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Amag: Asimetrik dimetil arjinin (ADMA)’in yiiksek serum seviyelerinin diabetes mellitus
(DM)’li hastalarda artmis mortalite ile iligkili oldugu bilinmektedir. Ayrica DM’li bireylerde sid-
detli Kardiyovaskiiler Otonom Noropati (KVONP)’nin varlig: kardiyovaskiiler mortaliteyi ciddi
olarak arttirmaktadir. Bu ¢alismanin amaci normotansif tip 2 DM’li hastalarda ADMA seviyeleri-
nin KVONP ile iligkili olup olmadigini belirlemektir.

Materyal ve Metod: Calismaya normotansif tip 2 DM’li yaglar1 23 ile 71 arasinda degisen (ort.
49.7+8.8 y1l), 651 (%61.9) kadin, 40’1 (%38.1) erkek olmak iizere toplam 105 hasta dahil edildi. Tiim
hastalara Ewing Battery testleri (derin solunum, Valsalva manevrasi, 30:15 orani, ayaga kalkmaya ve
handgribe kan basinci yanit1) uygulandi. Herbir normal test i¢in 0, sinirda test i¢in 0.5, anormal test
icin 1 skor verildi.Test sonuglar bir skorlama sistemi kullanilarak ifade edildi. Buna gore 0-0.5 puan
KVONP yok, 1-2.5 puan hafif KVONP ve 3-5 puan siddetli KVONP olarak siniflandirildi.

Bulgular: 105 hastanin 18’inde (%17.1) KVONP yok,71’inde (%67.6) hafif KVONP, 16’sinda
(%15.2) siddetli KVONP vardi. Siddetli KVONP grubunda ADMA seviyeleri, KVONP olma-
yanlara ve hafif KVONP olanlara kiyasla anlamh sekilde yiiksekti (p= 0.006) (Tablo). Siddetli
KVONP’un ngbrdiiriiciisii olarak yas, cinsiyet, viicut kitle indeksi (VKI), DM siiresi, HbAlc,
sistolik kan basinci (SKB), total kolesterol, trigliserit ve ADMA logistik regresyon analizine dahil
edildiginde ADMA (OR=1.96, %95
GA: 1.12-3.42; p=0.01), DM sii-

Tablo 1. Kardiyovaskiiler otonom nisropati smifina gire hastalarm ozellikleri.

Degisken Noropati yok Hall KVONP— §iddeti KVONP P o0 (OR 1 47 9405 GA:1.15-1.88;
=19 =70 =10 p=0.002), HbAlc (OR=2.35, %95
Yas (yil) 49.549,1 49,5894 50,6458 0go GA: 1.26-4.37; p=0.007) ve total

Cinsiyet (K/E) 14/4 45/26 6110 005 kolesterol (OR=1.03, %95 GA: 1.00-

Diyabet Siiresi (y1l) 6952 57+4.7 123573 0001 1.07; p=0.04) siddetli KVONP’un
VKI (kg/m?) 28545.6 207431 0001 hagimsiz dngordiiriiciileriydi.

Sistolik KB (mmHg) 1269¢158 12265119 150£141° 002

Diyastolik KB (mmHg) ~ 82.0£10.4 784282 76.5£10.4 021 Sonuc: Calismamizda serum ADMA
AKS (mg/dL) 157.6+64.2 1574262.6 200,4+70,1" 005 seviyeleri normotansif tip 2 DM’li
Kreatinin (mg/dL.) 0.7820.1 0.7120.1 025 hastalarda bagimsiz olarak siddetli
HbAIc (%) 72:08 87217 0,004

KON’u o6ngordiirmekteydi. Bu du-
rum KON’lu hastalardaki artmig

Total kolesterol (mg/dL) 202.8+48,6 0,04

Trigliserit (mg/dL) 39,3+£54,7 24251288 0,003 . N

HDL kolesterol (mg/dL) ~ 42.8213.1 41,05+7.1 047 Kardiyovaskiiler olay sikhigmmn fiz-
LDL kolesterol (mg/dL) ~ 111,5+30.5 114,1238.1 0,19 yopatolojisini aciklamakta katkida
ADMA (4mol/L) 4416 6.3+1.8% 0006 bulunabilir. Ayrica ADMA o6l¢iimii
L-Argini/ ADMA 42,1£15.3 42,9+20.3 33.6x12,1 0,19 ﬂiSpClCﬂ daha k(ylay bir pammetre

ADMA: Asimetrik Dimetil Arjinin; AKS: A¢lik Kan Sekeri; E: Erkek; K: Kadin KB: Kan olarak yalak ba§1 KON testlerinin
Basinei; KVONP: Kardiyovastiler Otonom Noropatiz VKI: Vicut Kile Indeksi ': Siddetli yerini alabilir.

néropati grubu ile néropati olmayan grup arasindaki istatistiksel anlamit fark p<0.05 *

Siddetli nropati grubu ile hafif néropati grup arasindaki istatistiksel anlamil fark p<0.05 ¢

Hafif néropati grubu ile nropati olmayan grup arasindaki istatistiksel anlamh fark p<0.05
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Objectives: Diabetes mellitus (DM) has a negative effect on cardiovascular functions. Little,
however, is known of the overall effect of DM.

Methods: 12 week-old female Sprague Dawley rats were randomly allocated into a healthy control
group (n=6) and a DM group (n=6). After 12 weeks of alloxan induced DM, the groups’
cardiac tissues of the groups were histopathologically analyzed and examined for determination
of oxidant and antioxidant enzymes [activities of catalase (CAT), superoxide dismutase (SOD),
and myeloperoxidase (MPO) and amount of glutathione (GSH) and lipid peroxidation products
(LPO)].

Results: When compared to the control group, the DM group showed cardiomyopathic changes.
In the DM group, activities of CAT (144+0.9 vs 112+1.4, p<0.05) and amount of LPO amount
(27.0+0.74 vs 14.4+0.20, p<0.05) were significantly increased whereas activities of SOD (142+0.2
vs 146+0.7, p<0.05) and amount of GSH (3.48+0.01 vs 3.73+0.01, p<0.05) were significantly
decreased when compared to the control group. Besides, activities of MPO (7.3+0.02 vs 8.6+0.11,
p<0.05) were comparable between groups.

Conclusion: Using the experimental animal model, we were able to demonstrate that DM causes
cardiomyopathic changes, and we propose that these changes could be mediated by an oxidative
stress.
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Giris: Mast hiicrelerine aterom plaklarinda, 6zellikle plaklarin riiptiire yatkin olan omuz bolgeler-
inde rastlanmasi, bu hiicrelerin ateroskleroz patogenezindeki roliinii ilgi odag: haline getirmistir.
Diizeyleri mast hiicre aktivitesinin belirteci olarak kullanilan mast hiicre triptazi (MHT), tetramer-
ik bir serin proteazdir. Son yillarda, MHT nin ateroskleroz patogenezinde rol oynayabilecegine
dair bulgular elde edilmistir. Bu calismada, serum MHT diizeyleriyle bir ateroskleroz belirteci ve
kardiyovaskiiler olaylar i¢in bir 6ngordiiriicii olan karotis intima-media kompleksi kalinligi (IMK)
arasindaki iligki aragtirilmistir.

Yontem: Anginal yakinmalar ve/veya noninvaziv testlerde iskemi saptanmasi iizerine koroner
anjiyografi karari alinan 168 hastaya anjiyografiden 6nce karotis arter Doppler ultrasonografisi
yapilarak standart yontemle sag ve sol karotis IMK 6l¢iimleri yapilmistir. Serum MHT diizeyleri
(enzim konsantrasyonu) sandvi¢ ELISA yontemiyle ¢ahisilmig ve sonuglar ng/ml cinsinden ifade
edilmistir. Ateroskleroz ciddiyetini etkileyecek diger tiim risk faktorleri ve lipit diizeyleri gibi bi-
yokimyasal parametreler kaydedilmis ve karotis IMK ile serum MHT diizeyi arasinda korelasyon
arastirilirken lojistik regresyon analiziyle bu faktorlerin etkisi armdirilmigtir.

Bulgular: Ateroskleroz belirteci olan karotis IMK degerleri ile serum MHT diizeyleri arasinda
pozitif ve istatistiksel olarak anlamli korelasyon tespit edilmistir (sag karotis i¢in p <0,05; r=0,852;
sol karotis i¢in p<0,05; r=0,848). MHT degerleri arttik¢a karotis IMK degerleri de artmaktadir.
Yag, cinsiyet gibi demografik 6zellikler, hipertansiyon, diabetes mellitus, sigara, lipit diizeyleri
gibi risk faktorleri goz oniinde bulundurularak yapilan lojistik regresyon analizinden sonra bu
korelasyonlarin anlamlilik derecesini korudugu gériilmiistiir (sag karotis i¢in p<0,05; r=0,851; sol
karotis i¢in p<0,05; r=0,852).

Sonug¢: MHT diizeyleri,mast hiicre aktivitesinin bir gostergesidir. MHT nin plagin fibroz kapsiil-
tindeki kollajeni pargalayan matriks metalloproteinaz enzim kaskadini etkinlestirerek plak desta-
bilizasyonuna yol actig1, hayvan calismalarinda gosterilmistir. Plak destabilizasyonu, riiptiire yol
acabildigi gibi, plak ekspansiyonu ve aterosklerotik lezyonun progresyonu ile de sonuclanabilme-
ktedir. MHT, bunun diginda inflamatuar yolaklar etkinlestirerek de plak ekspansiyonuna yol
acabilmektedir. Calismamizda, serum MHT diizeyleri ile bir ateroskleroz belirteci ve kardiyo-
vaskiiler olaylarin 6ngordiiriiciisii olan karotis IMK degerleri arasinda anlamli ve diger risk faktor-
lerinden bagimsiz, pozitif yonde bir iligki bulunmustur. MHT diizeylerinin yeni bir kardiyovaskiil-
er risk belirteci olarak gecerliligini ve mast hiicre stabilizatorlerinin ateroskleroz tedavisindeki
yerini belirlemek amaciyla yeni ve genis l¢ekli calismalara gereksinim vardur.
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Gebelik fizyolojik bir durum olmasina ragmen hemodinamik ve kardiyak fonksiyonlarda belirgin
degisikliklere yol agarak kardiyovaskiiler sistemin is yiikiinii arttirir. Ozellikle artmis kan voliimii,
artmus kardiyak debi ve kalp hizi baslica degisikliklerdir. Bu nedenle kalp hastaliklar1 gebelikte
daha ciddi seyreder. Peripartum kardiyomiyopati (PPKM) tiim kardiyomiyopatilerin %4’tinden
sorumlu olan, dilate kardiyomiyopati ile seyreden bir hastaliktir. Ugiincii trimesterde ve postpar-
tum 6. Aya kadar olan dénemi kapsayan bir tan1 dsnemi mevcuttur. Maternal mortalite nedenleri
arasinda %9 ile dordiincii sirada yer almaktadir. Prognoz sol ventrikiil fonksiyonlarinin postpar-
tum donemde 6zellikle alt1 ay i¢inde normale donmesine baghdir.

Hastamiz 32 yaginda bayan, bagvuru sirasinda 28 haftalik gebedir. Efor dispnesi ve paroksismal
noktiirnal dispne sikayetleriyle bagvuran hastada dilate kardiyomiyopati tespit edilmistir. Peripartum
kardiyomiyopati ile uyumlu ekokardiyografi bulgularimin yamsira sol ventrikiil apikoinferior duvarini
iceren dev (7x6 cm) psddoanevrizma ve trombiis tespit edilmistir. Hasta uygun tedavilerle takip
edilmis, saglikl bir gebelik siireci gegirmistir ve C/S ile sorunsuz bir dogum siireci yagamistir. Dogum
sonrasinda uygun tedavilerle takip edilmis ve cerrahi tedavi 6nerilmistir. Cerrahi tedaviyi kabul etmey-
en hastanin takibinde kalp yetmezliginin kalic1 hale geldigi goriilmiistiir. Major kardiyak istenmeyen
olay goriilmeyen hasta halen medikal tedavi ile takip edilmektedir. Biitiin bu siire¢ icinde hastanin ko-
roner anjiyografisi yapilmis ve normal koroner arterler tespit edilmistir. Peripartum kardiyomiyopatinin
olast etiyolojisinin tespiti amactyla yapilan aragtirmalarda bir neden ortaya konulamangtir.

LV psidoanevrizmasi ve trombiis -
Ekokardiyogram

LV psodoanevrizmasi ve trombiis -
Ekokardiyogram 2

loanevrizmasi ve trombiis - MRI

LV psédoanevrizmasi ve trombiis - MRI 2
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Introduction: The fact that mast cells accumulate in the atherosclerotic plaques, especially in
the rupture-prone shoulder region, has made this cell type a focus of interest in athero-
sclerosis research. Mast cell tryptase (MCT), the levels of which reflect mast cell activity, is a
tetrameric serine protease. Recent research has identified MCT as a possible contributor in the
pathogenesis of atherosclerosis. The aim of this study is to investigate the relationship between
serum MCT levels and carotid intima-media complex thickness (IMT), a non-invasive surrogate
of atherosclerosis.

Methods: One hundred and sixty-eight patients, who underwent coronary angiography due to
ischemic chest discomfort and/or a positive non-invasive stress test, were enrolled. Carotid artery
Doppler ultrasound study was performed prior to angiography, and right and left carotid artery
IMT was measured using standard technique. Serum MCT levels were measured using the sandwich
ELISA method and the results were expressed as ng/ml. Other risk factors and biochemical
parameters including lipid profile were noted and taken into account in logistic regression analysis
when assessing the relationship of serum MCT levels to carotid IMT.

Results: There was a positive and significant correlation between serum MCT levels and carotid
IMT which is a surrogate for atherosclerosis (for the right carotid: p<0.05; r=0.852; for the left
carotid: p<0.05; r=0.848). Carotid IMT increased parallel to a rise in serum MCT levels. These
correlations maintained their level of significance after logistic regression analysis according to
risk factors such as age, gender, hypertension, diabetes mellitus, tobacco use, and lipid levels (for
the right carotid: p<0.05; r=0.851; for the left carotid: p<0.05; r=0.852).

Conclusion: MCT levels reflect mast cell activity. Recent animal studies showed that MCT causes
destabilization of the atherosclerotic plaque through activation of the matrix metalloproteinase
enzyme cascade which degrades collagen, an important component of the plaque’s fibrous cap.
Plaque destabilization may result in rupture or plaque expansion and progression of the
atherosclerotic lesion. Furthermore, MCT can cause plaque expansion through activation of in-
flammatory pathways. In our study, we found an independent, positive and significant correlation
between serum MCT levels and carotid IMT, a surrogate of atherosclerosis. Whether MCT may
emerge as a novel cardiovascular risk predictor or mast cell stabilizators may be of any benefit in
atherosclerosis treatment are questions that warrant further research involving large scale trials.
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45 yagindaki erkek hasta, son 1 haftadir artan nefes darligi, oksiiriik ve hemoptizi sikayeti ile
acil servise bagvurdu. Ozgegmisinde Burger hastaligi, diabetes mellitus, sag alt ekstremite diz
alti amputasyonu olan hastanin kan basmci 80/40 mmHg, kalp hizi 115/dk idi. Fizik muayenes-
inde sag alt sternal bolgede 3/6 sistolik iifiiriim tespit edildi. Takipneik goriiniimde olan hastanin
oda havasinda oksijen satiirasyonu % 88 olarak ol¢iildii. Elektrokardiyografide siniis ritmi, V1-6
arasinda T dalga negatifligi izlendi. Hastanin transtorasik ekokardiyografisinde (TTE), sag atri-
yumda, sag ventrikiile dogru mobilize olan 3.3 x 2.1 cm ve 2.1 x 2.7 cm boyutlarinda birbirine
bitisik 2 adet miyokart densitesinde kitle tespit edildi (Resim 1). Sag ventrikiil cap1 artmis (4.3 cm)
olup 2. derece trikiispit yetersizligi izerinden 6l¢iilen sistolik pulmoner arter basinc1 95 mmHg idi.
Hasta pulmoner emboli 6n tanisiyla anfraksiyone heparin ile antikoagiile edildi. Kardiyoloji—kalp
damar cerrahisi konseyinde hastaya cerrahi tedavinin ve trombolitik tedavinin riskleri anlatildi.
Hastanin cerrahi tedaviyi reddetmesi iizerine tombolitik tedavi baglanilmasina karar verildi. Taki-
ben hastaya streptokinaz infiizyonuna bagland1 (250000 U bolus, 100000 U/saat). Seri TTE kon-
trolii yapilan hastanin trombiis capinin 8. saatte % 20 oraninda azaldigi gozlendi. Trombolitik
tedavinin 15. saatinde hipotansiyon ve solunum arresti gelisen hasta kaybedildi. Hareketli sag
kalp trombiislerinde tedavi cerrahi embolektomi, intravendz trombolitik tedavi veya intraventz
heparin tedavisidir. Hareketli sag kalp trombiisleri
trombolitik tedavi dncesi veya sonrasi her an embo-
lize olabilir V. Trombolitik tedavi sonrasi trombiisiin
parcalara ayrilmasi ile embolizasyon goriilebilse de
bu durumun hemodinamik acidan ciddi sonuglara
yol agmadigi bilinmektedir ®. Vakamizda oldugu
gibi parcali trombiisii olanlarda, trombolitik tedavi ile
biiyiik pargalarin kopmast sonucu liimceiil pulmoner
emboli kliniginin gelisebilecegi akilda tutulmalidir.
Kaynaklar

1. Rose PS, Punjabi NM, Pearse DB. Treatment of
Right Heart Thromboembolism. Chest 2002;121:806—
814.

2. Cracowski JL, Tremel F, Baguet JP, Mallion JM,
Thrombolysis of mobile right atrial thrombi fol-
lowing severe pulmonary embolism. Clin Cardiol
1999;22:151-2.

Resim 1. Sag atriyumdan sag ventrikiile pro-
triide olan fragmente trombiis.
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Objective: Systemic lupus erythematosus (SLE) is an autoimmune disorder resulting in
multisystemic inflammatory damage. Cardiovascular disease (CVD) currently is reportedly
responsible for 20 and 30 % of deaths in patients wifh SLE. Heart rate recovery after exercise
is a function of vagal reactivation, and its impairment is an independent prognostic indicator for
cardiovascular and all-cause mortality. The aim of our study was to evaluate heart rate recovery
index in patients with SLE.

Methods: The study population included 48 patients with SLE (35 women, mean age = 46.3+12.8
years, and mean disease duration = 6.0+2.3 years) and 44 healthy control subjects (30 women, and
mean age = 45.7+12.9 years). Basal electrocardiography, echocardiography, and treadmill exercise
testing were performed in all patients and control participants. The heart rate recovery index was
defined as fhe reduction in fhe heart rate from the rate at peak exercise to the rate at 1. (HRR1), 2.
(HRR?2), 3. (HRR3), and 5. minutes (HRRS) after the cessation of exercise stress testing.
Results: There were significant differences in HRR1 and HRR2 indices between patients with
SLE and the control group (24.1+6.5 vs 33.3 +£9.3; p<0.001 and 44.6+13.3 vs 53.7+9.9; p<0.001,
respectively). Similarly, HRR3 and HRRS indices of the recovery period were lower in patients
with SLE, when compared with indices in the control group (57.6£13.0 vs 64.9+11.7; p=0.006 and
67.2+12.3 vs 75.0+15.4; p=0.009, respectively). Effort capacity was markedly lower (9.0 + 1.9 vs
11.1£2.3 METs; p=0.001, respectively) in the patient group.

Conclusion: The heart rate recovery index is deteriorated in patients with systemic lupus
erythematosus. When the prognostic significance of heart rate recovery index is considered, these
results may contribute the explaination of the increased occurrence of cardiac death and attracts
attention to the importance of heart rate recovery index in the identification of high-risk patients.
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Amag: Epikardiyal koroner arterlerinde darlik olmayan fakat yavas koroner akim saptanan hasta-
larda miyokart enfarktiisii olgular: tanimlanmistir. Koroner arter hastalarinda elektrokardiyografide
fragmante QRS (fQRS) varliginin miyokardiyal nekroz ve skar dokusunu gosterdigi, istenmeyen
kardiyovaskiiler olaylar ve mortalite ile iliskili oldugu ¢alismalarda gosterilmistir. Fragmante
QRS, yiizeyel EKG’de tanimlanan ileti gecikmesini gosteren bir depolarizasyon anomalisidir. Biz
bu ¢alismada yavags koroner akim ile fQRS arasindaki iligkiyi gostermeyi amacladik.

Gerec ve Yontem: Caligmaya anjiyografik olarak yavas koroner akim saptanan 60 hasta (ort. yas
55.5+10.5) ile koroner arterleri normal olan 26 hasta (ort. yas 51.5+9.1) alind1. Kardiyomiyopati
ve miyokart infaktiisii 6ykiisii olan hastalar ile EKG de patolojik Q dalgasi, tipik dal bloklari, tam
olmayan sag dal blogu ve pacemaker ritmi, sol ventrikiil hipertrofisi olanlar, dijital kullananlar
¢alisma dig1 birakildi. Fragmante QRS, major koroner arterlerin besledigi alanlara kargilik gelen
inferior (II, III, aVF), anterior (V1-V4), lateral (I, aVL, V5, V6) ve posterior (V1-V2) birbirini tak-
ip eden iki derivasyonda asagidakilerden en az birinin varligi olarak tanimlandi: 1- R dalgasinda
centiklenme veya 2- Ek R dalgasi (R’) veya 3- S dalgasinda ¢entiklenme veya 4- 1’den fazla R’
dalgast olmasi.

Bulgular: Yavas koroner akim ve kontrol grup-

Yavas koroner akim ve kontrol grubunun bazal karakteristikleri. L - L . >
lar1 yas, cinsiyet, viicut kitle indeksi, DM, hiper-

Kontrol - Yavagkoroner P Jjpidemi, sigara kullanim1 ve aile dykiisii varlig
(n=26) dkam (n=60) - degeri yspiinden benzerdi. Hastalarm % 62’sinde
Vst Sseo1 5554105 0095 bir, % 27’sinde iki, % 7’sinde ii¢ damarda yavag
Cinsiyet (erkek) 14 34 0800 akim goriildii. Yavas koroner akim grubunda
Viicut kiitle indeksi (m?)  29.845.5 30s:50 051 kontrol grubuna gore fQRS daha sik goriildii (%
Hipertansiyon (%) 34 68 0004 31.6 vs % 7.7). Fragmante QRS varlig1 ile yavas
Hiperlipidemi (%) 42 55 0280 koroner akim varlig arasinda pozitif korelasyon
Sigara (%) 2 18 0368 saptandi (r= 0.256, p=0.017).
Aile hikayesi (%) 19 27 0.461
Total kolesterol (mg/d)  190.8+40.6  187.6:543 0800 Sonug: Yavag koroner akiml hastalarda yiizeyel

Trigliserit (mg/dl) 15245739 169261039 0466 EKG’de FQRS varhgi daha sikti. Yavag ko-

HDL (mg/di) 4525121 433514 053" roner akimli hastalarda fragmante QRS varligi,

LDL(mg/ah 130348 124040590363 ik roinfarktlarm - sebep oldugu  miyokardiyal

VLDL (mg/dl) 3032148 3521 0505 " E P & Y Y
hasarin gostergesi olabilir.

Oldukca nadir bir Ortner sendromu nedeni: Tekrarlayan dev aort
anevrizmasi

Ferhat Ozyurtlu!, Mehmet Zihni Bilik?, Abdurrahman Tasal?, Halit Acet®

!Ozel Sada Hastanesi Kardiyoloji Klinigi, Izmir

Diyarbakir Egitim ve Arastirma Hastanesi Kardiyoloji Boliimii, Diyarbakir

Halsizlik, efor dispne ve 2 hafta 6nce baglayan ses kisikhig1 yakinmalari ile poliklinigimize bagvuran
71 yasindaki erkek hastanin 6zge¢misinde 6 yil nce aort anevrizmasi nedeniyle operasyon Gykiisii
mevcut. Son olarak 2 yil 6nce gekilen toraks bilgisayarli tomografide (BT) aort ¢api normal sinirlarda
izlenmis. 2 yil 5nce mesane tiimorii nedeniyle opere olduktan sonra kronik bobrek yetmezligi (KBY)
gelismis. KBY sonrasi hemodiyalize giren hastanin diyaliz seanslari sirasinda hipotansiyon ataklart
oluyormus. Fizik muayenede ses kisikligi, indirek laringoskopik bakisinda sol vokal kord parali-
tik izlendi ve diger laringeal yapilar normal izlendi. Tansiyon arteryel 80/60 mmHg 6lciildii. Elek-
trokardiyografide siniis ritmi, akciger grafisinde sol paramediastinal alanda 120 mm’ye ulasan kitle
imaji vardi. Ekokardiyografide asenden aort 42 mm 6lciildii. Daha sonra ¢ekilen toraks BT de ¢apt
arkus diizeyinde 100 mm’ye yaklasan aort anevrizmast tespit edildi. Hastanin cerrahi amaciyla tist
merkeze sevki planland: fakat hasta kabul etmedi, medikal izleme alind1.

Vokal kord paralizisi larinks kitlelerine bagh olabilecegi gibi tiroid, boyun kitleleri ve toraks
icindeki olusumlara bagl sinir innervasyonundaki bozukluga bagl da olabilir. Tek tarafli vokal
kord paralizisinin en yaygin nedeni vakalarm %32 sini olusturan timorler olmakla birlikte cer-
rahi miidahale sonrasi gelisen paraliziler %30 ile buna yakin sayilir'®. Kalp ve toraks i¢i biiyiik
damarsal elemanlarin patolojileri sonrasinda, sol nervus laringeus rekiirens basisina bagli olarak
ortaya ¢ikan ses kisikligi Ortner sendromu olarak tanimlanmustir®. Ayrica kardiyovokal sendrom
olarak da bilinir. Kardiyak etiyolojik nedenler arasinda mi-
tral darligi, mitral yetmezligi, atriyal miksoma, mitral ka-
pak prolapsusu, aort anevrizmasi ve diseksiyonu ve septal
defekt sayilabilir®. Ortner sendromunun ilk tanimlandig1
vakada oldugu gibi en sik goriilen nedeni mitral darligia
bagli sol atriyum genislemesidir®. Bilgilerimiz dahilinde
literatiirde, tekrarlayan ve bizim vakamizdaki biiyiikliige
ulagan aort anevrizmasmna bagli Ortner sendromu
bildirilmemistir.
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A fragmented QRS complex in a patient with slow coronary blood
flow
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Etiology of a relatively rare Ortner Syndrome: A Recurrent giant
aortic aneurysm
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Akut koroner sendrom hastalarinda serum ileri oksidasyon
protein iiriinleri ve malondialdehit diizeyleri ve kardiyak nekroz
belirtecleriyle korelasyonu

Hayati Yiicel!, Aycan Fahri Erkan? Ugur Ercin®, Sule Korkmaz?, Atilla Korkmaz', Ayse Bilgihan®,
Hasan Fehmi Tore?

"Ufuk Universitesi Tip Fakiiltesi Acil Tip Anabilim Dali, Ankara
2Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
3Gazi Universitesi Tip Fakiiltesi Tibbi Biyokimya Anabilim Dali, Ankara

Girig: Oksidatif stres, aterosklerotik koroner arter hastaliginin akut koroner sendrom (AKS)
dahil her evresinde rol oynamaktadir. ileri oksidasyon protein iiriinleri (Advanced Oxida-
tion Protein Products; AOPP) ve Malondialdehit (MDA) iki giincel oksidatif stres belirtecidir.
Biz calismamizda, bu iki belirtecin AKS tanisindaki yerini ve kardiyak nekroz belirtecleriyle
korelasyonlarini arastirdik.

Yontem: Hasta grubu olarak acil servise gogiis agrisi ile miiracaat eden, kardiyak nekroz be-
lirtecleri (Troponin T ve CK-MB) pozitif olup AKS tanis1 alan 49 olguyu ve kontrol grubu olarak
higbir kardiyak semptomu veya bulgusu olmayan 21 erigkin olguyu ¢alismaya dahil ettik. Hasta
grubunda kardiyak nekroz belirtecleri ve oksidatif stres belirteci olarak AOPP ve MDA degerleri
arasinda korelasyonu arastirdik. Serum AOPP diizeyleri spektrofotometrik olarak, MDA diizeyleri
ise tiyobarbitiirik asit yontemiyle 6l¢iildii.

Bulgular: Hasta (AKS) grubunda olgiilen gerek AOPP, gerek MDA degerleri kontrol grubuna
gore istatistiksel olarak anlamli derecede yiiksek bulundu (p<0,05). Serum AOPP diizeyleri ile
CK-MB ve Troponin-T diizeyleri arasinda istatistiksel olarak anlamli korelasyon izlenmedi.
Ancak, CK-MB ve Troponin-T degerleri ile serum MDA diizeyleri arasinda pozitif korelasyon
yoniinde bir egilim izlendi (r=0,14 ve p=0,056).

Sonug: Akut koroner sendrom hastalarinda oksidatif stres belirtecleri olan AOPP ve MDA diizey-
leri, saglikli kontrollere gore anlamli derecede yiiksek bulunmustur. Kardiyak nekroz belirteleri
olan CK-MB ve Troponin-T diizeyleri ile, oksidatif stres belirteglerinden sadece MDA korelasyon
gostermektedir. Bulgularimiz, oksidatif stresin AKS patogenezinde rol oynadig: goriisiinii destekler
niteliktedir. Bunun yanisira, AOPP ve MDA diizeyleri AKS hastalarinda yiiksek bulunmustur, bu
iki oksidatif stres belirtecinin AKS tanisindaki degerini daha iyi tanimlamak i¢in genis olcekli
caligmalara gereksinim vardir.

P-010

AKkut anterior miyokart enfarktiislii hastalarda P dalga
dispersiyonunun reperfiizyonu ve infarkt sorumlu arter acikhigini
ongormedeki degeri

Turgut Karabag, Sait Mesut Dogan, Mustafa Aydin, Muhammet Rasit Sayin, Naile Eris Gudiil,
Abdullah Orhan Demirtas, Mehmet Ali Cetiner

Zonguldak Karaelmas Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Zonguldak

Amag: Calismanuzin amacit trombolitik tedavi alan akut anterior miyokart enfarktiislii hastalarda
trombolitik tedavi baglarken, tedavi sirasinda ve tedavi bittikten sonra dlciilen P dalga dispersiyonunun
(PWD) reperfiizyonu ve infarkt sorumlu arterde (IRA) agiklig1 Gngoriip gormeyecegini arastirmaktir.

Gere¢ ve Yontem: Calismaya akut anterior miyokart enfarktiisii ile acil servise bagvuran 103
anterior miyokart enfarktiislii hasta dahil edildi. Hastalara trombolitik tedavi baglamazdan 6nce
(0.dk), trombolitik tedavinin 30., 60., 90. ve 120. dk.’sinda elektrokardiyogram (EKG) ¢ekildi.
EKG’ler 50 mm/sn kagit hizi ve 10 mm/mV standardizasyonda ¢ekildi. Tiim hastalar standart me-
dikasyon almaktayd (nasal oksijen, ASA, klopidogrel, ACE inhibitorii). Atriyal fibrilasyonu, dal
blogu, kardiyojenik sok, hipertrofik veya dilate kardiyomiyopati varlig1, beta-bloker veya antiarit-
mik ila¢ alma hikayesi olanlar, ciddi kapak hastalig1, gecirilmis miyokart enfarktiisii olanlar, koro-
ner arter hastalig1 nedeni ile takipli hastalarla anormal tiroit fonksiyonu olan 35 hasta ¢alismadan
digland1. Calisma 68 hasta (55 erkek, 13 kadin; yas ort 54x11.1 yil) ile tamamlandi. Trombolitik
tedavinin 0., 30., 60., 90. ve 120. dk.’sinda elde edilen 12-derivasyonlu yiizey EKG’lerinde maksi-
mum (P ) ve minimum (P . ) P dalgalar 6l¢iildii. Ortalama P dalga siiresi her derivasyonda en az
3 kompleksden dlgiilerek ortalamast alindi. P, ile P arasindaki fark PWD olarak hesaplandi. P
dalga siireleri hastalarin kliniginden habersiz 2 ayr1 gozlemci tarafindan 6l¢iildii. Gozlemci ici ve
gozlemcileraras: degiskenlik kabul edilebilir 6l¢iilerdeydi. Reperfiizyon kriterini saglayan hastala-
ra 24 saat sonra, saglamayan hastalara da derhal koroner anjiyografi uygulandi

Bulgular: Hastalarin 38’inde (%55.8) EKG’de rezoliisyon gozlenirken 30’unda gozlenmedi (%44.2).
Koroner anjiyografi sonrast 31 hastada (%45.5) IRA agik bulunurken, 37 hastada (%54.5) IRA tikalt
idi. 120. dk. dlgiilen PWD degeri ST segment rezoliisyonu olanlarda olmayanlara gore anlamli olarak
diisiiktii (44.8+11.5%e kargin 52.9+10.3 ms; p<0.001). 120. dk. Slgiilen PWD degeri IRA agik buluna
I larda IRA tikal bul lara gore anlamli olarak diisiik bulundu (42.3+9.7’e kargin 53.5+10.6
ms; p<0.001). 0., 30., 60., 90. dk.’da &lgiilen PWDlerde EKG rezoliisyonu ve IRA agikligi agisindan
fark yoktu. Lojistik regresyon analizi 10. dk.’da dlgiilen PWD’nin ST segment rezoliisyonunu ve IRA
agikhgm ongorebilecegini gosterdi. ROC egrisi analizin, 120. dk.’da dlgiilen 51ms’nin iizerinde bir
PWD'’nin EKG’de rezoliisyon gozlenmeyecegini, 51.6 ms’nin iizerinde bir PWD’nin de tikali IRA’y1
- ] a——————= ongorebilecegini gosterdi (Figiir).

Sonug: Trombolitik tedavinin 120. dakikasinda
cekilen EKG’de 6lgiilen 51 ve 51.6 ms iizerindeki
PWD’nin basarisiz reperfiizyonu ve tikali IRA’y1
gosterecek bir belirteg olabilecegini diisiinmek-
teyiz. PWD degerlerinin diger reperfiizyon para-
metreleriyle combine edilmesinin kurtarici PCI
adaylarini  belirlemede yardimei olabilecegini
diisiinmekteyiz.

120. dakikada olgiilen PWD’nin ST segment re-
zoliisyonunu (A) ve IRA agikligint éngormede tanisal
dogrulugunu gésteren ROC egrileri
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Correlations among markers of cardiac necrosis, serum advanced
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Reperfusion of P wave dispersion, and its predictive value for
determining patency of infarct responsible artery in patients with
acute myocardial infarction
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Kardiyolojide koroner yogun bakim yonetimi icin resmi onayh
asistan egitimine acil gereksinme
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Diyabetik hastalarda asimetrik dimetilarjinin ile otonomik
disfonksiyon arasindaki iliski

Ahmet Akyel!, Salih Topal', Cagri Yayla', Mehmet Kadri Akboga', Asife Sahinarslan',
Yusuf Tavil', Sehri Elbeg?, Metin Arslan®, Atiye Cengel'
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‘Gazi Universitesi Tip Fakiiltesi Endokrinoloji Bilim Dali, Ankara

Amag: Ateroskleroz ile otonomik disfonksiyon arasinda iligki olabilecegine dair kanitlar mevcut-
tur. Bizim bu ¢alismadaki amacimiz, asimetrik dimetilarjinin (ADMA) (endoltel disfonksiyon be-
lirteci olarak) ile kalp hiz1 degiskenligi (KHD) ve kalp hizi tiirbiilans: (KHT) (otonomik fonksiyon
belirteci olarak) arasinda iliski bulunup bulunmadigini incelemektir.

Metod: Calismaya toplam 142 birey alindi ve toplam ii¢ gruba béliindii. Grup I oral antidiyabe-
tik kullanan 67 hastadan, grup II insiilin kullanan 33 hastadan ve grup III kontrol grubu igin 42
saglikli bireyden olusmaktaydi. Serum ADMA diizeylerini dlgmek igin sekiz saat aglik sonrasi
kan 6rnekleri alindi. Otonomik fonksiyonlar: degerlendirmek amaciyla 24 saatlik Holter EKG
monitorizasyonu yapildi. KHD ve KHT hesaplandi.

Bulgular: Her iki diyabetik grupta kontrol grubuyla karsilagtirldiginda KHD parametreleri
azalmistt (p<0.05). Gruplar arasinda KHT parametreleri agisindan istatistiksel olarak anlaml
bir fark yoktu. Serum ADMA diizeyleri diyabetik grupta kontrol grubuna kiyasla daha yiiksekti
(0,706, 0,708, 0,645 ymol/l, p = 0,007). Korelasyon analizi yapildiginda serum ADMA diizeyleri
ile KHD ve KHT parametreleri arasinda istatistiksel olarak anlamli bir iligki saptanmadi.

Sonug: Diyabetik hastalarda serum ADMA diizeyleri artmistir ve KHD azalmugtir. Ancak serum
ADMA diizeyleri ile KHD ve KHT parametreleri arasinda istatistiksel olarak anlamli bir iligki
saptayamadik. Bu yiizden otonomik disfonksiyonu serum ADMA diizeyleri ile degerlendirmek
uygun goziikkmemektedir.
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P-011

The urgent needs of board-certified fellowship training for intensive
coronary care unit management in cardiology

Huseyin Altug Cakmak, Serkan Aslan, Salih Singan, Rasim Enar

Istanbul University Cerrahpaga Faculty of Medicine, Department of Cardiology, Istanbul

Introduction: Cardiovascular diseases are among the most leading causes of death in the world.
The exact role of the intensive coronary care unit (ICCU) has evolved in consistent with rapid ad-
vances in diagnostic and therapeutic strategies in the practice of clinical cardiology. Coronary care
units are established not only for the early detection and treatment of acute myocardial infarction,
but also for other acute serious conditions such as acute decompansated heart failure, cardiogenic
shock, acute pulmonary embolism, acute pulmonary edema, hypertensive emergencies, pericardial
disease, acute renal failure, severe dysrhythmias, electric storms and ICD malfunctions, sepsis
and multiorgan failure. Whereas general inten-
sive care units have been traditionally staffed
by physicians who are board-certified in critical
care medicine in Western World countries, it has
never been emphasized that intensive coronary
care units should be managed by cardiologists
with advanced training in the care of critically
ill patients.

In the present study, we aimed to dictate the im-
portance of board-certified fellowship training for
an intensive coronary care unit management.

Methods: In our study, eight hundred patients
admitted to Cerrahpasa Faculty of Medicine Coro-
nary Care Unit between 2005-2010 years with a
diag-noses of variety of cardiac and non-cardiac
diseases (558 male 69.8%, 242 female 30.3%
mean age 62,54+13,50) were enrolled. The diag-

Figure 1. Diagnosis, Comorbidities and Therapies in
ICCU 2005-to 2010

Table.
noses, treatment modalities and clinical end-points
Treatment Modalities (n,%)  were reviewed retrospectively. The data were ana-
lyzed using an appropriate statistical methods.
Aggrastat 157 (19.6) Y € an approp!
Primary PCI 74(9.3)  Results: The diagnosis, comorbidities and ther-
Pacemaker Implantation 56(7.0)  apies of patients in ICCU between 2005-2010
Cardiogenic Shock 293.6)  years were shown in Figure 1 and Table 1.
Vazopressor 74(9.3) . )
Cardioversion 50(6.3) Conclusions: In conclusion, the rise of board-
ICD Implantation 27(34)  certified trained cardiologist for intensive coro-

Thrombolytic
Other (Noninvasive mechanic ventilation,
dialysis, Intraaortic balloon pump etc.)

123(153) nary care unit management may found to be as-
277G40) gociated with improvements in both ICCU and
in-hospital mortality and morbidity.

Treatment Modalities of Patients in ICCU
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Relationship between asymmetric dimethylarginine and autonomic
dysfunction in diabetic patients
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Purpose: There are clues which suggest that atherosclerotic burden may be linked to autonomic
dysfunction. Our aim in the present study was to look if any relationship exist between asymmetric
dimethylarginine (ADMA) levels (as a marker of endothelial dysfunction) and heart rate variability
(HRV) and heart rate turbulence (HRT) parameters (as markers of autonomic dysfunction).

Method: Totally 142 individuals were admitted to the study and they were divided into three
groups. Group I was composed of 67 diabetic patients who were using oral antidiabetics, Group
IT was composed of 33 patients who were using insulin, and Group III of from 42 non-diabetic
individuals as control group. Blood samples were taken to measure serum ADMA levels after
eight hours of fasting. To evaluate autonomic functions, 24-hour Holter EKG monitorization was
performed. HRV and HRT parameters were calculated.

Results: In both diabetic groups, HRV parameters were reduced when compared to the control
group (p<0.05). There was no statistically significant difference between groups as for HRT pa-
rameters. Serum ADMA levels were higher in diabetic groups compared to the control group
(0.706, 0.708, 0.645 umol/l, p = 0.007). When correlation analysis was performed, no statistically
significant relationship was found between serum ADMA levels with HRV and HRT parameters.

Conclusion: Serum ADMA levels are increased and HRV is reduced in diabetic patients. Howev-
er, we couldn’t find any significant relationship between serum ADMA levels with HRV and HRT
parameters. So it is not possible to evaluate autonomic dysfunction by serum ADMA levels.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Kardiyovaskiiler hastalig1 olmayan romatoit artritli hastalarda
EKG’deki fragmente QRS siklig1 ve EKG’de fragmente QRS
varhgimin hastalik siiresi ile iligkisi
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'Gaziosmanpaga Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat
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Giris-Amac: Romatoit artrit (RA) kalbi’de etkileyen kronik sistemik inflamatuvar bir hastaliktir.
Birgok calisma, RA’in artmug kardiyovaskiiler mortalite ile iliskili oldugunu ortaya koymustur.
Diyastolik kalp yetersizligi, RA’in sik¢a rastlanilan ve bolgesel miyokardiyal enflamasyon ve fi-
brozise bagl oldugu bildirilen 6nemli bir bulgusudur. Ek olarak, diyastolik kalp yetersizliginin
hastaligin siiresi ile iligkili oldugu bildirilmistir. Bununla beraber, RA’de kardiyak tutulum siklikla
sessiz seyreder. Kardiyak manyetik rezonans goriintiileme ile yapilan kontrollii calismalarda yiizey
EKG’sinde fragmente QRS (fQRS) varliginin miyokardiyal fibrozisle iliskili oldugu gosterilmistir.
Calismamizin amaci; kardiyovaskiiler (KV) hastaligi olmayan RA'li hastalarda fQRS sikligini
aragtirmaktir. RA’li hastalarda fQRS sikliginin normal toplumdan daha fazla oldugunu varsayarak
calismamiz tasarladik.

Materyal ve Metod: Calisma grubumuz; Fiziksel Tip ve Rehabilitasyon poliklinigine bagvuran
KV hastalig1 olmayan ardisik 54 hasta, kontrol grubu ise yas ve cinsiyet yoniinden eslesen ve
KV hastaligi olmayan, fibromiyalji tanis1 konulmug 35 ardisik hastadan olugmaktaydi. Kardiyo-
vaskiiler hastaligi diglamak icin, rutin biyokimyasal ve hematolojik testler, ekokardiyografi ve
egzersiz stres testi yapildi. Romatoit artrit tanisi i¢in, “American Rheumatism Association Clas-
sification” Sliitleri kullanildi. Fragmente QRS, major koroner arter bolgesi ile uyumlu ardigik 2
derivasyonda, ek bir R dalgasinin varligi, R ya da S dalgasinin ¢entiklenmesi veya R dalgasinin
fragmentasyonu olarak tanimlandi. Romatoit artritli grupta, EKG’de fQRS olan hastalar fQRS (+),
olmayan hastalar ise fQRS (-) grup olarak adlandirildi. Gruplar arasi karsilagtirmalarda, Student-t,
Mann Whitney U ve ki-kare testleri kullanildi. Romatoit artritli grupta fQRS’in dngérdiiriiciilerini
belirlemek amaciyla ¢ok degiskenli lojistik regresyon analizleri yapildi.

Bulgular: Toplam 54 RA’li hastanin 23’tinde (%42), kontrol grubunda ise 35 hastanin 4’iinde
(%11) EKG’de fQRS vard1 (p=0.002; pearson ki-kare=9.406). fQRS (+) grup ve fQRS (-) grup
arasinda yas, cinsiyet ve kullanilan antiromatizmal ila¢ yoniinden fark yoktu. fQRS (+) grupta
hastalik siiresi (y1l) -ortanca (minimum-maksimum degerler)- 9 (6-18) iken fQRS (-) grupta 5
(4-10) idi (p<0.001). Ek olarak, RA’li grupta fQRS varligin1 bagimli degisken olarak belirleyip
lojistik regresyon analizi yaptigimizda; hastalik siiresinin, EKG’deki fQRS varligmin bagimsiz
bir 6ngordiiriiciisii oldugunu bulduk (p=0.002, B=1.18, goreli oran1 (OR)=3.2, %95 giiven aralig1
=1.5-6.9).

Sonug: Kardiyovaskiiler hastaligi olmayan RA’li hastalarda EKG’de fQRS sikligini normal
toplumdan daha fazla bulduk. Ayrica, hastaligin siiresi fQRS varlig1 i¢in bagimsiz bir 6ngérdiiriicii
idi. Romatoit artritli hastalarda EKG’de fQRS sikliginin fazla olmasi, bolgesel miyokardiyal fa-
masyon veya miyokardiyal fibrozisle agiklanabilir.

P-014

Derin ven trombozunun 6ngordiiriicii faktorii olarak ortalama
trombosit hacmi

Habib Cill, Celal Yavuz?, Yahya islamoglu', Ebru Ontiirk Tekbasg', Sinan Demirtas?,
Zuhal Aritiirk Atilgan', Ercan Giindiiz®, Emre Demir Benli®

'Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

2Dicle Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dal, Diyarbakir
3Hekimhan Devlet Hastanesi, ig Hastaliklart Klinigi, Malatya
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The relationship between the duration of the disease and frequency,
and presence of fragmented QRS in RA patients without
cardiovascular disease

Hasan Kadi!, Ahmet inanir?, Koksal Ceyhan', Abdulkadir Habiboglu?, Fatih Kog', Atag Celik',
Orhan Onalan', Sule Arslan®

'Gaziosmanpagsa University Faculty of Medicine, Department of Cardiology, Tokat
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Mean platelet volume as a predictor for deep venous thrombosis

Habib Cil!, Celal Yavuz2, Yahya islamoglu’, Ebru Ontiirk Tekbas', Sinan Demirtas?,
Zuhal Aritiirk Atilgan', Ercan Giindiiz*, Emre Demir Benli®

'Dicle University Medical School, Department of Cardiology, Diyarbakir
2Dicle University Medical School, Department of Cardiovascular Surgery, Diyarbakir
*Hekimhan Public Hospital, Department of Internal Medicine, Malatya

Aim: To investigate relationship between mean platelet volume (MPV) and deep venous
thrombosis (DVT).

Material and Methods: 147 patients diagnosed as deep venous thrombosis and 149 control sub-
jects were included in the study. Patients with prior coronary artery disease, pulmonary embolism,
chronic kidney disease were excluded. For all subject, clinical risk factors, provoking factors,
body mass index (BMI), hypertension (HT), diabetes mellitus (DM), smoking status and other de-
mographic data were recorded from hospital registry. Venous Doppler-ultrasonograhy, venography
and spiral computed tomography (CT) performed so as to diagnose deep venous thrombosis.

Results: Average MPV of DVT group was significantly higher than the control group (8.91+1.86
vs 8.14+1.16, p<0,001). Conversely, when compared with DVT group platelet count (PC) were
significantly higher in the control group (245.26+90.74 vs 278.46+61.13, p<0,001). Additionally,
mean BMI and smoking was significantly higher in patients with DVT than control group.

Age, sex, DM, HT, BMI, smoking status, MPV and PC were evaluated by logistic regression anal-
ysis for the prediction of DVT. Age (>65; OR: 2.05 (95% CI:1.00-4.17), MPV (>=9.5; OR:2.43
(95% CI:1.26-4.69)), BMI (>25; OR: 2.19 (95% CI:1.27-3.78), smoking (OR: 1.91 (95% CI: 1.11-
3.29)) and PC (<300; OR: 2.67 (95% CI:1.58-4.49)) were detected as an independent risk factor.

Conclusion: Our study was demonstrated that the MPV is an independent risk factor for DVT.
These findings may suggest that not only anticoagulant therapy but also antiplatelet therapy may
be considered in the treatment of DVT treatment. In addition, some genetic and environmental risk
factors may cause both DVT and coronary artery disease (CAD).
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Variable Group 1 (<8.5) Group 2 (8.50-9.49) Group 3 (>9.5) P for trend
n=165 n=62 n=69

Age 43.76£16.2 " 50.77x16.2 1 50.77x16.2 ¢ <0.001
Female gender 57.7 % (19) 20 % (30) 27.3 % (41) NS
BMI 24.25+1.75 25.81+2911 25.8512+3.10 F <0.001
PC 276.19479.46 263.5366.68 261.97+78.91 <0.001
DM 45 % (27) 283 % (17) 26.7 % (16) NS
HT 47.4 % (46) 28.9 % (28) 1 23.7 % (23) =0.047
Smoking 44 % (5) 24 % (30) * 32 % (40) ¢ =0.001

P-015

Mikst bag dokusu hastaligi ile birlikte dev pulmoner anevrizma
Mahmut Akpek, Idris Ardig, Mikail Yarlioglues, Mehmet G Kaya

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

40 yasinda bayan hasta ciddi bas agrisi, biling bulanikligi, carpinti ve nefes darlig1 sikayetleri
ile klinigimize basvurdu. Yapilan kardiyolojik degerlendirmede arteriyel tansiyon 210/110 mmhg
kalp sesleri ritmik hizi 87 atim/dk ve apekste 3/6 sistolik 2/4 diastolik iifiirim mevcut. Hastanin
yapilan akciger muayenesinde solunum sesleri azalmis olarak degerlendirildi. Hasta hipertansif
ensefalopati tanisiyla kardiyoloji yogun bakimda takibe alindi. Noroloji departmani ile konsiilte
edilerek onerileri tedaviye eklendi. Hastanin yapilan sistemik muayenesinde her iki elde ve yiizde
sklerotik, burun iizerinde eritemli lezyonlar mevcut. Hastanin gz muayenesinde biilloz kerato-
pati ve yapilan sistem sorgusunda son 3 yildir progresif olarak artan yutma gii¢liigii tespit edildi.
Hastanin ¢ekilen Telekardiyografisinde pulmoner arter ile uyumlu bolgenin genis oldugu tespit
edildi. Yapilan Transtorasik ekokardiyografide sol ventrikiil hipertrofisinin yani sira sistolik fonk-
siyonlari normal, minimal mitral yetmezlik, 3° derece trikiispit yetmezligi, pulmoner arter basinci
75 mm Hg olarak tespit edildi. Septum paradoks sag ventrikiil ¢apt 4.8 cm interatriyal septum
anevrizmatik, interventrikiiler septum ve interatriyal septum sola deviye olarak izlendi. Ayrica
pulmoner arter en genis yerinde 6.3 cm 6l¢iilerek anevrizmatik olarak degerlendirildi. Cekilen To-
rax bilgisayarli tomografisi, mevcut akciger yapisinin kolajen doku hastaligma sekonder tutulum
ile uyumlu olabilecegi ve ana pulmoner arter ¢apinin 6.5 cm oldugu seklinde raporlandi. Hastanin
gonderiler otoimmiin ve serolo-
jik belirteglerinde Anti Niikleer
Antikor (ANA) IFAT pozitif,
ANA  sub-gruplarindan  anti
Riboniikleoprotein (RNP) po-
zitif, romatoit faktor: 260 1U/
ml, CRP (duyarh): 101 mg/l
degerler tespit edilmesi iizerine
hastaya mikst konnektif bag
dokusu hastalig1 tanisi konul-
du. Hastanin medikal tedaviye
direncli pulmoner hipertansiyo-
nu igin iloprost tedavisi baglan-
di. Diger kliniklerin onerileri
onerileri dogrultusunda medi-
kal tedavisi diizenlenen hasta
taburcu edildi.
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Baseline characteristics by categories of mean platelet volume (MPV) NS: p>0,05
Grup 2 a: Signifcant for Group 2 and Group 3/3: Significant for Group 1 and Group 3

Signiifeant for Group 1 and

Variable Number of Cases Number of DVT Odds Ratio (%95 CI) P value

Age 244 115 (47.1%) 1 0.049

<65 52 32 (61.5%) 2.045 (1.003-4.170)

=65

Gender 146 65 (44.5%) 1 NS
150 82 (54.6%) 1.557 (0.901-2.691)

Male Femele

HT 199 101 (50.7%) 1 NS

No 97 46 (47.4%) 0.875 (0.475-1.609)

Yes

DM

No 236 119 (50.4) 1 NS

Yes 60 28 (46.7%) 0.589 (0.290-1.198)

MPV 1 0.008

<95 227 96 (42.3%) 2.427 (1.256-4.693)

=95 69 51(73.9%)

BMI 169 66 (39.1%) 1 0.005

<25 127 81 (63.8%) 2.190 (1.267-3.786)

=25

Smoking

No 171 71 (41.5%) 1 0.019

Yes 125 76 (60.8%) 1.914 (1.114-3.286)

Platelet Count 72 25 (34.7%) 1 <0.001

=300 224 122 (54.5%) 2.666 (1.583-4.491)

<300

Evaluations of various factors by logistic regression analysis on development of DVT

P-015

A giant pulmonary aneurysm associated with mixed connective tissue
disease

Mahmut Akpek, idris Ardi¢, Mikail Yarlioglues, Mehmet G Kaya

Erciyes University Faculty of Medicine, Department of Cardiology, Kayseri
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Serum GGT diizeyi ile koroner arter kalsifikasyonu arasmdaki
iliskinin degerlendirilmesi

Inci Asli Atart, Omer Caglar Yilmaz', Kayihan Akin?, Yusuf Selcoki', Okan Er',

Beyhan Eryonucu'

!Fatih Universitesi Tip Fakiiltesi ve Hastanesi Kardiyoloji Anabilim Dali, Ankara
2Fatih Universitesi Tip Fakiiltesi ve Hastanesi, Ankara

Amag: Serum gama-glutamiltransferaz (GGT) diizeyi oksidatif stres hakkinda bilgi veren, kara-
ciger ve safra yollari hastaliklari igin kullanilan bir belirtegtir. Son donemde ¢ok sayida ¢alismada
serum GGT diizeyinin aterosklerotik kalp hastaliklari varligi ve prognozu i¢in de 6nemli oldugu
gosterilmistir. Klinik pratikte siklikla kullanilan koroner arter kalsifikasyonu (KAK) bilgisayarlt
tomografi ile saptanan 6nemli bir ateroskleroz belirteci olup koroner arter hastaligi1 (KAH) varligi,
ciddiyeti ve yayginhgini ile yakindan iligkilidir. Serum GGT diizeyi ile KAK arasindaki iligki bu
¢alismada KAH siiphesi olan, diisiik — orta KAH riski olan hastalarda degerlendirilmistir.
Yontem: Calismaya 299 hasta dahil edilmis olup ortalama yas 53.3x10.0 yildi ve hastalarin 233’
erkekti. Calismaya serum GGT diizeyini etkileyecek hastaligi veya ilag kullanimi olanlar, bilinen
KAH tanisi olanlar dahil edilmedi.Tiim hastalarin es zamanli serum GGT 6lgiimleri ve bilgisayarlt
tomografi tetkikleri yapildi. KAK Agatston yontemi ile hesapland. istatiksel incelemede korelas-
yon analizi uyguland1 ve hastalar KAK varhigina gére 2 gruba ayrilarak serum GGT diizeyinin
KAK’nin bagimsiz belirleyicisi olup olmadig: degerlendirildi.

Sonuclar: KAK ile yas (r = 0.289, P < 0.001), hipertansiyon (r = 0.116, P = 0.044), sigara
(r=0.381, P <0.001), GGT (r=0.122, P = 0.035), iirik asit (r=0.198, P = 0.001) ve 10 yillik toplam
Framingham risk skoru (r=0.431, P <0.001) (Tablo 2) arasinda pozitif korelasyon, HDL ile (r=-
0.165, P = 0.005) negatif korelasyon saptandi. Tekli degisken analizinde yas (p>0.001), erkek
cinsiyet (p=0.003), hipertansiyon (p=0.017), sigara (p>0.001), aclik kan sekeri (p=0.001), iirik
asit diizeyi (p>0.001) ve 10 yillik toplam Framingham risk skorunun (p>0.001) KAK varlig: ila
anlaml olarak iliskili oldugu saptandi. Coklu degisken analizinde ise yas (p>0.001), erkek cinsi-
yet (p=0.050), hipertansiyon (p=0.019), sigara (p>0.001) ve iirik asit (p=0.046) diizeyinin KAK
varhigmin bagimsiz belirleyicisi oldugu saptandi. Serum GGT diizeyinin tekli (p=0.079) ve ¢oklu
(p=0.981) degisken analizinde KAK varligmin belirleyicisi olmadig: goriildii.

Karar: Hasta grubumuzda, serum GGT diizeyi ile KAK arasinda bir pozitif korelasyon oldugu
ancak serum GGT diizeyinin KAK nin bagimsiz belirleyicisi olmadigi saptanmugtir. Bu bulgularin
daha farkl1 hasta serilerinde degerlendirilmesi gerektigini diisiinmekteyiz.

P-017

Tip 2 Diyabet hastalarinda diizenli aerobik egzersizin fibrinojen
diizeyleri iizerine etkisi

Goksel Giiz!, ibrahim Altun', Arife Uslu Giiz?

!stanbul Universitesi Istanbul Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul
2Siireyyapasa Gégiis Hastanesi ve Gégiis Cerrahisi Egitim Arastirma Hastanesi, Solunumsal
Yogun Bakim Béliimii, Istanbul

Modern toplumda insan saghginin en 6nemli tehditlerinden biri olan diyabetes mellitus tiim damar
sistemlerinde ateroskleroz siirecini hizlandirir. Diyabetik hastalarda kardiyovaskiiler mortalite 3-4
kat artmustir. Koroner arter hastaligi esdegeri olan goriilen diyabette endotel fonksiyon bozuklugu,
protrombotik ve proenflamatuar durum, otonom disfonksiyon, lipoprotein bozukluklar1 kardiyo-
vaskiiler olaylardan sorumludur. Diyabette trombosit fonksiyonlarinda bozulma, artmis tromboza
egilim sozkonusudur. Koagiilasyon kaskadinmin son basamag olan fibrinojenden fibrin olusumu
trombin tarafindan katalizlenir. Fibrinojen karacigerde sentezlenen disiilfit bag: ile bagh glikop-
roteindir. Diabetes mellituslu hastalarda fibrinojen diizeyi yiiksektir. Pek¢ok ¢aligma fibrinojen ve
kardiyovaskiiler hastaliklar arasindaki iliskiyi gostermis, fibrinojen diizeyi yiiksek olanlarda 1,5
kat artmugtir. Diyabetik hastalardaki artmus kardiyovaskiiler mortaliden artmus fibrinojen diizeyleri
ve tromboza egilim sorumludur. Calismamizin amaci diyabetik hastalarda diizenli aerobik egzer-
siz plazma fibrinojen diizeylerine etkisini aragtirmaktir. Calismamiza 40 diyabet hastasi, 20 saghk-
11 goniilli almmustir. Diyabetik hastalarin fibrinojen diizeyi ortalamasi saglikli popiilasyona gore
anlamli yiiksek saptanmigtir. 20 diyabet hastasi Spor Hekimli BDda 8 hafta siiren, haftada en az 5
kere aerobik egzersiz programina alinmustir. Egzersiz programi dncesi diyabetik gruplar arasinda
fibrinojen diizeyleri (409,04:117.607 / 400.7+118.889) arasinda anlamli fark bulunmazken, 8 haf-
ta sonunda diizenli egzersiz programina alinmis olan grubun fibrinojen diizeyi ortalamasi (318,82)
egzersiz yapmayan grubun fibrinojen diizeyi ortalamasina gore (392,234) istatiksel olarak anlaml
olciide diisiik bulunmustur (p=0.017). Egzersiz yapan grubun egzersiz programi sonrast fibrinojen
diizeyleri ortalamasi egzersiz oncesi degerlere gore anlamli diisiis gostermisgtir.

Egzersiz diyabetik hastalarda fibrinojen diizeyini diisiiriir. Diizenli egzersiz ve fiziksel aktivite
diyabetik hastalarda kardiyovaskiiler olaylardan primer ve sekonder korumada oldukga etkindir.
Fiziksel aktivite diyabetik hastalarda insiilin sensivitesini arttirmasi, glikoz metabolizmast iizerine
¢ok sayida faydali etkisinin olmasinin yaninda fibrinolitik sistemi de olumlu etkilemektedir. Fizik-
sel olarak aktif kisilerde gozlenen kardiyak olaylardaki azalmada egzersizin hemostazis tizerindeki
olumlu etkilerinin rolii oldugu asikardir. Diizenli egzersiz ve fiziksel aktivite diyabetik hastalarda
kardiyovaskiiler olaylardan
primer ve sekonder koru-
mada oldukga etkin oldugu
bu ¢aligmada gosterilmistir.

Gruplarin egzersiz nce ve egzersiz sonrasi Fibrinojen degerleri acisindan
kargilastirnmas.

Diyabetik egzersiz Egzersiz Saghkl -goniilli
programina alinan grup yapmayan grup gurubu

Bazal egzersiz 409.04 +117.607 400.7+118.88 278.98+78.98

oncesi

8 hafta sonra 318.82 392234

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Evaluation of the relationship between serum GGT levels, and
coronary artery calcification

inci Asli Atart, Omer Caglar Yilmaz', Kaythan Akin?, Yusuf Sel¢oki', Okan Er',
Beyhan Eryonucu’
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P-017

The impact of regular aerobic exercises on fibrinogen levels in
patients with Type 2 Diabetes

Goksel Giiz!, ibrahim Altun', Arife Uslu Giiz?

!Istanbul University Faculty of Medicine, Department of Cardiology, Istanbul
2Siireyyapasa Chest Diseases, and Thoracic Surgery Training and Research Hospital, Respiratory

Intensive Care Unit, Istanbul

157



Genel

General

P-018

AKut stresin arteryel sertlige etkisi

Deniz El¢ik, Ali Dogan, Ozcan Orsgelik, Sait Coskun, Omer Sahin, Mehmet Giingor Kaya,
Abduttahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Girig: Stres toplumumuzda endemiktir. Stresin ve stresli yasamin kalp damar hastalig1 olusumun-
daki etkisi belirgin oldugu bilinmektedir. Strese sekonder tetiklenen katakolaminlerin sentezi ve
endotelyal disfonksiyon arteryel sertligi (arterial stiffness) belirleyen temel faktorlerdir. Biiyiik
arterdeki sertlik artig1, kardiyovaskiiler hastaliklar ve mortalite i¢in bagimsiz bir risk faktortdiir.

Metod: Calisma randomize tek merkezli olarak yapildi. Bu veriler dogrultusunda akut stresin
periferik arteryel sertlik ile iligkisini stres sebeplerinden biri olan dis tedavisinde, stresin nicel
olarak nitelendirildigi modifiye dental anksiyete skoru kullanarak inceledik. Bu ¢alismaya dig
tedavisi igin Erciyes Universitesi Dis Hekimligi Fakiiltesi Dis Hastaliklar1 ve Tedavisi A.D.’na
bagvuran 16-49 (30.7+5.2) yas gurubunda 56 erigkin ve kontrol gurubu olarak 18-35 (27.6+4.8)
yas gurubunda 40 goniillii dahil edildi.

Sonug: Hasta gurubunun iglem oncesi ile kontrol gurubu arasinda bakilan stiffness degerinde
anlamli fark tespit edildi (9.3+3.3’e kargin 7.1x1.3 p<0.001). Islem sonrasi hasta gurup ile kon-
trol gurup arasinda degerlendirilen stiffness arasinda anlamli fark bulundu (10.01+4.28’e karsin
7.1+1.3 p<0.001). Genel olarak anksiyete skoruna bakilmaksizin hasta gurubunda stres dncesi ve
sonrast bakilan PWV arasinda anlamli fark bulamadi (9.24+3.33’e kargin 10.01+4.28 p:0,171).
Anksiyete skoru ayni hastalarda islem 6ncesi ve sonrasi yapilan incelemede stiffness’lar artmig
olsa da anlamli sonug bulunamadi (p:0.543).

Tartigma: Damar sertliginin ortaya ¢ikmasinda veya ilerlemesinde kronik stresin onemli bir etken
oldugu gosterilmistir. Kronik stres koroner arter hastalig1 ve ateroskleroz ile iligkili bulunmustur.
Yapilan az sayidaki calismada akut stresin miyokart hastaliklari ile iliskili olabilecegi bildirilmistir
(6,11). Akut strese bagl olarak katakolaminlerin sentezindeki artig ve aktifledikleri mediyatorlerin
bu durumdan sorumlu olacag: diisiiniilmektedir. Bizim ¢aligmamizda da kontrol grubu ile stres
altindaki grup arasinda anlamli fark tespit edildi. Yapilmis calismalar ve bizim ¢alismamizda da
belirttigimiz gibi stres anksiyete skorundan bagimsiz olarak baslangictan itibaren bagimsiz ko-
roner risk faktorii olan stiffness’1 etkileyerek koroner hastaliklara risk hazirlar.

et

PWY (mism)
5 il

P-019

Endotel fonksiyonu Sjogren sendromunda bozulmustur

Ahmet Akyel', Yusuf Tavil', Cagri Yayla', Mehmet Engin Tezcan?, Arif Kaya?,
Abdurrahman Tufan?, Mehmet Akif Oztiirk?, Biilent Boyact'

!Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
’Gazi Universitesi Tip Fakiiltesi Romatoloji Bilim Dali, Ankara

Amag: Sistemik enflamatuar durumlar endotel fonksiyonlarini bozabilir. Sjogren sendromu (SS)
enflamatuar bir hastaliktir. Bu calismada biz, SS hastalarinda akim aracihi dilatasyon (AAD) ve
karotid intima-media kalinlig1 (KIMK) ile endotelyal fonksiyonlari incelemeyi amagladik.

Metod: Yirmi SS hastas: ve 20 saghkli birey calismaya alindi. SS diginda herhangi bir hastaligin
bulunmasi dislanma kriteri olarak kabul edildi. Endotelyal fonksiyonlar brakiyal arterin AAD’si
ve KIMK ile degerlendirildi.

Bulgular: Ortalama yas SS grubunda 45.4+10.9 yil ve kontrol grubunda 45.5+9.5 y1l idi (p>0.05).
Her iki grupta hastalarin %90’1 kadindi. Viicut kitle indeksleri her iki grupta benzerdi (29.3+4,
29.0+4 kg/m?, p>0.05). Gruplar arasinda KIMK degerleri agisindan 6nemli bir fark yoktu (sirastyla
52.4+8 mm ve 49.3+9 mm, p>0.05). Kontrol grubunun ortalama brakial arter AAD’si SS grubuna
gore daha yiiksekti (%22"ye kars1 %14, p=0.020).

Sonug: Bu ¢alismanin sonuglari endotelyal fonksiyonlarin SS hastalarinda bozulmus oldugunu
gostermektedir. Brakiyal arterde AAD Ol¢timii, SS hastalarinda endotelyal disfonksiyonun
saptanmast i¢in basit ve kullanisl bir metoddur.

158

P-018

The impact of acute stress on arterial stiffness

Deniz El¢ik, Ali Dogan, Ozcan f)rsgelik, Sait Coskun, Omer Sahin, Mehmet Giingor Kaya,
Abduttahman Oguzhan

Erciyes University Faculty of Medicine, Department of Cardiology, Kayseri

P-019

Endothelial function is disturbed in Sjogren syndrome

Ahmet Akyel!, Yusuf Tavil', Cagr1 Yayla', Mehmet Engin Tezcan?, Arif Kaya?,
Abdurrahman Tufan?, Mehmet Akif Oztiirk?, Biilent Boyact'

'Gazi University Faculty of Medicine, Department of Cardiology, Ankara
Gazi University Faculty of Medicine, Department of Rheumatology, Ankara

Aim: Systemic inflammatory conditions may disturb endothelial functions. Sjogren syndrome
(SS) is an inflammatory disease. In the present study, we aimed to investigate endothelial func-
tions by flow mediated dilation (FMD) measures and carotid intima-media thickness (CIMT) in
patients with SS.

Method: Twenty patients with SS and 20 healthy individuals were enrolled in the study. Presence
of any disease other than SS was accepted as exclusion criteria. Endothelial functions were
evaluated by FMD of brachial artery and CIMT.

Results: Mean age was 45.4+10.9 years in the SS group and 45.5+9.5 years in the control group
(p>0.05). In both groups 90% of patients were female. Body mass indexes were similar between
two groups (29.3+4, 29.0+4 kg/m?, p>0.05). There was no significant difference in CIMT values
between groups (52.4+8 mm vs. 49.3+9 mm respectively, p>0.05). Mean FMD of brachial artery
in the control group was higher compared to the SS group (22% vs 14%, p=0.020).

Conclusions: Results of this study show that endothelial functions may be disturbed in
SS. Measurement of FMD at brachial artery is a simple and useful method to detect endothelial
dysfunction SS patients.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Amag: Adiponektin adipoz dokudan salinan, enflamasyona kargi koruyucu ve tip I DM’de diizeyi
azalan bir proteindir. Leptin ise dopamin uptake stimulatorii olarak etki ederek limbik sisteme etki
eden bir adipokindir. Tip Il DM ve bozulmus glikoz tolerans: enflamasyonla karakterize durumlar
olup, sol ventrikiilde cok erken donemde degisiklikler gozlenmektedir. Bu ¢alismada artmig infla-
masyonla karakterize tip I DM ve bozulmus glikoz toleransi durumlarinda, adipositlerden salinan
adiponektin ve leptin hormonlariin sol ventrikiil parametrelerine etkisinin degerlendirilmesi
amaclandi.

Yontem: Calismaya hipertansiyon ve koroner arter hastaligi bulunmayan tip II DM’u olan 24
hasta grup I, bozulmus glukoz toleransi olan 14 hasta ise grup II olarak dahil edildi. Hastalarin
bazal klinik 6zellikleri, rutin laboratuvar parametreleri ile adiponektin, leptin diizeyleri belirlen-
di. Ayrica hastalarin antropometrik Slciimleri kaydedildi (boy, kilo, BMI). Hastalara standart
ckokardiyografik ve ardindan doku Doppler ekokardiyografik incelemeler yapilarak sol ventrikiile
ait parametreler belirlendi. Gruplar arasindaki farklar ile alt gruplarda parametrelerin birbirleriyle
iligkisi degerlendirildi.

Bulgular: Calismaya 24 tip II DM hasta, 14 bozulmus glikoz toleransli hasta alind. Erkek cinsiyet
orani, BMI, sol ventrikiil sistol, diastol ¢aplari ile EF, duvar kalinliklar1, E ve a dalgalari, E/a oran1
benzer bulundu. Adiponektin ve leptin diizeyleri acisindan gruplar arasinda farklhilik saptanmadi.
Miyokardiyal performans indeksi farklilik gosterdi, DM grubunda en yiiksek degerlerde saptandi.
Adiponektin ve leptin diizeyleri gruplar arasinda farkhlik gostermedigi i¢in, MPI parametresinin
bu degerlerden bagimsiz olduguna karar verildi.

Tartigma: Calismamizda MPI DM grubunda diger ¢aligmalarla uyumlu olarak bozulmug glukoz
toleransli hastalara gore yiiksek degerde bulundu. Bunun disinda diastolik disfonksiyonu yansitan
DT (deselerasyon zamant) DM grubunda daha uzun bulundu. Adiponektin, leptin diizeylerinin
farklilik gostermemesi iki grubun da benzer antropometrik 6l¢timlere sahip olmasiyla aciklanabilir.
Hiperglisemi ve obezite iligkili bu iki durumda sadece hormonal etkilerin degil, doku diizeyinde
ortaya ¢ikan degisimlerin erken donemde sol ventrikiil diastolik fonksiyonunu bozabilecegi 6ne
siiriilebilir. Ayrica bu parametrelerin kullanimu ile erken donemde kardiyovaskiiler komplikasyon-
lar agisindan yiiksek riskli hastalar saptanabilir.

Tablo 1.
Tip Il DM (n:24) Bozulmus glukoz toleransi (n:14) p

Boy (cm) 167+7.9 162+9.4 J121
Kilo (kg) 82.6+14.5 78.2+12.6 338
BMI (kg/m?) 29.44+5.1 29.60+4.2 159
Hemoglobin (Hb) g/dl 13.7x1.6 13.6x1.4 826
Lokosit (/mm?) 7198+1885 7604£2222 572
AKS (mg/dl) 15669 10613 <0.01
HbAlc 7.14£1.03 5.65+0.56 <0.01
LDL (mg/dl) 116+36 13635 11
HDL (mg/dl) 4113 47x12 237
TG (mg/dl) 179+83 15193 367

Gruplarmn klinik ve laboratuvar ézelliklerinin karsilagtirimast

Tablo 2.
Tip Il DM (n:24) Bozulmus glukoz toleransi (n:14) p
LVESC 3.0£0.3 2.85+0.28 L151
LVEDC 4.5+0.3 4403 .140
EF 62.7+5.7 63.4+4.5 672
dt 237.45+68.34 193.61x17.11 026
MPI 0.62+0.06 0.520.11 <0.01
E dalgasi 0.69+0.18 0.75+0.17 357
A dalgast 3.59+0.13.7 0.79£0.18 ,330
Lateral e dalgas: 7.0+1.7 10+4.08 066
a dalgast 9.12£2.5 9.7+1.97 429
s dalgasi 8.2+2.1 9.0+1.9 381
Septal e dalgasi 6.7+1.6 7.1£1.7 227
a dalgast 8.9+2.5 7.7£1.8 123
s dalgasi 7.58+1.81 7.71x1.93 .835
Leptin (mcg/ml) 16.30+£23.94 34.09+36.01 115
Adiponektin (mcg/ml) 5.166+8.148 3.946+7.662 647

Gruplarin sol ventrikiil parametrelerinin karsilastirilmast
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Increased platelet activation in patients with bicuspid aortic valve

Emine Bilen!, ibrahim Halil Tanboga?, Mustafa Kurt?, Umran Kogak', Hiiseyin Ayhan',
Tahir Durmaz', Engin Bozkurt'

!Ankara Atatiirk Training and Research Hospital, Clinics of Cardiology, Ankara
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Background: It has been demonstrated that platelet activation occurs in patients with aortic stenosis.
However, to our knowledge, no study has assessed platelet activation in patients with normally
functioning bicuspid aortic valve (BAV). We hypothesized that impaired aortic flow may induce
platelet activation in patients with BAV.

Methods: Forty four patients with isolated BAVs and thirty five age and gender matched healthy
subjects were included in this prospective study. Patients with more than mild aortic regurgitation
and aortic velocity >2 m/s were excluded from the study. Mean platelet volume (MPV) was
measured using an automatic blood counter for all the study population.

Results: Aortic strain and distensibility were lower in patients with BAV than controls. Aortic
stiffness index and aortic modulus were greater in patients with BAV than controls. Compared to
the control group, MPV value was significantly higher in patients with BAV (8.6+1.0 vs 8.0+0.8,
p: 0.01). In the correlation analysis, there was a significant correlation between MPV measures
with aortic stiffness (r: 0.32 and p: 0.01) and aortic elastic modulus (r: 0.37 and p: 0.003).
Conclusion: Our study results indicate that BAV is associated with elevated MPV values. The
mechanisms may be due to intrinsic aortic wall pathology in the thoracic aorta and abnormal
opening mechanism of bicuspid valves
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Elevated plasma hyaluronan levels in secondary pulmonary
hypertension
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Introduction: Idiopathic pulmonary arterial hypertension (IPAH) is associated with increased
plasma HA levels. However importance of HA in secondary PAH is unknown. In the present study,
we aimed to investigate the relation between secondary PAH and plasma HA levels.

Methods: An inclusion criterion of present study is secondary PAH due to systolic Congestive
heart failure (CHF) or chronic obstructive pulmonary disease (COPD). While 16 patients who
had systolic CHF were included in the CHF group, COPD group was consisted of 18 patients
diagnosed as COPD. Control group consisted of 14 healthy subjects who had no pulmonary and
cardiovascular disease. Plasma HA levels were measured in all patients by an enzyme linked HA
binding assay.

Results: Pulmonary artery pressure was significantly high in CHF and COPD group [PAP + SD
(mmHg), CHF: 55.0+11.0, COPD: 62.5+20.7 and control group: 25.4+5.9, p<0.001]. Plasma HA
levels were significantly higher in CHF and COPD group compared with the control [plasma HA
+ SD (ng/mL), CHF: 73.0+£37.5, COPD: 87.3+53.2, and control: 26.2+8.4, p<0.001]. There was
no significantly difference between CFH and COPD groups (p=0.690).

After the covariate adjusted analyses for PAP (46.3 mmHg) and age (57.1 year), plasma HA levels
were 14.4+14.5 ng/mL in the control, 77.4+11.4 ng/mL in CHF and 96.6+13.4 ng/mL in COPD
groups (p<0.001).

In COPD group, plasma HA levels were significantly correlated with age (r=-0.52, p= 0.001),
PAP (1= 0.32, p=0.03) left atrial diameters (r= 0.62, p=0.001), neutrophil (r= 0.79, p=0.006) and
lymphocyte percentage (r=-0.77, p=0.008), MPV (r=0.58, p=0.07) and platelet count (r= -0.87,
p=0.001). There was not significant relation between plasma HA levels and age and echocardiog-
raphy parameters in CHF group.

Conclusion: Both CHF and COPD were associated with increased serum HA levels. Further
studies are needed to demonstrate to role of HA in the pathogensisis of secondary PAH.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Yillar sonra Tiirkiye’de difteri
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Ozgegmisinde bilinen herhangi bir hastalik dykiisii olmayan ve 6ncesinde herhangi bir yakinmasi
bulunmayan 34 yasinda bayan hasta, 3 giindiir olan yiiksek ates, bogaz agrisi ve yutma gii¢liigiiniin
gegmemesi ve genel durumunda bozulma nedeniyle ailesi tarafindan KBB poliklinigine gotiiriil-
miig. KBB béliimiince degerlendirilen hastada kriptik tonsillit, uvula ve yumusak damak iizerinde
membranlar ve peritonsiller apse saptanmig. Hasta mevcut muayene ve klinik bulgulari ile kriptik
tonsillit ve peritonsiller apse tanilari ile KBB servisine yatirilmis. Hastadan bogaz kiiltiirii alinmis.
Hastaya sulbaktam-ampisilin 1 gr IV giinde ii¢ kez ve metamizol sodyum 2.5 mg IV giinde dort
kez baglanmis. Hastanin kliniginin ve genel durumunun diizelmemesi {izerine hasta intaniye bolii-
miine konsulte edilmis. Bogaz kiiltiirii sonucu normal bogaz floras1 gelen hastanin bogaz siiriintii-
siinden boyama yapilmis ve hastadan tularemi, koksaki A-B viriis, adenoviriis IgM ve IgG antikor-
lart ve difteri toksini istenmis. Hastanin difteri toksininin miisbet gelmesi tizerine hastaya 40.000
i IV difteri antitoksini verilmis ve sulbaktam-ampisilin dozu 1 gr giinde dort keze arttirilmus.
Hastanin takiplerinde idrar ¢ikiginin azalmasi, kreatin degerlerinin 3.6 mg/dl’ye kadar yiikselmesi
ve hastada giderek artan dispne sikayetinin olmasi iizerine hastadan Kardiyoloji konsultasyonu
istenmis. Tarafimizca yapilan fizik muayenede tansiyon arteriyel 119/79 mm Hg, nabiz 108/dk,
akciger bazallerinde bilateral krepitan raller saptandi. Hastanin kardiyovaskiiler sistem muayenesi
ritmik tagikardi diginda dogaldi. Hastanin elektrokardiyografisinde DI, DII, aVL,ve V2-6 derivas-
yonlarinda ST segment depresyonu, DIII, aVR, V1 derivasyonlarinda ise ST segment elevasyonu
mevcuttu (Resim 1). Hastaya acil ekokardiyografi planlandi. Ekokardiyografisinde septumda daha
belirgin olmak iizere global hipokinezi izlendi ve ejeksiyon fraksiyonu %25 saptandi. Hastadan
troponin I, kreatin fosfokinaz ve kreatin fosfokinaz MB izoenzimi istendi. Troponin I seviyesi
49 ng/ml, CK seviyesi 1945 u/lt, CK MB seviyesi ise 213 u/lIt olarak saptandi. Hasta intaniye
boliimiiniin de goriisii alinarak koroner yogun bakim tinitesine yatirildi. Hastanin takiplerinde he-
modinamisini bozan ventrikiiler tasikardisi gelisti. Hastaya elektriksel kardiyoversiyon yapildi.
Sonrasinda defalarca VT ye giren hastaya IV magnezyum, IV amiodaron infiizyonu bagland:. Oral
beta bloker alan hastanin kan elektrolitleri kontrol edildi. Tiim bu miidahalelere ragmen hastanin
genel kliniginde élderek artan bozulma izlendi. Kalbin pompa fonksiyonun giderek bozulmas so-
- ' nucu hastada kardiyak arest gelisti. Iki saat kar-
4 .. diyopulmoner resusitasyon yapilan hasta exitus
~ oldu. Bu vakanin bize 6gretmesi gereken yillar
= ~ sonra Tiirkiye’de ciddi difteri enfeksiyonlarinin
= . tekrar goriilebildigi ve yiiksek ates, bogaz agri-
st ile gelen hastalarda difteri enfeksiyonlarinin
da hatirlanmasi gerekliligidir. Erken tani yagam
kurtarici olabilir.
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Aortic PWYV in a patient with aortic arch calcification
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Background and Aim: Aortic pulse wave velocity (PWV) is the g é(}ld standart method for arterial
stiffness. Aortic calcification and coronary atherosclerosis have similar histopathological findings
which suggest that non-coronary vascular pathologies might be associated with an atherosclerotic
etiology. Early detection and appropriate treatment of higher aortic PWV with reduction in mortality
and morbidity can be achieved. We aimed to assess arterial stiffness parameters measured and to

investiagate the relationship between these parameters and aortic calcification in a patient with
aortic arch calcification and without symptomatic atherosclerotic disease

Materials-Methods: The population of this study consist of 41 patients wifh (Group I, 17 male,
mean age 70+5 years) or wifhout aortic arch calcifcation as detected on chest X-rays (Group II,
15 male, mean age 68 + 6 years). The subjects with symptomatic or known vascular disease were
excluded from the study. In all subjects arterial stiffness parameters were measured non-invasively
by SphygmoCor device. Carotid-femoral pulse wave velocity (aortic PWV), augmentation pres-
sure (AP), augmentation index (AIx) and heart rate adjusted augmentation index (AIx@75) were
used as parameters of arterial stiffness.

Results: Two groups were compared as for demographic characteristics and medication they
received and levels of serum lipid parameters. There was no significant difference between the
groups (table 1). AP in Group I (with the calcification) was significantly higher when compared to
Group II (p=0.002). However, Alx and AIx@75 were similar in both groups Moreover, the values
of aortic PWV in group I were higher as compared with group II (p < 0.0001, Table 2).

Conclusions: According to the results of this
study, the presence of aortic calcification on

Aort calcification (+)  Aort calcification (-} p value . . . .
41 39 chest radiograms was associated with increased
aortic PWV. In this way, aortic PWV among ar-

Patients demographic, laboratory characteristics and medication.

A 6 s

Gender e ) '::‘;:; us terial stiffness parameters, as a simple and inex-

Didbetes melltus 4%10) ns pensive tool, can be used to predict the presence

=20 N ™ of coronary artery disease especially in patients

o e e " with aortic calcification on chest radiograms.

Systoic blood pressure (mmg) 129213 us

Disstolic blood pressure (mmg) 7929 us

LDL (mgid 132240

HDL (mgi) 618 us Arterial stffnss parameters.

Total cholesterol (mg/dh) 199544 us

Tlseoride tmulh oo i “Aort calcfication () Aor calcfication () pvalue

Asprin () N i3 s (1) 238

Beta-blocker (1) s 3 us

ACE inhibitor (n) 2 9 ns Central aortic pressure

AR (o o M » Systolc (mimHe) 126513 120413 0062

Dunete () ] . - Disstolic (mmig) 827 1410 0047

Caleium canal blocker (n) 4 3 ns PWY () 1322 10£1 <0.0001
Ana7s 210 2819 0355

s momsigrfcant, BMI Bods mass ndev, LDL: Law deniy ipoproten, iDL High densiy

Hpoproten, ACE: Anjiotensi conveting enzyme, ARB: Anjitenai recepior locker Av@75: 751k awgmentason index normalized o heart rate. PWV: Puls wave veloiy
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Acute pericarditis; a rare complication of acute pancreatitis
mimicking acute st segment elevation myocardial infarction
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Objective: Acute pericarditis is a rare complication of acute pancreatitis. This is an inflamatory
process and frequently accompanied by non specific ST segment and T wave changes. But ST
segment elevation may be seen in some rarely seen cases. We, herein, reported a 20 year old male
with epigastric pain and ST segment elevation on the 12-lead surface ECG.

Methods: A 20 year old man with epigastric pain was diagnosed as diabetic kethoasidosis at
the emergency department. Routine blood, urine and arterial blood gase analyses and
electrocardiography, echocardiography, coronary angiography, abdominal ultrasonography and
computerized tomography were performed.

Results: The patient was hospitalized in the intensive care unit because of diabetic kethoasidosis
and its treatment was initiated. As ST elevations on the ECG and increased levels of cardiac
enzymes were detected, the patient was transfered to the coronary care unit for further evaluation
(Figure 1). Echocardiography revealed normal LVEF with minimal (5 mm) pericardial effusion.
Coronary angiography was normal. Abdominal ultrasonography revealed edema at the pancreas
and uncinate process. Computerized tomography showed a necrotic area at the pancreas (Figure
2). Pancreatic enzymes were significantly increased.

Conclusion: Pancreatitis may be complicated with suspicious ECG findings and elevated cardiac
enzymes because of the pericarditis. So, all clinicians should keep in mind the differential
diagnoses of the acute coronary syndrome.
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ECG showing diffuse ST elevations. Hipodens area at the pancreatic head.
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Introduction: Nonalcoholic fatty liver disease (NAFLD) determines a histological spectrum of hepatic
disorders ranging from simple steatosis to cirrhosis. The prevalence of NAFLD in general population is
10-24%. It is increasingly recognized because of its association with serious medical conditions such as
insulin resistance, metabolic syndrome, obesity dyslipidemia and hypertension. In the diagnosis of NAFLD
liver biopsy is an otherwise invasive gold standard. Ultrasonography (USG) is the most commonly utilized
modality in demonstrating fatty liver, with reported sensitivity greater than 80%. In order to investigate
association between NAFLD and carotid intima media thickness (CIMT) a prospective observational study
was carried out in patient who experienced myocardial infarction.

Method: The study group consisted of 164 patients [118 (71.3%) male, 46 (28.7%) female; mean age:
52.6+16.4 years] who underwent coronary angiography from August 2010, to November 2010. The
participants were divided in two groups as follows; Group 1 (with CAD): Patients underwent coronary
angiography because of myocardial infarction, Group 2 (without CAD): patients underwent coronary
angiography for various reasons such as chest pain and/or positive exercise test or abnormal left ventricular
wall motion and have normal coronary angiogram. CIMT measurement and abdominal ultrasonography
were performed on all study participants

Results: Clinical characteristics of patients with myocardial infarction and normal coronary arteries are

presented in Table 1. Hypertension and cigarette smoking were
mare- significantly more frequent in the myocardial infarction group.
Mean values of Ck-Mb, Troponin and cholesterol parameters
were significantly higher in patients with MI compared with
normal coronary artery group (Table 1). Twenty-four (25,5%)

Table 1..C} » 'y
i - arteries are presented.

Group 1 Grop2  Pralue
(0 OCAD: (1705 CADZ

e Z:‘[;’;ﬁt‘ v patients presented with non-ST elevation myocardial infarction,
Hig 1ooeas  aeesrs  o2ss 70 patients (74,5%) with ST elevation myocardial infarction. 12
Weight (ke) 744296 75099 o468 (12.8%) patients had three, 32 (34%) two and 50 (53.2%) one
»'\f:""'”m o it e e o coronary vessel disease. We applied percutaneous coronary an-
Diastolic BP (mmHe) 7802149 ws07 os0s  gioplasty in 86 (91.5%) patients and coronary artery bypass graft

o 7878142 s08 032 in 8 (7.5%) patients.

Hyper e @SS 0043% 0005
S RSy west o There were significant correlations between CAD and NAFLD
o enh  2sas osar o (1=0.526, p<0.001), CAD and CIMT (1=0.594, p<0.001), CAD
Total Cholesterol (mg/dL) 222 wies oo and EF (r=-0.718, p<0.001), NAFLD and CIMT (r=0.233,
e o N owe p=0.005). NAFLD was also significantly correlated with the
Trghert (mg/dL) moases2  msseiz ows  severity of CAD (r=0.607, p<0.001), and grade of NAFLD
Aort (em) 31026 2023 05 significantly correlated with CIMT (r=0.606, p<0.001). If NAFLD
Letarrum (con) 33103 32104 0519 i : :
VS oy ot oomons  oool 1S preszerlnt, Imcu:lence of CAD increased 4.7- fold as estimated
W em) 11201 oss007  ooor using Z test.
LVEDD (em) 53105 4804 0001 X . .
LVESD (cm) 35504 22103 ooor  In conclusion, our study confirms that NAFLD is a strong
Lo (s gt ot predictor of cardiovascular disease. Since ultrasonography of
Dt sm) amser2  ameews  ose  the liver is a non-invasive and easily applicahle clinical test, it
IVRT (sn) 1089132 925205 005 may be a useful tool for risk evaluation of cardiovascular disease.
e e ok We found that NAFLD was a predictor of cardiovascular events
NAFLD 602 12071 ooor  among men and women. The association between NAFLD and
T o P Ty 7o it o T, uture CVD events was independent of conventional cardiovas-
IVS: Intervensicular Seprum. PW: Posterior Wall, LvEDD: Lei ven. CUIAT TiSK factors.
ricular end-diastolic diameter, LVESD: Lei venricular end systolic
diameter, IVRT: Interventricular Reluation rime, Di: Deceleration

Time, CIMT: Carorid intima-media thickness, NAFLD: Non-alcoholic
Faty Liver Disease)
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Kemik iliginden alinan mezenkim hiicrelerinin yararh kardiyak
rejenerasyon kaynagi olarak molekiiler o6zellikleri

Seyd Khalile Frouzan Nia', Fatemeh Pourrajab? Seyd Ahmade Tabatabaee',
Mohammadtaghi Sarebanhassanabadi'

Yazd Kardiyovaskiiler Arastirma Merkezi, Shahid Sadoughi Universitesi Tip Bilimleri, Yazd,
Iran

*Yazd Shahid Sadoughi Universitesi Tip Bilimleri Biyokimya ve I¢ Hastaliklart Anabilim Dal,
Yazd, Iran

P-028

Metabolik sendrom hastalarinda Lp-PLA?2 ve erken damarsal
degisiklikler
Natalia Spasova, Elena Kinova, Desislava Somleva, Assen Goudev

UMHAT “Tsaritsa Yoanna - ISUL”
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Molecular characteristics of human bone marrow-derived
mesenchymal cells, as a beneficial source for cardiac regeneration

Seyd Khalile Frouzan Nia', Fatemeh Pourrajab? Seyd Ahmade Tabatabaee',
Mohammadtaghi Sarebanhassanabadi'

Yazd Cardiovascular Research Center, Shahid Sadoughi University of Medical Sciences, Yazd,
Iran
’Biochemistry & Medical Department, Yazd Shahid Sadoughi University of Medical Science, Yazd,
Iran

Bachground: hBM-MSCs exhibit a high quality potential for regeneration of the injured tissues.
The cell transplantation can ameliorate myocardial injury and dysfunction through angiogenic,
anti-apoptotic, and anti-inflammatory effects.

Methods: In a survey, various ex vivo and in vivo experiments studying hBM-MSC interactions
with the damaged site and their trophic factors were evaluated.

Results: Accordingly, at the damaged site 1) the endothelial phenotype and molecular receptors
VCAM-1, VLA-4 and P31 integrins, play a key role in the transmigration and invasion of MSCs, 2)
marginal cytokines bFGF, VEGF, but also IL-6 induce the homing capacity of MSCs, 3) liypoxic
condition enhance MSCs secretion of proteases MMPs and cytokine VEGF known as important
factors for transmigration and angiogenesis, respectively, 4) efficient total impact of hBM-MSCs
by CCR2 /(MCP-1) interaction, 5) hBM-MSCs attenuate CFB proliferation and down regulate
types I and III collagen expression, 6) finally, hBM-MSC-conditioned medium restores normal
Ca2+ signaling and exploits proinflammatory cytokines.

Conclusion: Therefore, hBM-MSCs are the most efficient agents to induce reconstruction of the
injury, not only by invasion but also via expression of therapeutic factors. The cells have attenuating
effects on fibrous formation and inflammatory responses associated with sepsis and ischemia/
reperfusion. hMSC seems to mediate stabilization of contractile frequency and reeducation in
arrhythmias through Ca2+ signalling. This kind of information is crucial for achieving a better
control both over hBM-MSC therapy, and expansion processes.

P-028

Lp-PLA2 and early vascular alterations in patients with metabolic
syndrome

Natalia Spasova, Elena Kinova, Desislava Somleva, Assen Goudev

UMHAT “Tsaritsa Yoanna - ISUL”

Background: Lp-PLA?2 is determined as a new specific marker of vascular inflammation, prob-
ably involved in pathogenesis of atherosclerosis. The metabolic syndrome is associated with early
vascular alterations and an increased risk of cardiovascular diseases.

Aim: To investigate the relationship between Lp-PLA2 and early vascular alterations in patients
with metabolic syndrome.

Materials and Methods: Forty patients, aged from 45 to 59 years without cardiovascular
diseases were examined. Twenty five patients were with metabolic syndrome, defined according
to National Cholesterol Education Program Adult Treatment Panel III criteria and 15 patients were
without metabolic syndrome and served us as a control group. The PLAC test was used to evaluate
Lp-PLA2 mass. Carotid-femoral pulse wave velocity (PWV), intima-media thickness (IMT) of
the common carotid artery and presence of carotid artery plaques were used to determine early
vascular alterations.

Results: Lp-PLA 2 mass was significantly higher in patients with metabolic syndrome than in
controls (682.30+205.64 ng/ml vs. 484.38+232.95 ng/ml, p=0.001). Patients with metabolic
syndrome have significantly increased PWV (9.71+1.92 m/s vs. 7.75+1.1 m/s, p<0.0001) and IMT
(0.65+0.12 mm vs. 0.57+0.08 mm, p=0.003). There was a positive correlation between Lp-PLA2
and PWV (r=0.47, p=0.004) and IMT (r=0.343, p=0.04). There was no statistically significant
relationship between Lp-PLA2 mass and presence of carotid artery plaques.

Conclusions: Patients with metabolic syndrome have early vascular alterations identified with
higher arterial stiffness and intima-media thickness, which correlate with increased Lp-PLA2
levels. High Lp-PLA2 levels may be used as biomarker of high cardiovascular risk in this pa-
tients.
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Intravenséz amiodaron kullammn sonrasi gelisen siyaladenit

Nuri Kose, Tamer Kirat, Sahin Aydin

Ozel Yiicelen Hastanesi Kardiyoloji Boliimii, Mugla

Amag: Amiodaron Vaughan Williams sinif III antiaritmik bir ajandir. Atriyal ve siklikla ventri-
kiiler aritmilerin tedavisinde kullanilmaktadir. fyot iceren ajanlarin intravendz kullanimi sonrast
nadir olarak siyaladenit komplikasyonu geligebilir. Biz intravendz amiodaron kullanimi sonrasi
gelisen bir siyaladenit olgusunu sunuyoruz.

Olgu: 67 yasinda bayan hasta yeni gelisen atriyal fibrilasyon atag ile bagvurdu. Hastanim koroner
arter hastalig1, hipertansiyon ve hiperlipidemisi mevcuttu. Bilinen alerji 6ykiisii yoktu. Hastanin
tiroit, karaciger ve bobrek fonksiyon testleri normaldi. Hastaya 16 mg/kg/giin dozunda intraven6z
amiodaron infiizyonu baslandi. Toplam 900 mg 24 saatte uygulandi. Takibinde siniis ritmi saglan-
d1. Oral olarak 400 mg/giin dozunda amiodaron ile tedaviye devam edildi. Hastada iki giin sonra
her iki submandibiiler ve parotis bezlerinde agril sislik sikayeti ile bagvurdu. Hastanin tansiyon
arteriyel 130/70 mmHg, nabiz 93/dakika dlgiildii ve atesi yoktu. Muayenede bilateral tiikriik bez-
lerinde yaygin biiyiime ve palpasyonla hassasiyet mevcuttu. Diger sistem muayeneleri normal
bulundu. Yapilan boyun ultrason incelemesinde bilateral submandibular ve parotis bezlerinde dif-
fiiz boyut artig1 ve vaskiilarite artis1 izlendi. Hastanin kan 16kosit degerleri normal olarak bulundu.
Eritrosit sedimantasyon hizi 45 mm/saat (1-10), CRP 78 mg/L (<10) ol¢iildii. Hastada gelisen
sialadenitin intravendz amiodaron kullanimima bagli oldugu diisiiniilerek ilag kesildi. Oral olarak
analjezik (naproksen sodyum 550 mg/giin) ve antibiyotik tedavisi (amoksisilin+klavulanik asit
2000 mg/giin) baglandi. Hastanin takibinde boyun sisligi 3 giin sonra normale dondii.

Sonug: Iyot igeren ajanlarin kullanimi sonrasi gelisen siyaladenitin mekanizmasi tam olarak bi-
linmemektedir. Ancak iyota kars1 idiyosenkrazik bir reaksiyon ya da toksik seviyede iyot birikimi
sorumlu olabilir. Tyot icermesi nedeniyle intravendz amiodaron kullanimi sonrast siyaladenit geli-
sebilecegi goz oniinde bulundurulmalidir.

P-030

Prediyabetik hastalarda erken donemde enflamasyon ve kardiyak
fibroz belirteclerinin 6nemi: Ilkin sonuclar

Mehmet Kayrak', Enes Elvin Giil', Hajrudin Alibasi¢', Turyan Abdulhalikov!, Cetin Duman',
Aysel Kiyici?, Hasan Gok'

ISelcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

2Sel¢uk Universitesi Meram Tip Fakiiltesi Biyokimya Anabilim Dali, Konya

Girig-Amac: DM (diabetes mellitus), AF icin potansiyel olarak degistirilebilir bir risk faktoriidiir.
Son zamanlardaki histopatolojik ¢alismalar AF nin atriyal fibroz ile iliskili oldugunu gostermistir.
Anjiyotensin II, DM ve metabolik sendromda 6nemli bir yere sahiptir. Anjiyotensin II kardiyak
fibrozis gelismesinde merkezi bir role sahiptir. Anjiyotensin II direkt olarak kardiak fibrozisi sti-
miile etmeyip bunu TGF-B1lup regiilasyonuna sebep olarak saglamaktadir. TGF-Beta-1'in agirt
ekpresyonu sonucu kardiak fibrozda artig oldugu ortaya konmustur. DM*de agik bir bigimde artig1
gosterilen renin anjiyotensin sistemi doku anjiyotensin II diizeyinin artmasima neden olur. Tip2
diyabetiklerde kardiyak fibroz (6zellikle de atriyal fibroz) belirteci olan TGF-f1’in kontrol grubu-
na gore yiiksek oldugu gosterilmistir. Bununla beraber inflamasyon belirteci olan yiiksek duyarlu
C-reaktif proteininde (hs-CRP) DM hastalarinda yiiksek oldugu ¢alismalarla kanitlanmistir. Predi-
yabetik hastalarda AF nin gelisimi ile ilgili veriler siirlidir. Prediyabetik hastalarda da (bozulmus
achk glikoz ve bozulmus glikoz toleransi) erken fibrozis ve inflamasyon geligebilecegi o i
lerek TGF-B1 ve hs-CRP belirteglerini degerlendirmeyi amagladik. Ayrica cahsmanmuzda yeni ve
basit 6lciilebilir enflamasyon belirteci olan notrofil/lenfosit oraninada (N/L oran) baktik.

Gerec ve Yontemler: Calismaya 16 prediyabetik ve 16 kontrol hastas1 alindi. Hastalar normotan-
sif ve komorbid durumlara sahip degildi. Prediyabet tanisi Amerikan Diyabet Cemiyetinin kilavu-
zu esas alinarak aclik kan sekeri 100-125 g/dl olan ve OGTT yiikleme testi ile 2.saat glikoz degeri:
140-200 g/dl ¢ikan hastalar olarak belirlendi. Ayrica tiim hastalardan HbA1C degeri bakildi.

Bulgular: Her iki grubun demografik ozellikleri benzerdi. Prediyabetik hastalarin TGF-B1 de-
geri kontrol grubuna gore yiiksekti, fakat anlamliliga ulasmamisti (9.2+6.0 ve 5.6+3.8, p=0.06).
hs-CRP diizeyleri prediyabetik hastalarda kontrol grubuna gore yiiksek olmakla beraber anlamli
sonug almamamustr (7.8+3.7 ve 5.743.7, p=0.11). HbA1C diizeyleri ve N/L orani her iki grupta
benzerdi. OGTT 2.saat glikoz diizeyleri prediyabet kolunda kontrole gore anlamli derecede yiik-
sekti (165+18 ve 116x11, p<0.001). HbA1C dzeyi ile viicut kitle indeksi, notrofil sayist ve N/L
orani arasinda istatistiki olarak anlamli iliski vardi. TGF-B1 degeri ile sadece aclik kan sekeri ve
16kosit sayisi rasinda zayif korelasyon saptandi.

Sonug: Caligmanin 6n-sonuglari gostermistir ki, prediyabetik hastalarda erken fibrozis ve infla-
masyon belirtegleri olan TGF-f ve hs-CRP degerleri yiikselmektedir. Fakat her iki grup arasinda
istatistiki olarak anlamlilik elde edilememistir. Bununla beraber, 6zellikle TGF- diizeyindeki
yiikselmenin anlamliliga dogru egilim gostermesi caligma-

Prediyabetik hastalarda fibrozis ve enflamasyon
ya alman hasta sayismnin

belirtegleri. TGE-b ve HbAIC degerleri ile diger para- . L
az olmasi ile agiklanabilir.
Kontrol  Prediyabet  p metreler arasinda korelasyon tablosu. Ozetle, prediyabetik hasta
n=16 n=16 degeri  TGF-p ’ .
f lardada DM hastalar1 gibi
TGF-B (pg/ml) 56838 92+¢60 006  Aglik kan sekeri N » AF gelismi icin erken do-
hs-CRP (mg/dl) 57437 78437 011 Lokositsayist 047 0.05 nemde zemin hazirlanmig
N/L orant 25¢13  23:18 058  HbAIC 0.52 0.05 olabilir.
HbAIC (%) 58605 60206 029
AKS (g/dl) 99+13 109:80 006 ' p
OGTT 2.saat (¢/d)  116x11 16518 <0001  VKi 049 0.02

N/L orant 059 005
hs-CRP, yiiksek sensitiviteli C-reakiif protein; N/L
orani, nétrofilllenfosit orani; AKS, aglik kan sekeri;  VKI, viicut-kitle indeksi; NIL orant, nétrofill

OGTT, oral glikoz tolerans testi. lenfosit orant.
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Sialadenitis developed after intravenous administration of
amiodarone

Nuri Kose, Tamer Kirat, Sahin Aydin

Private Yiicelen Hospital, Division of Cardiology, Mugla
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The significance of markers of inflammation, and cardiac fibrosis in
the early stage in prediabetic patients: Preliminary outcomes

Mehmet Kayrak', Enes Elvin Giil', Hajrudin Alibasi¢', Turyan Abdulhalikov!, Cetin Duman',
Aysel Kiyici?, Hasan Gok'

!Sel¢uk University Meram Faculty of Medicine, Department of Cardiology, Konya
2Sel¢uk University Meram Faculty of Medicine, Department of Clinical Chemistry, Konya

Tiirk Kardiyol Dern Ars 2011, Suppl 1



Genel

General

P-031

Atipik bulgular1 olan ve lenfoproliferatif maliniteleri taklit eden izole
bir kardiyak hidatik Kkist olgusu
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!Istanbul Universitesi Kardiyoloji Enstitiisii, Kardiyoloji Anabilim Dali, Istanbul

2Istanbul Universitesi Kardiyoloji Enstitiisii, Kalp-Damar Cerrahisi Anabilim Dali, Istanbul
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Geng bir hastada kumarin iceren rodentiside bagh uzun siirmiis bir
koagiilopati olgusu: Siipervarfarin zehirlenmesi

Servet Altay!, Gulsah Cemiloglu Boz?, Sukru Aksoy', Mahmut Polat?, Huseyin Altug Cakmak®

ISiyami Ersek G

*Goztepe Egitim ve Aragtirma Hastanesi, I¢ Hastaliklart Boliimii, Istanbul
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A case of isolated cardiac cyst hydatid with atypical findings
mimicking lymphoproliferative malignancy
Ahmet Yildiz!, Cenk Eray Yildiz?, Veysel Oktay', M. Serdar Kiigiikoglu', Giirkan Cetin?

!Istanbul University Institution of Cardiology Cardiology Department, Istanbul
2[stanbul University Institute of Cardiology, Department of Cardiovascular Surgery, Istanbul

Cyst hydatid is a zoonotic disease in humans caused by Echinococcosis spp. It is endemic in sheep
raising regions of the world devoid of sanitation. Cardiac involvement is uncommon, accounting
for %0,2 to 2 of the cases. Clinical presentation of Echinococcosis is variable ranging from asymp-
tomatic to sudden death because of lethal complications. In some cases diagnosis of this disease
can be difficult as a result of atypical manifestations. It is benefical to consider the cyst hydatic in
differential diagnosis of all cardiac tumoral masses especially in endemic areas.

Case: A 27 year old man admitted to the emergency department with chest pain, fatigue and
fever. His medical history was unremarkable. On cardiovascular examination there was no abnor-
mal finding. He was subfebrile. By palpation multiple lymphadenopathies at cervical region were
detected. Chest X ray showed a localized mass image bulging the cardiac silhouette and ECG
showed sinus rythm with nonspecific T wave abnormalities. Laboratory findings included cardiac
enzymes which were not significant. The patient was hospitalized and cardiac magnetic resonance
imaging (CMR) identifed an occupying cardiac mass protruding to the mediastinum (Figure 1).
For the purpose of determining any possible malignancy positron emission was performed which
showed multiple jugular and right sided paratracheal, subcarinal, hilar and left sided parasternal
hypermetabolic foci corresponding to medi 1 and jugular lymphadenopathies even with the
glucose uptake by spleen and axial skeleton gi impression of lymphoproliferative malignancy.

Histopathologic results of the affected lymph nodes were negative for malignancy revealing the
presence of reactive lymph nodes. Markers and antibodies related with solid tumors were in nor-
mal range but indirect hemagglutination antibody test for Echinococcus was found to be positive
with a ratio of 1/1280. Excision of the cardiac mass was planned and pathological examination of
samples were consistent with cyst hydatid. Postoperative outcome was favorable with albendazol
treatment for four weeks after surgery. No recurrence was observed on six months follow up
period.

Discussion: Cyst hydatid is a zoonotic disease and
common health problem especially in sheep-farming
countries. Many patients are asymptomatic and clinical
manifestation depends on the size, localization and
integrity of the cyst. Because of fatal consequences like
anaphylactic shock, embolization or cardiac tamponade
as a result of the cyst perforation, early diagnosis and in-
tegrated treatment strategies are crucial for cyst hy-
datid. TTE/CT/MRI are the non invasive diagnostic mo-
dalities most commonly used and serological tests can be
avaliable in some cases. Because of atypical clinical and
radiological presentations and catastrophical complica-
tions surgical treatment is essential with combination
of and postoperative chemotheraphy aiming to decrease
the recurrences.

Figure 1. Magnetic resonance image of car-
diac mass.
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Prolonged coagulopathy related to a coumarine rodenticide in a
young patient: Superwarfarin poisoning

Servet Altay!, Gulsah Cemiloglu Boz?, Sukru Aksoy', Mahmut Polat*, Huseyin Altug Cakmak®

!Siyami Ersek Thoracic and Cardiovascular Surgery Center Training and Research Hospital,
Istanbul

2Goztepe Training and Research Hospital, Department of Internal Medicine, Istanbul

3Istanbul University Cerrahpasa Faculty of Medicine, Department of Cardiology, Istanbul

Introduction: Superwarfarins including brodifacoum are fat-soluble, long-acting and more po-
tent anticoagulants than warfarin. The superwarfarin intoxication, can cause prolonged bleeding
diathesis, and sometimes with fatal results.

‘We report here a young man with both severe upper and lower gastrointestinal hemorrhage, which
is a rare and previously unreported complication of superwarfarin poisoning.

Case: A 26-year-old healthy man was admitted to the emergency room with an epigastric pain,
gingival bleeding and melena. He had no renal, hepatic or gastrointestinal disease and personal
or family history of bleeding diathesis. There was no history of alcohol ingestion and smoking.
Also, he had an adequate intake of vitamin K. The patient, who attempted suicide, had ingested
400 gr brodifacoum orally for five days prior admission to the hospital. He had oral mucosal
bleeding, numerous bruises over the arms, legs and abdomen and abdominal tenderness with
melena. The prothrombin time (PT) was >200 seconds and the activated partial thromboplastin
time (aPTT) 91 seconds. The INR level was significantly increased up to >17. The thrombin time
and plasma fibrinogen levels were normal. Both of which could be corrected when mixed with
normal plasma at a 1:1 ratio. Warfarin abuse was suspected because no other cause of vitamin K
deficiency could be elicited. However, RPLC (reversed-phase liquid chromatography) analysis of
two blood samples for warfarin gave negative results with. The treatment of patient was started
with vitamin K1 30 mg/day and 2 units fresh frozen plasma/day intravenously. Over the next 5
days, melena was regresssed and INR and aPTT levels were decresed to 1.62 and 41 seconds
respectively. Two days later, the patient had epitaxis with an increased INR level (>17). One U
fresh frozen plasma/day, vitamin KI 20 mg/day i.v. and phenobarbital 200 mg/d po were given.
The patient’s failure to respond to vitamin K treatment and the absence of warfarin in his blood led
us to suspect the ingestion of superwarfarin. The presence of brodifacoum at a concentration of 61
ng/mL was detected by a RPLC method. INR level showed fluctuations and remained higher than
normal ranges during hospital stay (Figure). Dosages of fresh frozen plasma and vitamin KI were
increased. On 72. day of his hospital stay the patient was discharged with vitamin K1 30 mg/2 days
HRlevel orally. Ninety-two days from his hospital discharge,
the INR level decreased to normal range (INR=0.9).
3 A repeat brodifacoum measurement obtained 92 days
u after the initial level was found to be 15 ng/ml. The
1 vitamin K1 treatment was stopped and the patient
was referred to the psychiatric disease clinic for the
probable development depression illness control.

Discussion: Superwarfarin ingestion can be a serious
problem resulting in life-threatening bleeding. To
our knowledge, this is the first reported case in the
literature to show ingestion of very high doses of
supenwarfarin with a prolonged hospital stay.

m -

INR levels during hospital stay (days)
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Hipoplastik sag koroner arter ile koroner arter anomalileri arasindaki
iliski

Hiiseyin Ugur Yazici, Taner Ulus, Aydin Nadir, Alparslan Birdane, Yiiksel Cavusoglu,

Omer Goktekin, Biilent Gorenek, Ahmet Unalir, Necmi Ata

Eskisehir Osmangazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Eskigehir

Amag: Sag koroner arterin (RCA) dogumsal olarak az gelismis sekli hipoplastik RCA olarak
adlandirihir. Hipoplastik RCA'nin genel populasyondaki sikligi ve koroner arter anomalileri ile
iligkisi ise yeterince arastirllmamigtir. Bu ¢alismanin amaci hipoplastik RCA ile koroner arter
anomalileri arasinda iliski olup olmadigini arastirmaktir.

Metod: Subat 2007 ile Aralik 2010 tarihleri arasinda hastanemizde koroner anjiyografisi yapilan
ardigik 7500 hastanin anjiyografi filmleri koroner arter anatomisi ve anomalisi agisindan incelendi.
Koroner arter ¢ikis, seyir ve sonlanim anomalileri kaydedildi. Hipoplastik RCA’st olanlar ile non-
hipoplastik RCA’s1 olanlar arasinda koroner arter anomalisi agisindan kargilagtirmalar yapildi.

Bulgular: Calisma populasyonunun %3.34’iinde koroner arter anomalisi, %6,2’sinde hipoplas-
tik RCA saptandi. Koroner arter ¢ikis anomalileri hipoplastik RCA’s1 olanlarda non-hipoplastik
RCA’s1 olanlardan daha fazla bulundu (%8.37 vs 1.16, p<0.01). LMCA (sol ana koroner arter)
yoklugu, hipoplastik RCA’s1 olanlarda non-hipoplastik RCA’s1 olanlardan daha fazla bulundu
(%7.73 vs 0.50, p<0.01). Diger koroner arter ¢ikis anomalileri, miyokardiyal bridge ve koroner
fistiil oranlari ise iki grup arasinda benzerdi (p>0.05). Hipoplastik RCA olup olmamasina gére
koroner arter anomali sikliklar1 Tablo 1’°de sunuldu.

Sonug: Hipoplastik RCA sik rastlanan, klinik olarak 6nemli bir dogumsal anatomik varyasyondur.
Hipoplastik RCA varlig1 koroner arter ¢ikis anomalileri ile 6zellikle de LMCA yoklugu iliskili
olabilir.

Tablo 1. Hipoplastik RCA varh@ma gore koroner arter anomali sikhklar

Hipoplastik RCA(+)  Hipoplastik RCA(-) P degeri
(n=466) (n=7034)

Toplam 46 (9.87) 205 (2.91) <0.001
Koroner Arter Cikig Anomalisi (n, %) 39 (8.37) 82 (1.16) <0.001
LMCA Yoklugu (n, %) 36(7.73) 35(0.50) <0.001
RCA, Sol Sinus Valsalvadan (n, %) 2(0.43) 7(0.1) 0.1
RCA, Cx arterden (n, %) 0(0) 1(0.01) 0.94
LAD, Sag Sinus Valsalva ya da RCA’dan (n, %) 0(0) 5(0.07) 0.72
Split RCA (n, %) 1(0.21) 14 (0.2) 0.62
Tek koroner arter (n, %) 0(0) 1(0.01) 0.94
Cx, Sag Sinus Valsalva ya da RCA’dan (n, %) 0(0) 19 (0.27) 0.3
Miyokardiyal Bridge (n,%) 3(0.64) 95 (1.35) 0.13
Koroner Fistiil (n,%) 4(0.86) 28 (0.40) 0.13

LMCA: Sol ana koroner arter, RCA: Sag Koroner Arter, LAD: Sol 6n inen koroner arter, Cx: Sirkumfleks arter

P-034

ST segment yiikselmeli anterior miyokart enfarktiisiinde basvuru
EKG’sinde QRS fragmantasyonu olmasi takip eden dénemde sol
ventrikiil ejeksiyon fraksiyonu ile iligkilidir

Zeydin Acar, Mustafa Tarik Agac, Hakan Erkan, Abdiilkadir Kirg, Levent Korkmaz, fhsan Dursun,
Emre Erkus, Siikrii Celik

Ahi Evren Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi, Trabzon

Girig-Amac: Akut anterior ST segment yiikselmeli miyokart enfarktiisii gegiren ve basarili primer
peruktan koroner anjiyoplasti ile revaskiilarizasyon yapilan hastalarda, bagvurudaki elektrokar-
diyografide (EKG) fragmente QRS olmasinin, takipteki sol ventrikiil fonksiyonlar: ile iligkisini
aragtirdik.

Metod: Calismaya 2009 Kasim ve 2010 Aralik aylari arasinda acil servisimize anterior ST seg-
ment yiikselmeli miyokart enfarktiisii ile bagvuran ve 12 saatin altinda hedef damara bagarili revas-
kiilarizasyon yapilan 18’i bayan (% 15.3), 118 hasta alind1. Tiim hastalara enfarktiistin 3. giiniinde
ekokardiyografi yapildi. Simpson metodu ile ejeksiyon fraksiyonu (EF) ol¢iildii.

Sonugclar: Bagvurudaki ilk EKG’de 37 hastada (% 31.4) QRS fragmantasyonu mevcuttu. QRS
fragmantasyonu saptanan hastalarda, bulunmayanlara gore EF daha diigiik bulundu. Sirasi ile
38+10.3 ve 45£12.7, p=0.004.

Tartisma: Anterior ST yiikselmeli miyokart enfarktiisii sonrasi sol ventrikiil disfonksiyonun pre-
diktorlerinden biri de islem 6ncesi bakilan fragmente QRS olabilir.
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P-033

Association between hypoplasic right coronary artery, and anomalies
of coronary artery

Hiiseyin Ugur Yazici, Taner Ulus, Aydin Nadir, Alparslan Birdane, Yiiksel Cavusoglu,
Omer Goktekin, Biilent Gorenek, Ahmet Unalir, Necmi Ata

Eskisehir Osmangazi University Faculty of Medicine, Department of Cardiology, Eskigehir

P-034

Presence of QRS fragmentation on admission ECG of a patient with
ST segment elevation anterior myocardial infarction is associated
with subsequent left ventricular ejection fraction

Zeydin Acar, Mustafa Tarik Agac, Hakan Erkan, Abdiilkadir Kirig, Levent Korkmaz, fhsan Dursun,
Emre Erkus, Siikrii Celik

Ahi Evren Cardiovascular Surgery Training and Research Hospital, Trabzon
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Immiin sistemi normal geng bir hastada Epstein-Barr viriisii ile
iligkili perikart tamponadi

Mahmut Akpek®, Mikail Yarlioglues', Siileyman Durmaz?, Zeynep Selcen Akpek?,
Mehmet G Kaya'

Erci
2Erciy

s Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Universitesi Tip Fakiiltesi Mikrobiyoloji Anabilim Dali, Kayseri

3Erciyes Universitesi Tip Fakiiltesi Radyoloji Béliimii, Kayseri

Akut perikardit birgok nedene bagl gelisebilir; Epstein-Barr viriisii (EBV) enfeksiyonuna bagl
goriilmesi olduk¢a nadir bir durumdur ve immiin yetersizlik bulunmadiginda siklikla kendini
smirlayan bir hastaliktir; EBV enfeksiyonunun perikart tamponadia yol agmasi ise sadece bir
olguda bildirilmistir. On sekiz yasinda kadin hasta gogiis agrisi ve nefes darhigi yakinmalariyla
bagvurdu. Pulmoner emboli siiphesiyle bilgisayarli tomografi ile incelenen hastada pulmoner
emboliye rastlanmadi; ancak, kalbi ¢epegevre saran ciddi perikart sivisi goriildii. Transtorasik
ekokardiyografide, posterolateral duvarda 3.5 cm, sag ventrikiilde 2 cm ve sag atriyumda 1.4 cm
perikart sivisi saptandi. Sag ventrikiil apikal duvarinda diyastolde ¢cokme goriildii. Hastaya acil
perikardiyosentez yapildi ve toplam 750 ml s1v1 bosaltildi. Hastanin hemodinamik durumunda dii-
zelmeyle birlikte, kontrol ekokardiyografide diyastolik ¢okme de kayboldu. Serumda EBV VCA
IgM ve perikart sivisinda EBV-PCR incelemelerinin pozitif bulunmasiyla EBV perikarditi tanis
konarak hastanin medikal tedavisine baglandi. Hasta tamamen iyileserek taburcu edildi. Bir ay
sonraki kontroliinde hastanin herhangi bir yakinmasi yoktu ve ekokardiyografisi normal bulundu.

Epstein-Barr viriisii enfeksiyonuna bagli perikardit olduk¢a nadir bir komplikasyondur. Perikardi-
tin ise tamponada ilerledigi sadece yasl bir hastada bildirilmistir. immiin sistemi normal olan geng
ir hastada EBV enfeksiyonunun tamponada ilerlemesi olduk¢a nadir bir durumdur. Epstein-Barr
i enfeksiyonuna bagh perikardit yasam tehdit eden tamponada da yol agabileceginden, bu
olgularda dikkatli olunmali ve transtorasik ekokardiyografi ile yakindan izlenmelidir.

Figure 1. Figure 2.

Figure 3.

P-036

Nefrektomili olguda off-pump KABG uygulamasiyla prevantif
yaklasim

Ali Giirbiiz, Ufuk Yetkin, Kazim Ergiines, Berkan Ozpak, Bar¢in Ozcem

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

Off-pump koroner bypass (OPKAB) cerrahisi diger sistemik patolojilerine bagh yiiksek risk arz
eden olgularda basariyla uygulanabilen ve bu durumlarda yerini basarili bir sekilde saglamlagtir-
mus olan giincel girisim modalitesidir. Bilimsel cerrahi stratejiler, miikemmel cerrahi teknikler ve
kardiyak anestezideki gelismeler mortalite ve morbiditede ciddi derecede diizelmeler saglamistir.

Olgumuz 57 yasinda kadind1. Temel yakinmasi 3 aydir giderek artig gosteren gogiis agrist semp-
tomuydu. Koroner anjiyografisinde sol 6n inen arterinde ciddi stenotik lezyonlar1 bulgulandi. Sol
ventrikiil ejeksiyon fraksiyonu da %50 olarak belirlendi. Hastamizin 35 y1l 6ncesine ait nefrek-
tomi operasyonu anamnezi mevcuttu. Kardiyak performansi ve nefrektomi anamnezi goz oniine
alinarak kardiyopulmoner baypasin (KPB) olumsuz etkilerinden kaginmak amactyla OPCAB is-
lemi planladik. Olgumuz bu bulgularla koroner revaskiilarizasyon operasyonuna alindi. Mediyan
sternotomiyi takiben sol internal torasik arter (LITA) hazirlandi. Yari-doz heparin uygulanarak
Octopus 3 (Medtronic Inc, Minneapolis, MN) stabilizer ile OPCAB islemi LITAnin sol 6n inen
artere anastomozu olarak gerceklestirildi. Olgumuz postoperatif 6.saatte ekstiibe edildi. Mediyas-
tinal total drenaji 300cc/24 saat olarak saptandi. Ek olarak trombosit ve kan iiriinii transfiizyonu
gerekmedi. Ek problem gelismeyen olgu cerrahi sifa ile 6.giinde taburcu edildi.

Nefrektomili hastalarda koroner revaskiilarizasyon i¢in OPCAB prosediiriiniin tercih edilmesi
gereken yontem oldugu ve bu prosediire uygun olmayan hastalarda kardiyopulmoner baypasin
kullanilabilecegi diisiincesindeyiz. Kabul edilebilir morbidite ve mortalite ile uygulanan koroner
revaskiilarizasyon kardiyak semptomlarda diizelme, yasam kalitesinde artma temin ederken, sag-
kalim siirecini belirgince uzatabilmektedir.

Tiirk Kardiyol Dern Ars 2011, Suppl 1

P-035

Pericardial tamponade in a immunocompetent young patient
associated with Epstein-Barr virus

Mahmut Akpek*, Mikail Yarlioglues', Siileyman Durmaz?, Zeynep Selcen Akpek?,
Mehmet G Kaya'

!Erciyes University Faculty of Medicine, Department of Cardiology, Kayseri
2Erciyes University Faculty of Medicine, Department of Microbiology, Kayseri
SErciyes University Faculty of Medicine, Department of Radiology, Kayseri

P-036

A preventive approach in a nephrectomized case using off-pump
CABG application

Ali Giirbiiz, Ufuk Yetkin, Kazim Ergiines, Berkan Ozpak, Bar¢in Ozcem

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

Tzmir
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Yatarak tedavi goren atriyal fibrilasyon hastalarmin ézellikleri
Aysen Helvaci, Murat Cagan, Evin Bozkur, Giilru Avel

Saglik Bakanligi Okmeydani Egitim ve Aragtirma Hastanesi, Kardiyoloji Béliimii, Istanbul

Giris: Hastane yatis nedenleri iginde atriyal fibrilasyon (AF) orani %6 ‘dir. Calismanin amact
hastanemizde yatarak tedavi goren AF hastalarini degerlendirmektir.

Gereg ve Yontem: AF tanihi 202 hasta ¢calismaya alindi. Hastalarin demografik bilgileri, muaye-
ne, laboratuvar, EKG, ekokardiyografi bulgulari, eslik eden hastaliklar, AF tipi, siiresi, nedeni,
belirtiler, tedavi kaydedildi. Istatistiksel analiz icin Number Cruncher Statistical System 2007&
Power Analysis and Sample Size 2008 Statistical Software programi, Student t, Ki-Kare testleri
kullanildi.

Bulgular: Ortalama yas 71,49+11,66 yild1 (30-99 yil arasi). En sik semptomlar ¢arpinti (%64.9)
ve dispneydi (% 60.4). Halsizlik (%25.2), gogiis agris1 (%14.4), 6dem (%13.4), karin agris1 (%6.4)
ve terleme (%4) de belirtiler arasindaydi.

Hastalarm AF etiyolojisinde %81,7’sinde hipertansiyon, %77.7’sinde ileri yas, %58.4’tinde iske-
mik kalp hastaligi, %11.9’unda romatizmal kapak hastalig1, %12.9’unda hipertiroidi saptandi. 21
hastada KOAH, yalmz AF, dilate KMP, WPW, ASD, hasta siniis sendromu, mitral yetersizligi,
perikardit, HOKMP vardi.

12 hastanin ilag dozu artirildi, 15 hastanin azaltilds, 11 hastaya farkli antiaritmik eklendi, 39 has-
tanin tedavisi baska bir antiaritmik ilagla degistirildi, 35 hastaya ilk kez antiaritmik baslandi, 30
hastanin antiaritmik ilac1 bradikardi nedeniyle kesildi, 50 hastanin tedavisi degismedi, 3 hastanin
antiaritmik dozu artirild1 ve bagka bir antiaritmik eklendi. 23 hastanin yatis 6ncesi ve sonrasi hiz
kiricr tedavi almadigr saptandi. Yatis oncesi ve taburculuktaki beta bloker, non-dihidropiridin Ca
kanal blokeri kullanim oranlarinda istatistiksel olarak anlamli fark saptandi (p<0.01). Digoksin ve
amiodaron kullanim oranlari degisiklik gostermedi (p>0.05).

Tartigma: Calismamiz AF’li hastalarin yas ortalama ve cinsiyet dagilimi agisindan TEKHARF
¢alismasiyla benzerlik gostermekteydi.

AF’li hastalarda en sik bulunan semptomlar ventrikiil hizinin kontrol altina alinamamasindandi.
Kalp yetersizligi geri plandaydi. AF’nin en sik nedeni %81.7 oran ile hipertansiyondu. Onat ve
ark.’nin ¢alismasinda %65.7 vakada hipertansiyondu. Hastalarin %2’sinde ilk atak, %2.5"inde per-
sistan, %22.3’tinde paroksismal, %73.3’iinde permanent AF bulundu. AF’li hastalarin hastaneye
yatisinda ki piki (%38.6) saptandi.

Calismamizda permanent AF olanlarin sol atriyum ¢ap ortalamast, sol ventrikiil hipertrofi ve sol
atriyum dilatasyonlu hasta orani diger AF gruplarindan yiiksekti. Hastalarm daha ¢ok 70 yas iize-
rinde oldugu ve yatigin kig aylarinda arttig1 saptandi. Hastanemizde AF en sik beta bloker veya
beta blokerle birlikte ve digoksinle tedavi edilmekteydi. Calismamizin sonucuna gore, iilkemizde
sik goriilen hipertansiyonun kontrolii AF sikligini azaltacak en énemli 6nlemdir. AF li hastalarin
hastaneye yatigini azaltmak igin hastalarin kis mevsimi 6ncesi muayenelerinin yapilmasi, enfek-
siyondan korunmalarmin saglanmasi permanent AF’li hastalarda kalp hiz1 kontroliiniin iyi sag-
lanmas: gereklidir.

AF’li hastalarin genel ozellikleri. AF tipine gore bazi bulgularm kargilastirilmasi.

CINSIYET Diger AP Permanent  p
AF
Pikek ST 425:0.62 4710.80 0,01
ol atriyum gapt 25:062 4712080 0

];:dsmmu 115669 ¢} wriyum capinda genisleme( >=dem)  29(53.7)  12081.1) 0.1

1020 ssg)  Degenenatif alp kapak hastalgs 400741)  93(628) 0136
-5 126590 Romatizmal kalp kapak hastalig: 5093)  18(122) 0.565

51-70 61(302) o] ventrikill hipertrofisi( duvar>=1.1em) 29(53.7)  96(67.1) 0.081

>70 129(63.9)

Sistolik kan basinci (mmHg) ~ 121.9+17.7  Diger AF: Tlk atak, Paroksismal, Persistan
Diyastolik kan basinct (mmHg)  73.8+10.8

Kalp hizi (atim/dk.) 83.5+14.5
YATIS MEVSIMI

flkbahar 40(19.8)
Kis 78(38.6)
Sonbahar 44(21.8)
Yaz 40.(198)
AF siiresi (y1l) 4.39+2.82
AF TiPi

Ik atak 4(2.0)
Paroksismal 45(22.3)
Persistan 5(2.5)
Permanent 148(73.3)

Degerler n(%) veya ortalama + SD olarak
gosterilmigtir.

AF

54 iu 45

Beta bloker Ca karal bloker Doy Amindaron

AF'li hastalarin yatig éncesi ve taburculukta aldiklart ilaglarin dagilim
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Characteristics of in-patients treated for atrial fibrillation
Aysen Helvaci, Murat Cagan, Evin Bozkur, Giilru Aver

Minsitry of Health, Okmeydan: Training and Research Hospital, Division of Cardiology, Istanbul
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Abdominal obezitesi olan hastalarda uzun siireli yasam tarzi
degisiklikleri, antropometrik parametreler, kan basinci ve fiziksel
kapasite

Aelita Berezinat, Olga Belyaeva', Olga Berkovich', Elena Baranova', Eygeny Shlyakhto®

!Petersburg Devlet Tip Fakiiltesi n. a. I.P. Pavlov, Saint-Petersburg, Russian Federation
2Federal Kalp, Kan ve Endokrinoloji Merkezi n. a. V.A. Almazov Saint-Petersburg,

Rus Federasyonu

P-039

Aspirin paroksismal atriyal fibrilasyonda trombosit

biiyiikliigii ve aktivasyonunu hicbir sekilde etkilemez
A. Yiicel Colkesen, Muhammet Bilgi, Hakan Altay, Tansel Erol, Haldun Muderrisoglu

Bagkent Universitesi, Ankara
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P-038

Long-term life style modification and anthropometric parameters,
blood pressure, physical capacity in patients with abdominal obesity

Aclita Berezina', Olga Belyaeva', Olga Berkovich', Elena Baranova', Eygeny Shlyakhto®

Saint-Petersburg State Medical University n. a. I.P. Pavlov, Saint-Petersburg, Russian Federation
2Federal Center of Heart, Blood and Endocrinology n. a. V.A. Almazov Saint-Petersburg, Russian
Federation

Objective: to compare the effect of long-term life style modification via diet and combination of
diet and physical training (PT) on anthropometric parameters, blood pressure (BP) and physical
capacity in patients with abdominal obesity (AO).

Methods: 120 patients with AO age 43,2+0,8 yrs, BMI 32,1+1,9 kg/m* were examined. Patients
were randomized in two groups: 1- diet (n=60), 2- diet and PT (n=60). Patients kept on hypocaloric
diet which had a balanced in fat content (25-30% of total calories). PT was performed 240 min/
week. Anthropometric parameters, BP, exercise performance (peak VO2) as assessed during
cardiopulmonary exercise testing (Vmax 29 Series, SensorMedics, California) were measured
before and in at month.

Results: Initially all parameters were similar in two groups. The treatment was completed in 30
patients from Group 1 and 32 from Group 2. After the attempts towards decreasing the body mass,
index, we found that BMI didn’t differ between the groups (p>0.05), but waist circumference
(WC) and body fat (BF) were significantly lower in patients Group 2 than Group 1 (100.4+1.8
cm and 91.8+2.8 cm, respectively, p=0,02; 28,2+1.5% and 24.1+0.9%, p=0.03 respectively).
SBP at peak exercise was lower in patients in Group 2 (160.7+2.3 mmHg and 170.3+2.6 mmHg,
p=0.04).VO2peak was higher in patients in Group (28.81.3 ml/min/kg and 23.8+1.7 ml/min/kg,
p=0.02). Negative correlations between BF was exerted by and VO2peak (r=-0.5, p=0.001), WC
and V02peak (r=-0.3, p=0.009), BMI and V02peak (r=-0.6, p=0.0001) were revealed. Regression
analysis showed that the greatest impact on BF has VO2peak (r2=0.3, p=0.0001) and on WC by
diet (r2=0.4, p=0,0001).

Conclusion: Combination of diet and physical training is more effective in long-term life style
modification in patients with abdominal obesity.

P-039

Aspirin has no effect on platelet size and activation in paroxysmal
atrial fibrillation

A. Yiicel Colkesen, Muhammet Bilgi, Hakan Altay, Tansel Erol, Haldun Muderrisoglu

Bagkent University, Ankara

Aims: Platelet size is easily detected by mean platelet volume (MPV) which is a marker of platelet
activation as well. MPV has been found to be elevated during paroxysmal atrial fibrillation (PAF).
‘We evaluated whether or not aspirin treatment affect MPV levels in PAF.

Methods: The study included 101 patients who were detected to have PAF by 24-hour Holter
monitoring and they were divided into 2 groups based on aspirin treatment [ASA (+) and ASA (-)].
Mean platelet volume was measured. Patients with aortic and mitral stenosis, hyperthyroidism,
hypothyroidism, malignancy, infection, and pregnancy were excluded from the study.

Results: Fifty-one patients (51%) were taking aspirin and 50 patients (49%) were not. Mean age
of the patients was 6610 vs. 6011 years in groups ASA (+) and ASA (-), respectively (p=0.002).
Thirty-five patients (68%) in group ASA (+) and 22 patients (44%) in group ASA (-) were male
subjects (p=0.013). There was no difference in MPV (9.9+1.7 fL vs. 10.1+2.3 fL, respectively;
p=0.59) levels between groups. Both uni- and multivariate analyses did not show a significant
association between clinical, echocardiographic, laboratory variables and ASA use.

Conclusion: Our results indicate that as predictive marker of platelet size and activity MPV is not
affected by aspirin use during PAF.
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Sekundum tipi ASD’de tek merkez perkutan kapama sonuclarimiz

Ali Riza Akyiiz', Zeydin Acar!, Mustafa Tarik Agag', Abdiilkadir Kiris', Levent Korkmaz',
Tayyar Gokdeniz', Tayfun Ugar', Musluhittin Emre Erkus', Hiiseyin Bektas', Adem Adar',
Siikrii Celik', Ramazan Akdemir?

'Ahi Evren Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Trabzon
2Ankara SB Digkapt Yildirum Beyazit Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara

Girig: Atriyal septal defekt (ASD), eriskinlerde en sik goriilen dogustan kalp hastahigidir ve tim
dogustan kalp hastaliklarinin %10 nu olusturmaktadir. Uzun yillar cerrahi onarim standart tedavi
olmustur. Perkiitan yolla kapama giiniimiiziin popiiler yontemi olup islemin gorece kolayligi, islem
sonrasi nekahat siiresinin kisalig1 ve sternotomi gerektirmemesi gibi kolayliklar saglamaktadir. Bu
calismada merkezimizde yapilan ASD kapama sonuglar bildirilmistir.

Metod: Calismaya poliklinik kosullarinda 2009-2011 yillar: arasinda TTE (transtorasik ekokardi-
yografi) ve TOE (transozofageal ekokardiyografi) aracihigi ile sekundum tipi ASD saptanan ve
perkiitan yolla kapatma karari alinan, 24’ii kadin (%75) toplam 32 olgu dahil edildi. Hastalar 1, 3,
6 ve 12. aylarinda TTE takipleri ile kontrol degerlendirmeye alimustir.

Bulgular: Calismaya ortalama yas1 36.09+17.7 (13-77 yas arasi), %75’ (24 hasta) kadin olan
32 hasta dahil edilmistir.islem oncesi olgularin ortalama pulmoner arter sistolik basinglari
33,3+7,5, pulmoner/sistemik kan akim oranlart 2,98+1,1 idi. Transozofagiyal ekokardiyografi
ile Ol¢iilen ortalama ASD ¢ap1 20.1+6.6mm, kateterde balon ile 6lciilen ortalama gerilmis ASD
cap1 22.1+5.96 mm idi. Hastalarin tiimiine islem esnasinda sedasyon uygulanirken hicbir hastaya
genel anestezi uygulanmadi. ASD’li bir hastada TOE asamasinda, 2 hastada cihaz yerlestirme
asamasinda islemden vazgecildi. Kalan 29 hastanin (%90,6) tiimiinde islem basarili bir sekilde
gergeklestirildi. Sekiz hastada (%27,6) islem TTE kilavuzlugunda gergeklestirilmistir. Olgularin
25’inde (%86,2) amplatzer septal occluder kullanilirken kalan olgularda Oclutech marka kapama
cihazi kullanilmistir. Atriyal septal defekt kapama cihaz genisligi ortalama 23,86+6,1 mm (12-36
mm aras1) idi. Ortalama 7,4+3,9 aylik takipte major komplikasyon izlenmemis olup, bir hastada
minimal bir hastada orta diizeyde olmak iizere toplam 2 olguda (%6,8) rezidii kagak izlendi.

Sonug: Perkutan ASD kapama yontemi, iilkemizde de sekundum tipi ASD’li hastalarda kon-
vansiyonel cerrahinin yerini almakta olup diisiik komplikasyon, yiiksek bagari oranlari ile uygu-
lanabilmektedir.

Epidemiyoloji

P-040

Our single- center percutaneous closure outcomes in secundum type
ASD

Ali Riza Akyiiz', Zeydin Acar', Mustafa Tarik Aga¢', Abdiilkadir Kirg', Levent Korkmaz',
Tayyar Gokdeniz', Tayfun Ugar', Musluhittin Emre Erkus', Hiiseyin Bektas', Adem Adar',
Siikrii Celik', Ramazan Akdemir?

'Ahi Evren Cardiovascular Surgey Training and Research Hospital, Trabzon
’Ankara SB Digkapt Yildirum Beyazit Training and Research Hospital Clinics of Cardiology,
Ankara

Epidemiology

P-041

Safra taslar1 ve kalp hastalii: Zenica Kantonu Hastanesinde
kalp-damar hastalarinda yapilan 10 yilhk gozlemsel calisma

Enes Dzemal Abdovic, Asmer Karabeg, Slaven Abdovic, Elmedin Lacic, Velibor Blazevic

Kanton Hastanesi, Zenica
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Gallstones and heart disease: 10-year observational study in patients
with cardiovascular disease in Canton Hospital Zenica

Enes Dzemal Abdovic, Asmer Karabeg, Slaven Abdovic, Elmedin Lacic, Velibor Blazevic

Canton Hospital Zenica

Background: Cardiovascular disease (CVD) and gallstones (GS) are reported to be strongly as-
sociated because both diseases are frequently part of a metabolic syndrome. Aim of this study was
to investigate frequency of GS in patients (pts) with CVD.

Methods: From June 2000 to June 2010 a total of 8633 pts were consecutively examined in
an outpatient echocardiography laboratory. Cardiovascular morbidity, demographics, as well as
echocardiographic and electrocardiographic parameters were noted. Subjects who had positive
history or sonographically verified GS were considered in a case group and subjects negative for
GS were classified as controls. Chi-square test was used to report significant differences between
patients with and without GS.

Results: We report a total of 1231 (14.2%) GS cases, cholecystectomized and conservatively treated.
Among the cases, females were more predominant (67.5% vs. 59.0%, respectively); p<0.0001.
Concomitant hypertension, diabetes mellitus, coronary artery disease, and cardiac conduction
disease (CCD) were reported to be more frequently seen in the case group when compared with
the controls (for the case group, 76.6%, 25.9%, 39.2%, and 37.3% respectively, for the control
group, 64.8%, 18.6%, 32.8%, and 31.3% respectively; p<0.0001 for all variables. Left bundle
branch block (LBBB) was the most common CCD, in both cases and controls, 10.1% vs. 7.5%,
significantly more frequent in pts with GS, p=0.002. Incidence of atrial fibrillation was higher in
pts suffering from GS, 28.9% vs. 27.7%, but significant differences in the distribution of GS were
not observed, p=0.40. There were no differences in the age of investigated subjects.

Conclusions: Among patients with cardiovascular disease, those with gallstones more frequently
presented comorbidities associated with metabolic syndrome. Cardiac conduction disease, espe-
cially LBBB, was more often in cases with gallstones.
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Ulkemizdeki kalp-damar hastahklarmmn azaltilmasi ve
kardiyovaskiiler (KV) riskler konusundaki farkindaligin artirilmasini
hedefleyen egitim programinin katimei kadin popiilasyonu
iizerindeki etkilerinin incelenmesi- 6n sonuclar
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Klinigi, Istanbul

19Sakarya Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sakarya

Giris: Bu ulusal kayit calismasi, Kardiyovaskiiler (KV) hastaliklar i¢in koruyucu saglik yaklasimi bazinda
oncelikli olarak yasam tarz1 degisikliklerinin onerilmesinin kadin katilimcilar iizerindeki etkilerini incele-
meye yonelik olarak planlanmustir.

Gereg ve Yontem: Tirkiye’de 4 merkezde (Istanbul, Ankara, {zmir ve Kocaeli) yerel yonetimlerin
katkilariyla egitim toplantilarina davet edilen 35-60 yaslarindaki kadinlara, halk-hekim bulugsma toplantilari
gercevesinde, KV risk profili konusunda bilgi nmig ve takiben KV risk skoru hesaplamasinda
kullanilan tiim faktorlerle ilgili bilgi ve veri toplanmistir. Hastalara verilen diyet, egzersiz ve yasam tarzi
modifikasyonu egitimini takiben 3 ay sonra aym dl¢iimlerin tekrarlanmasi planlanmigtir.

Bulgular: Dort ilde toplam 828 hastanin tarandigi cahsmada hastalarin ortalama yas1 47,2+6,6 yil olarak
saptanmustir (ortanca deger: 47 yil). Katiimeilarin 6nemli bir béliimiiniin ilkogretim mezunu (% 48,70)
oldugu, ikinci biiyiik grubu ise lise ve iistii egitimli olanlarin olusturdugu (% 47,05) belirlenmistir. Ortalama
boy 160,6+6,2 cm, ortalama viicut agirligi 75,12+14,17 kg ve ortalama bel ¢evresi 91,03+12.49 cm (ortanca
deger: 107 cm) olarak saptanmustir. Katilmeilarm % 23.6 oraminda halihazirda sigara igicisi olan; % 25.7
oraninda hipertansiyonu, % 17.3 oraninda diyabeti ve % 29 oraminda hiperlipidemisi olan kadinlardan olustugu
belirlenmistir. Gegirilmis KV hastaliklar arasinda % 6.6 oraninda miyokart enfarktiisii, % 4.4 oraminda inme
ve % 10.2 oraninda kronik bobrek hastaligi tammlanmustir. Hipertansiyon hastasi oldugunu tanimlayan kadin
katilimeilarmin % 66 diizeyinde hipertansiyon tedavisi gordiigii ancak dislipidemisi oldugunu beyan eden
grubun sadece % 40’min tedavi aldigi goriilmiistiir. Kadin katilimeilarin yaklagik yarisi (%48.39) hareket-
siz yasam siirmekte, % 38.70’sinde ise birinci derece akrabalarinda erken yasta gecirilmis KV hastalik
mevcut oldugu beyan edilmektedir. Yapilan 6l¢iimlerde ortalama lipit degerleri su sekilde saptanmistir: HDL
54,74+20,39 mg/dL, Total kolesterol 186,12+57,94 mg/dL ve LDL 106,23+41,44 mg/dL. AKS icin saptanan
ortalama deger 115,5+40,99 mg/dL (ortanca degeri 107 mg/dL) dir.

Ancak, beklenenin aksine, yerel yonetimlerin sagladigi egzersiz olanaklarina, ikinci toplantiya katilim ko-
nusunda yapilan sozlii veya SMS hatirlatmalarina ragmen, ilk toplantiya katilan kadin katilimeilarin ancak
% 15 ila 20’si her sehirde gergeklestirilen ikinci toplantiya katilmiglardir.

Tartisma ve Sonuc: Yapilan egitimlerin katilimer kadinlarin yasam tarzlarinda degisimler yaratmasi
beklenmesine ragmen, katilimcilar ikinci toplantilara katilima 6zen gostermemisler, az sayidaki katilima
bagli olarak ikinci taramalarda, karsilasilan KV risk faktorlerinde olumlu veya olumsuz yone dogru
degisim gosterilememistir. Bu veriden hareketle, kadin kalp saghigina yonelik calismalarin “farkindalik
ve bilinglendirmeye” yonelik ¢alismalar haline getirilmesinin ve hizla yasama gegirilmesinin gerekliligi
vurgulanmalidir.
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Yirmi ila 59 yas aras1 goce zorlanmus arteriyel hipertansiyonlu
kisilerde ekokardiyografi verileri

Elnur Israfilov, Agabadji Musayeva
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Azerbaycan
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cardiovascular risk factors on participating women population in our
country-preliminary outcomes
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Echocardiographic data of in the population of the forced migrants
between 20-59 years of age, suffering from arterial hypertension

Elnur Israfilov, Agabadji Musayeva

The Azerbaijan State Advanced Institute for Doctors named after A. Aliyev, Azerbaijan

Aim: To study Echocardiography findings in the population of the people from female sex at the
age of 20-59 suffering from AH, who were deported and living in Sumgait city.

Methods: 952 females were investigated and divided into 4 age groups as 20-29 (n=187), 30-39
(n=287), 40-49 (n=229), and 50-59 (n=253) years of age. Blood pressure was measured twice in
the sitting position after 10 minutes of rest. In order to determine hypertrophy of the left ventricle
(HLV) echocardiographic studies were performed.

Results: The incidence of AH was 30.5 + 1.0 percent. It have been noticed that myocardial mass of
the left ventricular in patients with hypertrophy of the left ventricle concentric hypertrophy (CH)
was heavier (329.3 + 17.8 g), than eccentric hypertrophy (EH) (275.9 + 13.9 g). In case of con-
centric remodeling MLVM indicators were less reliable less in comparison with described types
of remodeling of the left ventricle before (143.5 + 12.2 g). The normal type of the left ventricle
geometry complies with MLVM value of 159.8 + 13.0 g.

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

The things concerning with End systolic volume of the left ventricle (ESVLV) turned out like that:
it was maximum in persons with EH (51.6 + 5.1 ml) and CH (40.8 + 1.6 ml). Minimal value of ES-
VLV was determined in persons with CR (29.3 + 1.5 ml), which was also less than in persons with
NG. At last, end diastolic volume of the left ventricle (EDVLV) also had the maximal value in per-
sons with EH (123.4 4.3 ml) and CR (119.1 + 3.6 ml), which was static reliable more (p < 0.001)
in comparison with examined persons who had KR (95.2 + 3.4 ml) and NG (86.4 + 5.9 ml).

Conclusion: The obtained results show that determined by us unfavorable prognosis in patients
with AH related to types of geometry of the left ventricle were more than 2/3. It should be taken
account in development of primary and secondary preventive measures of AH.
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Karotis ve brakiyal arter intima-mediya kalinlasmasi koroner
aterosklerotik hasarla iligkili olabilecegi gibi normal koroner
anjiyografisi olan hastalarda da yiiksek kardiyovaskiiler risk
bulunabilir
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Carotid and brachial artery intima-media thickness are related to the
coronary atherosclerotic burden and may also represent the high
cardiovascular risk in patients with normal coronary angiography

Omer Satiroglu!, Sinan Altan Kocaman?, Nermin Bayar?, Turan Erdogan’, Mehmet Bostan',
Filiz Tag¢r®, Engin Bozkurt'

'Rize University Faculty of Medicine, Department of Cardiology, Rize
°Rize Training and Research Hospital, Division of Cardiology, Rize

Background: The carotid and brachial artery intima-media thickness (IMT) determined by using
B-Mode ultrasonography are the validated surrogate markers of the severity and extent of coronary
artery disease (CAD). The markers may also reflect the general vascular atherosclerotic
involvement and cardiovascular risk in patients with normal coronary arteries (NCA). We aimed
to interrogate the relationship of carotid artery IMT and brachial artery IMT with CAD simultaneously
and also whether both markers represent the cardiovascular risk determined by cardiovascular risk
factors in patients with NCA.

Methods: One hundred eligible patients who consecutively underwent to coronary angiography
with suspicion of CAD were included in the present study. The patients were evaluated in terms of
age, gender and the risk factors for CAD, and they calculated their total cardiovascular risk. Carotid
artery IMT (CIMT) and brachial artery IMT (BIMT) measurements were performed by B-Mode
ultrasonography on all patients. The extent and severity of CAD was evaluated by the Gensini
score and the number of severely narrowed vessels was determined by coronary angiography.

Results: Sixty-three patients (47 males, 16 females) with a mean age of 62+10 years had CAD,
and 37 patients (20 males, 17 females) with a mean age of 51+11 years had NCA on coronary
angiography. The mean age and proportion of males among patients with CAD were significantly
higher compared with the patients with NCA (p<0.001, p=0.035, respectively). The mean number
of diseased vessels was 2.2+0.9 (median, 2.0); while the mean Gensini score was 25+31 (median,
14.0). The carotid IMT and BIMT were higher in the CAD than NCA (0.9+0.2 mm vs 0.7+0.2
mm and 0.5+0.1 mm vs 0.4+0.1 mm, respectively; p<0.001 for both). The cardiovascular risk
score (CVRS) was also significantly higher in CAD group (3.8+1.1 vs 2.9+1.4, p<0.001). CIMT,
BIMT and CVRS were significantly correlated with Gensini score and number of diseased ves-
sels. For the sensitivity and the specificity of CIMT, BIMT and CVRS to detect the presence of
CAD, the areas under ROC curve were found as 0.785 (95% CI: 0.687-0.883, p=0.000), 0.842
(95% CI: 0.764-0.920, p=0.000) and 0.721 (95% CI: 0.591-0.813, p=0.001) respectively. When
we compared the CVRS between the groups which were determined according to cut-off values
for CIMT and BIMT (CIMT >=0.9 vs <0.9 and BIMT >=0.4 vs <0.4) among the patients with
NCA, CVRSs were significantly different (3.5+0.5 vs 2.7+1.4, p=0.035 and 3.7+1.1 and 2.7+1.3,
p=0.073; respectively).

Conclusion: The increases in both brachial and carotid IMT are positively correlated with the
extent of CAD and the number of involved vessels and have more predictive value for CAD than
traditional cardiovascular risk scores. In addition, both markers are also related to high CVRS in
patients with NCA and this finding may represent general vascular involvement without coronary
lesion as determined by coronary angiography.
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Akut koroner sendromlarda antitrombotik tedavi kaliplarmin klinik
ve ekonomik etkisi: EPICOR calismasinin gerekcesi ve
tasarmm
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Akut ST yiikselmeli miyokart enfarktiisiinde primer anjiyoplasti icin
hastane ici sonlanim: Tek merkez sonuclari

Alparslan Kurtul, Ender Ornek, Ahmet Akyel, Adil Hakan Ocek, Sani Namik Murat,
Muhammed Bora Demirgelik, Mustafa Duran, Ozlem Aksoy, ibrahim Etem Celik, Fatih Oksiiz

S.B. Etlik Ihtisas Egitim ve Arastirma Hastanest, Kardiyoloji Klinigi, Ankara

Amag: Akut ST yiikselmeli miyokart enfarktiisii ile merkezimize bagvuran ve primer perkiitan
koroner girisim (PPKG) yapilan hastalarin 6zellikleri ve hastane i¢i klinik sonlanimlar deger-
lendirildi.

Metod: Ocak 2010-Haziran 2011 tarihleri arasinda hastanemizde 654 hastaya akut ST elevasyonlu
miyokart enfarktiisii tanistyla PPKG uygulandi. Hastalarin yasi, cinsiyeti, risk faktorleri, semptom
baglangicindan bagvuru anina kadar gecen siire, preenfarkt angina mevcudiyeti, kapi-balon zamani
ve major istenmeyen kardiyak olay (MIKO) (Major kanama, inme, reenfarkt, 6liim) kaydedildi.
Bulgular: Hastanemize olgularin %69.1°1 112 Acil ambulansi ile, %30.9’u ise kendi imkanlariyla
bagvurdu. Hastalarin ortalama yas1 56.1+13 (yas araligi: 32-87) idi. Hastalarin %80.7’si erkek,
%19.3’1i kadin idi. Diyabetik hasta oran1 %21.1, hipertansiyon %30.3, sigara iciciligi %54.4, hi-
perlipidemi %66.2 ve aile Oykiisii pozitifligi %29.5’ti. Hastalarin semptom baglangicindan bagvu-
ruya kadar gegen ortalama siire 124.7+80 (10-360) dakikaydi. Ortalama kapi-balon siiresi 39.7+21
(10-120) dakika idi. Olgularin %41.6’sinda preenfarkt angina mevcut idi. Hastalarda MIKO orani
%6.6 olarak saptandi.

Sonuclar: Akut ST yiikselmeli miyokart enfarktiisii ile bagvuran hastalarin 6nemli bir boliimiinde
sigara igiciligi oykiisii vardir ve hastalarin 6nemli bir boliimii dislipidemiktir. Ayrica hastalarin
onemli bir kisminda preenfarkt angina bulunmaktadir. Mevcut bulgularimizla hastalarin erken
bagvuru konusunda bilgilendirilmesinin yararli olacag: kanaatindeyiz.
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Clinical and economic impact of antithrombotic management
patterns in acute coronary syndromes: rationale and design of the
EPICOR study

Fatih Sinan Ertas
Ankara University Faculty of Medicine, Ankara

Aim: To evaluate in a real-life setting of patients hospitalized for ACS the differences in short- and
long-term clinical and economic outcomes according to different antithrombotic management
patterns, and to compare them between sites and countries.

Methods: EPICOR (long-tErm follow-uP of antithrombotic management patterns In acute CORo-
nary syndrome patients) is a prospective, observational, longitudinal cohort study (NCT01171404)
that will enrol ~10,600 consecutive patients >=18 years of age hospitalized for a definitive ACS in
~700 centres from 21 countries in Europe and Latin America, who will be followed up for 2 years
after the index event. The study will include different level hospitals settings, providing a repre-
sentative reflection of real-life management of ACS with pharmacological therapies and invasive
strategies. In-hospital information will be provided by local staff, while a centralized follow-up
will be performed at a country level through telephone calls using standardized questionnaires,
with later validation of outcomes by physician interviews. The primary endpoint is the rate of
clinical outcomes (ischaemic and haemorrhagic) associated with the most frequent antithrombotic
management patterns used for ACS treatment. Other variables include quality of life and health
resources consumption.

Results: Enrolment started in September 2010 and should finish by February 2011. In-hospital
results should be available for the end of 2011. Long-term results are expected from 2012.

Conclusions: The EPICOR study will generate valuable high quality data on the different patterns
of ACS management used in different types of hospital and countries, as well as their impact on
clinical and economic outcomes in a real-life setting.
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In-patient outcome of primary angioplasty in acute ST-segment
elevation MI: Results of a single center
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Sumgait’de yasayan 20-59 yas arasi kisilerde koroner kalp hastalig

risk faktorleri ve kalp yetersizliginin gelisimindeki rolleri
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Metabolik sendrom’lu bireylerde karotis intima media kalmhgimmn
viicut kitle indeksi gruplarina gore dagilimi

Serkan Bulur!, Fahri Halit Besir?, Omer Yazgan®, Elif Onder*, Hiilya Coskun‘, Adem Giingor®,
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Girig-Amag: Karotis Intima Media Kalinlig1 (KIMK) subklinik aterosklerozun giiglii bir gosterge-
sidir. Metabolik Sendrom’lu (MS) bireylerde KIMK artmistir. Calismamizda MS’li bireylerdeki
KIMK degerlerinin Viicut Kitle indeksi (VKI) gruplarina gore dagilimini incelemeyi amagladik.

Gere¢ ve Yontem: Ortalama yast 50+15 olan toplam 2298 birey (1424 kadin, 874 erkek)
caligmaya alindi. Hastalarm VKI'leri ve KIMK 6lgiildii. Viicut kitle indeksi 5 kategoriye ayrildi
(Grup 1: <18,5, Grup 2: 18,5-24, Grup 3: 25-30, Grup 4: 3040, Grup 5: >40).

Bulgular: Tablo 1’°de gosterilmistir.

Sonug: KIMK MS’li bireylerde morbid obezler (Grup 5) harig tiim VKI gruplarinda MS olmayan
bireylere gore daha kalin saptanmugtir. MS morbid obezler hari¢ VKI’den bagimsiz olarak KIMK’i
arttiran en 6nemli parametredir.

Tablo 1. KIMK’in VKI degerlerine gire dagilimi.

MS() MS(+) P
KIMK (mm) ~ KIMK (mm)  degeri

Grup 2 (n:488/11) 0,55+0,18
9/134)  0,59+0,20
5/447)  0,61%0,15
Grup 5 (n:27/61) 0,62+0,13

0,82+0,7 <0,01
0,68+0,18 <0,01
0,65+0,18 <0,01
0,65+0,15 0,363

174

P-047

Risk factors for coronary heart disease and their role in the
development of heart failure in a population of men 20-59 years
old living in Sumgait

Jamila Karimova, Fidan Natiq Gasimova

The Azerbaijan State Institute of Postgraduate Education of Physicians named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan

Coronary heart disease (CHD) - the leading cause of disability and mortality in the working-age
population in all industrialized countries. Currently, according to the WHO in the world die each
year from cardiovascular disease more than 15 million people die in the world most of them do
not survive beyond 65 years.

Numerous long-term epidemiological studies highlight the so-called risk factors (RF) which
increases the likelihood of disease and worse prognosis. These include hypertension (HT), low
physical activity (LPA), overweight (BMI), hypercholesterolemia, smoking, and alcohol abuse.
Identification of the possible role of RF in the development of cardiovascular disease has given
physicians an effective weapon against these diseases.

Purpose: To investigate the relationship of heart failure (HF) with CHD RFs in the population
deported males 20-59 years of age residing in the city of Sumgait.

Materials-Methods: An epidemiological survey was carried out 865 men of working age. Primary
screening program included the following required sections: responding to the questions in the
items questionnaire so as to identify of cardiovascular disease, particularly heart failure,
resting 12 —lead ECG, Minnesota code, blood pressure measurement, anthropometric data,
serum lipid profiles, a survey of smoking habits and alcohol consumption. The subjects who had
given responses suggestive of heart failure were sent for specialized centers for the verification of
diagnosis by Doppler ECHO.

Results: A survey carried out by us has shown that hypertension, as one of the leading RF CHD is
much more frequent in the presence of HF (58,1 + 8,9% in comparison with normotensive states
30.8 = 1.9%: p<0,01).

The incidence of higher BMI was increased in patients without heart failure compared with
patients with this pathology 61,3 + 2,0% and 48.4 + 9,0% respectively, without any statistically
significant difference (p>0,05). The habit of smoking, was more frequently detected in patients
with heart failure compared those without (67.7 + 8.4% and 59.7+2.0% (p> 0,05).

Frequency of habitual alcohol consumption did not significantly differ between patients with and
without HF (6.5+4.4% and 8.7 + 1.1%, p>0,05).

Dyslipidemia also had been detected very frequently in patients with and without HF (66.7+15.7%
and 79.0+4.0%, respectively, p> 0,05) without any significant difference in-between.

Conclusions: 1. The incidence of risk factors for CHD in HF has been studied.

2. Most predominantly hypertension and to a lesser extent - dyslipidemia, smoking and alcohol
consumption are RFs for CHD.

3. Virtually independent RFs related to BMI had no effect on the incidence of heart failure.
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Distribution of carotis intima-media thickness according to BMI
groups in cases with metabolic syndrome
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A coronary anomaly study in Trakya region of Turkey
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Background: Congenital anomalies of the coronary arteries are present in about 2% of
the patients undergoing cardiac catheterization. In patients undergoing coronary angioplasty or
cardiac surgery, angiographic recognition of coronary anomalies is important.

Methods: We reviewed the records of 12.844 patients who had undergone coronary angiography
at the Trakya University Catheterization Laboratories between 1 January 1996 and 1 May 2010,
and identified coronary artery anomalies in 92 adults. These anomalies were clustered in five main
groups. This study angiographically determined the prevalence of different forms of anomalies

and their anatomic variations in a selected adult Turkish population. Correlation between coronary
atherosclerotic disease and coronary anomalies was also investigated.

Results: Ninety-two patients had anomalous aortic origin of coronary arteries. LCX anomalies
was the most common (46/92 patients). The second most common anomaly was RCA anomalies (32/
92). The incidence of coronary stenosis in without anomalies vessels was 52%. We determined
20.6% (19 /92 patients) of the patients anomalous vessels with significant stenotic atherosclerosis.
Nine of these nineteen aterosclerotic vessels, nine were posterior course of LCX coronary artery.

Conclusion: The incidence of congenital coronary anomalies most commonly LCX coronary
artery, in Turkish population who live in the Trachea region of Turkey is similar to other popula-
tions. The most common coronary anomaly with atherosclerosis were LCX artery. Clinically, 1t is
important for coronary angioplasty or cardiac surgery to detect coronary anomalies.
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Objective: To investigate the prevalence and indications of digoxin use in elderly patients at the
time of admission to a cardiology outpatient clinic in a tertiary hospital in Turkey.

Methods: Eight hundred consecutive patients aged 70 and older admitted to our cardiology
outpatient clinic were prospectively evaluated. Each patient underwent transthoracic
echocardiography. Digoxin use was considered inappropriate if patients had normal left ventricle
systolic function or if they had no atrial fibrillation.

Results: The indications for digoxin use were investigated in 124 of the 800 patients (15.5%) who
were receiving digoxin at the time of admission. The indication was considered appropriate in 76
(61.3%) and inappropriate in 48 (38.7%) patients. Twenty-four patients 24 patients received one
tablet per day (0.25 mg/d), 30 patients received half a tablet each day (0.125 mg/d), 10 patients
used 6 tablets per week and one day was off the drug (0.214 mg/d), and 60 patients took 5 tablets
per week and two days were off the drug (0.179 mg/d).

Conclusions: The prevalence of digoxin use was 15.5%. In 38.7% of the cases digoxin indications
were considered inappropriate. The median daily dose of digoxin was 0.182 mg/d in our study.

Indications for digoxin use in 124 patients

124 patients
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