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Background: Left ventricular systolic and diastolic dysfunctions are expected consequences in
obese patients due to increased cardiac “output” and blood volume. While the heart rate may
be within the normal ranges, the stroke volume (not stroke volume index) and LV end-diastolic
volume are elevated. Unfortunately, in the literature, there was no finding about subepicardial
functions that contribute LV circumferential contraction in obese patients. LV contractions are
three different types (circumferential contraction, longitudinal contraction and rotation). It will
be seen that diagnostic methods that examine LV longitudinal contractions are being used more
frequently and LV circumferential contractions are being neglected. Recently, by using pulsed
wave tissue Doppler imaging (pw-TDI) method, LV subepicardial functions that is responsible
for LV circumferential contraction may be easily evaluated. In the light of these developments, in
obese patients without coronary artery disease (CAD), we design a new study that evaluates LV
circumferential contraction functions by using pw-TDI.

Method: Cases without coronary artery disease (CAD) were divided into two groups according
to their body mass indexes (BMI).

Results: Female predominance (p = 0.002), systolic blood pressure (BP) (p = 0.001), diastolic BP
(p=0.001), waist circumference (p <0.001), left atrium (p < 0.001), LV end-diastolic diameter (p
=0.046), LV mass index (p = 0.001), and LV stroke volume (p = 0.016) were prominent in obese
patients (BMI>=27). In obese patients, transmitral late velocity (p = 0.005) was prominent, and
pulmonary vein antegrade diastolic velocity (PV-D) (p =
0.002) and mitral annular early diastolic pw-TDI velocity
(annular Ea) (p = 0.032) were lower. Transmitral late ve-
locity positively correlates with stroke volume (p = 0.029)
and systolic BP (p < 0.001). Negative correlation between
PV-D and diastolic BP (p = 0.046) was found. Also, an-
nular Ea velocity was negatively correlated with systolic
BP (p = 0.017) and diastolic BP (p = 0.031). These find-
ings may reflect LV longitudinal contraction abnormalities
(LVLCA) and underlying mechanism that are responsible
for LVLCA, ie. potential volume and afterload alterations.
However, LV circumferential contraction functions that
was evaluate by pw-TDI, were not different among the
groups (Table 1).

Table 1

Non-obese  Obese

o
Paremeters (a7 (n=83)

p value

IVCa velocity (em/s) 8.2 %2.10 8.04%191 NS
IVCb velocity (cm/s) 9.46 +2.86  9.18£2.92 NS
Savelocity (cm/s) | 9.92+3.24 9.95%3.01 NS
QSainterval (ms) 202445 19352 NS
IVRa velocity (cm/s) 9.21%2.68 9.66%2.79 NS
IVRD velocity (cm/s) 7.42 +2.03  7.23%2.20 NS
Eavelocity (cm/s)  12.85 % 4.54 12.93 £4.35 NS
Ea-Dt (ms) 11£36  117£37 NS

Aavelocity (cm/s) | 10.41%2.96 11.02%2.75 NS

Conclusion: In obese patients without CAD, it was clearly
said that while LVLCA were evident, LV circumferential
contraction abnormalities were not. This differentiation may
be explained by subepicardial myocardial fibers that are
responsible for LV circumferential contractions which are
Isovolumetric relaxation time, IvRb: negative  SUPpOrted by coronary arteries, while subendocardial myo-
velocity of the isovolumetric relaxation time, cardial fibers that is responsible for LV longitudinal contrac-
Ea: early diastolic velocity, Ea-Dt: deceleration  tions are substantiated by systemic circulation via LV cavity

time of early diastolic velocity, Aa: late diastoli - .
V’;','oeczyefvs}j ,,’;,’,fj,’;mvffc;’ﬁ’t” @: late dlastol® - penetration. (Echocardiography 2010;27:378-83)

1VCa: early velocity of the isovolumetric
contraction time, IVCb: late velocity of the
isovolumetric contraction time, Sa: systolic
velocity, Q-Sa: time period between the
electrocardiographic Q wave and peak Sa
velocity, IVRa: positive velocity of the
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Objective: Psoriasis is a chronic inflammatory disease affecting approximately 1.5-3% of the general popula-
tion. Several studies have demonstrated an association between psoriasis and atherosclerosis. The aim of this
study is to investigate relationship between aortic wall stiffness and duration and severity of the disease in
patients with psoriasis.

Method: The study population included 58 patients with psoriasis (27 men, mean age = 36.3 + 10.6 years, and
mean disease duration = 9.8 + 6.7 years) and 36 healthy control subjects (17 men, and mean age = 40.0 = 11.1
years). Aortic stiffness index, aortic strain and distensibility, were calculated from the aortic systolic and diastolic
diameters measured by echocardiography (figure 1) and blood pressure by sphygmomanometer. Cardiac func-
tions were determined using echocardiography, and standard two-dimensional and conventional Doppler.

Results: The conventional echocardiographic parameters were similar between patients and controls. There
were significant differences between the control and the patient groups in aortic sf ndex (2.7 £ 1.0 vs.
2.0+0.8,p=0.001), aortic strain (10.3 3.3 % vs. 14.2 £4.5 %, p <0.001) and distensibility (4.2 + 1.7, 10-6
cm2 dyn-1vs. 5.8 £2.0, 10-6 cm2 dyn-1, p = 0.001). There were significant negative correlations between the
disease duration and distensibility (r = —0.54, p < 0.001), aortic strain (r = -0.41, p = 0.001), aortic diameter
change (r =-0.35, p=0.007) and positive correlations between the disease duration and aortic stiffness index
(r=0.58, p <0.001) (figure 2). Also heart rate and hs-CRP were significantly higher in psoriasis patients than
in healthy controls (80.0 + 11.8 bpm vs. 72.4 + 8.8 bpm, p = 0,001 and 9.7 + 21.4 mg/L vs. 3.7 + 2.1 mg/L,
p =0.04, respectively).

Conclusion: Aortic stiffness measurements were found abnormal in patients with psoriasis. We have also
demonstrated that there were significant correlations between aortic stiffness parameters and se duration.
This study suggests that aortic stiffness measurement could be used for assessment of cardiovascular risk in
psoriatic patients, and that only continuous long-term disease control may be helpful in reducing the cardio-
vascular risk associated with psoriasis.
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Figure 1. Measurements of systolic and diasto‘-
lic diameters of the ascending aorta are shown Figure 2. Correlations between duration of disease and aortic
on the M-mode tracing obtained at alevel 3cm tiffness index (A), distensibility (B), aortic strain (C) and aortic
above the aortic valve. diameter change (D).
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Temel: Mitral darlikli olgularda kapak alaninin (MKA) tesbiti, tedavi seklinin belirlenmesinde
onemlidir. Bu amacgla 2-boyutlu ekoda planimetrik yontem, basing yarilanma zamani (BYZ)
ve PISA (Proksimal izovelosite surface area) yontemleri kullanilmaktadir. BYZ ve planimetrik
yontemler kolay uygulanabilir olmalar1 nedeni ile sik¢a kullanilmaktadir. Buna ragmen PISA fa-
zladan hesaplamalar gerektirdigi icin giinliik pratikte kulanilamamaktadir.

Amac: PISA’nin kullanabilirligini arttirmak i¢in, yontem icerisinde gecen bazi degiskenleri orta-
lama bir sabit degere yuvarlayarak formiilii rahat¢a hesaplanabilecek basit bir hale getirmek.

Yontem: Mitral darlikli 20 hasta ¢alismaya dahil edildi. iki kardiyolog esliginde, standart sol
lateral dekubitus pozisyonunda hastalarm ekosu yapildi. Tiim hastalarda 2 boyutlu ekokardiyo-
grafi ile planimetrik kapak alani 6lgtimii yapildi. Doppler ile mitral kapak tizerinden transvalviiler
basing gradyanlari ve BYZ araciligi ile MKA &lgtimleri yapildi. Ardindan klasik PISA yonte-
mi ile MKA hesaplandi. Tiim hastalarda, PISA’da kullanilan alfa agis1 degerlerinin ortalamasi
alinarak sabit bir degere ulagildi. Ardindan PISA denklemindeki (MKA=2nR2 X Alaising ve-
losite X (0/180): Maksimal velosite) a agist yerine buldugumuz sabit degeri yerlestirerek formiilii
basitlestirdik. Basitlestirdigimiz formiil ile mitral kapak alanini tekrar Slgtiik. Basitlestirilmis
formiil ile tesbit ettigimiz degerlerin gecerliligini, diger yontemler ile tespit ettiimiz degerlerle
karsilastirarak arastirdik.

Bulgular: Toplam 20 hastanin, 17 tanesi erkekti. Hastalarin yag ortalamasi 27,3 9,9 olarak
saptand1. Mitral kapak tizerindeki pik transvalvuler basing gradienti ortalamasi 20,2 + 6,2, or-
talama basing gradienti ortalamasi ise 10 +3,6 mmHg idi. Planimetrik, BYZ ve klasik PISA
yontemleri kullanilarak alinan kapak alani 6lctimleri sirasiyla 1,645+0,45; 1,7+0,6; 1,6+0.,4 cm2
idi. Hastalarm o6lgiilen ortalama o agis1 degeri ise 132+21° idi. Bu degere gore hesaplanan sabit
deger yaklagik 4 idi. Buna gore formiil “MKA= 4 X R2 X Alaising velosite: Maksimal velosite”
olarak basitlestirldi. Alaising velosite degeri, belirlenen maksimal velosite degeri 4’e béliinerek
tespit edildi. Boylece MKA= 4 X R2 X " olarak besitlestirilmis oldu. Sonugta aritmetik iglemler
tamamlandiginda MKA=R?2 olarak basitlestirilmis oldu. Tek yapilmasi gereken maksimal velosite

degerini dorte bélerek alaising velositeyi ona gére
A ayarlamakti. Olgiilen R degerinin karesi, yeni
gelistirilen basitlestirilmis PISA ile dlgiilen MKA

= ettt el o olarak adlandirildi. Bu yeni yontemle dlciilen ka-
£ x N pak alani ortalamasi 1,541 + 0,4 cm?2 olarak tespit
§s . edildi. Yeni yontemle ¢ikan degerler ile standart
kg S MKA ¢lgtimleri arasinda iyi derecede pozitif ko-
o el relasyon saptandi (Sekil 1).

001
o4 Sonu¢: Maksimal velositenin 4’e¢  boliinmesi
o s 1 ™ a1 as 3

ile elde edilen degere gore ayarlanmig alaising
velosite esnasinda alinan PISA’daki R2 mitral
darliklr hastalarda bize MKA degerini verebilir.

[ —

Sekil 1. Basitlestirilmis yeni PISA yontemi il ciilen
MKA degerleri, bilinen MKA 6l¢iim yontemleri ile elde
edilen degerler ile iyi derecede korele oldugu tespit edil-
di. BYZ, basin¢ yarilanma zamam; PISA 2, basitlestiril-
mis yeni PISA yontemi;MKA, mitral kapak alam
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Objective: Sarcoidosis is an inflammatory granulomatous disease of unknown etiology that in-
volves multiple organ systems. Myocardial involvement is usually associated with poor prognosis
but diagnosis of cardiac sarcoidosis is frequently difficult to establish. The aim of this study was to
investigate the atrial conduction time in patients with sarcoidosis by using high-usefulness tissue
Doppler echocardiography (TDI).

Methods: The study population included 49 patients with sarcoidosis (19 men; mean age, 40.5 +
9.8 years, and mean disease duration = 35.7 + 15.3 months) and 45 healthy control subjects (17
men; mean age = 40.7 + 7.2 years). From the 12-lead electrocardiogram P wave dispersion (PWD)
was calculated. The timing of atrial contractions (PA) was measured as the intervals between the
onset of P wave on electrocardiogram and the beginning of A-wave on TDI and atrial electrome-
chanical delay (EMD) was calculated from the lateral (PA lateral) and septal (PA septal) mitral
annulus, and lateral tricuspid annulus (PA tricuspid) (figure 1).

Results: PA lateral and PA septal were significantly longer in patients with sarcoidosis than control
subjects (67.9 + 16.1 vs 56.3 + 13.1, p <.001 and 54.8+15.2 vs 45.1 + 14.2 ms, p =.002, respec-
tively). Intraatrial (PA septal — PA tricuspid) and interatrial (PA lateral — PA tricuspid) electrome-
chanical delay (EMD) were significantly higher in groups with sarcoidosis (12.6 + 7.5 vs 8.0 +
7.1, p=.003 and 25.7 + 9.8 vs 19.3 + 7.7 ms, p =.001, respectively). Similarly, maximum P-wave
duration and PWD were significantly longer in patients with sarcoidosis than control subjects
(105.2+11.8vs 96.7 £ 15.4, p=.004 and 24.7 5.6 vs 19.7 + 7.1 ms, p =.001, respectively). There
were significant positive correlations between the disease duration and interatrial EMD (r =.56,
p <.001) and intraatrial EMD (r = 0.66, p <.001) (figure 2). Positive correlation was also present
between the disease duration and PWD (r =.62, p <.001) (figure 3).

Conclusion: Atrial EMD was found prolonged in patients with sarcoidosis. We have also demon-
strated that PWD, inter- and intraatrial EMD were significantly correlated with disease duration.
This study calls attention to measurement of atrial conduction time that may be clinically helpful
in the recognition of cardiac involvement.
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Figure 1. Measurement of time interval from the onset
of P wave on surface ECG to the beginning of Am wave
(PA) interval with tissue Doppler echocardiography.
The PA interval was 72 milliseconds in the septal mitral
annulus (PA septal).
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Figure 2. Correlations between duration of disease and interatrial EMD (A) and intraatrial EMD (B) measured
during tissue Doppler echocardiography. EMD = electromechanical delay.
: : ; . Figure 3. Correlations between duration of disease and
0 am w00 PWD on surface ECG. PWD = P wave dispersion; ECG
inah ety = electrocardiography
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Omer Yiginer', Mehmet Uzun', Bekir Yilmaz Cingézbay', Eralp Ulusoy', Zafer Isilak’,
Omer Uz!, Fethi Kiligaslan', Mehmet Tezcan', Fikret ilgenli?, Bekir Sitki Cebeci'

!GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul

2Golciik Asker Hastanesi Kardiyoloji Klinigi, Kocaeli

Amag: Ajite salin kontrast ekokardiyografi (ASKE), 6zel cihaz ve ilag gerektirmeyen, kalbin 6ze-

likle sag tarafi hakkinda ¢ok yararl bilgi veren ucuz ve kolay bir yontemdir. Bununla birlikte

iilkemizde yeteri kadar kullanilmamaktadir. Bu calismada ASKE ile tan1 koydugumuz olgular

degerlendirilerek, ASKE’nin taniya yardimci oldugu konularin belirlenmesi ve meslektaglarimizla
paylasilmas: amaclanmustir.

Ajite Salin Kontrast Eko uygulanan hastaliklar Gerec-Yontem:

- yourel Calisma  retrospektif
ve sayilari tabloda gdsterilmistir.

olarak planlanmis olup, son bir yil icinde
yapilan tim ekokardiyografi islemlerinin

Endikasyon veya tani Sayl  taranmasmi igermektedir. ASKE uygu-
lanan iglemler belirlenmis ve konulan

Patent f | 62 . . -
atent foramen ovale tanilar derlenmistir. ASKE, aksi belirtil-
Atriyal septal defekt 35 medikge sag koldan, 1 ml %0.9 salin ve 1
i i ml hava karisimimin ti¢ yollu ile ajitasyonu
Sol persistan vena cava superior 4 sonrast vene hizli bir sekilde verilerek

uygulanmugtir. Gereken durumlarda Val-

Dizeltilmemis biylk arter transpozisyonu 1
salva manevrasi yapilmistir.

Dazeltilmis biiy(ik arter transpozisyonu 1 Bulgular: Tarama yapilan son bir y1l icinde

Pumoner arteriovendz malformasyon 1 1643 ekokardiyografi iglemi (1403 tran-

storasik, 240 transGzefageal) uygulanmig

Perikardiyosentez 1 olup, bunlarin 213’tinde ASKE kullanildig1

L belirlenmistir. ASKE uygulanan hastaliklar
Periferik pulmoner stenoz ! ve sayilari tabloda gésterilmistir.

Vena cava inferior agenezisi 1 Sonu¢:  ASKE, birgok  hastahigmn

Pulmoner vensz doniis anomalisi 1 tanisinda yardimer olabilen degerli bir

tekniktir. Ozellikle pulmoner hipertan-

Superior vena cava'da kitle 1 siyon ve patent foramen ovale tanisinda

sikca  kullamlmaktadir. Nadir goriilen
Artefakt ayirici tanisi 1 bazi hastaliklarda da tan1  koydurucu
olmaktadr.

Apikal yerlesimli kist 1
Pulmoner hipertansiyon 102
Toplam 213
300
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Yavas koroner akim fenomeninin sag ve sol ventrikiil islevleri iizerine
etkisi

Fatih Altunkas, Fatih Kog, Koksal Ceyhan, Hasan Kadi, Atag Celik, Kerem Ozbek,
Metin Karayakali, Ahmet Oztiirk, Orhan Onalan
Gaziosmanpaga Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat
Giris: Yavas koroner akim fenomeni (YKAF), anjiyografik olarak koroner arterleri normal olan
hastalarda anjiyografi sirasinda distal vaskiiler yapilara opak madde ilerleyisinin yavas olmast
seklinde tanimlanan nadir bir anjiyografik bulgudur. Bu ¢alismadaki amacimiz YKAF li hastalarda
her iki ventrikiil fonksiyonlarini doku Doppler ekokardiyografi (DDE) yontemi ve miyokardiyal
performans indeksi (MPI) ile degerlendirmektir.

Yontem: Calismaya YKAF’li 35 hasta (20

erkek, ortalama yas 55 + 11) ile onlarla
yas-cinsiyet agisindan uyumlu epikardi-

Calisma gruplarinin doku Doppler
ekokardiyografi parametreleri ve MPI

degerleri B T

yal koroner arterleri normal olan 35 kisi

Kontrol YKAF P (14 erkek; ortalama yas 54 + 9 yil) kontrol

(n= 35) (n= 35) degeri  grubu olarak alindi. Sol ventrikil (SV) ve

sag ventrikiil fonksiyonlart DDE yéntemi ile

Sol ventrikul degerlendirildi. Ol¢iimler Grnekleme volimii

Sm (cm/sn) | 7.9 £1.3 82+13 AD SV lateral duvar ve sag ventrikiil serbest du-
varlara yerlestirilerek alind.

Em (cm/sn) | 7.3 %2 71+15 |AD Bulgular: Her iki grup arasinda SV sistolik

Am (cm/sn) 102 +1.7 11 £2.2 AD dalga velositesi (Sm), erken diyastolik dalga

velositesi (Em), ge¢ diyastolik dalga velos-

Em/Am 0.73+£0.23]0.69 £0.31 | AD itesi (Am) ve Em/Am degerleri arasinda

IVGZ (msn) 88 20 99 £ 17 0.013 anlaml fark saptanmadi. SV lateral duvar

. izovoliimetrik gevseme zamani (IVGZ)

MPI 0.56£0.12 0.61£0.11 0.068  ygAR grubunda kontrol grubuna gore

Sag ventrikiil anlamli derecede daha uzundu (p<0.05).

YKAF grubunda SV MPI degerleri kontrol

Sm(ecm/sn) |12.4+2.5 |13.5+2.6 |AD grubuna gore daha yiiksekti ve aradaki fark

Em(cm/sn) 9.3+2.6 9.8+3.1 AD smirda anlamlilik diizeyinde idi (p=0.068).

Ayrica gruplar arasinda sag ventrikiil Sm,

Am (cm/sn)  17.2+1.9 13.9%3 AD Em, Am, IVGZ ve MPI degerleri arasinda

IVGZ (msn) | 74 + 29 83 + 28 AD anlaml fark saptanmadi.
Mpt 0.51 +0.18 0.52 + 0.17 AD Sonug: YKAF li hastalarda SV diyastolik ve

sistolik islevleri hafif olarak bozulurken sag

AD, anlamii degil ventrikiil islevleri etkilenmemektedir.
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Obez kisilerde doku Doppler ekokardiyografisiyle atriyal elektrome-

kanik ileti gecikmesinin degerlendirmesi
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The impact of slow coronary flow phenomenon on right, and left ven-
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Assessment of atrial electromechanical delay by tissue Doppler
echocardiography in obese subjects

Jiilide Yagmur, Mehmet Cansel, Nusret Acikgoz, Necip Ermis, Murat Yagmur, Halil Atas,

Hakan Tasolar, Yasin Karakus, Hasan Pekdemir, Ramazan Ozdemir

Inonii Universitesi, Malatya

Our aim was to evaluate whether atrial electromechanical delay measured by tissue Doppler im-
aging (TDI), which is an early predictor of atrial fibrillation devolopment, is prolonged in obese
subjects. 40 obese and 40 normal weight subjects with normal coronary angiograms were included
in this study. P-wave dispersion (PWD) was calculated on the 12-lead ECG. Systolic and diastolic
left ventricular (LV) functions, interatrial and intraatrial electromechanical delay were measured
by TDI and conventional echocardiography. Interatrial and intraatrial electromechanical delay
were significantly longer in the obese subjects compared with the controls (44.08 + 10.06 vs 19.35
+5.94 ms and 23.63 + 6.41 vs 5.13 + 2.67 ms, p<0.0001 for both; respectively). PWD was higher
in obese subjects (53.40 + 5.49 vs 35.95 + 5.93 ms, p<0.0001). Left atrial (LA) diameter and LV
diastolic parameters were significantly different between the groups. Interatrial electromechanical
delay was correlated with PWD (r=0.409, P=0.009), hsCRP levels (r=0.588, P<0.0001). Interatrial
electromechanical delay was positively correlated with LA diameter and LV diastolic function
parameters consisting of mitral early wave (E) deceleration time and isovolumetric relaxation time
(r=0.323, P=0.042; r=0.339, P=0.033; r=0.325, P=0.041; respectively) and, negatively correlated
with mitral early (E) to late (A) wave ratio (E/A) (r=-0.380, P=0.016) and myocardial early to
late diastolic wave ratio (Em/Am) (r=-0.326, P=0.040). This study showed that atrial electrome-
chanical delay is prolonged in obese subjects. Prolonged atrial electromechanical delay is due to
provoked low grade inflammation as well as LA enlargement and early LV diastolic dysfunction
in obese subjects.

Figure 2. Positive correlation between interatrial electromechanical de-
lay and hsCRP (A) and between interatrial electromechanical delay and

Figure 1. Measurement of the time
interval from the onset of the P wave
on surface ECG to the beginning of PWD (B).
the A wave (PA) with tissue Doppler
echocardiography.
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Ailevi Akdeniz Atesi hastalarmmda sol ventrikiil fonksiyonlarmim
strain ve strain rate imaging ile degerlendirilmesi

Giilhan Yiiksel Kalkan', Nihal Akar Bayram', Siikran Erten?, Telat Keles', Tahir Durmaz',
Murat Ak¢ay', Engin Bozkurt'

Ankara Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Ankara
*Ankara Atatiirk Egitim ve Arastirma Hastanesi Romatoloji Boliimii, Ankara

Amag: Ailevi Akdeniz atesi (FMF) tekrarlayan ates ve serozit ile karakterize herediter inflamatuar
bir hastaliktir. Biz bu ¢aliymada FMF hastalarinda strain ve strain rate ekokardiyografik goriintiil-
eme yontemini kullanarak kardiyak tutulumu degerlendirmeyi amagcladik.

Cahsma Plani: Ekokardiyografik degerlendirme 23 FMF hastasi ve 22 saglikli kontrol grubuna
yapildi. FMF tanisi Tell-Hashomer tan1 kriteri ile kondu. Hasta ve kontrol gruplarina konvan-
siyonel ekokardiyografi, doku Doppler ekokardiyografisi ve longitudinal two-dimensional strain
ve strain rate goriintiileme yapildi. Apikal gortintiilerden strain ve strain rate degerleri sol ven-
trikiil i¢in 8 segmentte incelendi. Bu degerler kullanilarak ortalama strain ve strain rate degerleri
hesaplandi.

Bulgular: Hasta ve kontrol grubu arasinda iki boyutlu, M-mode, konvansiyonel Doppler ve doku
Doppler parametreleri arasinda anlamli farklilik saptanmadi Sol ventrikiil strain degeri 8 segmen-
tin 5’inde (tablo 1) ve sol ventrikiil strain rate degeri 8 segmentin 3’iinde (tablo 2) FMF grubunda
anlaml olarak daha diistik bulundu. Ortalama sol ventrikiil strain degeri FMF grubunda kontrol
grubuna gore anlamh derecede diisiik bulundu (% 21,1+ 2,2 kars1 23,8 + 2,2; p< 0.001). Orta-
lama sol ventrikiil strain rate degeri FMF hasta grubu ve kontrol grubu arasinda anlamh farkliliga
ulagmadi (1,61 + 0,23 kars1 1,58+0,21; p=0,48).

Sonug¢: FMF hastalarinda konvansiyonel ekokardiyografi ve doku Doppler ekokardiyografisi
bulgulari kontrol grubu ile benzer olmasina ragmen strain, strain rate degerlerinde kontrol grubu-
na gore azalma oldugunu gosterdik. FMF hastalarinda normal konvansiyonel ve doku Doppler
ekokardiyografi bulgulari varliginda subklinik kardiyak tutulumu degerlendirmede strain, strain
rate gortintiileme (imaging) yontemi kullanigli bir metod olabilir.

Tablo 1: Calisma gruplarinin strain degerleri (%) bulgulari Tablo 2: Galisma gruplarinin strain rate degerleri bulgulari

FMF grubu (n=23) Kontrol grubu (n=22) P degeri
FMF grubu (n=23) Kontrol grubu (n=22) P degeri

Bazal septum SR (1/s) -1.24 £ 0,35 -1.57 £ 0.47 0.025
Bazal septum S (%) -22.8+ 3.3 2382 4.0 D

Orta septum SR (1/s) 146 036 -1.66 +0.45 A
Orta septum S (%) -21.3 % 4.4 267+ 4.4 <0.001

Bozal lateral SR (1/s) 1732061 194+ 0.4: 0
Bazal lateral S (%)  -20.4 £ 5.1 235%29 0.045 ezal ateral SR (1/6) | 173 + 06 94%043

155 £ 0. 167+

P roaas o004 | OMAlateralSR(1/5)  -155%0.37 167 % 0.54 0
Bazal anterior S (%) -22.3 % 4.0 252447 0034  Bazalanterior SR (1/s) -1.89 % 0.62 1774048 A
ot anierior S (%) | 212 % 42 aztas 0021 | OtaanteriorSR(1s) 138054 1764054 0.019
Bazal nferor S (%) | 206 % 4.3 2san 0 Bazal inferior SR (1/s) -L51%0.43  -145£0.37 0
Orta inferior S (%) -21.4 + 4.6 231435 a0 Orta inferior SR (1/s)  -137£0.38 | -1.67 £ 045 0.022
Ortalama Strain (%) | 211%22  -238%22 <0001 OrtslamaSR(1/s)  -L6L£023  -L5B£021 0

S: Strain, AD: anlamli degil SR: strain rate, AD: anlamli degil

[P-189]

Prediyabetik Kisilerde doku Doppler ekokardiyografisiyle atriyal
elektromekanik gecikmenin degerlendirmesi

Mustafa Kanat', Seref Vardi', Hiiseyin Aring?, Hiiseyin Giindiiz®, Yal¢in Karagoz*

!Abant Izzet Baysal Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Bolu

*Kayseri Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Kayseri

iSakarya Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi, Sakarya

“Abant Izzet Baysal Universitesi Bolu MYO, Bolu
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Evaluation of left ventricle functions by strain and strain rate imag-
ing in patients with familial mediterranean fever

Giilhan Yiiksel Kalkan', Nihal Akar Bayram', Siikran Erten?, Telat Keles', Tahir Durmaz',
Murat Akcay', Engin Bozkurt!

!Ankara Atatiirk Education and Research Hospital, Cardiology Clinic, Ankara
2Ankara Atatiirk Education and Research Hospital Rheumatoloy Clinic, Ankara

Aim: Familial Mediterranean Fever (FMF) is a hereditary inflammatory disease characterized by
recurrent fever and serositis. We aimed to evaluate cardiac involvement in FMF patients by using
strain and strain rate echocardiographic imaging method in this study.

Study Design: Echocardiographic evaluation was performed in 23 FMF patients and 22 healthy
controls. FMF diagnosis was based on Tell-Hashomer diagnostic criteria. Conventional echocar-
diography, tissue Doppler echocardiography and longitudinal two-dimensional strain and strain
rate imaging were performed in patient and control groups.

Results: There were no significant differences between patient and control groups in terms of two-
dimensional, M-mode, conventional Doppler and tissue Doppler parameters. Left ventricle strain
value was significantly lower in 5 out of 8 segments in FMF patients than controls (table 1) and left
ventricle strain rate value was significantly lower in 3 out of 8 segments in FMF patients than con-
trols (table 2). Mean left ventricle strain value was significantly lower in FMF patients than controls
(21.1£2.2% vs. 23.8 + 2.2%; p< 0.001). No significant difference was noted between FMF patients
and controls in mean left ventricle strain rate value (1.61 +0.23 vs. 1.58+0.21; p=0.48).

Conclusion: We have shown that although conventional echocardiography and tissue Doppler
echocardiography findings were similar, strain, strain rate values were significantly lower in FMF
patients than controls. We believe that strain and strain rate imaging method might be useful for
evaluating subclinical cardiac involvement in case of normal conventional and tissue Doppler
echocardiography findings in patients with FMF.

Table 1: Strain (S) value (%) results of the study Table 2: Strain rate (SR) value results of the study population

Population
FMF group (n=23) Control group (n=22) P value
FMF group | Control group | Pvalue | pacy| septum SR (1/s)  -1.24 % 0.35 -1.57 £ 0.47 0.025
Basal septum S (%) -22.8 + 3.3 -23.8 + 4.0 NS Mid septum SR (1/s) 146+ 0.36 1,66 + 0.45 NS
Mid septum S (%) -21.3+4.4 -26.7+4.4 <0.001
Basal lateral SR (1/s)  -1.73 + 0.61 -1.94 %043 NS
Basal lateral S (%)  -20.4 £ 5.1 -23.5+2.9 0.045
Mid lateral SR (1/s) ~ -1.55 £ 0.37 -1.67 4054 NS
Mid lateral S (%) -20.1£4.3 -23.9+3.9 0.004
Basal anterior SR (1/s) -1.89 + 0.62 1774048 NS
Basal anterior S (%) -22.3%4.0 -25.2+4.7  0.034
Mi i -1.38 + 0.54 -1.76 + 0.54 .
Mid anterior S (%)  -21.2%4.2 -243+45  0.021 id anterior SR (1/s) | -1.38 + 0.5 176405 0019
Basal Inferlor S (%) | 216443 | 22241 | NS Basal inferior SR (1/5)  -1.51 +0.43 145+ 037 NS
Mid inferior S (%) -21.4 4.6 231%3.5 NS Mid inferior SR (1/s)  -1.37 + 0.38 -1.67 %045 0.022
Mean Strain (%) 2211422 -23.8+22  <0.001  MeanSR(1/s) -1.6140.23 -1.58 +0.21 NS

S: strain, NS: nonsignificant SR:Strain rate, NS: nonsignificant

[P-189]

Evaluation of cardiac functions with tissue Doppler imaging in pre-
diabetic subjects

Mustafa Kanat', Seref Vardi', Hiiseyin Aring?, Hiiseyin Giindiiz®, Yal¢in Karagoz*

Abant Izzet Baysal University, Faculty of Medicine, Department of Internal Medicine, Bolu
’Kayseri Education and Research Hospital, Cardiology Clinic, Kayseri

ISakarya Education and Research Hospital, Cardiology Clinic, Sakarya

“Abant Izzet Baysal University Bolu MYO, Bolu

Objective: Recently, a diabetes-specific cardiomyopathy has been demonstrated in diabetic pa-
tients which is called diabetic cardiomyopathy however pathophysiology and diagnostic criteria
of this condition have not been elucidated yet. This condition has been described in diabetics
without coronary artery disease, hypertension and valvular heart disease and in the early stage of
the disease systolic functions are preserved and diastolic dysfunction develops. Although diabetic
cardiomyopathy develops in patients with overt diabetes mellitus, the stage of this condition has
not been clarified for the prediabetic period. The aim of the present study was to evaluate left
ventricle (LV) systolic and diastolic functions, using tissue Doppler echocardiography (TDE), in
relation to blood glucose status in prediabetic patients who had no evidence of heart disease as
assessed by conventional echocardiography (CE).

Materials-Methods: We included 60 patients (30 females, 30 males) and 20 healthy controls (10
males, 10 females). All participants were randomised into four groups according to their OGTT.
Group-I consisted of the patients who have only impaired fasting glucose (IFG), group-II com-
prised of patients who have only impaired glucose tolerance (IGT) and group-III constituted of
patients have both IFG and IGT so-called combined glucose intolerance (CGI). Group-IV included
healthy controls. All subjects underwent both CE and TDE.

Results: No significant difference was found among four groups in terms of CE findings (table
1). There was no significant difference between group-IV and group-I with respect to early peak
diastolic velocity (Ea) of medial mitral annulus (11.65 + 0.66 vs 9.72 + 1.58, p> 0.05), whereas a
statistically significant difference was found between group-IV and group-II (11.65 + 0.66 vs 9.06
+1.07, p< 0,001); group-IV and group-IIT (11.65 + 0.66 vs 9.74 + 1.09, p< 0.05) (Table 2).

Conclusions: Diastolic myocardial dysfunction in prediabetic patients may be identified by quan-
titative TDE analysis before the onset of clinical signs of cardiomyopathy and prior to the appear-
ance of CE indices of systolic myocardial dysfunction.

1=y
Tiirk Kardiyol Dern Ars 2010, Suppl 2



Ekokardiyografi

Echocardiography

[P-190]

Miyokart enfarktiisii olan genc¢ erkeklerde endojen seks hormonlari
ve sol ventrikiiliin kontraktil fonksiyonu
Kenul Kerimova, Adil Bakhshaliyev

Azerbaycan Tip Universitesi Klinik Farmakoloji Anabilim Dali, Bakii, Azerbaycan
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[P-189] continued

Table 1: Conventionel echocardiographic (CE) Parameters of Groups

CE Groupl Group I Group II Group IIT Group IV
LVEDD (mm) 51,35 + 2,08 50,16 + 1,96 49,60 + 2,25 | 52,20 £ 1,73 NS
LVESD (mm) 31,75 +1,67 31,23 £1,90 30,75 £ 1,77 32,40 £1,73 NS
LAD (mm) 35,15+ 2,30 33,87+ 1,56 34,45 £ 1,84 36,70 £ 1,55 NS
VS (mm) 9,14+0,67 9,53 £0,49 9,40 £ 0,54 9,45 £ 0,52 NS
PW (mm) 9,12+ 0,82 8,87 £ 0,65 9,35 +0,51 9,50 £ 0,56 NS
LVEF (%) 68,15 £2,61 66,89 + 2,73 67,30 + 3,05 67,45 + 2,68 NS
IVRT (msn) 77,75 £3,33 82,30 + 3,55 79,85 £ 4,49 76,70 £ 4,33 NS
Evel (mm/sn) 0,77 + 0,08 0,76 +0,15 0,70 + 0,09 0,87 £0,08 NS
Avel (mm/sn) 0,64 + 0,09 0,70 + 0,09 0,63+0,08 0,68+ 0,05 NS
E/A ratio 1,18 £ 0,24 1,07 £ 0,13 1,14 £0,22 1,29 £ 0,11 NS
Edec (msn) 169,95 + 21,52 200,05+ 25,64 179,65+ 38,06 186,70+ 14,01 NS

LAD: Left atrial diameter, LVEDD: Left ventricle end-diastolic diameter,
LVESD: Left ventricle end-systolic diameter, IVS: Interventricular
septum thickness, PW: Posterior wall thickness, LVEF: Left ventricular
ejection fraction, IVRT: Isovolumetric relaxation time, Evel:
Transmitral early peak diastolic flow velocity, Avel: Transmitral late
peak diastolic flow velocity, Edec: Deceleration time

Table 2: Tissue Doppler echocardiographic (TDE) Parameters of

Groups

TDE

Sa: 7,77 +0,91 8,39+0,60 7,67+0,89 7,90+0,57 NS
Ea: 9,72+1,58 9,06+1,07 9,74%1,09 11,65+ 0,66 <0,05
Aa: 10,34+ 0,99 10,19 £0,95 10,16 £1,07 9,06+ 0,66 NS
Ea/Aa: 0,99%0,22 0,93+0,19 1,02 +0,24 1,35+0,11 <0,05

Sa: Mitral medial annulus peak systolic velocity

Ea: Mitral medial annulus early peak diastolic velocity,

Aa: Mitral medial annulus late peak diastolic velocity,

Slat A: Mitral lateral annulus peak systolic velocity,
Elat A: Mitral lateral annulus early peak diastolic
velocity, Alat A: Mitral lateral annulus late peak
diastolic velocity.

[P-190]

Endogen sex hormones and contractile function of left ventricular in
young men with myocardial infarction

Kenul Kerimova, Adil Bakhshaliyev

Azerbaijan Medical University, Department of Clinical Pharmacology, Baku, Azerbaijan

Objectives: To compare indices of systolic function in young men with myocardial infarction
according to the levels of sex hormones, and to study relationship between sex hormones and
systolic function of left ventricular.

Methods: This study included 26 men aged 30-50 years with diagnosis of myocardial infarction.
Levels of sex hormones were measured, indices of systolic function — ejection fraction (EF) and
endocardial fraction shortening (FS) were measured with echocardiography. All patients were di-
vided into 2 groups according to the levels of sex hormones: Group I- 13 patients with testosterone
level 3.28+0.43ng/ml: Group II - 13 patients with testosterone level 5.6+1.27ng/ml.

Results: EF value of Group I (57.7+5.2) was higher than that of Group II (48.9+6.9: p=0. 02). SF
was higher in Group I (30.6+3.8) in comparison with Group II (26.3+3: p=0. 04). No difference
was observed between estradiol levels. Pearson’s correlation coefficient between testosterone and
EF was r=0.637: p=0. 008 and between testosterone and SF was r=0.630: p=0. 012. No such a
relationship was found between estradiol and indices of systolic function.

Conclusion: The level of endogenous testosteronel is one of the factors, which influence the sys-
tolic function of left ventricular in young men with myocardial infarction.
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Massif pulmoner emboli ile iliskili patent foramen ovale’ye tutunan
trombiisiin fraksiyone olmayan heparin infiizyonu ve ilave tromboli-
tik tedavi ile basarih tedavisi

Enbiya Aksakal, Selim Topgu, Serdar Sevimli, Mustafa Kemal Erol

Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Erzurum

Amag: Patent foramen ovaleye (PFO) tutunan biatriyal trombiisler (tuzaklanmag trombiis) ile iligkili
pulmoner emboli nadirdir. Bu vakalarda cerrahi tedavi 6nerilmektedir. Bu yazida cerrahi tedaviyi ka-
bul etmeyen ve fraksiyone olmayan heparin infiizyonuna (UFH) ilave trombolitik tedavi (tPA) ile te-
davi edilen, masif pulmoner emboli ile iligkili PFO’ye tutunan biatriyal trombiis olgusunu sunduk.

Olgu: Elli bes yasinda bayan hasta nefes darhigi ve gogiis agrisi ile klinigimize miiracaat etti.
Opykiisiinde hipertansiyon (8 yil) ve sag bacaginda damar tikamkhgi (2 ay) mevcuttu. Fizik muay-
enede tasipne, tagikardi, apikal 2/6 sistolik tiftiriim mevcuttu, kan basinci 110/60 mmHg idi. EKG’de
siniis rimi, D1-aVL de 2 mm ST depresyonu, D2, D3, aVF, V1-6’da Imm ST yiiksekligi ve T
negatifligi mevcuttu. Transtorasik ekokardiyografide (TTE) sol ventrikiil normal, ejeksiyon frak-
siyonu % 65 olarak hesaplandi, interventrikiiler septumda paradoks hareket, sag kalp dilatasyonu,
orta trikiispit yetersizligi ve pulmoner hipertansiyon (85 mmHg) tespit edildi.Sag atriyumda inter-
atriyal septuma tutunan, sag ventrikiile uzanan, 3x9cm boyutunda yilanvari trombiis ve sol atri-
yumda ayni seviyede septuma tutunan, sol ventrikiile uzanan, 2x4 cm boyutunda trombiis goriildii.
Transozafagial ekokardiyografi’de (TEE) bu bulgular dogrulandi, ek olarak trombiislerin iki tarafli
olarak PFO’ye tutundugu gozlendi (Sekil 1, 2). Toraks BT anjiyografide bilateral pulmoner arterlerde
segmental ve subsegmental dallarda hipodens trombiis tespit edildi. Alt ekstremite Doppler USG’de;
sag alt kronik evre derin ve yiizeyel vendz tromboz ile sol alt subakut evre derin ventz tromboz tespit
edildi. D-dimer: 3601 ng/ml, troponin I: 0,02 pg/l, Pa02: 52mmHg, PaCO,: 23 mmHg, SO, % 89,
PT: % 69, INR: 1,27, aPTT: 27,8 s idi. Bu haliyle hastaya acil ameliyat 6nerildi fakat kabul etmedi.
Intravenéz UFH infiizyonu baslandi, besinci giin sol atriyumdaki trombiisiin tamamen eridigi, sag
atriyumdaki trombiisiin kiictildiigii gozlendi ve bu bulgular TEE ile dogrulandi. UFH infiizyonuna
devam edilmesine ragmen 4 giin sonra sag atriyal trombiisiin sebat ettigi gozlendi. Toraks BT an-
jiyografide bilateral pulmoner arterlerde trombiislerin kiigiilerek devam ettigi goriildii. Bu nedenle
hastaya tPA (15 dakikada 10 mg bolus toplam 100 mg iki saatte infiizyon seklinde) uygulandi. tPA
sonrasi TTE’de sag atriyumda da trombiislerin kayboldugu gozlendi. TEE’de PFO acik ve sagdan
sola gecis goriildii, kalp bosluklarinda trombiis yoktu (Sekil 3). Hastaya PFO’nun perkiitan yolla
kapatilmasi onerildi fakat kabul etmedi. Takibinde vena cava inferior filtresi yerlestirildi ve oral
antikoagiilan tedavi ile taburcu edildi.

Sonuc: PFO’ye takilan trombiislerin tanisinda TTE ve TEE 6nemlidir. Masif pulmoner emboli ile
iliskili PFO’ye tutunan biatriyal trombiislerin tedavisinde, cerrahi tedavi uygulanamuyor ise (ytiksek
iskli hasta ve/veya cerrahi, hastanin ameliyati kabul etmemesi, ameliyat imkan1 olmayan merkez),
fraksiyone olmayan heparin infiizyonu ve ilave trombolitik tedavi alternatif bir secenek olabilir.

Sekil 3. Tedavi sonrasi transoza-
fajiyal ekokardiyografik goriin-
tiileme.

Sekil 1. Transozafajiyal ekokardi-
yografik goriintiilemede patent fo-
ramen ovale’ye takilan trombiis.
(LA: sol atriyum, PFO: patent fora-
men ovale, RA: sag atriyum)

Sekil 2. Transozafajiyal ekokardi-
yografik goriintiilemede trombiis-
lerin goriiniimii ve PFO.

[P-192]

Mitral yetersizligi olan hastalardasol ventrikiil fonksiyonlarmm
strain/strain rate ekokardiyografi ve BNP ile degerlendirilmesi

Mehmet Ali Elbey', Sakir Arslan’, Enbiya Aksakal®, Hiiseyin Senocak?, Sule Karakelleoglu?,
Zuhal Anitiirk!, Ebru Ontiirk', Habib Cil'

'Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir
*Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim, Erzurum

Giris-Amag: Bu calisma orta ve ileri mitral yetersizligi olan hastalarda sol ventrikiil (SV)
fonksiyonlarinin yeni bir ekokardiyografik yontem olan S/SR goriintileme yontemi ile
degerlendirilmesi amaciyla yapildi. Ayrica ekardiyografinin klinik tablo ile uyumlu olmadig: du-
rumda BNP diizeyleri ile MY derecesi arasindaki iliski arastirildi.

Materyal-Metod: Orta ve ileri mitral yetersizligi olan 31 hasta (16’sinda orta MY ve 15’inde
ileri MY ) ve saglik kontrolii nedeniyle poliklinige bagvuran yas, cinsiyet ve kalp hiz1 benzer olan
ckokardiyografisi normal 25 saglikli birey alindi. Apikal 4 ve 2 bosluk yaklagimlardan kontrol ve
hasta gruplarmin SV her bir duvarinin (septum, lateral, anterior, inferior) strain (S) ve strain rate
(SR) degerleri 6lgiildii ve ortalamalari alindi. Her hastaya BNP diizeyi saptandi.

Bulgular: Sol ventrikiil ve sol atriyum ¢aplart MY’li hastalarda artmis, fakat SV ejeksiyon
fraksiyonu gruplar arasinda benzer bulundu (p>0.05). S/SR degerleri MY’li hastalarda SV tiim
duvarlarinda azalmis olarak bulundu (p<0.001). Orta ve ileri MY’li hastalar karsilastirildiginda,
S/SR degerleri ileri MY’li hastalarda daha diisiik olarak bulundu (p=0,001). Hasta grubunda S/
SR degerleriyle efektif regiirjitan orifis (ERO), regiirjitan v6liim ve SV ¢aplari arasinda negatif
korelasyon bulundu (p<0,001). Ayrica hasta grubunda; orta MY de BNP diizeyi (81,1 + 15), ileri
MY grubunda ise (107,9 +28 ) olup aradaki fark anlamli idi (p< 0,04 ).

Sonug: Konvansiyonel ekokardiyografiyle global SV fonksiyonlar: normal olan MY’li hastalar-
dan &zellikle ileri MY’li olgularda daha belirgin olmak tizere SV fonksiyonlarinda subklinik bo-
zulma olugmaktadir. Bu bulgular MY"li hastalarda SV fonksiyonlarindaki subklinik bozulmanin
tespitinde S/SR 6l¢timlerinin yararli olabilecegini diistindiirmektedir. Ayrica orta ve ileri MY tak-
ibinde BNP kullanimi uygun olabilir.
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Successful management of thrombus attached to patent foramen
ovale associated with massive pulmonary embolism using unfraction-
ated heparin infusion, and additional thrombolytic therapy
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Evaluation of left ventricular functions in patients with mitral insuf-
ficiency with strain/strain rate echocardiography, and BNP

Mehmet Ali Elbey', Sakir Arslan?, Enbiya Aksakal?, Hiiseyin Senocak?, Sule Karakelleoglu?,
Zuhal Arnitiirk', Ebru Ontiirk', Habib Cil'
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2Atatiirk University, Faculty of Medicine, Department of Cardiology, Erzurum
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Colyak hastalarinda endotel fonksiyonlarmin degerlendirilmesi

Cenk Sart', Nihal Akar Bayram', Fatma Ebru Akin Dogan?, Serdal Bastug', Aylin D. Bolat?,
Sevil Ozer Sars2, Engin Bozkurt', Osman Ersoy?

!'Ankara Atatiirk Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi, Ankara
’Ankara Atatiirk Egitim ve Arastirma Hastanesi Gastroentoroloji Klinigi, Ankara

Giris: Colyak hastaligi proksimal ince bagirsak mukozasinda kronik bir inflamatuar durumla
karakterize, gluten adl1 proteine kars1, kalic1 bir gida intoleransi olarak tanimlanabilir. Endotel dis-
fonksiyonu; NO saliverilmesindeki azalma, yikimin artmasi veya vazokonstriktér mediyatorlerin
saliverilmesindeki artis sonucu endotele bagl vazodilatasyonun bozulmasi nedeniyle ortaya ¢ikan
bir durumdur. Célyak hastaliginin kronik inflamatuar bir durum olmasi ve yapilan ¢aligmalarda
ozellikle dilate kardiyomiyopatili hastalarda ¢élyak hastaliginin artmig prevalansinin saptanmast,
bu hasta populasyonunda endotel fonksiyonlarinin arastirilmasinin  degerli ~olabilecegini
diistindiirmistiir. Bu caligma, ¢6lyak hastalarinin endotel fonksiyonlarini degerlendirerek kalp
yetmezligi ve kardiyovaskiiler olaylar agisindan artmig riske sahip olan bireyleri belirlemeyi
amaglamistir.

Mataryal-Metod: Calismaya 36 ¢Glyak hastasi ile benzer risk faktorlerine sahip ¢olyak hastaligt
olmayan 35 goniillii alindi. Biitiin hastalarin rutin laboratuvar degerlendirmeleri yapildiktan sonra
sol ventrikiil sistolik ve diyastolik fonksiyonlari standart iki boyutlu, M-modlu, konvansiyonel
Doppler yontemleri ile degerlendirildi. Daha sonra biitiin hastalara brakiyal arterde akim ve yine
nitrogliserine bagl genisleme testi yapild1.

Bulgular: Calismaya toplam 36 ¢olyak hastasi (6 erkek %16,7, 30 kadin % 8.3) ve 35 saglikl
goniilli (5 erkek %14.3, 30 kadmn %85,7) alind1. Yas, cinsiyet, BMI (viicut kitle indeksi), kalp
hiz1, hipertansiyon ve hiperlipidemi mevcudiyeti, sigara igiciligi acisindan hasta ve kontrol gru-
bu arasinda anlaml fark saptanmadi. Hasta ve kontrol grubunda laboratuvar degerlendirmeleri,
sol ventrikiil sistolik ve diyastolik caplari, duvar kalmhklari, aort ve sol atriyum caplari benzer
olarak bulundu. LVEF agisindan iki grup arasinda istatistiksel olarak anlaml farklilik izlenmedi
(p=0,317). Akima bagli genisleme oranlar1 g6 ine alindiginda; hasta grubunda %10,61 +
2,64, kontrol grubunda %13,09 + 2,9 degerleri saptanmig olup bu degerler istatistiksel olarak
anlamhlik ifade etmektedir (p=0,0003).
Endotelden bagimsiz  vazodilatasyon
degerlendirildiginde nitrogliserin 6ncesi
ve sonrast brakiyal arter ¢aplari her iki
grup arasinda benzerlik gostermektedir
(strastyla p=0.09, p=0.07).

Sonug: Colyak hasta grubunda endotel
disfonksiyonunu arastirmay1 hedefleyen
ve literatiirde ilk olan bu caligmamiz
sonucunda; ¢olyak hastalarinda mak-
rovaskiiler diizeyde endotel disfonksi-
yonu saptanmustir. Endotel disfonksi-

b yonu bir ¢ok kardiyovaskiiler progesin
Sekil 1. Basitlestirilmis yeni PISA yontemi ile olgiilen MKA  baslangicinda saptanan bir durum olmasi
degerleri, bilinen MKA 6lciim yontemleri ile elde edilen de- nedeniyle ¢olyak hastalarinda kardiyo-
gerler ile iyi derecede korele oldugu tespit edildi. BYZ, basng  vaskiiler olaylar agisindan rutin takip
yarilanma zamani; PISA 2, basitlestirilmis yeni PISA yontemi; yapilmasinin gerek]i]igi bu gallgmayla
MKA, mitral kapak alani. ortaya konmU§tur.

[P-194]

Normal sinus ritminde ve romatizmal mitral darhg olan hasta-
larda sol atriyum fonksiyonlarinin hiz vektor goriintiilleme ile
degerlendirilmesi

Ozlem Yildirimtiirk', Fatma Funda Helvacioglu?, Yelda Tayyareci', Selen Yurdakul',
IC Cemsid Demiroglu', Saide Aytekin

!Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul
2[stanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim Dali, Istanbul

Amag: Mitral darligi (MD) olan hastalarda, mitral kapaga dogru olan antegrat akimin obstriiksi-
yonu sonucunda sol atriyum (SoA) basincinda artis gozlenir. Artyiik artisi sonucunda MD olan
hastalarda SoA pompa ve rezervuar fonksiyonlarinin bozuldugu gozlenmistir. Calismamizin
amact; artyiik a¢1 ve bagimsiz bir yontem olan hiz vektor gortintiileme yontemi ile sintis ritmindeki
MD hastalarinda, SoA fonksiyonlarinin degerlendirilmesidir.

Yontem-Gerec: Saf MD olan 42 hasta (%87,8"1 kadn, ortalama yas 48,8+9,7) ile 27 saglikl birey
(%40, 7’si kadin, ortalama yag 50.2+10.4) ¢alismaya dahil edildi. MD olan hastalarda ortalama
transmitral gradyan 6,33+2,79 mmHg, mitral kapak alani 1,4+0,3 cm? idi. SoA pompa, rezervuar
ve ileti fonksiyonlarimin degerlendirilmesi amaciyla; SoA minimal, maksimal ve pre-atriyal kon-
traksiyon voliimleri 6lgiildii. Apikal 4 ve 2-bosluk gériintiilerden elde edilen goriintiilerden SoA
segmenter pik sistolik strain ve strain rate degerleri elde edildi.

Bulgular: SoA boyutlari ve voliimleri yiiksek olarak 6lgiildii. MD olan hastalarda total bosalma
fraksiyonu (TBF) azalmisti ve SoA sistolik strain ve strain rate degerleri ile korele idi (Sekil-
1A). SoA sistolik strain ve strain rate degerleri ayn1 zamanda SoA voliim indeksi ve boyutlari ile
anlamli korelasyon gostermekteydi (Sekil-1B ve 1C). MD olan hastalarda aktif bogalma fraksi-
yonu da azalmisti ve yine SoA strain
ve strain rate verileri ile iligkiliydi.

c

Sonug¢: Caligmamizda; MD  olan
hastalarda SoA pompa ve rezervuar
fonksiyonlarmin ~ bozuldugu  g6-
zlendi. Bu caligma ayni zamanda,
konvansiyonel ekokardiyografik
yontemlerle, deformasyon gibi yeni
teknikler arasinda iyi bir korelasyon
oldugunu ortaya koydu. Hiz vektor
gortintiilemesi ile SoA fonksiyonlarm
degerlendirilmesinin, bu yontemin a1
ve yiikten bagimsiz olmasi sebebiyle
kullanilabilir ve énemli bir yontem
oldugunu diigiinmekteyiz.
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Evaluation of endothelial function in patients with celiac disease

Cenk Sari', Nihal Akar Bayram', Fatma Ebru Akin Dogan?, Serdal Bastug', Aylin D. Bolat?,
Sevil Ozer Sari?, Engin Bozkurt', Osman Ersoy>

!Ankara Atatiirk Training and Research Hospital, Cardiology Clinic, Ankara
?Ankara Atatiirk Training and Research Hospital, Gastroenterology Clinic, Ankara

Background: Celiac sprue, also known as celiac disease and gluten-sensitive enteropathy, is char-
acterized by malabsorption resulting from inflammatory injury to the mucosa of the small intestine
after the ingestion of wheat gluten or related rye and barley proteins. Endothelial dysfunction is a
state which include, decreased NO release and increased NO destruction or increased release of
vasoconstrictor mediators. All of these contribute to the impaired endothelial dependent vasodila-
tation. Because of celiac disease is a chronic inflammatory condition and also increased prevalence
of celiac disease has been detected at previous studies, especially in patients with dilated cardio-
myopathy, we thought that invastigation of endothelial function in this patient population may be
valuable. This study aimed to identify individuals who are at risk for heart failure and increased
risk for cardiovascular events by evaluating endothelial function in patients with celiac disease.

Materials-Methods: The study included 36 patients with celiac disease and 35 healty volunteers.
After all routine laboratory examination, left ventricular systolic and diastolic functions were
evaluated with standard two-dimensional, M-mode, conventional Doppler methods. Then, flow-
mediated dilatation and nitroglycerin dependent dilatation tests on brachial artery were performed
on all of the patients and controls.

Results: A total of 36 celiac patients (%16.7 6 men, 30 women, %83.3) and 35 healthy volun-
teers (5 males %14.3, %85.7, 30 women) were included in the study. Age, sex, BMI (body mass
index), heart rate, presence of hypertension and hyperlipidemia, cigarette smoking did not differ
significantly between the patient and control groups. Laboratory reviews, left ventricular systolic
and diastolic diameter, wall thickness, was found to be similar. Differences in LVEF values of
the two groups were not statistically significant(p = 0.317). Flow mediated vasodilatation rates
were %10.61 + 2.64 in patients, and %13.09 + 2.9 in the control group which were statistically
significant (p = 0.0003). Measurements
of endothelium independent vasodilata-
tion in the brachial artery before and
after nitroglycerin administration were
comparable between both groups (p =
0.09, p=0.07).

Conclusion: This research which aimed
to evaluate endothelial dysfunction in
patients with celiac disease is the first
in the world literature. As a result of this
study, we found endothelial dysfunction
at the macrovascular level in celiac pa-
tients. Since endothelial dysfunction is
found at the start of several cardiovascu-
s, routine follow-up in terms
s should be done
in patients with celiac disase

Figure 1. Long axis ultrasonographic 2D image of the right
brachial artery.
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Evaluation of left atrial functions in patients with normal sinus
rhythm and rheumatismal mitral stenosis using velocity- vector im-
aging

Ozlem Yildirmtiirk!, Fatma Funda Helvacioglu?, Yelda Tayyareci', Selen Yurdakul',

IC Cemsid Demiroglu', Saide Aytekin®

!Florence Nightingale Hospital, Cardiology Clinic, Istanbul
*[stanbul Bilim University Florence Nightingale Hospital, Cardiology Clinic, Istanbul
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Doksorubisin kemoterapisinin sag ve sol ventrikiil fonksiyonlar:
iizerine olan farkl etkilerinin doku _Doppler incelemesiyle ile elde
edilen miyokardiyal performans indeksi yontemi ile gosterilmesi

Selim Ayhan', Kurtulug Ozdemir?, Mehmet Kayrak?, Ahmet Bacaksiz2, Mehmet Akif Vatankulu?,
Onder Eren’, Cetin Duman?, Hakan Giile¢?, Fatih Kog?, Hatem Ari?, Osman Sonmez?,
Kenan Demir?, Hasan Gok?>

!Kiitahya Devlet Hastanesi Kardiyoloji Boliimii, Kiitayha
“Selguk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya
Sel¢uk Universitesi Meram Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Konya

Amac: Doksorubisin alan hastalarda sag ventrikiil (RV) fonksiyonlarinin etkilenip etkilenmedigine
dair literatiirde yeterli veri bulunmamaktadir. Doksorubisin kardiyotoksisitesinin yol agtig1 his-
tolojik degisiklikleri inceleyen aragtirmacilar RV’den ziyade sol ventrikiil (SV) fonksiyonlarmin
olumsuz etkilendigini gostermislerdir. Calismamizda doksorubisin alan hastalarm SV ve RV
fonksiyonlar1 doku Doppler ile elde edilen miyokardiyal performans indeksi (MPI) araciligiyla
degerlendirildi.

Yontem-Gerecler: Kanser tanisi konulan ve doksorubisin tedavisi planlanan 45 hasta ¢alismaya
alindi. Daha 6nceden radyoterapi ve kemoterapi almasi, koroner arter hastaligi, ciddi kapak
hastalig1 ve eslik eden diger komorbid durumlarin olmasi, kalp yetersizligi semptom ve bulgulari,
kalp fonksiyonlarini etkileyen ACE inhibitérii, anjiyotensin reseptor blokeri ve beta bloker te-
davisi kullaniyor olmasi diglama kriteri olarak kabul edildi. Tedaviye baglanmadan énce ve te-
davi bittikten en az 3 hafta sonra (ortalama 6.ayda) biitiin hastalara transtorasik ekokardiyografi
uygulandi. Sol ventrikiil i¢in ayr1 ayri dort duvardan (anterior, inferior, lateral ve interventrikiiler
septum) doku Doppler ile elde edilen MPI hesaplandi ve ortalama MPI olarak verildi. Ayrica
RV igin doku Doppler ile elde edilen MPI hesaplandi. Calismaya alinan hastalarin ortalama yagt
50,1+13,6 yil idi. Hastalarin 37’si kadin, 8’i erkek idi. Hastalarn 33’ ii meme Ca, 5° i Hodgkin dis1
lenfoma, 4’ ii Hodgkin lenfomas, 3” ii leiomyosarkom nedeniyle kemoterapi planlanan hastalardi.
Tedavi sirasinda hastalarin tamamina doksorubisin kemoterapisi verildi. Doksorubisin tedavisi,
her hasta icin viicut yiizey alanina gore ayarlanarak 50-60 mg/m2 doz araliginda i.v. infiizyonla 1
saatte verildi. Hastalar planlanan tedaviyi 21 giin arayla toplam 4-6 siklusta tamamladilar.

Bulgular: Biitiin hastalar planlanan tedaviyi tamamladilar. Kiimiilatif doksorubisin dozu
268,3+49,9 mg/m? olarak hesaplandi. Doksorubisin tedavisi sonrast SV igin hesaplanan MPI’ de
anlamli artig olurken RV igin hesaplanan MPI” de istatiksel anlamli degisiklik olmadi (0,51 0,09;
0,59+0,09, p=0,00 ve 0,49 +0,14; 0,50 + 0,12, p= anlaml1 degil).

Sonuglar: Calismamizda doksorubisin tedavisinin asil olarak SV fonksiyonlarini etkiledigi RV
fonksiyonlarini etkilemedigi doku Doppleri ile elde edilen MPT ile literatiirde ilk kez gésterilmistir.
Doksorubisin kullanimimnin SV ve RV fonksiyonlari tizerine olan bu farkli etkilerinin altinda yatan
muhtemel bir mekanizma olarak su soyleyenebilir: Doksorubisin kullanimmin SV duvar stres ve
sistemik vaskiiler rezistansta artisa neden oldugu bazi calismalarda gésterilmis olup diistik basingl
bir sisteme sahip olan RV fonksiyonlari bu muhtemel mekanizmayla korunmug veya doksorubisi-
nin kardiyotoksik etkileri azaltilmig olabilir.

[P-196]

Doksorubisin kemoterapisi sonrasi sol ventrikiil fonksiyonlarmin
degerlendirilmesinde doppler ve doku doppleri ile elde edilen mi-
yokardiyal performans indekslerinin karsilastirilmasi

Selim Ayhan', Kurtulus Ozdemir?, Mehmet Kayrak?, Ahmet Bacaksiz?,
Mehmet Akif Vatankulu?, Onder Eren’, Cetin Duman?, Hakan Giile¢?, Fatih Kog?, Hatem Arr?,
Osman Sénmez?, Kenan Demir?, Hasan Gok®

!Kiitahya Devlet Hast. Kardiyoloji Béliimii, Kiitayha

“Sel¢uk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya
3Selguk Universitesi Meram Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Konya

Amac: Kemoterapi alan kanserli hastalar kardiyovaskiiler komplikasyonlarm gelismesi acisindan
yiiksek riske sahiptirler. Bu komplikasyonlar, dilate kardiyomiyopati, aritmiler, angina ve miyokart
enfarktiisii olarak rapor edllml§ll[‘ Kemoterapotik ajanlarin birgogu kardlyol()k51kt1r Antrasiklin-
ler ve tiirevleri (dokso isin, daunorubisin, idarubisin, epirubisin ve mitoksantron) giintimiizde
sik kullanilan, geri déniisiimsiiz kardiyomiyopatiye yol acan ajanlardir. Antrasiklin iligkili kardi-
yotoksisite siklikla %ubkhmk ve ilerleyici 6zelliktedir. Bu prospektif ¢alismanin amaci doksorubi-
sin tedavisi sonrasi sol ventrikiil fonksiyonlarmin erken dénem degerlendirmesinde Doppler ve
doku Doppleri ile elde edilen miyokardiyal performans indekslerini (MPI) karsilagtirmaktur.

Yontem-Gerecler: Kanser tanist konulan ve doksorubisin tedavisi planlanan 45 hasta ¢calismaya
alind1. Tedaviye baslanmadan 6nce ve tedavi bittikten en az 3 hafta sonra (ortalama 6.ayda) biitiin
hastalara ekokardiyografi uygulandi. Her hasta i¢in hem Doppler MPI hem de doku Doppleri
ile elde edilen MPI hesaplandi. Daha 6nceden radyoterapi ve kemoterapi almasi, koroner arter
hastaligi, ciddi kapak hastaligi ve eslik eden diger komorbid durumlarin olmasi, kalp yetersizligi
semptom ve bulgular, kalp fonksiyonlarini etkileyen ACE inhibitorii, anjiotensin reseptor blokeri
ve beta bloker tedavisi kullaniyor olmasi diglama kriteri olarak kabul edildi. Caligmaya alinan
hastalarin ortalama yast 50,1+13.,6 y1l idi. Hastalarin 37’si kadin, 8’i erkek idi. Hastalarin 33" ii
meme Ca, 5’i non-Hodgkin lenfoma, 4’ii hodgkin lenfoma, 3’ii leiomyosarkom nedeniyle ke-
moterapi planlanan hastalardi. Tedavi sirasinda hastalarin tamamina doksorubisin kemoterapisi
verildi. Doksorubisin tedavisi, her hasta i¢in viicut yiizey alanina gore ayarlanarak 50-60 mg/m2
doz araliginda i.v. infiizyonla 1 saatte verildi. Hastalar planlanan tedaviyi 21 giin arayla toplam
4-6 siklusta tamamladilar.

Bulgular: Biitiin hastalar planlanan tedaviyi tamamladilar. Kiimiilatif doksorubisin dozu
268,3+49,9 mg/m? olarak hesaplandi. Doksorubisin tedavisi sonrasi hem Doppler hem de doku
Doppler ile elde edilen MPI de anlamli artis oldu (0,56+0,11, 0,61+0,10, P =0,005; 0,51+ 0,09,
0,59+0,09, p= 0,00 sirasiyla). Parametreler arasi korelasyon degerlendiriliginde ise doksorubisin
dozuyla sadece doku Doppler MPI arasinda korelasyon tespit edildi (r= 0.35 p= 0.015). Fakat
Doppler MPI” deki degisimle doz arasinda korelasyon yoktu (r=0.11 p= 0.6).

Sonuglar: Calismamizda doksorubisin tedavisi sonrasi asemptomatik eriskin hastalarda erken
donemde sol ventrikiil fonksiyon bozluklugu gelistigini gb’sterdik. Ustelik doksorubisinin bu olum-
suz etkileri kardiyotoksik kabul edilen ampirik dozun ¢ok asag: seviyelerinde (ortalama 268 mg/
m2) meydana geldi. Ayrica diisiik doz doksorubisin tedavisi sonrasi sol ventrikiil fonksiyonlarinin
degerlendirilmesinde doku Doppleri ile elde edilen MPI’nin doppler MPI’ye oranla daha hassas
bir yontem oldugunu gésterdik.
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Demonstration of diverse effects of doxorubicin chemotherapy on
right, and left ventriculoar functions using myocardial performance
index estimated during tissue Doppler examination
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Comparison of myocardial performance indices obtained with con-
ventional Doppler, and tissue Doppler for the evaluation of left ven-
tricular functions following doxurubicin chemotherapy
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ST segment yiikseltili miyokart enfarktiisii hastalarinda sigara
kullanimimin ekokardiyografik parametreler iizerine kisa ve uzun
donemli etkileri

Mehmet Akif Vatankulu', Ahmet Bacaksiz?, Mehmet Kayrak?, Osman Sonmez2, Elvin Giil®,
Kenan Demir?, Fatih Kog¢?, Hatem Ari?, Selim Ayhan?, Mehmet Yazici?, Kurtulus Ozdemir?,
Hasan Gok?
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Kalbe direkt invazyon yaparak sekonder atriyal septal defekt
olusturan akciger tiimorii

Mehmet Biilent Vatan, Ercan Aydin, Mehmet Akif Cakar, Levend Edis, Saadet Cakir, Hiiseyin
Giindiiz

Sakarya Egitim ve Aragtirma Hastanesi Kardiyoloji Boliimii, Sakarya

Akciger kanseri giiniimiizde maligniteye bagh 6liimlerin en sik nedenidir. Kemik,beyin, karaciger
gibi organlara siklikla metastaz yapmakla beraber ilerlemis vakalarin %30 unda kardiyak tutulum
goriilmektedir. Bu bildiride inoperatif evrede kiiciik hiicreli akciger kanseri tanisi olan hastada
tiimoriin direkt invazyonla sol atriumu infitre ettigi oradan da interatrial septumu gegerek sag
atriuma uzandig1 bir olgu sunulmustur.

Olgu: Elli yaginda erkek hasta nefes darlig1 sikayeti ile poliklinigimize bagvurdu. On bes yildir tip
2 diyabeti olan hastaya 1,5 y1l 6nce kiigiik hiicreli akciger kanseri tanisi konuldugu 6grenildi. Bu
tantyla en sonuncusu 2 ay dnce olmak tizere 6 kiir kemoterapi alan hastanin gelis kan basinct 90/60
mmHgkalp hiz1 118/dk ritmik olarak saptandi. Kardiyovaskiiler sistem muayenesinde S2’de
sabit ciftlesme ve mezokardiyak 2/6 sistolik iifiiriim tespit edildi.Solunum sistemi muayenesinde
sag akciger bazal ve orta kesimlerinde solunum seslerinin azaldigi ve kaba ronkiislerin oldugu
saptand1. Cekilen elektrokardiyografide sinus tasikardisi diginda 6zellik olmayan hastanimn tran-
storasik ekokardiyografi incelemesinde ekstraperikardiyal alandan baslayarak sol atriyumu infiltre
eden; oradan da interatrial septuma penetre olup sag atriyuma uzanan kitle goriiniimii saptandi
(Resim 1). Color doppler incelemesinde kitlenin interatrial septuma invaze oldugu bélgede soldan
saga gecis akimi goriildii (Resim 2). PA akciger grafisinde sagda plevral effiizyon ve parakardiyak
homojen opasite gorliniimii saptanan hastaya yapilan toraks BT incelemesinde tiimériin akciger
parankimine yogun olarak yayildig: sol atriyuma dogru biiyiiyerek kalbe direkt invazyon yaptigi
gozlendi (Resim 3 ve 4). Hasta cerrahi agisindan degerlendirilmek iizere onkoloji ve gogiis cer-
rahisi boliimlerine yonlendirildi.

Sonug: Kardiyak metastazlar kalbin primer timdrlerine gore yaklagik 30 kat fazla goriilme-
ktedir. Akciger kanseri tiim kardiyak metastazlarin %36’sindan sorumludur. Bu metastazlar
lenfojen,hematojen veya direkt invazyon yoluyla olabilmektedir. Kalp metastazi olan hastalarda
cerrahi sonrasi prognoz kotii ise de 6zellikle obtruksiyon olusturan vakalarda kemoterapi ve rady-
oterapiyle beraber kagmilmaz tedavi yontemidir. Bizim vakamiz primer akciger kanserinin kalbe
direkt invazyon yaparak sekonder atriyal septal defekt olusturdugunu gésteren yaymlanmis ilk
vakadir.
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The acute and long term effects of smoking on echocardiographic
parameters in patients with ST segment elevation myocardial infarc-
tion

Mehmet Akif Vatankulu', Ahmet Bacaksiz?, Mehmet Kayrak®, Osman Sonmez*, Elvin Giil,
Kenan Demir?, Fatih Kog?, Hatem Ari?, Selim Ayhan?, Mehmet Yazic1?, Kurtulus Ozdemir?,
Hasan Gok®
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Aim: Prior studies have shown that in smokers treated with fibrinolytics for ST-elevation myo-
cardial infarction (STEMI) a paradoxical beneficial short-term outcome has been reported and in
STEMI patients undergoing primary percutaneous coronary intervention (PCI), active smoking
is associated with better myocardial reperfusion than nonsmoking. Acute and long term effects
of cigarette smoking on echocardiographic parameters in patients with STEMI have not been
examined. We sought to determine whether smoking has beneficial effects on left ventricular (LV)
functions in patients with STEMI.

Methods: A total of 170 STEMI patients, 140 treated with primary PCI, 30 treated with throm-
bolytic agents, were included in the study. Transthoracic echocardiographic examination including
tissue doppler parameters was performed within three days after revascularization and after six
months. Blood samples were analyzed at baseline and after six months. The patients were divided
into 2 groups: group A, smokers (n= 107); group B, nonsmokers (n=63).

Results: Both groups had similar baseline characteristics, except that group A was younger (me-
dian age 54 years, interquartile range [IQR] 24-77) than group B (median age 62 years, IQR
37-83) and had fewer additional coronary artery disease risk factors (hypertension, diabetes). Type
of myocardial infarction, infarct-related artery, time of revascularization and TIMI flow grade
were similar in both groups. Left ventricular end diastolic and systolic diameters and volumes
were similar at baseline and after six months. The mitral LV lateral annular Sm (9.2 + 1.9 versus
(vs) 8.2 = 1.7 cm/s, p=0.001), septal Sm (8.0 + 1.4 vs 7.3 + 1.0 cm/s, p=0.001), inferior wall Sm
(8.7 £ 1.4 vs 7.9 + 1.3 cm/s, p=0.002) and anterior wall Sm (8.0 + 1.6 vs 7.2 + 1.6 cm/s, p=0.003)
were significantly increased in group A than group B. The tricuspid lateral annular Sm was not
different between group A and B (13.8 + 2.4 vs 14.3 + 2.7 cm/s, p=0.172). The LV MPI values
significantly decreased indicating an improvement of diastolic as well as systolic LV functions in
group A rather than group B (0.58 +£0.15 vs 0.64
+0.16, p=0.021). C- reactive protein (CRP) levels
were significantly decreased in group A relative to
group B (7.5 3.5 vs 9.3 + 3.6 mg/dL, p=0.014).
However after six months, echocardiographic
parameters and CRP levels were not significantly
different between groups.

Table 1
Group A Group B P
(n: 107) | (n: 63)
LV Lateral Sm (cm/s) 9.2+ 1.9 8.2+ 1.7 0.001

LV Septal Sm (cm/s) 8.0 % 1.4 7.3 % 1.0 0.001

LV Inferior Sm (cm/s) 8.7 + 1.4 7.9 + 1.3 0.002

LV Anterior Sm (cm/s) 8.0+ 1.6 7.2+ 1.6 0.003  Conclusion: Smoking has acute beneficial effects

on LV functions after revascularization in patients
with STEMI. However these positive effects did
not persist at follow up

CRP (mg/dL)

p<0,05: Statistically significant, LV:Left
ventricle

7.5+3.5 9.3+£3.6 0.014

[P-198]
Lung tumor causing secondary atrial septal defect by means of a
direct cardiac invasion

Mehmet Biilent Vatan, Ercan Aydin, Mehmet Akif Cakar, Levend Edis, Saadet Cakir, Hiiseyin
Giindiiz

Sakarya Training and Research Hospital, Cardiology Clinic, Sakarya
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Non-iskemik kalp yetersizligi hastalarinda karvedilol ve nebivolol te-
davisinin miyokart performans indeksi iizerine etkisi

Mustafa Karabacak', Senol Tayyar?, Abdullah Dogan?, Mehmet Giilcan?,
Mehmet Koray Adali®

!Isparta Devlet Hastanesi, Kardiyoloji Boliimii, Isparta
2Siileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta

Giris-Amag: Beta bloker tedavisi kalp yetersizligi (KY) hastalarinda prognozu iyilestirir. Karve-
dilol ve nebivolol beta-1 reseptor blokaji etkilerine ek olarak vazodilator ve antioksidan etkiler
gibi ek faydalar da saglar. Bu nedenle bu ilaglar KY hastalarinda birinci basamak tedavi olarak
tercih edilir. Sol ventrikiiliin hem sistolik hem de diyastolik fonksiyonlarmi gosteren miyokart
performans indeksi (MPI veya Tei indeksi), kardiyovaskiiler hastaliklarda morbidite ve mortalite
ile iligkili bulunmugtur. Non-iskemik KY hastalarinda karvedilol ve nebivolol tedavisinin MPI
iizerine etkisini inceleyen c¢aligmalar sinirlidir. Bu nedenle biz, non-iskemik KY hastalarinda
sol ventrikiiliin global fonksiyonlarini degerlendirmede énemli bir parametre olan MPI iizerine,
karvedilol ve nebivolol tedavisinin etkilerini aragtirmay1 amacladik.

Metod: Bu calismaya, fonksiyonel kapasitesi II veya III olan, bilinen koroner arter hastaligi
(KAH) veya anjiyografik olarak énemli koroner darligi (>=% 50) olmayan ve sol ventrikiil ejek-
siyon fraksiyonu (EF) diisiik (<% 40) olan KY hastalar1 alindi. Hastalar, yas ve cinsiyetlerine
gore, karvedilol (n=31, 16 E) veya nebivolol (n=30, 19 E) gruplarina randomize edildi. Hastalara
verilen tiim tedaviler beta bloker disinda benzerdi. Verilen ilaglar diisiik dozda basland: ve titre
edilerek tolere edilebilen maksimum doza ¢ikildi. Maksimum doza ulagildiktan sonra tiim hasta-
lar 6 ay boyunca izlendi. Ekokardiyografi, baslangicta, 3. ve 6. aylarda uygulandi. Sol ventrikiil
caplari ve EF 6lgiildii. Doppler trasesinden mitral akim hizlari (E ve A dalgalart), mitral E/A orani,
izovolemik gevseme zamani (IVGZ), izovolemik kasilma zamani (IVKZ) ve ejeksiyon zamani
(EZ) 6lgiildii. Miyokart performans indeksi, IVKZ ve IVGZ toplaminin ayni traseden elde edilen
EZ’nine boliinerek elde edildi.

Bulgular: Calismamizda, 6 aylik karvedilol veya nebivolol tedavisiyle, sol ventrikiil EF’de benzer
oranda iyilesme gozlendi (36+5’e 37+5, p=0.30). Ayrica, IVKZ ve IVGZ’deki azalma ile EZ’deki
artigta benzer bulundu. MPI degeri her iki grupta anlamli olarak azaldi (sirastyla, 0,71+0,10°dan
0,53+0,07"ye, p<0,01 ve 0,69+0,13’den 0,52+0,08’e, p<0.01). Fakat alti aylik tedavi sonunda
her iki grup arasinda anlamli fark izlenmedi (0,53+0,07ye 0,52+0,08, p=0,45). Bulgular gruplar
arasinda 3.aylarda da benzerdi (p=0,49).

Sonug: Bulgularimiz, non-iskemik KY hastalarinda karvedilol ve nebivolol tedavisinin MPI’yi
benzer oranda iyilestirdigini gostermistir.
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Sol ventrikiil posterolateralinde yerlesik izole semptomatik dev bir
hidatik Kkist olgusu
Enbiya Aksakal, Hiisnii Degirmenci, Eftal Murat Bakirci, Serdar Sevimli

Atatiirk Universitesi Aziziye Aragtirma Hastanesi, Kardiyoloji Klinigi, Erzurum
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A case of symptomatic isolated giant cardiac hydatid cyst located in
the left ventricular postero-lateral region

Enbiya Aksakal, Hiisnii Degirmenci, Eftal Murat Bakirci, Serdar Sevimli

Department of Cardiology, Faculty of Medicine, Aziziye Research Hospital, Atatiirk University,
Erzurum

Aim: Cardiac involvement of hydatid cysts is extremely rare. The clinical manifestation is depen-
dent on the size, number and dissemination of the cysts. Since it may be associated with fatal com-
plications (such as rupture or embolism), early diagnosis and treatment are very important. Herein,
we present a case involving a giant hydatid cyst that was located in left ventricular postero-lateral
region and caused symptoms of congestive heart failure in a 16-year-old woman.

Case: A 16-year-old peasant women was admitted to our clinic with a three-week history of pro-
gresive dispnea, abdominal distention and fatigue. Her past medical history was unremarkable.
On physical examination, her respiratory rate 20/min, pulse was 102/min (regular), and blood
pressure was 120/80 mmHg. Electrocardiography revealed siniis tachycardia. Two-dimensional
transthoracic echocardiography showed a measuring 5%6 cm,an elliptical, hypoechogenic con-
tented and encapsulated hyperechoic giant cyst measuring 5x 6 cm, localized in the posterolateral
region of the left ventricle (Figures 1, 2). Real-time three-dimensional transthoracic echocardiog-
raphy showed a cyst, measuring 5x6 cm localized in the posterolateral region of the left ventricle
(Figures 3, 4). A blood test showed an increased eosinophilia (6.2%) and normal liver and cardiac
enzymes. An indirect hemagglutination test yielded a positive result. We have recommended ur-
gent cardiac surgery, due to rupture potential of the cystic lesion, but she has refused. Cardiac
cyst hydatic diagnosis was diagnosed because of serologic and echocardiographic symptoms and
albendazole treatment (800 mg per day) was started. One month later the patient underwent sur-
gical therapy at another center. Macroscopic and pathologic examination of cyst-like specimen
was confirmed to be hydatid cyst. At three-month follow-up, the patient was asymptomatic with
improved functional capacity.

Result: Left ventricular myocardium is the most common site for cardiac echinococcosis because
of its relatively greater blood supply. Two- and three- dimension echocardiography is the most
sensitive method of diagnosing cardiac hydatid cyst. Symptoms depend on the location, size, and
integrity of the cyst. The treatment of giant cardiac hydatid cyst should be urgently performed.
The timing of surgery is very important for the success of the treatment and for the prevention
of the complications. Our case may be interesting as it demonstrates isolated giant cardiac cyst
due to hydatosis located on the left ventricular postero-lateral region which caused symptoms of
congestive heart failure.

Figure 1. Two dimensional transthoracic echocardiog- Figure 2. Two dimensional transthoracic echocardi-
raphic parasternal long axis view showing hydatid cyst ographic four chamber view showing hydatid cyst.
located in left ventricular postero-lateral region. (LA: left atrium, LV: left ventricle)

(Ao: Aorta, LA: left atrium, LV: left ventricle)

Figure 3. Three dimensional transthoracic echocardi- Figure d. Three dimensional transthoracic echocardiog-
ographic view showing hydatid cyst located in the left Taphic view showing hydatid cyst.

ventricular postero-lateral region. (LA: left atrium, LV: left ventricle)

(Ao: Aorta, LA: left atrium, LV: left ventricle)
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Pulmoner hipertansiyonda tibbi tedavi etkinliginin doku Doppler in-
celemesi ile degerlendirilmesi

Feyza Aysenur Pag, Ayse Esin Kibar, Mehmet Burhan Oflaz, Sevket Balli, ibrahim Ece

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Cocuk Kardiyoloji Klinigi, Ankara

Giris: Dogumsal kalp hastaliklari (DKH) ile iligkili 6nemli pulmoner hipertansiyon (PHT) sag
ventrikiilde anatomik ve fonksiyonel degisikliklere yol agmaktadir. Bu ¢alismada PHT gelismis
sagdan-sola santlt DKH’ nda sag ve sol ventrikiil diyastolik fonksiyonlarinda tibbi tedaviyle mey-
dana gelen degisikliklerin degerlendirilmesi amaglandi.

Materyal-Metod: Sagdan-sola santli DKH tanist olan 18 PHT hasta calismaya dahil edildi. Te-
davi oncesi tiim hastalarda fonsiyonel kapasite Evre III idi. Tedavi 6ncesi ve tedavi sonrast 6 ve
9.aylarda hasta 6zellikleri, ekokardiyografik inceleme, fonksiyonel kapasiteleri, 6 dakika ytirime
testi (6 DYM) ve oksijen saturasyon seviyeleri degerlendirildi. Vazoreaktivite testi negatif olan-
larda yeni tedavi secenekleri olan prostasiklin anologlari (inhale Iloprost) ve endotelin reseptor
antagonisti (Bosentan) ile tedavi uygulandi. Geriye kalan vazoreaktivite testi pozitif olanlara kal-
siyum kanal blokerleri (Amlodipin) verildi.

Bulgular: Hasta grubunu olusturan 18 hastanin (9 kiz, 9 erkek) yas araligi 8-43 yil, ortanca yas
19 yil olarak bulundu. Olgularin 10’ u VSD, 2 hastada PDA ve ASD, 2 hastada AVSD, 1 hastada
VSD ve ASD, 1 hastada ¢ift ¢ikisli sag ventrikiil tanist mevcuttu. Kalp kateterizasyonunda ortanca
sistolik pulmoner arter basinci (PAB): 111.8 mmHg, aorta basinci: 111mmHg, pulmoner arter
saturasyonu: %64, PVR: 31.1 WU, PVR/SVR orani: 1.49 ve akimlar orani: 0,88 olarak saptandi.
Vazoreaktivite testi 12 hastada negatif saptandi ve bu hastalardan 8’ i Bosentan ve 4’ i inhale
Tloprost (Grup 1), geriye kalan 6’ sinda kalsiyum kanal bloker (Amlodipin) tedavisi baslandi
(Grup 2). Tiim olgular degerlendirildiginde tedaviden 9 ay sonra fonksiyonel siniflama, 6 DYM
ve sol ventrikiil kasilma siirelerinde anlamli fark saptandi (p<0,05). Tedavi sonrasi 6 ve 9. ay-
larda hem sag hem sol ventrikiil
diyastolik fonksiyonlarinda
istatistiksel anlamli degisiklik
bulunmad: (p>0,05). Gruplar
arasinda fonksiyonel kapasite,
oksijen saturasyon seviyeleri, 6

Tablo 1

Baslangic 6. ay (p degeri) 9. ay ( p degeri)

Fonsiyonel kapasite 2.7+3.0  2.2+0.43 (p<0.05)  2,2%0,47 (p<0.05)

6 DYM 336+118  453.4+98.7 (p<0.05) 466,5+65,1 (p<0.05)
Pulse 02(%) 81£7.7

83.4£7.3 (p>0.05) 78,8491 (p>0.05)

Mitral E/A 0.91%1.3  1.1%1.4 (p>0.05)  1,08£0,73 (p>0.05) DYM, sag ve sol ventrikiil diyas-
Trikiispit E/A 0.71%0.8  0.9+0.8 (p>0.05) 0,93+0,1 (p>0.05) tolik fonksiyonlarda anlamli fark
E dalgasi DZ 75.3%29.7 85.6+26.8 (p>0.05) 8527 (p>0.05) bulunmadi (p>0,05).

Sag ventrikil IVGZ | 785£18.7 84.5£31.2 (p>0.05)  90,7+21,6 (p>0.05) Sonug: Fonksiyonel kapasite ve
6 dakika yiirtime testi tim tedavi
seceneklerinde anlamli olarak
yiikselmistir. Calismamizda
Eisenmenger sendromlu
hasta grubunda sag ve sol
0,560,19 (p>0.05) ventrikiil relaksasyon patern-
Olgularin baslangic ve tedavinin 6 ve 9. aydaki bulgulari. indeki bozulmanin tibbi tedavi
(6 DYM: 6 dakika yiirime mesafesi; DZ: Deselerasyon zamani; sonrasinda anlamli bir degisiklik
IVGZ: Izovolemik gevseme zamani; IVKZ: Izovolemik kasilma
zamani; MPI:Miyokardiyal performans indeksi)

Sag ventrikil IVKZ | 78.1+21.9 77.1£40.5 (p>0.05) 79433 (p>0.05)

Sag ventrikil MPI | 0.61£0.17 0.6240.2 (p>0.05)  0,65%0,13 (p>0.05)
Sol ventrikil IVRZ | 68.8+18.1 81.1%16.1 (p>0.05)  70£17,7 (p>0.05)
Sol ventrikill IVKZ | 89.1+39.1 84.5£18.9 (p<0.05)  64,6+23,2 (p<0.05)

Sol ventrikiil MPI  0.69+0.3  0.72+0.2 (p>0.05)

gostermedigi bulunmugtur.
[P-202]

Serebrovaskiiler olay geciren hastalarda patent foramen ovale siklig
ve endotel fonksiyonlari

Murat Siinbiil, Beste Ozben, Biilent Mutlu, Tarik Kivrak, Dursun Akaslan, Fuad Samedov,
Osman Yesildag, Mehmet Agirbasli, Yelda Bagaran

Marmara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amag: Patent foramen ovalenin (PFO) serebrovaskiiler olaylar (SVO) i¢in bir risk faktori oldugu
degisik yiizdelerle bildirilmistir. Endotel fonksiyonlarinda bozulmanin kardiyovaskiiler hastaliklarla iligkili
oldugu bilinmektedir. Calismamizin amact yeni SVO gegiren ve transozofajiyal ekokardiyografi (TOE) yapilan
olgularda PFO sikhigimi ve endotel fonksiyonlarini aragtirmaktr.

Yontem-Gerecler: Calismaya yeni SVO geciren ve TOE yapilan 24 hasta (13 erkek, yas ortalamast: 54 + 16 yil)
alindi. Her olguya TOE inceleme sirasinda kontrast calisma uygulandi. Kontrast madde olarak serum fizyolojik
kullanildi. Endotel fonksiyonlari brakiyal arter ultrasonografisi ile TOE éncesinde degerlendirildi; brakiyal ar-
terin bazal hiz ve ¢ap, reaktif hiperemi hizi, akima bagli dilatasyon (FMD) mutlak ve yiizde degerleri not edildi.
Caligmaya kontrol grubu olarak serebrovaskiiler hastaligi olmayan 12 hasta (6 erkek, yas ortalamasi: 53 + 12
yil) dahil edildi.

Bulgular: Calismaya dahil olan 24 SVO’lu hastanin 13 tinde (%54.2) PFO saptandi. PFO saptanan ve sap-
tanmayan hastalar ile kontrol grubunun genel 6zellikleri ve
endotel fonksiyonlari Tablo 1°de gésterilmistir. FMD yiizde
degerleri SVO hastalarinda kontrol grubuna gore daha diisiik
olup fark ozellikle PFO saptanan hastalarda istatistiksel
olarak anlamhiliga ulasmakta idi (Figir 1).

FMD yiizde dege

Sonug: Calismamizda, SVO gegiren hastalarn yarisidan
fazlasinda PFO saptanmugti. SVO gecirmis ve TOE in-
1 inde PFO olan hastalarda endotel
fonksiyonlarmimn kontrol hastalarmdan daha kétii olmasi bu
hastalarda endotel fonksiyonlarinin da arastirilmasi gerektigi R R
izlenimini vermektedir. Sekil 1. Hastalarin FMD yiizde degerleri.

Tablo 1. PFO saptanan ve saptanmayan hastalar ile kontrol grubunun genel 8zellikleri ve endotel
Fonksiyonlari

PFO +5V0 +

PFO saptanan SVO hastalari PFO saptanmayan SVO hastalari Kontrol

(n=13) (n=11) (n=12) 4
Erkek (n - %) 6 (%46.2) 7 (%63.6) 6(%50.0)  0.675
Yas (yil) 54 + 16 54 +17 53+ 12 0.945
Bazal hiz (cm/s) 56.3 = 17.3 52.7 = 11.6 58.8 £ 19.2 0.747
Bazal cap (mm) 3724073 3.63 % 0.57 3344026 0271
Reaktif hiperemi hizi (cm/s) 119.3 + 50.4 111.8 + 26.1 122.3 + 35.6 0.813
FMD mutlak (mm) 0.26 + 0.15 0.35 £ 0.17 0.41 £ 0.17 0.067
FMD yuzde (%) 7.24 + 451 977+ 4.63 12.18 £ 5.20 0.026

PFO: patent foramen ovale FMD: akima bagll dilatasyon SVO: Serebrovaskiiler hastalik
Posthoc analiz *: p= 0.014 PFO olan grup ile kontrol grubu karsilastirildiginda
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Evaluation of efficacy of medical therapy in pulmonary hypertension
by tissue Doppler US

Feyza Aysenur Pag, Ayse Esin Kibar, Mehmet Burhan Oflaz, Sevket Balli, ibrahim Ece

Ankara Tiirkiye Yiiksek Ihtisas Hospital Pediatric Cardiology Clinic, Ankara
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The prevalence of patent foramen ovale in patients with cerebrovas-
cular disease and endothelial functions

Murat Siinbiil, Beste Ozben, Biilent Mutlu, Tarik Kivrak, Dursun Akaslan, Fuad Samedov, Osman
Yesildag, Mehmet Agirbagh, Yelda Basaran

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

Objective: Patent foramen ovale (PFO) has been linked to ischemic strokes of undetermined
cause. Endothelial dysfunction is associated with cardiovascular disease. The aim of this study
was to determine the prevalence of PFO by transesophageal echocardiography (TEE) in patients
with recent stroke and their endothelial functions.

Methods: The study group included 24 consecutive patients (13 male, mean age: 54 + 16 years)
who had stroke with undetermined cause and 12 control patients (6 male, mean age: 53 + 12
years) without any history of stroke. All stroke patients underwent TEE examination and contrast
study with agitated saline. Endothelial functions were assessed by brachial artery ultrasonography
before TEE examination; baseline velocity and diameter of the brachial artery, reactive hyperemia
velocity and flow mediated dilation (FMD) both as absolute and as percentage values were noted.

Results: We found PFO in 13 (54.2%) of the 24 stroke patients. The general features and en-
dothelial functions of the stroke patients with or without PFO and controls are shown in Table 1.
FMD values were lower in stroke patients compared
to controls. The difference reached statistical signifi-
cance when FMD values of stroke patients with PFO
were compared with controls (Figure 1).

Conclusion: We found PFO in more than half of
the stroke patients. Results of our study revealed
that the worse endothelial function in stroke patients
with PFO compared to age and sex matched controls
might be one of the underlying mechanisms of stroke
in these patients.

PFO+5V0 +
Figure 1. FMD % values of the patients.

PFO - 5V0 + Kentral

Table 1. The general features and endothelial functions of the stroke patients with or without PFO
and controls

Stroke patients with PFO  Stroke patients without PFO  Controls
n=11) n

(n=13) P

Male (n - %) 6 (46.2%) 7 (63.6%) 6(50.0%)  0.675
Age (years) 54+ 16 54 +17 53+ 12 0.945
Baseline velocity (cm/s) 56.3 + 17.3 52.7 £ 11.6 58.8+19.2  0.747
Baseline diameter (mm) 3.72+0.73 3.63 £ 0.57 3.34+0.26  0.271
Reactive hyperemia velocity (cm/s) 119.3 + 50.4 111.8  26.1 1223+ 356 0.813
FMD absolute value (mm) 0.26 + 0.15 0.35 +0.17 0.41+0.17  0.067
FMD percentage value (%) 7.24 + 4.51 9.77 + 4.63 12.18 % 5.20 0.026*

PFO: patent foramen ovale FMD: flow mediated dilation Posthoc analysis
*: p= 0.014 for comparison of stroke patients with PFO and controls
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Son donem bébrek hastaliginda diyastolik sol ventrikiiler fonksiyon
iizerine idame hemodiyalizinin etkisi

Mustafa Duran', Aydin Unal?, Mehmet Tugrul Inanc?, Ekrem Karakaya?, Hact Ahmet Kasapkara?,
Ender Ornek'

IS.B. Etlik Ihtisas Egitim ve Aragtirma Hastanesi, Ankara
*Erciyes Universitesi Tip Fakiiltesi, Kayseri
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Son donem bobrek hastahiginda sistolik ve diyastolik sol ventrikiiler
fonksiyonlar iizerine hemodiyalizin uzun dénemli etkileri

Mustafa Duran', Aydin Unal?, Mehmet Tugrul Inanc?, Ismail Kogyigit>, Nihat Kalay?,
Ahmet Kasapkara?, Ekrem Karakaya?, Fatma Kayaalti?, ibrahim Ozdogru?

IS.B. Etlik Ihtisas Egitim ve Arastirma Hastanesi, Ankara

*Erciyes Universitesi Tip Fakiiltesi, Kayseri
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Effect of maintenance hemodialysis on diastolic left ventricular func-
tion in end-stage renal disease

Mustafa Duran', Aydin Unal?, Mehmet Tugrul Inanc?, Ekrem Karakaya?, Hact Ahmet Kasapkara?,
Ender Ornek'

!Etlik Ihtisas Research and Education Hospital, Ministry of Health, Ankara
2Erciyes University Medical Faculty, Kayseri

Purpose: To analyze the effect of maintenance hemodialysis (HD) on left ventricular (LV) dia-
stolic function in patients with end-stage renal disease (ESRD).

Methods: Study population consisted of 42 patients with ESRD. Before an AVF was surgically
created for HD, the patients were evaluated by conventional and Doppler echocardiography and
Doppler tissue imaging (DTI). Then, an AVF was surgically created ofr the patients, who started
HD via AVE. After mean 76.14 + 11.37 days, the second echocardiographic evaluations were
performed.

Results: Mean age was 58 + 13 years and 21 (50%) of the patients were female. After maintenance
HD treatment; peak early (E) and peak late (A) diastolic mitral inflow velocities and E/A ratio
were not significantly altered, however the deceleration time (DT) of E wave and LA diameter
were significantly increased. Also there was no change in the early (Em) and late (Am) diastolic
myocardial velocities and Em/Am ratios of lateral and septal walls of LV. E/Em ratio decreased
insignificantly. Pulmonary vein velocities and right ventricular (RV) functions remained almost
unchanged after HD treatment.

Discussion: Acute and long-term effect of HD on LV diastolic function is unclear. Patients with
ESRD treatment with HD via AVF experience a variety of hemodynamic and metabolic abnor-
malities that predispose to alterations in the left and right ventricular functions. The present study
showed that LV diastolic function and RV functions were not significantly altered after mainte-
nance HD treatment in patients with ESRD.

Concl : It has been suggested that echocardiographic parameters are useful markers for eval-
uation of LV and RV functions in patients with ESRD. However, in patients with ESRD treated
with HD, repeated assessment of echocardiographic examinations to observe serial changes in the
left and right ventricular functions are not yet well established. In this study, we showed that acute
changes of volume status and electrolytes and autonomic regulation by HD session did not affect
LV diastolic and RV functions in a relatively long term.

[P-204]

Long-term effects of hemodialysis on systolic and diastolic left vent-
ricular functions in end-stage renal disease

Mustafa Duran', Aydin Unal’, Mehmet Tugrul Inanc?, ismail Kogyigit’, Nihat Kalay?,
Ahmet Kasapkara?, Ekrem Karakaya?, Fatma Kayaalti2, ibrahim Ozdogru?

'Etlik Ihtisas Research and Education Hospital, Ministry of Health, Ankara
2Erciyes University Medical Faculty, Kayseri
Aim: Left ventricular function is impaired in chronic uremic patients. We aimed to evaluate the

long-term effects of hemodialysis (HD) on left ventricular systolic and diastolic functions in pa-
tients with end-stage renal disease (ESRD).

Methods: Study population consisted of 22 patients with new diagnosed ESRD. Before an AVF
was surgically created for HD, the patients were evaluated by echocardiography as for their sys-
tolic and diastolic functions. After mean 24.22 + 2.14 months, the second echocardiographic
evaluations were performed. Left ventricular (LV) systolic and diastolic function parameters were
compared.

Results: Mean age was 55 + 13 years and 10 (45%) of the patients were female. After long-term
HD treatment, although the deceleration time (DT) was significantly increased (113.9 = 54.9 vs
192.7 £ 50.7 p = 0.001), isovolumic relaxation time (IVRT) was significantly decreased (94.7 +
15.4 vs 84.8 + 13.4 p=0.044) and peak early diastolic mitral velocity (E), peak late diastolic mitral
inflow velocity (A), E/A ratio were not significantly different from baseline measurements. Also
there was no change in the early (Em) and late (Am) diastolic myocardial velocities and Em/Am
ratios of lateral and septal walls of LV. Pulmonary vein peak diastolic velocity (PVd), peak atrial
reversal velocity (PVAr) and PVAr duration remained almost unchanged even though pulmonary
vein peak systolic velocity (PVS) and PVS/PVd ratio were significantly lower after HD treatment
compared with baseline measurements.

Discussion: The potential acute effects of HD on LV functions have been addressed in several
studies but the chronic effects of HD on LV systolic and diastolic functions were not well estab-
lished. The present study showed that the long-term effects of HD on LV systolic and diastolic
functions in patients with ESRD were not significant.

Conclusion: We have demonstrated the LV systolic and diastolic functions did not significantly
change after long-term HD treatment in patients with ESRD.
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Prediyabetik hastalarda aortik elastik é6zelliklerinin normal birey-
lerle karsilastirilmasi

Ziyaeddin Aktop, Sait Mesut Dogan, Mustafa Aydin, Nesligiil Yildirim, Turgut Karabag,
Oguzhan Celik, Burhan Cabuk, Orhan Demirtag

Karaelmas Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Zonguldak

Giris: Aortik strain, aortik sertlik, aortik distensibilite; arteryel sertlik artisim gostermede
kullanilan parametrelerdir. Arteryel sertlik artisi aterosklerotik hastaliklarin belirteclerinden
biridir. Bu ¢alismada asikar diyabetik stire¢ i¢inde diyabet gelismeden énce prediyabetik dénem
hastalarinda aortun elastik 6zellikleri normal bireylerle karsilastirimustir.

Yontem: Caligmaya bozulmus aglik glukozu tespit edilen 50 prediyabetik hasta (29E, 21K; yas
ort. 21+9) ile 50 saglikli goniillii (23 E, 27K; yas ort. 43+9) dahil edildi. Prediyabetik hasta-
lar bozulmus aclik glukozu (IFG; aclik kan sekeri 100-125 mg/dl)) olanlar ile bozulmus glukoz
tolerans: (IGT; 2. saat tokluk glukozu 140-199 mg/dl) olanlardan olugsmaktaydi. Ekokardiyografi
iglemi; hastalarin tiimiine 2,5 MHz problu VingMed System Five cihazi (GE Medical System,
Hortan, Norveg) ile sol lateral pozisyonda, hasta sakin solunum yaparken standart yontemler
kullanilarak, es zamanli elektrokardiyografi kayitlari alinarak yapildi. Islem éncesinde hastalarin
20 dk istirahati takiben kan basinglar dlgiilerek kaydedildi. Aort kapaginin 3 cm yukarisindan
aortanin M mod ekokardiyografi kayitlar elde edildi. Kayitlardan asendan aortanin sistolik (ASC)
ve diyastolik (ADC) caplar1 6l¢iildi. ASC sistol sonuna denk diisen aort kapaginin tam olarak
acildigr yerden, ADC ise EKG’de QRS pikine denk diisen yerden olgiilerek kaydedildi. Aortik
Strain (%) = 100 X (ASC - ADC) / ADC, Aortik Distensibilite (cm* x dyn-1 x 10-6) = (2 X
Aortik Strain) / (SKB - DKB), Aortik Sertlik indeksi = Ln (SKB / DKB) / Aortik Strain seklinde
hesaplandi.

Bulgular: Gruplarin nabiz, sistolik ve diyastolik kan basinglart ile aortik elastik 6zellikleri tablo

1’de gosterilmistir. Prediyabetik hastalarda aortik strain ve distensibilite degerleri kontrol grubuna
gore anlamli olarak diisiik

Tablo 1 bulunurken, arteryel sert-
§ . Kontrol grup lik indeksinin ise anlaml
Prediyabetik =50 3 . <
rediyabetik grup (n=50) | (1=50) olarak yiiksek oldugu tes-
Yas (yil) 43+9 4129 0,318 pitedildi. ) )
Kadin/Erkek 27/23 21/29 0,317 Sonug: Prediyabetik
adin/erke & ! hastalarda aortik elastik
Sistolik tansiyon(mm Hg) ~ 114£11 112413 0,506  Gzellikler agikar diyabet
Diyastolik tansiyon(mm Hg) 69+7 68+9 0,464 gellgmeden bozulmaktadir.
Nabiz (atm/dk Jra11 N 0355 Bu hastalarda Glgiilecek
abiz (atm/di) ’ aortik elastik  6zellikler,
Aortik strain (%) 8,78+4,3 10,65+2,61 0,010  Kkardiyovaskiiler hastaliklar
Aortik stiffness indeks 6,90+3,18 5,01+1,57 0,000 a?m“dﬂ“ artmig “_Suke sa-
e o hip olduklarinin diger bir
Aortik distensibilite R
(cm2dyn-110-6) 0,41%0,21 0,51£0,17 0,016  gdstergesi olabilir.
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Sol atriyal apendiks trombiisiinii predikte etmede sol atriyal longitii-
dinal strain degerinin rolii

Tayfun Giirol, Alper Aydin, Yusuf Selguk Yildiz, Nedim Umutay Sarigiil, Bahadir Dagdeviren

Maltepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amac: Kronik atriyal fibrilasyonda sol atriyal apendiks (SAA) kalp i¢i trombiislerin ve sistemik
embolilerin yaygin bir kaynagidir. SAA i¢inde trombiis varligmi arastirmak icin en sik kullanilan
ve altin standart yontem olan trans6zofagial ekokardiyografik inceleme, riskleri olabilen yart
girisimsel bir yontemdir. SAA’de trombiis varhgmin degerlendirilmesi igin girigsimsel olmayan
yontemlere ihtiyag duyulmaktadir. Calismamizda atriyal fibrilasyonu bulunan hastalarda sol
atriyum fonksiyonlarinin belirteci olan sol atriyal longitiidinal strain degerinin SAA trombiisiini
ongorme degerini arastirmay1 planladik.

Yontem: Calismaya kronik atriyal fibrilasyonu bulunan, antikoagiilan tedavi almayan ve kardiyo-
versiyon planlanan 24 ardisik hasta alindi. Transtorasik ekokardiyografi ile hastalarin standart iki
boyutlu ekokardiyografik incelemesi ile birlikte apikal dort bosluk goriintiilemede sol atriyumun
lateral duvarindan, apikal iki bosluk goriintiilemede ise anterior ve inferior duvarlarindan TDI peak
atriyal longiitudinal strain degerleri kaydedildi. Doku doppleri ve strain degerlendirmeleri igin her
ii¢ duvarin bazal mid ve apikallerinden ayri ayri 3’er 6l¢iim almarak bu degerlerin ortalamast
alindi. Interatrial septum strain degerleri sag atriyum fonksiyonlarindan da etkileneceginden
degerlendirmeye alinmadi. Anterior, inferior ve lateral duvar longitiidinal strain degerlerinin
ortalamasindan sol atriyal total strain degeri elde edildi. Sonrasinda hastalara transézofajiyal
ckokardiyografi (TEE) yapilarak sol atriyal apendikste trombiis varligina bakildi. Dijital ortamda
kaydedilen veriler tecriibeli iki operator tarafindan SAA degerlendirmesinden habersiz sekilde
analiz edildi.

Bulgular: Hastalarin 5’inde (% 21) atriyal trombiis saptandi. Strain 6l¢iimleri toplam 216 segmen-
tin 129’unda yapilabildi. SAA i¢inde trombiisii olan hastalarin strain degerleri olmayanlara gore
rakamsal olarak daha diisiik olma egilimindeydi [mean (SD) strain degerleri sirasiyla sol atriyum
anterior segmenti i¢in: 6,3 (4) vs 10,3 (5,8); lateral segment icin 4,3 (0,6) vs 11 (7.8); inferior
segment i¢in 3 vs 13,9 (7,7); total strain i¢in 5,8 (2,8) vs 10,6 (5,8)]. Bu dlgiimler icinde yalniz
total strain degerlerindeki farklilik istatistiksel olarak anlamlilik sinirinda saptandi (p=0.06). ROC
egrisi analizi ile total strain igin esik degeri 7 olarak alindiginda atriyal trombiisii predikte etmek
icin duyarlilik % 80, 6zgiilliik % 63, + olasilik oran1 2.4 olarak bulundu

Sonug: Pilot ¢alismamiz strain degerlendirmesinin atriyal trombiisii predikte etmede rolii olabi-
lecek noninvaziv bir degerlendirme olabilecegini diistindiirmektedir.

312

[P-205]
Comparison of aortic elasticity in prediabetics and normal healthy
individuals

Ziyaeddin Aktop, Sait Mesut Dogan, Mustafa Aydin, Nesligiil Yildirim, Turgut Karabag,
Oguzhan Celik, Burhan Cabuk, Orhan Demirtag

Karaelmas University, Faculty of Medicine, Department of Cardiology, Zonguldak
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The role of left atrial longitudinal strain value for the prediction of a
thereforeombus lo cated in left atrium appendix
Tayfun Giirol, Alper Aydin, Yusuf Selguk Yildiz, Nedim Umutay Sarigiil, Bahadir Dagdeviren

Maltepe University, Faculty of Medicine, Department of Cardiology, Istanbul
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Tirozin kinaz inhibitérii alan hastalarda sol ventrikiil sistolik
fonksiyonlarinin konvansiyonel ve yeni ekokardiyografik paramet-
relerle degerlendirilmesi

Yusuf izzettin Alihanoglu, Hatem Ar1, Zeynettin Kaya, Siikrii Karaarslan, Osman Sénmez,
Mehmet Kayrak, Mehmet Yazici, Kurtulug Ozdemir, Hasan Gok

Sel¢uk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amag: Ilk kez kiigiik molekiillii tirozin kinaz inhibitori (KMTKI) tedavisi alacak hastalarda
konvansiyonel ve doku Doppler ekokardiyografik degerlendirme ile bu siniftaki ilaglara bagh
muhtemel gelisebilecek kardiyotoksisitenin tespit edilip edilemeyecegini belirleyerek kardiyotok-
sisitenin 6nlenmesi ve tedavisi konusunda hasta takibini saglayabilmekti

Materyal-Metod: Caligmaya malignensi tanis1 konulan, kardiyoto! te yoniinden bilinen risk
faktorlerinin diglandigi ve ilk kez KMTKI verilmesi planlanan 30 hasta (kadin-erkek orani, 17:13;
ortalama yas, 49+16 median 52; minimum:22, maksimum:76 yil) dahil edildi. Biitiin hastalara
tedaviye baglamadan hemen 6nce ve tedavi baslangicindan 2 ay sonra, hem konvansiyonel hemde
kardiyak fonksiyonlardaki minimal degisiklikleri saptamada hassas bir yontem olan doku Dop-
pler goriintiileme teknigi kullanilarak ekokardiyografik degerlendirmeler yapildi. Ayrica ven-
trikiil fonksiyonlarini degerlendirme amaciyla, konvansiyonel ekokardiyografi ile elde edilen
miyokardiyal performans indeksi (MPI) ve doku Doppler ile elde edilen MPI (DDMPI) &l¢timleri
degerlendirildi.

Bulgular: Calismamizda hastalarda bazal ve 2. ayin
sonundaki degerler karsilastirildiginda; konvansiy-
e masss onmmmenss! pdeder  onel yontemle elde edilen sol ventrikiil sistol sonu
hacmi ortalamas: (SVSSH ort.) degerinde anlaml

Konvansiyonel ve doku doppler eko parametreleri

SVDSC (cm) 4,5%0,4 4,6%0,4 AD ¢ VO ¢

artig, sol ventrikiil ejeksiyon fraksiyonu ortalamasi
SUSSC (cm) 2,6+0,4 2,740,4 AD o o

(SVEEF ort.) degerinde ve sol ventrikiil (SV) atim
FK 431455  |4316 "0 hacminde ise anlamli azalma tespit edildi. Doku
Kalp atim sayisi/dk  88+13 87#12 AD Doppler goriintiilemede ise Sm degerinde gerek
SVSSH-ort (ml) 34,559 37+ 11 0,007 ayri ayrt SV dort duvarinda, gerekse bunlarin
SVDSH-ort (ml) 98+ 25 9825 AD ortalamalarmi yansitan (Sm ort.) degerde diisme
SVEF-ort 643 624 0,000 saplar_m_'k_en,_ bu» dﬁ§ﬁ§ sadece lateral duvar S_m
1Kz (msn) s0s0 63512 0 degeri icin istatistiki anlamliliga ulagti. Sadece in-

ferior DDMP] degerinde anlamli artis saptanirken,

Septal Sm (cm/en) | 106223 | 10,1221 e diger 3 duvar DDMPI ve konvansiyonel yontemle
Lateral Sm (cm/sn) | 12:8£29 11,623 0004 e]de edilen MPI deferinde anlamli degisiklik go-
Anteriyor Sm (cm/sn) 11,242,8 10,842,6 AD zlenmedi.
Inferiyor Sm (em/sm) |11,742,2 | 11,142,3 | AD Sonug: Calismamizda elde edilen veriler, daha
Sm-ort (cm/sn) 1AE22 | ee21 | AD ('5.nceden‘bi1inen koroner arteljvl?astalagl, hipena{l—

siyon, diyabet, kalp yetmezligi ve kardiyotoksik
Septal DDMPI 54884 558%85  AD oldugu bilinen kemoterapi almis olma vs. gibi
Lateral DDMPL 528+71 549:72  AD kardiyotoksisite yoniinden predispozan faktorlere
Anteriyor DOMPL 552481 554476  AD sahiplolmayanlhasta gnﬂnundu kisa ledayi int;r:
Inferiyor DOMPL sa7i7a | s64277  |00s v:i]]ermde bu_a_]an]ann gu\"enle kul]_anll.labl_]e_cegml

gostermektedir. Ancak veriler,tedavi siiresinin ¢ok
DDMPL-ort 533565 5468 AD PR M

uzayabilecegi g6z Oniine alindiginda, gerek kon-
Konvansiyonel MPL | 52:8 54+10 AP vansiyonel gerekse doku Doppler teknigi ile yapilan
Atm hacmi 67413 61413 0,000

ekokardiyografik degerlendirmelerde, risk faktor-
p dederi <0.05: Istatistiksel olarak anlamii lerinin diglandig1 hastalarda bile her seye ragmen
SS: Standart sapma, AD: Istatistiksel anlamli degil KMTKI ile ili§kili ileride klinik veya subklinik
(p>0.05) SVDSC: Sol ventrikil diyastol sonu capi, 1 oo e o S5 s tedavinin d
SVSSG: Sol ventrikiil sistol sonu capi SVDSH: ardiyotoksisite gelisebilecegl ve tedavinin de-
Sol ventrikiil diyastol sonu hacmi, SVSSH: vam eden periyodunda dikkatli olunmasi gerektigi
Sol ventrikiil sistol sonu hacmi IKZ: Isovolemik  hususunda ipuclari niteligi tasimaktadir.
kontraksiyon zamani, FK: Fraksiyonel kisalma
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Assessment of systolic functions of left ventricle with conventional
and recent echocardiographic parameters in patients treated with
tyrosine kinase inhibitors

Yusuf fzzettin Alihanoglu, Hatem Ari1, Zeynettin Kaya, Siikrii Karaarslan, Osman Sonmez,
Mehmet Kayrak, Mehmet Yazici, Kurtulug Ozdemir, Hasan Gok

Selguk University, Meram Medical Faculty, Department of Cardiology, Konya

Objective: The aim of this study is to determine possible cardiotoxicity that may happen during
tyrosine kinase inhibitor therapy in an early phase in patients to be administered (TKIs) treat-
ment for the first time, as assessed by conventional and tissue Doppler imaging echocardiography.
Therefore, we thought that we may provide adequate health care for preventing or treating this
cardiotoxicity.

Material-Methods: Thirty consecutive patients (female-to-male ratio, 17:13; mean age, 49+16
years, median:52; minimum:22; maximum:76 years) who met the exclusion criterias and were
diagnosed as having malignancies were enrolled in this study. All patients underwent conven-
tional echocardiography and tissue Doppler imaging (TDI), a very accurate technique for detect-
ing minimal changes in cardiac function, shortly before the treatment and after nearly 2 months
while the therapy was going on. In addition, the myocardial performance index (MPI) determined
by conventional echocardiography and also TDI
tecnique were used to evaluate left ventricular (LV)
functions.

Conventional and tissue doppler echocardio-
graphic parameters
Tedavi sonrasi

Bazal "
p degeri L. . . .
Ortalama$ | OrtalamaSs Results: In our study, statistically significant in-

SVDSC (em) 45204 |4604 A0 crease occured in mean LV end- systolic volume
SVSSC (em) 26x04 27404 il (LVESV). However, there was significant decrease
K 431459 43%6 A in both mean LV ejection fraction and LV stroke
Kalp atim sayisi/dk  88+13 87%12 AD volume In addition, decreases were determined in
SvSSH-ort (mi) 34,5+ 9 3711 0,007 Sm values derived from all of four LV walls and
SVDSH-ort (ml) 98+ 25 98425 AD also in mean Sm value, but this decrease was signif-
SVEF-ort 643 62+4 0,000 icant only for the lateral wall Sm measurement. Al-
iKZ (msn) 609 63412 AD though inferior wall DDMPI value was significantly

Septal Sm (cm/sn)  10,6£2,3  10,1%2,1 AD increased, no significant changes were observed in
Lateral Sm (cm/sn)  12,842,9  11,642,3 0,004 other MPI values obtained by both conventional and
Anteriyor Sm (cm/sn) 11,242,8 10,8426 AD TDI methods.
Inferlyor Sm {em/sn) | 11,742,2 | 11,1423 | AD Conclusions: Our data suggest that TKI therapy
sm-ort (cm/sn) HAL2Z L ee21 aD can be safely administered for a short treatment in-
terval to the patients not having predisposing factors
Septal DDMPL S48%84 |558+85 |AD for cardiotoxicity such as coronary artery disease,
Lateral DDMPL 528%71 54972 AD hypertension, diabetes, and heart failure. However
Anteriyor DDMPL 55,2%81 554476  AD even in these patients, small molecule TKIs may
Inferiyor DOMPI 53,7474 (56477 | 003 cause subtle or clinically significant cardiotoxicity
DDMPI-ort 53365 5468 AD during a subsequent treatment period because of
Konvansiyonel MPL 5248 54£10 AD the fact that treatment duration can be longer than
Atm hacmi 67413 6113 0,000 expected, so the clinicians should always take into

p dederi <0.05: Istatistiksel olarak anlamli

SS: Standart sapma, AD: Istatistiksel anlamli degil

(p>0.05) SVDSC: Sol ventrikiil diyastol sonu ¢api,

SVSSC: Sol ventrikiil sistol sonu ¢api SVDSH:

Sol ventrikdl diyastol sonu hacmi, SVSSH:

Sol ventrikiil sistol sonu hacmi IKZ: Isovolemik
aksiyon zamani, FK: Fraksiy kisalma

consideration these possibile clues and take mea-
sures to prevent this toxicity.
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iskemik kardiyomiyopatili hastalarda matriks GLA proteini gen
polimorfizmi

Habib Cil, ilyas Kaya, Ebru Ontiirk Tekbas, Zuhal Aritiirk Atilgan, Yahya islamoglu,
M. Siddik Ulgen

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Giris-Amag: Koroner arter hastahigi (KAH) kalp yetersizliginin 6nde gelen sebeplerinden biridir.
Koroner arter hastaligi ile koroner arteryel kalsifikasyon arasinda gii¢lii bir iligki bulunmaktadir.
Matriks Gla Protein, arteryel kalsifikasyonun ¢nlenmesindeki koruyucu mekanizmaya katilan,
genis bir doku dagilimma sahip énemli bir matriks dis1 proteindir. Bu ¢alismada, matriks Gla
proteinin bilinen tek niikleotit degisimlerinin iskemik kardiyomiyopati ve dilate kardiyomiyopatili
hastalardaki dagilimini aragtirmayi amagladik.

Gere¢-Yéntem: Calismaya iskemik kardiyomiyopati (IKMP) tanisi olan 49 hasta ile dilate kardi-
yomiyopati (DKMP) tanisi olan 74 hasta olmak iizere toplam 123 hasta alindi. Hastalardan DNA
analizi yapmak amaciyla kan 6rnegi alindi. Elde edilen DNA’lar Polimeraz Zincir Tepkimesi’'ne
(PZT) tabi tutuldu. Cogaltilan gen bélgeleri RFLP yontemi ile gen polimorfizmi yoniinden analiz
edildi. MGP geni promotor bolgesinde yer alan T-138C ve genin 4. eksonunda rastlanan Thr83Ala
degisimi incelendi. Sonuglar ki-kare testi ile degerlendirmeye tabi tutuldu.

Bulgular: MGP geni 6zendirici bolgesinde yer alan T-138C ve 4. ekzonunda rastlanan Thr83Ala
degisiminin incelendigi ¢aliymamizda her 2 gen polimorfizminin gruplar arasindaki dagilimlar
belirlenmistir. T-138C gen polimorfizmi i¢in genotipler arasindaki analizde istatistiksel anlamli
farklilik bulundu (p=0.019). Ayrica aleller arasinda ki-kare testi kullanilarak yapilan analizde
istatistiksel olarak anlaml fark bulundu (p=0.011). Ancak Thr83Ala gen polimorfizmi acisindan
grublar arasinda anlaml fark tespit edilmedi. Sonuglar Tablo 1 ve Tablo 2 de ¢zetlenmistir.

Sonug: Calismamiz her ne kadar hasta sayisi diisiik olsa da iskemik kardiyomiyopati ile T-138C
gen polimorfizmi arasindaki iligkiyi ortaya koymustur. Bu sonuglar koroner kalsifikasyonun
ateroskleroz gelisimindeki merkezi roliine isaret etmektedir. Daha ¢ok sayida hastada yapilacak
genetik caligmalar toplumumuzda MGP gen polimorfizmiyle [IKMP arasindaki iliskinin tam olarak
ortaya konulmasina yardimei olacaktir.
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Matrix GLA gene polymorphism in patients with ischemic cardio-
myopathy

Habib Cil, ilyas Kaya, Ebru Ontiirk Tekbas, Zuhal Aritiirk Atilgan, Yahya islamoglu,
M. Siddik Ulgen

Dicle University, Faculty of Medicine, Department of Cardiology, Diyarbakir

Introduction: Atherosclerosis is the most common etiologic factor for ischemic heart disease,
Coronary artery calcification (CAC) is strongly associated with coronary atherosclerosis. There is
a significant relation between coronary artery wall calcification and coronary artery disease(CAD).
The measure of coronary artery calcification is an indicator of subclinical atherosclerosis.

In this study, we aimed to establish the relationship between the distribution of nucleotide altera-
tions found in promoter and coding regions of MGP gene in ICM, and DCM patients.

Material and Methods: DNA samples were obtained from 49 patients with ICM and 74 patients
with DCM (Totally from 123 patients). DNA samples obtained were analyzed by polymerase
chain reaction (PCR) method using the 2 sets of primer pairs which cover the coding (Thr83Ala in
exon 4) and promoter regions (T-138C ) of MGP gene. Amplified regions were analyzed by restric-
tion fragment length polymorphism (RFLP) method for possible polymorphisms.

Results: In the chi-square analysis for T-138C gene polymorphism there is a statistically signifi-
cant difference between genotypes (p=0.019) and allels (p=0.011). But in analyses for Thr83Ala
gene polymorphism any difference between groups couldn’t be detected.

Conclusion: Despite scarce number of patients, the results of this study demonstrated that there
is a significant relation between T-138C gene polymorphism and ICM. This implication suggests
the central role of coronary calcification in the development of atherosclerosis and ischemic car-
diomyopathy.
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Tablo 1. T-138C gen polimorfizmi igin genotiplerin ve allellerin gruplara gére dagihmi

IKMP Gurubu

Genotipler/ Aleller  DKMP Gurubu (n=74) n (%) (n=49) n (%)

P Degeri OR (95% CI)

T 37 (50.0) 20 (40.8) - -
T/C 24 (32.4) 9 (18.4) 0.491* | 0.694 (0.271-1.776)
c/c 13 (17.6) 20 (40.8) 0.019+  2.846 (1.174-6.899)
T 98 (66.2) 49 (50.0) - -
c 50 (33.8) 49 (50.0) 0.011+  1.960 (1.162-3.305)

OR, Odds orani, CI, glivenlik arali§i +Ki-kare testi *Fisher’s Exact Test

Tablo 2. Thr83Ala gen polimorfizmi icin genotiplerin ve allellerin gruplara gére dagihmi

Hasta gurubu

(ned0y n (dy P Dederi OR (95% CD)

Genotipler/ Aleller  Kontrol gurubu(n=74) n (%)

A/A 34 (45.9) 17 (34.7) - -
A/G 29 (39.2) 27 (55.1) 0.118+ | 1.862 (0.851-4.077)
G/G 11 (14.9) 5(10.2) 1.000%  0.909 (0.272-3.040)
A 97 (65.5) 61 (62.2) - -
G 51 (34.5) 37 (37.8) 0.596+ | 1.154 (0.678-1.962)

OR, Odds orani, CI, glivenlik araligi Ki-kare testi *Fisher’s Exact Testi

[P-209]

Tiirkiye kardiyoloji asistanlik dénemi degerlendirme anketi

Mustafa Beyazit Alkan', Serhat Bekir Yildiz!, Hasan Giingor?, ilker Giil', Mustafa Akin',
Azem Akilli', Sanem Nalbantgil', Mehdi Zoghi'

'Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

’Mus Devlet Hastanesi Kardiyoloji Servisi, Mug

Amag: Tirkiye’deki kardiyoloji asistan doktorlarningitim diizeylerini, sosyal yasantilarimni,
sorunlarmi degerlendirmek ve ileriki ¢alismalara yonelik ulusal bir veri tabani olusturmak.

Materyal-Metod: Tiirkiye’deki kardiyoloji asistan doktorlarinin egitim siireglerini, bilgi ve bec-
eri yetilerini ve soysal etkinlik diizeylerini degerlendiren ve 86 sorudan olusan bir anket formu
olusturulmustur.

Bulgular:

1-Demografik 6zellikler: Tiikiye’deki 31 farkli ilde tiniversite ve egitim-aragtirma hastanelerinde
calisan ve ankete katilan 529 asistan doktorun 431°i erkek, 98’i kadm ve %40.5’1 evli (24-35
yas araliginda, yas ortalamalar1 26.5+2) olmaktaydi. Katilimcilarin %36.1%inin birinci tercihi
kardiyolojiydi. Hekimlerin %70.3li iiniversite hastanesinde ve %40.8’i Marmara bélgesinde
caligmaktadir.

2-Hasta izleme oranlari: Ankete katilan merkezlerdeki poliklinikte bakilan hasta sayisi ortalama
40+10 iken servislerde asistan bagina diisen hasta sayisi ortalama 10+5 olmaktadir. Calismaya
katilan tiim merkezlerdeki nébete kalan asistan sayisi ortalama 3-5 olup ilk y1l cogunlukla (%89),
10 ve tizeri nobetle goreve baglanmaktadir.

3-Laboratuvar uygulamalarinda katihm oranlari: Kardiyolojinin ilk ti¢ yillik asistanlik
egitimlerinde %76’s1 eokardiyografi (EKO), %40,’i transozefagial ekokardiyografi (TEE) ve
%10°u intraoperatif EKO yapmistir. Ayrica %84,3’ii efor testi, %76,4’ti Holter EKG testi ve
%53,3’1i ancak egimli masa testi degerlendirmesi yapmistir. Asistanlarin %64’ egitimlerinin 4.
yilda olmak iizere, %53,7’si koroner anjiyografi (KA) yapmuistir.

4-Klinik aragtirmalara katilim ve bilimsel yaym oranlar: Asistanlarin %18,5’i uluslararasi ¢cok
merkezli calismada yardimcei arastirmact olarak goérev almisken %10’unun ulusal dergilerde,
%4.,3’tintin SCI'de (science citation index) ilk isim olarak yaymi bulunmaktadir.

5-Mesleki yeterlilik degerlendirmesi ve sosyal etkinlik: Anket sorulart 1s18inda %81,9’u tekrar
smava girerse yine kardiyoloji boliimiinii yazmay: diisiinmektedir. Merkezlerindeki kardiyoloji
egitimi stirecini %30,6’s1 yetersiz, %37.4’t kismen yeterli ve %31,9’u ise yeterli bulmaktadir.
Sosyal aktivitelere %32,9’u yeterli zaman ayirabilmektedir.

Sonug: Kardiyoloji asistanlarmin girisimsel olmayan uygulamalardaki egitimlerinin yeterli
sayilabilecek diizeyde olmasina kargin girigsimsel tani ve tedaviye iliskin uygulamalarin eksikligi
goze carpmaktadir. Yurt i¢i ve yurt dis1 kongrelere katilim ve yaymn yapma oranlarinin diistik ol-
makla birlikte sosyal yasantilarina yeteri kadar zaman ayrramamaktadirlar.

Egitimdeki eksiklikler, calisma kosullarindaki zorluklara ragmen kardiyoloji asistanlarmin ¢cogu
mezun olduklarinda yeterli diizeyde bir kardiyolog olacagin: diisiinmektedir. Olumsuz nedenlerin
azaltilmasi ile neden bu egitim diizeyi daha da artirilmasim?
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[P-184] continued

Table 1. For the T-138C gene polymorphism distribution of genotypes and
alleles according to groups

Controls

Cases
Genotypes/Alleles (n=74) n (%)  (n=49) n (%)

p value OR (95% CI)

T 37 (50.0) 20 (40.8) - -
T/C 24 (32.4) 9 (18.4) 0.491%  0.694 (0.271-1.776)
c/c 13 (17.6) 20 (40.8) 0.019+ 2.846 (1.174-6.899)
T 98 (66.2) 49 (50.0) - -

c 50 (33.8) 49 (50.0) 0.011+ 1.960 (1.162-3.305)

OR, Odds ratio, CI, Confidence Interval +Chi-square test
*Fisher’s Exact Test

Table 2. For the Thr83Ala gene polymorphism, distribution of genotypes and
alleles according to groups

Controls

Genotypes/Alleles (n=74) n (%)

Cases (n=49) n (%) p value OR (95% CI)

A/A 34 (45.9) 17 (34.7) - -
A/G 29 (39.2) 27 (55.1) 0.118+ 1.862 (0.851-4.077)
G/G 11 (14.9) 5(10.2) 1.000% | 0.909 (0.272-3.040)
A 97 (65.5) 61 (62.2) - -

G 51 (34.5) 37 (37.8) 0.596+ 1.154 (0.678-1.962)

OR, Odds ratio, CI, confidence interval +Chi-square test

[P-209]

Cardiology assistantship period evaluation questionnaire survey in
Turkey

Mustafa Beyazit Alkan', Serhat Bekir Yildiz', Hasan Giingor?, Ilker Giil', Mustafa Akin',
Azem Akilli', Sanem Nalbantgil', Mehdi Zoghi'

'Ege University, Faculty of Medicine, Department of Cardiology, Izmir
°Mugs Goverment Hospital, Cardiology Clinic, Mug

Aim: To evaluate the education levels, social life and problems of cardiology assistants in Turkey
and to establish a national data base for upcoming studies.

Material-Methods: A questionnaire which involves 86 questions and would evaluate the educa-
tion process, capacity of knowledge and skill and social effectiveness level of assistant cardiology
research workers in Turkey was developed.

Findings:

1-Demographic Characteristics: Of the 529 research workers (mean age was 26.5 * 2, ranging
24 and 35 years) working in various university hospitals and traning-reseach hospitals in 31 dif-
ferent provinces in Turkey, 431 were males, 98 were women and 40.5 % were married. %34.6
participants’ first choice was cardiology.70.3 % the physicians are working in university hospital
and 40.8 % in Marmara region.

2-Patient Monitoring Rate: While the mean number of patients treated in the polyclinics of centers
participated in survey was 40 + 10, the mean number of research workers per service was 10 + 5.
While the mean number of research workers who worked on the night shifts in all centers partici-
pated in study was 3-5, most of the time (% 89) profession starts with 10 or more night duties.

3-Laboratory Practices Participation Rates: In cardiology during the first three-year of assistant
training 76 % have performed echocardiography (ECHO), 40.8 % transesophageal echocardiog-
raphy (TEE) and 10 % intraoperative ECHO. In addition, 84.3 % of them have performed effort
test, 76.4 % Holter EKG test and 53.3 % tilt table assessment. 53.7 % of the research workers per-
formed coronary angiography (CA), 64 % of them performed this at the 4th year of their training.

4-The Rates of Participation in Scientific Research and Scientific Publication: While 18.5 % of
the research workers took charge in multicenter international studies as assistant researchers, 10 %
had an article in national journals and 4.3 % in SCI (Science Citation Index).

5-Assessment of Professional Efficiency and Social Effectiveness: In the light of survey questions
it was observed that 81.9 % of them reported that they could select cardiology training one more
time if they had to take exam again.30.6 % of them found cardiology training period in their
centers insufficient, whereas 37.4 % of them found it partially sufficient and 31.9 % sufficient, and
32.9 % of them reported that they could save spare time for social activities.

Conclusions: Although training of cardiology research workers on noninterventional applications
is at a level to be considered sufficient, lack of applications related to interventional diagnoses and
treatments merit attention. In addition to lower rates of attendance to national, and international
congresses, and lack of adequate publication, they can not also allocate enough time to their social
life. Despite presence of deficiency in training and difficulties in working conditions, most of the
cardiology research workers feel that they will be efficient cardiologists when graduated. Why this
level of education is not improved by eliminhating reducing unfavorable circumstances?
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Metabolik sendrom ile elektrokardiyografik parametreler arasindaki
iliski

Turgay Isik', Mehmet Ekinci', ibrahim Halil Tanboga', Ahmet Kaya', Mustafa Kurt',

Damirbek Osmonov?, Giindiiz Durmus?, Zeki Yiiksel Giinaydin?, Ziya Simsek',

Osman Sahin?, Ayse Yiiksel', Taner Ulus', Hiiseyin Uyarel®

!'Erzurum Bélge Egitim Arastirma Hastanesi Kardiyoloji Béliimii, Erzurum

2Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastrma Hastanesi, Kardiyoloji
Klinigi, Istanbul

‘Balikesir Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Balikesir

Giris: Metabolik sendrom(MS) kardiyovaskiiler hastaliklar i¢in 6nemli bir morbidite ve mortalite
gostergesidir. Ancak, bu sendrom ile elektrokardiyografik parametreler (QRS genisligi, kalp hiz1
ile QT ve dQT gibi repolarizasyon anormallikleri) arasindaki iliski tam olarak calisilmamistir.
Bu calismada biz, Tiirkiye popiilasyonunda MS ile elektrokardiyografik parametreler arasindaki
iligkiyi arastirdik.

Yontem: Calismaya ATP-III kriterlerine gore MS tanisi konmus 250 hasta, yas ve cinsiyet
agisindan, MS grubu ile eslesmis 200 kontrol hastasi dahil edildi. Tim populasyondan istirahat
halinde (en az 20 dk dinlenmis) en az iki kez sol koldan arteryel tansiyon 6l¢iilmiis ve EKG kayd1
alinmistir.

EKG kaydinda, QRS genisligi,Kalp hizi, QT intervali ve Bazett formiiliine gére hesaplanan
diizeltilmis QT (dQT) intervali 6liildii. Biyokimyasal parametreler (glukoz,trigliserit, HDL) en az
8 saatlik aglik doneminden sonra 6lgiilmiistiir. ATP-IIT kilavuzuna gore MS tanisi konmustur.

Sonuglar: Tim popiilasyonun yas ortalamasi 51+10 ve popiilasyonun %60°i kadmn, %40
erkekti. MS’si olan ve olmayan gruplar arasinda QRS genisligi ve QT-intervali agisindan anlamli
istatistiksel farklilik izlenmezken, kalp hiz1 ve dQT-intervali MS olan grupta olmayan gruba gére
anlaml olarak daha yiik-

Tablo-1: MS olan ve olmayan gruplar da sayisal degiskenler sck bulundu.Metabolik
sendrom tan1 kriterleri

tablo -1 MS var MS yok p degeri ile EKG parametreleri

+ + ile yapilan ikili kore-
YAS(y) 5110 40£15 NS lasyon analizinde, hem
BMI(kg/m2) 30.545.2 24.3+4.4 <0.001 Kalp hizi hemde dQT ile

aglik kan glukoz diizeyi

BEL CEVRESi(cm) 102410 8612  <0.001 arasinda orta diizeyde
iligki saptands. (kalp hizi

SKB(mmHG) 142418  124%16  <0.001 ile glukoz igin r:0.28,
p=0.001, dQT ile glukoz

DKB(mmHG) 88+9 79+8 <0.001 i¢in :0.31,p=0.001)

. Tartisma: Artmis kalp

TG duzeyi(mg/dl) 206+108 110449  <0.001 hizt ve uzamis dQT nin
kardiyovaskiiler ~ mor-

HDL-C(mg/dI) 3948 489 <0.001 talite ile iliskisi bilinme-
ktedir. Biz bu ¢aligmada.

- + + S o

LDL-C(mg/dI) 130433  104+27  <0.001 Tirk criskinlerde. MS

(Ri i 341, 4x1. . grubunun artmig  kalp

URIK ASIT(mg/dl) 5.3+1.5 4.4%1.3 0.001 .ﬁl.Zl e uzamis 4QT il

RDW(%) 13.740.9 13.7%1.5 NS iligkili oldugunu ve bu
parametrelerin  tamsal

HEMOGLOBIN(mg/dl) 14.5+1.7 14.4£1.9 NS kriterlere ek olarak risk
deferlendirmesinde

MCHC(g/dl) 34.1+0.8 34+0.7 NS kullanilabilecegini
ongérmekteyiz.

POTASYUM(mmol/L)  4.43%0.5 4.45%0.5 NS

KALSIYUM(mmol/L)  10.2#1.1 9.9%£1.2 NS

AKS(mg/dl) 113£29 91#14  <0.001

MPV(fL) 7.740.8  7.4£0.7 NS

KALP HIZI(dakika) ~ 79+14 7313  0.01

QRS(msn) 98+11  98+10 NS

QT INTERVALI(msn)  380+35 378+36 NS

QTc INTERVALI(msn) 421+17  411+22  0.002

JTc intervali(msn) 323+£19 312+25 0.006

p degeri <0.05: Istatistiksel olarak anlamli SS: Standart sapma, AD:
Istatistiksel olarak anlamli degil (p>0.05) SVDSC: Sol ventrikiil diyastol
sonu ¢apt, SVSSC: Sol ventrikiil sistol sonu ¢capt SVDSH: Sol ventrikiil
diyastol sonu hacmi, SVSSH: Sol ventrikiil sistol sonu hacmi IKZ:
Isovolemik kontraksiyon zamam, FK: Fraksiyonel kisalma

MS olan ve olmayan gruplar arasinda kategorik degiskenler

TABLO-2 MS var MSyok pdederi OR %95 CI alt-iist
DM(%) 39 10 <0.001 5.6 2.3-13.9
KADIN(%) 59.2 513 NS 0.5 0.3-1.1
SIGARA(%) 21 39 0.015 0.4 0.2-0.8
HT(skb>130,dkb>85)(%) 86 34 <0.001 12.4 5.6-27.4
BG(erkek>102,kadin>88)(%) 89 30 <0.001 18.6 8-43.6
GLUKOZ(>100)(%) 63 12 <0.001 12.9 5.6-29.5
TG(>200)(%) 78 13 <0.001 27.4 10-54.6
HDL-C(kadin<50,erkek<40)(%) 79 22 <0.001 13.2 6.2-28.3

DM:diyabetes mellitus,BG: bel ¢evresi,HT:hipertansiyon,TG:
trigliserid dizeyi,HDL-C: high-density lipoprotein cholesterol
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Association between metabolic syndrome, and electrocardiographic
parameters
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Serebral lateralizasyonun koroner arter hastaligi, koroner arter
anomalisi ve koroner arteryel dominans arasindaki iligkisi

Mehmet Cosgun, Giiliimser Heper, Ertan Yetkin

Abant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve Uygulama Hastanesi Kardiyoloji
Boliimii, Bolu

Koroner arter hastaliginin bilinen klasik risk faktérlerinin ve son zamanlarda tanimlanan minér risk
faktorlerinin diginda yakin dénmede arastirilan ve “geometrik risk faktorleri” olarak tanimlanan
yeni risk faktorleri bilinmektedir. Serebral lateralizasyonun cesitli hastaliklarla olan ilgisi daha
once tanimlanmistir. Bu ¢alismanin amaci, serebral lateralizasyonun, KAH, koroner arter anoma-
lisi ve koroner arteryel dominansi arasindaki iliskiyi degerlendirmektir.

Caligmaya Mayis 2009 ile Mart 2010 tarihleri arasinda, klinigimizde, ardisik, koroner anjiyografi
tetkiki yapilan 1069 hasta dahil edildi.

Hastalarin KAG goriintiileri birbirlerinden bagimsiz iki kardiyolog tarafindan degerlendirildi. Be-
lirgin farklilik gosteren sonuglar tictincii bir okuyucu tarafindan kontrol edildi. Hastalarin koroner
arter stenoz varligi ve dereceleri, koroner arterlerin anatomik varyasyonlari ve koroner anomali-
leri, koroner arteryel dominanslar1 ve RCA nin sekli (S veya C sekilli) tanimlandi.

Hastalarin serebral lateralizasyonda el tercihi belirlenmesinde 10 soruluk Edinburgh anket formu
kullamldi ve saglak, solak veya her iki elini kullananlar olarak 3 gruba ayrildi. Ayrica hastalarin
yast, boyu, kilosu, KAH risk faktérlerinin bulunup bulunmadigi sorgulanarak kaydedildi.

Istatistiksel degerlendirmede tanimlayic1 istatistikler ANOVA varyant analizi, ki-kare testi ve Stu-

dent’s t testi ile degerlendirildi. Analizler sosyal bilimler igin istatistik paketi (SPSS) 16.0 siirii
ile gerceklestirildi.

Her 3 grup arasinda KAH, koroner arter anomalisi ve koroner arteryel dominansi acisindan anlamli
bir fark saptanmadi. Yalnizca solaklarda, saglaklara gore yas ortalamalart anlamli olarak duistiktii.
Her iki elini kullanabilen hastalarin ise saglaklara gore yas ortalamasi siirda anlamliydi. Solak
olan 38 hasta yas ve cinsiyet yoniinden benzer 38 saglak hasta ile eslestirildi ve yapilan istatistik-
sel degerlendirme sonucunda koroner arter anomalisi ve koroner arteryel dominanslik agisindan
fark saptanmadi. Saglak hastalarda RCA lezyon varligi ve RCA lezyon yiizdesi ve LMCA lezyon
varlig1 ve LMCA lezyon yiizdesi bakimindan anlaml: bir fark saptandi. Solak hastalarda ektazik
damar segmenti bulunma orani %8 olup istatistiksel olarak anlamliliga yakin diizeydeydi.

[P-212]

Doktorlarimizin kardiyovaskiiler risk degerlendirmeyi giinliik pra-
tikte kullamm: EURIKA (Epidemiological Study of European Car-
diovascular Risk patients: Disease prevention and management in
usual daily practice) calismasinin iilkemiz sonuclari

Adnan Abaci

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amac: EURIKA calismasi, AstraZeneca tarafindan desteklenen, tilkemizin de icinde oldugu 12
Avrupa tilkesinde giinliik pratikte kardiyovaskiiler risk faktdrleri yonetiminin nasil yapildigini
ve potansiyel iyilestirme alanlarini saptamaya yénelik, cok iilkeli ve ¢cok merkezli epidemi-
yolojik ¢aligmadir. Bu ¢alismadan elde edilen ve doktorlarin kardiyovaskiiler riski yonetmede
kullandiklar1 yontemleri gosteren tilkemiz verileri sunulacaktir.

Metod: EURIKA calismasina tilkemizden 50 yas ve iizeri toplam 663 hasta (ort. yas 59,4+7.6;
%47,2si erkek) ve 67 doktor (ort. yas: 40,7+8.6 yil; %82,1°i erkek) katildi. Caligmaya katilan
doktorlarin %66’s1 aile hekimi/pratisyen hekim, %15°i i¢ hastaliklar1 uzmani, %8.8’1 kardiyolog,
%10’u ise diger branslarda idi. Doktorlarimizin kardiyovaskiiler riskleri yonetmede kullandiklar
y6ntem ve takip ettikleri kilavuzlar degerlendirildi.

Bulgular: Ulkemizden g¢aligmaya katilan doktorlarm % 48,5’i kardiyovaskiiler risk
degerlendirmesini yaptiklarini belirtmislerdir. Kardiyovaskiiler risk degerlendirmesi yagam tarzi
onerilerinde bulunmak (% 84.4), antihipertansif tedavi (% 78,1) ve lipit diisiiriicii tedaviyi yon-
lendirmek igin yapilmaktadir. Kardiyovaskiiler risk degerlendirme yapilmama nedeni olarak za-
man yetersizligi (% 73.5), kilavuzlari nasil kullanacagini bilmeme (%28,6) ve kilavuzlari yararlt
gormeme (% 11.4) gosterilmistir. Kardiyovaskiiler risk degerlendirmesi i¢in en ¢ok (%80) Avrupa
Kardiyovaskiiler Hastaliklart Onleme Kilavuzu kullanilmaktadr.
Sonug: Doktorlarimizin yaridan daha azi giinliik pratikleri sirasinda kardiyovaskiiler risk
degerlendirmesi yapmaktadir. Kardiyovaskiiler risk degerlendirmesinin daha yaygm yapilmasi
i¢in tilke capinda iyilestirme ¢aligmalarina gereksinim vardir.

Tablo 4.1: Tim gruplarin demografik 6zellikleri, risk faktérlerinin dagihmi,

koroner arter tutulum oranlari ve koroner arter anomalisi oranlari

Slaglak (Grup 1) :?Igg (Grup 2) Her iki elini kullananlar (Grup 3) n:50 P

n:981
Yas 62412 5713 58+10 0,003*
Cinsiyet 549(%56) erkek 21 (%56) erkek 32 (%64) erkek 0,432
Boy (cm) 165+8 166+8 166+7 0,771
Kilo (kg) 7714 77%15 76+12 0,719
Hiperlipidemi = 441 (%46) 19 (%49) 22 (%44) 0,876

*: Grup 1 ve grup 2 arasida istatistiksel olarak anlamli bir fark saptanmusken, grup 1 ve grup 3 arasinda istatistik-
sel olarak anlamlt olmayan ancak anlamliliga yakin diizeyde bir fark saptanmgtir.
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The relationship between cerebral lateralization and coronary artery
disease, coronary artery anomaly, and coronary artery dominance

Mehmet Cosgun, Giiliimser Heper, Ertan Yetkin

Abant Izzet Baysal University Bolu Medical Faculty Training and Research Hospital, Cardiology
Clinic, Bolu

Besides the well-known classic risk factors and newly described minor risk factors for coronary
artery disease, novel risk factors so-called “geometric risk factors” are recently being investigated.
The association of cerebral lateralization with other diseases were defined formerly. The aim of
this study is to investigate the relationship between cerebral lateralization and coronary artery
disease, coronary artery anomaly, and coronary artery dominance.

1069 consecutive patients who underwent coronary angiography in our Clinics between May 2009
and March 2010 were included in the study.

Coronary angiograms were evaluated by two cardiologists. In context of remarkable disagreement,
a third cardiologist made the last decision. The presence and the stage of coronary arterial stenosis,
the anatomic variations and coronary artery anomalies, coronary artery dominance and the shape
of RCA (S or C) were defined.

Hand preferences of the patients in regard to cerebral lateralization were defined with “10 Items
Edinburgh Questionnaire” and subjects were divided into three groups as follows: left-hand, right-
hand dominant and ambidextrous patients Age, height, weight and the presence of CAD risk fac-
tors of the patients were recorded.

The statistical analyses were performed by ANOVA variant test, chi-square test and Student’s t
test. SPSS version 16.0; Statistical Package for the Social Sciences were used.

There was no statistical difference between the three groups within the context of CAD, coronary
artery anomalies and coronary artery dominance. The median age was significantly lower in the
left-hand dominant patients when compared to the right-hand dominancy. . The median age of
the ambidextrous patients were significantly different when compared to right-hand dominant pa-
tients. There was no difference between 38 left and 38 right-hand dominant patients with respect
to coronary artery anomalies and coronary artery dominance. There was statistically significant
difference in right-hand dominant patients with respect to the presence and percentage of RCA
and LMCA lesions. The percentage of the presence of ectasic segment in left-hand dominancy
were 8% with limited significance.

[P-212]

Our physicians’ implementation of cardiovascular risk assessment in
usual daily practice: The results of EURIKA (Epidemiological Study
of European Cardiovascular Risk patients: Disease prevention and
management in usual daily practice) study in our country

Adnan Abaci

Gazi University, Faculty of Medicine, Department of Cardiology, Ankara
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Ulkemizde kardiyovaskiiler risk faktorlerinin kontrol altma alinma
oranlari: EURIKA (Epidemiological study of European Cardiovas-
cular Risk patients: Disease prevention and management in usual
daily practice) calismasimin iilkemiz sonuclari

Adnan Abaci

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: EURIKA caligmasi, AstraZeneca tarafindan desteklenen, iilkemizin de i¢inde oldugu 12
Avrupa iilkesinde giinliik pratikte kardiyovaskiiler risk faktdrleri yonetiminin nasil yapildigini ve
potansiyel iyilestirme alanlarmni saptamaya yonelik, cok tilkeli ve cok merkezli epidemiyolojik
calismadir. Bu calismaya tilkemizden katilan hastalarm 6zellikleri sunulacaktir.

Metod: EURIKA calismasina 50 yas ve lizeri, daha 6nce herhangi bir kardiyovaskiiler hastaligi
olmayan ve dislipidemi (LDL>160 mg/dl, HDL erkekte <40 mg/dl kadinda <50mg/dl, Trigliserit
>150), hipertansiyon, sigara, diyabet veya obezite (beden kitle indeksi >30 kg/ m? veya bel ¢evresi
erkekte >102 cm, kadinda >88 cm) risk faktorlerinden en az biri bulunan kisiler alindi. Calismaya
alinan hastalarin demografik 6zellikleri, medikal anamnezi, son bir yil iginde yapilmus olan lipit,
kan basinci ve HbAIc degerleri, kardiyovaskiiler risk faktorleri, eslik eden komorbid durumlari,
kullandig: ilaglar1 sorgulandi, kan basinci ve antropometrik olgtimleri yapild.

Bulgular: Ulkemizden ¢alismaya toplam 663 hasta (ort. yas 59,4+7,6; %47,2’si erkek) alindi.
Hastalardaki kardiyovaskiiler risk faktorleri sikligi; sigara: %46.,9, hipertansiyon:%66,6,
dislipidemi:%32.9, diyabet:%31.1, obezite: %36,2 seklinde idi ve hastalarin %10,9’unda Avrupa
lipit kilavuzu SCORE smiflamasina gore risk %35 veya tizerinde idi. Hastalarda koroner arter
hastaligina bagli beklenen 6liimlerin %25,1 i dislipidemiye, %18,8’i sigara kullanimina, %22,7’si
hipertansiyona, %26,3’ii diyabete bagli olacag: hesaplandi. Total kolesterol ve/veya LDL ko-
lesterole gore kontrol orant %36.4 idi. Ancak SCORE <%5 olan hastalarda kontrol oran1 %37
iken SCORE >%5 olan hastalardaki kontrol oran1 %10.8 idi. Hipertansiyon kontrol oran1 %40,3
(SCORE >%5 olanlarda %3,8, SCORE <%5 olanlarda %47,1), diyabet kontrol orami %29,5
(SCORE >%>5 olanlarda %22,0, SCORE <%>5 olanlarda %31,5) idi.

Sonug: EURIKA ¢aligmasi tilkemiz sonuglar kardiyovaskiiler risk faktorlerinin kontrol oraninin
diisiik oldugunu gostermektedir. Ozellikle yiiksek riskli hastalardaki kontrol oranmin ¢ok daha
diisiik olmas dikkat ¢gekmektedir.
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Iran, Quchan’da 2007-2008 akut MI epidemiyolojisi
Mohammad Zarei', Zohre Zand Momn?, Zahra Razagi®
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Management of cardiovascular risk factors in our country: The re-
sults of EURIKA (Epidemiological Study of European Cardiovascu-
lar Risk patients: Disease prevention and management in usual daily
practice) study in our country

Adnan Abaci

Gazi University, Faculty of Medicine, Department of Cardiology, Ankara
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Epidemiology of acute MI in Quchan-Iran 2007-2008
Mohammad Zarei', Zohre Zand Momn?, Zahra Razagi®

'Department of Nursing Quchan branch, Islamic Azad University-Quchan-Iran
2Emam Khomeyni Hospital -Tehran University Medical Science
*Lavasani Hospital-Tamin Ejtemaee Organize

Introduction-Objectives: Acute myocardial infarction is one the most frequent causes of morbid-
ity and mortality. The average incidence of myocardial infarction is 600 per 100,000 in men aged
30-69 and 200 per 100,000 in women. The incidence increases with age.In this study we assessed
the epidemiology of AMI from 2007-2008 in Quchan.

Methods: This research had descriptive design, and included all the patients (220) who were
hospitalized with diagnosis AMI from 2007-2008. The tools of the collecting data including de-
mographic included, age, sex, location of MI, drug used, duration of hospitalized, mortality and
cardiac risk factors. That data were analyzed using SPSS statistical software.

Result: From total 220 patients, 38% was female and 62% was male. Mean age of males was 60.8
+ 13 years, and females 65.31+ 0 years (P=0.04). In hospital mortality was 11.1%. The mean and
SD of cholesterol, triglyceride, HDL and LDL were 190.7 + 56 mg/dl, 131.5 + 71 mg/dl, 38.8 +
19 mg/dl, and 112.9 + 37 mg/dl, respectively 48.1 % of the cases had a history of hypertension,
22.2 % of them suffered from diabetes, 21.3% were smokers and 44.4 % had opioid addiction,
while 36.1% of the patients were shown to have plasma cholesterol levels of more than 200 mg/dl,
among whom 23.1 % had cholesterol levels that exceeded 240mg/dl. In addition 9.3% of the pa-
tients had LDL levels of more than 160 mg/dl and in 39.8 % of the cases plasma HDL levels were
below 35mg/dl. Finally 31.0 % of themwere shown to have plasma triglyceride levels of more than
200 mg/dl. In 42.7 % of them LDL to HDL ratio exceeded 3. The mean of LDL to HDL ratio was
9+1. Mostly anterior(25.9%), antroseptal (23.1%), and inferior (21.3%) MI’s were detected.

Discussion-Conclusion: Because of increase in AMI patients and cardiac risk factors, we need to
design interventional program for reduction of cardiac risk factors.
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Avrupa kalp taramasi akut koroner sendromlar snapshot 2009: Temel
ozellikler, tedavide bolgesel farkliliklar ve merkezimizin sonuclari

Ender Ornek, Sani Namik Murat, Mustafa Duran, Mehmet Ali Mendi, Mehmet Akif Vatankulu,
Murat Turfan, Muhammed Bora Demirgelik, Adil Hakan Ocek, Alparslan Kurtul,
Ramazan Akdemir

TC. SB. Etlik Ihtisat Egitim ve Arastirma Hastanesi Kardiyoloji Boliimii, Ankara

Girig: Daha énce yapilan Avrupa kayit caligmalarinda, tiim cabalara ragmen akut miyokart en-
farktiisii (AMI) hastalarindaki Avrupa verilerinin tim {ilkelerden temsili oranda toplanmast
saglanamamustir. Avrupa kalp taramasi akut koroner sendromlar (AKS) snapshot 2009’un (Eu-
ropean Heart Screening Acute Coronary Syndrome SNAPSHOT) amaci kisa bir stire icerisindeki
AMI ile kabul edilen ardigik hastalardaki verileri toplamak ve temsil oranini yiikseltmekti (bir
hafta, 7-13 Aralik 2009). Bu analizde cografik bélgelere gore klinik ve tedavi farkliliklart vurgu-
lanmakta ve merkezimizdeki bulgular sunulmaktadir.

Yontem: Kirk yedi iiye iilkeden ve 485 merkezden semptom baslangicindan itibaren 48 saat
igerisinde kabul edilen 3109 AMI’li hastanin verileri toplandi (EHS ACS2” nin ii¢ kati kadar). Bu
merkezler arasinda en yiiksek olgu sayisina sahip merkezlerden biri olan klinigimizde 22 hasta
calismaya alindi. Hastalar ile ilgili tiim demografik ve klinik veriler, hastane i¢i ve taburculukta
kullanilan ilaglar ve hastane ici gelisen olaylar kayit edildi.

Bulgular: Kuzey iilkelerinde ST elevasyonlu miyokart enfarktiisi (STEMI) oram en diigiik
(%46), orta Avrupa’da en yiiksek (%63) bulundu. Merkezimizde bu oran %50 idi. Ortalama yag
Orta Avrupa’da 64, Kuzey iilkelerinde 68, merkezimizde ise 60 idi. Grace skoru tim hastalarda
153 + 35, en diisiik Orta Avrupa’da, en yiiksek Bati Avrupa’da idi. Merkezimizde Grace skoru
130 + 29 bulundu. Diyabetik hastalar Kuzey Avrupa’da %11, Akdeniz iilkelerinde %30, merkezi-
mizde %27 bulundu. Sigara icimi Kuzey Avrupa lilkelerinde %29, Akdeniz tilkelerinde %35.5,
klinigimizde %68 oraninda bulundu. Koroner anjiyografi kullanimi Orta Avrupa’da %54, Bati
Avrupa’da %93, klinigimizde %100 oraninda idi. STEMI hastalarinda primer perkiitan koroner
girisim Orta Avrupa’da %42, Kuzey Avrupada %47, Akdeniz iilkelerinde %54, Bati Avrupa’da
%71, klinigimizde %100 idi. Hastane i¢i mortalite Kuzey Avrupa’da %4.6, Orta Avrupa’da
%8.4, merkezimizde %4.5 bulundu. Hastane i¢i 6liim, STEMI ve felg Kuzey Avrupa’da %6.9,
Orta Avrupa’da %11,8, merkezimizde %4.5 tespit olarak edildi. STEMI hastalarinda mortalite
Kuzey Avrupa’da %3.3, Orta Avrupa’da %9,5, merkezimizde %9 bulundu. Tiim hastalarda ¢ok
degiskenli regresyon analizinde, bélgelerin mortalite {izerinde bagimsiz bir etkisi bulunmadi.
Taburcu edilenlerde sekonder koruma ilaglari yoniinden aspirin, klopidogrel, statin kullanimlari
bolgeler arasinda farkli degilken, ACEI, ARB Kuzey Avrupa’da %62, Orta Avrupa’da %84, beta
blokerler Akdeniz iilkelerinde %80, Kuzey Avrupa tilkelerinde %87 bulundu. Merkezimizde
%100 kullanim orani tespit edildi.

Sonug: Avrupa iilkelerindeki bolgeler arasinda temel hasta 6zellikleri ve baslangi¢ tedavisi yoniin-
den 6nemli farkliliklar olmasina ragmen c¢ok degiskenli analizde hastane ici sonlanim y&niinden
farklilik bulunmadi. ACEI, ARB ve beta blokerlerin taburculuk sirasimdaki recete edilmesinde
bélgelere gore farklilik saptandi.

[P-216]

Avrupa kalp taramasi akut koroner sendromlar snapshot 2009:

Avrupa Kardiyoloji Dernegi iiye iilkelerinde akut miyokart enfark-
tiisii hastalariin o6zellikleri, tedavisi ve hastane ici sonlanimi

Ender Ornek, Mustafa Duran, Sani Namik Murat, Murat Turfan, Mehmet Akif Vatankulu,
Muhammed Bora Demirgelik, Adil Hakan Ocek, Alparslan Kurtul, Mehmet Ali Mendi,
Ethem Celik, Ramazan Akdemir

TC. SB. Etlik Ihtisat Egitim ve Arastirma Hastanesi Kardiyoloji Boliimii, Ankara

Giris: Daha once yapilan Avrupa kayit ¢calismalarinda, tiim ¢abalara ragmen akut miyokart en-
farktiisii (AMI) hastalarindaki Avrupa verilerinin tim iilkelerden temsili oranda toplanmast
saglanamamigtir. Avrupa kalp taramasi akut koroner sendromlar (AKS) snapshot 2009’un
amaci kisa bir siire icerisindeki AMI ile kabul edilen ardigik hastalardaki verileri toplamak ve
temsil oranini yiikseltmekti (bir hafta, 7-13 Aralik 2009). Bu analizde akut miyokart enfarktiisii
hastalarinin 6zellikleri, tedavisi ve hastane i¢i sonlanimi ele alindi.

Yontem: Kirk yedi iiye iilkeden ve 485 merkezden semptom baslangicindan itibaren 48 saat
igerisinde kabul edilen 3109 AMI’I1 hastanin verileri toplandi (EHS ACS2nin ii¢ kat1 kadar). Bu
merkezler arasinda en yiiksek olgu sayisina sahip merkezlerden biri olan klinigimizde 22 hasta
calismaya alindi. Hastalar ile ilgili tiim demografik ve klinik veriler, hastane i¢i ve taburculukta
kullamlan ilaglar ve hastane ici gelisen olaylar kayit edildi.

Bulgular: Caligmaya alman tiim hastalarin ve klinigimizdeki hastalarin 6zellikleri sirasiyla: yag
65 + 13 y11 (23-98), 60 + 9 y1l(37-78); erkek cinsiyet % 70, % 81; hipertansiyon %65, %40; diyabet
%25, %27; hiperkolesterolemi %44, %36; halen sigara icenler %33, %36; ailede koroner arter
hastaligi hikayesi %26, %40; 6zge¢misinde 6ncesinde koroner arter hastaligr sikligi %43, %63
(akut MI %22, %0; stabil angina %25, %9: kararsiz anjina %14, %50; PKG %14, %0; CABG
%4, %0); ortalama GRACE skoru 156 + 35, 130 + 29; STEMI oran1 %56, %50 (anterior %47,
%27; nonanterior %53,%73). Tedavi yontemleri tiim hastalarda ve klinigimizde sirasiyla: koroner
anjiyografi kullanimi: %69,%100; PKG: %55,%72. Sonlamim tiim hastalarda ve merkezimizde
sirastyla: Tiim mortalite %6.8; %4.5, kardiyojenik sok 6,0 hastada; reenfarktiis: %3,1;%0; felg
%1,1; %0; major kanama: %1.8; %0; intraserebral kanama: %0.4; %0; kan transfiizyonu: %3.6;
%0 atriyal fibrilasyon: %6.8; %0; AV blok: %3.8; %4.5; VF/VT %7.8; %4.,5 wo saptandi. Cok
degiskenli regresyon analizinde hastane ici 6liim, reenfarktiis veya felcin bagimsiz 6ngor 1-
eri olarak ileri yag, kadin cinsiyet, AMI anamnezi, fel¢ anamnezi, koroner arter hastalig1 anamnezi
ve GRACE skoru saptandi. Koroner anjiyografi kullanimi bagvurudan sonraki ilk 24 saatte klopi-
dogrel ve beta bloker kullanimi risk azalmasi ile birlikteydi.

Sonug: Avrupa kalp taramasi akut koroner sendromlar snapshot ¢calismasi (European Heart Screen-
ing Acute Coronary Syndrome SNAPSHOT) Avrupa iilkeleri arasinda AMI nedeniyle kabul edilen
hastalarin 6zelliklerini tanimlayan ilk girisimdir. Koroner anjiyografi hastalarin %69’unda, PKG
%55’ inde kullanilmigtir. Hastane i¢i mortalite daha 6nceki taramalardan daha yiiksek bulunmustur.
Bu bulgu snapshot’un daha tanimlayici dogasindan kaynaklanmaktadir.
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Cardiac Screening for Acute Coronary Syndrome in Europe Snap-
Shot 2009: Characteristics, treatment modalities, and in-hospital out-
comes of the patients with acute myocardial infarction in European
Cardiology Association member states

Ender Ornek, Mustafa Duran, Sani Nanik Murat, Murat Turfan, Mehmet Akif Vatankulu,
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APOD: insiilin direncinde yeni bir genetik belirtec aday

Cagri Giilec', Neslihan Coban', Filiz Gii¢lii Geyik', Altan Onat?, Evrim Komiircii Bayrak',
Giilay Hergeng?, Nihan Erginel Unaltuna'

!Istanbul Universitesi Deneysel Tip Arastirma Enstitiisii, Genetik Anabilim Dali, Istanbul
*Tiirk Kardiyoloji Dernegi, Istanbul
*Yildiz Teknik Universitesi Biyokimya, Istanbul

Amag: Kolesterol, aragidonik asid ve progesteron gibi kiiciik hidrofobik molekiillerin tasinmasinda
gorev aldig1 diistiniilen ApoD, lipokalin ailesinden bir apolipoproteindir. Diger apolipoproteinlerin
metabolik sendromdaki rolleri genel olarak arastirilmis olmasina ragmen ApoD’nin bu siirecteki
rolii heniiz aydmnlatilmamustir. Bu ¢alismada, ApoD’nin metabolik sendrom ve bilesenleri ile
iligkisini anlamak amaciyla, bu gendeki bir polimorfizmi TEKHARF (Tiirkiye Eriskin Kalp
Hastaligi Risk Faktorleri) DNA bankasinda inceledik.

Yontemler: TEKHARF ¢alismasinin 2004-2007 yillardaki takiplerine katilan yetigkin bireylerin
(n=1341, %68 erkek), periferik kanlarindan genomik DNA izolasyonu yapildi. APOD geni-
nin 3’UTR bélgesinde yer alan polimorfizme uygun primer ve problar kullanilarak LC-480 ile
ornekler genotiplendi. Genotip sonuglari, biyokimyasal ve klinik parametreler yoniinden istatis-
tiksel olarak analiz edildi.

Sonuglar: APOD 3’ UTR polimorfizmi ile metabolik sendrom veya metabolik sendrom
bilesenlerinden obezite, hipertansiyon ve dislipidemi arasinda iliski bulunmadi. Metabolik send-
romun diger bir bileseni olan insiilin direnci ile bu polimorfizm arasinda ise anlamli bir iliski bu-
lundu. Nadir alel agisindan homozigot olanlarda (GG), insiilin direncinin gostergesi olan HOMA
indeksi ve insiilin diizeyinin anlamli diizeyde (p=0,001) diisiik oldugu gozlendi.

Tartisma: Calismamizin sonuglari, ApoD’nin ve APOD genindeki polimorfizmlerin insiilin
direnci gelisiminde 6nemli rol oynayabilecegini diisiindiirmektedir. APOD gen polimorfizmi ve
instilin direnci arasindaki bu baglanti, olasilikla ApoD ekspresyon diizeyindeki ve ligandlarinin
transportundaki degisimin sonucudur. Yine de, ApoD ekspresyonunun bu polimorfizme baglilig:
ve ApoD diizeyi ile insiilin direnci arasindaki iligki aragtirilmay1 beklemektedir. Plazma lipokalin
diizeyi ile insiilin direnci arasindaki baglanti, daha 6nce Lipokalin-2 ve RBP-4 gibi diger lipokalin-
ler igin gosterilmistir. Bu baglantilar, lipokalin ligandlarinin biyolojik islevlerine baglanmaktadir.
ApoD’nin iki 6nemli ligand1 olan arasidonik asid ve progesteronun, pankreas beta hiicre islevini
veya periferik instilin yanitini etkiledigini gésteren calismalar da ApoD nin insiilin direncindeki
roliinii desteklemektedir. ApoD’nin insiilin direncinde rol oynadigi transgenik farelerde gosterilmis
olsa da, bu ¢aligma ApoD’nin insiilin direnci ile iliskisini gen diizeyinde gosteren ilk ¢aligmadir.

[P-218]

Serebrovaskiiler hastaligi olan hastalarda aortada aterosklerotik
plak sikhig

Burak Hiiniik, Beste Ozben, Biilent Mutlu, Murat Siinbiil, Miinir Abdullatif, Erdal Durmus,
Okan Erdogan, Oguz Caymaz, Yelda Basaran

Marmara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amag: Serebrovaskiiler hastalig1 olan hastalarda aortada aterosklerotik plaklarin yiiksek oranlarda
goriildiigii bilinmektedir. Ca]1§mamlzq_a 1 y1l siiresince iskemik serebrovaskiiler hastalik nedeni-
yle transozofajiyal ekokardiyografi (TOE) yapilan hastalardaki aort plak siklig1 aragtirilmustir.

Yéntem-Gerecler: Calismaya son 1 yil icinde iskemik serebrovaskiiler hastalik nedeniyle TOE
yapilan 61 hasta (40 erkek, yas ortalamasi: 55 + 15 yil) alinmigtir. Cikan aorta, arkus aorta ve inen
aortadaki plaklar incelenmis olup aort plaklart 4mm’den kalin, tromboze veya iilsere olmalarma
gore basit veya kompleks olarak siiflandirilmugtir.

Bulgular: Calismaya dahil olan 61 hastanin 35’inde (%57.4) aortada aterosklerotik plak
saptanmistir. Hastalarm aterosklerotik plak tiplerine gore 6zellikleri Tablo 1°de gosterilmistir.
Plak saptanan hastalarin yas ortalamasi ve hipertansiyon sikligi plagi olmayan hastalardan anlamli
olarak yiiksekti. Kompleks plagi olan hastalarda erkek cinsiyet daha sikti. Kompleks plaklarin
basit plaklara gére daha sik oranda proksimal yerlesimli oldugu goriildii (%77.3’ e karsilik %15.,4,
p=0,001).

Sonug: Calismamizda, iskemik serebrovaskiiler olay geciren hastalarin yarisindan fazlasinda aor-
tada aterosklerotik plak saptanmistir. Komplike 6zellikteki plaklarinin ¢ogunlugunun proksimal
yerlesimli olmasi, serebrovaskiiler olay ile komplike plak arasindaki iliskiyi desteklemektedir.

Tablo 1. Hastalarin aterosklerotik plak tiplerine gére ozellikleri

Atarosrote pla omayan hastlar | Bacit lagh olan hastlar | Komples lascan st posthoc ansiiz
Yas (yi) 46215 58+ 10 6511 <0.001 ab

Erkek cinsiyet (n) 14 (%53.8) 8 (%61.5) 18 (%81.8) 0045 b

Diyabet () 7 (%26.9) 6 (%46.2) 9 (%40.9) 0.419

Hipertansiyon (n) 14 (%53.8) 12 (%92.3) 19 (%86.4) 0009 ab
Hiperlipidemi (n) 17 (%65.4) 10 (%76.9) 19 (%86.4) 0.241

(Pr"‘)"‘s""a‘ verlesimli plak 2 (%15.4) 17 (%77.3) 0.001

Posthoc analiz: a. Basit plakli grup ile aterom plagi olmayan grup karsilastirmasi p<0.05 b. Kompleks plakii
grup ile aterom plagi olmayan grup karsilastirmasi p<0.05
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APOD: A new candidate genetic marker for insulin resistance

Cagn Giile¢', Neslihan Coban', Filiz Giiglii Geyik', Altan Onat?, Evrim Komiircii Bayrak',
Giilay Hergeng’, Nihan Erginel Unaltuna'

!Istanbul University Medical Experimental Research Institute, Department of Genetic Istanbul
Turkish Society of Cardiology, Istanbul
*Yildiz Teknik University, Department of Biochemistry, Istanbul

Aim: ApoD which is thought to play a role in transport of small hydrophobic molecules like cho-
lesterol, arachidonic acid and progesterone, is an apolipoprotein from lipocalin family. Although
the role of other apolipoproteins in metabolic syndrome was studied in generally, the role of ApoD
in this process has not been elucidated yet. In this study, we investigated a polymorphism in APOD
gene through TARF (Turkish Adult Risk Factors) DNA library to understand the relationship of
ApoD with metabolic syndrome and its components.

Methods: DNA isolation was performed from peripheral blood of adults which were participated
in the TARF study surveys between years 2004-2007. Samples were genotyped by LC-480 device,
using primers and probes appropriate for the SNP in 3’UTR of the APOD gene. Genotypes were
statistically analyzed in terms of biochemical and clinical parameters.

Results: Any correlation was not found between APOD 3’UTR polymorphism and metabolic syn-
drom nor components of metabolic syndrome, obesity, hypertension and dyslipidemia. However,
we found an association between this polymorphism and insulin resistance, another metabolic
syndrome component. It was observed that HOMA index and insulin level which are marker for
insulin resistance, are significantly (p=0,001) lower in the homozygous for the rare allele (GG).

Conclusion: Results of our study suggest that ApoD and polymorphisms in APOD gene may
play important role in insulin resistance. This association between APOD gene polymorphism and
insulin resistance is probably the result of change in ApoD expression level and in the transport of
its ligands. However, dependence of ApoD expression on this polymorphism and, association be-
tween ApoD level and insulin resistance remains to be investigated. Association between plasma
lipocalin level and insulin resistance has been shown for the other lipocalins, like Lipocalin-2
and RBP-4, before. These associations were attributed to biological functions of the ligands of
lipocalins. The fact that arachidonic acid and progesterone, two ligands of ApoD, were shown to
influence pancreatic beta-cell function and peripheral insulin response, supports the role of ApoD
in insulin resistance. Though it was demonstrated that in transgenic mice ApoD plays a role in
insulin resistance, this study was the first report which have shown the association between ApoD
and insulin resistance at gene level.

[P-218]

The prevalence of aortic atherosclerotic plaques in patients with cere-
brovascular disease

Burak Hiiniik, Beste Ozben, Biilent Mutlu, Murat Siinbiil, Miinir Abdullatif, Erdal Durmus,
Okan Erdogan, Oguz Caymaz, Yelda Basaran

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

Objective: Aortic atherosclerotic plaques are common in patients with ischemic cerebrovascular
disease. The aim of this study is to explore the prevalence of aortic plaques observed during
transesophageal echocardiography (TEE) in patients with ischemic cerebrovascular disease.

Methods: Sixty-one patients (40 males, mean age: 55 + 15 years) with ischemic cerebrovascular
disease who underwent TEE during the ast year were consecutively included into the study. The
plaques located in the ascending aorta, aortic arch and descending aorta were observed. Plaques
were defined as complex in the presence of protruding atheroma of more than 4mm thickness, mo-
bile debris, or plaque ulceration and as simple if the plaques lacked these morphologic features.

Results: Aortic atherosclerotic plaques were observed in 35 (57,4%) patients with cerebrovascular
disease. The characteristics of patients according to atherosclerotic plaque types are shown in Ta-
ble 1. The patients with atherosclerotic plaques were significantly older and had higher frequency
of hypertension than the patients without atherosclerotic plaques. Male gender was significantly
higher in the patients with complex plaques. Complex plaques were located more proximally
compared to simple plaques (77.3% vs 15.4%, p=0.001).

Conclusion: We found aortic atherosclerotic plaques in more than half of the patients with isch-
emic cerebrovascular disease. The majority of the complex plaques were located proximally,
which is probably more related to cerebrovascular accidents.

Tablo 1. Hastalarin aterosklerotik plak tiplerine gére dzellikleri

Ateroaerati lag oimayan hastalar | Baic lacan hastalar Kompleks plad oo hastalar posthoc analiz
vas (yi) 46 %15 56+ 10 65+ 11 <0.001 ab
Erkek cinsiyet (n) 14 (%53.8) 8 (%61.5) 18 (%81.8) 0045 b
Diyabet (n) 7 (%26.9) 6 (%46.2) 9 (%40.9) 0.419
Hipertansiyon (n) 14 (%53.8) 12 (%92.3) 19 (%86.4) 0009 ab
Hiperlipidemi () 17 (%65.4) 10 (%76.9) 19 (%86.4) 0241
:’;‘;Ks‘"‘a' verlesimii plak 2 (%15.4) 17 (%77.3) 0.001
Posthoc analiz: a. Basit plakli grup ile aterom plagi olmayan grup p<0.05b. plakl
grup ile aterom plagii olmayan grup karsilastirmasi p<0.05
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Meme kanseri nedeni ile trastuzumab kullanmakta olan hastalarda
sol ventrikiil fonksiyonlari

Ozgiir Cagag, Beste Ozben, Biilent Mutlu, Dursun Akaslan, Aysel Akhundova, Miinir Abdiillatif,
Tarik Kivrak, Yelda Bagaran

Marmara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amac: HER2/neu reseptorii ile etkilesen bir monoklonal antikor olan trastuzumabin, ge¢ dénem
metastatik meme kanserinde yasam siiresini uzattigi gosterilmistir. Bununla birlikte, trastuzumab
vakalarin %2-7’sinde kalp fonksiyonlarinda bozulmaya yol agmaktadir. Caligmanmizin amaci
meme kanseri nedeni ile en az 6 aydir trastuzumab kullanmakta olan hastalarda sol ventrikiil dis-
fonksiyon sikligini aragtirmakti.

Yontem-Gerecler: Calismaya meme kanseri nedeni ile en az 6 aydir trastuzumab kullanmakta
olan ardigik 70 kadin hasta (yas ortalamasi: 55 + 10 yil) alind1. Hastalarin sol ventrikiil sistolik
ve diyastolik fonksiyonlari ekokardiyografi ile degerlendirildi. Bilinen iskemik kalp hastaligi, ro-
matizmal kapak hastalig1 veya sol ventrikiil fonksiyonlarim etkileyebilecek diger hastaliklar olan
hastalar ¢aligmaya alinmadi. Yas uyumlu 70 saglikli kadin hasta kontrol grubu olarak ¢alismaya
dahil edildi.

Bulgular: Calismaya alinan 70 meme kanserli hasta ile kontrol grubunun ekokardiyografik
bulgulari Tablo 1’de gosterilmistir. Sol ventrikiil sistolik disfonksiyonu sadece 1 hastada (%1.,4)
gozlenirken sol ventrikiil diyastolik disfonksiyonu 36 hastada (%51.4) saptandi. Sol ventrikiil di-
yastolik disfonksiyonu olan hastalarin yas ortalamasi sol ventrikiil diyastolik disfonksiyonu olma-
yan hastalardan anlaml olarak yiiksekti (59 + 9 yil’a kargilik 50 + 9 yil, p<0,001).

Sonuc:Calismamizda,
meme kanseri nedeni

Tablo 1. Meme kanseri hastalari ve kontrol grubunun ekokardiyografik bulgulari

Meme Kanserli Hastalar Kontrol Grubu

(n=70) (n=70) 4 ile trastuzumab
Sol ventrikiil diyastol sonu gapi (mm) 2464 +4.27 43.75+3.77 0.198 kullanmakta olan
Sol ventrikil sistol sonu capi (mm) 28.61 £ 3.33 27474371 ooss  hastalarin }’a'kk_‘yk
yarisinda  (6zellikle
Diyastolik septum kalinligi (mm) 10.47 + 1.37 10.14 + 1.04  0.107
daha yagh hastalarda)
Diyastolik arka duvar kalinigi (mm) 10.23 + 1.12 9.76 £ 1.23  0.097 - N
sol ventrikiil diyas-
Sol ventrikil ejeksiyon fraksiyonu (%) 62%4 6426 0962 | olik  disfonksiyonu
Sol atriyum capi (mm) 34.96 * 4.42 BIIEIT 0080 geligtin saptand.
Mitral akim E dalgasi hiz: (m/s) 0.72+0.18 0794013 0007 Qranin yiiksek olmast
Mitral akim A dalgasi hizi (m/s) 079+ 0.17 062011  <0.001 trastuzumab tedavisi
E dalgasi deselerasyon zamani (ms) 207 + 42 171+ 47 <0001 sirasinda  ekokardi-
Mitral lateral andliis E' hizi (cm/s) 9.45 + 3.05 1310+ 245 <0001 yografi ile diizenli
Mitral lateral andlis A" hizi (cm/s) 9.49 + 2.44 10.37+188 o003  Kontrolin  &nemini

vurgulamaktadir.

Mitral akim E dalgas hizy/ mitral lateral aniliis E' hizi | 8.31 # 3.00 6.21+1.30  <0.001

Pulmoner arter sistolik basinci (mmHg) 27%6 24%4 0.067

[P-220]

Ulkemizde sigara ve alkol ahskanliklari ile kardiyovaskiiler hastalik
sikhig arasmdaki iligki

Ayse Arzu Akalin', Burcu Tumerdem Calik?, Gamze Goktan', Nese Imeryuz’, Hasan Sadi Gulec?,
Ahmet Temizhan®, Kubilay Karsidag®, Yuksel Altuntas®, Aytekin Oguz'

IS.B. Goztepe Egitim ve Arastirma Hastanesi I¢ Hastaliklart Klinigi, Istanbul

*Marmara Universitesi Saglik Bilimleri Fakiiltesi Saglik Yonetimi Boliimii, Istanbul

3S.B. Sisli Etfal Egitim Arastirma Hastanesi Endokrinoloji ve Metabolizma Klinigi, Istanbul
“Istanbul Universitesi Istanbul Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Istanbul

SAnkara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

*Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Boliimii, Ankara

"Marmara Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Istanbul

Amag: Bu caligmada tiitiin ve alkol aligkanliklari ile kardiyovaskiiler hastaliklar arasindaki iligki
arastirlmistir.

Yontem: [leriye doniik kentsel ve kirsal epidemiyolojik arastirma (PURE) 17 tilkede yiiriitiilmekte
olan ve 12 yillik takibi &n géren bir ¢alismadir. Bu Calisma Uluslararasi PURE calismasinin Tiir-
kiye kolu tizerinde yapilmistir. Ulkemizi temsilen Tiirkiye Istatistik Kurumu verileri kullanilarak
8 il (Kocaeli, Istanbul, Nevsehir, Aydin, Antalya, Samsun, Malatya ve Gaziantep) kentsel ve kirsal
orneklemi ile bu ¢alismaya dahil edilmistir. PURE Tiirkiye rneklemi 35-70 yas arasi (Ortalama
yas: 50,3 yil) 2312 kisiden (K: 1410, E: 902 ) olusmaktadir. Bu ¢alismada kisiler evlerinde zi-
yaret edilerek anketler doldurulmus ve ertesi giin sabah aclik kanlar1 alinmig ve diger élgtimleri
yapilmistir. PURE Tiirkiye kohortunu olusturan kisiler arasinda kardiyovaskiiler olay (KVO) ve /
veya serbrovaskiiler olay (SVO) gecirmis olan hastalar sigara ve alkol kullanim Gykiilerine gore
degerlendirilmistir.

Sonuglar: KVO ve/veya SVO §ykiisii; hi¢ sigara kullanmamug olanlarda %7.6, daha dnce tiitiin
kullanmig olanlarda % 12.1, halen tiitiin kullanmakta olanlarda %7.2; hi¢ alkol kullanmamis
olanlarda % 7.8, énceden alkol kullananlarda %17.5, halen alkol kullanmakta olanlarda %4.5
bulunmustur.

Yorum: Bu ¢alismada tiitiin veya alkolii birakmig olanlarda kardiyoserebrovaskiiler olay sikliginin
halen kullananlardan daha yiiksek ¢ikmis olmasi dikkate deger bir sonugtur. Bu durum aligkanliklar
ile hastaliklarimn iliskisi arastirilirken mevcut durumu esas alarak yapilacak degerlendirmelerin
yaniltic1 olabilecegini gostermektedir. Bizim sonuglarimiz tiitiin ve/veya alkol kullanmis olmanin
vaskiiler olay riskini artirdigi seklinde yorumlanabilecegi gibi, vaskiiler olay geciren kisiler
arasinda tiitiin ve/veya alkoli birakma oraninin yiiksek oldugu seklinde de yorumlanabilir.
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Left ventricular functions in patients using trastuzumab for breast
cancer

Ozgiir Cagag, Beste Ozben, Biilent Mutlu, Dursun Akaslan, Aysel Akhundova, Miinir Abdiillatif,
Tarik Kivrak, Yelda Basaran

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

Objective: Trastuzumab, a monoclonal antibody that interferes with the HER2/neu receptor, is
shown to improve survival in late-stage (metastatic) breast cancer Trastuzumab is associated with
cardiac dysfunction in 2-7% of the cases. The aim of this study was to determine the prevalence of
left ventricular dysfunction in breast cancer patients using trastuzumab for at least 6 months.

Methods: Seventy female patients (mean age: 55 + 10 years) who were using trastuzumab regu-
larly for at least 6 months were consecutively included in the study. Left ventricular systolic and
diastolic functions of the patients were assessed by echocardiography. Patients with known isch-
emic heart disease, rheumatic valvular disease or comorbidities associated with left ventricular
dysfunction were excluded from the study. Control group consisted of 70 healthy females with
similar ages (mean age: 53 + 12 years, p=0.319).

Results: The echocardiographic findings of the 70 breast cancer patients and controls are shown
in Table 1. Left ventricular systolic dysfunction was detected in only one patient (1,4%) while left
ventricular diastolic dysfunction was observed in 36 patients (51.4%). The mean age of patients
with left ventricular diastolic dysfunction was significantly higher than that of the patients without
left ventricular diastolic dysfunction (59 + 9 years vs 50 + 9 years, p <0.001).

Conclusion: We detected
left ventricular diastolic
dysfunction in half of the

Table 1. The echocardiographic findings of the breast cancer patients and controls

Breast Cancer Patients Controls
70) (n= P

(n= patients using trastuzum-
Left ventricular end-diastolic diameter (mm)  44.64  4.27 43.75+3.77 0.198 ab, especially in elderly
Left ventricular end-systolic diameter (mm) ~ 28.61 # 3.3 2747371 ooss  patients. High prevalence
Interventricular septum thickness (mm) 10.47 + 1.37 10.14 % 1.04 0.107 of le.f[ \_/enlncular dys-
Posterior wall thickness (mm) 10.23 £ 1.12 9.76 £ 1.23  0.097 fuﬂ.C[lOﬂ m b]:‘eaSl cancer
patients  during  trastu-
Left ventricular ejection fraction (%) 6244 6446 0.062
zumab therapy empha-
Left atrium diameter (mm) 34.96 + 4.42 33.73 +3.73 0.080 . .
sizes the importance of
Mitral inflow E velocity (m/s) 0720.18 0794013 0007 | reoular cardiac screening
Mitral inflow A velocity (m/s) 079 +0.17 062041 <0.001  with echocardiography.
E velocity deceleration time (ms) 207 + 42 171447 <0.001
Mitral lateral annulus €' velocity (cm/s) 9.45 + 3.05 13.10 £ 2.45 <0.001
Mitral lateral annulus A’ velocity (cm/s) 9.49 + 2.44 10.37 + 1.88 0.035

Mitral inflow E/ mitral lateral annular E' velocity 8.31 # 3.00 6.21+1.30 <0.001

Systolic pulmonary artery pressure (mmHg) 27 % 6 244 0.067

[P-220]

Correlation between the frequency of cardiovascular diseases and
smoking and alcohol use in Turkey

Ayse Arzu Akalin', Burcu Tumerdem Calik?, Gamze Goktan', Nese Imeryuz’, Hasan Sadi Gulec?,
Ahmet Temizhan®, Kubilay Kargidag®, Yuksel Altuntas’, Aytekin Oguz'

'Goztepe Training and Research Hospital, Internal Medicine Clinic, Istanbul

*Marmara University Health Science Faculty Department of Health Management, Istanbul

3S.B. Sisli Etfal Training and Research Hospital, Endocrinology and Metabolic Diseases Clinic,
Istanbul

*Istanbul University, Istanbul Medical Faculty, Department of Internal Medicine, Istanbul
*Ankara University, Faculty of Medicine, Department of Cardiology, Ankara

Ankara Tiirkiye Yiiksek Ihtisas Hospital, Cardiology Clinic, Ankara

’Marmara University, Faculty of Medicine, Department of Internal Medicine, Istanbul

Aim: The aim of this analysis was to assess the association of cardiovascular disease and smoking
and alcohol use in patients with diabetes in Turkey.

Methods: Prospective Urban and Rural Epidemiological Study (PURE Study)is a twelve year
prospective cohort study which has been conducted in 17 counties all around the World. Turkey
was represented with 2312 persons (1410 women and 902 men) from urban and rural populations
of eight provinces (Kocaeli, Istanbul, Nevsehir, Aydin, Antalya, Samsun, Malatya and Gaziantep)
selected according to Turkish Statistical Institution data. The mean age of selected individuals was
50.3 years (between 35-70 years). The questionnaires were filled during home visits.

Results: The history of cardio and/or cerebro-vascular events was 7.6% among non-smokers,
12.1% among ex-smokers, 7.2% among smokers. For alcohol use the rates were found as 7.8%
among non-drinkers, 17.5 among ex-drinkers, and 4.5 among regular drinkers.

Conclusion: The finding of higher rates of cardio-cerebro-vascular events among persons who
quited the use of tobacco and/or alcohol was interesting. This situation indicates the potential bias
when evaluating the current habitual status of patients. As a conclusion, qur results might suggest
an association between smoking or alcohol use and vascular events, and also indicate higher rates
of vascular events after quitting smoking and/or alcohol abuse.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Akut koroner sendrom hastalarinda yiiksek dozlarda N-3 ¢ok zincirli
doymamus yag asitlerinin kalp hiz1 degiskenligi parametreleri iizerine
etkisi

Nikishin Aleksey, Nurbaev Timur, Pirnazarov Mahmud, Yakubbekov Nodir

Republican Ozel Kardiyoloji Merkezi
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Ventrikiiler tasikardi ile prezante olan sol ventrikiiler metastatik os-
teosarkom

Ebru Ontiirk Tekbas', Giiven Tekbas?, Yahya Islamoglu!, Zuhal Aritiirk Atilgan', Habip Cil',
Faysal Ekici?, Hatice Giimiis?, Hakan Onder

'Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir
*Dicle Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Diyarbakir

Giris: Kardiyak tiimorler oldukga nadir olup sekonder kardiyak tiimérler primerlerden daha sik
goritilmektedir. Literatiirde kardiyak tutulumu olan metastatik ¢ocukluk cagi osteosarkomunu
igeren ¢esitli raporlar vardir. Ancak sol ventrikiilde endokardiyal tutulum oldukc¢a nadirdir. Biz
burada 17 yaginda ventrikiiler tagikardi (VT) ile prezante olan sol ventrikiiler metastatik osteo-
sarkom (OS) vakasi sunduk.

Olgu: 17 yaginda bayan hasta aniden baglayan ¢arpinti sikayeti ile acil servise bagvurdu. Kan
basinci 90/60 mmHg ve kalp hizi 175/dk idi. Sternum orta hatta insizyon skari mevcuttu. EKG de
VT saptandi (Sekil 1). Tasikardi amiodaron infiizyonu ile sonlandi. Iki boyutlu ekokardiyografide
sol ventrikiil apeksinde 3,2x2,4 cm ve 21x1.,4 cm boyutlarinda iki kitle saptand (Sekil 2). Kardi-
yak manyetik rezonans goriintiileme ile kitleler konfirme edildi (Sekil 3). Hastanin ykiisiinde 3 y1l
once sag femurda osteosarkom tamisi ile diz amputasyonu yapildigi ve adjuvan kemoterapi aldig
ogrenildi. Ayrica 2 yi1l 6nce akciger metastazi (sag alt lob) ve 18 ay once de kardiyak metastaz
nedeniyle opere olmus. Hasta onkoloji ile konsiilte edildi ve kemoterapi 6nerildi. 1 ay sonraki
kontrol ekokardiyografisinde kitlelerin biiyiimesine ragmen hasta asemptomatik ve hemodinamik
olarak stabildi. Bu nedenle amiodarona devam edildi.

Tartisma: Cesitli malignitelerin kalbe metastaz yapmalarina ragmen sarkomlarin kardiyak
metastazi nadirdir. Osteosarkom hematojen yolla ve siklikla akcigere metastaz yapar. Sag kalp
tutulumu soldan, perikart ve/veya miyokart tutulumu da endokardiyal tutulumdan daha siktir.
Hastalar aritmiyi de iceren gesitli bulgularla presente olabilir. Ancak siklikla asemptomatiktir
ve kardiyak tutulum radyolojide tarama sirasinda saptanir. Ekokardiyografi, 6zellikle iki boyutlu
goriintiileme, kalbin metastatik hastaligin1 saptamak igin en hassas yontemdir ve kullanimu ile tant
orant artmugtir. Kardiyak timor nedeniyle aritmisi olan hastalara oncelikle antiaritmik ajanlarla
medikal tedavi verilmektedir. Cerrahi rezeksiyon medikal tedaviye yanit vermeyen veya hastanin
durumunun kétiilestigi durumlarda endikedir. Bizim olgumuzda, amiodaron infiizyonu ile siniis
ritmi kolayca restore edildi. Antiaritmik ilaglara direngli ventrikiiler tasikardi durumlarinda, elek-
triksel kardiyoversiyon yapilmalidir. Kitlenin cerrahi eksizyonu karart da tekrarlayan malign arit-
milerde verilmelidir. Metastatik osteosarkomun prognozu genellikle kétiidiir, ancak erken tani ve
kemoterapi eklenmesi, radyoterapi ve cerrahi rezeksiyon tarafindan iyilestirilebilir.

Sonug olarak; ¢cok yaygin olmasa da, malign aritmi ile bagvuran bir hastada ve malignite Sykiisii
de varsa kardiyak metastaz diistintilmelidir ve mutlaka vakit gecirmeden ekokardiyografi
yapilmalidir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Influence of high doses of N-3-polynonsaturated fatty acids on pa-
rameters of heart rate variability in patients with an acute coronary
syndrome

Nikishin Aleksey, Nurbaev Timur, Pirnazarov Mahmud, Yakubbekov Nodir

The Republican Specialized Center of Cardiology

The Purpose: To estimate the influence of N-3-polynonsaturated fatty acids (PUFA) in a dose of 4
gram/day on vegetative regulation of heart in patients with an acute coronary syndrome (ACS) in
the context of time- and frequency domain and spectral measures of heart rate variability (HRV).

Material-Methods: 20 patients aged from 37 to 66 years (mean age: 52.4+4.5 years) admitted
to intensive care unit with ACS without ST elevation (13 - men and 7 - women) were included
in the study. All patients were divided into 2 groups: patients of I group received the standard
therapy including aspirin and clopidogrel, unfractionated heparin, beta blockers (bisoprolol in
an average daily dose of 3.44+1.15 mg), statins, ACE inhibitors; patients of 2nd groups without
any contraindication to the study drugs also received N-3-PUFA («Omacor», Solvay, Germany)
in a dose of 4 gram/day during the acute period (within 8 days). On Ist and 8th day of hospital-
ization we performed 24-hour- Holter ECG monitoring. Time- and frequency domain and also
geometrical parameters HRV were assessed by means of computer program CardioSens + v3.0,
the HAI-MEDICA Ukraine. Student’s t test was used for continuous variables and the 2 test for
dichotomous data to compare heart rate variability measures between groups.

Results: There were no statistically significant difference in dynamics of time-domain parameters
of HRV in the 2nd group; but nocturnal vagal activation (RMSSD), and also increasing average
length of RR intervals during the day , and at night (mRR) were demonstrated in a incremental
circadian pattern. Dynamic LF value has appeared comparable to bisoprolol group, an also in-
creases in HF and decreases in LF/HF ratio were marked which confirm significant improvement
in geometrical parameters HRV-triangular index.

Conclusions: Application of high doses of N-3-PUFA Omacor (4 gram/day) on a background of
standard therapy for patients with ACS in the first week of acute period improves regulation of
heart rhythm as demonstrated by a balance between sympathetic and parasympathetic activities.

[P-222]

Left ventricular metastatic osteosarcoma presenting with ventricular
tachycardia

Ebru Ontiirk Tekbas', Giiven Tekbas?, Yahya [slamoglu', Zuhal Aritiirk Atilgan’, Habip Cil',
Faysal Ekici?, Hatice Giimiis?, Hakan Onder?

'Dicle University, Faculty of Medicine, Department of Cardiology, Diyarbakir
2Dicle University, Faculty of Medicine, Department of Radiology, Diyarbakir

Cardiac tumors are extremely rare and the incidence of secondary cardiac tumors is much more
higher than that of primary cardiac tumors. There are several reports of metastatic childhood os-
teosarcoma (OS) involving the cardiac chambers. But endocardial involvement of the left cardiac
chamber is very rare. We describe here, a 17 -year-old girl who has ventricular metastatic OS
presenting with ventricular tachycardia (VT).

A 17-year-old girl was admitted to the emergency department with the complaint of sudden onset
palpitation. On admission, her blood pressure was 90/60 mmHg and pulse rate was 175/min. She
had a midsternal incision scar. ECG showed VT(Figure 1). The tachycardia abruptly terminated
during amiodarone infusion. Echocardiographic examinations revealed masses measuring 3,2x2,4
cm and 2,1x1,4 cm in the left ventricular apex (Figure 2). MRI confirmed apical masses (Figure
3). Her detailed history revealed that she had been followed with the diagnosis OS of the right
femur for the last three years. After an above-the-knee amputation, she had received adjuvant che-
motherapy. Two years ago, she had been operated because of lung metastases and 18 months ago,
she had been operated for cardiac metastases. Oncology consultant recommended chemotherapy
for the patient. One-month later, echocardiographic examination showed that ventricular masses
were increased in size although the patient remained asymptomatic and hemodinamically stable .
Therefore amiodarone treatment was continued.

Although cardiac metastasis occurs in a variety of malignancies, sarcomas rarely metastasize to
the heart. OS metastasizes predominantly through the hematogenous route, most frequently to the
lungs. The right side of the heart is more commonly involved than the left and the pericardium
and/or myocardium more frequently involved than the endocardium. Patients may present with
various cardiac symptoms, including arrhythmias, but they are more commonly asymptomatic
with the cardiac abnormality detected only during radiologic examinations. Echocardiography is
the most sensitive tool for detecting secondary metastases of the heart, and its use has increased
the rate of accurate diagnosis. Patients with arrhythmias due to cardiac tumors should initially
receive medical treatment. Surgical resection is indicated when there is no response to medical
treatment or when the patient’s condition worsens. In our case, sinus rhythm was easily restored
with amiodarone infusion. In cases of antiarrhythmic-resistant VT, electrical cardioversion should
be performed. Surgical excision of the mass should also be decided in recurrent malignant ar-
rhythmias. The prognosis of OS with metastasis is generally poor, but may be improved by early
diagnosis and with adjuvant chemotherapy, radiotherapy and surgical resection.

In conclusion; although not so common, patients presenting with malignant arrhythmias andwith a
history of previous malignancy should be considered for cardiac metastasis and echocardiography
must be done without delay.
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Sekil 1. Ventrikiiler tasikardi ile uyumlu 12-derivasyonlu EKG.

Sekil 2. 2-D transtorasik ekokardiyografi. Apikal 4-bosluk
goriintiide sol ventrikiil apeksinde iki ayr1 kitle imaji.

Sekil 3. Kardiyak magnetik rezonans goriintiileme. Sol
ventrikiil apeksinde 2 adet Kitle.
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Famotidine bagh uzun QT sendromu: olgu sunumu
Ebru Ontiirk Tekbas, Habip Cil, Zuhal Aritiirk Atilgan, Yahya Islamoglu, Siddik Ulgen

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Girig: Bircok ilacin uzun QT sendromuna yol actigr bilinmektedir. Famotidin oldukga selektif
histamin H2 reseptor antagonisti olup peptik iilser tedavisinde yaygin olarak kullanilmaktadir.
Burada famotidin kullanan bir hastada saptadigimiz uzun QT sendromunu sunduk.

Olgu: 59 yaginda kadin hasta kararsiz anjina pektoris 6n tanisiyla hastanemize kabul edildi.
Ozgecmisinde hipertansiyon ve duodenal iilser vardi. Silazapril ve famotidin kullanmaktaydi.
EKG de aVR ve V1 disinda tiim derivasyonlarda T negatifligi saptand: ve diizeltilmis QT intervali
(QTc) 464 ms ile hafif uzundu. Bagvuru aninda kan basinct 150/70 mm Hg, nabiz 80/dk idi. Fizik
muayene bulgulari, kardiyak enzimleri ve diger rutin laboratuvar testleri normaldi. Transtorasik
ekokardiyografisinde sol ventrikiil hipertrofisi ve diyastolik disfonksiyon saptandi. Hastaya as-
pirin, klopidogrel, subkutan enoksaparin, intravendz nitrogliserin, silazapril, metoprolol ve in-
travenoz famotidin (20 mg giinde iki kez) tedavisi baglandi. Koroner anjiyografisinde normal
koroner arterler tespit edildi. Ik doz famotidin aldiktan yaklagik 12 saat sonra QTc de belirgin
olarak uzama gozlendi (624 ms) (Sekil 1). Serum potasyum, magnezyum ve Kalsiyum diizeyleri
normaldi. QT uzamasia famotidinin neden olabilecegi diistiniilerek ilag kesildi ve iki giin sonra
QTc bazal seviyeye dondii (Sekil 2).

Tartigma: Hayvan calismalarinda gosterildigi gibi H2 reseptorleri kalp ve koroner dolagimda
mevcuttur ve insanlarda da H2 blokerleri kullanimu ile iligkili kardiyovaskiiler komplikasyonlar
saptanmugtir. Famotidin ile iligkili edinsel uzun QT sendromu literatiirde nadiren bildirilmistir. Fa-
motidin ile indiiklenen uzun QT nin mekanizmas: tam olarak anlagilamamistir. Ancak, ranitidinin -
diger bir H2 reseptor antagonisti - kolinesterazi inhibe ederek sinir uglarinda asetilkolin diizeyinin
yiikselmesine neden oldugu gosterilmistir. Sonunda, kronotropi azahr; atriyoventrikiiler diigim
ileti siiresi ve refrakter periyot artar. Refrakter periyodun ve ventrikiiler doku spektral dagiliminin
artmast QT uzamasindan sorumlu olabilir. Bildigimiz kadariyla, insanda miyokardiyal repolar-
izasyon lizerine famotidinin etkilerinin degerlendirildigi yayin bulunmamaktadir. Hastamizda QTc
stiresinde hafif uzama hastaneye kabul edildigi sirada da vardi. Hastanin peptik tilser tedavisi
icin hastaneye kabuliinden énce famotidin tablet kullanmasi ile hospitalizasyon sirasinda intra-
vendz famotidin verilmesi ¢akisti. Famotidinin kesilmesinden sonra QTc siiresi normale dondii.
Kullanilan diger ilaglarin higbiri QT uzamasina yol agmiyordu. Iskemi de QT siiresinde uzamaya
neden olabilir. Hastamiz da tipik anjina ve EKG de yaygin T negatifligi ile bagvurmustu. Ancak
kardiyak enzimler normaldi ve koroner anjiyografide de koroner arterleri normal saptandi. Sonug
olarak, famotidin alan hastalarda potansiyel QT uzamas: ve torsades de pointes olarak bilinen
ciddi ventrikiiler aritmiler nedeniyle, rutin olarak EKG ¢ekilmelidir.
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Figure 1. 12-lead ECG in consistent with ventricular tachycardia.

Figure 2. Two dimensional echocardiography. Apical four-
chamber view of two masses in the left ventricular apex.

Figure 3. Cardiac MRI demonstrating 2 masses in the left
ventricular apex.

[P-223]

Famotidine induced long QT- syndrome: a case report
Ebru Ontiirk Tekbasg, Habip Cil, Zuhal Aritiirk Atilgan, Yahya Islamoglu, Siddik Ulgen

Dicle University, Faculty of Medicine, Department of Cardiology, Diyarbakir

It is known that a number of drugs cause acquired long QT syndrome. Famotidine is a higly selec-
tive histamine H2 receptor antagonist and it is commonly used for the treatment of peptic ulcer.
We described famotidine therapy associated with long QT syndrome.

A 59-year-old woman was admitted to our hospital with unstable angina pectoris. Past medical
history included hypertension and duodenal ulcer. She had been using silazapril and famotidine.
Her ECG revealed that T-wave inversion at all derivations except aVR and V1, and also QTc was
slightly longer (464ms). On admission PE revealed bood pressure of 150/70 mmHg, pulse rate of
80/min. Physical examination, cardiac enzymes and other laboratuvary tests were within normal
limits. Transthoracic echocardiography showed left ventricular hypertrophy and diastolic dysfunc-
tion. The patient was treated with aspirin, clopidogrel, subcutaneous enoxaparin, iv nitroglycerin,
metoprolol, silazapril and iv famotidine (20 mg twice a day). Coronary angiography revealed
normal coronary arteries. Approximately 12 hours after receiving the first dose famotidine, the
QTc became markedly prolonged at 624ms (Fig. 1). Serum electrolytes were within their normal
ranges. Two days after cessation of famotidine QTc returned to normal level (Fig. 2).

H2 receptors are present in the heart and coronary circulation, as shown in animal studies, and
cardiovascular complications in human beings have been associated with the use of H2 blockers.
Acquired long QT sydnrome associated with famotidine as in our patient has rarely been reported.
The mechanism of famotidine-induced long QT is not clearly understood. However, ranitidine has
been shown to inhibit cholinesterases, which may lead to an increase in the acetylcholine level
at nerve endings. In the end, decreased chronotropy, increased atrioventricular node conduction
times and refractory periods, and possibly increased refractory periods and spectral dispersion in
ventricular tissue may be responsible for the long QT interval. To our knowledge,no published
reports have evaluated the effects of famotidine on human myocardial repolarization. Our patient
had also slight QT prolongation when she was admitted to the hospital. But she had used famo-
tidine tablets for duodenal ulcer before admission to the hospital and marked prolongation of the
QT interval occured during hospitalization which coincided with administration of iv famotidine
theraphy. QT duration became normal after iv famotidine was discontinued. None of the other
drugs which the patient used did not lead to QT prolongation. Ischemia may also cause prolonged
QT duration. Our patient presented with typically angina pectoris and common T wave inversion
on her ECG. But cardiac enzymes were within normal range and coronary angiography revealed
normal coronary arteries. As a result, because its potential to cause QT prolongation. and also
potential serious ventricular arrhytmias known as torsades de pointes, ECG must be obtained
routinely from patients using famotidine.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Sekil 1. Intravenéz famotidinden yaklasik 12 saat sonra cekilen 12-
derivasyonlu EKG. QTc 624 ms olarak hesaplandi.
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Sekil 2. Famotidin kesildikten 4 giin sonraki 12 derivasyonlu EKG. QTc 460 msn.

[P-224]

Tiroit hormon eksikligi olan hastalardaki kardiyak otonomik dis-
fonksiyonu tespit etmede kalp hiz1 tiirbiilansinin yeri

Atag Celik', Kerem Ozbek', Metin Karayakali', Hiiseyin Dursun, Fatih Kog', Hasa Kadi', Kéksal
Ceyhan', Orhan Onalan’

!Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat

’Afyon Kocatepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Afyon

Giris: Klinik veya subklinik tiroit hormon eksikligi bulunan hastalarda kardiyak otonomik dis-
fonksiyon (KOD) gelisebildigi bilinmektedir. Kalp hizi degiskenligi (KHD) kardiyak otono-
mik fonksiyonlardaki en kiictik degisiklikleri bile gosterebilen, kalp ve kalp dis1 hastaliklarin
risk degerlendirmesinde kullanilan bir testtir. Kalp hiz1 tiirbiilans1 (KHT) kardiyak otonomik
fonksiyonlar1 degerlendirmede kullanilan yeni bir metoddur. Calismanin amaci, tiroit hormon
eksikligi olanlarda KOD varligint KHD ve KHT metodlarini kullanarak aragtirmaktir.

Gerecler ve Yontem: Calismaya yeni tan1 almis klinik veya subklinik tiroit hormon eksikligi
olan 37 hasta (51+12 yil, 4 erkek) ve 31 saghkl goniillii (48+12 yil, 6 erkek) dahil edildi. Tim
katilimcilardan 24 saatlik ambulatuvar elektrokardiyogram kayitlari alinarak analizleri Pathfinder
Software Version V8.255 (Reynolds Medical) ile yapildi. KHD nin zaman bagimli parametreleri
Heart Rate Variability yazilimi (version 4.2.0, Norav Medical Ltd, Israel) kullanilarak hesaplandi.
KHT parametreleri olan Turbulance Onset (TO) ve Turbulance Slope (TS) otomatik olarak HRT
View Version 0.60-0.1 software programi ile hesaplandi.

Sonuclar ve Tartisma: Saglikli géniilliiler ile karsilastirildiginda, hasta grubunda KHD’de hafif
bir bozulma tespit edilirken, KHT de istatistiksel anlamliliga yakin bozulma izlendi (Tablo). Tiroit
hormon eksikligi bulunan hastalarda kardiyak otonomik fonksiyonlar hafif derecede bozulmustur.
Bu hasta popiilasyonundaki KOD’u tespit a¢isindan KHD’nin KHT den daha tistiin goziikmek-
tedir.

Kalp hizi degiskenligi ve kalp hizi tiirbiilansi verileri

Kontrol (n=31) Hasta (n=37) P degeri
Kalp Hizi (atim/dk) 76+10 7817 0.316
SDNN (msn) 128+26 79£51 <0.001
RMSSD (msn) 28 [24-36] 23 [19-35] 0.105
TO (%) -0.031+0.026  -0.020+0.023 0.078
TS (msn/RR) 9.083+5.765 7.647+5.351  0.294

SDNN: tiim normal RR intervallerinin standart
sapmasi, RMSSD: ardisik RR intervallerinde
ciftlesme intervalleri arasindaki farkin karekdkd,
TO: turbulence onset, TS: turbulence slope. Veriler
ortalamazxstandart sapma ve ortanca [IQR]
seklinde ifade edilmistir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Figure 1. Approximately 12 hours after intravenous famotidine, 12-
lead ECG was recorded. Estmated QTc was 624 ms.
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Figure 2. On 12-lead ECG recorded four days after discontinuation of famotidine
therapy, QTc was 460 msec.

[P-224]

The role of heart rate turbulance in the detection of autonomic dys-
function in patients with thyroid hormon deficiency

Atag Celik', Kerem Ozbek', Metin Karayakalr', Hiiseyin Dursun’, Fatih Kog', Hasa Kad1', Koksal
Ceyhan', Orhan Onalan'

'Gaziosmanpagsa University, Faculty of Medicine, Department of Cardiology, Tokat
2Afyon Kocatepe University, Faculty of Medicine, Department of Cardiology, Afyon
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Demir eksikligi anemisi ve tedavisinin P dalga siireleri ve diyastolik
fonksiyon parametreleri ile iligkisi

Hakki Simsek', Hasan Ali Giimriikgiioglu', Musa Sahin', Cengiz Demir?, Yiiksel Kaya',
Mustafa Tuncer', Unal Giintekin®, Y1lmaz Giines'

"Yirmi Dokuz Mayis Hastanesi Kardiyoloji Boliimii, Istanbul

*Yiiziincii Yil Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Van

*Harran Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sanlwrfa

Amac: Kronik demir eksikligi anemisi (DEA) hastalarinda sol ventrikiil (SV) diyastolik fonksi-
yon parametreleri ile P dalga siirelerini ve anemi tedavisinin bu parametreler iizerine etkilerini
aragtirdik

Yontemler: Calismaya kardiyovaskiiler hastaligi olmayan 56 kronik DEA hastast ve 50 saglikli
birey alindi. Vakalar baslangicta ve anemi tedavi edildikten sonra anamnez, fizik muayene, elek-
trokardiyografi (EKG) ve transtorasik ekokardiyografi (TTE) ile degerlendirildi. TTE ile kon-
vansiyonel parametrelerin yani sira doku Doppler bakildi. 12 derivasyonlu EKG de en uzun P
dalga siiresinden (Pmax) en kisa P dalga siiresi (Pmin) ¢ikarilarak P dalga dispersiyonu (PDD)
hesaplandi.

Bulgular: Kontrol grubuna gére DEA hastalarinda sol atriyum (SA) cap1 (p<0,02), sol ventrikiil
diyastol sonu (LVED) ¢ap1 (p=<0,001), diyastolik disfonksiyon sikligi (p<0,02), Pmax (p<0,002)
ve PDD (p<0,001) anlamli derecede artmisti. Korelasyon analizi ile diyastolik disfonksiyon
sikligmin (r=0,231, p<0,02) ve PDD nunun (r=0,367, p<0,001) anemi derinligiyle anlamli dere-
cede iliskili oldugu saptandi. Tedavi sonrasinda SA ¢ap: (p<0,001), LVED (p<0,001), diyastolik
disfonksiyon sikligi (p<0,001), Pmax (p<0,001), Pmin (p<0,001) ve PDD (p<0,001) anlaml dere-
cede azalmugt

Sonug: DEA nin ciddiyetine paralel olarak PDD nu, sol kalp boyutlar1 ve SV diyastolik disfonksi-
yon siklig1 artabilmektedir. Aneminin tedavisiyle bu parametrelerde diizelme saglanabilir.

[P-226]

Alt1 aylik profilaktik propafenon kullanimi sirasinda atriyal fibrilas-
yon niiksleri

Azizov Sherzod Kamolitdinovich!, Kurbanov Ravshanbek Davletovich?,
Zakirov Nodir Uzuevich?®

'Kurbanov Ravshanbek Davletovich
?Zakirov Nodir Uzuevich
FAzizov Sherzod Kamolitdinovich
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The association of iron deficiency anemia and its treatment with P
wave durations and parameters of diastolic function

Hakki Simsek', Hasan Ali Giimriik¢iioglu', Musa Sahin', Cengiz Demir?, Yiiksel Kaya',
Mustafa Tuncer', Unal Giintekin®, Y1lmaz Giines'

"Yirmi Dokuz Mayts Hospital, Cardiology Clinic, Istanbul
2Yiiziincii Yil University, Faculty of Medicine, Department of Internal Medicine, Van
SHarran University, Faculty of Medicine, Department of Cardiology, Sanlwrfa

Objectives: We aimed to compare of P wave variables and LV diastolic function between patient
with iron deficiency anemia (IDA) and healthy control group and to search the effects of anemia
treatment on these parameters.

Methods: The study included 56 patients having IDA without cardiovascular dissease and 50
healthy subjects. The cases were evaluated with clinical examination, ECG and transthoracic
echocardiography (TTE) before and after treatment of IDA. Tissue Doppler imaging was assesed
in addition to conventional TTE. The difference between maximum (Pmax) and minimum P wave
duration on the 12-leads ECG was defined as PWD.

Results: Compared to the control group, left atrium (LA) diameter (p<0.02), left ventricular end-
diastolic diameter (LVED) (p<0.001), frequency of LV diastolic dysfunction (LVDD) (p<0.02),
Pmax (p<0.002) and PWD (p<0.001) were significantly increased in patients with IDA. Cor-
relations analysis revealed that PWD (r=0.367, p<0.001) and frequency of LVDD (r=0.231,
p=0.02) were significantly correlated with the severity of anemia. LA diameter (p<0.001), LVED
(p<0.001), frequency of LVDD (p<0.001), Pmax (p<0.001), Pmin (p<0.001) and PWD (p<0.001)
were significantly decreased after treatment.

Conclusion: IDA may be associated with increased PWD, left heart dimensions and frequency
of LVDD in parallel with severity of anemia. These parameters may improve with treatment of
anemia.

[P-226]

Atrial fibrillation recurrences during 6-month prophylactic use of
propafenon

Azizov Sherzod Kamolitdinovich', Kurbanov Ravshanbek Davletovich?,
Zakirov Nodir Uzuevich?

'Kurbanov Ravshanbek Davletovich
2Zakirov Nodir Uzuevich
JAzizov Sherzod Kamolitdinovich

Objective: To investigate aspects of the atrial fibrillation (AF) recurrences during 6-month pro-
phylactic propafenone (Pr) therapy.

Methods: We observed 58 patients (45M (77.5%), mean age 53.2 + 12.5 years) with frequent (2
>= per 3 month), symptomatic, hemodynamically stable AF recurrences, who achieved restora-
tion of the sinus rhythm (SR) by Pr. The duration of the last attack was not less than 4 hours.
Prophylactic efficacy of Pr (450-600 mg/day) was assessed by using, EchoCG (at baseline), and
24 hour- Holter monitoring and ECG in 1, 3 and 6 months after SR restoration. According to the
results of observation the patients were divided into 2 groups. Group 1 included patients with posi-
tive effect of Pr (decreasing the recurrence at 70% and more) who continued consuming Pr and
group 2 consisted of the patients prescribed another antiarrhythmic drug (AAD) due to inadequate
prophylactic effect of Pr.

Results: The number of patients administered another AAD has been increased with time: 8.6%,
11.3 % and 22.9% of the patients at 1., 3. and 6. months, respectively AF developed mostly in
women accounting for 23%, 25% and 41% of the female patients, at 1, 3 and 6 months of the
observation period, respectively, which were 4.5 (%2=3.75; p<0,05), 3.1 (}2=2.05; p>0,05), and
1. 8 (%2=1,01; p>0,05) times higher than analogous indicators in males. The initial dimensions of
the left atrium (LA) were higher in group 2 at all stages of observation than in group 1, 39.4mm
vs. 34.1mm (p=0.03), 39.4mm vs. 33.7mm (p=0.01), 37.5mm vs. 34.0mm (p=0,05). Totally, myo-
cardial mass of the left ventricle was higher in group 2 than group 1. 237g vs. 200g, respectively
(p>0.05). The differences between groups in relation to size of the LV posterior wall had been in-
consistent , though the size of intraventricular septum (IVS) seemed to be reliably higher in group
2, prevailing the corresponding indicators in the groups compared by 14.9% (p=0.05), 17,1%
(p=0.04) and 16.6% (p=0.02), respectively at 1., 3., and 6. months of observation.

Conclusion: 1.Inadequate prophylactic effect of Pr was observed in 9%, 11% and 23% of options
at 1., 3., and 6. months of observation. 2. Recurrences of AF were found mostly in women and the
gender differences were more marked in early time of study. 3. Reliably high parameters of LA and
IVS are characterized for patients with inadequate prophylactic efficacy of Pr.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Atriyal fibrilasyon tedavisi esnasinda tesadiifen agikar hale gelmis
Brugada sendromu

Omer Yiginer, Fethi Kiligaslan, Alptug Tokatli, Zafer Isilak, Omer Uz, Ejder Kardesoglu,
Mehmet Uzun

GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul

Vaka: Yaklagik bir saatlik ¢arpint: yakinmasi ile hastaneye bagvuran 31 yasindaki erkek hasta acil
serviste degerlendirilmis. nabzi aritmik ve 154/dk olarak tespit edilmis, EKG’de atriyal fibrilasyon
(AF) tespit edilen (Sekil 1) hastanin ekokardiyografisi normal olarak degerlendirilmis, kalp hizi
kontrolii igin diltiazem iv. uygulandiktan sonra oral yoldan 600 mg propafenon verilmis, yaklasik
4 saat sonra hastanin ritmi normal sinis ritmine donmiis.

Daha sonra kardiyoloji klinigine yonlendirilen hastanin EKG’leri gegmise yonelik
degerlendirildiginde; AF esnasinda alinan ilk EKG’de sag dal bloku ve V1-2 derivasyonlarinda
semer sirt1 tarzinda yaklasik 2 mm’lik ST elevasyonu bulundugu gériildii (Sekil 1). Tip 2 Brugada
paterni olarak degerlendirilen EKG’nin medikal kardiyoversiyon i¢in verilen 600 mg propofenon
sonrasi Tip 1 Brugada paterni olarak kabul edilen 2 mm’nin tizerinde kemerli (coved) ST elevasyo-
nuna doniistiigii izlendi (Sekil 2). Propafenonun etkisi gegtikten sonra aliman EKG’de tekrar tip 2
Brugada paterni mevcuttu (Sekil 3).

Hastanin birinci derece akrabalarinda ani kardiyak olim 6ykiisii olmadigi ancak teyzesinin 40
yasinda ani kardiyak 6liim nedeniyle ex oldugu tespit edildi. Hastanin anne, baba ve 2 kardesinin
EKG’leri de degerlendirildi ve Brugada sendromunu diistindiiren bulgular saptanmadi.

Rutin biyokimyasal testleri normal olarak tespit edildi. Eforlu EKG testi normal bulundu. Elek-
trofizyolojik ¢alisma yapild1 ve programl: elektriksel stimiilasyon ile ventrikiiler aritmi indiikle-
nemedi.

Tartisma: AF’nin %10-20 vakada Brugada sendromuna eslik edebildigi gosterilmistir. Brugada
tanis1 koymak i¢in provokasyonsuz veya sodyum okanal bloke edici ajanlarla provokasyon sonrasi
V1-3 derivasyonlarindan en az 2 tanesinde Tip 1 ST segment yiikselmesinin (Sekil 2) gosterilmesi
ve klinik tani kriterlerinden (dokiimente ventrikiiler fibrilasyon, polimorfik ventrikiiler tasikardi,
ailede <45 yas ani 6liim hikayesi, aile fertlerinde kemerli EKG paterni, programli elektriksel sti-
miilasyon ile VT uyarilabilirligi, senkop, nokturnal agonal solunum) en az bir tanesinin mevcudi-
yeti gerekir. Bizim hastamizda da AF’yi siniis ritmine ¢evirmek i¢in verilen 600 mg propafenon
gizli Brugada’yi agikar hale getirmistir. Ayn1 zamanda hastanin teyzesinde 40 yasinda ani kardiyak
6liim gelismis olmasi bize Brugada tanisini koydurtmustur.

Brugada sendromu tedavisinde amag ani kardiyak 6liimiin 6nlenmesidir. Tedavide ICD tek etkili
koruyucu yontemdir. Kardiyak arrest yasamis ve Tip 1 EKG paterni olanlara EFC’ye gerek olmad-
an ICD onerilir. Arrest yasamamis, spontane EKG paterni olan ve aile hikayesi negatif olanlara
EFC yapilir ve ventrikiiler aritmi uyarilirsa ICD o6nerilir. Aile hikayesi olmayan ve provakasyon
ile tip 1 EKG gelisen asemptomatik hastalar takibe alinmalidur.

Biz de vakamizda propafenon ile olusmus Tip 1 EKG paternine ek olarak ailede nedensiz erken
yasta ani 6liim oldugu i¢in programli ventrikiiler stimiilasyon uyguladik. VT indiiklenemedigi i¢in
ICD takilmadi. Hasta yakin takibe alindi.
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Sekil 1. Miiracaat EKG’sinde ritim AF ve 2 mm’lik semer sirt: tarzinda ST elevasyonu
(Brugada tip 2 patern) mevcut.
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Sekil 2. 600 mg po propafenon sonrasi siniizal ritim saglamyor ve Brugada sendromu icin tanisal olan 2 mm’nin
iizerinde kemerli ST elevasyonu (Tip 1 EKG paterni) gelisiyor.
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Sekil 3. Propafenonun etkisi gectikten sonra aliman EKG’de siniizal ritimde tip 2 Brugada paterni meveuttu.
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Brugada sendrom which became manifest incidentally during atrial

fibrillation therapy

Omer Yiginer, Fethi Kiligaslan, Alptug Tokath, Zafer Isilak, Omer Uz, Ejder Kardesoglu,
Mehmet Uzun

Giilhane Military Medical Academy, Department of Cardiology Haydarpasa, Istanbul
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Behcet hastalarinda kardiyovaskiiler sistemin otonomik néral kont-
rolii

Tansel Erol', Abdullah Tekin', Miige Tufan?, Hakan Altay', Goknur Tekin', Muhammet Bilgi',
Biilent Ozin', Ahmet Eftal Yiicel?, Haldun Miiderrisoglu'

!Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
*Bagkent Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Ankara

Amag: Behget hastaligi (BH) tekrarlayan oral ve genital iilserlere neden olan ve birgok sistemi et-
kileyen kronik bir hastaliktir. Hastaligin kardiyovaskiiler etkileri sik goriilmemektedir. Istenmeyen
kardiyak olaylarla otonomik sinir sisteminin iligkisi oldugu bilinmektedir. Kalp hizi toparlanmast
(KHT) parasempatik aktivitenin bir géstergesi olup bu parametrenin dustikliigii artmis kardiyak
mortalite ile iliskilidir. Egzersiz sonrasi sistolik kan basincinin (SKB) toparlanmasindaki gecikme
artmig sempatik aktivitenin bir belirteci olabilir. Bu ¢alismada BH’li hastalarin KHT ve egzersize
SKB yanitlarimi degerlendirmeyi amagladik. Ayrica, sintis diigiimii aktivitesinin homojen olmayan
iletisini degerlendirmek i¢in P dalga dispersiyonu hesaplandi.

Yontem: Yas ve cinsiyet uyumlu 32 BH'li hasta ve 30 saglikli birey ¢alismaya dahil edildi. Tim
bireylere modifiye Bruce protokoliine uygun olarak semptomla sinirli egzersiz testi uygulandi.
Pik egzersiz sonrasi hastalar 2 dakikalik sogutma doneminde yiiriimeye devam ettiler. KHT pik
egzersizdeki kalp hizindan toparlanma dénemindeki ilgili kalp hizi ¢ikartilarak bulundu. Kan
basinci toparlanma endeksleri toparlanma 2 ve 3. dakikadaki SKB’nin pik egzersizdeki SKB’ye
béliinmesi ile elde edildi. Maksimum ve minimum P dalga siireleri arasindaki fark hesaplanarak P
dalgasi dispersiyonu tanimlandi.

Bulgular: BH olan bireylerdeki 1. dakika KHT’si (KHT1) kontrol grubundan anlamli derecede
farklt degildi (21+7 kars1 20+7 vuru/dakika, p=0.50). Hasta grubundakilerin istirahat SKB’leri
kontrol grubundan anlamli derecede yiiksek olmasma ragmen (121+13 karst 115+12 mmHg,
p=0,039), 2 ve 3. dakikadaki SKB toparlanma endeksleri farkl: degildi (sirasiyla, 0,84+0,07 karst
0,84+0,09, p=0,89 ve 0,78+0,09 kars1 0,78+0,08, p=0,93). Ayrica iki grup arasindaki P dalga dis-
persiyonu anlamli derecede farkli degildi (51+12 kars1 54+7, p=0,21).

Sonug: Bu ¢alisma BH olan kisilerde normal KHT1, egzersize normal SKB yaniti ve kontrol
grubundan farkli olmayan P dalga dispersiyonunun mevcut oldugunu gostermistir. Bu bulgular bu
hastalikta kardiyovaskiiler sistemin otonomik kontroliinitin degismeyebilecegini 6nermektedir.

[P-229]

Elektrokonviilsif tedavi sonrasinda depresif hastalarda P dalga siiresi
ve dagilmindaki degisiklikler

Hasan Ali Giimriiktioglu', Osman Ozdemir?, Mustafa Tuncer', Yilmaz Giines', Hakk1 Simgek',
Serkan Akdag', Bilal Cegin®, Pmar Ozdemir?, Yavuz Selvi*
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Autonomic neural control of the cardiovascular system in patients
with Behcet’s disease

Tansel Erol', Abdullah Tekin', Miige Tufan?, Hakan Altay', Goknur Tekin', Muhammet Bilgi',
Biilent Ozin', Ahmet Eftal Yiicel?, Haldun Miiderrisoglu'

'Baskent University, Faculty of Medicine, Department of Cardiology, Ankara
’Baskent University, Faculty of Medicine, Department of Internal Medicine, Ankara

Purpose: Behget’s disease (BD) is a chronic multi-system disease presenting with recurrent oral
and genital ulceration, and relapsing uveitis. Cardiovascular manifestations of the disease are not
common. It has been recognized that there is a significant relationship between the autonomic
nervous system and adverse cardiac events. Heart rate recovery (HRR) after exercise is a marker
of parasympathetic activity and attenuation of this parameter has been shown to be associated with
increased cardiac mortality. A delayed recovery of systolic blood pressure (SBP) after exercise
might reflect sympathetic hyperactivity. Our objective was to determine HRR, the SBP response
to exercise in patients with BD. P wave dispersion was also recorded to detect inhomogeneous
propagation of sinus impulse activity.

Methods: The study population consisted of 32 patients with BD and 30 healthy controls who
were matched with respect to age and sex. All subjects underwent symptom-limited exercise tol-
erance test according to a modified Bruce protocol. Following peak exercise, subjects walked a
2-min cool-down period. Heart rate recovery was calculated as the difference between heart rate
at peak exercise and heart rate at the relevant minute of recovery. Blood pressure recovery indexes
were determined by dividing the systolic blood pressure at 2 and 3 min in recovery to the systolic
blood pressure at peak exercise. The difference between te pa&pah avd wvpak P wave dura-
tion was calculated and defined as P wave dispersion.

Results: In patients with BD, mean HRR at 1 min (HRR1) were not significantly different than
that of controls (21+7 vs 20+7 bpm, p= 0.50). Although, resting mean SBP of patients with BD
was higher than controls (121£13 vs 11512 mmHg, p=0.039), the SBP recovery indices of the
patients with BD at 2. and 3. mins were similar to those of controls (0.84+0.07 vs 0.84+0.09, p=
0.89 and 0.78+0.09 vs 0.78+0.08, p=0.93, respectively). P wave dispersion between two groups
was not also significantly different (51+12 vs 54+7, p =0.21).

Conclusion: This study shows that the patients with BD have normal HRR1, unchanged P wave

dispersion and normal SBP response to exercise. These findings might suggest unaltered auto-
nomic neurol control of the cardiovascular system in this disorder.

[P-229]

Alterations in P wave duration and dispersion in depressive patients
following electroconvulsive therapy

Hasan Ali Giimriikgtioglu', Osman Ozdemir?, Mustafa Tuncer', Yilmaz Giines', Hakki Simsek’,
Serkan Akdag', Bilal Cegin®, Pmar Ozdemir?, Yavuz Selvi®

"Yuzuncu Yil University, Faculty of Medicine, Cardiology Department
2Yuzuncu Yil University, Faculty of Medicine, Department of Psychiatry
SYuzuncu Yil University, Faculty of Medicine Department of Anesthesiology

Objective: Electroconvulsive therapy (ECT) consists of controlled convulsive seizure by electric
stimulation of the brain. Although various electrocardiographic (ECG) changes have been reported
during ECT, atrial conduction has not been studied in depressive patients. The aim of the present
study was to assess the effects of ECT on systemic arterial blood pressure, ECG parameters (p
wave duration, P wave dispersion and heart rate) and the possible occurrence of cardiac arrhyth-
mias and/or coronary ischemia.

Methods: Thirty depressive
people enrolled in the study.
The participants were assessed
for fasting blood glucose and
electrolyte levels before the
study. All patients were receiv-

Table 1: Clinical and echocardiographic characteristics of the study population
Women (n:16) Man (n 14) Total (n 30)

Duration of iiness (mount) 64,7+ 72.4 (2-156) | 65.7 £56.9 (10-144) 65.4 59.9 (2-156)

Left Atrium (cm) 29£03(24-34) 29£02(2531) 2903 (24-3.4)

Aort (cm) 26404 (2234) 2703(24-3.2)  2.6%0.3(2.2-3.4) ingA atypical antipsychotics and
LVDD (cm) 4.2%0.5(3.7-48) 4303 (3.6-50) 4.3 £0.4 (3.5-5.0) anllc!epressams. The electro-
S S ' ' cardiography records were ob-

LVSD (cm) 28:03(24-33) 29:04(25-34) 28%03(2233) tained before the first convul-
VS (cm) 09401 (0.9-1.0)  0.9%0.1(09-1.0)  0.9% 0.1 (09-1.0) sive therapy and after the third
session. Echocardiopraphic re-

PW (cm) 0.9%0.1(0.9-1.0) 0.9%0.1(0.9-L.0) 09£0.1(0.9-1.0) cords were obtained before the

Mitral E (m/sn) 075202 (0.4-10) first convulsive therapy.

0.7 0.2 (0.4-0.9) 0.8 0.2 (0.4-1.0)
066+ 0.1 (051-1.0) Results: There were significant
increases in maximum P dura-
tion, P wave dispersion, sys-
tolic and diastolic blood pres-
88.1+ 8.9 (80-110) 86.4 + 8.5 (80-110) 97.4% 18.3 (80-120) sure between measurements
obtained before and after the
third convulsive therapy ses-
sion (P<0.05).

Conclusions: We proposed
that electroconvulsive therapy
alone or in combination with
atypical antipsychotics and
antidepressants may influence
atrial conduction as evidenced
by significantly  prolonged
maximum P wave duration
and p wave dispersion. ECT
caused transitory increases in
blood pressure and heart rate.
We think that people with pre-
existing depressive disorders
should be closely observed as
for cardiocirculatory changes
and also they should be care-
fully evaluated for indications
and contraindications relat6ed
to electroconvulsive therapy.

Mitral A (m/sn) 07401 (0.6:0.9) 0.6 £0.1 (0.5:0.7)

17214214
(160-205)

Deceleration time (millisecond) (115:522*13‘)’7 (1177505;35"

IVRT (millisecond)

E lateral (m/sn) 115437 (54-17)  13.9% 4.8 (7.522)  12.6% 44 (5.4-22)

Alateral (m/sn) 9.4% 14 (7.5-115) 9.1£1.9(7213) 9316 (7.2:13)

S lateral (m/sn) 8.9+19 (6.7-

9.842.5(7-13.6)  9.3£23(6.7-13.6)

E septal (m/sn) 9.242.8 (5-13) 12.344.9(4-20) 1064 4.1 (4-20)

A septal (m/sn) 8.4 +1.8(6.7-11.2) 8.0 £1.7 (6.2-11) 8.2£1.7(6.2-11.2)

S septal (m/sn) 7.6£12(549)  95+1.4(7812)  85%16(54-12)

Table 2: P wave parameters, heart rate and blood pressure parameters
before and after ECT

Before After P value
Systolic BP (mm/Hg) 110.7£12 (9-140) 116+ 2.2 (100-140  0.043

Diastolic BP

(mmiHg) 70.7£9.4 (60-90)

75.3+8.2 (60-80)  0.028

Heart rate (bpm) 83.7£10.6 (72-108) 85.4%11 (64-107) 0.421
P max (millsecond) | 99.3£14.6 (80-140) 111.3£8.2 (100-130) 0.001

Pmin (millisecond  49.3£10.8 (30-60)  48+8.5 (40-70) 0.459

Pwave Dispersion | 50 £ 14.8(30-90)  63.3£10.3 (40-80)  0.001
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Jervell-Lange-Nilsen sendromlu iki kiz kardes olgu
Halit Acet', Faruk Ertag’, Mehmet Siddik Ulgen®, Asim Oktay Ergene*

Diyarbakir Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Diyarbakir
Kiziltepe Devlet Hastanesi Kardiyoloji Boliimii, Mardin

3Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir
“Izmir Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Boliimii, Izmir

Dogustan iki tarafli sensdringral isitme kaybi olan ve 12 yasindan beri sara tanisiyla izlenen 21
yagindaki kadin hasta bayilma sikayetiyle acil servisimize bagvurdu. Acil serviste ani kardiyak 6liim
gelismesi tizerine kardiyopulmoner resiisitasyon yapildi. Kardiyak ritmin normale dénmesi iizerine
hasta yogun bakima yatirilip mekanik ventilatére bagland. Elektrokardiyografide sintis ritmi (124
atim/dk) D2, D3, avF derivasyonlarinda T sivriligi, V2-V5’de bifazik T dalgalari, diizeltilmis QT
(QTc ) maksimim: 506 msn, QTc minumum : 491 msn saptandi. Ekokardiyografi normaldi ve bi-
yokimyasal parametreler normal sinirlarda idi. izlemi sirasinda ventilatér iligkili pnomoni gelisen
hastada idrar kiiltiriinde E. Coli, ilk alinan balgam kiiltiirinde Pseudomonas aeroginosa tiredi.
ilerleyen izlemde balgam kiiltiiriinde Acinetobacter baumani, kan kiiltiiriinde ise Metisline direngli
Stalfilokokus aureus tiredi. Hastaya kiiltiir antiobiyogram sonucuna gore teikoplanin +imipenem
ve UQTS den dolay1 da éliimden koruma amacli beta bloker baslandi. Hasta 61. giiniinde venti-
latorle iligkili pnomoni ve sepsis nedeniyle kaybedildi. Aile Gykiisiinden bir kardesinin iki yaginda
kaybedildigi, onalti yaginda olan diger kardesinin de dogustan iki tarafli sensérinoral isitme kaybi
oldugu 6grenildi. Isitme kaybi olan kardesin ekokardiyografi, elektroensefalogram, biyokimyasal
parametreler ve kranial tomografi tetkikleri normaldi. Elektrokardiyografisinde D2, D3, avF’te T
sivriligi, V3-V6’da T negatifligi ve QTc: 474 msn idi. Jervell Lange-Nielsen sendromu tanisi alan
hasta semptomsuz olmasina ragmen sagirligi nedeniyle kardiyak 6lim agisindan yiiksek riskli
oldugu kabul edilerek koruma amagl beta-bloker basland1. Ugiincii ay kontroliinde sikayeti ol-
mayan hastanin tedavisine beta-bloker ile devam edildi. Bu iki olgu dogustan sensorindral isitme
kaybr olan kisilerin kendisinde ya da ailesinde bayilma, epilepsi, ani 6liim gibi bir dykii varliginda
Uzun QT sendromunun diisiiniilmesi gerektigini ve aile taramasinin 6nemini gostermektedir.

Sekil 1. Kardiyak arrest olan hastanin en yiiksek (QTc: 506 msn) (A) ve en diisiik (QTc: 491 msn) (B) QTe
degerlerini gosteren elektrokardiyogram érnekleri.

Sekil 2. A ik hastanmn -diyogram érnegi (QTc:474 msn).
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A case of two sisters with Jervell Lange-Nielsen syndrome
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Miyokart enfarktiisii hastalarinda enfarktiis sonrasi erken déonemde

yeniden bicimlenme siirecleri ve kalp hiz1 degiskenliginin 6zellikleri
Yulia Kevorkova, Ravshanbek Kurbanov

Republican Ozel Kardiyoloji Merkezi

[P-232]

Farkh lokalizasyonlardaki Q dalgas1 miyokart enfarktiisii geciren
hastalarda kalp hiz1 degiskenlikleri

Yulia Kevorkova, Ravshanbek Kurbanov

Republican Ozel Kardiyoloji Merkezi
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Features of the early postinfarction remodelling processes and heart
rate variability in patients with myocardial infarction

Yulia Kevorkova, Ravshanbek Kurbanov

Republican Specialized Center of Cardiology

Aim: To study the characteristics of heart rate variability (HRV) parameters in patients with fa-
tal or nonfatal re-infarction that developed within 6 months after the initial Q-wave myocardial
infarction (Q-MI).

Materials-Methods: This study included 104 male patients aged 29 to 69 years (mean age 52.08
+ 8.5) with Q-ML The initial survey was conducted on 10.-14. days of MI on the background of
standard therapy that included antiplatelet agents, 3-blockers, ACE inhibitors or ARA II, statins,
and, if necessary, nitrates in individually selected doses. All patients underwent echocardiogra-
phy with determination of left ventricle (LV) myocardium mass (LVMM), end- diastolic (EDV)
and end systolic volume (ESV), and also their indexed values, and left ventricle ejection fraction
(LVEF). ECG monitoring with the definition of temporal parameters of HRV: SDNN, SDANN
and RMSSD was performed in all patients. Interpretation of HRV parameters was carried out ac-
cording to the recommendations of the Working Group of the European Society of Cardiology and
the North American Society of Stimulation and Electrophysiology (1996). EDV and ESV were
determined by “area-length” technique (N. Dodge). Evaluation of the overall contractility of the
LV was carried out in terms of LVEF. LVMM was defined by R. Devereux formula. The end point
is considered to be the development of fatal or nonfatal reinfarction.

Results: Group 1(n=19) consisted of patients who within 6 months after the initial Q-wave MI
developed fatal or nonfatal reinfarction; Group 2 (n=85) — patients with a favorable course of dis-
ease. For the main clinical characteristics, as well as the nature of the therapy the patients in both
groups did not significantly differ from each other. Patients in Group 1 compared with patients
Group 2 had significantly higher values of LVMM (290.9+52.01 vs 253.2+68.86, p=0.03), EDV
(175.72£52.9 vs 149.09+50.81, p=0.04), ESV (103.34+43.2 vs 76.18+43.03, p=0.01), as well as
their indexed values: iLVMM (151.38+23.17 vs 129.18+32.27, p=0.006), iEDV (91.86+29.25
vs 75.9+23.01, p=0.01), iESV (54.21£23.7 vs 38.7+20.17, p=0.004). The mean values of EF in
Group 1 were significantly lower than in Group 2 (42.2+9.8 vs 50.57+11.44, p=0.004). Average
values of SDNN in patients in Group 1 were also significantly lower than in patients in Group
2 (74.84+34.28 vs 104.18+29.24, p=0.0002). The same proportion of both groups noted, and in
terms of SDANN (65.29+32.96 vs 92.3+26.89, p=0.0004), while the average values of RMSSD in
both groups were not significantly different (18.68+9.3 vs 24.03+14.4, p=0.12).

Conclusions: Patients with reinfarction that developed within 6 months from initial Q-MI had
significantly higher values of LVMM, EDV, ESV as well as their indexed values determined at 10.-
14. days of primary MI. The mean values of LVEF, as well as SDNN and SDANN in this category
of patients were significantly lower than in patients with a favorable course of disease.

[P-232]

Heart rate variability in patients with different localization of Q-
wave myocardial Infarction

Yulia Kevorkova, Ravshanbek Kurbanov

Republican Specialized Center of Cardiology

Aim: To study the relationship of level and dynamics of temporal parameters of HRV with the
localization of Q-MI.

Materials-Methods: The study included 85 men aged 29 to 69 years (mean age 51.88+8.9) with
Q-wave myocardial infarction (Q-MI). The initial survey was conducted on the 10.-14. days of MI
on the background of standard therapy (antiplatelet agents, B-blockers, ACE inhibitors or ARA I,
statins, and, if necessary, nitrates) in individually selected doses. All patients underwent 24 h- ECG
monitoring with the definition of temporal parameters of HRV, SDNN, SDANN, and RMSSD. For
a moderate decrease in overall HRV was assumedly decreased SDNN <100 ms, for the expressed
decrease — SDNN<50 msec. The second examination was conducted after 6 months.

Results: Group 1 included patients with anterior Q-MI (n=50), Group 2 (n=35) — patients with
posterior Q-ML. In Group I the left ventricle (LV) aneurysm was significantly more frequently
observed (46.9% vs 4.3%, %2=23.6, p=0.000). In Group 1, a significantly greater number of pa-
tients with SDNN<=100 msec were seen when compared with Group 2: 27 (54%) vs 10 (28.5%),
%2=5.42, p=0.02. After 6 months of therapy number of patients with SDNN<=100 msec decreased
in both groups, however significant differences between groups were not observed: 15 (30%) vs 7
(20%), %2=1.07, p=0.3. Average values of SDNN in Group | had initially significantly lower when
compared with Group 2 (97.12+27.9 vs 114.28+28.49, p=0.007). Significant differences were not-
ed also in terms of SDANN (85.08+24.2 vs 102.62+27.5, p=0.002). Average values of RMSSD in
both groups did not significantly differ. By 6 months in Group 1, there was a significant decrease
in the number of patients with lower values of SDNN from 54% (n=27) and 30% (n=15) (32=5.91,
p=0.01), while there was a significant increase in the average values of all analyzed parameters:
SDNN 97.12+27.9 vs 118.4+30.5, p=0.0000; SDANN 85.08+24.2 vs 106.14+29.06, p=0.000;
RMSSD 23.5+12.45 vs 27.56+12.8, p=0.01. A marked decrease in SDNN at baseline was noted in
2 (4%) patients. By 6 months of therapy no patients with SDNN<=50 ms was detected. In Group
2, by 6 month of observation a significant increase in the average values of SDNN (114.28+28.49
vs 126.02+31.37, p=0.04) and SDANN (102.62+27.5 vs 115.45+30.5, p=0.02) was noted. Number
of patients with lower values of SDNN decreased by 8.5%, but this difference was not consistent.
A prominent decrease in SDNN was initially observed in 1 (2.8%) patient. By 6 months of therapy,
reduction of SDNN of <50 ms has not been observed in any patient.

Conclusion: In anterior Q-MI at 10.-14. days from the onset of the disease significantly more
pronounced reduction in SDNN and SDANN was noted than in patients with posterior localization
of Q-MI. However, after 6 months of standard therapy with the continuing trend towards lower
values of the studied parameters of HRV in patients with anterior Q-MI, patients in both groups
had no significant differences as for SDNN, and SDANN among themselves.
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Siirekli ayaktan periton diyaliz tedavisi alan son dénem bdébrek
yetmezIligi hastalarinda atriyal fibrilasyon siklig1 ve AF belirleyicile-
rinin incelenmesi

Ezgi Polat', flyas Atar', Burak Sayi?, Nurhan Ozdemir?, Alp Aydinalp', Biilent Ozin',

Haldun Miiderrisoglu'

'Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
*Bagkent Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dal, Ankara

Amac: Kronik bobrek yetmezligi (KBY) olan hastalarda atriyal fibrilasyon (AF) sik goriilen
bir ritm bozuklugudur. Bu hasta grubunda AF siklig1 ve belirleyicileriyle ilgili caligmalar biiyiik
oranda hemodiyalize giren hastalarla ilgili olup stirekli ayaktan periton diyaliz tedavisi (SAPD)
alan hastalarla ilgili yeterli veri yoktur. Bu ¢alismada KBY tamistyla SAPD uygulanan bireylerde
AF sikligi ve AF belirleyicileri incelendi.

Yontem: Kronik bobrek yetmezligi tanisi ile en az 4 aydir SAPD programinda olan 113 hasta
AF varligi ve risk faktorleri acisindan tarandi. Caligmaya dahil edilen 113 hasta AF ile iliskili
olabilecek faktorler acisindan sorguland: [Yas, cinsiyet, diyaliz siiresi, diabetes mellitus (DM),
hipertansiyon (HT), koroner arter hastaligi (KAH), kalp yetmezligi (KY), anemi vs]. Hastalarda
AF gelisimini belirleyen nedenlerin saptanmast i¢in analizler yapildi.

Sonuglar: Hastalarin ortalama yasi 45+14 idi ve 64’ii kadindi. Toplam 12 (%10.6) hastada AF
varhigi saptandi, bunlardan 3’ii (% 2.6) kalici AF iken 9’u (%8.0) paroksismal AF’idi. Yeni AF
gelisimini belirlemede yasin (52.0+11.2°ye 44.3x14.5, p=0.038) ve total protein seviyesinin
(6.1+1.0’e 6.6+0.7, p=0.037) etkili oldugu ancak KBY etyolojisi, hemodiyaliz 6ykiisi, SAPD
stiresi, HT, DM, KAH, KY, sol atriyum ¢api, diisiik atim oran: gibi genel toplumda AF gelisimi ile
ilgili olan faktérlerle AF arasinda anlamli iligki olmadig: saptandi.

Karar: Atriyal fibrilasyon SAPD tedavisi alan KBY hastalarinda sik goriilen bir ritm bozuklugudur.

Hasta grubumuzda sadece yagin yiiksek olmasimnin ve total protein seviyesinin diigiik olmasinin AF
ile iligkili oldugu gosterilmistir.
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Kalp yetmezligi, arteriyel hipertansiyon ve iskemik kalp hastalii
olanlarda kalp hizi degiskenligini arastiran Kkarsilastirmali bir
calisma

Ayten Vagif Mustafayeva, Gunel Balarza Sadiqova, Ruslan Najaf Najafov,
Sona Mais Qahramanova, Adil Bachshali Bachshaliyev, Soltan Huseyn Shahhuseynov

Bakii Kardiyoloji Klinik Arastirma Enstitiisii
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Analysis of the frequency of atrial fibrillation, and AF markers in
end-stage renal failure patients receiving continuous ambulatory
peritoneal dialysis

Ezgi Polat', Ilyas Atar', Burak Sayin?, Nurhan Ozdemir?, Alp Aydinalp', Biilent Ozin',
Haldun Miiderrisoglu'

'Bagkent University, Faculty of Medicine, Department of Cardiology, Ankara
’Bagskent University, Faculty of Medicine, Department of Internal Medicine, Ankara

[P-234]

A comparative study investigating heart rate variability in patients
with heart failure, arterial hypertension and ischemic heart disease

Ayten Vagif Mustafayeva, Gunel Balarza Sadiqova, Ruslan Najaf Najafov,
Sona Mais Qahramanova, Adil Bachshali Bachshaliyev, Soltan Huseyn Shahhuseynov

Baku Clinical-Research Institute of Cardiology

Heart rate variability (HRV) is one of the most informative methods, a quantitative estimation of a
sympathetic and parasympathetic tonus, which allows evaluation of mechanisms regulating physi-
ological functions in a human body.

The aim of the research was to estimate changes in HRV in patients with arterial hypertension
(AH), heart failure (HF) and ischemic heart disease (IHD) using time and frequency variables. The
study has included 17 patients (5 women and 12 men, mean age: 56.6 + 11.3 years) with AH T - IT
stages, IHD and HF. Patients were divided in 3 groups: Group I — IHD+AH, Group II — IHD+HF
and the control group, Group III - patients with only AH. For the evaluation of HRV the method
of ambulatory monitoring of an ECG by system «ECG pro Holter» was used. Time parametres
studied were as follows: SDNN — a standard deviation normal R-R intervals (characterizes vari-
ability as a whole), LF — power in a range of low frequencies (characterizes sympathetic influences
on heart), HF — power in a
range of high frequencies
(characterizes parasympa-
thetic influences), LEHF

Comparison of time parameters of Variability of Heart Rhythm in
patients with Coronary Artery Disease, Heart Failure and Arterial
Hypertension

parameters  L9rouP (n=15) II group (n=11)  III group (n=11) - an indicator of sympa-
CAD + AH CAD + HF AH thetic-parasympathetic
SDNN 99.7 £21.4  88.6+50.7 **  116.5 + 60.6 e um balance.
ISDNN 438134  344%17.6%% 1167 £ 65.0 ee um It was revealed that in pa-
tients with AH in compari-
iSDANN 88.5+17.3  78.8%50.9*% 342+16.0em . I
son with patients in Groups
rMSSD 25.8 + 7.9 28.6+24.1 %% 217+ 12.4 ee um I and II groups higher
PNN 50 5.2 (1.3-12.2) 6.1 (0.1-15.2) ** 4.1 (0.4-10.8) e mm HRVs were observed. So

SDNN in patients of Group
I group was on 14.4 %
more than in patients of T
group (p <0,01) and on 23,9
% more than in patients of
1I group (p <0,01). Among
spectral variables the raised
parasympathetic tonus in
patients with AH in com-

P1 0O between I and II groups, * - P <0.01;

** - P<0.05 P2 O between I and III groups,

e - P <0.01; e - P<0.05 P3 O between II and

III groups, m - P <0.01; mm - P<0.05

Comparison of spectral parameters of Variability of a Heart Rhythm

in patients with Coronary Artery Disease, Heart Failure and Arterial
Hypertension

Igroup (n=15)  II group (n=11) III group(n=11) " 5 "
Parameters | 1in} an IHD+HF AH parison with patients of II
LF,ms2 64412618  573.8%360.8 %%  573.8 £ 360.8 ** group (p <0,05) and the
lowered sympathetic tonus
HF, ms2 | 275.9 +130.7  216.4 + 91.9 * 282.7 17660 m in comparison with patients
VLF, ms2 | 12995.8+4256.4 13491.0£5937.5 ** 13070.7+4478.8 e ws  Of I group —on 11,3 % (p
<0,05) was observed.
TP, ms2 14079.24£4108.8 14455.4£5610.1  14058.3£4234.4
LF/HF 25+0.8 2.6+ 1.1 ** 22%06em Thus in  patients - with
AH, in comparison with
LF, nu 59.3%9.3 57.3+15.6 58.6 + 3.6 patients AH+IHD and
HF, nu 30.3 + 18.9 242472 272+ 4.9 IHD+HF,  higher was
observed HRV for the
LF, % 4.9+22 4.5+3.1 4.5+23
account of the lowered
HF, % 21%11 1.7+09* 22%16 tonus of the parasympa-
VLF, % 92.8 + 4.8 93.9+6.3 92.3+ 4.4 thetic and lowered tonus

of sympathetic subsystem
of vegetative nervous
system.

P1 O between I and II groups, * - P <0.01; ** - P<0.05
P2 O between I and III groups, e — P <0.01; ee — P<0.05
P3 O between II and III groups, m - P <0.01; mm - P<0.05
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Atriyal fibrilasyonlu hastalarda ortalama trombosit hacmi ile atriyal
trombiisiin iligkisi

Murat Yiice', Musa Cakict!, Vedat Davutoglu', Orhan Ozer!, Ibrahim Sari', Siileyman Ercan',
Murat Sucu', Adnan Dogan', Fethi Yavuz', Emre Akkaya®

!Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep
*Gaziantep Devlet Hastanesi Kardiyoloji Klinigi, Gaziantep

Amacg: AF (atriyal fibrilasyonlu) hastalarda trombosit aktivasyonu oldugu daha 6nceki ¢aligmalarda
gosterilmistir, ancak bunun atriyal fibrilasyondan m1 yoksa altta yatan kardiovaskiiler hastaliktan
mi kaynaklandigi tam olarak bilinmemektedir. Trombosit hacmi biiyiidiikce trombositler he-
mostatik olarak daha aktif hale gelirler, bu nedenle ortalama trombosit hacmi (MPV) trombosit
fonksiyonlarmmnn bir gostergesidir. Bu calismamizda persistan AF’lu hastalarda sol atriyal trom-
biis ile trombiis aktivasyonunun bir gostergesi olan MPV arasindaki iliskiyi arastirdik.

Metod: Caligmaya Subat 2007-Kasim 2009 tarihleri arasinda persistan AF nedeni ile trans6zo-
fajeal ekokardiyografi (TEE) yapilan ardisik 205 hasta dahil edildi (erkek:%67,3; kadin: %32,7;
ortalama yas: 62,3x12,8). Yedi giin igerisinde kendiliginden diizelmeyen ya da kardiyoversiyon ile
diizelen AF’u olan hastalar persistan AF olarak tanimland1. Tiim hastalara TEE yapild: ve hastalar
TEE’de trombiis varligina gore iki gruba ayrildi. Birinci gruptaki hastalar (n=96, %46.,8) TEE’de
trombiis saptanan AF’lu hastalar, ikinci gruptaki hastalar ise(n:109, 53,2%) TEE’de trombiis sap-
tanamayan AF’lu hastalardi. Hastalarm demografik bilgileri, ekokardiografik bulgulari kaydedi-
1di (Tablo 1). Hastalarin bagvuru aninda ortalama trombosit hacimleri (MPV), trombosit dagilim
genisligi (PDW) ve trombosit sayilari lgiildi.

Sonug: Her iki grup arasinda hipertansiyon, diabetes mellitus, sigara iciciligi ve lipit profili agisindan
fark yoktu. Mitral stenoz sikligi trombiis saptanan hasta grubunda (grup 1) daha sikti. Ekokar-
diografik olarak sol atriyal dilatasyon ve diisiik ejeksiyon fraksiyonu birinci grupta daha fazlaydi.
Spontane eko kontrast (SEK) sol atriyal dilatasyonu ve diyabeti olanlarda belirgin oranda fazlaydi.
Her iki grupta MPV, PDW ve trombosit sayilari arasinda fark yoktu (tablo 2). MPV trombiis ve
SEK ile iligkili bulunmadi. Yalnizca diisiik ejeksiyon fraksiyonu, sol atriyal trombiis ile iligkili bu-
lundu (p=0.04). Daha 6nce yapilan ¢aligmalarda saglikli kontrol grubu ile karsilagtirildiginda AF lu
hastalarda MPV diizeylerinin daha yiiksek ¢iktigi gosterilmis olmakla birlikte AF’lu hastalarda

MPYV ile sol atriyal

trombiis  arasindaki

Tablo1 . -
Gurup 1(Trombis saptanan)(n:96) Gurup 2(Trombiis saptanmayan) P degeri lll§kl he"uz‘

Yes (i) 1213 6312 istatiki olarak anlomsz GO StETilmemigti.
Cinsiyet (kadin cinsiyet yizdesi) %75 w63 tstatic olarak antams:z - Caligmamiz per-
Hipertansiyon 054 st tstatiki oarak aniamsz sistan  AF’lu  hasta-
Diabetes melitus %21 28 st orakaniemsz |arda MPV’iin  sol
Sigara %20 %23 Istatiki olarak anlamsiz a[riyal trombiisii
Koroner arter hastalids %25 %15 0,09 . .

gostermesi agisindan
i mital stencz 26 w1 0,009 A

bir indeks olarak
Sol atrium capi (cm.) 4.4£05 4.3%0.6 0.07 -
& w113 ohs5E11 0.004 kullamlamayacagl_m
Jryr— 105433 109532 et orak anamsz - SOSteren ilk
HOL kolesterol 4312 4413 tatiki olarak anamsz~ Galigmadir.

Istatiki olarak anlamsiz

Trigliserid 143469 146493
Hastalarin klinik ve Z

Tablo 2
Gurup 1(Trombus saptanan) Gurup 2(Trombis saptanmayan) P degeri

MRV (L) 1074114 10.641.06 Istatiki olarak anlamsiz

POW (fL) 13.842.58 13.742.32 Istatiki olarak anlamsiz

Istatiki olarak anlamsiz

“Trombosit (x103/mms3)  284£17 249429

Her iki gurubun

[P-236

izole koroner arter ektazili hastalarda kalp iz tiirbiilanst

Hiiseyin Dursun, Ersel Onrat, Alaettin Avsar, Mehmet Melek, Muhammet Tahta, Erdal Beyter,
Erkan Borazan, Mehmet Celik, Emine Ercan

Afyon Kocatepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Afyon

Girig: Koroner arter ektazisi (KAE), koroner arterlerin anormal geniglemesi olarak
tanimlanmaktadir. Izole KAE ise koroner arter hastaliginin eslik etmedigi durumu ifade eder.
Kalp hiz1 tiirbiilansinin (KHT), kardiyak mortalitenin bagimsiz ve giiclii bir gostergesi oldugu
gosterilmistir. Literatiirde KAE olan hastalarda KHT ile iligkili yeterli galigma bulunmamaktadir.
Bu calismanin amaci KAE olan hastalarda kardiyak otonomik fonksiyonlarmm KHT ile
degerlendirilmesidir.

Yontem: Koroner anjiyografi laboratuvarimizda izole KAE tesbit edilen 24 hasta (Grup 1) ile
yas ve cinsiyet olarak eslestirilmis 25 saghkli kontrol hastasi (Grup 2) ¢alismaya dahil edildi.
Hastalarin 24 saatlik ambulatuar EKG Holter takipleri yapildi ve KHT parametreleri Turbulence
onset (TO), Turbulence Slope (TS), Pathfinder Software Version V8.255 (Reynolds Medikal) ile
analiz edildi.

Bulgular: Grup 1 ve grup 2 arasinda TO degerleri arasinda anlamli farklilik tespit edilmedi
(swrastyla -0,280+0,408; -0,390+0,115, p:0,2). Her iki grubun TS degerleri arasinda da yine
anlaml farklilik tesbit edilmedi (sirastyla, 10.665+9.606; 13,352+5,500, p: 0,7).

Sonuglar: Calismamizda izole KAE tanili hastalarda saglikli bireyler ile kargilagtirildiginda KHT
ile belirledigimiz kardiyak otonomik fonksiyonlar a¢isindan anlaml farklilik tesbit edilmedi. An-
cak bu hasta grubunda daha genis katihml ve daha farkli tekniklerin kullanildig1 ¢alismalarin
yapilmasi gerektigini diisiiniiyoruz.
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[P-235]

Association between mean platelet volume, and atrial thrombus in
patients with atrial fibrillation

Murat Yiice', Musa Cakict', Vedat Davutoglu', Orhan Ozer', Ibrahim Sari', Siileyman Ercan',
Murat Sucu', Adnan Dogan', Fethi Yavuz', Emre Akkaya®

!Gaziantep University, Faculty of Medicine, Department of Cardiology, Gaziantep
2Gaziantep Goverment Hospital, Cardiology Clinic, Gaziantep

[P-236

Heart rate turbulence in patients with isolated coronary artery ecta-
sia

Hiiseyin Dursun, Ersel Onrat, Alaettin Avsar, Mehmet Melek, Muhammet Tahta, Erdal Beyter,
Erkan Borazan, Mehmet Celik, Emine Ercan

Afyon Kocatepe University, Faculty of Medicine, Department of Cardiology, Afyon
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Romatoit artritli hastalarda kardiyak sempatovagal aktivitenin kalp
hiz1 degiskenligi ile degerlendirilmesi

Figen Ceylan Cevik', Remzi Cevik', Selma Yazici', Ali Fuad Kara?, Zuhal Atilgan?, Habib Cil?,
Ebru Tekbas?, Mehmet Karakog', Kemal Nas', A. Jale Sarag'

'Dicle Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Diyarbakir
2Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Giris-Amag: Romatoit artritte (RA) inflamatuar strese bagli sempatik sinir sistemi aktivites-
inde artis ve buna bagli kalp hizinin normal degiskenliginde bozulma oldugu bildirilmistir. Bu
calismada RA’li hastalarda kalp hiz1 degiskenligi (KHD) gibi noninvaziv elektrofizyolojik param-
etreler aracihigiyla kardiyak sempatovagal aktivite degerlendirildi.

Materyal-Metod: Bu calismaya benzer yasta 49 RA’li hasta ve 28 saglikli birey konrol grubu
olarak alindi. Calismaya dahil edilen bireyler klinik ve laboratuvar parametreleri acisindan
degerlendirildi ve 24 saatlik Holter elektrokardiografik monitorizasyonlari yapildi.

Bulgular: Hasta grubunda minimal, maksimal ve ortalama kalp hizlar1 kontrol grubuna kiyasla
oldukga anlamh diizeyde yiiksek ve ortalama RR intervali de anlaml diizeyde diisiik bulundu. Za-
mana bagimli KHD parametreleri arasinda SDNN, SDANN ve triangular indeks kontrol grubuna
gore anlamli diizeyde diisiik saptandi. (sirasiyla, p<0.05, p<0.01, p<0.01). Korelasyon analiz-
inde herhangi bir KHD parametresi ile yas, cinsiyet, hastalik siiresi ve aktivitesi, inflamasyon
belirtecleri, supraventrikiiler ya da ventrikiiler ekstrasistol sayis1 (VES) arasinda anlaml: bir iliski
saptanmadi. Yalmzca pNN50, SDANN ve RMSDD ile VES arasinda anlamli ve negatif bir iligki
saptandi. Fakat multivaryans analizde bu parametreler arasinda bagimsiz bir iligki gosterilemedi.
SONUC: RA'li hastalarda KHD gibi nonivaziv parametrelerin geleneksel risk faktorlerine ek
olarak kardiyovaskiiler riskin degerlendirilmesi ve ani kardiyak 6liim riskinin 6ngoriilmesinde
1liml1 bir rolii olabilecegi soylenebilir. Fakat daha kesin yargiya varilabilmesi icin farkli hasta
gruplarini ve daha fazla sayida hastay1 iceren, prospektif calismalardan elde edilebilecek daha net
bulgular gerekmektedir.

Gruplarda Holter Elektrokardiyografik, KHD ve EKO parametrelerinin karsilastiriimasi

ROMATOID ARTRIT [KONTROL (N=18) P
=49}

Ortalama kalp has (veru/dlk) 3435=816 <001
Mimimal kalp iz (vora‘dlk) 5 =001
Maksimal kalp huzn ivarn/dk) =D.0E
Orralama RR (sn) J =001
Yenrikiler ekserasistol siklifn : =T6,69 >0.05
Supraventrikiiler ekstrasistol sikhign 34, 24 60=103,28 =0.03
SDNN [msn) 12184233 36 1471326582 <08
SDSD (msn} 33,78=23,57 44 £.73 >0.05
SDANN (vura/msny
FMS-5D (mszn)
pNNED (Ba) 768071
Triangular indes (HRV indesi) 51,8320,11
SDXNN indexi 30.57x15,73 52,90=44,77
E/Adalgasioram 1,1592=0,66 1,3361=0,66
IVEDd (mm) 0,9878=0,19067 )
IVSSd (mm) 1.2744=0,18917
LVDD{mm} 4,51=0,5
LVED (mm) 3
LVEF (%) 82 31
Miyokardiyal performans indeksi 0.43=010

Hasta ve kontrol grubunun klinik, demografik ve laboratuar ozellikleri.

ROMATOID ARTRIT KONTROL :
(N=19) =2
Yag (v} 44.68=1344 436 (] =005
Cinsiyet dagilim (Kadin, %8) 8183 39128 >0.05
Nucut kite indeksi (kg'm’) 27.60=5 98 2633410 >0.05
Sigara kallanimi (%) 2244 2142 >0.05
Allol Kullammu (%) 4 7 =008
Romatoid Fakeir (U/L) 159.40=366.15 20.1=0.52 <0.0%
Eritrosit Sedimantasyon han (mm/h) 3438=2404 <0.01
C-reaksif protein (CRF, mg/dl) 34.69=3834 =001
WEBC (103 /'micL) 10691317 =>0.05
Hemoglobin fmg/dl) 1251=1.43 =0.0%
Hemarokrit (%) 3662=d 11 37.85=7.03 >0.05
Platelet sayan (103/micL) 290.83=10342 221854564 <001
Trigliserit (mg/dl) 127.983=03.13 168.1=99.69 =003

186.06=4381 186.03=35.59 >0.03

Total Kolesterel (mg/dl) 5
47.75=10.40 >0.05

HDL. Kolesterol {mg/dl) 50.46=17.18

LDL- Kolesteral dly 110018=34 44 105.T6=26 591 >0.05
Allealen fofataz U1 T8=2651 TLI=19.73 0,05
Ik sikayetlerin baglama sdresd (vil) - -

Tam siresi (vil)
Sabah serdiginin viresi (dk)
VAS agn skoru (0-100)
Hastamn global degerlendirmesi (0-100)
Dokrorun global degerlendirmesijo-100)
Yorgunluk derecesi (0-100)
Hassas eklem savin
§iy eklem sayim

DASIS
=

RA’li hastalarda KHD parametreleri ile hastahgin aktivite parametreleri ve laboratuar parametreler arasindaki
korelasyonlar
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Assessment of cardiac sympathovagal activity by heart rate variabil-
ity in patients with rheumatoid arthritis

Figen Ceylan Cevik', Remzi Cevik', Selma Yazict', Ali Fuad Kara?, Zuhal Atilgan?, Habib Cil?,
Ebru Tekbas?, Mehmet Karakog', Kemal Nas', A. Jale Sarag'

'Dicle University, Faculty of Medicine, Department of Physiotherapy and Rehabilitation,
Diyarbakir
Dicle University, Faculty of Medicine, Department of Cardiology, Diyarbakir

Background and Aim: It has been reported that increased sympathetic nerve system activity due
to inflammatory stress could cause disturbances in heart rate variability (HRV) in rheumatoid ar-
thritis (RA). In this study, cardiac sympathovagal activity was assessed by noninvasive parameters
such as HRV in patients with RA.

Material-Method: 49 patients with RA, and also age-matched 28 healthy subjects as control
group were enrolled in this study. Clinical and laboratory parameters of all subjects were assessed
and 24-hour electrocardiographic Holter monitoring were performed.

Results: Minimum, maximum and mean heart rates were significantly higher while mean RR
intervals were significantly lower in patients with RA compared to controls. Among time domain
HRV parameters, SDNN, SDANN ve triangular index were significantly lower in patients with
RA comparing with controls (p<0.05, p<0.01, p<0.01, respectively). In correlation analysis, any
significant association between HRV parameters and age, sex, duration and activity of disease,
inflammatory markers, supraventricular or ventricular extrasystole (VES) did not exist There was
only a significant negative association between VES and pNN50, SDANN and RMSDD. But,
there were no independent correlations between these parameters.

Conclusion: There is modest role of non-invasive parameters such as HRV in the assessment of
cardiovascular risk and prediction of sudden cardiac dead risk in addition to the traditional risk
factors in patients with RA. However, prospective, larger and long term studies which include dif-
ferent patients groups should be conducted to reach to more accurate decisions.
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Periton diyalizi ve hemodiyaliz hastalarinda aritmik olaylarm
ongordiiriilmesinde kullamlan Tp-Te interval ve QT dispersiyonu-
nun degerlendirilmesi: Calismanin 6n sonuclari

Yalcin Solak', Enes Elvin Giil’, Hiiseyin Atalay', Turyan Abdulhalikov?, Siileyman Tiirk'

ISel¢uk Universitesi Meram Tip Fakiiltesi Nefroloji Bilim Dali, Konya

“Selguk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Girig: Diyaliz (hemodiyaliz ve periton diyalizi) hastalarinda mortalitenin en sik nedeni kardiyo-
vaskiiler nedenlere bagh &liimlerdir. Kardiyovaskiiler nedenler arasinda da en sik 6lim nedeni
ventrikiiler aritmiler ve ani kardiyak oliimlerdir. Diyaliz tekniklerindeki ciddi ilerlemelere ragmen,
kardiyovaskiiler hastaliklar son dénem bobrek hastalarinda (ESRD) éliimlerin 6nemli nedeni
olarak kalmaktadir. Bu hastalarda ventrikiiler aritmi riskini noninvaziv ve kolay yolla belirlemek
i¢in elektrokardiyografi kullaniimaktadir. Elektrokardiyografik olarak aritmilerin éngériilmesinde
kullanilan birgok parametre mevcuttur. Bu parametrelerden en sik kullanilanlari QT mesafesi,
diizeltilmis QT (QTc) mesafesi, QT dispersiyonu ve Tp-Te intervali gosterilebilir.

Amag: Daha 6nce HD ve PD hastalari arasinda yapilan ¢alismalarda QT dispersiyonunun HD
hastalarinda PD’ye gore daha uzun oldugu gésterilmistir. Her iki grup (HD + PD) hastalar1 ma-
lign aritmi acisindan yiiksek riskli oldugu ve daha 6nce bu iki grubu karsilastiran genis capli bir
calisma olmadig i¢in malign aritmiler agisindan genis elektrokardiyografik parametre ve 24 saat
Holter sonuglari kargilagtirmayi amaghyoruz.

Yontem-Gerecler: Calismaya 35 Hemodiyaliz (HD) ve 50 peritondiyaliz (PD) hastalari alind1.
Kalp yetmezligi, akut koroner sendrom, atriyal fibrilasyon, dal bloklari ve QT uzamasina sebep
olabilecek ilag kullanim Sykiisii olan hastalar calismaya dahil edilmedi. Hastalara sessiz ortamda
12-derivasyonlu EKG cekildi ve ECG software programu ile artimik olaylarin 6ngordiiriilmesinde
onemli olan Tp-Te ve QTp degerlerine bakildi. EKG’ler istirahat halinde, 10-20 mm/mV ve 50
mmn/s hizinda ¢ekilmistir. EKG’ler iki deneyimli kardiyolog tarafindan okundu ve gézlemleyiciler
aras1 degiskenlik %10’ nun altinda tutulmaya calisildi. Parametrik verilerin kargilastirilmasi icin
Student-t testi kullanildi.

Bulgular: PD ve HD grubunun yas ortalamasi sirayla 53,29+16,45 ve 56,16+16,33 yil idi.
EKG parametreleri olarak QTp(disp), Tp-Te, Tp-Te/QT, ve QRS siiresi sirayla 55,20+19,68 ms
(p=0,042), 98,02+15,79 ms (p=0.035), 0,23+0,039 ms(p=0.017) ve 97,82+11,04 ms (p=0,01)
olarak tespit edilmistir. Atriyal fibrilas-
yon ongordiiriictisii olan P-dispersiyon
degeride HD grubunda 40,11+10,06 ms

Hemodiyaliz ve periton diyaliz hastalarinda
EKG parametrelerinin karsilastiriimasi

HD PD b (p=0,071) olarak tespit edilmistir. Diger
n=s0 n=3s EKG parametrelerine bakildiginda iki
Yas 53.29+16.45 56.16+16.33 AD gruparasindaanlamli fark saptanmamistir.

Bu calismanin 6n sonuglari gostermistir

QTpdisp 55.20+£19.68 46.16+19.96 0.042 ki, hemodiyaliz hastalar: aritmik olaylara
daha egilimli olup ve bu hasta popiilasyo-

Tp-Te 98.02+15.79 89.60+19.18 0.035 PO R
nunda P-dispersiyon degeri yiikselme

Tp-Te/QT  0.23+0.039  0.21+0.038  0.017 egilimindedir. Caligmanin 6nsonuglart

olmakla birlikte hasta popiilasyonun
arttirllmas1  durumunda  P-dispersiyon
degerinin anlamhlig: artabilir. Bu da he-
modiyaliz hastalarinda atriyal fibrilasyon
gelisme riskinin daha yiiksek olduguna
isaret etmektedir.

QRS siresi  97.82+11.04 90.24+8.88  0.01
P-disp 40.11+10.06 36.20+8.96

HD, hemodiyaliz; PD, periton diyaliz;
AD, anlamli degil.

0.071

[P-239]

Hemodiyaliz siireci sirasinda QTc dispersiyonu artmaktadir

Kadriye Kilickesmez Orta', Ciineyt Kogas', Okay Abact', Bilal Gérgin?, Ugur Coskun',
Tevfik Giirmen'

!stanbul Universitesi Kardiyoloji Enstitiisii, Istanbul

*Istanbul Hizmet Hastanesi, Istanbul
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Evaluation of Tp-Te interval, and QT dispersion in patients undergo-
ing peritoneal dialysis or hemodialysis for the prediction of arrhytmic
episodes

Yalgin Solak', Enes Elvin Giil?, Hiiseyin Atalay', Turyan Abdulhalikov?, Siileyman Tiirk'

!Sel¢uk University, Meram Medical Faculty Department of Nephrology, Konya
2Sel¢uk University, Meram Medical Faculty Department of Cardiology, Konya

[P-239]

QTec dispersion increases during hemodialysis process

Kadriye Kilickesmez Orta', Ciineyt Kogas', Okay Abact', Bilal Gorgin?, Ugur Coskun',
Tevfik Giirmen'

![stanbul University Cardiology Institute, Istanbul
*[stanbul Hizmet Hospital, Istanbul

Background: Increased QT dispersion (QTd) has been associated with an increased risk for ar-
rhythmias and sudden death in the general population and in various clinical states. Several studies
exploring the effects of hemodialysis process on ECG parameteres determined different results.

Methods: We investigated the impact of hemodialysis (HD) on QT dispersion, QTc dispersion
and amplitudes of P wave and QRS waves among subjects with end-stage renal failure. Data on
91 patients on chronic HD were studied. The QT, QTd, and the sum of amplitude of P and QRS
complexes in millimetres in 12 ECG leads, along with a host of other ECG parameters, body
weight, blood pressure, heart rate, electrolytes, and hemoglobin/hematocrit were measured before
and immediately after HD.

Results: Electrocardiographic and electrolyte measurements before and after are given in the
table. There was no correlation between the change in QTc, QRS and P wave amplitudes and the
changes in serum electrolytes.

Conclusion: QTc dispersions, and QRS and P amplitudes increased, and the QTd remained stable
after HD. Increase in P wave and QRS amplitudes may be related to the change in electrical
conduction  properties
due to removal of fluid
retention. Increase in
QTc dispersion may be

Study variables before and after dialysis
Before dialysis = After dialysis P

Potassium 4.92+0.71 3.38+0.55 0.001  explained by the rapid
Calcium 8.7140.85  8.52:074 001  Change in serum elec-

tolyte levels which may
Sum of P amplitudes(mm) 13,55+4.02 15.11+#5.05  0.001  be responsible for ar-

i rhythmogenic milieu.
Sum of QRS amplitudes(mm) 126.61+51.77 138.13+54.31 0.001

QT dispersion 63.54+£27.24 | 66.77+26.22 0.28

Corrected QT dispersion 76.22+34.54 | 84.67+34.63  0.02
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Lavanta oziitiine bagh bir torsades de pointes olgusu
Begiim Yetis, Emir Karagaglar, ilyas Atar, Biilent Ozin, Haldun Miiderrisoglu

Bagkent Universitesi Hastanesi Kardiyoloji Klinigi, Ankara

[P-241]

Psoriyazis hastalarinda kalp hiz1 degiskenligi ve tiirbiilans analizi

Asuman Bicer Yesilay', Ramazan Akdemir?, Ozlem Karakurt?, Havva Kaya Akis®, Yusuf Sezen',
Unal Guntekin', Ali Yildiz', Recep Demirbag', Fatma Eskioglu®

!'Harran Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sanlwrfa

*Dugkapt Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara

‘Diskapt Yildirim Beyazit Egitim ve Arastirma Hastanesi, Dermatoloji Klinigi, Ankara
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A case of a torsades de pointes due to lavender extract
Begiim Yetis, Emir Karagaglar, {lyas Atar, Biilent Ozin, Haldun Miiderrisoglu

Bagkent University Hospital, Department of Cardiology, Ankara

Herbal remedies are type of alternative medicines that originate from plants and plant extracts.
Although they have many side effects, today in popular culture herbal remedies can be used as
nonpharmacological treatment for many diseases without physician’s prescription. This is a case
report of a 42 year- old man who had a specific type of ventricular arrhythmia, that is associated
with prolongation of QT interval named as torsades de pointes after drinking lavender extract. Our
patient admitted to the emergency service with a history of syncope. In electrocardiogram which
was obtained in the ambulance, polymorphic ventricular tachycardia (torsades de pointes) was de-
tected that returned to sinus rhythm spontaneously. Electrocardiogram was taken in the emergency
room and a period of torsades de pointes was redetected but it returned spontaneously to sinus
rhythm again. In sinus rhythm QT interval was found to be prolonged.The patient had a history
of coronary artery disease in which a stent had been implanted after an acute anterior myocardial
infarction. When the patient admitted to the hospital, he was using B blocker, ACE inhibitors, half
dose digoksin, furosemide and spironolactone. There was no electrolyte imbalance and digoxin
was in the normal range. The patient was taken into the coronary care unit. QT interval shortened
over time in ECG recordings. Arrhythmic episodes were thought to be related with ischemia so
myocardial perfusion scintigraphy was made to make a viability evaluation. A fixed defect and
fixed hypoperfusion was found in a ventricul with ejection fraction 11 %. There was no ventricular
arrythmia during follow-up in coronary care unit. Biventricular implantable cardioverter defibril-
lator device was implanted to the patient that had enough criteria for cardiac resynchronization
therapy. As there was no electrolyte imbalance and no ischemia in MPS, arrhythmia episodes was
thought to be related to lavender extract that was prepared by the patient. Polymorphic VT that
may lead to ventricular fibrillation (VF) and sudden cardiac death might be triggered by congenital
long QT syndrome, drugs and electrolyte imbalance that prolongs QT interval. In this case, herbal
products found to be the cause of prolonged QT interval and torsades de pointes episodes.

Torsades de pointes sonrast uzamis QT

Torsades de pointes ve sonrasinda seri halde cekilen
EKG

eyt MV 0
i
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Heart rate variability and turbulence analysis in patients with pso-
riasis

Asuman Bicer Yesilay', Ramazan Akdemir?, Ozlem Karakurt?, Havva Kaya Akis®, Yusuf Sezen',
Unal Guntekin', Ali Yildiz', Recep Demirbag', Fatma Eskioglu®

'Harran University Faculty of Medicine, Department of Cardiology, Sanlwurfa

°Diskapi Yildirim Beyazit Training and Research Hospital, Department of Cardiology
Diskapi Yildirim Beyazit Training and Research Hospital, Department of Dermatology

Background: Psori vulgaris (PV) is a chronic inflammatory skin disorder. Patients with pso-
riasis have been shown to have an increased incidence of cardiovascular diseases compared with
the general population and also many systemic diseases have been described in psoriatic patients.
However, the effects of psoriasis on autonomic nervous system have not been previously well-
defined. Impaired autonomic function with an increase in sympathetic activity is associated with
ventricular arrhythmias and sudden cardiac death in the general population. Heart rate turbulence
(HRT) is a noninvasive test to reflect the increased sympathetic tone and abnormal baroreflex
sensitivity. The aim of the current study was to investigate the effect of psoriasis on cardiac auto-
nomic function by using HRT and heart rate variability (HRV) parameters as possible indicators of
increased risk for ventricular arrhythmias and sudden cardiac death.

Methods: The study comprised 20 psoriatic patients without cardiovascular involvement and age
and sex matched 20 healthy subjects. The severity of the disease was evaluated by the “Psoriasis
Area and Severity Index”. The HRV and turbulence analysis were assessed from a 24-hour Holter
recording.

Results: There were no statistically significant differences between the two groups with respect
to clinical, demographic and biochemical characteristics. Mean disease duration in the PV group
was 17.5 + 6.7 years and the mean of PASI scale was 13.2 + 6.4. When HRT parameters were
compared; the values of the turbulence onset (TO) and slope (TS) in psoriatic patients were not
significantly different from the control group (TO; -2.2 +5.4 vs.-2.8 +7.3,p=0.777 and TS; 19.4
+14.6 vs 28.9 + 28.6, p = 0.237, respectively). HRV parameters except for high frequency range
power also did not differ between the both groups.

Conclusion: Findings of the current study suggested that PV appeared not to be associated with
the increased risk for ventricular arrhythmias or sudden cardiac death, indeed the HRT and HRV
values of psoriatic patients were found to be similar to those of the control subjects. Further in-
vestigations with larger groups and the evaluation of different types of the disease will be needed
to confirm our results.

333



Non-invazif aritmi

Non-invazive arrhythmia

[P-242]

Trombolitik tedavi uygulamaulanan akut miyokart enfarktiisiinde
reperfiizyon aritmilerin 6ngoriilmesinde QT dagiliminin rolii

Ender Ornek, Mustafa Duran, Sani Namik Murat, Murat Turfan, Mehmet Akif Vatankulu,
Dilsen Ornek, Adil Hakan Ocek, Alparslan Kurtul, Muhammed Bora Demircelik

S. B. Etlik Ihtisas Egitim ve Arastirma Hastanesi, Ankara

[P-243]

AKkut miyokart enfarktiisiinde QT dagilim iizerine trombolitik teda-
vinin etkisi

Ender Ornek, Mustafa Duran, Sani Namik Murat, Mehmet Akif Vatankulu, Murat Turfan,
Muhammed Bora Demircelik, Dilsen Ornek, Alparslan Kurtul, Adil Hakan Ocek

S. B. Etlik Intisas Egitim ve Aragtirma Hastanesi, Ankara
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The role of QT dispersion in prediction of reperfusion arrhytmias in
acute myocardial infarction treated with thrombolytic therapy

Ender Ornek, Mustafa Duran, Sani Namik Murat, Murat Turfan, Mehmet Akif Vatankulu,
Dilsen Ornek, Adil Hakan Ocek, Alparslan Kurtul, Muhammed Bora Demircelik

Etlik Ihtisas Research and Training Hospital, Ministry of Health, Ankara

Aim: QT dispersion (QTd), which reflects regional variations in the myocardial action potential
duration and impulses along with differences in the repolarization, is believed to be a marker for
arrhythmia. In this study, we aim to investigate the importance of QTd value in prediction of rep-
erfusion arrhythmias in acute myocardial infarction treated with thrombolytic therapy.

Method: Twenty patients who were given intravenous streptokinase infusion (1.5 million unit/h)
for myocardial infarction were enrolled in our study. QTd measurements were carried out manu-
ally by ECGs applied at 25Smm/s during the early phase, ie. within first 6 hours of the infarction.
The difference between maximum and minimum QT intervals, was defined as QTd in the 12-
lead surface ECG. The patients receiving thrombolytic therapy were examined as for ventricular
arrhythmia by 24-hour Holter ECG monitorization just after the treatment, and the relationship
between ventricular arrhythmia and early phase QTd was investigated.

Results: During the early phase, no QTd difference was found between the anterior and inferior
myocardial infarctions (64.81+6.85 ms ve 57.04+4.14 ms, respectively). While there was no cor-
relation between the isolated and total VPBs, bigeminal or trigeminal VPBs, couplet, AIVR, and
QTd, the VPBs with a sustained VT, prolonged VT, and persistant AIVR were found to have a
higher QTcd than patients without those arrhythmias (The values for those 3 arrhythmias were 92
ms and 74 ms, 97.8 ms and 56.3 ms, and 81.7 ms and 58.28 ms, respectively ).

Conclusion: We believe that QTd may have a correlation with reperfusion arrhythmias like sus-
tained VT, prolonged VT, and persistant AIVR.

[P-243]

The effect of thrombolytic therapy over QT dispersion in acute myo-
cardial infarction

Ender Ornek, Mustafa Duran, Sani Namik Murat, Mehmet Akif Vatankulu, Murat Turfan,
Muhammed Bora Demircelik, Dilsen Ornek, Alparslan Kurtul, Adil Hakan Ocek

Etlik Ihtisas Research and Education Hospital, Ministry of Health, Ankara

Aim: QT dispersion (QTd), which reflects regional variations in the myocardial action potential
duration and impulses along with differences in the repolarization are believed to be a marker for
arrhythmia. In this study, we aim to investigate the effect of intravenous thrombolytic therapy
over QTd.

Method: Twenty patients who were given intravenous streptokinase infusion (1.5 million unit/h)
for myocardial infarction, and 23 patients receiving conventional therapy, were enrolled in our
study as the patient and control groups, respectively. QTd measurements were carried out manu-
ally by ECGs applied at 25mm/s during the early phase, within first 6 hours of the infarction, and
before discharge (at postprocedural 6., or 7. days). The difference between maximum and QT
interval, was defined as QTd on the 12-lead surface ECG.

Results: During the early phase, no QTd difference was found between the anterior and inferior
myocardial infarctions (64.81+6.85 ms vs 57.04+4.14 ms, respectively). After the infarction, there
was no correlation between the development of heart failure and QTed (QTed was 77.8+8.1 ms1/2
and 75.4+9.4 ms1/2 among patients with and without heart failure, respectively). The difference
between the groups was not stati Ily significant. Early phase QT interval and dispersion values
in the streptokinase group were similar to those found in the control group and did not significantly
change in the late phase.

In conclusion, we believe that QTd may not be significantly reduced by thrombolytic therapy in
the first week of acute MI, and also QTd and heart failure development may not have been as-
sociated with each other.
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Stabil koroner arter hastahgida QT dispersiyonu ve QT dispersiyonu
oraninin koroner arter hastaligi yayginhg ve ciddiyeti ile iliskisi

ilker Murat Caglar, inci Firatli, Tevfik Giirmen, Murat Kazim Ersanli, Serdar Kiigiikoglu,

Zerrin Yigit
Istanbul Universitesi Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dal, Istanbul

Amac: QT dispersiyonu (QTd) miyokardiyal repolarizasyonun heterojenitesini gosteren bir
oSleiittiir. QT dispersiyon oran1 (QTdR) ise QT dispersiyonunun bir kalp siklusu yani RR siiresine
oranidir. QTd ve QTdR ventrikiiler aritmiler ve ani 6lim ile iligkili olabilmektedir. Akut iske-
mik sendromlarda (akut miyokart enfarktiisti, balon anjiyoplastisi, egzersiz testi ile olusturulan
iskemi...) artmig QT parametreleri gosterilmis olmasina ragmen, stabil koroner arter hastaliginda
istirahat QTd ve QTdR’nin hastaligin yaygmlik ve ciddiyeti ile iliskisi konusunda yeterli
calisma yoktur. Calismamizin amaci stabil koroner arter hastaliginda istirahat QT dispersiyonu
ve QT dispersiyonu orani ile koroner arter hastaliginin yaygmligi ve ciddiyeti arasindaki iligkiyi
aragtirmaktir.

Yontem-Gerecler: Calismamiza prospektif olarak koroner arterlerinde % 50 ve tizerinde darhik
olan 60 koroner arter hastast (KAH grubu) ve koroner arterleri normal olan 27 hasta (kontrol
grubu) alindi. Hastalarin yiizeyel EKG ile QT araligi, diizeltilmis QT (QTc) (kalp hizinin QT
stiresine etkisini ortadan kaldirmak igin, kalp hizina gére QT araliginin diizeltilmis degeri), QT
dispersiyonu (QTd) [en uzun QT araligi (QTmax) ve en kisa QT araligi (QTmin) arasindaki fark],
diizeltilmis QTd (QTcd) ve QTdR hesaplandi. Hastalara ekokardiyografi yapildi. Koroner arter
hastaliginda tutulan damar sayis1 damar skorlamasi ile, koroner arter hastaliginin ciddiyeti ise
Gensini skorlamast ile degerlendirildi.

Bulgular: KAH grubu ve kontrol grubu arasinda kalp hizi ve QTmin agisindan anlamli fark sap-
tanmazken, QTmax KAH grubunda kontrol grubundan anlamli derecede daha uzun (P<0.017)
oldugu bulundu. QTd, QTcd ve QTdR degerleri KAH grubunda, kontrol grubundan anlamli dere-
cede ytiksek (P<0.001) bulundu. Yapilan korelasyon analizinde KAH grubunda QTd, QTcd sigara
icimi (r=0.369 p=0,004, r=0,290 p=0,024), QTd, QTcd ve QTdR, damar skorlamas: (r= 0,726
p<0,001, r=0,738 p<0,001, r=0,697 p<0,001) ve Gensini skoru ile anlaml derecede (r=0,636
p<0,001, r=0,661 p<0,001, r=0,636 p<0,001) oldugu, tim olgularin degerlendirilmesinde sol
ventrikiil ejeksiyon fraksiyonu ile ters iligkili oldugu goriilmiistiir (r=-0,267 p=0,009, r=-0,252
p=0,011, r=-0,227 p=0,023). Multipl lineer regresyon analizinde QTd, QTcd ve QTdR in istatis-
tiksel olarak anlaml diizeyde etkilendigi faktSr Gensini skoru, diger bir deyisle KAH nin ciddiye-
tidir (p<0,001, p=0,002 ve p<001).

Sonuclar: Stabil koroner arter hastahiginda QT dispersiyonu ve QT dispersiyon orani, koroner
arter hastali§inin ciddiyeti ile iligkili bulundu.

[P-245]

Yutma eylemiyle tetiklenmis paroksismal atriyal tasikardi
Osman Sonmez', Cetin Duman?, Gokhan Altunbag?, Elvin Giil’, Mehmet Yazici®

'Karaman Devlet Hastanesi, Karaman

“Sel¢uk Universitesi Meram Tip Fakiiltesi, Konya
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Relationship between QT dispersion, and QT dispersion ratio with
the prevalence, and severity of the coronary artery disease

ilker Murat Caglar, Inci Firath, Tevfik Giirmen, Murat Kazim Ersanli, Serdar Kiigiikoglu,
Zerrin Yigit

Istanbul University Cardiology Institute, Istanbul
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Swallowing induced paroxysmal atrial tachycardia
Osman Sénmez', Cetin Duman?, Gokhan Altunbag?®, Elvin Giil’, Mehmet Yazici®

'Karaman State Hospital, Karaman
2Selcuk University Meram Faculty of Medicine, Konya

Introduction: We briefly present an interesting case of swallowing induced Paroxysmal Atrial
Tachycardia in this abstract.

Clinical presentation: A 26-year-old male patient experienced chest discomfort and palpitation
while swallowing. He had no history of infection,drug using or chronical disease. On his physic:
exam, resting cardiac rythm was normal, he had strange chest discomfort and tachycardia while
swallowing during cardiac oscultation. On electrocardiogram, episodes of paroxysmal atrial tachy-
cardia (PAT) were recorded immediately after swallowing (Figure 1). A 24-hour Holter monitoring
recorded several proxysmal events. The echocardiograpic exam and laboratory test results of the
patient were normal.He was referred to Electrophysiology clinic.Thoracic MRI was performed
to exclude esophageal and extra cardiac disease possibly causing this condition, which revealed
normal findings. The swallowing induced PAT attacks resolved spontaneously after 3 days and no
medication was ordered.Clinical follow-up and avoiding the triggering factors were recommended
to the patient. At the end of the fifth month, the patient was asymptomatic.

Discussion: Tachyarrhythmia while swallowing was first described by Sakai and Mori in 1926,
named “‘schlucktachycardie (yutma tasikardisi)”. Since then, there have been insufficient data
to describe the etiology,prevalence and prognosis of swallowing induced atrial tachyarrhythmias
(SIAT). Several possible mechanisms have been suggested and these hypotheses are:

- SIAT produced by a mechanical stimulation of the left atrium by a tended esophagus,

- SIAT may be caused by vasovagal reflexes,

- adrenergic reflexes originating in the esophagus lead to the appearance of SIAT

The prevalence of SIAT was 0.6%, males predominated 9:1 over females, and most cases reported
in the literature occurred over 35 years of age in Tachyarrhythmias occurred consistently and
reproducibly shortly after each act of swallowing, and 80-90% of the patients had premature atrial
complexes (PACs) and/or PAT as the prominent forms of arrhythmia. Patients usually present with
mild symptoms or may have severe debilitating symptoms and generally with no structural heart
disease. In some cases, there was a spontaneous recovery after avoiding the triggering factors (ice
cold drinks, coffee, belching, coughing or B2 agonist inhaler) without requiring any treatment.
Treatment with Class-I agents, beta blockers, calcium channel blockers, amiodarone, surgical pro-
cedures (intrapleural repositioning
of the esophagus and circular esoph-
agealmyotomy) were described that
resolved the patient’s SIAT. Radiof-
requency catheter ablation,which
is currently in vogue, has shown
to be successful in the majority of
reported cases. A total of 5% of all
cases of SIAT in the literature were
treatment failures.

Conclusion: Despite swallowing-
induced tachyarrhythmias are rare
and have several characteristics, it
seems that this condition has a be-
nign course and we have various
curative approaches such as medical
therapy and radiofrquency catheter
ablation.

18

ECG shows paroxysmal atrial tachycardia during swallowing
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Non-dipper hipertansiyon kalibinin erektil islev bozuklugu iizerine
etkisi

ismail Erden, Hakan Ozhan, Serkan Ordu, Cengiz Basar, Onur Caglar

Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce

[P-247

Kotii bir  uyku Kkalitesi skoru non-dipping hipertansiyonun
bagimsizbagimsiz bir ongordiiriicii faktoriidiir
ismail Erden, Hakan Ozhan, Cengiz Bagar, Mesut Aydin

Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce
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The effect of nondipper pattern of hypertension on erectile dysfunc-
tion

ismail Erden, Hakan Ozhan, Serkan Ordu, Cengiz Basar, Onur Caglar

Duzce University Diizce Medical School Department of Cardiology, Diizce

Background: The purpose of this study was to evaluate the relationship between erectile dysfunc-
tion (ED) and nondipper pattern in hypertensive patients.

Methods: A total of 750 consecutive patients with essential hypertension who had been evalu-
ated with ambulatory BP monitoring were enrolled in this study. One hundred thirty two male
patients (age range :28 - 54 years) who had fulfilled the inclusion criteria were included in the final
analysis. Dipper and nondipper patterns were detected and sexual function was assessed by the
self-administered questionnaire of the International Index of Erectile Function (IIEF).

Results: There was no significant difference between the two groups regarding the number of
medications taken and the proportion of each class of antihypertensive medications. Mean age,
body mass index, lipid profiles, rate of smoking were similar between the two groups. IEFF score
was significantly higher in nondippers than dippers (p=0.009). Nondipper pattern was also found
to be an independent determinant for ED.

Conclusion: The result of the present study further suggests that nondipper pattern carries an
independent risk for early deterioration of erectile function in hypertensive patients.

Correlation analysis performed between IIEF score and Graph of inter-group comparisons between ED

SBP fall at night groups and their normal counterparts
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Poor quality sleep score is an independent predictor of non-dipping
hypertension

Ismail Erden, Hakan Ozhan, Cengiz Basar, Mesut Aydin

Duzce University Diizce Medical School Department of Cardiology, Diizce

‘We aimed to investigate the association (if any) between the non-dipping status and sleep quality
in relatively young patients with an initial diagnosis of hypertension. One hundred thirty three
consecutive patients, diagnosed to have stage 1 hypertension by their primary physicians, were
referred to our study. Patients with prior use of any anti-hypertensive medication were excluded.
Eligible patients underwent the Pittsburgh Sleep Quality Index (PSQI) survey, which has an estab-
lished role in evaluating sleep disturbances. All patients underwent ambulatory BP monitoring.

There were 71 non-dipper patients (mean age 44.3+5.3 years, 33 males/38 females) and 62 dipper
hypertensive patients (mean age 43.3+6.3 years, 27 males/35 females). Globally PSQI scores were
significantly higher in nondippers compared with dippers. It was noticed that all components of
the PSQI (sleep quality, sleep latency, sleep duration, sleep efficiency, sleep disturbance, use of
sleep medication and day time dysfunction) were significantly higher in non-dippers. Correla-
tion analysis revealed that systolic blood pressure fall at night was inversely and significantly
correlated with PSQI (r=-0.46, p<0.001). Logistic regression analysis showed that PSQI score is
an independent determinant for nondipper HT [OR= 0.842 [95% confidence interval (CI): 0.748-
0.947; p=0.004].

We showed that poor
sleep quality was related
30 with nondipping pattern
and furthermore it was
an independent predic-
tor of nondipping in
newly diagnosed stage
1 hypertensive patients

Correlation analysis between Pittsburgh Sleep Quality Index (PSQI) score and
Decline in Nighttime Systolic Blood Pressure (mmHg)

r=-0.46, p<0.001
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Hipertansif hastalarda dipping durumunun QRS morfolojisi iizerine
etkinlikisi

Ismail Erden, Hakan Ozhan, Cengiz Basar, Mesut Aydin

Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce

[P-249]

Hipertansif hastalarda olmesartan tedavisinin fibrinolitik sistem
iizerine etkinligi

Mesut Aydin', Sabri Onur Caglar', Recai Alemdar', Serkan Ordu', Hakan Ozhan', ismail Erden',
Ahmet Karabacak', Gokhan Celbek®

'Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce
*Diizce Universitesi Diizce Tip Fakiiltesi Dahiliye Anabilim Dali, Diizce

Amac: Olmesartan tedavisinin fibrinolitik sistem lizerine etkinligi ile iligkili yeterli literatiir
bilgisi mevcut degildir. Bu nedenle calismamizda,hipertansif hastalarda olmesartan tedavisinin
fibrinolitik sistem tizerine etkisini serum plazminojen activator inhibitor-1 (PAI-1) ve ¢oziinmiis
trombomodulin(TM) diizeylerini 6lcerek belirlemeye ¢alistik.

Metod: Calismamiza yeni tan1 konmus, tedavi almayan 42 (25 kadin, 17 erkek ortalama yas
48+8) esansiyel hipertansiyonu olan hasta dahil edildi. Hastalara giinliik 20 mg olmesartan me-
doksomil tedavisi baglandi1 ve hastalar 6 ay takip edildi. Bazal biyokimya parametreleri, TM ve
PAI-1 diizeyleri 6 aylik takip sonucu elde edilen yeni degerlerle karsilastirildi. 6 aylik olmesartan
medoksomil tedavisi sonras: hastalarin sistolik ve diyastolik basing degerlerinde (sirastyla 159,5 +
10,9 mmHg’den 134,6 + 12,7 mmHg ye ve 98,0 + 6,3 mmHg’den 83,9 + 7,0 mmHg’ye) anlamli
oranda diisiis izlendi.Serum ortalama PAI-1 ve TM degerlerinde 6nemli oranda azalma gézlendi.
(strastyla 59,73 + 41,91 vs. 48,60 + 33,65 ng/ml, p= 0.001 ve 8,09 + 2,29 vs. 6,92 + 1,42 pg/l,
p<0.0001).

Sonug: Alti aylik olmesartan medoksomil tedavisi sonrasi serum PAI-1 ve TM degerlerinde
diisme gozlendi. Bu sonuglar Olmesartan medoksomil tedavisinin esansiyel hipertansiyonu olan
hastalarda fibrinolitik sistem iizerinde etkili olabilecegini gostermektedir.
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Effect of dipping status on QRS morphology in patients with hyper-
tension

ismail Erden, Hakan Ozhan, Cengiz Basar, Mesut Aydin

Duzce University Diizce Medical School Department of Cardiology, Diizce

Background: Prolongation of the QRS complex on the surface electrocardiogram (ECG) has
been shown to be predictive of cardiovascular outcomes in selected populations. A ‘non-dipping’
blood pressure (BP) profile is currently regarded as a risk factor for cardiovascular (CV) events
and target organ damage. The predictive value of ECG parameters in hypertensive patients with
non-dipping profile has not been established.

Methods: A total of 750 consecutive patients with hypertension who had been evaluated with
ambulatory BP monitoring were screened for this study. All patients (n =136) who had fulfilled
the inclusion criteria were included in the final analysis. Dipping and nondipping patterns were
detected and the maximum QRS duration (QRSd) measured on a 12-lead ECG was recorded.

Results: There were 70 non-dipping and 66 dipping hypertensive patients. There was no signifi-
cant difference between the two groups regarding the daytime systolic and diastolic mean BPs,
number of medications taken and the proportion of each class of antihypertensive medications.
Other variables were similar between two groups. QRSd was significantly higher in nondippings
than dippings (p=0.006). Correlation analysis revealed that systolic blood pressure fall at night
was inversely and significantly correlated with QRSd (r=-0.482, p<0.001). Regression analysis

further showed that sys-
Correlation of QRS duration with Decline in Nighttime Systolic Blood Pressure tolic blood pressure fall at
(mmHg) night and age were inde-
pendent correlates of QRS
o duration.

s ° Conclusions: QRS  du-
ration on the standard-
surface 12-lead electrocar-
diogram was increased in
patients with nondipping
pattern and furthermore
systolic  blood pressure
fall at night was inde-
pendent correlate of QRS
duration in patients with
hypertension
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