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adenozin dozu 100 pgr’den 150 pgr’ye artirildi-
ginda FFR degerlerinde anlamli bir farklilik elde
edilmemistir. Eger 150 ugr sonrast FFR’de halen
diisme meydana geliyor ve hemodinamik anlamlilik
siirina yaklasiyorsa bir iist doz denenebilir. Ancak,
bu gibi tereddiitlii durumlarda intravendz infiizyon
ile dlctimii tekrarlamak daha giivenilirdir. Hasta icin
ideal oldugu diisiiniilen intrakoroner adenozin dozu-
nu belirlemede bazal distal/proksimal basing orani,
Ol¢lim yapilan damarin biiyiikliigii ve besledigi alan,
hastanin bazal kalp hiz1 gibi bir¢ok faktdr goz oniinde
bulundurulmakla birlikte, cogu durum icin adenozin
dozunda 150 pgr’ye kadar c¢ikilmasi yeterli kabul
edilmektedir.”! Intrakoroner adenozin ile FFR &l¢iimii
yapmak kisisel deneyim gerektiren bir islemdir, bu
tecriibe sonrast hekim hangi durumda sonuglarinin
giivenilir oldugunun kararin1 daha rahat verebilir.
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An unusual microorganism, Aerococcus viridans,
causing endocarditis and aortic valvular
obstruction due to a huge vegetation

Aerococcus viridans is not a matter of opinion

Dear Editor,

In reply to my letter"! concerning the potential mis-
classification of an aerococcus that caused endocar-
ditis,” Dr. Nazmi Calik explains that the initial API-
based species determination has now been verified
with Vitek2. The problem is that Vitek2, as the API
STREP system, will never find an Aerococcus san-
guinicola since this species is not part of the typing
systems. A. sanguinicola will instead be identified, by
Vitek2, as Aerococcus viridans which is evident from
the reference cited by Nazmi Calik.®! Nazmi Calik
and co-workers have thus not shown which aerococcal
species caused the infection they described, and their
claim, made already in the title, that the bacterium is
an A. viridans lacks valid support. In my view, the
authors either need to do a proper species determina-
tion through 16S rRNA gene sequencing, or modify
their report so that it would be clear to the reader

that the infection was caused by an Aerococcus spp.
Species determination of bacteria in scientific reports
should be made using adequate methods and should
not be a matter of opinion.
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