. The mobilization of CD34/45+ and CD133/45+ BM-CPCs significantly increased 3
months after cell therapy compared to pre intra coronary cell therapy in patients with AMI
(CD34/45+: p=0.001, CD133/45+: p=0.006). Likewise, the migratory capacity significantly
increased 3 months after cell therapy (VEGF: p=0.002, SDF: p=0.004). No significant changes
were observed in mobilization as well as in functional activity of BM-CPCs between pre-and 3
months after coronary angiography in control group without cell therapy. Moreover we found
significant correlation between increase of migratory activity and increase of BM-CPCs mobiliza-
tion after cell therapy.

Conclusions: The regeneration of human infarcted heart muscle by intra coronary transplantation
of autologous BMCs in patients with AMI may lead to enhancement the mobilization and func-
tional activity of BM-CPCs in PB and this might be increase the regenerative potency in infarcted
heart. Moreover, the monitoring mobilization and/or functional activity of BM-CPCs may serve
important predictor for improvement of cardiac function after cell therapy in patients with AMI.

[S-124]

Impact of combined intra arterial and intra muscular bone marrow
cell therapy on mobilization of circulating progenitor cells in
patients with peripheral arterial disease

R Gokmen Turan, flkay Bozdag T, ibrahim Akin, Jasmin Ortak, Stephan Kische,
C. Hakan Turan, Hendrik Schneider, Mathias Rauchhaus, Christoph Nienaber,
Hiiseyin Ince

Departmen of Internal Medicine, Division of Cardiology, Rostock University,
Rostock, Germany

Background: Preclinical trials have shown that the transplantation of autologous bone marrow
cells induces and increases the collateral vessel formation. We analyzed the influence of combined
intra arterial and intra muscular transplantation of adult autologous mononuclear bone marrow
stem cells (BMCs) on the mobilization of bone marrow circulating progenitor cell (BM-CPCs) in
patients with peripheral occlusive arterial disease (PAD)

Methods: 30 patients with BMCs transplantation as well as 12 patients without cell transp with
chronically ischemic limbs due to peripheral arterial disease were recruited and underwent follow-
up examinations after 2 months. CD34/45+ and CD133/45+ BM-CPCs were mesaured pre-and 2
months after cell therapy by FACS analyze in PB. Mononuclear cells from bone marrow were
injected intra muscular and intra arterial into the ischemic limb.

Results: The mobilization of CD34/45+ and CD133/45+ BM-CPCs significantly increased 2
months after cell therapy (CD34/45+: p=0.002, CD133/45+: p<0.001). There was no significant
increase of CD34/45+ and CD133/45+ BM-CPCs concentrations in 2 months in control groups
without cell therapy. In contrast to the control group, after 2 months the pain-free walking distance
of the transplanted patients significantly increased (p= 0.001). Furthermore, the ankle-brachial
index was significantly improved (at rest p= 0.004, after stress p= 0.001). Similar improvement
was documented in capillary-venous oxygen-saturation (p= 0.001). No significant change were in
control groups without cell therapy in 2 months.

Conclusions: Combined intra arterial and intra muscular transplantation of autologous BMCs is
in patients with PAD a clinically feasible. Moreover, the regeneration of human ischemic muscle
by combined intra arterial and intra muscular transplantation of autologous BMCs in patients with
PAD may lead to enhance the mobilization of CD34/45+ and CD133/45+ BM-CPCs in PB and this
might be increase the regenerative potency in ischemic tissue.
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[S-125]

iskemik kalp hastaligi olan olgularda intrakoroner hiicre tedavisi
sonrasinda kemik iliginden elde edilen sirkiilasyondaki progenitor
hiicrelerin mobilizasyon ve fonksiyonel aktivitesinde iyilesme

R Gokmen Turan, flkay Bozdag T, ibrahim Akin, Stephan Kische, Jasmin Ortak,
C. Hakan Turan, Hendrik Schneider, Mathias Rauchhaus, Christoph Nienaber,
Hiiseyin Ince

Rostock Universitesi I¢ Hastaliklart Anabilim Dali Kardiyoloji Béliimii, Rostock,
Almanya

[S-126]

Endotelyal progenitor hiicreler ve monositlerin ateroskleroz ve
koroner kollateral gelisim ile iliskisi

Sinan Altan Kocaman, Mehmet Ridvan Yal¢in, Miinci Yagci, Sedat Tiirkoglu,
Ugur Arslan, Murat Ozdemir, Adnan Abaci, Biilent Boyaci, Atiye Cengel

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Endotelyal progenitor hiicreler (EPC) vaskiiler sistemde onarici bir role sahiptir. Bu ¢alismanin
amaci kandaki inflamatuvar hiicreler ve EPC hiicrelerin, kardiyovaskiiler risk faktorleri ile birlikte
ateroskleroz varlig1 ve yaygmlg ile iligkisinin aragtirilmasi ve koroner kollateral gelisim tizerine
olan etkilerinin incelenmesidir. Calismaya koroner arter hastaligi 6n tanisi ile koroner anjiyografi-
si yapilan toplam 119 hasta alind1 (ortalama yas: 59,2 + 9,3 yil). Hastalarda inflamatuvar hiicreler
ve EPC (CD34+KDR+ olarak tanimlanan) hiicrelerinin ateroskleroz varligi, ciddiyeti, yayginhig
ve kollateral gelisimi lizerine olan etkileri aragtirldi. Hastalarin %25’inde (n=30, 55 + 9 yil) nor-
mal koroner arterler (NKA), %69 unda koroner arter hastalii (n=82, 61 + 8 yil) ve %8’inde
iskemik olmayan kardiyomiyopati (n=7, 63 + 12 y1l) saptandi. Calismada koroner arter hastalig
saptanan hastalarin %15’ininin koroner arterinde (n=12) <%50 lezyon, %42.5’inin (n=35) %50—
90 arasi lezyon ve %42.,5’inin (n=35) >=%90 lezyon saptand1. Koroner arter hastalig1 olan hasta-
larin periferik dolasiminda daha yiiksek inflamatuvar hiicre oldugu saptand (Lokosit, 7150 + 1599
vs 8163 + 1588 mm-3, p=0.001; Notrofil, 4239 + 1280 vs 4827 + 1273 mm-3, p=0.021; Monosit,
512 + 111 vs 636 = 192 mm-3, p=0.001). Koroner arter hastaligi olan hastalarin daha diisiik
periferik kan EPC hiicresine (%0.27+0.15 vs %0.17+0.14, p<0.001 ve 21+15 vs 1312 mm-3,
p=0.004) sahip oldugu saptandi. Kollateral gelisim i¢in degerlendirildiginde ise iyi kollateral
gelisim gurubunda anlamli olarak daha yiiksek EPC (%0.10+0.05 vs %0.22+0.17, p=0.009; 7+3
vs 18+15 mm-3, p=0.003) saptandi. Calisma bulgularimiz EPC’lerin iskemi varliginda yaygin
aterosklerozu olan hastalarda bile kemik iliginden yeterli miktarlarda mobilize olabilecegini gos-
termektedir. Bu bulgu diger inflamatuvar hiicreleri kemik iliginden mobilize etmeden spesifik
olarak EPC’lerin mobilizasyonunu uyaracak molekiiliin bulunmast i¢in bir dayanak olabilir.
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[S-125]

Improved mobilisation and functional activity of bone marrow
derived circulating progenitor cells after intracoronary cell therapy
in patients with ischemic heart disease

R Gokmen Turan, flkay Bozdag T, ibrahim Akin, Stephan Kische, Jasmin Ortak,
C. Hakan Turan, Hendrik Schneider, Mathias Rauchhaus, Christoph Nienaber,
Hiiseyin Ince

Departmen of Internal Medicine, Division of Cardiology, Rostock University,
Rostock, Germany

Background: Cell therapy is a promising novel option for treatment of cardiovascular disease.
Because the role of bone marrow circulating progenitor cells (BM-CPCs) after cell therapy less
clear, we analyzed the influence of regeneration of human infarcted heart muscle by intra coronary
cell therapy on the mobilization and functional activity of BM-CPCs in patients with ischemic
heart disease (IHD).

Methods: Mobilization of CD34/45+ and CD133/45+ cells by flow cytometry and the functional
activity of BM-CPCs by migration-and colony forming unit (CFU) assay were measured in 50
patients with IHD pre-and 3 months after cell therapy as well as as control group in 13 IHD
patients without cell therapy pre- and 3 months after coronary angiography. Global ejection frac-
tion (EF) and the size of infarct area were determined by left ventriculography.

Results: We showed in patients with IHD by intra coronary transplantation of autologous bone
marrow cells (BMCs) after 3 months follow up a significant reduced of infarct size and increase
of global EF as well as infarct wall movement velocity. The mobilization of CD34/45+ and
CD133/45+ BM-CPCs significantly increased 3 months after cell therapy compared to pre intra
coronary cell therapy in patients with IHD (CD34/45+: p=0.003, CD133/45+: p<0.001). Likewise,
the migratory-and colony forming capacity significantly increased 3 months after cell therapy. No
significant changes were observed in mobilization as well as in functional activity of BM-CPCs
between pre-and 3 months after coronary in control group. Additionally, we found that enhanced
mobilization and functional activity of BM-CPCs associated with improvement of infarct size in
3 months after cell therapy.

Conclusions: The regeneration of human infarcted heart muscle by intra coronary transplantation
of autologous BMCs in patients with IHD may lead to enhancement the mobilization and func-
tional activity of BM-CPCs in PB and this might be increase the regenerative potency in infarcted
heart. Moreover, the changes of mobilization and/or functional activity of BM-CPCs may serve a
predictor of improvement of infarct size after cell therapy.

[S-126]

The association of endothelial progenitor cells and monocytes with
atherosclerosis and coronary collateral growth

Sinan Altan Kocaman, Mehmet Ridvan Yal¢in, Miinci Yagci, Sedat Tiirkoglu,
Ugur Arslan, Murat Ozdemir, Adnan Abact, Biilent Boyaci, Atiye Cengel

Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Endothelial progenitor cells (EPC) have a regenerative role in the vascular system. In this study,
we aimed to evaluate the effects of EPC and inflammatory cells on the presence and extend of
coronary artery disease (CAD), and the coronary collateral growth in patients who are suspected
of having CAD. We enrolled 119 eligible patients who underwent coronary angiography consecu-
tively (mean age: 59,2 + 9.3 years). The association of circulating inflammatory cells and EPC
(defined by CD34+KDR+) with the presence, severity and extend of CAD and the collateral
growth were investigated. Thirty of 119 patients had normal coronary artery (NCA, %25, 55 +9
years), 82 had CAD (%69, 61 =+ 8 years) and 7 had nonischemic cardiomyopathy (%8, 63 + 12
years). Among the patients with CAD, the percent degree of luminal stenosis was <50% in 12
patients; 50-90% in 35 patients; and >=90% in the other 35 patients. Circulating inflammatory
cells were higher (leukocytes, 7150 + 1599 vs 8163 + 1588 mm-3, p=0.001; neutrophils, 4239 +
1280 vs 4827 + 1273 mm-3, p=0.021; monocytes, 512 + 111 vs 636 + 192 mm-3, p=0.001) and
EPCs were lower in CAD group than NCA group (0.27+0.15% vs 0.17+0.14%, p<0.001 ve 21+15
vs 13+12 mm-3, p=0.004). When we investigated the collateral growth, we found that patients
with good collateral growth had significantly higher EPC in comparison to patients with poor
collateral growth (0.10£0.05% vs 0.22+0.17%, p=0.009; 7+3 vs 18+15 mm-3, p=0.003).
Endothelial progenitor cells can be mobilised from bone marrow to induce the coronary collateral
growth in case of myocardial ischemia even in presence of the vascular risk factors and extensive
atherosclerosis. This finding may be supportive to investigate the molecules which can specifi-
cally mobilise EPC without inflammatory cells.
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Tablo 1. Caligma alt guruplarinda lokosit ve alt-tipleri ile CD34+, CD34+KDR+,
KDR#+ hiicrelerin kargilastiriimasi
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Sekil 1. CD34+ ve CD34+KDR+ hilcrelerin alt guruplar arasinda degisimi.
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[S-126 continued]

Table 1. The comparison of CD34+, CD34+KDR+, KDR+ cells with leukocyte
and subtypes in study subgroups
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Fig. 1. CD34+ and CD34+KDR+ (EPC) cells in study subgroups
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[S-127]

izole LDL-kolesterol yiiksekligi bulunan olgularda hipolipidemik
tedavinin plazma MMP-2,MMP-3 ve TIMP-2 diizeyleri iizerine
etkisi

ilker Tage1, Serkan Tapan,' Gokhan Erdem, Giirkan Celebi, Gokhan Ozgiir,
Cemal Nuri Ergin, Alper Sonmez, Teoman Dogru

GATA Ankara I¢ Hastaliklart Bilim Dali, 'Klinik Biyokimya Anabilim Dali, Ankara

Amag: Statinler in-vitro sartlarda birgok metalloproteinaz (MMP) ve bunlarin inhibitorlerinin
(TIMP) sentez ve sekresyonunu inhibe etmektedir. Ancak in-vivo ortamda statinlerin plazma MMP
ve TIMP diizeyleri iizerine etkisi tartismalidir. Bu ¢alismada izole dislipidemik olgularda terapotik
yasam sekli degisikligi (TYSD) ve statin tedavisinin MMP-2, MMP-3 ve TIMP-2 diizeyleri tize-
rine etkisi aragtirilmistir.

Yontem: izole LDL-kolesterol yiiksekligi olan olgular (n=210) 12 hafta boyunca TYSD uygula-
masina alindi. TYSD ile hedef LDL-kolesterol diizeyine (<160 mg/dl) ulagilamayan hastalara
(n=74) 12 hafta atorvastatin tedavisi verildi. 61 olgu ¢aligmay1 tamamladi. Analizler ¢alismanin
baglangicinda, TYSD tedavisi sonrasi ve statin tedavisi sonrasi yapildi.

Sonuclar: TYSD tedavisi ile hedef LDL-kolesterol diizeyine (<160 mg/dl) ulagilamayan grupta
plazma MMP-2, MMP-3 ve TIMP-2 diizeylerinde degisiklik saptanmadi [MMP-2 (ng/ml):116.83
(83.93-149.01)/122.21 (84.52-226.74), p=0.458, MMP-3 (ng/ml): 8.60 (3.97-18.80)/9.02 (3.97-
17.43), p=0.285), TIMP-2 (ng/ml): 16.90 (12.90-21.40)/15.52 (20.34-14.66), p=0.147]. Bununla
birlikte 12 haftalik statin tedavisi sonrasinda MMP-2 diizeylerinde artma (122.21 (84.52-
226.74)/228.59 (153.20-301.71), p=0.000), MMP-3 diizeyinde artma (9.02 (3.97-17.43)/11.83
(7.04-21.55), p=0.000) ve TIMP-2 diizeyinde ise azalma gozlendi (15.52 (20.34-14.66); 5.34
(3.78-6.62), p=0.000).

Tartisma: Bu ¢alismanin sonuglart dislipidemili olgularda LDL-kolesterol diizeyindeki azalma ile
MMP-2, MMP-3 ve TIMP-2 diizeylerindeki degisiklikler meydana geldigini diisiindiirmektedir.
Bununla beraber, TYSD uygulamasinin sonu¢ vermedigi siiregte bu parametrelerde degisiklik
olmamustir. Bu ¢aligma diisiik kardiyovasiiler olay riski tagtyan dislipidemili olgularda ekstrasel-
liiler matriks dongiisiindeki degisikliklerin ateroskleroz siirecinin erken déneminde bagladig
diiiindiirmektedir.
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[S-127]
Effect of hypolipidemic treatment on plasma MMP-2, MMP-3 and
TIMP-2 levels in patients with isolated high LDL cholesterol

Tlker Tasc1, Serkan Tapan,' Gokhan Erdem, Giirkan Celebi, Gokhan Ozgﬁr,
Cemal Nuri Er¢in, Alper Sonmez, Teoman Dogru

Division of Internal Medicine, 'Department of Clinical Biochemistry, GATA
Ankara, Ankara
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Koroner arter ektazisi ile serum paroksonaz aktivitesinin iligkisi

Yusuf Sezen,' ibrahim Halil Altiparmak,’ Bedri Caner Kaya,' Ali Yildiz,!
Zekeriya Kiigiikdurmaz,? Recep Demirbag,' Nurten Aksoy?

'Harran Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sanlwurfa;
2Sanlwrfa Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Sanlwrfa; *Harran
Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Sanlurfa

Amag: Paraoksonaz enzimi HDL-Kolesteroliin iizerinde taginan antioksidan fonksiyona sahip bir
enzimdir. Koroner arter hastaligi varlik ve siddeti ile aktivitesi ters orant1 gosteren paroksonazin
HDL-Kolesteroliin antiaterosklerotik etkisinin esas kaynagi oldugu bilinmektedir. Koroner arter-
lerde bolgesel ya da difiiz genisleme ile seyreden koroner arter ektazisi (KAE) nin sebebi tam
olarak bilinmemektedir. Bu ¢alismada KAE varlig1 ile serum paroksonaz aktivitesi arasindaki
iligkiyi aragtirmayr amacladik.

Yontem-Gerecler: KAE tanisi, koroner anjiyografide koroner arter ¢apmin komsu normal seg-
mente gore 1,5 kat veya daha fazla genislemesi seklinde tanimlandi. Caligmaya KAE izlenen 44
hasta ( yas=63.2+10,7 yil; 20 bayan, 24 erkek ) ve koronerleri normal olan 56 olgu (
yas=59,0£112y1l; 38 bayan, 18 erkek) alindi. Tiim hastalardan ¢alisma igin yazili onay alind1.
Hastalardan femoral sheat takildiktan sonra alman 5 cc aglik kan 6rnegi 3500 rpm’de 10 dakika
satrifiij edildikten sonra serum ayrilip -80 °C’de saklandi. Calisma sonunda elde edilen serum
orneklerinde serum paroksonaz aktivitesi, serum SH ve seruloplazmin diizeyleri spektrofotometrik
olarak ol¢iildii. Hastalarin bazal karakteristikleri ve dosya bilgileri kaydedildi. Gruplar aras degis-
kenler 6grenci t-testi ve ki kare testleri ile kiyaslandi ve regresyon analizi lojistik regresyon anali-
zi ile yapildi.

Bulgular: KAE olan grupta kontrol grubuna gére serum —SH diizeyi (0,22+0,03’e kars1 0,24+0,03
mmol/l; p=0,006) ve serum paroksonaz aktivitesi (1852+78,6’ya karsi 25231154 U/ml
p<0,001) ve kadin cinsiyet oran1 (p=0,027) daha diisiik iken, viicut yiizey alan1 (1,89+0,24"e kars1
1,76+0,19 m% p=0,034) daha yiiksek idi. Lojistik regresyon analizinde KAE varlig: ile sadece
serum paroksonaz aktivitesi arasinda bagimsiz iliski oldugu saptand: (Beta=0,008; ki-kare=10,649;
p=0,023).

Tartisma: Mevcut caligma verileri -liteartiirde ilk olarak- KAE olan olgularda serum paraoksonaz
aktivitesinin diigiik oldugunu ortaya koymustur ve bu bulgular artmis oksidatif stresin KAE geli-
siminde rol oynayabilecegini diisiindiirmektedir.

[S-129]

Ulkemizde statinlerin lipid diisiiriicii etkinligi: Tiirkiye’de yapilan
calismalarin meta-analizi

Fatma Hizal, Adnan Abaci
Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Degisik statinlerin doza gore kolesterol diisiiriicii etkinligi biiyiik ¢aligmalarda gosterilmis-
tir. Ancak bu ¢aligmalar genellikle bati toplumlarinda yapilmistir ve degisik statinlerin farkli doz-
larinin etkinligi, toplumlara gore degisip degismedigi iyi bilinmemektedir. Ornegin Asya toplum-
larinda statinlerin daha etkin oldugu yéniinde goriisler vardir. Bu galigmanmn amaci iilkemizde
gerceklestirilen statin ¢alismalarinin meta-analizi yapilarak statinlerin doza gore iilkemizdeki
etkinliklerini ortaya koymaktur.

Gereg-Yontem: Literatiir taramasi yapilarak tilkemizde gergeklestirilen statin ¢aligmalari belirlen-
di. Bu ¢aligmalar i¢inden, kullanilan statin ve dozu, statin 6ncesi ve sonrast total kolesterol ve LDL
kolesterol degerleri ve yiizde degisimi verilen yaymlar belirlendi. En az 6 hafta siire ile statin
verilen ¢aligmalar secildi. Dergi kaynaklari ve gerektiginde yazarlara ulagilmak suretiyle yayinla-
rin tam metnine ulagildi. Statin 6ncesi ve sonrasi total ve LDL kolesterol degerlerindeki yiizde
degisim miktari, statin tiirii ve dozuna gore, agirhikli ortalama yontemi kullanilarak belirlendi.
Bulgular: Caligmaya toplam 2488 hasta alindi. Meta-analiz sonuglar1 tabloda verilmistir.

Sonug: Statinlerin bazi dozlari i¢in hasta ve ¢alisma sayisi az olmakla birlikte, giinliik hayatta sik
kullanilan dozlardaki ¢aligma ve hasta sayisi oldukca iyidir. Bu sonuglar statinlerin iilkemizdeki
kolesterol diisiiriicii etkinligi hakkinda fikir vermektedir.

Tablo 1. Statinlere ve dozlara gore total ve LDL kolesterol degerlerindeki
yiizde diisme

Statin dozu 10 20 40 80
Atorvastatin

Caligma (Hasta) say1st 15 (537) 8(262) 5(237) 1(12)

Total Kol. (%) 222 22,06 263 38.48

LDL-Kol. (%) 342 31.04 354 46.2
Simvastatin

Calisma (Hasta) sayisi 4(145) 13 (296) 6(238)

Total Kol. (%) 155 174 266

LDL-Kol. (%) 246 224 347
Pravastatin

Caligma (Hasta) sayist 1(16) 2(32) 2 (69)

Total Kol. (%) 19.4 132 8.9

LDL-Kol. (%) 285 23.1 184
Fluvastatin

Calisma (Hasta) sayisi 3(72) 14 (469)

Total Kol. (%) 215 232

LDL-Kol. (%) 304 313
Rosuvastatin

Caligma (Hasta) sayist 3(103)

Total Kol. (%) 27.8

LDL-Kol. (%) 39.6

Tiirk Kardiyol Dern Arg 2009, Suppl 5
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Correlation between coronary artery ecstasy and serum paroxonase
activity

Yusuf Sezen,' Ibrahim Halil Altiparmak,' Bedri Caner Kaya,' Ali Yildiz,'
Zekeriya Kiiciikdurmaz,? Recep Demirbag,' Nurten Aksoy?

'Department of Cardiology, Medicine Faculty of Harran University, Sanlwurfa;
’Department of Cardiology, Sanliurfa Training and Research Hospital, Sanlurfa;
*Department of Biochemistry, Medicine Faculty of Harran University, Sanlrfa

[S-129]

Lipid lowering effects of statins in our country: Meta-analysis of the
studies conducted in Turkey

Fatma Hizal, Adnan Abaci
Department of Cardiology, Medicine Faculty of Gazi University, Ankara
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[S-130]

Agresif lipid diisiiriicii tedavinin ST yiikselmeli miyokard
infarktiislii hastalarda lipid parametreleri iizerine etKisi:
atorvastatin ve rosuvastatinin karsilagtirilmasi

Meryem Ulkii Aygiil, Nazif Aygiil, Biilent Behliil Altunkeser, Ali Unlii,'
Alparslan Tamer'

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Biyokimya
Anabilim Dali, Konya

Amag: Aterotromboz, ST yiikselmeli miyokard infarktiisii'niin (STYMI) patogenezinde temel
rolii oynamaktadir. Serum total kolesterolii (total-K) ve LDL-K yiiksekligi, HDL-K diisiikliigii
aterom plagi gelisimindeki en etkili faktorler oldugu bilinmektedir. Fakat son zamanlarda yayinla-
nan calismalarda, apoB/apoA ve total-K/HDL-K oranlarmin kardiyovaskiiler hastalik riskini
degerlendirmede LDL-K den iistiin oldugu gosterilmistir. Ote yandan, agresif doz statin tedavisi
STYMI tedavisinde aterojenik lipoprotein seviyesini diisiirmek i¢in vazgecilmez bir tedavi sege-
negidir. Biz ¢alismamizda STYMI'li hastalarda atorvastatin 80 mg/giin ve rosuvastatin 20 mg/giin
dozlarda kullanilmasinin kolesterol seviyeleri, totalK/HDL-K ve apoB/apoA oranlarini nasil etki-
ledigini aragtirmay1 hedefledik.

Metod: Calismaya koroner yogun bakima STYMI taniyla yatan 126 hasta dahil edildi. Hastalar
atorvastatin 80 mg/giin (n=61) veya rosuvastatin 20 mg/giin’e (n=65) randomize edildi.
Randomizasyon 6ncesi ve tedavinin 4. haftasinda aglik kan 6rnekleri almarak total-K, HDL-K,
LDL-K, apoB ve apoA degerleri ol¢iildii. Sonuglar iki grup arasinda kargilagtirtldi.

Bulgular: Her iki gruptaki hastalarin bazal demografik 6zellikleri ve total-K, LDL-K, HDL-K,
apoB, apoA degerleri arasinda istatistiki fark yoktu. Bazal degerlerle karsilastirildiginda, dort
haftalik tedavi sonunda her iki grupta da total-K, LDL-K, apoB degerlerinde ve total-K/HDL-K,
apoB/apoA oranlarinda istatistiksel olarak anlamli azalma gozlendi. Yiizde ve mutlak degisim
agisindan her 2 grubun kargilagtirilmasinda, atorvastatin 80 mg ile rosuvastatinin 20 mg’nin
total-K, LDL-K, apoB degerleri ve total-K/HDL-K, apoB/apoA oranlart iizerine benzer etkinlikte
oldugu bulundu. HDL-K degerlerinde ise atorvastatin grubunda %1’lik azalma olurken, rosuvas-
tatin grubunda %6’lik bir artig oldugu tespit edildi (p=0.09).

Sonug: ST elevasyonlu miyo-
Tablo 1 kard infaktiislii  hastalarda

Atorvastatin Rosuvastatin agresif lipid disiiriicii tedavi

Bazal Kontrol Bazal Kontrol olarak rosuvastatin 20 mg kul-

lamimu, atorvastatin 80 mg kul-

Total-K W41 198280 20241 13736+ Jan Kadar gitvenilir ve etkin-
LDL-K 144225 68222 14334 734314 dir. Ozellikle HDL-K'i diisiik
HDL-K 3848 3647 3849 40210 o i~
apoB 98£19  72:19% 101225 74£22% STYMP'li hastalarda agresif
TotKMDLK  56:13  36:09¢  S55:14  35e10¢  lipid disiricd tedavi amaciyla
apoB/apoA 084£02  06102% 088202  06:0.18¢  atorvastatine alternatif olarak

bazal degere gire karsilastirmada * p<0.001 kullamilabilir.

[S-131]

LDL-Kkolesterol yiiksekligi olan hastalarda terapotik yasam sekli
degisikligi veya HMG-KOA rediiktaz inhibitorii tedavisinin
ortalama trombosit voliimii iizerine etkisi

ilker Tagc1, Gokhan Erdem, Giirkan Celebi, Gokhan Ozgiir, Teoman Dogru,
Serkan Tapan,' Alper Sénmez

GATA Ankara I¢ Hastaliklart Bilim Dali, 'Klinik Biyokimya Anabilim Dali, Ankara

Amag: Ortalama platelet voliimii (MPV) akut miyokard infarktiisii ve iskemik inme gibi kardiyo-
vaskiiler ve serebrovaskiiler hastalik riskinde artisa neden olan ve platelet aktivitesini gosteren bir
parametredir. Bu ¢aligmada izole LDL-kolesterol yiiksekligi olan hastalarda terapétik yasam sekli
degisikligi (TYSD) ile farkls iki statinin MPV iizerine etkisi arastirilmustir.

Yontem: LDL-kolesterol diizeyleri yiiksek, trigliserid seviyeleri normal, baska herhangi bir has-
talig1 olmayan ve ila¢ kullanmayan 196 hastaya (ortalama yags 48.1+ 9.3) 12 hafta boyunca TYSD
uygulandi. 12 haftalik TYSD tedavisi ile hedef LDL kolesterol diizeyine (< 160 mg/dl) ulagilama-
yan olgulara (n=114) 12 hafta boyunca rozuvastatin (n=53) veya atorvastatin (n=61) tedavisi
verildi.

Sonuglar: TYSD tedavisi ile hedef LDL-kolesterol diizeylerine ulasilamamasina ragmen MPV (fl)
diizeylerinde tedavi oncesine gore anlamli azalma oldugu gézlendi (8.70x1.17/7.92+0.70,
p<0.001). Statin tedavisi sonrasinda ise MPV diizeylerinde daha az olmakla birlikte ilave bir
azalma daha oldugu tespit edildi. Swrasiyla, 7.92+0.70/7.57+0.53, p<0.05). MPV diizeyindeki
azalma, rozuvastatin tedavisi verilen grup ile atorvastatin tedavisi verilen grup arasinda farklilik
gostermedi. MPV” deki degisiklik ile total kolesterol, LDL-kolesterol, HDL-kolesterol ve triglise-
rid diizeyleri arasinda iligki saptanmadi.

Tartisma: Bu ¢alisma, plazma lipid diizeyindeki degisiklikten bagimsiz olarak LDL-kolesterol
diizeyi TYSD uygulamasi ile diisiiriildiigiinde MPV’iin de azalabilecegini gostermektedir. Diger
yandan, statin tedavisi gereken bireylerde hem rozuvastatin hem de atorvastatin tedavisi ilave bir
MPV diisiisii saglanabilmektedir. izole dislipidemili olgularda MPV* deki azalmanin trombosit
aktivitesi ve klinik seyirle iligkisi bilinmemektedir.
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The effects of aggressive lipid lowering therapy on lipid parameters
in patients with ST elevation myocardial infarction: comparison of
atorvastatin and rosuvastatin

Meryem Ulkii Aygiil, Nazif Aygiil, Biilent Behliil Altunkeser, Ali Unlii,'
Alparslan Tamer!

Departments of Cardiology, and 'Biochemistry, Medicine Faculty of Sel¢uk
University, Konya

Objectives: Atherotrombosis plays a key role in ST elevation myocardial infarction (STEMI)
pathogenesis. High levels of serum total cholesterol (total-C), and LDL-C, and low level of
HDL-C contribute to growing of atherom plaque. Recently, it has been reported that the ratios of
apoB/apoA and total-C/HDL-C are superior to LDL-C levels in estimating the individual cardio-
vascular risk. On the other hand, intensive statin therapy is one of excellent treatment for reducing
atherogenic cholesterol levels in STEMI. We aimed to compare the effects of atorvastatin 80 mg/
day or rosuvastatin 20 mg/day on the serum levels of those parameters and ratios.
Methods: In this study, 126 patients with the diagnosis of STEMI were included. The patients
were randomized to atorvastatin 80 mg/day (n=61) or rosuvastatin 20 mg/day (n=65). Blood
samples were taken before the randomization and at the end of the 4th week of therapy. The levels
of total-C, HDL-C, LDL-C, apoB ve apoA were measured and apoB/apoA and total-C/HDL-C
ratios were calculated.
Results: The baseline demographic characteristics and laboratory values were similar in both
groups. After a 4-week treatment, the levels of total-C, LDL-C, apoB, and total-C/HDL-C and
apoB/apoA ratios were significantly decreased in comparison to baseline values in both therapy
groups. In comparison of the 2 groups with respect to absolute and percentage changes in the
levels of total-C, LDL-C, apoB, and total-C/HDL-C and apoB/apoA ratios, atorvastatin 80 mg and
rosuvastatin 20 were found to have similar effects on all of those parameters. But, even if it did
not reach statistically significance, atorvastatin caused a 1% decrease in HDL-C levels, although
rosuvastatin caused a 6% increase in HDL-C levels (p=0.09).

Conclusions: The findings of

Table 1 this study suggest that rosuvas-

Atorvastatin Rosuvastatin tatin 20 mg is reliable *"fd

- - effective as well as atorvastatin

Baseline Control Baseline Control - o .

80 mg on lipid parameters.

Total-K 20431 12928 202£41 137+36* Rosuvastatin may be alterna-

LDL-K 144£25 68+22% 143£34 73£31% tive to atorvastatin in aggres-

HDL-K 3818 367 389 4010 ive linid lowering therapy in
apoB 9819 72419% 10125 74£22% stve lipid lowering therapy

Total-K/HDL-K ~ 56£13  36:09%  55:14 STEMI especially in patients

apoB/apoA 084202  0.620.2* 0.880.2 with low-HDL-C levels.

*p<0.001 in comparison to baseline values with in each group

[S-131]

Effect of therapeutic lifestyle changes or HMG-KOA reductase
inhibitor treatment on mean platelet volume in patients with high
LDL-cholesterol

ilker Tagc1, Gokhan Erdem, Giirkan Celebi, Gokhan Ozgiir, Teoman Dogru,
Serkan Tapan,' Alper Sonmez

Division of Internal Medicine, 'Department of Clinical Biochemistry, GATA
Ankara, Ankara
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[S-132]

Hiperkolesterolemili hastalarda bozulmus endotel fonksiyonlariin
Tc-99m Sestamibi ile sintigrafik olarak gosterilmesi: endotel
fonksiyonlarini degerlendirmede yeni bir yontem

Sait Demirkol,' Uygar Cagdas Yiiksel 2 Alper Ozgiir Karagalioglu,® Turgay Celik,*
Atila Iyisoy,* Sedat Kose,* Hiirkan Kursaklioglu,* Barig Bugan,* Nazim Arslan,*
Ersoy Isik*

'Malatya Asker Hastanesi Kardiyoloji Boliimii, Malatya; *Sarikanus Asker
Hastanesi, Kars; GATA Ankara *Niikleer Tip Anabilim Dali, *Kardiyoloji Anabilim
Dali, Ankara

Amac: Kardiyovaskiiler risk faktorlerinin, heniiz klinik hastalik ortaya ¢ikmadan 6nce endotel fonksiyonla-
rint bozarak hastalik siirecini baglattigi bilinmektedir. Bu ¢alismada hiperkolesterolemili hastalarin endotel
fonksiyonlar1, Tc-99m sestamibi ile yapilan 6n kol akim degerlendirmesi yontemiyle aragtirilmistir.
Yontem-Gerecler: Calisma grubu, Hastanemiz Niikleer Tip Anabilim Dalina, miyokard perfiizyon sintigra-
fisi (MPS) nedeniyle basvuran hastalardan olusturuldu. Hastalar 2 gruba ayrildi. Tek risk faktorii olarak
hiperkolesterolemisi olan (n=45, grup 1) ve higbir risk faktorii olmayan (n=45, grup 2) hastalar ¢alismaya
dahil edildi. LDL kolesterolii 130 mg/dl’nin iizerinde olanlar hiperkolesterolemi hastasi olarak land
Her iki grup arasinda temel demografik dzellikler agisindan fark yoktu. Daha dnceden koroner arter hastahigi
tamis1 almug hastalar ¢aligma disinda tutuldu. Hastalara Tc-99m Sestamibi ile 6n kol akim degerlendirmesi
islemi uyguland.

Hastalarin sol 6n koluna iskemi olusturmak amaci ile tansiyon aleti mansonu yerlestirildi. 4.5 dk. siire ile
suprasistolik basingta iskemi olusturuldu. Daha sonra dorsal pedal venden Tc-99m sestamibi uygulandi ve
kamera altinda her iki kolda dinamik goriintiileme (2s frame/dk) baglatildi (Resim 1). Her iki kolda esit
miktarda ilgi alani ¢izilerek 1. dk.’da total aktivite sayimi yapild1 ve perfiizyon oranlart (sol kol/sag kol)
kargilastirildi. Sonuglar hastalarin klinik bilgilerinden habersiz iki aragtirmaci tarafindan ayri ayr kor olarak
degerlendirildi.

Bulgular: Hiperkolesterolemisi olan grupta perfiizyon oranlarn
2.01+0.38 iken, normal hasta grubunda 2.49+0.57 idi. Her iki grup
arasinda fark istatistiki olarak anlamli idi (p= 0.026).

Sonug: Tc-99m Sestamibi SPECT calismasi hiperkolesterolemili
I larda endotel fonksiyonlarinin degerlendirilmesinde kullanila-
bilecek bir yontemdir. Onemli bir kardiyovaskiiler hastalik risk

[S-132]

Evaluating the endothelial functions of the hypercholesterolemic
patients with Tc-99m Sestamibi myocardial perfusion imaging: a
novel method for endothelial function assessment

Sait Demirkol,' Uygar Cagdas Yiiksel 2 Alper Ozgiir Karagalioglu,® Turgay Celik,*
Atila Iyisoy,* Sedat Kose,* Hiirkan Kursaklioglu,* Barig Bugan,* Nazim Arslan,*
Ersoy Isik*

'Department of Cardiology, Malatya Military Hospital, Malatya; *Sartkamis
Military Hospital, Kars; Departments of *Nuclear Medicine and *Cardiology,
GATA Ankara, Ankara

Background: It is well known that cardiovascular risk factors impair endothelial functions, which start
disease process even before the occurrence of the clinical disease. In this study, endothelial functions of
patients with hypercholesterolemia were assessed with forearm flow mediated vasodilation method by
using Te-99m.
Material-Methods: The patients enrolled in the study were sampled from the cohort of patients referred to
routine MPS imaging. 45 patients (Group 1) with having only hypercholesterolemia as a risk factor and 45
age matched patient (Group 2) with no identifiable risk factors were included in the study.
Hypercholesterolemia was defined as a LDL-cholesterol level >130 mg/dl. There were no significant dif-
ferences between baseline demographic parameters of the two groups. Forearm flow mediated vasodilata-
tion method by using Tc-99m sestamibi was performed to assess endothelial functions of the patients.
A sphygmomanometer cuff was placed around the left arm and inflated to supra systolic pressure for 4.5
min to induce forearm ischemia by interrupting arterial blood supply. Then, Tc-99m was injected into the
dorsal pedal veins of the patients and dynamic acquisition (2s per frame/min) was initiated simultaneously
under camera (Figure 1). Equivalent regions of interest (ROIs) were drawn in approximately similar loca-
tions on both arms in order to detect total activity counts during 1
min and calculated the left arm/right arm perfusion ratio.
] Results: The mean perfusion ratio of the hypercholesterolemic
] patients (group 1) was significantly lower than the normal group
group 2) (2.01+0.38 vs. 2.49+0.57 respectively, p= 0.026).
Conclusion: Tc99m sestamibi SPECT seems to be a promising

[l Bl

faktorii olan hiperkolesteroleminin klinik kardiyovaskiiler hastalig
neden olmadan 6nce endotel disfonksiyonuna neden oldugu goste-
rilmistir. Endotel disfonksiyonunun klinik pratikte kolaylikla uygu-
lanabilecek ve tekrar edilebilir bir tetkikle ortaya konmasi primer
korumada hastaya ve hekime 6nemli avantajlar saglayacaktir.
Rutin bir MPS incelemesine eklenecek bu protokolle hastalarin
endotel fonksiyonlarim kantifiye etmek, klinik hastaligin heniiz
- gelismedigi hastalarda risk smiflandirmasi yapmamiza olanak
Sekil 1. Tc-99 m sestamibi enjeksiyonu sonrasi  saglayacakur.
ardigik dinamik gériintileme (2 sn frame/dk).

Protez kapak komplikasyonlar:

hypercholesterolemia. Hyy 1 olemia is a well defined
independent cardiovascular risk factor which impairs the endothe-
lial functions even before the occurrence of clinical disease.
Evaluating the endothelial functions with the forearm blood flow
using Tc 99m sestamibi is a reproducible method that can be
performed as a part of routine myocardial SPECT imaging with-
out an additional cost. With this technique patients without a
clinical manifest disease can be diagnosed on the basis of their

Sekil 1. Te-99 m sestamibi enjeksiyonu sonrasi  risk profile.
ardisik dinamik gorantileme (2 sn frame/dk)
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Prosthetic valve complications

[S-133]

Mitral paravalvular kacagin Amplatzer duktus okliider IT
kullanmilarak retrograd yaklasim ile perkiitan yoldan kapatilmasi

Cem Bargin, Hiirkan Kursaklioglu, Oben Baysan, Atila Iyisoy, Turgay Celik,
Sedat Kdose, Ersoy Isik

GATA Kardiyoloji Anabilim Dali, Ankara
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[S-133]

Percutaneous closure of a mitral paravalvular leak with Amplatzer
duct occluder II via retrograde approach

Cem Bargin, Hiirkan Kursaklioglu, Oben Baysan, Atila Iyisoy, Turgay Celik,
Sedat Kose, Ersoy Isik

Department of Cardiology, GATA, Ankara

Aim: Paravalvular leak (PVL) after mechanical valve implantation is a relatively rare complica-
tion that may cause hemolysis or serious hemodynamic changes and heart failure. Surgical man-
agement of the paravalvular leaks is associated with mortality and morbidity. We, herein, report a
case with successful percutaneous closure of a mitral PVL under the guidance of three-dimension-
al (3D) transesophageal echocardiography (TEE).

Case: A 61-year-old man was presented with dyspnea at exertion. He had mitral valve replacement
with St Jude mechanical valve a year ago. Laboratory findings were consistent with hemolysis
(hemoglobin 10.6 gr/dl, reticulocyte count 3.2 % and lactic acid dehydrogenase 1140 mg/dL). TEE
showed a localized mitral paravalvular leak causing moderate degree of regurgitation. He was
informed about the treatment options in detail and decided to attempt percutaneous closure of the
defect.

Under general anesthesia and 3D TEE guidance a 6F left Amplatz (AL) 1 catheter directed to the
left atrium via making a loop in the left ventricle we were able to cross the defect with a glide wire
(Fig. 1A). Then AL catheter was advanced and passed the defect (Fig. 1B). The glide wire was
changed with a 0.035” superstiff Amplatzer guidewire (260 cm). AL1 diagnostic catheter was
replaced with a 7F AL2 guiding catheter and advanced into the left atrium. Then, the stiff wire was
taken out and a Amplatzer duct occluder II (waist size 6 mm, disk diameter 12 mm) was advanced
through the catheter. After opening the distal disc in the left atrium, we pulled the catheter and the
device back, confirmed the position with echocardiography, and deployed the device (Fig. 1C).
TEE showed that the PVL was totally disappeared (Fig. 2). The procedural time was 74 minutes
and fluoroscopic time was 22 minutes.

Discussion: In this case, we aimed to use the retrograde way in both crossing the leakage and
deployment of the device. Amplatzer duct occluder II, a double-disc device was preferred for its
small available waist sizes and small disk diameters in order to prevent overlapping with the
mechanical leaflets.

In antegrade approach, constructing a “monorail track” provides a stable wire over which the
delivery system can be easily advanced. However, necessity of snaring the wire and making a
femorofemoral or femorojugular loop is time consuming and causes increased cost for the snare
and additional catheters, and fluoroscopy time. In this case 2D and 3D TEE during the procedure
provided a decreased acoustic shadow of the mechanical valve and good spatial resolution for the
delivery system.

This case is the first percutaneous PVL closure in Turkey. To the best of our knowledge it is also
first in the literature in which deployment of the device was performed retrogradely and also in
which an Amplatzer duct occluder IT was used.

&
85



Protez kapak komplikasyonlart

Prosthetic valve complications

[S-134]

Paravalvuler kacaklarda klinik ve ekokardiyografik uzun déonemli
izlem

Tayyar Gokdeniz, Niliifer Eksi Duran, Murat Biteker, Hasan Kaya, Emre Ertiirk,
Mehmet Ali Astarcioglu, Sabahattin Giindiiz, Mustafa Y1ldiz, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Boliimii, Istanbul

Giris-Amag: Kalp kapak replasmani sonrasi patolojik boyutta saptanan paravalvuler kacak nadir
goriilen bir komplikasyondur. Calismamizin amaci paravalvuler kagag: olan hastalarin uzun klinik
ve ekokardiyografik seyrini degerlendirmektir

Gerec ve Yontemler: 1993 ile 2009 yillar1 arasinda mekanik protez kapak replasmani yapilmig ve
paravalvuler kagagi ( PVK) olan 34 hasta retrospektif, son 5 yildir 30 hasta prospektif olarak
degerlendirmek amaci ile calismaya alindi. Toplam 64 hastanin 36 s1 erkek ve ortalama yags1 49+
13.3 idi. 64 Hastanin 46 tanesinde etyolojik sebep romatizmal kapak hastalig1 (%71,9), 8 hastada
dejeneratif (%12,5), 3 hastada infektif endokardit(%4,7) 5 hastada bikiispit aortik kapak(%7.,8) ve
2 hastada mitral kapak prolapsusu idi(%?3,1). Tiim hastalar transézofajeyal ekokardiyografi( TOE)
ile degerlendirilerek PVK dereceleri belirlendi. Hastalarin 24 tanesinde paravalvuler aort yetersiz-
1igi (%37.5) mevcuttu.

40 tane paravalvuler mitral yetersizligi bulunan MVR li hastanin ortalama takip siiresi 4,7+3.5 y1l
(1-16 y1l) ve ortalama PVK derecesi 2.8 + 1,1 ( 1 ile 4 aras1 ) idi. Takip siiresince MVR i 3 has-
tada emboli gelisti, 10 tane 4. derece ( ileri ) PVK s1 olan MVR li hastanin 7 tanesine re-operasyon
karari verildi. Bes (%67.4 ) tanesi hemodinamik bozulma, 1 (% 14.3) tanesi sik kan transfiizyonu
ihtiyaci ve 1(%14,3) taneside hem hemodinamik bozulma hem de sik tekrarlayan kan transfiizyo-
nu ). Iki hasta post-opertatif donemde kaybedildi. Reoperasyon mortalitesi %28 olarak bulundu.
Takipte baglangi¢ degerlerine goére sol atriyum ( 4,7+1,3’e 5,6+1,2 p=0,001) ve sol ventrikiil
diyastol sonu (4,6+0.4’e 54+0,6 p=0,023) caplarinda artis saptandi.

24 tane paravalvuler aort yetersizligi bulunan AVR li hastanin ortalama takip siiresi 5.1+3.7 y1l ( 1
ile 14 y11') ve ortalama PVK derecesi 2,9+1,3 (1 ile 4 aras1) idi. Takip siiresince 3 tane 4. derece (
ileri ) PVK s1 bulunan hasta saptandi 1 hasta hemolitik anemi(%33.3), 1 hasta kalp yetersizligi
(%33.3) sebebi ile tekrar opere edildi. Takiplerde baslangi¢ degerlerine gore sol ventrikiil caplart
ve EF degerlerinde anlamli degisiklik saptanmadi(p>0.05).

Sonug: Ekokardiyografik olarak paravalvuler mitral yetersizligi olan hastalarda takiplerde sol
atriyum caplar1 ve sol ventrikiil diyastol sonu ¢aplarinda artis izlendi. Klinik olarak ise bu hasta-
larda operasyon karari kalp yetersizligi semptomlari olmasi ve/veya tekrarlayan kan transfiizyonu
ya da hemolitik anemi sebebi ile verildi. Paravalvuler kagaklarda klinik kotiilesme ve tekrarlayan
cerrahi ihtiyacinin daha ¢ok kalp yetersizligi semptomlart ile iligkili oldugu, reoperasyonda mor-
talitenin yiiksek oldugu izlenimi alindi.
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Fig. 1

Fig. 2

Fig. 3

[S-134]
Clinical and echocardiographic long-term follow up for
paravalvular leaks

Tayyar Gokdeniz, Niliifer Eksi Duran, Murat Biteker, Hasan Kaya, Emre Ertiirk,
Mehmet Ali Astarcioglu, Sabahattin Giindiiz, Mustafa Y1ldiz, Mehmet Ozkan

Department of Cardiology, Kartal Koguyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul
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[S-135]

Mekanik prostetik kapak replasmani sonrasi gelisen pannus
olusumunun saptanmasinda gercek zamanh ii¢c boyutlu
transozefajeyal ekokardiyografinin yeri

Hasan Kaya, Tayyar Gokdeniz, Mehmet Ali Astarcioglu, Murat Biteker,
Mustafa Yildiz, Niliifer Eksi Duran, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Boéliimii, Istanbul

Amac: Protez kapak disfonksiyonuna neden olabilen pannus olusumu, iki boyuth ekokardiyografik inceleme ile
saptanmast olanaksizdir. Sadece dolaylt bulzuh\rla (¢ogunlukla kapak halkasinda bulunan ve kapak orifisine uzanan,
bazen fokal Kalsifik tutulumlar iceren hareketsiz parlak ekodens yapilar) ilir. Kesin tani igin hi

inceleme altn standartur. E i ik goriintii Kali i artiglara paralel olarak, son yillarda gercek zamanlt
i boyutlu transtorasik ekokardiyografi (3BTTE) ve ii¢ boyutlu transizefajeyal ekokardiyografi (3BTOE) kullanima
girmigtir. Nesnelerin ii¢ boyutlu olarak goriintilenmesine olanak veren 3BTTE veya 3BTOE, istenen diizlemden,
kalbe ii¢ boyutlu bakilabilmesini de saglamaktadir. Bylece iki boyutlu inceleme ile net olarak belirlenemeyen mitral
ve aort kapak kesit diizlemi ve pannus olusumu, ii¢ boyutlu inceleme ile gosterilebilir. Bu galismada, protez kapak
replasmani sonrast pannus gelisen olgularda, pannusun gosterilmesinde 3BTOE'nin yerinin arastirilmasi amaglanmis-
ur.

Gerec-Yontem: Calismaya cesitli nedenlerle mekanik kapak replasmant yapilan, TTE ve TOE’de pannus siiphe edi-
len toplam 30 (21 kadin, 9 erkek) hasta ile kontrol grubu olarak kapak degisimi yapilan ve heniiz pannus olugmamus
postoperatif erken donemdeki (ilk 2 hafta) 18 (11 kadm, 7 erkek) hasta alindi. TOE gériintiileme gergek zamanh 3B

matrix-array TOE ile iE33 ul sistemi kullanilarak yapildi. Pannus oldugu diisiiniilen yapilar 1zgara
yontemi ile ol¢iildii.
Bulgular: Tikayici pannus disiiniilen 10 olgu operasyona verildi ve hi jik olarak Bu

mitral kapak alani, 2BTOE ile dort ayri agidan alinan anulus uzunlugu ve 3BTOE ile kapak i¢ ¢ap eni ve boyu kontrol
grubuna gore daha diisiiktii (Tablo 1). Mitral kapak dis ¢ap eni ve boyu agisindan gruplar arasinda anlamls farklilik
yoktu (p>0.03). Aort kapak i¢ ve dis cap dlgiimleri agisindan da gruplar arasinda anlaml farklilik izlenmedi (p>0,05).
Prostetik mitral kapak iiretici numarast ile i¢ ¢ap uzunlugu arasinda anlaml korelasyon meveuttu (p=0,01, r=0,52).
Sonug: Gergek zamanl 3BTOE prostetik mitral kapak pannus tanisini koymada oldukga degerli bilgiler vermektedir.
Prostetik mitral kapak iiretici numarasi ve 3BTOE ile tesbit edilen i¢ ap uzunlugu arasinda anlamli korelasyon vardir.
Pannus tanisinda gergek zamanli 3BTOE nin yeri literatiirde ilk kez bildirilmektedir.

Tablo 1. Pannus ve kontrol gruplarimmn yas ortalamalari ve mitral
kapak olgiimleri

Pannus Kontrol P
Yag (yil) 450+176 417+ 146 50,05
Kapak No (mm) 27,00 £3.08 2873 % 142 >0,05
MVA(pht) (cm2) 177049 275+056 <0001
2BTOE anulus uzunlugu (mm) 18,36 + 2,58 20,64 % 1.87 004
3BTOE kapak ig cap en (mm) ~ 17.40 £329 2031 %193 001

3BTOE kapak i¢ cap boy (mm) 18,87 +292 20,69 £ 1,70 004

MVA: Mitral kapak alani, pht: Bast

¢ yanlanma zamani, 2BTOE: Iki boyutlu transtzefajeyal ekokardi-
yografi, 3BTOE: Ug boyutlu transize

yal ekokardiyografi

[S-136]

Perkiitan aort kapak replasyonu (PAVR)"sonrasmda edinilen
kondiiksiyon bozuklugu: Gozlemsel bir Oncalisma

Biilent Koktiirk, Ulrich Schifer, Dimitri Schewel, Martin Bergmann, Michael Lass,
Stephan Geidel, Julian Kr Chun, Karl Heinz Kuck

Hanseatic Kalp Merkezi, Asklepios KH St. Georg
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[S-135]

Role of real-time three-dimensional transesophageal
Echocardiography in detection of pannus formation after
mechanical prosthetic valve replacement

Hasan Kaya, Tayyar Gokdeniz, Mehmet Ali Astarcioglu, Murat Biteker,
Mustafa Yildiz, Niliifer Eksi Duran, Mehmet Ozkan

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

[S-136]

Acquired conduction disturbances after percutaneous aortic valve
replacement (PAVR): a preliminary observation

Biilent Koktiirk, Ulrich Schifer, Dimitri Schewel, Martin Bergmann, Michael Lass,
Stephan Geidel, Julian Kr Chun, Karl Heinz Kuck

Hanseatic Heart Center, Asklepios KH St. Georg

Background: Aortic valve replacement (AVR) is often associated with conduction disturbances.
Percutaneous AVR (PAVR) is an upcoming therapy for nonsurgical patients with severe aortic
stenosis (AS). The aim of this study was to evaluate the type and frequency of conduction distur-
bances in the setting of PAVR and the post-procedural period.

Methods: Between August 2008 and April 2009, 38 consecutive patients (pts) underwent PAVR.
Transfemoral percutaneous AVR was performed in 38 pts (CoreValve Revalving TM n=24 [64%].
Edwards SAPIEN implantation was done in n=14 [36%], with transfemoral (RetroFlex) n=7 and
transapical AVR (Edwards SAPIEN Ascendra) in another 7 pts. We undertook simultaneous recor-
dings of the AV-conductance in the last 14 implanted pts with a 10-pole catheter (Parahis, Biosense
Webster), inserted via the right femoral vein and positioned along the His bundle region. AH, HV,
PQ and QRS intervals were measured continuously with emphasis on time before/after balloon
aortic valvuloplasty (BAV) and after aortic valve implantation, respectively. In case of postproce-
dural PQ interval prolongation or HV interval prolongation (>=70 msec) during PAVR an additio-
nal invasive EP investigation was performed 2-5 d after the procedure. Finally, the valve implan-
tation depth (mm) into the left ventricular outflow tract was assessed by fluoroscopy after
CoreValve implantation.

Results: Preprocedural PM were present in 3 pts (n=2 in CoreValve) and preprocedural bundle
branch block (n=1 RBBB, n=4 LBBB all in CoreValve) was present in 5 pts. In 20 of 33 (n=38-5)
pts (61%) a new LBBB during and after PAVR was observed (SAPIEN transfemoral, n=3 [43%];
CoreValve n=17 [85%]). In 14 of these pts, the LBBB occurred immediately after BAV.
Additionally, 6 pts with a new LBBB displayed a first degree AVB. Whereas AH-intervals remai-
ned stable, there was a significant increase in HV-intervals (p=0.0004). HV prolongation occurred
immediately after BAV or after PAVR in 10 out of 14 pts with invasive HIS recordings. The
majority of the acquired LBBB were persistent. With CoreValve, 13 pts (54 %) and with SAPIEN
one (7%) had a prophylactic indication for a pacemaker implantation, 11 due to a complete AVB
and 3 due to a complete LBBB and persistent prolongation of the HV interval, which occurred 2-5
d after the procedure. The prosthesis implantation depth after CoreValve in need of prophylactic
PM implantation was significantly greater (p=0.03) as compared conservative therapy.
Conclusion: Percutaneous aortic valve replacement is frequently associated with conduction dis-
turbances. There is a higher incidence of persistent LBBB and AVB with the CoreValve Revalving
TM system. A critical implantation depth (>8 mm) appears to be associated with higher incidence
of LBBB or total AVB. In these pts with a QRS > 140ms, His-catheter recordings after 2-5 days
might help to identify pts being prone to suffer from trifascicular disease that may even occur after
several days.
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[S-137]
Trombosit endeksleri ile aortik kapak stenozu arasindaki iliski
Mehmet Murat Sucu, Vedat Davutoglu, brahim Sar1, Orhan Ozer, Mehmet Aksoy

Gaziantep Univrsitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep
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[S-137]

Relationship between platelet indices and aortic valve sclerosis
Mehmet Murat Sucu, Vedat Davutoglu, ibrahim Sar1, Orhan Ozer, Mehmet Aksoy
Department of Cardiology, Medicine Faculty of Gaziantep University, Gaziantep

Objective: Aortic valve sclerosis (AVS) is a progressive disease which is characterized by aortic
valve thickening without causing significant narrowing and in which pathology resembles athero-
sclerotic coronary heart disease. We aimed to evaluate the relationship between aortic valve scle-
rosis and platelet indices including mean platelet volume (MPV), platelet distribution weight
(PDW), and platelet count.

Method: Two hundred ten patients who were evaluated in the echocardiography unit due to vari-
ous reasons between January and October 2008 were consecutively included in the study. The
patients were divided into two groups according to presence or absence of AVS. The patient group
consisted of 150 patients (76 females and 74 males; mean age, 64.5+11.5 years). Patients without
AVS (24 females and 36 males; mean age, 49.8+15.7 years) were assigned as control group. The
MPV, PDW, platelet count were measured.

Results: The MPV (9.56+1.3 fl vs. 9.15£1.0 fl, p=0.022) and PDW (16.9£2.3% vs. 14.9+2.3,
p=0.001) were significantly higher in patients with AVS (+) compared to the AVS (-) group. No
significant difference was demonstrated between the groups in terms of white blood cell and
platelet counts (p > 0.05). When the AVS (+) group was compared to the AVS (-) group, a signifi-
cant difference was found in respect of hypertension, diabetes mellitus, and smoking status.
Conclusion: Platelet production indices including MPV and PDW were increased in patients with
AVS. The complex interrelationship between increased platelet production indices and AVS and
value of antithrombotic therapies in patients with AVS need to be evaluated in further studies.
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[S-138]

Primer anjioplasti ile tedavi edilen miyokard infarktiisii
hastalarinda yiiksek doz fosfokreatin

Ilgar Gulamali Alizade, Nigar Talat Karayeva

Igisleri Bakanhigi Hastanesi Kardiyoloji Klinigi, Bakii, Azerbaycan
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[S-138]

High-dose phosphocreatine in patients with myocardial infarction
treated with primary angioplasty

Ilgar Gulamali Alizade, Nigar Talat Karayeva

Department of Cardiology, Hospital of Ministry of Internal Affairs, Baku,
Azerbaijan

The aim of our study was to estimate the beneficial effect of neoton (phosphocreatine) in acute
myocardial infarction (AMI), treated with primary angioplasty.

Methods: A total of 86 patients were randomized, of whom 31 (29 men, aged from 41 to 68)
received neoton (4-8 g in 200 mL glucosae). End points were 30-day mortality, cumulative enzyme
release in the highest quartile and a left ventricular ejection fraction (LVEF) lower than 30%.
Infarct size was determined by serial measurements of enzyme concentrations.

Results: 30-day mortality was 6.1 in the controls compared to 4.6% in the neoton group (p = 0.05).
In 92% of patients without signs of heart failure mortality was reduced from 4.4 to 1.1% (p<0.05).
Cumulative enzyme release in the highest quartile was observed in 30 % in the controls and in 21%
in the neoton group (p<0.001). After multivariate analyses neoton resulted in a relative risk of 0.64
(96% CI 0.44-0.92) on a high enzyme release. LVEF <30%was observed in 19% in the controls
and in 14% of neoton group (p<0.001). After multivariate analyses neoton resulted in a relative
risk of 0.68 (0.43-0.9) on LVEF <30%.

Conclusion: High dose neoton in patients treated with primary angioplasty for AMI results in a
decrease of 30 day mortality in patients without heart failure is associated with limitation of infarct
size.
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[S-139]

Transozofageal ekokardiyografinin kronik atriyal fibrilasyonlu
hastalarin antikoagiilasyon tedavi rejimi icin ikna edilmesine
yonelik bir yaklasim olarak degeri

Aurora Bakalli, Lulzim Kamberi, Fitim Gashi, Nexhmi Zeqiri, Gani Dragusha,
Lazer Prekpalaj, Ejup Pllana

Kosova Universitesi Klinigi, Pristina, Kosova

[S-140]

Kosova'da atriyal fibrilasyonda tromboembolinin 6nlenmesi ile
baglantili problemlere genel bakis

Masar Gashi, Ejup Pllana, Dardan Kocinaj, Blerim Berisha, Xhevdet Krasniqi
UCC of Kosova Internal Clinic-Kardiyoloji Klinigi
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[S-139]

Value of transesophageal echocardiography as an approach to
convince patients with chronic atrial fibrillation for anticoagulation
treatment regimen

Aurora Bakalli, Lulzim Kamberi, Fitim Gashi, Nexhmi Zeqiri, Gani Dragusha,
Lazer Prekpalaj, Ejup Pllana

University Clinical Center of Kosova, Prishtine, Kosove

Background: Nonvalvular atrial fibrillation (AF) increases the risk of thromboembolism fivefold. Warfarin is shown
to be highly beneficial in stroke or systemic thromboembolism prevention in moderate to high risk patients with
chronic atrial fibrillation. Despite the incontestable role of anticoagulation therapy in patients with nonvalvular AF, it
still remains under-used in everyday clinical practice. Studies of clinical practice report that only quarter to half of
eligible patients with AF undergo lation treatment. Und ge of anti lation therapy can be attributed
to physician and patient factor. The high rate of uneducated older population in our country, particularly among older
women, presents a problem for physicians to prescribe anticoagulation therapy in patients with chronic AF.
Objectives: The aims of this study were to perform transesophageal echocardiography (TEE) in patients with
chronic nonvalvular AF, that did not take anticoagulation therapy prior to the procedure, in order to asses the preva-
lence of atrial thrombi and spontaneous echo contrast (SEC), to asses patients’ information and awareness of antico-
agulants, and to evaluate the adherence to anticoagulation therapy after TEE.

Our hypothesis was that detection of thrombi or SEC by TEE would serve as a persuasive substance to create a clear
picture to the patient about the importance of anticoagulation treatment regimen.

Methods-Results: We conducted a prospective TEE study, from February 2006 until December 2008, on 70 patients
with chronic nonvalvular AF at moderate to high risk of stroke, that were not on anticoagulation therapy. Sixty one
(87.14%) patients were on aspirin before entering the study. Baseline patient characteristics are shown on table 1.
Forty eight (68.57%) patients were not aware of the importance of anticoagulation treatment in the state they were in,
while 36 (51.43%) patients admitted that were informed by their physician that they should start anticoagulation
regimen. Some of the TEE data are presented on table 2. Thrombi were found most frequently in the left atrial append-
age (LAA), in 25 cases (table 2), while 32 (45.71%) patients had thrombi in either LAA or in right atrial appendage.
Fifty four (77.14%) patients had thrombi or SEC in at least one of its supmvc.nlmular cavitics Following the proce-
dure and thorough explanation to the patient of the TEE findings, we i ion therapy on
60 (85.71%) patients. At the end of the follow-up period of 23.76 + 2.8 months, 53 (75 71%) patients remained on
warfarin therapy, whereas the rest settled for thromboprophylaxis with aspirin.

Conclusions: TEE is a valuable method not only to asses the presence of atrial appendage thrombi or SEC in patients
with chronic AF, but also as a worthy visual method to persuade patients for anticoagulation treatment regimen.

Table 1. Baseline patient characteristics Table 2. Transesophageal data of the patient group
n=70 n=70
Age, yr 65.85 +10.02 LAd, TEE, mm 51.74 746
Female (%) 48/70 (68.57) LAA maximal area, cm* 43+193
Male (%) 22/70 (31.43) RAA maximal area, cm? 0.99 0.6
Hypertension (%) 54/70 (77.14) LA SEC (%) 45/70 (64.29)
Coronary artery disease (%) 29/70 (41.43) RA SEC (%) 40/70 (57.14)
Diabetes Mellitus (%) 25/70 (35.71) LA and RA SEC (%) 33/70 (47.14)
Heart failure (%) 2070 (28.57) LAA thrombus (%) 25/70 (35.71)
History of stroke (%) 9/70 (12.86) RAA thrombus (%) 15/70 (21.43)
LAA and RAA thrombus (%) 8/70 (11.43)

*Data are presented as mean + SD or No. (%).

Data are presented as mean + SD or No. (%). Abbreviations: LA- left
atrium; LAd- left atrial diameter; LAA- left atrial appendage; RA-right
atrium; RAA-right atrial appendage: SEC- spontaneous echo contrast.

[S-140]

An overview of the problems associated with thromboembolic
prevention in atrial fibrillation in Kosovo

Masar Gashi, Ejup Pllana, Dardan Kocinaj, Blerim Berisha, Xhevdet Krasniqi
UCC of Kosova Internal Clinic-Cardiology Department

Introduction: Rising prevalence of atrial fibrillation (AF) is strongly associated with age in
developed world. The main clinical significans of AF is that patients have a 5-fold increased risk
for stroke and thromboembolism associated with substantial morbidity and mortality generating a
significant public health problem. The aim of this study was to present an overview of current
approaches to AF in preventing thromboembolic events in line with current guideline recommen-
dations.

Methods: Patients with nonvalvular electrocardiographic (ECG) signs of atrial fibrillation were
collected and analyzed therapeutic treatment on the basis of CHADS (2) score risk stratification.
Primary objective was to demonstrate use of oral anticoagulants for patients at higher risk for
vascular events, and aspirin for patients at lower risk at the study visit. Secondary objective for
patients on warfarin was inadequate compliance with international normalized ratio (INR 2-3)
monitoring, stroke (including hemorrhagic), and other thromboembolic events. The enrollment
period for these study was ten years.

Results: The mean age of patients was 63.8 £9.3 years. From 3250 patients with nonvalvular
atrial fibrillation only 22.4% had been taken oral anticoagulants, remaining in the therapeutic
window only 55 % of patients, and only 60 % of the time.324patients(10%) had a stroke and just
a25.6% of them where in warfarin group. From all patients with stroke 81.8% were under 65 years
of age. Hypertension was present in 54.6%, diabetes mellitus in 38.2% and congestive heart failure
was present in 47,1% of patients with AF.

Conclusion: For the higher risk patients, there was an underutilization of oral anticoagulants. The
benefit of anticoagulant therapy in preventing thromboembolic events has been clearly demon-
strated and a significant number of patients did not receive oral anticoagulants. In spite of these
guidelines, evidence suggests that a significant percentage of AF patient at risk of stroke and
thromboembolic events did not receive the recommended antitrombotic treatment.

Patients receiving warfarin had a lower incidence of stroke and other vascular events.

The higher occurrence of stroke and other vascular events were at the older age and on aspirin
group.

Novel approaches to anticoagulation for tromboembolic prevention in AF patient has to be used
more effective but also more efficiently in our community.
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Ekstremitelerin farkh pozisyonlarmmin hipertansif hastalari kan
basinal iizerindeki etkisine iligkin karsilastirmal ¢cahisma

Marzieh Shaban, Nasrin Soltani Mollayaghobi, Zohreh Parsa

Tahran Universitesi Tip Fakiiltesi

[S-142]

Kalp transplantasyon hastalarinda treadmil kardiyopulmoner
egzersiz testi esnasinda kalp hizi dinamikleri: pilot cahsma

Vitor Oliveira Carvalho, Edimar Alcides Bocchi, Lucas Pascoalino, Guilherme
Veiga Guimaraes

Kalp Enstitiisii (InCor HCFMUSP)
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[S-141]

Comparative study of effects of different positions of limbs on blood
pressure of hypertensive patients

Marzieh Shaban, Nasrin Soltani Mollayaghobi, Zohreh Parsa
Tehran University of Medical Sciences

Introduction: In hypertensive patients M position (sitting, right arm at the level of heart and both
plantar surface of foots on the floor) is the standard position for measurment of blood pressure
since it reveals the “true” pressure.

Materials-Methods: It is a quaziexperimental study that compares effect of different positions of
limbs on blood pressure of hypertensive patients. The sample size was consisted of 100 hyperten-
sive patients. A questionnaire and a check list for systolic and diastolic blood pressure of the
patients in different positions were used. One researcher collected all of the data. At first demo-
graphic data, weight and hight were recorded. After 5 minutes in sitting position in 3 different
comparing positions, M (sitting, right arm at the level of heart and both plantar surface of foots on
the floor), A (sitting, right arm hanging beside the body and both plantar surface of foots on the
floor) and B (sitting, right arm hanging beside the body and right foot on the left knee), blood
pressure was measured and recorded. The study methods included interview and physiologic
measurement. The paired t-test for related measure was applied in order to analyse the data.
Results: The results showed that the difference of mean systolic and diastolic blood pressure in
“A&M”,“B & M” and “B & A” positions was significant (paired t test, p<0.0001) and the mean
of systolic and diastolic blood pressure in “A” position was more than “M” position, “B” position
was more than “M” position and “B” position was more than “A” position.

Conclusion: According to the findings of this study, “B” position has the greatest effect and “M”
position has the lowest effect on increasing the systolic and diastolic blood pressure. This research
indicated that attention to the limbs position during the measurement of blood pressure is very
important.

[S-142]

Heart rate dynamics in heart transplantation patients during a
treadmill cardiopulmonary exercise test: a pilot study

Vitor Oliveira Carvalho, Edimar Alcides Bocchi, Lucas Pascoalino, Guilherme
Veiga Guimaraes
Heart Institute (InCor HCFMUSP)

Background: One way of defining an individual maximum effort is 220-age, but the denervation
of heart transplantation could change this formula. The purpose of this study is to evaluate heart
rate dynamics in heart transplantation compared to optimized beta-blocked heart failure patients
during a treadmill exercise test.

Methods: Twenty two (81% male, 46 + 12 years) sedentary heart failure patients and 15 (47%
male, 44 + 13 years) sedentary heart transplant patients performed a treadmill cardiopulmonary
exercise test between 10 am and 3 pm. Heart failure optimization was considered 50 mg/day or
more of carvedilol, with a resting heart rate of between 50 and 60 bpm RESULTS: Basal heart rate
was lower in heart failure patients (58 + 5 bpm) compared to heart transplant patients (93 + 11
bpm; p < 0.0001). Similarly, the peak heart rate (percentage of the maximum predicted for age)
was lower in heart failure patients (60 + 13%) compared to heart transplant patients (80 + 12; p <
0.0001). Maximum respiratory exchange ratio did not differ between the groups (1.05 + 0.06 in
heart failure patients and 1.11 £ 0.1 in heart transplant patients; p = 0.08). Moreover, the heart rate
reserve between heart failure (49 + 22) and heart transplantation (46 + 16%) was not different (p
=0.644).

Conclusions: The heart rate reserve was similar between groups. A heart rate increase in heart
transplantation of more than 80% (220-age) should be considered an effort near the maximum.
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Apolipoprotein A-II nin anti-inflamatuar fonksiyonunda bozukluk:
yashca Tiirklerde 4 yilhik takip calismasi

Altan Onat,' Giilay Hergeng,? Erkan Ayhan,* Serkan Bulur,* Murat Ugur,?
Giinay Can’
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Amag: Diger koruyucu proteinlerde fonksiyon bozuklugu gozlemledigimiz Tiirk eriskinlerinde
HDL partikiiliiniin ikinci major apoproteini (apo) olan apo A-II diizeylerinin kardiyometabolik risk
Ongoriisii prospektif olarak incelendi.

Metodlar: TEKHARF kohortunun 2003 yili takibinde Marmara ve i¢ Anadolu Bélgesinde yasa-
yan 35-80 yas arasindaki yiiksek riskli katilimcilarda apo AII diizeyleri nefelometre ile olgiildii.
Apo A-II diizeylerinin belirleyicileri ve koroner kalp hastaligi (KKH), metabolik sendrom (MetS)
ve diyabet ile iligkisi 193 erkek ve kadinda 4 yil takip ile incelendi.

Sonugclar: Apo A-II bazal diizeyleri, 9 degiskeni iceren multivariye lineer regresyon analizinde
HDL-kolesteroliin yanisira kompleman C3 ile de anlamli lineer iligki gosterdi. HDL-kolesterol ve
diger risk faktorleri icin ayarlamalarindan sonra, diisiik apo A-II serum diizeylerine gore yiiksek
(>30/33 mg/dl) diizeyler insidan MetS ve tip 2 diyabeti, her iki cins birlikte analiz edildiginde, 3
iin lizerinde RR ile 6ngordii. Yiiksek apo A-II diizeyleri prevalan ve insidan KKHnimn anlamlt
ongordiiriiciisii degildi, erkeklerde sinirda ateroprotektif idi.

Ozetle MetS ve diyabet riskine katkistyla serum apo A-II diizeylerinin yiiksekligi Tiirk erigkinle-
rinde anti-inflammatuar islev bozuklugunun kaniti olup, HDL nin diger baz1 protein bilesenlerinde
daha 6nce epidemiyolojik olarak gézlemlemis oldugumuz benzer fonksiyon bozukluklarini teyid
etti. Bu bulgu halk saghig acisindan ¢ok dnemli olup, Tiirklerdeki artmis kardiyovaskiiler riske
katkida bulunmaktadir.
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Aim: We evaluated prospectively the predictive value of serum apolipoprotein (apo) A-II, the
second major apolipoprotein of high-density lipoprotein (HDL) particles, for cardiometabolic risk
in Turkish adults in whom other protective proteins were observed to be dysfunctional.
Methods: Due to economic restraints, the study sample consisted of selected elderly participants
of the Turkish Adult Risk Factor Study considered to be at high risk; it coincides with those previ-
ously reported in a cross-sectional study on serum ApoA-II (measured in the survey 2003).
Participants were of 35 to 80 years of age at baseline and were residents in regions of Central
Anatolia and Marmara. Apo AIl was measured by nephelometry. In 193 elderly men and women,
certain determinants of apoA-II and its associations with coronary heart disease (CHD), metabolic
syndrome (MetS) and diabetes were investigated at a 4-year follow-up.

Results: ApoA-II levels at baseline, apart from being significantly related to HDL-cholesterol,
were linearly associated with complement C3, in multivariate linear regression analyses compris-
ing 9 variables. After adjustments for HDL-cholesterol and several other confounders, high
(>30/>33 mg/dL) compared with low serum apoA-II values in both sexes combined significantly
predicted incident MetS and type 2 diabetes with RRs exceeding 3 for an increment of 1 SD. High
apoA-II values were not a significant predictor of prevalent and incident CHD, tended to be mar-
ginally atheroprotective among men.

Conclusions: Serum apoA-II concentrations, by conferring risk against MetS and diabetes,
exhibit evidence of anti-inflammatory dysfunction among Turks, confirming epidemiologically
observed similar dysfunctions of several other protein constituents of HDL. This finding, of great
relevance in public health, contributes to the excess cardiometabolic risk among Turks.
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Introduction: Aortic dissection (AD) is one of most mortal cardiovascular diseases. Prediction,
determination and treatment of AD are important constituents of decreasing mortality. Although
the genetics profile of Marfan syndrome is well known, role of genetic factors in non syndromic
AD are exactly unknown. In this study, we have investigated the relation between angiotensine-
converting enzime (ACE) gene polymorphism and non syndromic AD.

Method: Six-teen patients who were diagnosed acute AD was included to the study. The diagnosis
of acute AD was established according to clinical evaluation and imaging techniques. The control
group consisted of 22 matched patients with chest pain unrelated to AD. ACE gene polymorphism
was prospectively investigated in dissection and control groups. The D (deletion) / I (insertion)
polymorphisms in the ACE gene were analyzed with polymerase chain reaction (PCR) method.
Results: Mean age was 60.1 years in dissection group and 60.9 in control group. Rate of hyperten-
sion was 62% in dissection and 59% control group (p=0.7). Frequencies of dissection type were
43% (7) for type 1,31% (5) for type 2 and 25% (4) for type 3. Deletion/deletion and DI polymor-
phisms were shown 13 and 3 patients. The overall proportion of the D and I allele was 0.91 and
0.09, respectively; in dissection group and 0.48 and 0.52 in control group. None of patients with
AD had IT polymorphism. The frequencies of D allele (DD+ID) was significantly higher in dissec-
tion group (100%) than control (68%) (p< 0001). The frequency of I allele in dissection group was
significantly lower in control group (9.4% vs. 52.2%, p< 0.001). There was a deviation of the
observed from the Hardy-Weinberg equilibrium (p < 0.05).

Conclusion: Our data demonstrate that ACE DD gene polymorphism is an associated factor with
acute AD. This observation may be important in clinical practice and should be confirmed in fur-
ther large studies in different patient populations.
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Amagc: Serum apolipoprotein C-III (apoC-III) diizeylerinin belirleyicilerini, apo C-III'iin total ve
farkli fraksiyonlarmin metabolik sendrom (MetS), tip-2 diyabet (T2DM), ve koroner kalp hastali-
81 (KKH) 6ngoriisiinii aragtirmakti.

Metodlar: Serum apo C-III diizeyleri turbidimetrik immunoassay yontemi ile tayin edilmis Tiirk
erigkinini temsil eden 802 katilimci yukarida adi gecen metabolik hastaligr olanlar diglandiktan
sonra ort 4.4x1.2 yil takip edildi.

Sonuglar: Total serum apo C-III diizeyleri ve fraksiyonlari sigara kullanimu ile ters, alkol kullani-
mt ve serum kompleman C3 (C3) ile dogrusal anlamli lineer iliski sergiledi. Total veya
HDLdis1apo C-IlTiin orta ve yiiksek iigtebirlik dilimleri insidan MetSu anlamli ve bagimsiz olarak
6ngordii, KKH ni, HDL-kolesterol ve bel ¢evresini de iceren ayarlamalardan sonra, 1 SD artis i¢in
1.6 [%95%GA 1.02-2.5] RR ile 6ngordii. HDLdis1 apoC-IIT Gist igtebirlik dilimi bel gevresi, HDL-
kolesterol ve diger risk faktorleri ayarlamalarindan sonra her iki cins birlikte analiz edildiginde
yeni geligen diyabetin, 1 SD artis igin 2.5 kat RR ile, baslica bagimsiz ve bel ¢evresinden de iistiin
ongordiiriiciisii idi.

Ozetle serum total apo C-III ve fraksiyonlari sigara kullanimi ile ters, alkol kullanimi ve serum
kompleman C3 diizeyleri ile dogrusal lineer iliski gosterdi. Disfonksiyonel oldugu diisiiniilen
HDLapoC-III Tiirklerde T2DMin bel ¢evresinden daha kuvvetli 6ngordiiciisii idi. HDLdistapoC-
III ise HDL-kolesterol, lipid dis1 faktorler ve BMI den bagimsiz olarak MetS gelismesini ve insi-
dan KKHn1 6ngordii. ApoC-III iin aterojen 6zelligi ve HDLapoC-III iin fonksiyon bozuklugu Tiirk
erigkinlerinde ¢ok 6nemli bir halk sagligi problemi olusturmaktadir.

[S-146]

Serum urik asit diizeyi ve koroner arter hastahig arasindaki iliski;
sebep mi, sonu¢ mu?

Onur Sinan Deveci,' Giray Kabakci,? Sercan Okutucu,? Erol Tiiliimen

Hakan Aksoy,? Ergiin Barig Kaya,? Banu Evranos,” Kudret Aytemir,?

Lale Tokgozoglu,? Ali Oto,> Hilmi Ozkutlu?

!S. B. Ankara Kegidren Egitim ve Arastirma Hastanesi Kardiyoloji Boliimii,
Ankara; *Hacettepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

G Bu caligma serum iirik asit diizeyi ile koroner arter hastaliginin varligi ve yayginligi arasindaki
iligkiyi aragtirmak amaciyla yapilmstir.

Yontemler: Calismaya koroner arter hastaligi (KAH) tanisi i¢in koroner anjiyografi yapilan toplam
1012 hasta dahil edilmigtir. Tiim hastalarda kardiyovaskiiler risk faktorleri ve kullanilan medikal
tedaviler sorgulandiktan sonra iglem 6ncesi serum iirik asit ve kreatinin diizeyleri, aglik lipid profili
ve aglik kan glukozu bakilmistir. Koroner anjiyografide KAH yaygmligi Gensini skoru ile derecelen-
dirilmigtir.

Sonuglar: Calismaya dahil edilen toplam 1012 hastanin (ortalama yas: 59.4 + 10.24), 680’1 erkek
(ortalama yas: 58.7 + 10.5) 332’si kadind1 (ortalama yas: 61.0 +9.51). Calismaya alian popiilasyon-
da 703 (%69) kiside hipertansiyon, 292 kiside (%28.9) diabetes mellitus, 304 kiside (%30) sigara
kullanim &ykiisii, 306 (%30) kiside diisiik HDL-C, 350 (%34) kiside yiiksek trigliserid diizeyleri
saptandi. Koroner anjiyografide 689 (%68) kiside KAH saptandi. KAH saptanan hastalarin %31 inde
tek damar %31’inde iki damar %34 iinde tic damar hastalig1 %15’inde sol ana koroner arter lezyonu
tespit edildi. Ortalama tirik asit konsantrasyonlari agisindan KAH olan grupla koronerleri normal olan
grup arasinda istatistiksel olarak anlamli bir fark bulundu (6.39+2.04 mg/dl vs 5.44+1.40 mg/dl,
p<0.001). Urik asid i¢in ROC analizinde saptanan 6.86 mg/dl degeri kullanildiginda (duyarlilik %40,
ozgiillik %87, pozitif prediktif deger %87, negatif prediktif
deger %41) bu degerin iistiinde ve altinda urik asid konsant-
rasyonlari olan hasta gruplari arasinda Gensini skoru agisindan
istatistiksel olarak anlamli bir fark saptandi (sirasiyla 45.8+41
ve 13.1+19, p<0.001). Koroner arter hastalig1 olan altgrupta
yapilan Spearman korelasyon analizi sonucunda serum iirik
asit diizeyleriyle ile KAH yaygmlig1 arasinda pozitif yénde bir
iligki saptandi (p<0.001,1r=0.541) (Sekil 1). Lojistik regresyon
analizinde, serum iirik asit diizeyleri hem erkek hem de kadin-
larda KAH varhiginin bagimsiz belirteci oldugu saptanmistir
(p<0.05). Cok degiskenli lineer regresyon analizinde de serum
iirik asit diizeylerinin hem erkek hem de kadinlarda KAH
yayginhiginin  bagimsiz  belirteci oldugu saptanmistir
(p<0.05).

Tartigma: Serum iirik asit diizeyi ile koroner arter hastaligt
Fig. 1. Koroner arter hastaligi olan grupta KAH v 4r];51 ve yaygilig1 arasinda 6nemli ve giiclii bir iliski saptan-

yayginligiyla serum ik asit diizeyleri arasindaki
iligki migtir.
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Aim: We studied certain determinants of serum apolipoprotein C-III (apoC-III), and whether
levels of it or its fractions predict metabolic syndrome (MetS), type-2 diabetes and coronary heart
disease (CHD).

Methods: In tracked 802 individuals of a Turkish general population in whom serum apoC-III had
been measured by turbidimetric immunoassay, its predictive value in cardiometabolic risk was
assessed over 4.4 + 1.2 years’ follow-up, after excluding patients with above stated diseases at
baseline.

Results: Total apoC-III, as well as both fractions, were significantly, linearly and inversely related
to smoking status, positively to alcohol usage and to levels of complement C3. Mid and high ter-
tiles of total or nonHDL apoC-III predicted significantly and independently incident MetS; they
predicted CHD with RRs of 1.6 [95%CI 1.02-2.5], for 1 SD increment, after adjustments that
included HDL-cholesterol and body mass index (BMI). HDLapoC-III high tertile was a major
independent predictor of newly developed diabetes with a 2.5-fold RR for 1 SD increment (95%CI
1.5-4.0) in combined sexes, after adjustment for waist circumference, HDL-cholesterol and other
confounders, and constituted a better predictor than waist girth.

Conclusion: Serum total apoC-IIT or its fractions are linearly associated inversely with smoking,
positively with alcohol usage and serum complement C3. The presumably dysfunctional
HDLapoC-III is a stronger predictor of type-2 diabetes than waist girth among Turks. NonHDL
apoC-III predicts strongly the development of MetS as well as incident CHD independent of HDL-
cholesterol, BMI and non-lipid factors. Atherogenicity of apoC-III and dysfunctionality of
HDLapoC-III carry huge public health implications among Turks.
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Objective: This study was designed to determine the relationship between serum uric acid level and the
presence and severity of coronary artery disease (CAD).

Methods: A total of 1012 patients who underwent coronary angiography were included in the present
study. All patients were assessed for the presence of cardiovascular risk factors and ongoing medica-
tions. Serum uric acid and creatinine level, as well as a fasting lipid profile and fasting blood glucose,
were measured in all patients before the procedure. The severity of CAD was assessed by the Gensini
score.

Results: Of 1012 patients (mean age, 59.4+10.24 years), 680 were males (mean age, 58.7+10.5 years)
and 332 were females (mean age, 61.0£9.51 years). Of the study patients, 703 (69%) were hypertensive,
292 (28.9%) were diabetic (DM), 304 (30%) had a smoking history, 306 (30%) had low HDL-C levels,
and 350 (34%) had hypertriglyceridemia. CAD was present in 689 (68%) patients by coronary angiog-
raphy. One-, two-, and 3-vessel disease was detected in 32.6%, 32.5%, and 34.9% of the patients
respectively; left main coronary artery lesion was detected in 15% of the patients. A statistically sig-
nificant difference in the mean uric acid concentrations was found between the patients with or without
CAD (6.39+£2.04 mg/dl vs. 5.44+1.40 mg/dl, p<0.001).
Obtained from the ROC analysis a cut off point of 6.86 mg/dl
for UA, (sensitivity 40%, specificity 87%, positive predictive
power 87%, negative predictive power 41%) patients with UA
>6.86mg/dl had higher Gensini scores compared with patients
below this level (45.8+41 vs 13.1+19 respectively, p<0.001).
Spearman correlation analysis demostrated a positive correla-
tion between the serum uric acid level and the severity of CAD
(p<0.001, r=0.541) (Figure 1). Based on logistic regression
analysis, the increased serum uric acid level was found to be
independent risk factor for the presence of CAD in both males
and females (p<0.05). The increased serum uric acid level was
also found to be an independent risk factor for the severity of
CAD in both males and females based on multivariate linear
regression analysis (p<0.05).

Charchini Seoen

Fig. 1. Koroner arter hastaligi olan grupta KAH ~ Conclusion: In conclusion, serum uric acid level was found to

‘1?{9'"‘@'"3 serum rik asit dizeyleri arasindaki 1y ygqociated with the presence and severity of CAD.
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Amag: Serum kompleman C3 diizeylerinin insidan kardiyometabolik riskin [koroner kalp hastali-
81 (KKH), metabolik sendrom (MetS), ve tip-2 diyabet (T2DM)] bagimsiz belirteci olup olmadig1
incelendi.

Metodlar: Tiirk eriskinini temsil eden ort yas1 53 olan 1220 erigkin 3.3 yillik takiple prospektif
olarak degerlendirildi. C3 ve C-reaktif protein (CRP) diizeyleri nefelometrik olarak olgiildii. MetS
tanist erkeklerde abdominal obesite modifikasyonlu ATP-III kriterlerine gore kondu.

Sonuglar: C3 diizeyleri insiilin rezistansi gostergesi ile degil fakat serum trigliseridleri, bel cevre-
si, CRP ve gamma-glutamil transferaz (GGT) ile anlamli lineer iliski gosterdi. Ust C3 kartili, GGT
ve CRP ayarindan sonra, insidan MetS i¢in lojistik regresyon analizinde, 4 iin iizerinde relatif risk
gosterdi. MetS un tiim komponentlerinin ayarindan sonra dahi, kadinlarda ve tiim grupta artan C3
kartilleri MetS u 6ngormekte direndi. Kompleman C3 diizeyleri her iki cinsiyette de KKH m1 yas,
sigara kullanimi, ve MetS varligindan bagimsiz olarak ongordii. CRP in de modele dahil edilme-
sinden sonra dahi tiim grupta C3 iin 1 SD artist KKHni1 1.39 RR ile 6ngérdii (95%CI 1.09; 1.77).
C3 MetSdan bagimsiz olarak erkeklerde degil ama kadinlarda diyabet riskine 1.26 RR ile katkida
bulunma temayiilii gosterdi.

Ozetle, MetS un yaygin oldugu toplumumuzda yiiksek serum C3 diizeyleri MetSun bir 6gesi idi
ve KKH riskini MetS komponentlerine ilaveten ve onlardan bagimsiz olarak belirledi. C3 diizey-
leri sadece kadinlarda MetSdan bagimsiz olarak diyabet riskini 6ngordii.
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Kalp ve damar hastaliklariyla miicadelede Avrupa Birligi ve
Tiirkiye' nin kalp saghg politikalar:
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Amag: Kalp ve damar hastaliklart her yil Avrupa'da 4.3 milyon, Avrupa Birligi'nde (AB) iki
milyon kiginin 6liimiine yol agmaktadir. iskemik Kalp Hastaliklari ve inme Avrupa'da basta gelen
6liim nedenidir ve AB deki 6liimlerin %40’ indan sorumludur. Bu ¢alismada Avrupa, AB ve
Tiirkiye'deki kalp saghgma iligkin politikalar ve kalp ve damar hastaiklariyla miicadele i¢in atilan
politik adimlar incelenmistir.

Yéntem: DSO Kalp ve Damar Hastaliklarini Onleme ve Kontrol Stratejisi, AB nin kurucu ve tadil
Antlagmalari, Beyaz Kitap, Liikksemburg Deklarasyonu, Avrupa Kalp Sagligi Sézlesmesi, Saghk
Bakanhigi 2010-2014 Stratejik Plani, Avrupa Topluluklari Komisyonu Tiirkiye lerleme Raporlart
ve Tiirkiye Kalp ve Damar Hastaliklarini Onleme ve Kontrol Programi, AB"nin saglik politikalari
kapsaminda incelenmistir.

Bulgular: Avrupa Toplulugu'nda saglik alanindaki dnlemler ilk kez 1987 yilinda Avrupa biitiin-
lesmesine ve ortak pazarmn tamamlanmasina ivme kazandwan Tek Avrupa Senedi ile giindeme
gelmis, saglik, giivenlik ve tiiketicinin korunmasi konulart is¢i sagligi ve giivenligi kapsaminda ele
alnmustur. 1993 yilinda Maastricht Antlagmasi ile AB nin iiglii siitun yaptst olusturulmus ve halk
saglig, tiiketicinin korunmasi ve hastaliklarin 6nlenmesi konulart birinci siitun kapsaminda yer
almugtur (Sekil 1). 1999 yilinda Amsterdam Antlagmast ile insan kaynakli organ, doku, kan ve kan
diriinleri giivenligi alanlarina yiiksek standartlar getiren kanunlar konusunda AB iiyelerine ¢agrida
bulunulmus, ortak tarim politikasi altinda incelenen insan sagligimn korunmasina iligkin veteriner-
lik onlemleri de halk saglig1 basligi altina alinmugtir. Ancak, Avrupa iilkelerindeki saglik alaninda-
ki esitsizlikler, AB’ nin genigleme politikalari, yeni iiye iilkelerin entegrasyon siireci saglik sistem-
lerine biiyiik bir yiik getirmistir. 2007 yilinda yayinlanan Beyaz Kitap, gittikce yaslanan Avrupa
halki icin saghigm gelistirilmesi prensiplerini ortaya koymustur. Avrupa Kalp Sagligi Sozlesmesi
(AKSS), AB ve DSO Avrupa Bolgesi’ ndeki kalp ve damar hastaliklar1 yiikiinii azaltmayi, iilke
icinde ve iilkeler arasindaki esitsizlikleri azaltmayr amaglamakta, kalp saghgma iliskin dogru
saglik davranislariin benimsenmesinde hiikiimet ve Sivil Toplum Orgiitleri igbirligiyle olusturu-
lan destekleyici politikalarin Gnemini vurgulamaktadir. Avrupa Birligi ile uzun ve zorlu bir iligki
icinde olan Tiirkiye Cumhuriyeti, halen AB"ne tam iiyelik miizakerelerini siirdiirmektedir. Simdiye
kadar sekiz baghkta miizakere fasli agilmug, Tiirkiye “Tiiketicinin Korunmasi ve Saglik” faslinda
onemli ilerlemeler kaydetmistir. 25 Aralik 2007 de AKSS ni imzalamus ve Tiirkiye Kalp ve Damar
Hastaliklarini Onleme ve Kontrol Programi®nt agiklamistir.

Sonug: Avrupa Birligi, ulusal saglhk politikalarr aractligtyla saghigin belirleyicileri ve korumaya
odaklanmaktadir. Kalp saghigi politika ve programlarmin olusturularak AKSS nin uygulamaya
gegirilmesi, AB ve DSO Avrupa Bolgesi® ndeki kalp ve damar hastaliklari yiikiinii biiyiik ol¢iide
azaltacaktir.
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Serum complement C3, an important determinant of
cardiometabolic risk, additive to the metabolic syndrome

Altan Onat,' Giilay Hergeng,? Giinay Can,’ Zekeriya Kaya,* Hiisniye Yiiksel®

"Turkish Society of Cardiology, Istanbul; 2Department of Biology, Yildiz Technical
University, Istanbul; *Department of Public Health, Cerrahpasa Medicine Faculty
of Istanbul University, Istanbul; *Department of Cardiology, Kartal Kosuyolu
Yiiksek Ihtisas Training and Research Hospital, Istanbul; *Department of
Cardiology, Cerrahpasa Medicine Faculty of Istanbul University, Istanbul

Objective: We studied whether serum complement C3 (C3) is an independent determinant of
incident cardiometabolic risk (coronary heart disease [CHD], metabolic syndrome [MetS] and
type-2 diabetes).

Methods: A cohort of 1220 adults of a general population (age 53 + 10.5 years) was evaluated
prospectively at 3.3 year’s follow-up. Concentrations of C3 and C-reactive protein (CRP) were
measured by nephelometry. MetS was identified by ATP-III criteria modified for male abdominal
obesity.

Results: C3 levels were significantly and linearly associated with serum triglycerides, waist cir-
cumference, CRP and gamma glutamyl transferase (GGT) but not with marker of insulin resis-
tance. In a logistic regression model for incident MetS, after adjustment for covariates including
GGT and CRP, top C3 quartile predicted MetS with RRs exceeding 4. Increasing C3 quartiles
persisted to strongly predict MetS in women and both sexes combined after adding all 5 MetS
components. Circulating C3 significantly predicted in each sex incident CHD independent of age,
smoking status and presence of MetS. Even after entering CRP, C3 predicted CHD with an RR
1.39 (95%CI 1.09; 1.77) for 1 SD increment in C3 in the total sample. C3 tended to contribute,
additively to MetS, to the association with diabetes with a RR 1.26 in women alone, not in men.
Conclusions: Elevated serum complement C3 is part of the MetS cluster and confers CHD risk
independent of and additive to MetS components in a population in which MetS prevails. Levels
contribute, additively to MetS, to the diabetes risk in women alone.

[S-148]

Heart health policies of European Union and Turkey to combat
cardiovascular diseases

Sibel Gogen
Department of Basic Health Services, Ministry of Health, Turkey

Objective: Cardiovascular Diseases (CVDs) cause 4.3 million deaths in Europe and 2.0 million
deaths in the European Union (EU) each year. Ischemic Heart Diseases and stroke are the leading
cause of death in Europe and account for 40% of deaths in EU. This study aims to explore the heart
health policies within Europe, European Union and Turkey to discuss the political steps taken in
EU and Turkey to combat heart diseases.

Methods: WHO Strategy for Prevention and Control of CVDs, Treaties establishing the EU and
the amending Treaties of the EU, The White Paper, Luxembourg Declaration, European Heart
Health Charter, Ministry of Health of Turkey Strategic Plan for 2010-2014, Turkey Progress
Reports prepared by the Commission of the European Communities, Prevention and Control
Program for Cardiovascular Diseases of Turkey were evaluated on the basis of health policies of
the EU.

Results: Health related measures were first taken into consideration by the European Community
with the Single European Act in 1987 which added momentum to European integration to com-
plete the internal market and addressed health, safety, environmental and consumer protection by
paying particular attention to the health and safety of workers. The Maastricht Treaty founded the
three pillar constitution of EU in 1993, an agenda for public health, consumer protection and
prevention of diseases was set (Figure 1) in the first pillar. The Amsterdam Treaty in 1999 called
EU for legislation on high standards of safety of organs, substances of human origin, blood and
blood derivatives and shifted veterinary measures for the protection of human health from the title
on the common agricultural policy to public health. However, the inequalities in health across the
European countries, enlargement policies of EU and integration of new member countries posed
major challenges to the health systems. The White Paper published in 2007, set out the principles
to foster good health in an ageing Europe by promoting good health. European Heart Health
Charter (EHHC) aims to reduce the burden of cardiovascular disease and to reduce inequalities
within and between countries in the EU and the WHO European Region and emphasizes the
importance of the government activities with collaboration with the NGOs to create supporting
policies for adopting heart healthy behaviors. Turkey has a long and formidable relationship with
EU and currently the negotiations on Turkey’s membership to EU is going on. So far, negotiations
have been opened on eight chapters and Turkey made significant progress in "Consumer Health
and Protection" chapter. Turkey also signed the EHHC on 25th December 2007 and declared the
Prevention and Control Program for Cardiovascular Diseases.

Conclusion: EU focus on health determinants and prevention by development of national policies.
Implementing the proposals of EHHC by heart health policies and programs are essential to reduce
the overall burden of CVDs in EU and WHO European Region.

&
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Fig. 3. Percentage distribution of deaths by cause in women,
Europe 2007 (WHO and Eurostat 2007).

Fig. 2. Percentage distribution of deaths by cause in men,
Europe 2007 (WHO and Eurostat 2007).
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Akut koroner sendromlu hastalarin degerlendirilmesi sirasinda goz

ard1 edilmemesi gereken iki 6nemli prognoz belirleyicisi:
Inflamasyon ve renal disfonksiyon

Teoman Kilig, Gokhan Oner, Ertan Ural, Tayfun Sahin, Fatih Aygiin,
Umut Celikyurt, Ulas Bildirici, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Mevcut kanitlar akut koroner sendromlu hastalarda inflamasyon ve renal disfonksiyonun
prognostik 6nemini igaret etmektedir. Bu ¢caligmada basvuru aninda agikar renal yetersizligi olma-
yan AKS’li hastalarda dolagimdaki inflamasyonun hassas bir belirteci olan yiiksek duyarli C
reaktif protein (hs-CRP) ve kreatinin seviyelerinin prognozu belirlemedeki etkinlikleri bir arada
degerlendirilmistir.

Metod: Caligmaya AKS tanisi ile koroner yogun bakim iinitesine yatirilan ve kreatinin seviyesi
erkeklerde <1.5, kadinlarda <1.4 mg/dl olan toplam 240 hasta alind1. Hastalar 1 yil siiresince takip
edildi. Oliim, 6limeiil olmayan miyokart infarktiisii ve yatis gerektiren tekrarlayan angina yeni
koroner olay (YKO) olarak tanimlanarak ¢aligmanin sonlanim 6lgiitii olarak kabul edildi. Lojistik
regresyon analiziyle YKO ile iligkili risk faktorleri incelendi. Risk faktorlerinin kestirim degerleri
ROC egrisi analiziyle belirlendi. Sag kalim analizlerinde Kaplan Meier ve log rank testleri kulla-
nildi. Olaysiz sag kalimi belirleyen risk faktorleri Cox Regresyon analizi ile arastirildi.
Bulgular: izlem siiresince toplam 65 YKO gergeklesti. Cok degiskenli lojistik regresyon analizin-
de YKO gelisimini belirlemedeki en onemli risk faktorleri hs-CRP ve kreatinin seklindeydi
(hs-CRP i¢in OR=4.79, 95% GA=2.10-10.44, p<0.001, kreatinin i¢in OR= 2.67, 95% GA=1.29—
5.53,p=0.008, Tablo 1, Figiir 1). ROC egrisi analizinde olay gelisimini 6ngordiiren riskli kestirim
degerleri hs-CRP i¢in 1.1 mg/dl, kreatinin i¢in ise 1.14 mg/dl seklindeydi (Figiir 2). Kaplan Meier
analizlerinde hs-CRP>1.1 mg/dl ve kreatinin>1.14 mg’dl olan kisilerde sag kalimin istatistiksel
olarak anlaml diizeyde diisiik oldugu izlendi (Figiir 3). Cox regresyon analizinde, olaysiz sag
kalim ve uzun dénem prognozun bagimsiz belirleyicileri, hs-CRP ve kreatinin seklindeydi
(hs-CRP i¢in RR=3.44, 95% GA=1.91-6.21, p<0.001, kreatinin i¢cin RR= 1.57, 95% GA=1.21-
2,03, p=0.01).

Sonug¢: Mevcut bulgularimiz, AKS’li hastalarda inflamasyon ve hafif dereceli bile olsa renal dis-
fonksiyonun mutlaka dikkate alinmasi gerektigini ve bu hastalarin 6lim veya olay riski acisindan
yakin takibinin ve gelecekteki anti-inflamatuvar veya renal koruyucu tedavi yontemlerinin prog-
nozu olumlu yonde etkileyebilecegini diistindiirdii.
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Two important prognostic indicators which should not be omitted
during the evaluation of patients with acute coronary syndrome:
inflammation and renal dysfunction

Teoman Kilig, Gokhan Oner, Ertan Ural, Tayfun Sahin, Fatih Aygiin,
Umut Celikyurt, Ulas Bildirici, Dilek Ural

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Objective: Current evidence indicates prognostic importance of inflammation and renal dysfunc-
tion among patients with acute coronary syndrome (ACS). In the present study, we investigated
prognostic efficacy of creatinine and high sensitive C reactive protein levels in patients with ACS
and without manifest renal dysfunction.

Methods: A total of 240 patients whom were admitted to our coronary care unit with a definite
diagnosis of ACS and men with creatinine levels <1.5 mg/dl and women with creatinine levels
<1.4 mg/dl were included to the study. The patients were followed for 1 year. Primary end point
of the study was new coronary event (NCE), defined as the combination of cardiac death, nonfatal
myocardial infarction (NFMI), and recurrent rest angina (RRA) that required hospitalization. Risk
factors related with NCE were assessed by using logistic regression analysis. The cut-off values of
the risk factors were determined by ROC curve analysis. Kaplan Meier and log rank tests were
used for survival analysis. Factors predicting event-free survival were investigated by Cox regres-
sion analysis.

Results: During the follow-up period 65 NCE were occurred. In the multivariate logistic regres-
sion analysis, the most important risk factors predicting NCE were hs-CRP and creatinine.
(OR=4.79,95% CI=2.10-10.44, p<0.001 for hs-CRP, OR= 2.67,95% GA=1.29-5.53, p=0.008 for
creatinine (Table 1 in Figure 1). In the ROC curve analysis, the risky cut-off values of the param-
eters for predicting NCE were 1.1 mg/dl for hs-CRP and 1.14 mg/dl for creatinine (Figure 2). In
the Kaplan Meier analyses, event-free survival was significantly lower among patients with hs-
CRP>1.1 mg/dl and creatinin>1.14 mg/dl (Figure 3). In the Cox regression analysis, independent
predictors of event-free survival and long-term prognosis were hs-CRP and creatinine (RR=3.44,
95% CI=1.91-6.21, p<0.001 for hs-CRP and RR= 1.57, 95% CI=1.21-2.03, p=0.01 for creati-
nine).

Conclusion: The results of the present study indicate that inflammation and renal dysfunction
even in mild stages must be taken into account during the evaluation of patients with ACS. Close
follow-up of these patients and future anti-inflammatory or renal protective therapies may have a
positive effect on long-term prognosis.
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Akut koroner sendromlu hastalarda serum sistatin C seviyeleri ve
uzun déonem prognoz arasindaki iliski

Teoman Kilig, Gokhan Oner, Ertan Ural, Zeki Yumuk,' Tayfun Sahin,
Ulas Bildirici, Eser Acar, Umut Celikyurt, Giiliz Kozdag, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Mikrobiyoloji
Anabilim Dali, Kocaeli

Amag: Artan kanitlar koroner arter hastaligi olan kisilerde bir sistein proteaz inhibitorii olan ve
glomeriiler filtrasyonun hassas bir belirteci oldugu ileri siiriilen Sistatin C (Sis-C)’nin prognostik
onemini isaret etmektedir. Ancak, akut koroner sendrom (AKS)’lu hastalarda Sis-C’nin uzun
donem prognoz iizerine etkisini arastiran ¢aligma sayisi kisithdir. Bu ¢alismanim amaci AKS tanisi
alan hastalarda bagvuru aninda 6lgiilen Sis-C seviyeleri ile uzun dénem prognoz arasinda iligki
olup olmadigini incelemektir.

Metod: Calismaya AKS tanisi ile koroner yogun bakim iinitesine yatirilan toplam 160 hasta (112
Erkek, 48 Kadin, ortalama yag 60«10 yil) alindi. Bagvuru aninda alinan kan 6rneklerinde serum
Sis-C seviyeleri 6lgiildii. Hastalar 1 y1l siiresince takip edildi. Oliim, 8liimciil olmayan miyokart
enfarktiisii ve yatis gerektiren tekrarlayan angina major kardiyak olay (MKO) olarak tanimlanarak
calismanin sonlanim olgiitii olarak kabul edildi.

Bulgular: Takip siiresince 42 (%26) hastada MKO gelisti. Major koroner olay gelisen hastalarin
median Sis-C seviyeleri MKO gelismeyen hastalara gére daha yiiksekti (tablo 1). Lojistik regres-
yon analizinde MKO gelisimini belirleyen en 6nemli belirte¢ Sis-C seklindeydi (OR=9.62, 95%
GA =2.3-40.5, p<0.001). ROC egrisi analizinde Sis-C'nin MKO gelisimini saptamadaki kestirim
degeri 1051 ng/ml olarak belirlendi (Sekil 1). Kaplan Meier analizinde Sis-C seviyeleri yiiksek
olan kisilerde olaysiz sagkalmmn anlamli 6lciide daha diisiik oldugu izlendi (Sekil 2). Cox
Regresyon analizinde mortaliteyi 6ngordiiren en dnemli belirteg Sis-C seklindeydi (RR=9.43,95%
GA=4.0-21.8,p<0.001).

Sonug: Mevcut ¢alismanin sonuglart AKS’1i hastalarda bagvuru aninda 6lgiilen Sis-C seviyelerinin
tekrarlayan kardiyovaskiiler olaylar1 6ngordiirmede oldukga iyi bir prognostik belirleyici oldugunu
isaret etmektedir. Bu sonuglart pekistirecek daha genis sayida ¢alismaya ihtiyag mevcuttur.
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Relation between serum Cystatin C levels and long term prognosis
among patients with acute coronary syndrome

Teoman Kilig, Gokhan Oner, Ertan Ural, Zeki Yumuk,' Tayfun Sahin,
Ulas Bildirici, Eser Acar, Umut Celikyurt, Giiliz Kozdag, Dilek Ural

Departments of Cardiology and 'Microbiology, Medicine Faculty of Kocaeli
University, Kocaeli

Objective: Emerging evidence indicates the prognostic importance of Cystatin C [ (Cys-C), a
cysteine protease inhibitor and a sensitive marker of glomerular filtration rate] in patients with
coronary artery disease. However, whether Cys-C concentrations are associated with adverse
clinical events among patients with acute coronary syndromes (ACS) has not been studied exten-
sively. The aim of this study is to investigate the relation between admission levels of serum Cys-C
and long term prognosis in patients with ACS.

Methods: Serum levels of Cys-C were measured in 160 patients with ACS (112 males, 48 females,
mean age 60+10 years) on admission. Primary end point of the study was major adverse cardiac
events (MACE) defined as the combination of cardiac death, nonfatal myocardial infarction and
recurrent rest angina that required hospitalization within 12 months of follow-up.

Results: During the follow-up period, 42 (26%) patients met the MACE criteria. The occurrence
of MACE was significantly higher among patients with higher Cys-C levels (Table 1). In the
logistic regression analysis, Cys-C was the most important parameter associated with the occur-
rence of MACE (OR=9.62, 95% CI =2.3-40.5, p<0.001). ROC curve analysis showed that the
predictive cut-off value of Cys-C for MACE was 1051 ng/ml (Figure 1). In the Kaplan Meier
analysis, event-free survival was significantly lower among patients with higher Cys-C levels
(Figure 2). In the Cox regression analysis adjusted for multiple risk factors, Cys-C was found as
the most powerful predictor for mortality (RR=9.43, 95% CI=4.0-21.8, p<0.001).

Conclusion: The results of the present study indicate that admission levels of Cys-C may be a
good prognostic indicator of recurrent cardiovascular events in patients with ACS. Further studies
are needed to confirm these results.
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Sekil 2. Sistatin C seviyeleri ve prognoz arasindaki iliski

Tablo 1. Major kardiyak olay gelisen ve gelismeyen hastalarda Sistatin C seviyeleri

MKO () [n=118] MKO (+) [n=42] P

1349.5 (908-2485) <0.001

Sistatin C, ng/ml (median) (IQR) 910 (691-1229)

[S-151]

AKut koroner sendromlu hastalarda basvuru aninda 6lciilen hs-CRP

seviyelerinin farklh kestirim degerlerinin prognostik etkinliginin
karsilastirilmasi: 1 yilhik uzun dénem takip sonuclarimiz

Teoman Kilig, Ertan Ural, Gokhan Oner, Tayfun Sahin, Metehan Kilig,!
Sadan Yavuz,' Muhip Kanko,' Goksel Kahraman, Ulag Bildirici, Umut Celikyurt,
Kamil Turan Berki,' Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Kalp ve Damar
Cerrahisi Anabilim Dali, Kocaeli

Amagc: Bu ¢alismanin amaci, akut koroner sendrom (AKS) tanisi alan hastalarda bagvuru aninda
Slgiilen hs-CRP seviyelerinin farkli kestirim degerlerinin prognostik etkinligini karsilagtirmaktir.
Yontemler: Calismaya AKS tanisi ile koroner yogun bakim iinitesine yatirilan toplam 240 hasta
alind1. Bagvuru aninda hs-CRP seviyeleri 6l¢iildii. Hastalar 6 ay ve 1 yil siiresince takip edildi.
Oliim, liimeiil olmayan miyokart infarktiisii ve yatis gerektiren tekrarlayan angina yeni koroner
olay (YKO) olarak tanimlanarak ¢alismanin sonlanim 6lgiitii olarak kabul edildi. Hs-CRP seviye-
leri i¢in YKO gelisimini saptamada kullanilabilecek kestirim degeri ROC egrisi analizi ile belir-
lendi. Bu deger ile hs-CRP i¢in daha once farkli ik ve popiildsyonlarda yapilmis calismalarda
belirlenmis riskli kestirim degerlerinin prognozu belirlemedeki etkinligi karsilastirildi.

Bulgular: izlem siiresince hastalarin 28’inde (% 11.7) 6liim, 37’sinde (% 15.4) yatig gerektiren
tekrarlayan angina ve bu 37 hastanin 6’sinda (% 2.5) 6liimciil olmayan miyokard infarktiisii olmak
iizere toplam 65 YKO gerceklesti. Yeni koroner olay gelisimini belirlemede hs-CRP igin riskli
kestirim degeri 1.1 mg/dl olarak saptandi (AUC=0.68, % 95 GA=0.62-0.74, p<0.001) [Sekil 1].
Diger ¢alismalardaki kestirim degerleri ile kiyaslandiginda, hs-CRP>1.1 mg/dl YKO gelisimi igin
en uygun pozitif ve negatif prediktif degere sahipti (Tablo 1). Kaplan Meier analizinde hs-CRP>1.1
mg/dl olan hastalarda olaysiz sagkalim anlamli olarak daha diisiiktii (Sekil 2).

Sonug: Calisma popiilasyonunda, AKS’li olgularda bagvuru aninda dlgiilen hs-CRP seviyelerinin
uzun donem prognozu dngordiiren iyi bir belirte¢ oldugu saptanmis ve hs-CRP’nin YKO geligimi-
ni saptamadaki kestirim degeri 1.1 mg/dl olarak bulunmustur. Buna kargilik, gerek genel
popiilasyon, gerekse AKS hastalarinda hs-CRP’nin YKO gelisimini belirleyen en riskli kestirim
degeri icin halen goriis birligi ve biiyiik caplh ¢aligmalara ihtiyag mevcuttur. Ulkemizde konu ile
ilgili yapilacak ¢cok merkezli bir ¢aligma literatiire ciddi katki saglayabilir.
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Fig. 1. The risky cut-off value of Cystatin C for predicting MACE
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Fig. 2. Relation between Cystatin C levels and long-term prognosis

Table 1. Cystatin C levels among patients with and without major cardiac events

MACE (-) [n=118]
910 (691-1229)

MACE (+) [n=42] p

Cystatin C, ng/ml (median) (IQR) 1349.5 (908-2485)  <0.001

[S-151]

Comparison of the prognostic efficacy of different cut-off values of
high- sensitivity C reactive protein among patients with acute
coronary syndrome: our 1 year long term follow-up results

Teoman Kilig, Ertan Ural, Gokhan Oner, Tayfun Sahin, Metehan Kilig,'
Sadan Yavuz,' Muhip Kanko,' Goksel Kahraman, Ulag Bildirici, Umut Celikyurt,
Kamil Turan Berki,' Dilek Ural

Departments of Cardiology and 'Cardiovascular Surgery, Medicine Faculty of
Kocaeli University, Kocaeli

Objective: The aim of this study is to compare different cut-off values of admission levels of
high-sensitivity C reactive protein (hs-CRP) for determining long term prognosis in patients with
acute coronary syndrome (ACS).

Methods: A total of 240 ACS patients whom were admitted to our coronary care unit were
included in the study. Levels of hs-CRP were analyzed at the time of admission. The patients were
followed for 6 months and 1 year. Primary end point of the study was new coronary event (NCE),
defined as the combination of cardiac death, nonfatal myocardial infarction (NFMI), and recurrent
rest angina (RRA) that required hospitalization. The cut-off value of hs-CRP for development of
NCE was determined by ROC curve analysis. The prognostic efficacy of this value was compared
to other cut-off values which were determined from other studies including different race and
populations.

Results: During the follow-up period, 65 NCE were developed. The cut-off value of hs-CRP for
development of NCE was found as 1.1 mg/dl (AUC=0.68, 95%CI =0.62-0.74, p<0.001)
[Figure 1]. Compared to other values, this cut-off value had the optimal positive and negative
predictive values for determining the occurrence of NCE (Table 1). In the Kaplan Meier analysis,
event-free survival was significantly lower in patients with hs-CRP>1.1 mg/dl (Figure 2).
Results: Hs-CRP was found as a good prognostic indicator among patients with ACS and its cut-
off value was found as 1.1 mg/dl in this cohort of the study population. Nevertheless, general
agreement and large trials are necessary to confirm the most risky cut off value of hs-CRP both in
general population and in ACS patients. A multi-centre study from our country may provide
important contributions to the literature.
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Tablo 1

hs-CRP, mg/dl ~ Hastasayist  YKO*,n,(%)  p ##%sens  Yspes  ippd iinpd
>0.3% 161 55 (%34) <0.001 84 39 34 87
>0.93% 60 28 (%46) <0.001 43 81 46 79
>1f 51 27 (%53) <0.001 42 86 52 79
>1.0%* 48 27 (%56) <0.001 41 88 56 80
>1.5F 24 13 (%54) 0.002 20 93 54 75
>2 12 9 (%75) <0.001 13 98 75 75

Table 1

hs-CRP, mg/dl Number of patients NCE*,n,(%) p  ***sens 9spes ifppd #inpd
>0.37 161 55 (%34)  <0.001 84 39 34 87
>0.93% 60 28 (%46)  <0.001 43 81 46 79
>1f 51 27 (%53)  <0.001 42 86 52 79
>1.0%% 48 27 (%56)  <0.001 41 88 56 80
>1.5% 24 13 (%54)  0.002 20 93 54 75
>2f 12 9 (%75)  <0.001 13 98 75 75

*YKO=Yeni koroner olay, **Calisma popiilisyonunda hs-CRP'nin ROC egrisi analizi ile elde edilmis kestirim deeri,
hs-CRP igin dier galismalarda elde edilen riskli kestirim degerlerinden biri, *Calisma popiilasyonunda hs-CRP*nin 75'inci

persantil degeri, *+* . Yspes=sp . Fppd=pozitif prediktif deger, np predikiif deger

[S-152]

ST yiikselmesiz akut koroner sendrom hastalarinda gelis
hemoglobin degerlerinin GRACE, TIMI ve GUSTO risk skorlari ile
iligkisi

Cetin Gegmen,' Ekrem Giiler,' Gamze Babur Giiler,' Oguz Karaca,' Ali Elveran,'
Mehmet Urumdas,' Anil Avcl,' Ozlem Esen,> Mustafa Akgakoyun,' Selguk Pala,'
Atilla Bitigen,' Irfan Barutgu,’ Ali Metin Esen'

'Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji
Boliimii, Istanbul; *Istanbul Memorial Hastanesi Kardiyoloji Boliimii, Istanbul;
Avicenna Hastanesi Kardiyoloji Boliimii, Istanbul

Amag: Aneminin akut koroner sendrom hastalarinda mortalite ve kardiyojenik sokla iligkili oldu-
gu gosterilmistir. Akut koroner sendromlarda; TIMI, GRACE ve GUSTO skorlama sistemleri
hastane i¢i koroner olay ve mortaliteyi tahmin etmede en sik kullanlan skorlama sistemleridir.
Caligmamizda gelis hemoglobin (Hb) degerleriyle GRACE,TIMI ve risk skorlari arasindaki iligki-
yi inceledik.

Metod: Calismaya ST yiikselmesiz akut koroner sendrom tanis1 konulan 103 hasta (76 erkek, 27
kadin, ort. yas 66 + 12) alindi. Hastalar GRACE, TIMI ve GUSTO risk skorlamalarina gore diisiik,
orta ve yiiksek risk gruplarma ayrildi. Her bir grubun Hb diizeyleri incelendi.

Sonug: TiMI diisiik risk grubunda (s:17 hasta) ort. Hb:14.74 g/dL, orta risk grubunda (s:45 hasta)
ort. Hb:13.38 g/dL, yiiksek risk grubunda (s:39 hasta) ort. Hb:12.58 g/dL’idi. Grace risk skoruna
gore diigiik risk grubunda (s:26 hasta) ort. Hb:14.37 g/dL, orta risk grubunda (s:33 hasta) ort.
Hb:13.66 g/dL, yiiksek risk grubunda (s:42 hasta) ort. Hb:12.37 g/dL’idi. Gusto risk skoruna gore
diisiik risk grubunda (s:84 hasta) ort. Hb:13.67 g/dL, yiiksek risk grubunda (s:17 hasta) ort.
Hb:11.48 g/dL (p:0.000) olarak saptandi. TIMI risk grubunda yiiksek riskli ve orta riskli grubun
Hb degerleri diisiik riskli gruba gore anlamli olarak daha diigiik bulundu (p:0.000, p:0.031).
GRACE risk grubunda yiiksek riskli grubun, orta ve diisiik riskli gruplara gore Hb degerleri
anlamli olarak daha diisiik tesbit edildi (p:0.008, p:0.000).

Tartisma: ST yiikselmesiz akut koroner sendromda gelis Hb degerlerinin kullanilan tiim risk
skorlama sistemlerindeki risk gruplartyla anlamli iliski icerisinde oldugu saptandi. Hastalarin her
ti¢ risk skorlama sistemine gére risk grubu yiikseldikge Hb degerlerinin anlamli olarak azaldig:
dikkat gekiciydi.

Tiirk Kardiyol Dern Arg 2009, Suppl 5

#*NCE=New coronary event, ** The cut-off value of hs-CRP determined by ROC curve analysis in the study population,
hs-CRP The cut-off values of hs-CRP determined from other studies # The 75th percentile value of hs-CRP in the study
it i predictive value, np predictive value

population, *+ . Yspes=sy , Fippd=p

[S-152]

Correlation of Hemoglobin values at admission with GRACE, TIMI
and GUSTO risk scores in patients with non-ST elevated acute
coronary syndrome

Cetin Ge¢men,' Ekrem Giiler,' Gamze Babur Giiler,' Oguz Karaca,' Ali Elveran,'
Mehmet Urumdas,' Anil Aver,' Ozlem Esen 2 Mustafa Akg¢akoyun,' Selguk Pala,'
Atilla Bitigen,' Irfan Barutcu,’ Ali Metin Esen'

'Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; *Department of Cardiology, Istanbul Memorial Hospital,
Istanbul; *Department of Cardiology, Avicenna Hospital, Istanbul
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[S-153]

ST yiikselmesiz akut koroner sendrom hastalarinda lipoprotein a
diizeyinin TIMI risk skoru ile iligkisi

Cetin Ge¢men, Ekrem Giiler, Gamze Babur Giiler, Elnur Alizade, Murat Yiiksel,
Gokhan Gol, Aytekin Aksakal, Ozlem Esen,' Selcuk Pala, Mustafa Ak¢akoyun,
Atilla Bitigen, Muhsin Tiirkmen, Ali Metin Esen

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji
Boliimii, Istanbul; 'Istanbul Memorial Hastanesi Kardiyoloji Béliimii, Istanbul

Amag: Proaterojenik olarak bilinen Lipoprotein a (Lp a) nin koroner arter hastaliginin fizyopato-
lojisindeki 6nemi bilinmektedir. Ancak akut koroner sendromda tanisal, prognostik ve klinik risk
belirleme agisindan yeterince incelenmemistir. Calismamizda ST yiikselmesiz akut koroner send-
rom hasta grubunda Lp a diizeyinin TIMI risk simiflamast ile iligkisi ve dolayistyla klinik olay ve
prognoz yoniinden degerlendirmeyi amagladik.

Metod: Caligmaya ST yiikselmesiz akut koroner sendrom tanist konulmug 103 hasta alind1 ( 76
erkek, 27 kadin; ort. yas 66,2 + 12,2 ). TIMI risk skorlamasindaki 65 yas iizerinde olma, onceden
bilinen %50 ve iizeri koroner lezyonu bulunma, gelis EKG sinde ST depresyonu, son 24 saatte en
az 2 kez angina atagi, son 7 giin i¢inde aspirin kullanimi, artmug kardiyak enzim diizeylerine gore
hastalar diisiik (s=17), orta (s=47), yiiksek (s=39) olarak gruplandirildi. Hastalarin Lp a diizeyleri
ol¢iildii ve TIMI risk skorlamast gruplariyla iligkisine bakildi.

Bulgular: TiMI risk skorlama sistemine gore diisiik orta risk gruplari arasinda [ort 25,99 mg/dL
+20,84 ve 61,99 mg/dL + 52 41 (p < 0,05)] ve diisiik yiiksek risk gruplar arasinda [ort. 25,99 mg/
dL + 20,84 ve 71,90 mg/dL + 50,44, (p:0,004)] lipoprotein a degerlerine gore anlamli farklilhik
saptand1. Ancak bu anlamlilik orta ve yiiksek risk gruplart arasinda [ort 61,99 mg/dL + 52,41 ve
71,90 mg/dL + 50,44, (p:0,608)] saptanmadi.

Sonug: ST yiikselmesiz akut koroner sendromda lipoprotein a diizeyleri TIMI risk skoru diisiik
hasta grubunda anlamli olarak daha diisiik saptandi. Bagka bir ifade ile risk grubu yiikseldikce
lipoprotein a diizeylerinde anlamli olarak yiikselme oldugu belirlendi.

[S-154]

Akut koroner sendromda kardiyak yag asit baglayici protein diizeyi
ile uygulanan tedavi karar arasindaki iligki

Nihat Kalay, Ahmet Celik, Mikail Yarlioglues, Idris Ardig, Alper Vardar,'
ibrahim ikizceli,' Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, 'Acil Tip Anabilim
Dali, Kayseri

Amag: Kardiyak-yag asit baglayict protein (FABP) diisiik molekiil agirlikl1, sitoplazmik bir pro-
teindir. Myokardiyal iskeminin sensitif erken bir belirleyicisidir. Akut koroner sendromu tanisi
konulan hastalarda koroner anjiografik bulgular prognoz ile yakindan iligkilidir. Gogiis agrisi olan
hastada kritik koroner darligimin tespit edilmesi tedavi planlamasi ve mortalitenin azaltilmas: ag1-
sindan ¢ok onemlidir. Bu ¢aligmada akut koroner sendromlu hastalarda FABP seviyeleri ile koro-
ner anjiografi sonra tedavi karar1 arasindaki iligki aragtirildi.

Yontemler: Calismaya acile serviste akut koroner sendrom tanist konulan 93 hasta alindi.
Hastalarm 33’tinde kararsiz angina, 60 hastada ST elevasyonlu olan ya da ST elevasyonu olmayan
myokard enfarktiisii vardi. Serum FABP seviyeleri gogiis agrisnin baglangincandan sonraki 2.
(FABP-2), 4.(FABP-4) ve 6. (FABP-6) saatte Human H-FABP elisa test kiti kullanilarak sandwich
ELISA yontemiyle olgiildii. Tiim hastalara koroner anjiografi yapildi.Koroner anjiografi sonrast
koroner anatomiye gore revaskiilarizasyon veya medikal tedavi karari verildi.

Sonugclar: Hastalarin ortalama yaslari 55.9+12.8 saptandi. Ortalama FABP-2 diizeyi 2.9 ng/ml
(IQR: 1.6-10.4). Zirve FABP diizeyi 4.saatte 6lciildii. (ortalama: 35.0 ng/ml (IQR: 2.1-77). 6.
saatte FABP-6 diizeyi 21.1 ng/ml (IQR: 2.0- 73.2) olarak 6l¢iildii.64 (%69) hastaya revaskiilariza-
yon (koroner by pass veya perkiitan koroner anjioplasti) onerilmesine karsin 29 (%31)hastaya da
yalnizca medikal tedavi onerilmistir.Revaskiilarizasyon onerilen hastalarin FABP-2, FABP-4 ve
FABP-6 diizeyleri revaskiilarizasyon onerilmeyenlere gore anlamli olarak yiiksek bulunmustur.
(Tablo 1)

Tartisma: Akut koroner sendromlu hastalarda gogiis agrisnin baglangicinin ilk saatlerinde dlgiilen
FABP degerleri ile angiografi sonrasi tedavi sekli arasinda yakin iligki vardir. Revaskiilarizasyon
ihtiyaci olan hastalarin erken belirlenmesi agisindan FABP ¢ok 6nemli bir parametre olabilir.

Tablo 1. Medikal tedavi ve revaskiilarizasyon uygulanan hastalardaki FABP

diizeyleri
Medikal Tedavi Verilen Grup ~ Revaskiilarizasyon Uygulanan Grup
(n:29) (n:64) P
FABP-2 1.8(1.2-32) 3.5(1.6-25.9) 0.005
FABP-4 2.0 (1.2-4.0) 50 (4.8-91) <0.0001
FABP-6 1.6 (1.2-3.6) 46 (2.9-77) <0.0001
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Correlation of lipoprotein a level with TIMI risk score in non-ST
elevated acute coronary syndrome patients
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[S-154]

The relationship between the cardiac fatty acid binding protein level
and the treatment decision-making in acute coronary syndrome
Nihat Kalay, Ahmet Celik, Mikail Yarlioglues, idris Ardig, Alper Vardar,'

ibrahim ikizceli," Abdurrahman Oguzhan

Departments of Cardiology and ' Emergency Medicine, Medicine Faculty of
Erciyes University, Kayseri
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[S-155]

Kardiyak Sendrom X hastalarindaki lipit profili bozukluklari ve
lipoprotein a diizeyleri

Gamze Babur Giiler, Ulaankhu Batgerel, Oguz Karaca, Ekrem Giiler,
Haci Murat Giines, Cetin Ge¢men, Goksel Acar, Mustafa Akcakoyun, Selguk Pala,
Tansu Karaahmet, Ali Metin Esen, Muhsin Tiirkmen

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

Amag: Tipik angina pektoris, pozitif efor testi, anjiografide normal koroner arterler ve negatif
provakasyon testi, kardiyak sendrom X (KSX) hastalarin1 tanimlamada temel ozelliklerdir.
Lipoprotein a (Lpa) ise koroner arter hastaliginda proaterosklerotik ve protrombotik bir risk fak-
torii olarak tamimlanmig, LDL-K nin genetik bir varyantidir. Caligmamizda koroner arter hastali-
ginn bir formu olan kardiyak sendrom X te lipoprotein a nin diizeyini arastirmay1 amagcladik.
Metod: Calismaya; tipik anginasi olan, pozitif egzersiz testi, angiografik olarak normal koroner
arterleri olan ve hiperventilasyon ve soguk kompres testinde koroner vazospazmin goriilmedigi 45
kadin hasta (ort. yas 53,37 + 6,46) ve atipik angina sebebiyle yapilan efor testi normal saptanan 31
kadin kontrol grubu olarak (ort. yas 51,83 + 7,82) alinmugtir. KSX hastalarmin 9 (%20) u diyabetik,
20 (%44 4) si hipertansif iken, kontrol grubunun 7 (%22.6) si diyabetik, 14 (%45,2) ii hipertansif
olarak benzer koroner arter hastaligi risk profiline sahipti. Hasta ve kontrol grubunda serum Lpa
ve LDL-K, HDL-K, trigliserid diizeyleri ol¢iiliip iki grup arasinda karsilastirildi.

Sonug: Serum lipoprotein a diizeyleri KSX hastalarinda kontrol grubuna gore belirgin olarak
yiiksek saptand: (ort 55,59 mg/dL + 35,57 ve 9,18 mg/dL + 6,35, p <0,001). Buna kargilik diger
lipid parametreleri [ LDL-K hasta grubunda ort 127 49 mg/dL + 34,21 iken kontrol grubunda ort
121,93 mg/dL + 31,55 (p:0.475), HDL-K hasta grubunda ort 44,45 mg/dL + 12,50 iken kontrol
grubunda 43,95 mg/dL + 10,25 (p:0,855), trigliserid hasta grubunda ort 150,84 mg/dL + 69,10 iken
kontrol grubunda 150,61 mg/dL + 8246 (p:0,989) ] arasinda anlaml fark saptanmadi.

Tartisma: Bakilan lipid parametrelerinden sadece lipoprotein a sendrom X hasta grubunda anlam-
It olarak yiiksek saptandi. Bu durum sendrom X le iliskilendirilen mikrovaskiiler hastalik ve
endotel disfonksiyonu agisindan lipoprotein a nin preklinik safhadaki 6nemini vurgulamasi agisin-
dan 6nemli olabilir.

[S-156]

Metabolik sendromu olan ve olmayan hastalarda viseral ve
pariyetal yag dokusu adiponektin, tiimor nekroz faktor-alfa ve
CD68 gen ekspresyon diizeylerinin karsilastiriimasi

Selguk Gormez,' Baris Caynak,? Demet Giinay,’ Fatmahan Atalar,* Cihan Duran,’®
Ayse Demirkan,® Volkan Sozer,” Belhhan Akpnar,” Refik Killi,* Ugur Ozbek *
Vedat Aytekin,® Nuran Yazicioglu,! Ahmet Sevim Biiyiikdevrim’

IFlorence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul; *Istanbul Bilim
Universitesi Florence Nightingale Hastanesi Kalp Damar Cerrahisi Anabilim Dal,
Istanbul; *Florence Nightingale Hastanesi Biyokimya Laboratuar: Béliimii,
Istanbul; *Istanbul Universitesi Deneysel Tip Aragtirma Enstitiisii, Genetik
Anabilim Dali, Istanbul; *Istanbul Bilim Universitesi Florence Nightingale
Hastanesi Radyoloji Anabilim Dalt, Istanbul; “Erasmus Universitesi Biyoistatistik
Boliimii, Roterdam, Hollanda; "Yildiz Teknik Universitesi Biyokimya Boliimii,
Istanbul; SIstanbul Bilim Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt,
Istanbul; °Emeritus Tiirk Diyabet Konsorsiyumu, Istanbul
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Lipid profile disorders and lipoprotein a levels in Cardiac Syndrome
X patients

Gamze Babur Giiler, Ulaankhu Batgerel, Oguz Karaca, Ekrem Giiler,

Hac1 Murat Giines, Cetin Ge¢gmen, Goksel Acar, Mustafa Akgakoyun, Selguk Pala,
Tansu Karaahmet, Ali Metin Esen, Muhsin Tiirkmen

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
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Comparison of visceral and parietal adipose tissue gene expression
of adiponectin, tumor necrosis factor-alpha and CD68 in patients
with and without metabolic syndrome

Selguk Gérmez,' Barig Caynak,? Demet Giinay,’ Fatmahan Atalar,* Cihan Duran,’?
Ayse Demirkan ® Volkan Sozer,” Belhhan Akpinar,” Refik Killi,> Ugur Ozbek,*
Vedat Aytekin,® Nuran Yazicioglu,! Ahmet Sevim Biiyiikdevrim’

Department of Cardiology, Florence Nightingale Hospital, Istanbul; *Department
of Cardiovascular Surgery, Istanbul Bilim University Florence Nightingale
Hospital, Istanbul; 3Biochemistry Laboratory, Florence Nightingale Hospital,
Istanbul; *Department of Genetics, Experimental Medicine Research Institute,
Istanbul University, Istanbul; *Department of Radiology, Istanbul Bilim University
Florence Nightingale Hospital, Istanbul; *Department of Biostatistics, Erasmus
University, Rotterdam, Holland; "Department of Biochemistry, Yildiz Technical
University, Istanbul; ® Department of Cardiology, Medicine Faculty of Istanbul
Bilim University, Istanbul; *Emeritus Turkish Diabetes Consortium, Istanbul

Amag: Metabolik sendrom (MS) abdominal sismanlik, hipertansiyon, dislipidemi, insiilin direnci ve glikoz
bozuklugu ile bir i ve zemin olusturan MS’nin, artmis koroner arter
hastaligi (KAH) ve tip II diyabet (DM) riskiyle yakm iligkisi bilinmektedir. MS’de yag dokusunun parakrin ve endokrin
bir organ gibi fonksiyon gosterdigi ve hastaligin patogenezinde ozellikle viseral yag dokusundan salgilanan adipositokin-
lerin 6nemli bir rol oynadig1 gosterilmistir. Bu galismada, MS olan ve olmayan hastalarda viseral ve pariyetal yag dokusu
adipositokinlerinden protektif ve pro-inflamatuvar 6zellikleri bulunan adiponektin, timor nekroz faktori-alfa (TNF-a) ve
CD68 gen ckspresyon diizeyleri ile serum adiponcktin degerleri ve fenotipik parametreler kargilastirilmustir.

Yontem: Merkezimizde Kasim 2007-Ocak 2009 tarihleri arasinda KAH nedeniyle koroner bypass operasyonuna gidecek
MS’li 37 hasta (MS grubu) ile MS bulunmayan, koroner arterleri normal ve kapak cerrahisi operasyonu gegirecek 23 hasta
(kontrol grubu) galismamiza prospektif olarak dahil edildi. Gebelik, kronik karaciger ve bsbrek yetmezligi, konnektif doku
hastaliklar, kanser, endokrin ve ciddi psikiyatrik hastaligi bulunanlar galisma digt tutuldu. Tiim hastalarda viicut kitle
indeksi (VKI), bel gevresi, serumda aglik kan sekeri (AKS), insilin, C-peptid ve adiponektin diizeyleri olgiildii. Insulin
direncinin gdstergeci olarak HOMA-IR deferleri hesaplands. Epikardiyal, perikardiyal ve cilt altr yag dokularinda kantita-

Objecti i d (MS) is defined as a cluster of disorders that include abdominal obesity, hypertension,
dyslipidemia, insulin resistance and impaired glucose metabolism. MS, causing inflammation and atherothrombosis, is
known to be closely related to an increased risk of coronary heart disease (CAD)and type 2 diabetes mellitus (DM). In MS,
adipose tissue was shown to function as both a paracrine and endocrine organ and to secrete adipocytokines from the vis-
ceral fat especially, which has a key role in the pathogenesis of the syndrome. In the current study, MS patients were
compared to the non-MS patients in terms of | ive and p ines secretion from the visceral
and parietal fat tissue as adiponectin, tumor necrosis (auor alpha (TNF-a) and CD 68 gene expression levels, serum adi-
ponectin values and phenotypical parameters.

Method: Between November 2007 and January 2009, 37 patients with MS who were to undergo coronary bypass surgery
due to CAD (MS group) and 23 non-MS patients without CAD who were to undergo heart valve surgery (control group)
in our institution were recruited prospectively to our study. Patients with pregnancy, chronic renal and hepatic insuffi-
ciency, connective tissue disorders, cancer, endocrine and severe psychiatric disease were excluded from the study. Body
mass index (BMI), waist circumference, fasting serum glucose (FSG), insulin, C-peptide and adiponectin levels were
measured in all patients. As an indicator of insulin resistance, HOMA-IR values were calculated. Relative gene expressions

tif RT-PCR yontemi ile her iki grupta adipositokinlerin rolatif (ACt) gen ekspresyonlant dlgildii. Serum
diizeyleri ELISA yontemi ile saptands. Vucut yag miktar ise biyoelektrik impedans teknigi ile belirlendi (Tablo 1).
Bulgular: MS ve kontrol grubunda VKi ve vucut yag agisindan i anlamli bir fark Kargin orta-
lama yas, bel gevresi, hipertansiyon, DM, hiperlipidemi oranlart, AKS ve HOMA-IR degerleri MS grubunda kontrol gru-
buna gore istatistiksel olarak anlamli derecede yiiksekti. MS grubunda epikardiyal yag dokusu adiponektin ekpresyonu ve
serum adiponektin diizeyleri kontrol grubu ile kargilastirildiginda anlaml derecede diisiiktii. Buna karsin perikardiyal ve
ciltalti adiponektin gen ckspresyonlart arasinda anlamli bir farkhilik saptanmadi. TNF-c. ve CD 68 ekspresyonlart ise epi-
kardiyal, perikardiyal ve ciltaltr yag dokularimin timiinde MS grubunda ileri derecede anlamli olmak iizere yiiksek bulun-
du (Tablo 2).
Sonug: KAH bulunan MS hastalarmin epikardiyal, pcnkardlydl ve cilt alti yag dokularinda TNF-c. ve CD 68 ckspresyon-
lart ileri diizeyde artmakta, ag a ve serumda belirgin bir sekilde azal-
maktadir. Bulgularimiz, MS’nin bir yag dokusu hauahg| (adiposopati) olduguna iliskin calismalari desteklemekte ve
ozellikle epikardiyal yag dokusunun, MS ile iligkili KAH'dan sorumlu olabilecegini diisiindirmektedir.

&
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of adipocytokines (A Ct) in both groups were evaluated in epicardial, pericardial and subcutaneous fat tissue by using
quantitative RT-PCR method. Serum adiponectin levels were measured with the ELISA method and body fat amount
assessed by the bioelectrical impedance technique (Table 1).

Results: Although there is no significant difference between MS and control groups in terms of BMI and body fat, sig-
nificantly higher values were detected in mean age, waist circumference, hypertension, DM and hyperlipidemia rates, FSG
and HOMA-IR values in MS group compared to the controls. Adiponectin expression of epicardial adipose tissue and
serum adiponectin levels were significantly lower in MS group compared to the control group. On the other hand, subcu-
tancous and pericardial adiponectin gene expressions did not differ significantly. TNF- a and CD-68 expressions were
found higher with a statistical significance in all the epicardial, pericardial and subcutaneous adipose tissues of the MS
group (Table 2).

Conclusion: Whereas TNF-c and CD-68 expression increases prominently in the epicardial, pericardial and subcutancous
fat tissues of MS patients with CAD, decreases in ep: dial fat tissue and serum. Our findings
support other studies claiming that MS is a disorder of fat tissue (adiposopathy) and suggest that epicardial fat tissue may
be responsible for the CAD associated with MS.

&

99




Koroner arter hastalig1 fizyopatolojisi

Physiopathology of coronary artery disease

[S-156 devami]

Tablo 1. Metabolik sendromu olan ve olmayan hastalarin fenotipik parametreleri

MS grubu n = 37 Kontrol grubu n = 23 »
Yas (yil) 60,6 £89 551469 001
Erkek cinsiyet (n, %) 21(56,7) 10 (434) 031
Bel gevresi (cm) 1064 9.6 894+ 14,1 <0,0001
VKI (kg/m2) 313+38 290+53 0,06
Vucut yag1 (kg) 28585 250+ 10,7 0,16
Hipertansiyon (%) 810 56.5 004
Diyabet (%) 864 173 <0,0001
Hiperlipidemi (%) 89,1 4718 <0,0001
SVEF (%) 52596 57874 003
Achik serum glikozu (mg/dl) 158,1 £513 1069 £ 11,5 <0,0001
Aglik serum insulin (4 U/ml) 104£60 79+59 0,13
C-peptid (ng/ml) 257+1,14 341158 002
HOMA-IR 3823 135092 <0,0001
hsCRP (mg/dl) 155355 45+35 0,06

Kategorik degiskenler say: (%), sirekli degiskenler ise ortalama = SD olarak verilmistir. HOMA-IR: Insiilin direnci igin
homeostaz degerlendirme modeli, hsCRP: Yiiksek duyarlikl c-reaktif protein, SVEF: Sol ventrikiil ejeksiyon fraksiyonu,
VKI: Vucut kitle indeksi

Tablo 2. MS ve kontrol grubunda yag dokusu ve serum adipositokin diizeylerinin

karsilastiriimasi
MS Grubu n =37 Kontrol Grubu n =23 P
Adiponektin Epikardiyal 103+023 11,68 298 0,002
Perikardiyal 2.14£040 3,610,770 0.06
Ciltalt: 1,87 +036 1.82+042 093
Serum 529£029 713021 <0.0001
TNF-a. Epikardiyal 043 £007 0,09 +0,02 <0.0001
Perikardiyal 053008 0,05+001 <0.0001
Ciltalt: 0.53+008 004 +001 <0.0001
CD68 Epikardiyal 021 £0,04 0,06 +001 0,005
Perikardiyal 021 £0,04 003+001 <0.0001
Ciltalt: 0,18 £003 0,08 +0,02 0,02

Her bir genin mRNA ekspresyonu ACt + SEM, serum adiponektin diizeyi ise jug/ml olarak verilmisti.

[S-157]

Koroner anjiografisinde normal koroner arterleri saptanan
diyabetik hastalarla, cok damar hastahgi saptanan diyabetik
hastalarin genetik belirtecler acisindan karsilastirilmasi

Ali Emrah Oguz, Niliifer Eksi Duran, Mustafa Yildiz, Ahmet Cagri Aykan,
Murat Biteker, Mustafa Ozan Giirsoy, Hasan Kaya, Mehmet Ali Astarcioglu,
Emre Ertiirk, Sabahattin Giindiiz, Ziibeyde Bayram, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi Kardiyoloji
Boéliimii, Istanbul

Amag: Literatiirde diyabetin koroner arter hastalig1 gelisiminde roliinii gosteren birgok veri bulun-
maktadir. Fakat bazi diyabet hastalarinda zaman igerisinde koroner arter hastali1 gelisimi gozle-
nirken bazi hastalarin koroner arterleri ise aterosklerotik hastaliktan etkilenmemektedir. Bu galig-
mada; diyabet hastalarinda koroner arter hastalig1 gelisiminde genetik belirteglerin roliiniin saptan-
masi amaglanmaktadr.

Yontem: Calisma grubuna en az 5 y1l 6nce diyabet tanisi alip da, koroner anjiografisinde normal
koroner arterleri saptanan, ortalama yaglar1 57.1 (£9.6) olan 57 hasta aliirken, kontrol grubuna
daha once diyabet tanisi almig ve koroner anjiografisinde ¢ok damar hastaligi saptanan, ortalama
yaslar1 58.8 (£7.4) olan 31 hasta alindi. Bu hastalarin yas, cinsiyet, sigara, hipertansiyon, dislipi-
demi, diyabet yas1, diyabet tipi, bel cevresi gibi demografik 6zellikleri kaydedildi. Bu hastalardan
alinan kan 6rneklerinde tablo 1°de belirtilen genetik belirtegler ¢aligildi. Caligma ve kontrol grup-
larindan elde edilen veriler SPSS 16.0 for WINDOWS programi kullamilarak istatiksel olarak
kargilastirildi.

Bulgular: iki grup arasinda yukarida belirtilen demografik 6zelliklerden sadece sigara igen hasta
sayist (10 (%40), 15 (%60) p=0,0028) ve cinsiyet (p=0,0001) yoniinden istatiksel olarak anlaml
fark saptanmugtir. Caligmanin bulgular1 ve istatiksel karsilagtirilmast TABLO 1°de gosterilmekte-
dir. Kontrol grubunda fB-fibrinojen-455 G-A ve MTHFR A1298C’ nin homozigot mutasyonlart
saptanmazken, ¢aligma grubunda sirasiyla 4 ( %7 ) ve 6 (%10.5) hastada saptandi. Bunlar diginda-
ki genetik belirtecler acisindan kontrol ve ¢alisma gruplar arasinda istatiksel olarak anlamli bir
iligki saptanmadi.

Sonug: Caligilan genetik belirteglerden sadece p-fibrinojen-455 G-A ve MTHFR A1298C’ nin
homozigot mutasyonlarinin koroner arter hastaligindan korunmada rolii olabilir. Diger genetik
belirteclerin ise koroner arter hastaligindan korunmada veya gelisiminde rolii yok gibi goziikmek-
tedir. Ama kesin bir sonuca ulagsmak icin daha genis boyutlu ¢caligmalara ihtiyag vardir.
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[S-156 continued]

Table 1. Phenotypic parametres of patients with and without metabolic syndrome

MS Group n = 37 Control Group n = 23 »
Age (years) 60.6+89 55,169 001
Male sex (n, %) 21 (56.7) 10 (434) 031
Waist circumference (cm) 1064 +9.6 894+ 14,1 <0,0001
BMI (kg/m2) 313+38 290+53 0,06
Body fat (kg) 285£85 250+ 10,7 0,16
Hypertension (%) 810 56,5 004
Diabetes (%) 864 173 <0,0001
Hyperlipidemia (%) 89,1 478 <0,0001
LVEF (%) 525+96 578+74 003
Fasting serum glucose (mg/dl) ~ 158,1 +513 1069 115 <0,0001
Fasting serum insulin (¢U/ml) 104+ 60 79%59 0,13
C-peptide (ng/ml) 257+ 1,14 341158 002
HOMA-IR 38+23 135+092 <0,0001
hsCRP (mg/dl) 155£355 4535 0,06

Categorical variables are expressed as numbers (%) and continuous variables as mean+SD. BMI: Body mass index,
HOMA-IR: Homeostasis model assessment of insulin resistance, hsCRP: High sensitive C-reactive protein, LVEF: Left
ventricular ejection fraction.

Table 2. Comparison of adipose tissue and serum adipocytokines levels in the MS and
control group

MS Group n =37 Control Group n =23 P

Adiponectin Epicardial 103+0.23 11,68 +298 0,002

Pericardial 2,14 040 361070 0.06

Subcutaneous 1,87 0,36 1.82+042 093
Serum 529+029 7.13£021 <0.0001
TNF-a Epicardial 043 £0,07 0,09 +0,02 <0.0001
Pericardial 0,53+£0,08 004001 <0.0001
Subcutaneous 053008 004001 <0.0001

CD68 Epicardial 021004 0,06 0,01 0,005
Pericardial 0.21+0,04 003001 <0.0001

Subcutaneous 0,18 0,03 0,08 +0,02 0,02

Expression of mRNA for cach gene are expressed as ACt  SEM and serum adiponectin levels as jug/ml.

[S-157]

Comparison of diabetic patients with normal coronary arteries
exhibited by coronary angiography with diabetic patients having
multiple vessel diseases in terms of genetic markers

Ali Emrah Oguz, Niliifer Eksi Duran, Mustafa Yildiz, Ahmet Cagr1 Aykan,

Murat Biteker, Mustafa Ozan Giirsoy, Hasan Kaya, Mehmet Ali Astarcioglu,
Emre Ertiirk, Sabahattin Giindiiz, Ziibeyde Bayram, Mehmet Ozkan

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul
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[S-157 devamui]

Tablo 1.Genetik mutasyonlar agisindan kontrol ve ¢cahisma gruplarimin kargilagtirilmasi

Mutasyon Caligma Grubu Kontrol Grubu P
Faktor V G1691A heterozigot 3(%5.3) 3(%9.7) (p>0.05)
Faktor V G1691A homozigot MS MS -

Faktor V HI299R heterozigot 5(%8.8) 1(%3.2) (p>0.05)
Faktor V HI299R homozigot MS MS -

Protrombin G20210A heterozigot 4(%7) 2 (%6.5) (p>0.05)
Protrombin G20210A homozigot MS MS -

Faktor XIII V34L heterozigot 13 (%22.8) 6 (%19.4) (p>0.05)
Faktor XIIT V34L homozigot 4 (%T) 1(%3.2) (p>0.05)
B-fibrinojen-4355 G-A heterozigot 20 (%35.1) 13 (%41.9) (p>0.05)
PAI-1 4G-5G heterozigot 32 ( %56.1) 14 ( %45.2) (p>0.05)
PAI-1 4G-5G homozigot 10 (%17.5) 9 (%29) (p>0.05)
GPIITa L33P heterozigot 14 ( %24.6) 6 (%19.4) (p>0.05)
GPIIIa L33P homozigot MS 3(%9.7) -

MTHEFR C677T heterozigot 20 ( %35.1) 16 ( %51.6) (p>0.05)
MTHEFR C677T homozigot 6(%10.5) 4(%12.9) (p>0.05)
MTHFR A1298C heterozigot 26 ( %45.6) 16 ( %51.6) (p>0.05)
ACE heterozigot (I/D) 33 (%57.9) 13 (%41.9) (p>0.05)
ACE homozigot (D/D) 20 (%35.1) 12 ( %38.7) (p>0.05)
Apo B R3500Q heterozigot MS MS -

Apo B R3500Q homozigot MS MS -

APO E2/E3 7(%12.3) 3(%9.7) (p>0.05)
APO E3/E3 42 (%73.7) 25 ( %80.6) (p>0.05)
APO E3/E4 8 (%14) 3(%9.7) (p>0.05)

NOT: MS: Grupta mutasyona sahip hasta olmadigini belirtmektedir.

[S-158] [S-158]

Kararh koroner arter hastalig: olan olgularda yiiksek sensitif Diurnal variation of high sensitive C-reactive protein in patients
C-reaktif proteinin diiirnal varyasyonu with stable coronary artery disease

Mevlut Kog, Osman Karaarslan, Giilcan Abali, Mustafa Kemal Batur Mevlut Kog, Osman Karaarslan, Giilcan Abali, Mustafa Kemal Batur

Adana Numune Egitim ve Arastirma Hastanesi, Adana Adana Numune Training and Research Hospital, Adana

Background: Circulating baseline level of high sensitive C-reactive protein (hs-CRP) is related
with incidence and severity of coronary artery disease (CAD). However, there are limited and
controversial data regarding the time-to-time changes in hs-CRP levels and utility of these
changes in patients with CAD.

Objectives: The aim of this study was to investigate diurnal variation of hs-CRP and the associa-
tion of this variation with the severity of CAD in patients with stable CAD.

Methods: One hundred and twenty-four patients, who were underwent coronary angiography
(CAG) for stable angina and exercise-induced ischemia, were enrolled into the study.
Echocardiography and basal laboratory examinations were performed. The patients were hospital-
ized for 36 hours before CAG. Early morning, midday, evening and midnight hs-CRP levels were
measured. All patients were underwent CAG and atherosclerotic disease severity assessed by using
Gensini scoring. Patients were divided into 3 groups according to their Gensini scores; namely
normal coronary arteries (CA) (score =0), mild CAD (score 1-20) and severe CAD (score >20).
Results: Significant diurnal variation was found for hs-CRP with highest mean concentration was
observed early in the morning and lowest concentration was observed midday (p<0.001). In study
population, 94 patients had CAD (37 patients mild CAD and 57 patients severe CAD) and 30
patients had normal CA. All hs-CRP measurements taken through out the day and absolute
increase in hs-CRP were significantly higher in severe CAD patients (p<0.001 for each), however
relative increase in hs-CRP was not statistically significant. Most significant predictors of CAD
severity were determined as age of patient, midday hs-CRP and BNP level (p=0.005, p<0.001 and
p=0.45, respectively). ROC curve analysis showed that, cut-off values of hs-CRP taken different
times at the day were predicted severe CAD with similar sensitivity and specificity.

Conclusion: Different cut-off values of hs-CRP levels taken different times of the day correlated
with the severity of CAD. Serum level of hs-CRP showed diurnal variation both in-patients with
CAD and normal CA. Therefore sampling time of hs- CRP may have an importance in stable CAD
patients. Diurnal variation in hs-CRP in unstable CAD patients merits further investigation.
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MMP-1, MMP-9, TIMP-1, VEGF ve IL-6 diizeylerinin plak
stabilitesi ve anjiyografik koroner arter hastalifi yayginhg ile
iligkisi

Asli Tanindi, Asife Sahinarslan, Sehri Elbeg,' Mustafa Cemri

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Tibbi Biyokimya
Anabilim Dali, Ankara

Amagc: Matriks metaloproteinazlar (MMP) ve matriks metaloproteinaz doku inhibitorleri (TIMP)
ekstraseliiler matriks degradasyonunu kontrol eden molekiiller olup, aterogenez ve plak riiptiirii ile
iliskilendirilmektedirler. Vaskiiler endotel kaynakli biiyiime faktorii (VEGF) ise bilinen diger
etkilerine ek olarak, aterosklerotik plak i¢indeki neoanjiogenik yapilanmay1 arttirmakta; bu sekilde
inflamasyon ve benzer faktorler yaninda plagin kararli yapisini bozarak riiptiire hazir hale getir-
mektedir. Bu ¢alisma MMP-1, MMP-9, TIMP-1, VEGF ve IL-6 diizeyleriyle koroner anjiografik
damar hastaliginin yaygimligini derecelendiren Gensini skoru arasindaki iligkiyi ve bu belirteglerin
diizeylerinin cesitli klinik durumlarda gosterdigi farkliliklar: incelemek amaciyla diizenlenmistir
Metod: Calismaya 134 ardigik hasta dahil edilmistir. Hastalarin hepsine koroner anjiyografi yapil-
mus ve Gensini skoru hesaplanmustir. Herbir hastada serum MMP-1, MMP-9, TIMP-1, VEGF ve
IL-6 diizeyleri 6l¢iilmiistiir. Hastalar 4 grupta incelenmistir: Kararli angina pektoris (n=47), karar-
siz angina pektoris (n=44), ST elevasyonsuz miyokard infarktiisii (n=17), akut ST elevasyonlu
miyokard infarktiisii (n=26).

Bulgular: Akut MI grubunda kararli angina ve kararsiz angina gruplarina kiyasla MMP-1, MMP-
9, IL-6 diizeyleri anlaml olarak daha yiiksek bulunmustur (p<0.001, p: 0.012, p:0.004 akut MI vs
kararli angina) (p<0.001,p<0.001, p:0.043 akut MI vs kararsiz angina). Diyabetik hastalarin
MMP-1 diizeyleri daha yiiksek (p:0.020) ve sigara icenlerin MMP-9 diizeyleri daha yiiksek sap-
tanmustir (p:0.043). Perkiitan yolla veya koroner arter bypass greftleme yontemiyle revaskiilarizas-
yon ihtiyacinim, yiiksek MMP-1, MMP-9, IL-6 diizeyleriyle iliskili oldugu gozlenirken (p<0.001,
p:0.002, p<0.001), bu iliski VEGF ve TIMP-1 i¢in anlamliliga ulasmamistir. LAD de %70 den
fazla daralma saptanan hastalarn MMP-1, MMP-9 ve IL-6 diizeyleri anlaml: olarak daha yiiksek
bulunmustur (p<0.001, p:0.005, p<0.001). Anjiografik Gensini skoru ile MMP-1, MMP-9 ve IL-6
diizeyleri arasinda giiglii bir iliski saptanmis olup (korelasyon katsayis1 R:0.717; 0.371; 0.578
p<0.001), bu iliski VEGF ve TIMP-1 i¢in gosterilememistir. Sonuglar: etkileyebilecek diger risk
faktorlerini diisiinerek yapilan ¢ok degiskenli dogrusal regresyon analizleri sonucunda Gensini
skoru ve MMP-1 arasindaki giiclii iliski sebat etmistir (R:0.024, 95% CI:0.013-0.035).

Sonug: Yiiksek MMP-1, MMP-9, TL-6 diizeyleri koroner anjiografik ¢ok damar hastaligimi ve
kararsiz plak varligim 6ngorebilmekte ancak TIMP-1 ve VEGF i¢in bdyle bir iliski bulunmamak-
tadur.

Kalp yetersizligi - kalp transplantasyonu

[S-159]

Correlation between plaque stability of MMP-1, MMP-9, TIMP-1,
VEGF and IL-6 levels and prevelance of angiographic coronary
artery disease

Asli Tanindi, Asife Sahinarslan, Sehri Elbeg,! Mustafa Cemri

Departments of Cardiology and 'Medical Biochemistry, Medicine Faculty of Gazi
University, Ankara

Heart failure - heart transplantation

[S-160]

Kalp naklinden sonra mortaliteye etki eden risk faktorlerini tahmin
edebilir miyiz?

Hasan Giingor,' Bekir Serhat Yildiz,' Fatih Ayik,> Emrah Oguz,2 Mehdi Zoghi,'
Sanem Nalbantgil,' Serkan Ertugay,” Cagatay Engin,> Hale Karapolat,?

Tahir Yagdi,2 Mustafa Ozbaran?

'Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, >Kalp Damar Cerrahisi
Anabilim Dali, Izmir

Kalp nakli, son donem kalp yetmezligi tedavisinde kabul edilebilir bir tedavi seklidir. Kalp nakli
yapilan olgularda mortaliteye etki eden risk faktorlerini belirlemek i¢in merkezimizde nakil yapi-
lan olgular retrospektif olarak inceledik.

Yontem: Subat 1998 ile Nisan 2009 tarihleri arasinda kalp nakli yapilan 123 hastanin (ortalama
yas 40.6+-14 yil, 97' si erkek) verileri incelendi. Verici ozellikleri, alic1 6zellikleri, demografik
bulgular, almakta olduklar tedaviler, nakil éncesi yapilan girisimler, laboratuvar, hemodinamik,
ekokardiyografik parametreler gibi preoperatif ve intraoperatif degiskenler analiz edildi. Nakil
sonrast sag kalan 73 olgu (Grup I, ortalama yas 39.1+-14.6, 58 'i erkek) ve izlemde kaybedilen 50
olgu (Grup II, ortalama yas 42.6+-12.9, 39" u erkek) mortaliteye etki eden risk faktorlerini belirle-
mek i¢in kargilagtirildi.

Bulgular: Genel mortalite oran1 % 40.6 (50/123) idi. Swrasiyla 1,2, 5 ve 10 yillik sagkalim oram
%74, % 65, % 51 ve % 31 olarak saptandi. Kalp nakli i¢in en yaygimn endikasyon idiyopatik kar-
diyomiyopati (% 53.7), iskemik kardiyomiyopati (% 28.7) ve ortalama takip siiresi 30.4+-29.9 ay
idi ( 1 ile 133 ay arasi). Kalp nakli sonras: en 6nemli 6liim sebepleri enfeksiyonlar (% 30), sag
ventrikiil yetmezligi (% 18), rejeksiyon (% 12) ve ani 6liim (% 12) olarak saptandi. Organ verici-
leri arasinda en sik goriilen o6liim sebepleri kafa travmasi+kafa i¢i kanama (% 64.4), atesli silah
yaralanmasi (% 13.9) ve trafik kazas1 (% 13.9) idi. Toplam iskemi zaman1 176.7+-63.3 dakika (90
ile 410 dakika arasi) olarak bulundu. Toplam kardiyopulmoner by-pass zamani (114.3+-27.7" ye
kargt 126.9+-42.1 dakika, p=0.05), kreatinin klirensi (81.0+-31.5' e karsi 67.2+-33.0 ml/dk,
p=0.02), preoperatif iire diizeyi (45.2+-18.6' ya kars1 57.8+-35.2 mg/dl, p=0.02), preoperatif krea-
tinin diizeyi (1.014-0.25" e kars1 1.17+-0.36 mg/dl, p=0.05) sag kalan grup ile izlemde kaybedilen
grup arasinda istatistiksel olarak anlamli diizeyde farkli bulundu. Diger alic1 ve verici 6zellikleri,
demografik bulgular, laboratuvar degerleri, onceki girigsimler, almakta olduklar: tedaviler arasinda
istatistiksel olarak anlamli farklilik gozlenmedi (Tablo 1 ve Tablo 2). Ek olarak iki grup arasinda-
ki islem 6ncesi hemodinamik ve ekokardiyografik parametreler karsilagtirildi. izlemde kaybedilen
grupta transpulmoner gradiyent diger gruba gore anlamli olarak daha yiisek bulundu (9.21+-5.16'
ya karst 12.50+-8.26 mmHg, p=0.02). Diger hemodinamik ve tiim ekokardiyografik parametreler
arasinda istatistiksel olarak anlamli farklilik gézlenmedi (Tablo 3).

Sonug: Transpulmoner gradiyent, toplam kardiyopulmoner by-pass zaman: ve nakil 6ncesi bobrek
fonksiyon bozuklugu kalp nakli sonrasi mortaliteye yol agan preoperatif ve intraoperatif risk fak-
torleridir.
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Can we predict the risk factors for mortality after heart
transplantation?

Hasan Giingor,' Bekir Serhat Yildiz,' Fatih Ayik,> Emrah Oguz,2 Mehdi Zoghi,!
Sanem Nalbantgil,' Serkan Ertugay,” Cagatay Engin,> Hale Karapolat,?
Tahir Yagdi,2 Mustafa Ozbaran?

Departments of 'Cardiology and *Cardiovascular Surgery, Medicine Faculty of
Ege University, Izmir

Cardiac transplantation is acceptable procedure for patients with end-stage heart disease. We ret-
rospectively analyzed to identify risk factors for mortality in heart transplant recipients in our
center.

Methods: The data of 123 patients (mean age 40.6+-14 years and 97 men) transplanted from
February 1998 to April 2009 were studied and analyzed. Pre- and intra-operative variables were
considered including donor characteristics, patient demographics, previus medications, previus
interventions, laboratory, hemodynamic and echocardiographic parameters. The 73 patients who
survived (Group I, mean age 39.1+-14.6, 58 men) and 50 patients who died (Group II, mean age
42.6+-12.9, 39 men) were compared to identify risk factors for mortality.

Results: Overall mortality in the entire population was 40.6 % (50/123). Actuarial survival was 74
%, 65 %,51 % and 31 % at 1,2, 5 and 10 years respectively (Kaplan Meier). The most common
indications for orthotopic heart transplantation were idiopathic cardiomyopathy (53.7 %), isch-
emic cardiomyopathy (28.7 %), and the mean follow-up period was 30.4+29.9 months (range 1 to
133). Major causes of death after heart transplantation were infections (30 %), right ventricle
failure (18 %), rejection (12 %) and sudden cardiac death (12 %). Major causes of donor death
were head trauma-+intracranial hemorrhage (64.4 %), gunshot injury (13.9 %) and traffic accident
(13.9 %). Total ischemic time was 176.7+-63.3 minutes (range 90-410 minutes). The total cardio-
pulmonary by-pass time (114.3+-27.7 vs 126.9+-42.1 minutes, p=0.05), creatinin clearence
(81.0+-31.5 vs 67.2+-33.0 ml/mn, p=0.02), pre-operative urea (45.2+-18.6 vs 57.8+-35.2 mg/dl,
p=0.02), pre-operative creatinin (1.01+-0.25 vs 1.17+-0.36 mg/dl, p=0.05) were significantly dif-
ferent between survivors (n=72) and non-survivors (n=51). No statistically significant differences
were observed in other recipient and donor characteristics, demographics, laboratory findings,
previous medications, previus interventions (Table 1 and Table 2). We also compared pre-operative
hemodynamic and echocardiographic parameters between two groups. Group II patients (non-
survivors) had higher transpulmonary gradient (9.21+-5.16 vs 12.50+-8.26 mmHg, p=0.02) as
compared with group I patients (survivors). The other hemodynamic parameters and all of
echocardiographic parameters were not statistically different between two groups (Table 3).
Conclusion: Our data showed that transpulmonary gradient, total cardiopulmonary by-pass time,
pre-transplant renal dysfunction are pre-operative and intra-operative risk factors for mortality
after heart transplantation.

(=
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Kalp yetersizligi - kalp transplantasyonu Heart failure - heart transplantation

[S-160 devami] [S-160 continued]

Tablo 1. Alic1 ve verici 6zellikleri Table 1. Recipient and donor characteristics

Tiim grup Grup I (sag)  Group II (exitus) p Entire group  Group I (survivor) Group II (non-survivor) p
Say1 123 73 50 - Number 123 73 50 -
Alict yas (y1l) 40.6+-13.9 39.1+-14.6 39.1+-14.6 0.15 Recipient age (years) 40.6+-13.9 39.1+-14.6 39.1+-14.6 0.15
Alici cinsiyet (% Erkek) 789 80.6 76.5 0.6 Recipient Gender (male %) 789 80.6 76.5 0.6
Alict DM (%) 5.7 28 98 0.1 Recipient DM (%) 57 28 9.8 0.1
Alict HT (%) 24 28 20 0.6 Recipient HT (%) 24 2.8 20 0.6
Alict HLP (%) 89 83 98 05 Recipient HLP (%) 89 83 9.8 05
Bekleme siiresi (ay) 6.9+-8.4 6.7+-9.2 73+-72 07 Waiting time (months) 6.9+-8.4 6.7+-9.2 73+-72 0.7
Alict CMV IgG (+) (%) 82.1 585 415 09 Recipient CMV IgG (+) (%) 82.1 585 41.5 09
Alict CMV IgM (+) (%) 4.1 56 20 03 Recipient CMV IgM (+) (%) 4.1 56 20 03
Alic1 Toksoplazma (+) (%) 236 20.8 275 04 Recipient Toxoplasm (+) (%) 236 208 275 04
Alicr BKI (kg/m2) 23.0+-3.7 229+3.7 233+-3.7 0.54 Recipient BMI (kg/m2) 23.0+-3.7 229+-3.7 23.3+-3.7 0.54
Nitrat (%) 154 12,5 19.6 0.28 Nitrat (%) 154 12,5 19.6 0.28
Beta-bloker(%) 98 6.9 137 0.17 Beta-blocker(%) 98 6.9 13.7 0.17
ACE inh. (%) 577 514 66.7 0.09 ACE inh. (%) 577 514 66.7 0.09
Diiiretik (%) 91.9 88.9 96.1 0.13 Diiiretic (%) 91.9 88.9 96.1 0.13
ASA (%) 56.9 569 56.9 09 ASA (%) 56.9 56.9 56.9 09
inotrop destegi (%) 455 41.7 510 03 inotrop support (%) 455 41.7 51.0 03
IABP (%) 33 28 39 07 1ABP (%) 33 28 39 0.7
SVAD (%) 24 14 39 037 LVAD (%) 24 14 39 037
ICD (%) 98 83 1.8 0.36 iCD (%) 98 83 118 0.36
Toplam KPB zaman (dakika) 119.4+-34.6 114.3+-27.7 126.9+-42.1 0.05 Total CPB time (minutes) 119.4+-34.6 114.3+-27.7 126.9+-42.1 0.05
Toplam cross-klemp zamani (dakika) ~ 83.9+-21.0 81.9+-154 86.9+-27.4 02 Total cross-clamp time (minutes) 83.9+-21.0 81.9+-154 86.9+-274 02
Verici Donor
yas (yil) 29.5+-11.2 28.1+-10.3 31.5+-12.3 0.13 Age (years) 29.5+-11.2 28.1+-10.3 31.5+12.3 0.13
Verici cinsiyet (% erkek) 789 81.9 745 03 Donor Gender (male %) 789 81.9 745 03
Verici BKI (kg/m2) 23.5+-2.8 23.4+-2.6 237420 0.6 Donor BMI (kg/m2) 235+-2.8 23.4+-2.6 23.7+-2.0 0.6
Verici inotrop destek (%) 325 292 373 0.34 Donor inotrop support (%) 325 292 373 0.34
iskemi zaman1 (dakika) 176.9+-63.3 184.9+-57.1 164.5+-70.4 0.1 ischemic time (minutes) 176.9+-63.3 184.9+-57.1 164.5+-70.4 0.1

HT: Hipertansiyon, DM: Diabetes mellitus, HLP: Hiperlipidemi, BKI: Beden kitle indexksi, ACE inh: Anjiotensin konverting enzim
inhibitorii, ASA: Asetilsalisilik asit, [ABP: Intraaortic balon pompast, SVAD: Sol ventrikil assist device, ICD: Yerlestirilebilir kar-

diyoverter defibrilator, KPB: Kardiyopulmoner by-p:

Tablo 2. Operasyon oncesi laboratuvar parametreleri

HT: Hypertension, DM: Diabetes mellitus, HLP: Hyperlipidemia, BMI: Body mass index, ACE inh: Angiotensin converting enzyme

inhibitor, ASA:
overter defil

tor, CPB: Cardiopulmonary by-pass

Table 2. Pre-operative laboratory parameters

Timgrup  GrupI(sag)  Grup II (exitus) p Entire group Group I (survivor) Group II (non-survivor) p
Hematokrit(%) 39.74-54 39.9+4:52 39.44+-5.8 06 Hematocrit(%) 39.7+-5.4 39.9+4:52 394458 06
Ure (mg/dl) 50.4+-274 45.2+-18.6 57.8+-352 0.02 Urea (mg/dl) 504+-274 45.2+-18.6 57.8+-35.2 0.02
Kreatinin (mg/dl) 1.08+-0.31 1.014-0.25 1.174-0.36 005 Creatinine (mg/dl) 1.08+-0.31 1.014-0.25 117+036 005
Kreatinin klirensi (ml/min) ~ 75.3+-32.7 81.0+-315 67.24-33.0 002 Creatinine clearence (ml/min) 75.3+-32.7  81.0+-315 6724330 002
Albumin (g/dl) 41408 42408 40+-0.8 022 Albumin (g/dl) 41408 42408 40+038 022
SGOT (U/L) 74.24-230 73.54-247 75.24-205 0.96 SGOT (U/L) 74.24-230 73.5+-247 7524205 0.96
SGPT (U/L) 86.9+-252 84.1+-254 90.9+-253 0.88 SGPT (UIL) 86.9+-252 84.1+-254 90.9+-253 0.88
Total Kolesterol (mg/dl) 164.6+-60.5  168.8+-64.5 157.4+-52.9 035 Total Cholesterol (mg/dl) ~ 164.6+-60.5  168.8+-64.5 1574+529 035
LDL(mg/dl) 10134367 104.14+-36.3 96.4+-373 031 LDL (mg/dl) 10134367 104.14-363 964+373 031

SGOT:Serum glutamik oksalasetik transaminaz, SGPT: Serum glutamik piruvik transaminaz, CKMB: Kreatinin kinaz-

MB, LDL: Disiik dansiteli lipoprotein

Tablo 3. Preoperatif hemodinamik ve ekokardiyografik parametreler

SGOT: Serum glutamic oxalasetic transaminase, SGPT: Serum glutamic pyruvic transaminase, CKMB: Creatinine

kinase-MB, LDL: Low-density lipoprotein

Table 3. Pre-operative hemodynamic and echocardiographic parameters

Tiim grup Grup I (sag) Grup I (exitus) » Entire group  Group I (survivor)  Group II (non-survivor)  p
SOVEF (%) 222469 21.34-6.0 233+78 0.1 LVEF (%) 222469 21.34-6.0 233+7.8 0.1
SaVEF (%) 35.8+-124 36.74-12.6 34.6+-123 038 RVEF (%) 358+-124 36.7+-12.6 34.6+-123 038
SaV capi (cm) 28+0.8 27+0.5 30410 0056 RV diameter (cm) 28+08 27+0.5 30410 0056
SoA ¢api(cm) 49+-09 49+038 50409 04 LA diameter (cm) 4.9+-09 49+08 5.0+-09 04
SoVESC (cm) 58+-1.2 59+-1.1 57+-12 033 LVESD (cm) 58+-12 59+-1.1 57+-12 033
SoVEDC (cm) 6.7+12 6.7+12 6.7+-1.1 09 LVEDD (cm) 6.7+12 6.7+12 6.7+-1.1 09
EkoPAB (mmHg) 4204156 40.6+-152 44.14-16.1 023 Echo. PAP (mmHg) 42.0+-15.6 40.6+-152 44.14-16.1 023
PKWB (mmHg) 229+-72 232+-74 22.4+-7.1 0.55 PCWP (mmHg) 229+-7.2 232+-74 224+-7.1 0.55
Kateter OPAB (mmHg) ~ 32.4+-10.7 31.3+-100 34.0+-114 02 Catheter MPAP (mmHg) ~ 32.4+-10.7 31.3+-100 34.0+114 02
TPG (mmHg) 10.53+-6.74 9214-5.16 12.50+-8.26 002 TPG (mmHg) 10.53+-6.74 9214-5.16 12.50+-8.26 002

SoVEF: Sol ventrikill ejeksiyon fraksiyon, SaVEF: Sag ventrikill ejeksiyon fraksiyon, SaV: S
stolik gap. SOVEDC: Sol ventrikiil end diyastolik gap, PAB: Pulmoner arter basinct, PRWB:
c1, OPAB: Ortalama pulmoner arter basinct, TPG: Trans pulmoner gradient

SoVESC: Sol ventrikiil end
Pulmoner kapiller wedge bas

Tiirk Kardiyol Dern Arg 2009, Suppl 5

& ventrikill gapt, SoA: Sol atrium,

LVEF: Left ventricle ejection fraction, RVEF: Right ventricle ejection fraction, RV: Right ventricle, LA: Left atrium, LVESD:
Left ventricle end sistolic diameter, LVEDD: Left ventricle end diastolic diameter, PAP: Pulmonary artery pressure, PCWP:

Pulmonary capillary wedge pressure, MPAP: Mean pulmonary artery pressure, TPG: Trans pulmonary gradient.

cetylsalicylic acid, [ABP: Intraaortic balloon pump, LVAD: Left ventricular assist device, ICD: implantable cardi-
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[S-161]
Kalp nakli sonrasi1 mortalite gostergeleri: Kisa ve uzun dénem

Hasan Giingor, ilker Giil, Mehmet Fatih Ayik,' Emrah Oguz,' Mehdi Zoghi, Sanem
Nalbantgil, Cagatay Engin,' Tahir Yagd:,' Hale Karapolat,” Mustafa Ozbaran'

Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Kalp Damar Cerrahisi
Anabilim Dali, Izmir

Hasta se¢imi, organ korunmasi, ameliyat tekniklerindeki gelismelere ragmen kalp nakli sonrasi
komplikasyonlar devam etmekte ve erken donem mortalite oram hala yiiksek seyretmektedir.
Erken dénem hastane i¢i mortaliteyi etkileyen risk faktorlerini belirlemek i¢in verilerimizi retros-
pektif olarak inceledik.

Yontem: Subat 1998 ile Nisan 2009 tarihleri arasinda 123 hastaya (ortalama yas 40.6+-14 yil,
97'si erkek) hastanemizde kalp nakli yapildi. Nakil sonrasi izlemde kaybedilen 50 hastanin (orta-
lama yas 42.9+-12.8 yil, 38'i erkek) verici ozellikleri, alici 6zellikleri, demografik bulgulari,
almakta olduklari tedaviler, nakil oncesi yapilan girisimler, laboratuvar, hemodinamik ve ekokar-
diyografik parametreleri incelendi. Islem sonrasi 1 aydan fazla izlendikten sonra kaybedilen
olgular (Grup A, ortalama yas 43.8+-12.1 yil, 28'i erkek) ile hastane icinde kaybedilen (takip
siiresi<1 ay)(Grup B, ortalama yas41.2+-14.3 yil, 10'u erkek) olgular kargilastirildi.

Bulgular: Genel mortalite oran1 % 40.6 (50/123), hastane i¢ci mortalite oran1 % 13.8 (17/123) ve
geg mortalite orant % 26.8 (33/123) idi. Oliimlerin baginda enfeksiyonlar (%30), ventrikiil
yetmezligi (%18), rejeksiyon (%12) ve ani kardiyak oliim gelmekteydi. Hastane i¢i 6liimlerin en
stk nedeni sag ventrikiil yetmezligi (%47.1) ve enfeksiyonlard: (%29.4). Sag ventrikiil yetmezligi
hastane iginde kaybedilen olgularda en sik 6liim nedeni idi (p<0.001). Hastane icinde kaybedilen
olgularin higbirinde 6liim sebebi rejeksiyon degildi (Tablo 1). Islem dncesi 26 hasta statii I' de, 26
hasta inotrop desteginde, 2 hasta intraaortik balon pompasi ve 2 hasta sol ventrikiil destek cihazi
ile izlenmekteydi. Toplam iskemi zamani 165.4+-70.9 dakika olarak bulundu (90 ile 410 dakika
arast).

iki grubun parametreleri kargilagtirldiginda; toplam kardiyopulmoner by-pass zamani (152.5+-
629" a kargt 114.9+-21 dakika, p=0.03), pulmoner kapiller saplama basinct (25.2+-5.9'a karst
21.1+-7.3 mmHg, p=0.04) ve kadin cinsiyet oran1 (%41'e karst % 15, p=0.04) hastane i¢inde
kaybedilen grupta istatistiksel olarak anlamli sekilde yiiksek bulundu (Tablo 1 ve 2).

Diger alic1 ve verici 6zellikleri, demografik 6zellikler, laboratuvar bulgulari, islem 6ncesi almakta
olduklari tedaviler, islem 6ncesi girisimler, hemodinamik ve ekokardiyografik parametreler arasin-
da anlaml fark gozlenmedi.

Sonug: Kalp nakli sonrasi kisa donemde en sik 6liim nedenleri sirastyla sag ventrikiil yetmezligi,
enfeksiyonlar uzun donemde ise sirasiyla enfeksiyonlar, rejeksiyon ve ani kardiyak oliimdiir.
Kardiyopulmoner by-pass siiresi, pulmoner kapiller saplama basinci ve kadin cinsiyet kalp nakli
sonrast kisa donem mortaliteyi 6ngérmede faydali olabilir.

Tablo 1. Kalp nakli sonrasi 6liim nedenleri

Tiim grup (n=50) Grup A (n=33) Grup B (n=17) P
Enfeksiyon (%) 30 303 294 0.94
Sag ventrikiil yetmezligi (%) 18 3 47.1 <0.001
Rejeksiyon (%) 12 182 0 0.07
Ani 6liim (%) 12 152 59 0.32
Greft yetmezligi (%) 6 9.1 0 027
Akut bobrek yetmezligi (%) 6 9.1 0 0.27
Diger (%) 16 152 176 0.55

Tablo 2. Preoperatif hemodinamik ve ekokardiyografik parametreler

Tiim grup (n=50) Grup A (n=33) Grup B (n=17) P

SoVEF (%) 234479 232+79 239+-7.8 0.78
SaVEF (%) 34.1+-119 35.0+-13.3 322+-8.6 038
SaV ¢api (cm) 3.0+-09 30411 2.9+0.7 051
SoA ¢api(cm) 50+-09 49+-0.8 53+1.1 0.24
SoVESC (cm) 5.6+12 58+1.1 54+14 036
SoVEDC (cm) 6.7+-1.1 6.8+-1.0 6.5+-13 037
Eko.PAB (mmHg) 44.6+-159 42.74-15.6 48.5+-16.2 023
PKSB (mmHg) 22.6+-7.0 21.1+73 252+-59 0.04
Kateter OPAB (mmHg) 34.5+-11.1 32.5+-11.8 38.4+-88 0.06
TPG (mmHg) 12.7+-8.2 11.5+-6.1 15.0+-109 025

SOVEF: Sol ventrikiil ejeksiyon fraksiyon, SaVEF: Sag ventrikill ejeksiyon fraksiyon, SaV: Sag ventrikil gapi,
SoA: Sol atrium, SoVESC: Sol ventrikill end sistolik cap, SoVEDC: Sol ventrikil end diyastolik gap, PAB:
Pulmoner arter basinct, PKSB: Pulmoner kapiller saplama basinci, OPAB: Ortalama pulmoner arter basinci,

TPG: Trans pulmoner gradient
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[S-161]
Indicators of mortality after heart transplantation: short and long-term

Hasan Giingor, ilker Giil, Mehmet Fatih Ayik,' Emrah Oguz,' Mehdi Zoghi, Sanem
Nalbantgil, Cagatay Engin,' Tahir Yagd:,' Hale Karapolat," Mustafa Ozbaran'

Departments of Cardiology and 'Cardiovascular Surgery, Medicine Faculty of Ege
University, Izmir

Despite imrovements in patient selection, surgical techniques, organ preservation, a number of
significant complications continue and short term mortality rate is still remaining high after heart
transplantation. We retrospectively analyzed the overall results in an attemp to identify risk factors
for early (< 1 month) mortality after heart transplantation.

Methods: One hundred twenty three (123) patients (mean age 40.6+-14 years and 97 men) under-
went heart transplantation at our institution between February 1998 and April 2009. Donor charac-
teristics, recipient characteristics, patient demographics, previus medications, previus interventi-
ons, laboratory, hemodynamic and echocardiographic parameters of 50 patients (mean age
42.9+-12.8 years, 38 men) who died after procedure were analyzed. The 33 patients who died after
> 1 month follow-up period (Group A, mean age 43.8+-12.1 years, 28 men) and 17 patients who
died in hospital (< 1 month follow-up period) (Group B, mean age 41.2+-14.3 years, 10 men) were
compared to identify risk factors for early mortality.

Results: Overall mortality in the entire poulation was 40.6 % (50/123), early mortality rate was
13.8 % (17/123) and late mortality rate was 26.8 % (33/123). Major causes of death were infecti-
ons (30 %), right ventricle failure (18 %), rejection (12 %) and sudden death (12 %). Major causes
of death in short term were right ventricle failure (47.1 %) and infections (29.4 %). Right ventric-
le failure was the most frequent cause of death in hospital (p< 0.001). We didn't had any acute
rejection that cause to death in early mortal group (Table 1). 26 patients were listed as status I; 26,
2 and 2 patients were supported with an inotrop, intraaortic ballon pump and left ventricle assist
device respectively in entire group. Total ischemic time was 165.4+-70.9 minutes (range 90-410
minutes).

We compared the parameters of both groups and found a significant difference between the data
with higher values in the early mortal group: total cardiopulmonary by-pass time (152.5+-62.9 vs
114.9+-21 minutes, p=0.03), pulmonary capillary wedge pressure (25.2+-5.9 vs 21.1+-7.3 mmHg,
p=0.04), female gender (41 % vs 15 %, p=0.04) (Table 1

and 2).

No statistically significant differences were observed in the other recipient and donor characteris-
tics, demographics, laboratory findings, previous medications, previus interventions, other
hemodynamic parameters and all of echocardiographic parameters.

Conclusion: Major causes of death after heart transplantation are right ventricle failure, infections
in short term and infections, rejection, sudden cardiac death in long term respectively. Total cardi-
opulmonary by-pass time, pulmonary capillary wedge pressure and female gender can be useful to
predict short therm mortality after heart transplantation.

Table 1. Causes of death after heart tr ion
Entire group (n=50) Group A (n=33)  Group B (n=17) P

Infection (%) 30 303 294 0.94
Right ventricle failure (%) 18 3 47.1 <0.001
Rejection (%) 12 182 0 0.07
Sudden death (%) 12 152 59 0.32
Greft faiure (%) 6 9.1 0 027
Acute renal failure (%) 6 9.1 0 027
Other (%) 16 152 176 0.55

Table 2. Pre-operative hemodynamic and echocardiographic parameters

Entire group (n=50) Group A (n=33) Group B (n=17)  p

LVEF (%) 23.4+-79 232+79 239+78 0.78
RVEF (%) 34.1+-119 35.0+-13.3 32.2+-8.6 0.38
RV diameter (cm) 3.0+-09 3.14+1.1 2.9+-0.7 0.51
LA diameter (cm) 50+-09 49+-0.8 53+-1.1 0.24
LVESD (cm) 5.6+-12 58+1.1 54+-14 0.36
LVEDD (cm) 6.7+-1.1 6.8+-1.0 6.5+-13 0.37
Echo. PAP (mmHg) 44.6+-159 42.7+-15.6 48.5+-16.2 0.23
PCWP (mmHg) 22.6+-7.0 21.1+73 252+59 0.04
Catheter MPAP (mmHg)  34.5+-11.1 32.5+-11.8 38.4+-8.8 0.06
TPG (mmHg) 12.7+-8.2 11.5+-6.1 15.0+-10.9 0.25

LVEF: Left ventricle ejection fraction, RVEF: Right ventricle ejection fraction, RV: Right ventricle, LA: Left
atrium, LVESD: Left ventricle end sistolic diameter, LVEDD: Left ventricle end diastolic diameter, PAP:
Pulmonary artery pressure, PCWP: Pulmonary capillary wedge pressure, MPAP: Mean pulmonary artery pres-
sure, TPG: Trans pulmonary gradient.
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[S-162]

Optimal medikal tedavi altindaki kronik kalp yetmezlikli hastalarda
klinik ve ekokardiyografik mortalite belirleyicileri

Nazif Aygiil, Kurtulus Ozdemir, Meryem Ulkii Aygiil, Mehmet Akif Diizenli
Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amag: Kronik kalp yetmezligi (KKY), koroner arter hastalig1, hipertansiyon ve primer miyokar-
diyal hastaliklar1 da igeren pek ¢ok kardiyovaskiiler hastaligin ortak son noktasidir ve prevelansi
toplumun yagslanmasiyla birlikte giderek artmaktadir. KKY 'ne bagl morbidite ve mortalite medi-
kal tedavideki onemli gelismelere ragmen halen yiiksektir. Farkli ¢alismalarda farkli prognoz
belirleyicileri bildirilmis olmakla birlikte bu parametreler iizerinde fikir birligi yoktur. Bu nedenle
biz bu ¢aligmada, sol ventrikiil (SV) sistolik disfonksiyonlu ve KKY’li hastalarda klinik ve eko-
kardiyografik parametrelerin uzun dénem prognoz iizerindeki degerini aragtirmay1 amagladik.
Metod: Bu prospektif ¢alismaya, en az 6 aydir KKY tanisiyla takip edilen 123 hasta (32 kadin, 91
erkek; ortalama yag 59+11 yil) alind1. Kronik kalp yetmezligi derecelendirilmesi New York Kalp
Cemiyeti (NYHA) siniflandirmasina gore yapildi. Biitiin hastalara beta-bloker ve ACEI/ARB
verildi. Spiranolakton, dijital ve diiiretikler ise hastanin ihtiyacina ve klinik durumuna gore verildi.
Biitiin hastalara bazal ekokardiyografik inceleme yapildi. Doppler parametrelerini de iceren kon-
vansiyonel ekokardiyografik degerlendirmeyi takiben doku Doppler ekokardiyografi (TDI) ile sol
ventrikiil 4 farklt duvarindan (septum, lateral, anteriyor ve inferiyor) ve sag ventrikiil (SgV) ser-
best duvarindan miyokardiyal hizlar kaydedildi. Renkli M-mode propagasyon yontemi ile SV
erken (Vp) ve ge¢ (Ap) akim hizlari kaydedildi. Elde edilen 6lgiimler yardimi ile E/A, E/Vp, Vp/
Ap, ortalama Em/Am, E/Em oranlar1 ve SV ortalama sistolik ve diyastolik miyokardiyal hizlari
hesaplandi. Konvansiyonel ve TDI ile elde edilen §l¢iimler kullanilarak 2 yontem igin de ayr1 ayri
miyokardiyal performans indeksi (MPI) degerleri hesaplandi. SV ortalama ejksiyon fraksiyonu
(EF) 2D-ekokardiyagrafi ile apikal 4- ve 2-bosluk goriintiilerden modifiye Simpson metodu yardi-
mu ile hesaplandi. Primer sonlanim noktast tiim nedenli 6liimler olarak belirlendi. Oliimler hastane
kayitlari veya hasta yakinlari ile yapilan telefon goriismeleri ile belirlendi.

Bulgular: Hastalar ortalama 51x10 ay takip edildi. Toplam 25 &liim (20 kardiyovaskiiler ve 5
non-kardiyovaskiiler nedenli) gozlendi. Olen ve yasayan hastalarmn klinik ve ekokardiyografik
parametrelerinde 6nemli farkliliklar gozlendi (Tablo). Yapilan multivariate analizinde ise kreatinin
(p=0.005), ortalama SV Sm (p=0.05), E/A (p=0.01), Vp/Ap (p=0.008), E/Em (p<0.001) ve sistolik
PAB’m (p<0.001) KKY’li hastalarda mortalitenin bagimsiz belirleyicileri oldugu tespit edildi.
Sonug: Bu caligma ile mortalitenin klinik ve ekokardiyografik bagimsiz belirleyileri tespit edil-
migtir. Optimal medikal tedaviye ragmen klinik prognozu halen kétii olan bu yiiksek riskli hasta-
larin erken tanist daha agresif tedavi yaklagimlarina imkan saglayarak prognozun iyilestirilmesine
katki saglayabilir.

Tablo 1. Yasayan ve olen hastalarin klinik ve ekokardiyografik
parametrelerin karsilastirilmasi

Yasayan Hastalar Olen hastalar P
n=98 n=25
Yas, yil 59411 57+12 039
NYHA fonksiyonel sinif 1.8+0.8 24408 0.001
Kalp hizt 7913 82+15 051
Kreatinin 1.08+0.29 1.41£0.41 0.009
SV DSC 59409 6.1x0.7 0.30
SV SSC 4.8+0.9 51209 0.16
Ortalama DSV 199+65 216£70 027
Ortalama SSV 137£59 16160 007
Ortalama SVEF 339 27+9 0.002
SV duvar hareket indeksi 2.1x04 24204 0.007
Sol Atrium 4.1£0.6 44+0.5 0.11
Mitral Yetmezligi 0.9+0.9 1.4£1.1 0.05
Konvansiyonel MPI 0.81+0.30 0.79+0.25 083
Ortalama Sm 6.1£1.5 4.7£1.7 <0.001
Ortalama MPI-TDI 0.98+0.29 1.01£0.32 0.75
E/A 1.16+£0.94 1.81£1.23 0.005
E/Vp 1.80+0.71 2.17+0.83 0.03
Vp/Ap 0.82+0.21 1.04+0.31 <0.001
Ortalama Em/Am 0.84+0.46 1.21£0.60 0.001
E/Em 11.4+6.3 17.4+7.8 <0.001
SgV-Sm 13.1+4.0 11.0£34 0.02
SgV-MPI 0.58+0.21 0.63+0.20 0.24
Sistolik PAB 3312 47x17 <0.001

DS, diastol sonu gap; DSV, diastol sonu voliim; SV, sol ventrikiil; SSC, sistol sonu gap; SSV, sistol sonu
voliim; PAB, pulmoner arter basinci
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Clinical and echocardiographic predictors of mortality in optimally
medical treated patients with chronic heart failure

Nazif Aygiil, Kurtulus Ozdemir, Meryem Ulkii Aygiil, Mehmet Akif Diizenli
Department of Cardiology, Meram Medicine Faculty of Selcuk University, Konya

Objectives: Chronic heart failure (CHF) is a common manifestation of the late stages of various
cardiovascular diseases including coronary artery disease, hypertension, and primary myocardial
disease and its prevalence is increasing as a result of the aging population. Despite advances in the
medical management of patients with CHF, morbidity and mortality remain high. The predictors
of outcome varied in different studies and there is still no consensus regarding the most important
predictors of mortality in these patients. Therefore, in this study, we sought to investigate the
prognostic value of clinical and echocardiographic parameters on mortality in patients with CHF
and left ventricular (LV) systolic dysfunction.

Methods: In this prospective study, 123 patients (32 females and 91 males; mean age 59+11 years)
with a history of CHF longer than 6 months were included. Congestive heart failure was graded
according to New York Heart Association (NYHA) Classification. All patients received beta-
blocker and ACEI/ARB. Spiranolactone, digoxin, and diuretics were given according to the
requirements of the patients. All patients underwent a baseline echocardiographic evaluation. After
conventional echocardiographic parameters including Doppler findings were measured, myocar-
dial velocities were recorded at 4 different sites of the LV (septum, lateral, anterior, and inferior),
and at the right ventricular (RV) free wall annulus by tissue Doppler echocardiography (TDI).
Color M-mode derived flow propagation early (Vp) and late (Ap) velocities of left ventricular
inflow were also measured. The mean of systolic and diastolic myocardial velocities of the LV and
the E/A, E/Vp, Vp/Ap, Mean Em/Am, and E/Em ratios were calculated. Myocardial performance
index (MPI) was calculated by TDI and conventional parameters. Mean LVEF by 2D echocardiog-
raphy was calculated by modified Simpson’s method from apical 4- and 2-chamber views. The
primary endpoint was all-cause mortality. Death was verified based on hospital records or phone
interviews with relatives of the patients.

Results: The patients were followed by mean 51+10 months. Totally, 25 deads (20 cardiovascular
and 5 non-cardiovascular) were observed. The significant differences were detected in several
clinical, electrocardiographic and echocardiographic parameters between survivors and non-survi-
vors (table). However, multivariate analysis revealed that creatinine (p=0.005), mean SV Sm
(p=0.05), E/A (p=0.01), Vp/Ap (p=0.008), E/Em (p<0.001), and systolic PAP (p<0.001) were
independent predictors of long-term mortality.

Conclusion: Our study demonstrated that some of clinical and echocardiographic parameters were
independently associated with mortality in patients with CHF. An earlier diagnosis of those high
risk patients may be improves the prognosis which remains poor in spite of optimal medical treat-
ment.

Table 1. Comparison of clinical and echocardiographic parameters between
survivors and non-survivors

Survivors Non-survivors P
n=98 n=25
Age, years 5911 57£12 0.39
NYHA functional class 1.8+0.8 24+08 0.001
Heart rate 79+13 8215 0.51
Creatinine 1.08+0.29 1.41x0.41 0.009
LV EDD 59409 6.1x0.7 0.30
LV ESD 48409 5109 0.16
Mean EDV 199+65 216+70 027
Mean ESV 137£59 16160 007
Mean LVEF 339 27+9 0.002
LV wall motion index 2104 24104 0.007
Left Atrium 4.1£0.6 44405 0.11
Mitral Regurgitation 0.9+0.9 1411 005
MPI conventional 0.81+0.30 0.79+0.25 0.83
Mean Sm 6.1£1.5 4717 <0.001
Mean MPI-TDI 0.98+0.29 1.01£0.32 0.75
E/A 1.16+£0.94 1.81£1.23 0.005
E/Vp 1.80£0.71 2.17+0.83 0.03
Vp/Ap 0.82+0.21 1.04£0.31 <0.001
Mean Em/Am 0.84+0.46 1.2120.60 0.001
E/Em 11.4+6.3 17.4+7.8 <0.001
RV-Sm 13.1+40 11.0£34 0.02
RV-MPI 0.58+0.21 0.63+0.20 0.24
Systolic PAP 33x12 4717 <0.001

EDD. end-diastolic diameter: EDV. end-diastolic volume: LV, left ventricle: ESD, end-systolic diameter: ESV,
end-systolic volume; PAP, pulmonary artery pressure
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Kronik kalp yetmezlikli hastalarda uzun siireli karvedilol ve
bisoprolol tedavisinin klinik prognoz iizerindeki etkilerinin
karsilastirilmasi

Nazif Aygiil, Kurtulus Ozdemir, Meryem Ulkii Aygiil, Mehmet Akif Diizenli
Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Giris: Beta-blokerler kalp yetmezlikli hastalarda mortalitenin azaltilmasinda 6nemli katkilari olan
ajanlardir. Karvedilol ve bisoprololiin KK'Y"li hastalarda sol ventrikiil fonksiyonlarini iyilestirme,
kardiyovaskiiler mortalite ve ani kardiyak 6liimii azaltmadaki olumlu etkileri ¢cok merkezli, biiyiik
caligmalarda gosterilmistir. Fakat bu 2 ilag farkli farmakolojik 6zelliklere sahiptir: karvedilol non-
selektif betal-, beta2-, and alfal-adrenoreseptdr blokeri iken, bisoprolol selektif betal-
adrenoreseptor blokeridir. Farkli 6zellikteki beta-blokerlerin KKY tedavisinde farkl klinik etkile-
re sahip olup olmadig halen tartismalidir. Bu nedenle, biz bu ¢alismada, KKYli hastalarda uzun
siireli karvedilol ve bisoprolol tedavisinin klinik prognoz iizerindeki etkilerini karsilagtirmay1
amagladik.

Metod: calismaya, en az 6 aydir KKY tanisi ile takip edilen 123 hasta prospektif olarak alindi.
Dahil edilme kriterleri; herhangi bir beta-bloker ajan kullanmiyor olmak, beta-bloker disindaki
diger standart KKY tedavisini aliyor olmak ve siniis ritminde olmak olarak belirlendi. 57 hasta
Karvedilol grubuna ve 66 hasta bisoprolol grubuna randomize edildi. Karvedilol tedavisi giinde 2
kez 3.125 mg dozunda baglanarak, 2 haftalik periyotlarla doz arttirild: ve hedef doza (giinde iki
kez 25 mg) ulagildi, bisoprolol tedavisi ise 1.25 mg dozunda bagland: ve 2 haftalik periyotlarla doz
arttirilarak hedef doza ulagildi (10 mg/giin). Primer sonlanim noktast, tiim nedenlere bagl 6liim ve
bilesik sonlanim noktasi, tiim nedenlere bagh 6liim, yeni baglayan atriyal fibrilasyon veya kalp
yetmezliginde kardiyak resenkronizasyon tedavisi (CRT) gerektiren kotiilesme olarak belirlendi.
Oliim, kardiyak ve non-kardiyak nedenli olarak 2 kategoride degerlendirildi. Yetersiz bilgi nede-
niyle siniflandirilamayan Slimler kardiyovaskiiler 6liim olarak kaydedildi.

Bulgular: Ortalama takip siiresi 5110 aydi. Ortalama ejeksiyon fraksiyonu (EF) %329 ve
ortalama yas 59+11 yil idi. Her iki grup arasinda tedavi oncesi 6zellikler agisindan farklilik yoktu
(Tablo 1). iki grubun klinik sonuglarinin karsilagtiriimasi tablo 2°de gosterilmistir. Tiim nedenlere
bagli mortalite, karvedilol grubunda %19 (57 hastada 11), bisoprolol grubunda ise %21 (66 hasta-
da 14) oraninda gozlendi ve 2 grup arasinda fark yoktu (p=0.5). Kardiyovaskiiler mortalite de her
2 grupta benzerdi (karvedilol i¢in %17, bisoprolol i¢in %15, p=0.5). Bilesik son nokta, karvedilol
grubunda 14 (%25) hastada gériiliirken bisoprolol grubunda 17 (%26) hastada gériildii (p=0.96).

Sonug: Calismamiz KKY’li olan hastalarda uzun dénem karvedilol ve bisoprolol kullaniminin
klinik prognoz iizerine benzer etkilere sahip oldugunu diisiindiirmektedir.

Tablo 1. Gruplarin bazal 6zelliklerinin karsilagtirilmasi

Karvedilol Bisoprolol P
n=57 n=66
Yas, yil 59+11 59+12 0.7
Cinsiyet, Erkek(%) 41(72) 50 (76) 06
Hipertansiyon 19 (33) 27 (41) 04
Diabetes Mellitus 16 (28) 15(23) 05
iskemik kalp hastaligt 36 (63) 40 (61) 08
NYHA fonksiyonel simf 05
-1 46 (81) 50 (76)
>=3 11 (19) 16 (24)
SVEF, % 3249 319 0.7
Kalp hizt T7+14 7512 03
i i ilag tedavisi
ACE inhibitorii 43 (75) 49 (74) 09
ARB 14 (25) 17 (26) 09
Digital 12 21) 10 (15) 04
Furosemid 23 (40) 30 (45) 05
Spiranolakton 40 (70) 50 (76) 0.5

ARB, anjiyotensin reseptor blokeri; SVEF, Sol ventrikill ejeksiyon farksiyonu

Tablo 2. Karvedilol ve bisoprolol’iin klinik prognoza etKilerinin

kargilastiriimasi

Karvedilol Bisoprolol P

n=57 n=66

Tiim nedenli 6lim 11.(19) 14 (21) 0.5
Kardiyovaskiiler nedenli 6liim 10 (17) 10 (15) 0.7
Non-kardiyovaskiiler nedenli 6liim 1(2) 4(6) 03
Yeni gelisen AF 4(7) 1(2) 0.1
CRT 2(4) 1(2) 05
Bilesik son nokta 14 (25) 17 (26) 09

AF, atrial fibrilasyon; CRT, kardiyak resenkronizasyon tedavisi
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Comparison of the effects of carvedilol and bisoprolol on clinical
outcomes in patients with chronic heart failure

Nazif Aygiil, Kurtulus Ozdemir, Meryem Ulkii Aygiil, Mehmet Akif Diizenli
Department of Cardiology, Meram Medicine Faculty of Sel¢uk University, Konya

Background: Beta-Blocking agents significantly reduce mortality in patients with chronic heart
failure (CHF). Several large, multicenter clinical trials have revealed beneficial effects of carve-
dilol and bisoprolol on left ventricular function, cardiovascular mortality, and sudden cardiac death
in patients with CHF. However, the 2 drugs have different pharmacological properties: carvedilol
is a non-selective betal-, beta2-, and alfal-adrenoreceptor blocker, whereas bisoprolol is a selec-
tive betal-adrenoreceptor blocker. The question whether different beta-blockers have different
effects in the treatment of CHF is still under debate, and there are yet no studies that compare the
effects of carvedilol and bisoprolol on clinical outcomes in patients with CHF. In the present study,
therefore, we aimed to compare the effects of carvedilol and bisoprolol on clinical outcomes in
patients with CHF.

Methods: In this single centre, randomized, prospective trial, we assigned 57 patients with CHF
to treatment with carvedilol and 66 to bisoprolol. Eligible patients were men or women with a
history of CHF longer than 6 months who were still receiving standard CHF therapy other than
beta-blockers. Carvedilol treatment was started at 3.125 mg twice daily and up-titrated biweekly
to the target dose (25 mg twice daily); whereas bisoprolol treatment was started at 1.25 mg and
up-titrated biweekly to the target dose (10 mg daily). The primary endpoints were all-cause mortal-
ity and the composite endpoint of all-cause mortality, new onset of atrial fibrillation, or worsening
heart failure symptoms which requires cardiac resynchronization therapy (CRT). We assigned
mode of death as cardiovascular death or non-cardiovascular death. Deaths that could not be clas-
sified because of insufficient information were deemed cardiovascular.

Results: The mean study duration was 5110 months. The mean ejection fraction was 32+9% and
the mean age 59+11 years. The carvedilol and bisoprolol groups were similar in all pretreatment
characteristics (Table 1). The results of the clinical outcomes were shown in table 2. The all-cause
mortality was 19% (11 of 57) for carvedilol and 21% (14 of 66) for bisoprolol (p=0.468). The
cardiovascular mortality was also similar between the 2 groups (17% for carvedilol, 15% for
bisoprolol, p=0.468). The composite endpoint occurred in 14 (25%) of 57 on carvedilol and in 17
(26%) of 66 on bisoprolol (p=0.96).

Conclusions: Our results suggest that long-term use of carvedilol and bisoprolol have similar
effects on clinical outcomes in patients with CHF.

Table 1. Baseline characteristics of the study groups

Carvedilol Bisoprolol )
n=57 n=66
Age, years 59+11 59+12 0.7
Sex, Male (%) 41(72) 50 (76) 06
Hypertension 19 (33) 27 (41) 04
Diabetes Mellitus 16 (28) 15 (23) 05
Ischaemic heart disease 36 (63) 40 (61) 08
NYHA class 0.5
I-11 46 (81) 50 (76)
>=3 11 (19) 16 (24)
LVEF, % 3249 319 07
Heart rate, bpm 77x14 75£12 03
Concomitant drugs at randomization
ACE inhibitors 43 (75) 49 (74) 09
ARB 14 (25) 17 (26) 09
Digitalis 12 21) 10 (15) 04
Furosemide 23 (40) 30 (45) 05
Spiranolactone 40 (70) 50 (76) 05

ARB, angiotension receptor blocker; LVEF, left ventricular ejection fraction

Table 2. Comparison of the effects of carvedilol and bisoprolol on
clinical outcomes

Carvedilol Bisoprolol P
n=57 n=66

All-cause deaths 11 (19) 14 (21) 0.5
Cardiovascular deaths 10 (17) 10 (15) 0.7
Non-cardiovascular deaths 1(2) 4(6) 03
New onset of AF 4(7) 1(2) 0.1
CRT 2(4) 12 05
Composite end-points 14 (25) 17 (26) 09

AF, atrial fibrillation; CRT, cardiac resynchronization therapy
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Kardiyak resenkronizasyonu sonrasi elde edilen yeniden
sekillenmeyi etkileyen faktorler

Yengi Umut Celikyurt, Ahmet Vural, Tayfun Sahin, Aysen Agacdiken, Teoman
Kili¢, Ulas Bildirici, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Girig: Kardiyak resenkronizasyon tedavisi (KRT) nin konjestif kalp yetersizligi olan hastalarda
sol ventrikiiliin tersine yeniden sekillenmesini geri dondiirdiigii gosterilmistir. Fakat tersine yeni-
den sekilleyi 6ngordiiren parametreler belirsizdir. Bu calismada, biventrikiiler pacemaker (BVP)
implantasyonu sonrasi ekokardiyografik parametrelerin degiskenligi, sol ventrikiiliin tersine yeni-
den sekillenmesi ve tersine yeniden sekillenmeyi 6ngordiiren parametreler aragtirildi.

Yontem: Medikal tedaviye ragmen semptomatik ve genis QRS kompleksi olan 30 hasta (11 kadin
ve 19 erkek) ¢aligmaya alindi. BVP implantasyonu oncesi bazal, implantasyon sonrasi 1, 3 ve 6.
aylarda transtorasik ekokardiyografik dlgiimleri yapildi. interventrikiiler ve intraventrikiiler dis-
senkroni oranlari hesaplandi. KRT sonrasi gelisen tersine yeniden sekillenme, sol ventrikiil sistol
sonu hacminde %10 azalma ve sol ventrikiil ejeksiyon fraksiyonunda %25 artma kriterlerine gore
aragtirildi.

Bulgular: Altinci aym sonunda sol ventrikiil sistol sonu hacminde azalmaya gore hastalarin
%73"iinde, sol ventrikiil ejeksiyon fraksiyonundaki artisa gére ise hastalarm %60 mnda tersine
yeniden sekillenme gelisti. Sol ventrikiil sistol sonu hacmindeki azalmaya gére saptanan tersine
yeniden sekillenmenin birinci ayin sonunda daha belirgin oldugu ve hastalarin %60 inda gelistigi,
birinci aydan sonra ise devam etmekle birlikte diizelme seyrinin yavagladigi ve hastalarin ancak
%]13iinde birinci aydan 6. ayin sonuna kadar tersine yeniden sekill in gelistigi gozlendi
Ejeksiyon fraksiyonunda artiga gore tersine yeniden sekillenmenin alti aylik takipte farkli seyir
izledigi tespit edildi. Birinci aymn sonunda belirgin bir tersine yeniden sekillenme olmadig: ve 6.
ayin sonuna kadar tersine yeniden sekillenme gelisen hastalarin oraninin progresif olarak arttig
gozlendi. Birinci aymn sonunda hastalarin %33iinde saptanan ejeksiyon fraksiyonuna gére tersine
yeniden sekillenme, altinci ayin sonunda %607a ulasti. Roc egrisi analizine gore 6 ayhk takip
siiresi sonunda ejeksiyon fraksiyonunda artisa gore tanimlanmis olan tersine yeniden sekillenme
gelisimini belirlemede spesifite ve sensitivite acisindan en uygun kestirim degerleri, aort preejek-
siyon zamani 140 msn, bazal ejeksiyon fraksiyonu %25, sag ventrikiil capt 28 mm olarak saptandi.
Altr aylik takip siiresi sonunda sol ventrikiil sistol sonu hacminde azalmaya gore tanimlanmig olan
tersine yeniden sekillenme gelisimini 6ngérdiiren en 6nemli parametre bazal ejeksiyon fraksiyonu
(%18) olarak saptandi.

Sonug: KRT sonrasi sol ventrikiil hacim ve ejeksiyon fraksiyonuna gore degerlendirilen tersine
yeniden sekillenme seyrinde farkli faktorler rol oynayabilmektedir. Bazal ejeksiyon fraksiyonu-
nun, sag ventrikiil ¢apmin ve aort preejeksiyon zamaninin degerlendirilmesi tersine yeniden
sekillenmenin seyrini éngérdiirmede 6nemli olabilir.

[S-165]
Kalp transplantasyonu sonrasi sol ventrikiil sistolik ve diyastolik

fonksiyon bozuklugu prevelansi ve izlemdeki degisiklikler

Emir Karacaglar, Hiiseyin Bozbag, Cihan Altin, Siileyman Kanyilmaz,
Ali fsmail Coner, Kerem Can Yilmaz, Elif Sade, Aylin Yildirir, Atilla Sezgin,'
Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, 'Kalp ve Damar
Cerrahisi Anabilim Dali, Ankara

Zemin: Greft fonksiyon bozuklugu ortotopik kalp transplantasyonu (OKT) sonrast sagkalimi etkileyen en onemli
faktorlerden bir tanesidir. Yapilan arasgtirmalarda bu hastalarin p i ik fonksiyon g da
ok onemli oldugu gosterilmigtir. Biz bu galismada OKT yapilan hastalarda sol ventrikiil sistolik ve diyastolik fonk-
siyon bozuklugu prevelansini ve bunun takipteki seyrini degerlendirmeyi amacladik.

Yontemler: Klinigimi yapilan 30 kalp hastasi alind1. Hastalarin detayli kardiyolojik
degerlendirmeleri, demografik verileri, fizik muayeneleri, laboratuvar sonuglart ve Doppler ekokardiyografik verileri
kaydedildi.

Bulgular: Calismaya alinan hastalarn ortalama yast 31.3£16.6 olarak hesapland:. Hastalarin on alti (%53.3) tanesin-
de sol ventrikiil sistolik fonksiyon bozuklugu saptandi. Operasyon sonrast ilk haftada yapilan degerlendirmede orta-
lama ejeksiyon fraksiyonu degeri %4611 olarak hesaplandi. Ortalama organ iskemi siiresi 216 +77 dakika olup, ii¢
vakada iskemi siiresinin bes saati gegtigi, ancak alt saatin iizerine higbir hastada gikmadig1 saptandi. On dort (%46.7)
hastada rejeksiyon goriildii. Dokuz (%30) tanesinde restriktif patern olmak iizere toplam on ii¢ (%43.3) hastada sol
ventrikiil diyastolik islev bozuklugu gériildii. Hastalarin gogu operasyon sonrasi donemde inotropik tedavi destegi
aldi. Hastalarin 3-6 takiplerinde cjeksiyon fraksiyonunu anlamli olarak arttig1 saptandi. (46211 ve 537%; p=0.02).
Hastalarin izleminde diyastolik fonksiyon bozuklugu yiizdesinin de azaldig: goriildii ( %43.3 ve %20).

Sonug: Bu bulgular bize hem sistolik hem de diyastolik fonksiyon bozuklugunun OKT yapilan hastalarda sikca
goriildigiinii gostermektedir. Ama prognoz agisindan son derece 6nemli bu fonksiyonlarin zamanla diizeldigini gor-
mek sevindiricidir.
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Factors affecting reshaping obtained after cardiac
resynchronization

Yengi Umut Celikyurt, Ahmet Vural, Tayfun Sahin, Aysen Agacdiken, Teoman
Kilig, Ulag Bildirici, Dilek Ural

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli
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The prevalence and the course of left ventricular systolic and
diastolic dysfunction following heart transplantation

Emir Karacaglar, Hiiseyin Bozbag, Cihan Altin, Siileyman Kanyilmaz,
Ali fsmail Coner, Kerem Can Yilmaz, Elif Sade, Aylin Yildirir, Atilla Sezgin,'
Haldun Miiderrisoglu

Departments of Cardiology and 'Cardiovascular Surgery, Medicine Faculty of
Bagkent University, Ankara

Background: Graft dysfunction is one of the main determinants of survival following orthotopic
heart transplantation (OHT). Emerging evidence indicate that diastolic dysfunction is also impor-
tant for prognosis in these patients. In this study we aimed to investigate the prevalence of left
ventricular systolic and diastolic dysfunction, and to determine the course of these conditions in
patients who underwent OHT.

Methods: The data of 30 heart transplant patients performed at our institution were evaluated. The
detailed Doppler echocardiographic examination results, along with other clinical, demographic
and laboratory findings were reviewed.

Results: The mean age was 31.3+16.6 years. Left ventricular systolic dysfunction was detected in
16 (53.3%) patients. The mean value of ejection fraction on the postoperative first week was
46£11%. The mean ishemia time was 26 +77minutes, in 3 cases it exceeded 5 hours and in none
it reached to 6 hours. Rejection was detected in 14 (46.7%) patients. Left ventricular diastolic
dysfunction was noted in 13 (43.3%) patients which was mostly in restrictive pattern 9 (30%).
Most of the patients received inotropic support on postoperative course. On 3-6 months follow up
a significant increase in ejection fraction was observed (4611 vs 53+7%; p=0.02). The percentage

of patients having diastolic dysfunction was also decreased on follow up (43.3% vs 20%).

Conclusion: These findings indicate that both systolic and diastolic dysfunction are common fol-
lowing OHT. Hovewer, fortunately, both of these prognostically important conditions resolve over
time.

107



Kalp yetersizligi - kalp transplantasyonu

Heart failure - heart transplantation

[S-166]

Kalp transplantasyonu yapilan hastalarda plazma asimetrik
dimetilarjinin (ADMA) seviyesi rejeksiyonun bir gostergesi olabilir mi?
Mustafa Yilmaz, Alp Aydinalp, Cihan Altin, Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Asimetrik dimetil arjinin (ADMA), endotelyal nitrik oksit(NO) olusumunda bir regiilatu-
ardur. Nitrik oksit sentetaz (NOS)’ in kompetetif inhibitériidiir. Endotel kaynakli vasodilatasyon,
diiz kas hiicresi proliferasyonunun inhibisyonu, kan damarlarinda hiicre-hiicre etkilesimi nitrik
oksitin rol aldig: baglica mekanizmalardir. NO vaskiiler homeostazisin endotel aracili regiilasyo-
nunda kritik bir rol oynar. Rejeksiyon patofizyolojisinde, endotel hasarimin Gnemli rol aldig:
diisiiniildiigiinde, endotel disfonksiyonun giiclii bir gostergesi olan ADMA bir rejeksiyon goster-
gesi olarak kullamlabilir mi sorusu akla gelmektedir. Literatirde ADMA-rejeksiyon iligkisini
ortaya koymus bir calisma heniiz yoktur. Bu ¢alismamizda kalp transplantasyonu yapilan hastalar-
da plazma asimetrik dimetil arjinin (ADMA) seviyesinin rejeksiyon tanisinda non-invaziv bir
yontem olarak kullanilabilirligini aragtirmay1 hedefledik

Yontem: Merkezimizde kalp transplantasyonu yapilmis olan ve kalp biyopsisi planlanan 34 has-
tadan (7 kadim, 27 erkek) biyopsi oncesi kan alinarak plazma ADMA seviyesine bakilmugtir.
Plazma ADMA seviyesi ile patoloji sonucu arasindaki iliski arastirilmugtir.

Bulgular: Calismaya alman 34 hastanin 11 inde patolojik tam olarak rejeksiyon saptanmustir.
Rejeksiyon saptanan 11 hastanin ortalama plazma ADMA diizeyi 554 micromol/dl (standart
sapma: 5,2), rejeksiyon saptanmayan 23 hastanin ortalama ADMA seviyesi 35,73 micromol/dl
olarak saptanmugtir. Iki grup arasindaki fark anlamli olarak bulunmustur. ( p:0,000)

Her iki grupta da diyabetik hasta bulunmamaktaydi. Rejeksiyon saptanan grubun yas ortalamasi
42, rejeksiyon saptanmayan grubun ise 44 olarak saptandi. Rejeksiyon grubunda 2 kadin, 9 erkek
hasta, rejeksiyon saptanmayan grupta ise 5 kadin, 18 erkek hasta bulunmaktaydi.

Sonug: Plazmada dl¢iilen ADMA diizeyi anemnez ve fizik muayeneye ek olarak rejeksiyon tani-
sinda bize yardimer bir biyomarker olabilir. Bu sekilde plazma ADMA diizeyinin ol¢iilmesi
rejeksiyonun erken tanisinda non-invaziv bir yéntem olarak bize yarar saglayabilir ve tedaviyi
diizenlememizde bize yol gosterici olabilir.

[S-167]

Cuvagistan'da (Rusya) kardiyovaskiiler risk faktorlerinin
prevalansi: Birincil korunma stratejisi nasil gelistirilmeli?

Mamedov M.N., Shalnova S.A., Kontsevaya A.V., Oganov R.G.

Ulusal Koruyucu Hekimlik Arastirma Merkezi, Moskova, Rusya
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Can the Plasma Level of Asymmetric Dimethylarginine (ADMA) be
an indicator of rejection in patients following heart transplantation?

Mustafa Yilmaz, Alp Aydmalp, Cihan Altin, Haldun Miiderrisoglu
Department of Cardiology, Medicine Faculty of Baskent University, Ankara

[S-167]

Prevalence of cardiovascular risk factors in Chuvashia (Russia):
How to develop the strategy of primary prevention?

Mamedov M.N., Shalnova S.A., Kontsevaya A.V., Oganov R.G.
National Research Center For Preventive Medicine, Moscow, Russia

According the WHO data, Russia characterized the highest cardiovascular morbidity and mortal-
ity. In some regions figures of cardiovascular morbidity and mortality are several times higher then
average. For example, in Chuvashia rate of cerebrovascular events increased in 1.7 times, acute
myocardial infarction — in 1.3 times. The main causes of such situation are social and economic
problems and late screening and correction of cardiovascular risk factors.

In 2008-2009 the epidemiology survey was conducted in Cheboksary, study protocol included
evaluation of 20 risk factors, the main aim was developing the strategy of primary prevention.
1800 men and women aged 30-69 took part in this survey. 30 general practitioners were selected
by random sampling, from each practice 30 patients were selected. The response rate was 87,1%
(n=1718). All study participants were examined with special questionnaire, included family his-
tory, heredity, smoking status, physical activity, eating habits, anxiety and depression, personal
history. All survey, included also blood pressure, heart rate measurement, ECG, anthropometry
(height, weight, waist circumference), lipid profile and glucose tolerance test., completed 1569
participants.

The study revealed the following cardiovascular risk factors prevalence in Cheboksary population:
hypertension — 39,2%, smoking — 18,6% (men — 43%, women — 2,6%), sedentary lifestyle —
50,9%, wrong eating habits — 35,4%, alcohol abuse — 11,7% (men — 274%, women — 1,5%,
hypercholesterolemia — 55%, hypertriglyceridemia — 25%, low cholesterol of high density lipopro-
tein— 36%, abdominal obesity — 40% according to IDF criteria (2005) and 18% according to ATP
IIT criteria (2001), fasting hyperglycaemia — 3,8%, postprandial hyperglycaemia — 4,5%. High
stress was revealed in 37,5%. Metabolic syndrome was diagnosed in 20,6% (ATP III criteria) and
in 34,0% (IDF criteria). In general high cardiovascular risk (5 point and more on SCORE).

The prevalence of hypercholesterolemia, hypertension, abdominal obesity, low HDL, and stress is
high in random sample of Cheboksary population. Every fifth participant had high cardiovascular
risk. It is necessary to implement multifactor strategy of primary prevention, which will include
intervention improving lifestyle, blood pressure control and cholesterol decreasing. It is necessary
to conduct multidiscipline collaboration with participation of law and executive authorities, mass
media and primary care.
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