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Amag: Bu ¢alismada aile hekimligi uygulamasinin ilk bagladig il olan Diizce’de giincel hipertan-
siyon siklig1, farkindalik, kontrol orani, antihipertansif tedaviye uyumun incelenmesi ve sonugla-
rin Tiirkiye genelinde tiiretilen epidemiyolojik veriler ile kargilagtirilmasi amaglanmugtir.

Yontem: Arastirma, Mayis Haziran 2010 tarihleri arasinda Yigilca ilgesi toplum saglhgi merke-
zinde 2298 katilimcr tizerinde (1471 kadin, 827 erkek, ortalama yas 50) gerceklestirildi. Katilim-
cilarin anamnez bilgileri, fizik muayeneleri ve kan 6rnekleri alindi. Arteryel kan basinci 140/90
mmHg iizerinde olan, antihipertansif tedavi alan ya da ilag kullanmamasina ragmen hipertansiyon
oykiisii olan bireyler hipertansif kabul edildi. Tansiyonu kontrol altinda olanlarla olmayanlarin
verileri kargilagtirildi.

Bulgular: 964 hastada hipertansiyon saptandi. Genel hipertansiyon prevalansi %42’ydi. Hiper-
tansiyon farkindaligi %70, diizenli antihipertansif tedavi alma oran1 %39 ve kontrol oran1 %28’di.
Hedefe ulagamayan grupta hipertansiyon farkindaligmin, ilag kullanimin, siirekli ilag kullanimi
gerektiren komorbit faktorlerin ve ortalama yagin diisiik oldugu goriildii. Lojistik regresyon analizi
sonucuna gore antihipertansif ilag kullanimi ve viicut kitle indeksi <30 olmasi hedefe ulagmanin
bagimsiz belirtegleriydi.

Sonug: Hipertansiyon iilkemizin en 6nemli halk saghig: sorunlarindan biri olmaya devam etmek-
tedir. Son bes yilda toplumumuzda farkindalik oranini 6nemli 6l¢iide artmistir. Ote yandan kontrol
oranlarinda onceki caligma sonuclarina gore sinirli iyilesme mevcuttur.

Figure 1.

Hedefe ulagan ve ulasmayan hipertansiyon hastalarinin karsilastirdmast
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Aim: Mean platelet volume (MPV) in the healthy population has not been studied before.
Therefore, the aim of the study was to measure MPV in normal subjects in a large cohort of
Turkish adults

Methods: A total of 2298 subjects with a mean age of 50 (age range 18 to 92) were interviewed.
Subjects who had smoking habit, diabetes, hypertension, coronary artery disease, dyslipidemia,
chronic obstructive pulmonary disease, cancer, chronic drug usage including antiplatelets, heavy
alcohol addicts, and those with metabolic syndrome, ejection fraction <55%, creatinine >1.4 mg/
dL in men and >1.1 mgdl in women, abnormal liver function tests and an abnormal TSH values
were excluded in a stepwise manner.

Results: Three hundred, and twenty-six participants (204 females (63%) and 122 males (37%)
with a mean age of 41 +16) constituted the final healthy cohort. Mean MPV of the cohort was
8.91+ 1.44 fL (95% CI 7.21-10.1). There was no significant difference among age groups regarding
MPV.

Conclusion: MPV in normal Turkish adults was 8.02+0.7; 95% CI 7.88-8.16. AMPV of > 10fL, is
probably abnormal and these patients should be evaluated carefully for for concomitant diseases.

Figure 1.
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Giris-Amag: Obez bireylerde ortalama trombosit hacmi (OTH) artmigti. OTH trombotik riskin

ve vaskiiler hastaligin gostergesidir. Calismamizda obez bireylerde Metabolik Sendrom (MS)
varliginm OTH ile iligkisini incelemeyi amagladik.

Gerec ve Yontem: Caligmaya yas ortalamasi 48+16 olan toplam 920 obez birey alindi. Bu birey-
lerin 513’tinde (396 kadin, 117 erkek) MS saptanirken, 407’sinde (324 kadin, 83 erkek) MS yoktu.
MS tanist TEKHAREF kriterlerine gore konuldu.

Bulgular: Popiilasyonun ortalama VKI 27+3"tii. Bulgular Tablo 1°de gosterilmistir.

Sonug: MS bulunan Obez bireyler ile MS bulunmayan obez bireylerin OTH degerleri arasinda
fark saptanmadi.

Tablo 1. Obez bireylerde metabolik sendrom varhgmm orta-
lama trombosit hacmi ile iliskisi.

Obez (+), Obez (+), P
MS (+) MS (-) degeri
Cinsiyet (K/E) 396/117 324/83 0,38
Beyaz kiire 6,8+1,7 6,6x1.,8 0,26
Hemoglobin (g/dL) 13.0+1,5 12,9+1.4 0,21
Trombosit (10.000/uL) 26265 263£73 0,80
OTH (fl) 8,9+1,5 8,9+1.4 0,98
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Amag: Bu calismada, koroner anjiyografi yapilan olgular, dogustan koroner arter anomalilerinin
dagilim ve sikligim belirlemek icin geriye doniik olarak incelendi.

Cahisma Planmi: Agustos 2006 ile Subat 2011 tarihleri arasinda yapilan tiim koroner anjiyografi
kayitlart gozden gecirildi. Bu taramada dogustan koroner arter anomalisi saptanan olgularin
kayztlari incelendi. Koroner arter anomalileri; koroner siniis ¢ikis anomalisi, koroner arter fistiil,
koroner arter anevrizmasi, miyokardial bridge ve koroner arter atrezisi olarak simiflandirildi.

Bulgular: Bu calismada toplam 7.975 (3841 kadin, 4134 erkek) olgunun koroner anjiyografi
kayitlari incelendi. Toplam 102 (%1.2) hastada koroner arter anomalisi tespit edildi. Bu olgular-
dan 73 (%0.9) tanesinde miyokardial bridge goriildii. ikinci siklikta koroner arter ¢ikis anomalisi
19 (%0.2) olguda goriildii. Koroner arter ¢ikis anomalilerinde en sik goriilen ise 10 (%0.1) olgu ile
sirkiimfleks arterin sag siniis Valsalva’dan ¢ikis anomalisi idi. Sag koroner arterin soldan ¢iktigi
olgu sayis1 5 (%0.06) idi. Tiim koronerlerin aortadan tek bir ostium ile ¢iktig1 tek koroner arter
anomalisi 2 (%0.02) olguda goriildii. Sol 6n inen arterin sagdan ¢iktig1 olgu sayist 2 (%0.02) idi.
Koroner fistiil olgu sayis1 5 (%0.06) idi. Koroner arter anevrizmasi ise 3 (%0.03) olguda, koroner
arter atrezisi 2 (%0.02) olguda goriildii.

Sonug: Koroner arter anomalileri nadir goriilmelerine ragmen, nemli klinik sonuglart olabilen
durumlardir. Yapilan koroner anjiyografilerde, koroner arter anomalilerin dogru tanimmasi,
hastalarin daha etkin ve daha dogru bir sekilde tedavisinin yapilmasini saglayacaktir.
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Giris-Amac: Calismamizda metabolik sendromlu (MS) bireylerde kardiyovaskiiler risk profilini
incelemeyi amagladik.

Gere¢ ve Yontem: Ortalama yast 50+15 olan toplam 2298 birey (1424 kadin, 874 erkek)
calismaya alindi. MS tanist TEKHARF’in MS kriterlerine gére konuldu.

Bulgular: Toplam 667 (%29) bireyde metabolik sendrom tespit edildi. Bu bireylerin 466’s1 (%70)
kadin, 201°i (%30) erkekti. ikiyiiz otuzbir bireyde DM (%35), 468 (%70) bireyde HT tespit edildi.
VKI >25 (obezite) olan 513 birey tespit edildi. MS bulunan kadinlarin 396’s1 (%85) obez, 342’si
(%65) diabetik ve 348’i (%75) Hipertansif idi. MS bulunan erkeklerin 117°si (%58) obez, 134’ii
(%67) diabetik ve 120’si (%60) hipertansif idi.

Sonug: Toplumumuzda giderek artan MS siklig1 yiiksek oranda kardiyovaskiiler risk faktorleri ile
birliktedir. Kardiyovaskiiler risk faktorler 6zellikle MS bulunan kadinlarda daha siktir.
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Giris-Amac: Calismamizda alkol kullanan Tiirk eriskinlerinde kardiyovaskiiler risk faktorlerinin
incelemeyi amagladik.

Gereg ve Yontem: Ortalama yag1 50£15 olan toplam 2298 birey (1424 kadin) ¢aligmaya alind1.
Insiilin direnci HOMA (Homeostatic model assessment) ile degerlendirildi. Metabolik sendrom
(MS) tanisi TEKHARF’in MS kriterleri ile konuldu.

Bulgular: Tablo 1 gosterilmistir.

Sonug: Alkol kullanan bireylerde TG, HDL, HOMA olumsuz etkilenirken, kan basinci, bel gevresi
ve KIMK alkol kullanmayan bireylerle benzerdir.

Tablo 1. Alkol kullanimimin kardiyovaskiiler risk faktorleri
iizerine etkisi.

Alkol (+)  Alkol (-) P
n:110 n:2186 degeri
Yag 44£12 5015 <0,0001
Cinsiyet (K/E) 10/100 1460/726  <0,001
Sigara 62 327 <0,01
MS 35 632 0,68
HT 42 922 0,328
DM 38 795 0,588
BKI (kg/m2) 265 30+6 <0.001
SKB (mmHg) 124+25 126+24 0,347
DKB (mmHg) 79£14 79£13 0,783
HDL (mg/dl) 4111 45+12 <0,0001
LDL (mg/dl) 105+34 102+33 0,389
TG (mg/dl) 231x170 172+114  <0,0001
Bel gevresi (cm) 94£12 94+£13 0.679
Visseral yag 10,25 10.2+4 0.897
HOMA 9+14 5+7 <0,0001
KIMK (mm) 0.58+0,17  0,61+0,19 0,174

KIMK: Karotis intima media kalinligt, SKB: Sistolik kan basinct,
DKB: Diastolik kan basinct BKI: Beden kitle indeksi
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Girig-Amag: Inflamasyonun hem hipertansiyona sebep olan mekanizmalarda hem de hipertan-
siyonla birlikte ateroskleroza sebep olan mekanizmalar icerisinde role sahip oldugu bilinmek-
tedir. Bir¢ok calismada otonom sinir sistemi ile inflamatuvar sistem aktivasyonunun iligkisi
gosterilmistir. Fakat hipertansiyon, enflamasyon ve otonomik fonksiyonlar arasindaki iligkinin
temel mekanizmasi tam olarak bilinememektedir. Caligmanin amaci hipertansif hastalarda enfla-
masyon ile kardiyak otonomik fonksiyonlar arasindaki iliskiyi degerlendirmektir.

Gerec ve Yontemler: Hipertansiyon tanisi almig 121 hasta (ortalama yas 59+11, 60 erkek) ile 34
saglikl goniillii (ortalama yag 58+11, 18 erkek) calismaya dahil edildi. Tim katilimcilardan 24
saatlik ambulatuvar elektrokardiyogram kayitlarr almarak analizleri Pathfinder Software Version
V8.255 (Reynolds Medical) ile yapildi. Kalp hiz1 degiskenliginin (KHD) zaman bagimli param-
ctreleri Heart Rate Variability yazilimi (version 4.2.0, Norav Medical Ltd, Israel) kullanilarak
hesaplandi. Kalp hizi tiirbiilans1 (KHT) parametreleri olan Turbulence Onset ve Turbulence Slope
otomatik olarak HRT View Version 0.60-0.1 software programu ile hesaplandi.

Bulgular: Saghkli goniilliiler ile karsilastirildiginda, hastalarin yiiksek duyarlikli C-reaktif pro-
tein (hs-CRP) degerlerinde artis, KHD parametrelerinde hafif, KHT parametrelerinde ise belirgin
bozulma tespit edildi (Tablo 1). hs-CRP degerlerine gore en yiiksek tertilde olan hastalarin, orta
ve diisiik tertilde olanlara gore tim KHD ve KHT degerleri daha ¢cok bozulmus olarak gozlendi
(Tablo 2). hs-CRP ile KHD ve KHT parametreleri arasinda giiglii bir iligki saptandi.

Sonuglar: Hipertansif hasta popiilasyonunda inflamasyon kardiyak otonomik fonksiyonlarda bo-
zulma ile iligkilidir.

Tablo 1: Caligma gruplarmn verileri “Tablo 2. h-CRP tertllerine gore aynimi graplarin verileri

Digtkteril Onaerl  Yiksckteril P
Kontrol g Hasta g p g e s o depers
i 2 Sistolk kan basier (mmg) 140 (120-145] 130 [120-150] 130 [120-150] 0626

hs-CRP (mg/L) 119 [0.74-2.10] 133 [1.20-4.68] 0.003
(ng/L) LIS [ ! ! ] Diyasol kan besiney SO0 S0 8000 0800

RR(msn) 8072105 8482126 0.086
RR (msn) 8552109 9112 Traslisab <0001

PNNSO(%)  43[17-112]  29[1179] 009 >
PNNSO (%) 420994]  4101685]  16[0550K 0029
SDNN (men) 132228 112434 0002 SN (mm) Y
SDANN (msn) 111234 99:33 0,058 SDANN (msn) 102225 e <0000
RMSSD (msn) 27 [23-35] 201628 <0001 RMSSD (msn) 202032 o001
TO (%) 2801215 0962236 <0.001 o om0 ooz
S0 243 (184

Js-CRP: yilksek duyarlikli C-reakif protein, RR: RR intervali, pNNS0: 50 misn'den uzun
komsu NN intervalleri arasndaki farklarun yiizdesi, SDNN: tim normal RR
standart sapmast, SDANN: Her 5 dakika icin tim normal R intervallerinin standart
sapmasi, RMSSD: ardisik R intervallerinde cifilesme intervalleri arasindaki farkin
karekokii, TO: urbulence onset, TS: turbulence slope. Veriler ortalama:standart sapma,
ortanca [1QR] seklinde ifade edilmistir

RR: R inervali, pNNS0: S0 mnden sz komsu NN intervalers arasinda forklari
ides, SONN. SDANN: Hor 5 dakika cin
o

T0: rbulence ons ap<0.0]
v digitk tertl, bP<0.00] vs ota tertil, <P<0.03 vs disik tetil ve ortatetil, 4P=0.0] vs arta
tertl, eP<0.001 vs disik reril, fP<0.01 vs diitk vl ve ota ertl, £P<0.05 vs oria et
WP<0.01 vsdisik rertl, iP<0.001 vs disi setl ve ora ertl, Veriler ortalamarsiandart
sapma, ortanca {IQR] seklinde ifode edimisti
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Amag: Arteriyel sertligin belirleyicileri olan nabiz dalga hizi (NDH) ve augmentasyon indeksi
(Aix) vaskiiler hasarin siddetini ortaya koymada kullanilabilen yontemlerdir. Hipertansif hastala-
rin bir kisminda arteriyel sertlik artis1 daha belirgin olarak gelismektedir. Bu ¢calismada esansiyel
hipertansiyonlu hastalarda gelisen arteriyel sertlik (stiffness) artis1 ile enflamasyon belirteci olan
yiiksek duyarlilikli C-reaktif protein (hs-CRP) arasindaki iliskinin degerlendirilmesi amaglandi.

Materyal ve Metod: Cukurova Universitesi Kardiyoloji poliklinigine bagvuran 158 esansiyel
hipertansiyon hastasi ¢alismaya alindi. Hastalar ekokardiyografi ol¢iimleri ile sol ventrikiil hi-
pertrofisi (SVH) olan (82 hasta) ve olmayan (76 hasta) olmak iizere iki gruba ayrildi. Hipertrofi
olgiitii olarak interventrikiiler septum ve posteriyor duvar kalhig: diyastolde 11 mm ve iizeri
olarak kabul edildi. Hasta gruplarmin aortik sertlik (stiffness) degerleri brakiyal arterden Tensi-
omed arteriyograf aleti ile noninvaziv olarak ol¢iildii. Arteriyel sertlik gostergeleri olarak Aix ve
NDH kullanildi.

Bulgular: Gruplar arasinda yas, sigara igme orani, viicut Kitle indeksi ve hipertansiyon siiresi
arasinda fark yoktu. SVH(+) olan grupta sistolik kan basinci, ortalama kan basinci ve nabiz basinct
anlamli olarak yiiksek saptandu (sirastyla p=0,005, p=0,036, p=0,002). Gruplar arasinda diyastolik
kan basinci ve nabiz sayisi arasinda anlamli fark izlenmedi. SVH(+) olan grupta arteriyel sertlik
gostergeleri olan Aix ve NDH ile hs-CRP degerleri yiiksek saptand1 (p<0,05). Aix ve NDH ile hs-
CRP arasinda pozitif iliski tespit edildi (sirastyla r=0,882 p=0,001, r=0,851 p<0,05).

Sonug: Arteriyel sertlik 6l¢iim yontemleri olan NDH ve Aix kolay, ucuz ve giivenilir olarak vaskii-
ler hasar1 ve yaygmligini gosteren parametrelerdir. Calismamizda hipertansif hastalarda arteriyel
sertlik artigi ile enflamasyon arasinda pozitif iliski oldugu bulunmustur. Enflamasyonun 6nemli
bir kardiyovaskiiler risk faktorii oldugu bilinmektedir. Hipertansiyon hastalarinda enflamasyonun
hs-CRP ile arteriyel sertligin ise arteriyograf aleti ile belirlenmesi ve hastalarda KV risk analizi
yapilmas: gerekliligi kanisina varilmistir.
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Introduction: Inflammation both plays a role in the mechanisms leading to hypertension alone
or with mechanisms leading to atherosclerosis with hypertension. Previous studies showed the
relation between the autonomic functions and inflammatory system activation. However, the exact
mechanism between hypertension, inflammation, and autonomic functions remains unknown. The
aim of the study is to evaluate the relationship between inflammation and cardiac autonomic
functions in hypertensive patients.

Material and Methods: One hundred twenty one hypertensive patients (mean age 59+11, 60
male) and 34 healthy volunteers (58«11, 18 males) were included in the study. Twenty-four hour
ambulatory electrocardiogram recordings were obtained, and then analyzed using Pathfinder
Software Version V8.255 (Reynolds Medical). The time domain parameters of heart rate variability
(HRV) analysis were performed using the Heart Rate Variability Software (version 4.2.0, Norav
Medical Ltd, Israel). Heart rate turbulence (HRT) parameters, turbulence onset and turbulence
slope were calculated with HRT! View Version 0.60-0.1 software.

Results: High sensitivity C-reactive protein (hs-CRP) was higher, HRV was slightly reduced
while HRT was markedly blunted in hypertensive patients in comparison with the control group.
(Table 1). All of the HRV and HRT parameters were more deteriorated in the highest tertile hs-CRP
group (Table 2). There were strong correlations between hs-CRP and HVR and HRT parameters.

Conclusion: There is an inflammatory process in hypertensive patients and inflammation is
related with decreased cardiac autonomic functions in this population.

Table2: iabili between the
groups according to hs-CRP tertiles

Lowesttertle  Mid ertile
38 =43

Highestterile P
=3 n=d0

value
‘Table 1: hs-CRP values, heart rate variability and turbulence parameters between the  Systolic blood pressurc

HO[I20145] 130[120150] 130[120-150] 0626
patient and the control groups e [120-135] 13001201500 130 [120-150]

Control group ~ Patient group Dissolic blood pressure 04 s
e nel21 Pvalue (mmbg) 50(70-90] S0[70.90]  S0[8090] 0800
Be-CRP (mglL) 119 [0.74-2.10] 133 [1204.68] 0003 RR () S ez emisen <0
005 20199 55 Ssoe oo
RR (msec) 807105 848+126 0.086 PNNSO (%) 21019.04) 41 [1685) |16005-50) 0029
SDAN (s 12535 ssge <000l
PNNSO(%)  43[17-112]  29[L179]  0.094 = s
SDANN (msce) 12s3s wse om
SDNN (msec) | 132428 11234 0.002 RMSSD (msec) 25719-32) 1paar 000t
SDANN (msco) 111:34 99:33 0058 00 GTe2a A920  ooenen oo
RMSSD (msec) 27 [23-35] 22[16-28] <0.001 ) 615 [4.13 S30[30- 243 (184 .
0% S (msec/RR) 11.69] 7.92] 389 0001
006 280215 096236 <0001

RR R intrval; pNNS0 percentage of difrences bween adjacent NN interals that are >50
msec: SN standre deioton o il normal RR ntevals, SDANN standard devitionof
o diferences ™ean of ormal RR interalsatcach S minute scgment; RMSSD oot mean squarecd
fdifferences merals aP<001vs
st tele and wid erie, dP<0.01 vs

TS (msec/RR) 7,56 [5.24-10.60] 4.65 [2.44-7.26] <0.001
1s-CRP Hi c RR R interval;
between adj NN intervals that are 50 msec; SDNN standard deviation of all normal RR

Towest ertle, bP<0.001 vs mid tetile, cP<0.05 vs

intervals; SDANN standard deviation of mean of rormal RR intervalsai cach S mimite mid et e et frle P01 v e el and mid e, <003 5
segment; RMSSD root mean squared differences of successive R inervals; TO turbulence i e, b<0.01 13 fowes et 1 v lovest rile and i el D are
onser: TS Data are -=SD, median range].

Evaluation of the relationship between arterial stiffness, and
inflammation in patients with essential hypertension

Ceyhun Yiicel!, Mesut Demir', Kamil Nas?, Miklos Iulyes?, Ferenc Molnar?, Esmeray Acartiirk'
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2Stiffness Research Center, Macaristan

179



Hipertansiyon

Hypertension

P-059

Renal transplantasyon hastalarinda sol ventrikiil diyastolik
disfonksiyonu ile ofis ve 24 saatlik ambulatuar kan basinclar:
arasimndaki iliski

Ozlem Kendirlinan Demirkol*, Nurhan Seyahi', Barig Ikitimur?, Sevgi Ozcan®

!istanbul Universitesi Cerrahpasa Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Istanbul
2[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Girig: Son dénem kronik bobrek yetersizligi gelisen bireylerde uygulanan renal replasman teda-
vilerinden birisi olan renal transplantasyon sonras kan basincinin iyi regiile edilmesinin, hasta sag
kalimu ile iligkili oldugu bilinmektedir. Bu kesitsel ¢alismada, renal transplantasyon olmus hasta-
larda ofis (OKB) ve 24 saatlik ambulatuar kan basinc1 (AKB) 6l¢iimleri ile sol ventrikiil diyastolik
disfonksiyonu arasindaki iligki aragtirtlmistir.

Metodlar: Renal transplantasyon sonrasi takip edilen 87 hasta, OKB ol¢iimii (6-9 aylik
bir donemde bakilan ii¢ Glglimiin ortalamasi) ve AKB takibi sonrasinda ekokardiyografi ile
degerlendirilmislerdir. Ekokardiyografide hastalarin sol ventrikiil kitle indeksleri (LVMI)
ve ejeksiyon fraksiyonlar1 (EF) olciilmiis, mitral akimda E ve A dalga hizlari, izovolumetrik
gevseme (IVRT) ve deselerasyon zamanlari (dt) ile “pulsed wave” doku Doppler ile mitral an-
nulus E’ ve A’ dalgalar 6lciilerek hastalar, sol ventrikiil diyastolik disfonksiyon varligi agisindan
smiflandiriimiglardir. Diyastolik disfonksiyon olan ve olmayan hastalar, ofis ve ambulatuar kan
basing ortalamalar1 agisindan karsilagtiriimiglardir.

Sonuglar: Caligmaya alman 87 hastanin 38’i erkek, 49’u kadin olup ortalama yaslar1 37,8+11,6
yil olarak bulunmustur. Transplantasyon sonrasi gegen siire 13-254 ay arasinda (ortanca deger: 37
ay) degismistir. Olgularin ortalama glomeriiler filtrasyon hiz1 81 ml/1,73 m? olarak hesaplanmugtir.
Hastalarin %72,4’tinde hipertansiyonun mevcut oldugu, %64.4’liniin antihipertansif kullandig,
OKB ol¢iimlerine gore %24,1’inde kan basicinin yiiksek oldugu goriilmiistiir. AKB ile non-dipper”
olma orani %67,8’dir. Median EF degeri %61 olup LVMI artis1 hastalarin %21.8’inde saptanmugtir.
LVMI giindiiz (R=0,24, p=0,025), tiim giin (R=0,242, p=0,025) AKB degerleri ve sistolik OKB
degeri (R=0,220, p=0,042) ile iliskili bulunmustur. Olgularin %32,2’sinde diyastolik disfonksiyon
(%20,7 evre 1, %11.,5 evre 2) tespit edilmistir. Diyastolik disfonksiyon olan grubun yaglarinin daha
fazla olup (45,6+10,3"e karsilik 33,7 +/- 10,3, p<0,001), ortalama sistolik OKB (129,2+12,7 mmHg)
diger gruba gore (116,2+12,4 mmHg) daha yiiksektir (p=0,008). iki grup arasinda AKB degerleri
acisindan fark bulunmamustir. AKB ol¢timlerinde “non-dipper” olma durumunun diyastolik dis-
fonksiyon ya da LVMI agisindan fark yaratmadigi goriilmiistiir. Tiim olgularin AKB ve OKB 6l¢tim-
leri kargilagtirildiginda, olgularin %12’sinde beyaz onliik etkisi oldugu sonucuna varilmistir.

Tartigma: Renal transplantasyon sonrasi, renal fonksiyonu korunmus ve nispeten geng bir hasta
grubunda dahi hipertansiyon hizinmn yiiksek oldugu gériilmiistiir. Diyastolik disfonksiyonun sik
goriilmesi, transplantasyon sonrasi kan basinc kontroliindeki giigliiklere ikincil olabilir. Hiper-
tansif hastalarda kalp yetersizligi siirecinde énemli bir yer tutan diyastolik disfonksiyonun, renal
transplantasyon sonrasi takibi ve kan basinci regiilasyonunun saglanmas: 6nemlidir. Takipte AKB
yerine OKB kullamiminin yeterli oldugu diisiiniilmiigtiir.

P-060

Abdominal obezite ve hipertansiyonu olan hastalarda RAAS sistem
aktivitesi

Bazhenova Elena', Belyaeva Olga', Berezina Aelita', Karonova Tatiana', Ivanova Tatiana?,
Nikolaichuk Ekaterina', Berkovich Olga', Baranova Elena', Shlyakhto Eugene*

'I.P.Pavlov Devlet Tip Fakiiltesi
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The relationship between left ventricular diastolic dysfunction and
office and 24 hour ambulatory blood pressures in patients with renal
transplantation

Ozlem Kendirlinan Demirkol*, Nurhan Seyahi', Barig Ikitimur?, Sevgi Ozcan®

!istanbul University Cerrahpasa Faculty of Medicine, Department of Internal Medicine, Istanbul
2[stanbul University Cerrahpasa Faculty of Medicine, Department of Internal Medicine, Istanbul

Introduction: Appropriate regulation of blood pressure after renal transplantation, which is one
of the renal replacement therapies utilized in patients with end stage renal failure, is known to be
associated with improved survival. In this cross-sectional study, the relationship of office (OBP)
and 24 hour ambulatory (ABP) blood pressure measurements with left ventricular diastolic dys-
function was investigated.

Methods: 87 patients who had undergone renal transplantation were evaluated with OBP (average
of three readings measured at 6-9 month intervals) and ABP along with echocardiography. Left
ventricle mass index (LVMI) and ejection fraction (EF) were measured in each case. Patients were
evaluated for the presence of diastolic dysfunction by measurement of E and A wave velocities
along with isovolumetric relaxation time (IVRT) and deceleration times(dt) values and E” and A’
velocities of the mitral annulus with pulsed wave tissue Doppler. Patients were grouped according
to the presence of diastolic dysfunction and mean office and ambulatory blood pressure values
were compared.

Results: The average age of 87 patients enrolled in the study (38 men, 49 women) was 37.8
+/- 11.6 years. Time elapsed after transplantation was between 13-254 (median 37) months. The
median glomerular filtration rate was 81 ml/1.73 m?. The rate of hypertension was 72.4 % and
use of antihypertensive medication was 64.4% among all cases. According to OBP 24.1% of
the patients had uncontrolled blood pressure. ABP readings gave the non-dipper rate as 67.8%.
Median EF value was 61% and left ventricle was hypertrophic in 21.8% of the cases. Increase in
LVMI was associated with day time (R=0.24, p=0.025), 24 hours a day (R=0.242, p=0.025) ABP
and systolic OBP (R=0.22, p=0.042) values. Diastolic dysfunction was observed (20.7 % stage 1,
11.5% stage 2) in 32.2% of all cases. Average age of the diastolic dysfunction group was higher
(45.6+10.3 vs 33.7+10.3 years, p<0.001) and their average systolic OBP values were greater
(129.2+12.7 mmHg vs 116.2+12.4 mmHg, p=0.008). No difference existed between the groups in
terms of ABP values. Non-dipper state was not associated with diastolic dysfunction or LVMI. A
white coat effect of 12% was detected when ABP and OBP values were compared.

Discussion: In a relatively young group of post-transplant patients with preserved renal functions,
hypertension rate was high. The increased frequency of diastolic dysfunction may be secondary to
the difficulties related to post-transplant hypertension control. Diastolic dysfunction, an important
feature of heart failure among hypertensive patients, must be followed appropriately and blood
pressure should be regulated after renal transplantation. In this regard, OBP may be sufficient
when used in place of ABP.

P-060

RAAS system activity in patients with abdominal obesity and
hypertension

Bazhenova Elena', Belyaeva Olga', Berezina Aelita', Karonova Tatiana', Ivanova Tatiana?,
Nikolaichuk Ekaterina', Berkovich Olga', Baranova Elena', Shlyakhto Eugene*

'I.P.Pavlov State Medical University
2Almazov Federal Heart, Blood and Endocrinology Centre
Hypotesis: Disorders of RAAS associated with abdominal obesity (AO) and hypertension (HP).

Materials and Methods: We studied 170 patients with AO (120 females and 50 males) Individuals
were stratified by waist circumference (>= 94 cm in males and >= 80 cm in females). Median age
of patients was 46.2+0.4 years. Body mass index (BMI) didn’t differ between males and females.
51,3% of the patients were hypertensive. 30 normotensive non-obese (NO) subjects were
examined too. Aldosterone levels and renin activity were determined using radioimmune assay.

Results: Renin activity was significantly higher in patients with AO relative to NO subjects
(4.5+1.1 and 0.6+0.1 ng/ml/hr, respectively; p=0.006). Adosterone levels didn’t differ in patients
with and without obesity (18.9+18.3 pg/ml and 121.2£16.3 pg/ml, respectively; p>0,05;
respectively). Renin activity was significantly higher in patients with AO and HP versus patients
with AO and without HP (7.2+2.2 and 1.0+0.1 ng/ml/hr, respectively; p=0,0001). We found corre-
lations between duration of obesity (DO) and renin activity (r=0,18; p=0,03), waist circumference
and renin activity (r=0,22; p=0,01), systolic blood pressure and renin activity (r=0.31; p=0.0001)
and diastolic blood pressure and renin activity (r=0.30; p=0.0001).

Conclusions: Renin activity was increased in patients with abdominal obesity. Renin plasma
activity was significantly higher in patients with abdominal obesity and hypertension. There were
found correlations between renin activity and duration of obesity, systolic and diastolic blood
pressure, and antropometric parameters.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Toplum genelinde depresif semptomlar: Obezite, enflamasyon ve kan
basinciyla iligkileri
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P-062

Hipertansiyonlu hastalarda mikroalbiiminiiri tayini, karotis arter
ultrasonografisi ve ekokardiyografinin kardioyovaskiiler risk
degerlendirilmesine etkisi

Aygiil Cevik, Kadriye Orta Kilickesmez, Serdar Kiigiikoglu, Vedat Sansoy
Istanbul Universitesi Haseki Kardiyoloji Enstitiisii, Istanbul

Amag: Hipertansif hastalarin tedavisi yalmz kan basinci seviyesine dayandirilmamali, diger
risk faktorleri, hedef organ hasari ve kardiyovaskiiler ve bobrek hastaligr varligr belirlenmelidir.
Calismamizda mikroalbuminiiri, ekokardiyografi ve karotis Doppler’in kesin kardiyovaskiiler
riskin belirlenmesine etkisini aragtirdik.

Metod: Calismamiza poliklinigimize ilk kez bagvuran, yeni tan1 konan 90 hasta alindi (50 erkek, 40
kadin, ortalama yas 51,9 + 9,4). 2007 Avrupa Hipertansiyon kilavuzu 6nerileri dogrultusunda hikaye,
fizik muayene, kan basinci 6l¢iimii, kan ve idrar analizi ve elektrokardiyografi ile belirlendi. Mikroal-
buminiirii, ekokardiyografi ve karotis Doppler sonuglarina gore hastalar yeniden degerlendirildi.

Sonuglar: ilk degerlendirme ile hastalarin %5°i (n=4) diisiik ek riske, %43"ii (n=40) orta ek riske,
%26°s1 (n=23) yiiksek ek riske ve %26°s1 (n=23) cok yiiksek ek riske sahip olarak bulundu. Mik-
roalbuminiiri ve hedef organ hasar1 acisindan ultrason degerlendirmesi yapildiktan sonra risk belirle-
mede degisiklik oldugu goriildii (5% diisiik, 28% orta, 42% yiiksek and 26% cok yiiksek risk).
Sonug: Ekokardiyografi, karotis Doppler ve mikroalbuminiiri hipertansif hastalarda global riskin
daha gegerli degerlendirilmesini saglar.

Hastalarin Demografik ozellikleri

Minimum Maksimum Ortalama

' ' . Yas (yil) 30 74 51,9149.4
" v DKB(mmHg) 90 140 103,7+11.7
= " ! B SKB(mmHg) 140 210 164.0+18.1
-t e e e VKi(kg/m?) 212 39.2 29.0+4.1
Bel gevresi(em) 84 130 100.5+12.6
TKolestrol(mg/dl) 127 324 214.7+32.8
HDL(mg/dl) 28 87 48.0+11.710
LDL(mg/dl) 62 251 139.6+31.0
Trigliserid(mg/dl) 46 470 142.7+78.8
AKS(mg) 79 107 94.0+6.568
GFH(mL/dk/1.73 m?) 55.9 189.5 98.6+24.3
Urik asit 3 8 473512
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Depressive symptoms in a general population: Associations with
obesity, inflammation and blood pressure

Yiiksel Dogan', Altan Onat?, Hasan Kaya®, Erkan Ayhan*, Giilay Can’

!'Bakirkdly Sadi Konuk Educ. Hospital, Istanbul

2Cerrahpaga Faculty of Medicine, Istanbul

*Department of Cardiology Dicle University, Diyarbakir

“Siyami Ersek Cardiovascular Surgery Center, Istanbul

Aim: To determine whether obesity, inflammation or conventional risk factors are related to
depressive symptoms (DeprSy) in the general population.

Methods: Responses to 3 standard questions during interview were used to assess sense of
depression. Sample population consisted of 1940 middle-aged adults whose body mass index
(BMI), C-reactive protein (CRP) and other epidemiologic data were available.

Results: Individuals who consulted a psychiatrist in the preceding year, or felt depressed [together
DeprSy (n=248, 12.8%)] were female at 4-fold odds. Logistic regressions for the associations of
BMI with DeprSy, adjusted for sex, age, smoking status, systolic blood pressure (SBP) and fast-
ing glucose were not significant. After similar adjustments, serum CRP level was also not
associated with DeprSy was associated with diabetes and, in men, fasting glucose concentra-
tions were associated. Surprisingly, SBP was robustly and inversely associated with DeprSy in
diverse models at ORs of 0.74 (95%CI 0.63; 0.89) in the whole sample and in women, independent
of the stated confounders. Use of antidepressants could not explain the reduced BP.

Conclusion: In a middle-aged general population, women are predisposed to depression with
which, not BMI and CRP, but SBP is inversely, and fasting glucose in men positively correlated.
Anti-inflammatory substances produced in depressed persons might result in slightly lower BP, a
hypothesis needing confirmation.

P-062

Effects of microalbuminuria, carotid artery ultrasound, and
echocardiography on the assessment of cardiovascular risk in
patients with hypertension

Aygiil Cevik, Kadriye Orta Kilickesmez, Serdar Kiigiikoglu, Vedat Sansoy

Istanbul University Haseki Cardiology Institute, Istanbul
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Geng prehipertansif hastalarda diyastolik fonksiyonlarin
ekokardiyografi ile degerlendirilmesi
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'GATA Ankara Kardiyoloji Anabilim Dali, Ankara

2Van Askeri Hastanesi, Kardiyoloji Béliimii, Van
‘Malatya Asker Hastanesi Kardiyoloji Béliimii, Malatya
*GATA Ankara Epidemiyoloji Bilim Dali, Ankara
*GATA Ankara Klinik Biyokimya Anabilim Dali, Ankara

Girig: Arteryel kan basincinin 120/80 mmHg nin iistiinde olup 140/90 mmHg’y1 ge¢medigi has-
talari ifade eden prehipertansiyon yeni tanimlanmug bir hipertansiyon sinifidir. Prehipertansif has-
talarin ileride hipertansiyon gelisimi ve diger kardiyovaskiiler hastaliklarla kargilagma agisindan
yiiksek riskli olduklar bilinmektedir. Bu ¢alismanin amaci heniiz bagka bir kardiyovaskiiler hasta-
1ig1 bulunmayan geng prehipertansiflerde diyastolik fonksiyonlarin incelenmesidir.

Gere¢ ve Yontem: Caligmaya yeni tan1 konmus 31 prehipertansif hasta (20 erkek, ortalama
yag=34+6 yas) ve herhangi bir saghk sorunu olmayan 31 goniillii (21 erkek, ortalama yag=32+5
yag)alindi. Kan basinci 6l¢iimii sag koldan 10 dakika istira-
hat sonrasinda alindi ve ii¢ farkli 6l¢iimiin ortalamasi analize
dahil edildi. Tiim bireylere serum glukoz, toplam kolesterol,
trigliserid, HDL kolesterol, LDL kolesterol analizi yapildi.
Ekokardiyografi, bireylerin kan basinci degerlerinden ha-
bersiz iki ayr1 hekim tarafindan yapildi. Ekokardiyografik
parametreler ii¢ kardiyak siklusun ortalamasi alinarak ana-
lize dahil edildi. Sol ventrikiil (LV) sistolik ve diyastolik
i¢ caplar (LVIDd, LVIDs), LV kitle indeksi (LVMI), LV
ejeksiyon fraksiyonu (LVEF), sol atriyum (LA) capi, in-
terventrikiiler septumun (IVS) diyastolik ¢ap1 olgiildii. Di-
yastolik fonksiyonlar transmitral akimin doppler analizi ile
degerlendirildi. E ve A dalga hizlari, E deselerasyon zamani
(EDT) ve izovolumik relaksasyon zamani kaydedildi.

Bulgular: Her iki grup arasinda, kan basinci degerleri digin-
da, temel klinik ve laboratuvar 6zellikler acisindan fark izlen-
medi (Tablo 1). Hastalarin ekokardiyografik analiz sonugclari
tablo 2’de 6zetlenmistir. Prehipertansiflerde E dalga hizinin
azalmus (79.35+8.08e karsilik 84.35+5.18 (cm/s); p=0.005),
A dalga hizmin artmug (72.25+17.64’e karsilik 57.93+10.29
(cm/s); p<0.001), E/A oranmm ise azalmis (1.16£0.31°e
kargilik 1.49+0.26; p<0.001) oldugu goriildii.Deselerasyon
zamant (181.70+20.32°ye karsilik 166.54 + 10.31 (ms);
p<0.001) ve izovoliimik relaksasyon zaman: da prehipertan-
siflerde daha uzun (78.74+11.47 ye karsilik 71.48+5.28 (ms);
p=0.002) saptand1.

Sonug: Calismamizda elde ettigimiz bulgular, prehipertan-
siflerde, heniiz klinik kardiyovaskiiler hastalik gelismeden
once diyastolik fonksiyonlarin etkilenmis oldugunu goster-

evredeyken bile diyastolik fonksiyonlar1 etkilemek suretiyle
subklinik u¢ organ hasarina neden olmaktadir.

P-064

Hipertansif bireylerde u¢ organ hasarmi belirlemede ortalama
trombosit hacminin yeri

Serkan Bulur?, Halil ibrahim Onder?, ismail Ekinozii', Yusuf Aslantas', Ali Cagr1 Kilig?,
Siibhan Yal¢in', Hakan Ozhan'

'Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce
*Diizce Universitesi Tip Fakiiltesi Goz Hastaliklari Anabilim Dal, Diizce

Giris-Amac: Hipertansif bireylerde mikroalbuminiiri, sol ventrikiil hipertrofisi (SVH) ve retino-
pati gibi u¢ organ hasari bulunmas: kardiyovaskiiler mortaliteyi arttirmaktadir. Ayrica hipertansif
bireylerde trombosit aktivasyonunun arttifi gosterilmistir. Ortalama Trombosit Hacmi (OTH)
trombosit aktivasyonunu gosteren bir belirtectir. Caligmamizda hipertansif bireylerde OTH nin u¢
organ hasarini berlirlemedeki yerini aragtirmay1 amagladik.

Gerec ve Yontem: Calismaya poliklinigimize ardisik bagvuran yas ortalamasi 5410 olan 108
(31 erkek, 77 kadm) hipertansif hasta alindi. OTH’yi dogrudan etkileyen kalp yetmezligi, diabetes
mellitus, kronik bobrek yetersizligi ve koroner arter hastaligi olan hastalar diglandi.

Bulgular: Bulgular Tablo 1°de 6zetlenmistir. Ug organ hasarlari ayri ayr ve birlesik son nokta
olarak analiz edildiginde OTH ile herhangi bir u¢ organ hasari arasinda iligki saptanamadi. Hi-
pertansiyonu kontrol altinda olan bireyler ile kontrolsiiz hipertansiyonu olanlar alt grup olarak
degerlendirildiginde de benzer bir sonu¢ bulundu.

Sonug: Ug organ hasari geligen hipertansif hastalar ile diger hipertansif hastalar arasinda OTH
agisindan anlaml farklilik meveut degildir.

Hipertansif bireylerde u¢ organ hasari ile OTH arasindaki iliski
Ug organ hasari (+) Ug organ hasari (-)

OTH (fl) OTH (fl) P degeri
LVH 8.651,6 8,016 0,08
Retinopati 8,2+2,1 9,1£2,1 0,65
Mikroalbuminiiri 7,7+1,0 8112 0,15
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mektedir. Kan basincindaki yiikselme heniiz prehipertansif
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Echocardiographic evaluation of diastolic functions in young
prehypertensive patients
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The role of mean platelet volume in the determination of end-organ
damage in hypertensive subjects
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Geng prehipertansif hastalarda bozulmus diyastolik fonksiyonlarla serum
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2Van Askeri Hastanesi, Kardiyoloji Béliimii, Van
‘Malatya Asker Hastanesi Kardiyoloji Béliimii, Malatya
*GATA Ankara Epidemiyoloji Bilim Dali, Ankara
*GATA Ankara Klinik Biyokimya Anabilim Dali, Ankara

Giris: Arteryel kan basmcinin 120/80 mmHg nin iistiinde olup 140/90 mmHg’y1 ge¢medigi
hastalar1 ifade eden prehipertansiyon yeni tanimlanmig bir hipertansiyon sinifidir. Prehipertansif
hastalarin ileride hipertansiyon gelisimi ve diger kardiyovaskiiler hastaliklarla karsilagma acisin-
dan yiiksek riskli olduklari bilinmektedir. Bu ¢alismanin amact prehipertansif hastalarda gozlenen
bozulmus diyastolik fondiyonlarla serum belirtegleri arasindaki iliskinin incelenmesidir.

Gerec¢ ve Yontem: Caligmaya yeni tan1 konmus 31 prehipertansif hasta (20 erkek, ortalama
yag=34+6 yas) ve herhangi bir saglik sorunu olmayan 31 géniillii (21 erkek, ortalama yag=32+5
yas) alindi. Kan basici 6l¢iimii sag koldan 10 dakika istirahat sonrasinda alindi ve ti¢ farkli 61-
climiin ortalamasi analize dahil edildi. Tiim bireyleretam kan saymmi, serum glukoz, toplam ko-
lesterol, trigliserid, HDL kolesterol, LDL kolesterol, hs-CRP analizi yapildi. Ekokardiyografi,
bireylerin kan basinci degerlerinden habersiz iki ayri hekim tarafindan yapildi. Ekokardiyografik
parametreler ti¢ kardiyak siklusun ortalamasi alinarak analize dahil edildi. Sol ventrikiil (LV) sis-
tolik ve diyastolik i¢ caplar (LVIDd, LVIDs), LV kitle indeksi (LVMI), LV ejeksiyon fraksiyonu
(LVEF), sol atriyum (LA) ¢api, interventrikiiler septumun (IVS) diyastolik ¢api ol¢iildii. Diyas-
tolik fonksiyonlar transmitral akimin doppler analizi ile degerlendirildi. E ve A dalga hizlari, E
deselerasyon zamani (EDT) ve izovolumik relaksasyon zaman kaydedildi.

Bulgular: Her iki grup arasinda, kan basinci degerleri diginda, temel klinik ve laboratuvar 6zel-
likler agisindan fark izlenmedi (Tablo 1). Hastalarin ekokardiyografik analiz sonuglari, beyaz kiire
sayimi ve hs-CRP diizeyleri tablo 2°de 6zetlenmistir. Prehipertansiflerde E dalga hizinin azalmig
(79.35+8.08 e karsilik 84.35+5.18 (cm/s); p=0.005), A dalga hizinin artmis (72.25+17.64’e kargilik
57.93+10.29 (cm/s); p<0.001), E/A oraninin ise azalmug (1.16+0.31e karsilik 1.49+0.26; p<0.001)
oldugu goriildii. Prehipertansiflerde beyaz kiire sayisinin artmis oldugu (11.69+0.80’e karsilik
8.60+0.12 (X109/1); p<0.001) ve hs-CRP diizeylerinin daha yiiksek oldugu (170.44+81.94’e kar-
silik 84.26+34.64 (pgr/dl); p<0.001) goriildii. E/A oranmin bagimlh degisken olarak alidigi coklu
regresyon analizinde serum hs-CRP diizeyleri ve E/A orani arasinda anlamli iliski bulundugu sap-
tandi ($=-0.02, %95 CI (-0.003)-(-0.001); R2=0.24, P=0.013). Degerlendirilen diger parametre-
lerle E/A orani arasinda anlamli iligki saptanamadi (Tablo 3).

Sonug: Prehipertansiflerde diyastolik fonksiyon bozuklugu ve serum hs-CRP diizeyleri arasinda
anlamli iligki mevcuttur. Prehipertansif hastalardaki artmug inflamatuar yanit miyokardin gevseme
mekaniginde gelisen bozulmayla iligkili saptanmistir. Elde ettigimiz sonuglar bu iki parametre
arasinda bir neden sonug iliskisi kurmak i¢in yeterli olmamakla birlikte, her iki unsurun kardiyo-
vaskiiler risk artiginda birlikte etkili oldugunu gostermektedir.
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Tablo 3. Prehipertansif hastalarda, E/A cranmum bagumls degigken olarak almdsgs, goklu

regresyon analizinin somuclan

Beta 95% CI P
Hs-CRP (ugr/dl) 0002 (0.0034-0.001) 0011
BK (X10°1) 0046 (-0261)40.169) 0660
LVMI (gr/m?) 0,002 (0.00740.003) 0458
Vag () 0.001 (-0.019)40.018) 0.966
Ortalama KB (mmlg) -0.009 (-0.035)40.018) 0.501

hsCRP: Yiiksek duyarlikli C-reaktif protein; BK: Beyaz kiirel; LVMI. Sol ventrikil kitlesi indeksi;
KB: Kan basinct
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Diisiik riskli hipertansif hastalarda beta bloker kullanimmin efor
testi kan basinci cevabina etkisi

Alparslan Birdane, Hande Ozduman, Taner Ulus, Hiiseyin Yazici, Yiiksel Cavusoglu,

Biilent Gorenek, Ahmet Unalir, Necmi Ata

Eskisehir Osmangazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Eskigehir
Hipertansiyon tanisinda en sik kullanilan yontemler klinikte, evde veya 24 saatlik ambulatuar kan
basinct (KB) 6l¢timiidiir. Ancak eforla olusan hipertansif cevap, ofiste KB 6l¢iimii ve ambulatuar
KB ol¢iimiine kiyasla 6zellikle hedef organ hasarini gostermede daha degerli bulunmustur. Ayrica
antihipertansif ilaglarin yalmzca istirahatte degil, fiziksel aktivite sirasinda da KB n1 kontrol altina
almasi gerektigi gosterilmistir. Eforla olusan hipertansif cevabin degerlendirilmesinde, fiziksel ya
da mental stresi ve yeniden toparlanmay1 igeren kisa siireli, kolay yapilabilir ve takip edilebilir bir
test olan efor testi uygulanabilir. Beta blokerlerin egzersiz sirasinda kan basinci cevabi iizerine
olumlu etkileri konusunda yapilmis ¢esitli calismalar bulunmaktadir. Fakat beta bloker ajanlarin
kendi aralarida bu faydal etki agisindan fark olup olmadigi konusu ise yeterince irdelenmemistir.
Bizim ¢alismamizda her ikisi de beta-1 selektif beta bloker olan metoprolol ile ek olarak nitrit
oksit (NO) salimimi 6zelligi ile vazodilator etkiye sahip olan nebivololiin diisiik riskli hipertansif
hastalarda efor testi sirasinda sistolik ve diastolik kan basinci ve kalp hizi iizerine etkileri kargi-
lagtir1ldi. Diisiik riskli hipertansif 50 hasta (38 kadin ve 12 erkek) ¢alismaya alindi. Ortalama yas
54.249.5 idi. Metoprolol ya da nebivolol tedavisi altinda olan bu hastalara treadmill egzersiz testi
uygulandi. Egzersize hemodinamik cevap, sistolik ve diyastolik kan basinci ve kalp hizindaki
degisikliklerle degerlendirildi. Metoprolol ve nebivololiin hem istirahat hem de egzersiz sirasinda
KB kontroliinii sagladig1 ve egzersiz sirasinda KB ve kalp hiz1 tizerine etkilerinin benzer oldugu
bulundu.

Hastalarin egzersiz stres testinde hedef kalp hizina ulasma ve abartili kan basinci cevab
sonuglar:

Toplam Metoprolol Nebivolol

(n=50) (n=25) (n=25)
Hedef kalp hizina ulagamayan (n,%) 1(2) 1(4) 0

Hedef kalp hizinin %70-85’ine ulasan (n,%) 16 (32) 8 (32) 8(32)
Hedef kalp hizina ulasan (n,%) 33 (66) 16 (64) 17 (68)
Efor testine anormal KB cevabi 3 1 2

P-067

Serum paratiroit hormon seviyeleri diyastolik kalp yetmezligi ve
bobrek fonksiyonu normal olan hastalarda sol ventrikiil kitle indeksi
ile koreledir

Hakan Altay!, Muhammet Bilgi', Tansel Erol', Yiicel Célkesen', Mehmet Birhan Yilmaz?,
Haldun Miiderrisoglu®

!Bagkent Universitesi Tip Fakiiltesi Adana Arastirma ve Uygulama Merkezi, Adana
2Cumbhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas
Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Girig: Hemodializ hastalarinda sol ventrikiil hipertrofisi ve sekonder hiperparatiroidizm arasindaki
iliski daha once rapor edilmistir. Buna ek olarak, primer hiperparatiroidi miyokart hipertrofisi ve
kalsifikasyonu meydana getirdigi gosterilmistir. Bu calismada, diyastolik kalp yetmezligi ve nor-
mal bobrek fonksiyonu olan hastalarda serum intakt parathormon (PTH) seviyesi ile sol ventrikiil
kitle indeksi arasindaki iliskiyi degerlendirildi.

Materyal ve Metod: Calismamiza kalp yetmezligi semptomlar: tarif eden, ejeksiyon fraksiyonu
ve bobrek fonksiyonu normal olan 100 hasta dahil edildi. Sol ventrikiil kitlesi (LVM) Devereux
formulii ile diyastolde, sol ventrikiil i¢ ¢api, ventrikiiller arasi septum kalinhig: ve arka duvar
kalinhgr kullanilarak hesaplandi ve viicut yiizey alanina boliinerek sol ventrikiil kitle indeksi
(LVM index) elde edildi. Her hasta i¢in serum parathormon (PTH) seviyesi bakild.

Bulgular: Sol ventrikiil kitle indeksi (LVM index) serum PTH seviyeleri ile korele bulunmugtur
(r=0.49, P=0.0001).

Sonug: Neden sonug iligkisi net olarak bilinmese de, diyastolik kalp yetmezligi ve normal bobrek
fonksiyonlari olan hastalarda yiiksek serum PTH seviyeleri ile sol ventrikiil hipertrofsisi arasinda
anlamlr bir iligki oldugu goriilmektedir.

Serum PTH ve Sol ventrikiil kitle indeksi korelasyonu
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The impact of beta-blocker usage on blood pressure response
elicited during exercise test in low-risk hypertensive patients
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Serum parathyroid hormone levels correlated with left ventricle
hypertrophy in patients with diastolic heart failure and normal
kidney function

Hakan Altay!, Muhammet Bilgi', Tansel Erol', Yiicel Célkesen', Mehmet Birhan Yilmaz?,
Haldun Miiderrisoglu®

'Bagkent University Faculty of Medicine, Adana Research and Application Center, Adana
2Cumhuriyet University Faculty of Medicine, Department of Cardiology, Sivas
JBaskent University Faculty of Medicine, Department of Cardiology, Ankara

Background: The association between left ventricle hypertrophy and secondary
hyperparathyroidism has been reported previously in hemodialysis patients. Furthermore, primary
hiperparathyroidism has been shown to induce myocardial hypertrophy and calcification. The
present study was conducted to evaluate the association between intact parathormone levels and
left ventricle mass index in patients with diastolic heart failure and normal kidney function.

Material and Method: One hundred patient who presented present with heart failure symptoms but
have normal ejection fraction (> 50%) were included into the study. Left ventriclular mass (LVM) was
calculated using Devereux’s Formula, and was indexed ( LVM index) for body surface area, considering
the diastolic measurements of left ventricular internal diameter, interventricular septal thickness and
posterior wall thickness. Serum parathyroid hormone (PTH) level was measured for each patient.
Results: LVM index (LVMI) values correlated positively with serum PTH levels (r =0.49, P=
0.0001).

Conclusion: Whether it’s cause or effect relationship, there is a clear association between high
serum parathyroid hormone level and left ventricle mass index, even in patients with normal
kidney function.

Correlation between serum PTH and LVM index
=
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Kronik piyelonefritle komplike, arteriyel hipertansiyonun eslik

ettigi nefrolityazh hastalarda karsilastirmal pulmoner perfiizyon
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Non-dipper hipertansiyon ve eritrosit dagihm genisligi arasindaki
iliski
Liitfii Bekar, Turgay Burucu?, Hakan Kilci?, ibrahim Damar?, Orhan Onalan?

"Tokat Devlet Hastanesi Kardiyoloji Klinigi, Tokat
*Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat

Giris: Eritrosit dagilim genisligi (RDW) kirmizi kan hiicrelerinin biiyiikliiklerindeki degiskenligin
nicel bir gostergesidir. Yiiksek RDW’nin kalp yetmezligi olan hastalarda, mortalite ve morbidi-
tenin bagimsiz prediktorii oldugu bildirilmistir. Non-dipper hipertansiflerin, dipper olanlara gore
daha fazla kardiyovaskiiler risk tagidig1 bilinmektedir. Bu ¢alismada dipper, non-dipper hipertansif
durum ile RDW arasindaki iliskiyi kargilastirmay1 amagladik.

Metod: Calismamiza 70 hipertansif hasta dahil edildi. Tiim hastalara 24 saatlik ambulatuar kan
basinci takibi yapildi. 34 hasta non-dipper, 36 hasta ise dipper hipertansif olarak saptandi. EDTA’l1
tiipe alinan kan drneklerinden tam kan sayimi yapilarak RDW degerleri ol¢iildii.

Bulgular: iki grubun giindiiz 6lgiilen sistolik, diyastolik ve ortalama kan basinglari arasinda fark
saptanmazken gece ol¢iilen sistolik (123.5 mmHg vs 109.7 mmHg, p<0,001), diyastolik (70.4
mmHg vs 63.3 mmHg, p:0.004) ve ortalama kan basinglar1 (88.7 mmHg vs 77,7 mmHg, p:0.002)
non-dipper grupta daha fazla idi. RDW degerinin ise non-dipper grubunda, dipper olanlara gére
daha yiiksek oldugu goriildii (14.2 vs 13.4, p:0.02).

Sonug: Non-dipper hipertansif hastalarda RDW degeri, dipper olanlardan daha yiiksektir. Bu du-
rum non-dipper hipertansiflerdeki artmig nérohormonal aktivite ile iliskili olabilir.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Comparative study of pulmonary perfusion in patients with
nephrolithiasis complicated by chronic pyelonephritis with
accompanying arterial hypertension

Azada Abbas Huseynova, Fidan Natiq Gasimova

Azerbaijan State Institute for Improvement of Physicians named after A.Aliyev

It is known that the arterial hypertension (AH) leads to essential changes of elasticity of a myo-
cardium which stiffens at hypertrophy, fibrosis and cardiac muscle sclerosis that in turn stimulate
development of derangements of diastolic functions of the left ventricle. Certainly, there also ap-
pears dysfunction of a respiratory device.

The Purpose: Study of pulmonary haemodynamics in patients with nephrolithiasis, complicated
by chronic pyelonephritis (CP), with accompanying (AH).

Materials-Methods: The pulmonary perfusion was studied in 86 patients with nephrolithiasis,
complicated with CP, and also in 36 patients with nephrolithiasis without CP. The age range of the
patients was between 24 and 63 years. The study population consisted of 76 men and 46 women.
Fifty- six male, and 30 female patients had nephrolithiasis complicated with CP. Twenty male,
and 16 female patients had nephrolithiasis without CP. All patients were divided into 2 groups
depending on the presence or absence of AH. AH has been found out in 62 patients with
nephrolithiac with accompanying CP and 16 patients with nephrolithiasis without CP. As a control
group 20 practically healthy people were examined.

Parameters of pulmonary perfusion were studied by pulmonary scintigraphy at the beginning of
the survey before the treatment and on 14-18 days after surgical intervention.

Own Results: In pulmonary scintigraphy performed before the operation the pulmonary
hypertension (PH) was found in 32 patients (26, 2 %) and in remaining 90 patients (73, 8 %)
latent signs of derangement of pulmonary haemodynamics was found out. Nephrolithiasis with CP
PH was observed in 33 patients (38, 3 %), while in only 12 (33.3 %) patients with nephrolithiasis
without CP pulmonary hypertension was observed. Increase of vascular resistance in patients with
nephrolithiasis with CP, and also arising vascular lesion of pulmonary tissue, in our opinion,
promote development of PH and deterioration of pulmonary perfusion in patients with
nephrolithiasis with CP, especially with accompanying AH.

Conclusions: 1. Signs of PH were found out in the patients with nephrolithiasis with CP in
comparison with the group of patients with nephrolithiac without CP and also the control group
of healthy people.

2. Change of a pulmonary perfusion in the apparent degree was observed in persons with
nephrolithiac and CP with accompanying AH.

P-069

Association between non-dipper hypertension, and RBC distribution
width
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Esansiyel hipertansiyonlu hastalarda arteriyel sertlik ile diyastolik
fonksiyon arasindaki iliskinin degerlendirilmesi
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Amag: Arteriyel sertligin belirleyicileri olan nabiz dalga hizi (NDH) ve ogmentasyon indeksi
(Aix) vaskiiler hasarin siddetini ortaya koymada kullanilabilen yontemlerdir. Hipertansif hastala-
rin bir kisminda arteriyel sertlik artis1 daha belirgin olarak gelismektedir. Bu calismada esansiyel
hipertansiyonlu hastalarda gelisen arteriyel sertlik (stiffness) artisi ile diyastolik fonksiyonlar ara-
sindaki iligkinin degerlendirilmesi amaglandi.

Materyal ve Metod: Cukurova Universitesi Kardiyoloji poliklinigine bagvuran 158 esansiyel
hipertansiyon hastasi calismaya alindi. Hastalar ekokardiyografi olgiimleri ile sol ventrikiil hi-
pertrofisi (SVH) olan (82 hasta) ve olmayan (76 hasta) olmak iizere iki gruba ayrildi. Hipertrofi
olciitii olarak interventrikiiler septum ve posteriyor duvar kalinlig: diyastolde 11 mm ve iizeri ola-
rak kabul edildi. Hasta gruplarinm aortik sertlik (stiffness) degerleri brakiyal arterden Tensiomed
arteriyograf aleti ile noninvazif olarak olgiildii. Arteriyel sertlik gostergeleri olarak Aix ve NDH
kullamildi. Diyastolik fonksiyon gostergesi olarak mitral kapak tizerinden PW Doppler analizi ile
E/A oranina bakildi.

Bulgular: Gruplar arasinda yas, sigara igme orani, viicut Kitle indeksi ve hipertansiyon siiresi
arasinda fark yoktu. SVH(+) olan grupta sistolik kan basinci, ortalama kan basinci ve nabiz basinct
anlamli olarak yiiksek saptandi (sirastyla p=0,005, p=0,036, p=0,002). Gruplar arasinda diyastolik
kan basinci ve nabiz sayisi arasinda anlaml fark izlenmedi. SVH(+) olan grupta arteriyel sertlik
gostergeleri olan Aix ve NDH yiiksek, E/A orani ise diisiik saptand1 (p<0,05). Aix ve NDH ile E/A
orani arasinda negatif iliski tespit edildi (sirastyla r=-0,542 p<0,05, r=-0,424 p<0,05).

Sonug: Arteriyel sertlik 6l¢iim yontemleri olan NDH ve Aix kolay, ucuz ve giivenilir olarak vas-
kiiler hasar1 ve yayginhigini gosteren parametrelerdir. Hipertansif hastalarda sistolik fonksiyondan
daha sik olarak diyastolik fonksiyon bozulmaktadir. Calismamizda SVH gelisen hastalarda diyas-
tolik gevseme bozuklugunun daha sik gelistigi tespit edildi. Arteriyel sertligin ardyiik artist ile
diyastolik gevseme bozukluguna neden oldugu diistiniildii.

Elektrofizyoloji-ablasyon
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Evaluation of the relationship between arterial stiffness, and diastolic
function in patients with essential hypertension
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Transthoracic epicardial ablation in the treatment of resistant
accessory pathway
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Objective: Accessory pathways (AP) can successfully be treated by endocardial radiofrequency
catheter ablation which is the method of choice for the treatment of patients with Wolff-Parkinson-
‘White syndrome (WPW). If the endocardial ablation did not eliminate the AP, epicardial ablation
is recommended. We, herein, reported a patient with left posterior AP which was treated by
transthoracic epicardial ablation (TEA).

Methods: A 34-year-old man with recurrent palpitations and syncope was referred to our hospital after
endocardial radiofrequency catheter ablation which was failed two times. The 12-lead electrocar-
diography, echocardiography, electrophysiological study, and catheter ablation were performed.

Results: The 12-lead electrocardiography demonstrated sinus rhythm with manifest AP (Figure 1).
Echocardiography was normal with an ejection fraction of %64. During mapping of mitral annu-
lus, earliest activation was found in the posterior portion of the mitral annulus. Orthodromic atrio-
ventricular reentrant tachycardia and preexcited atrial fibrillation were induced with programmed
electrical stimulation (Figure 2). Several radiofrequency (RF) energy application was delivered
at this site. We failed to eliminate the AP and then performed TEA. Transthoracic puncture was
performed below the xyphoid process. RF energy application was delivered at the epicardial site
where earliest activation was recorded (Figure 3A). After the procedure, tachycardia completely
disappeared and spontaneous or clinical tachycardia were not induced by isoproterenol at the
end of 20 minutes of monitoring. Surface ECGs were completely normal during 2 days before
discharge (Figure 3B). So the patient discharged from hospital without medication. During the
subsequent 6-month follow-up, the patient remained asymptomatic.

Conclusion: TEA seems to be a useful and alternative procedure to endocardial ablation for the
symptomatic patients and it should be the alternative solution to open surgical procedures.
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Kriyobalon ablasyonuyla izole paroksismal atriyal fibrilasyonu olan
hastalarda ilk basamak tedavi olarak pulmoner venlerin izolasyonu
Fatih Bayrak!, Mehdi Namdarl, Gian Battista Chierchia!, Sjoerd Westra’, Antonio Sorgente?,
Mark La Meirl, Jayakeerthi Y. Rao!, Danilo Ricciardit, Carlo De Asmundis!, Andrea Sarkozy!,
Pedro Brugadal

!Kalp Ritmi Tedavi Merkezi, UZ Briiksel-VUB, Briiksel, Belcika
’Radboud Universitesi Nijmegen Tip Merkezi, Kardiyoloji Anabilim Dali, Nijmegen, Hollanda
Kardiyoloji Anabilim Dali, L’ Aquila Universitesi, Coppito, L' Aquila, Italya
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ECG (A) and intracardiac recordings (B) of the patient on admission.
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Intracardiac recordings showing orthodromic atrioventricular reentrant tachycardia (A) and preexcited atrial fibril-
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Isolating the pulmonary veins as first-line therapy in patients with
lone paroxysmal atrial fibrillation using cryoballoon ablation

Fatih Bayrak!, Mehdi Namdarl, Gian Battista Chierchia!, Sjoerd Westra’, Antonio Sorgente?,
Mark La Meirl, Jayakeerthi Y. Rao!, Danilo Ricciardit, Carlo De Asmundis!, Andrea Sarkozy!,
Pedro Brugadal

'Heart Rhythm Management Center, UZ Brussels-VUB, Brussels, Belgium
2Radboud University Nijmegen Medical Centre, Cardiology Department, Nijmegen, Netherlands
*Department of Cardiology, University of L' Aquila, Coppito, L’Aquila, Italy

Background: Atrial fibrillation (AF) is the most common arrhythmia encountered in clinical
practice. Nowadays, catheter-based ablative approaches are mainly reserved for drug-refractory
patients. However, the value of an ablative therapy as a first-line alternative remains elusive. The
aim of our study was to analyze the acute procedural success and clinical outcome of patients with
lone paroxysmal AF undergoing cryoballoon ablation (CBA) as first-line treatment.

Methods-Results: Eighteen individuals (mean age 44+9 years, range 23-61 years, 15 males) with
lone paroxysmal AF who preferred cryoballoon ablation to drug treatment as first line therapy
were consecutively enrolled in our study. Mean left atrial size was 39+4 mm and mean left ven-
tricular ejection fraction 5843 %. After a mean of 2.4 CBA (range 2-4) applications PV isolation
could be demonstrated in 70 (97%) PVs. Focal catheter ablation were needed to isolate one RIPV
and one LSPV in two different patients. At the end of the procedure, all (100%) PV's were isolated.
After a two-month blanking period, 16 patients (89%) were free of symptomatic AF recurrence at
a mean follow-up of 14+9 months without any need for antiarrhythmic drugs.

Conclusion: Cryoballoon ablation in patients with lone paroxysmal AF yields a higher acute effi-
cacy rate with a greater chance of being free of symptomatic AF recurrence without antiarrhythmic
drugs on a mid-term follow-up period, when offered as a first-line treatment.
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Sol atriyal apendiksten koken alan atriyal tasikardi nadir olup

kesintisiz (incessant) 6zelliktedir ve daha genc¢ hastalarda goriiliir

Hasan Kutsi Kabiil', Mevliit Ko¢?, Nihat Sen', Ugur Kiigiik', Basri Amasyali', Cem Bar¢in',
Hiirkan Kursaklioglu', Sedat Kose'

'GATA Ankara Kardiyoloji Anabilim Dali, Ankara
2Adana Numune Egitim ve Arastirma Hastanesi Kardiyoloji Béliimii, Adana

Girig-Amac: Atriyal tasikardi (AT), siklikla sag atriyumdan (RA) koken alan, kadin ve erkekte esit
siklikta goriilen ve tiim supraventrikiiler tagikardili hastalarin %10’ nu olusturan bir aritmidir. Sol
atriyal apendiksten (LAA) koken alan AT nadir olup, literatiirde vaka sunumlari ile sinirhdir. Biz
calismamizda klinigimizde AT tanis ile bagarili olarak ablasyon uygulanan hastalarda tagikardinin
koken aldig1 anatomik bolge sikligini belirlemek ve ayn1 zamanda her iki atriyumdan koken alan
AT’nin klinik ve demografik veriler arasinda iligkiyi incelemeyi amacladik.

Materyel ve Metod: Calismaya Ekim 2004 — Haziran 2011 tarihleri arasinda klinigimiz Elektro-
fizyoloji Laboratuvarinda basarili olarak ablasyon uygulanan 116 AT olgusu (72 erkek, 44 kadin
ve yas ortalamasi 36.6 + 17.7) alindi. Tiim hastalarin yatis dosyalari geriye doniik olarak tarandi,
klinik ve demografik verileri kayit edildi. Bagarili ablasyon bolgesi oncelikle RA ve sol atriyum
(LA) olarak ayrild1 ve ardindan alt anatomik bolgeler tespit edildi. Monitorizasyon veya 24 saatlik
Holter incelemesi siiresince gecen zamaninin %50’ den fazlasinda tasikardinin devami halinde,
tasikardi kesintisiz (incessant) AT olarak kabul edildi.

Bulgular: AT nin 81 (%69.8) hastada RA ve 35 (%30.2) hastada ise LA koken aldig1 saptandi.
RA kaynaklanan AT sira ile 39 (%48.1) hastada crista terminalis, 13 (%16) hastada trikuspit an-
nulus, 13 (%16) hastada koroner sinus ostiyumu, 9 (%11.1) hastada parahisian bolge ve 7 (%8.6)
hastada vena cava superiordan basarili olarak ablasyon uygulandig tespit edildi. LA kaynaklanan
AT ise sirasi ile 19 (%54.3) hastada pulmoner ven, 6 (%17.1) hastada mitral annulus, 4 (%11.4)
hastada LA septal duvar ve 6 (%17.1) hastada LAA’ den basarili olarak ablasyon uygulandigi tespit
edildi. LA kaynaklanan AT’ nin RA gore kesintisiz vasifta oldugu bulundu (10 vs 9 ve p=0.022).
AT ablasyon bolgelerine gore ayrintili olarak incelendiginde, LAA kaynaklanan AT’nin yag
ortalamasinin daha diisiik oldugu ve kesintisiz 6zellik gosterdigi saptandi (p < 0.05, Tablo).

Sonu¢: LAA’den kaynaklanan AT nadir
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Anteroseptal yerlesimli aksesuar yolun nonkoroner aortik kuspisten
radyofrekans ablasyonu

Fethi Kiligaslan, Omer Uz, Mehmet Uzun, Alptug Tokatli, Zafer Isilak, Bekir Sitki Cebeci

GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul

Girig: Anteroseptal yerlesimli aksesuar yollar goreceli olarak nadirdir. Bu aksesuar yollarin ab-
lasyonunda AV noda yakin komguluklari nedeni ile AV blok riski vardir. Anteroseptal bolgenin
nonkoroner kuspis ile komsu olmasi, anteroseptal aksesuar yollarin nonkoroner kuspisten ablasyo-
nuna imkan tanir. Bu yazida nonkoroner kuspisden bagarili radyofrekans (RF) ablasyon uygulanan
anteroseptal yerlesimli aksesuar yolu bulunan olgumuzu sunuyoruz.

Olgu: 34 yaginda erkek hasta tekrarlayan ¢arpinti ataklari nedeni ile klinigimize basvurdu. Car-
pmntt yakinmast son on yildir varmug. 2005 yilinda anteroseptal yerlesimli Wolf-Parkinson-White
sendromu 6ntanisi ile elektrofizyolojik calisma yapilmis, ancak yiiksek AV blok riski nedeni ile
ablasyon uygulanmamis. Son bir yildir tibbi tedaviye ragmen yakinmalar1 artmus. Fizik muayene,
Eforlu EKG ve ekokardiyografik incelemesi normal sinirlarda bulundu. Istirahat EKG’si ante-
roseptal yerlesimli aksesuar yol ile uyumlu idi. Femoral venden diyagnostik ve koroner siniis
kateterler yerlestirilerek elektrofizyolojik calisma yapildi. Intrakardiak olgiimler anteroseptal
yerlesimli aksesuar yol ile uyumlu idi. Programli atriyal stimiilasyon ile atriyoventrikiiler reent-
ran tasikardi (AVRT) indiiklendi. AVRT esnasinda ve siniis ritminde atriyal pacing ile maksimal
preeksitasyon saglanarak anteroseptal bolgede haritalama yapildi. Aksesuar yolun His ve AV noda
¢ok yakin oldugu goriildii. AV blok riski nedeni ile RF ablasyon yerine kriyoablasyon yapilmasina
karar verildi. Kriyoablasyon kateteri en uygun AV ve VA iletinin oldugu bélgeye yerlestirildi. Bu
bolgede kriyo-haritalama yapilarak AV blok olugsmadig: goriildiikten sonra kriyoablasyon uygu-
land1. Ancak tekrarli uygulamalara ragmen basar1 saglanamadi. Daha sonra radyofrekans (RF)
kateter ile kriyo-haritalama yapilan ve AV blok gozlenmeyen bolgelere RF ablasyon uygulandi.
Gegici AV blok olustugu i¢in ablasyona devam edilemedi. Femoral arter ponksiyonu yapilarak
nonkoroner aortik kuspise ulagildi ve buradan haritalama yapildi. Nonkoroner kuspis i¢cinde uygun
AV iliskisi tespit edilen bolgeye RF ablasyon (30 Watt, 55°C) uygulandi. Preeksitasyonun hemen
kayboldugu gozlendi. RF uygulamasi sonrasinda preeksitasyon yoktu ve V pacing ile VA ileti
dekremental idi.

Sonug: Literatiirde nonkoroner kuspis ve sol koroner kuspisten anteroseptal yerlesimli aksesuar
yol ablasyonu yapilan sinirli sayida olgu sunumlart bildirilmistir. Ozellikle AV noda ¢ok yakin
yerlesim gosteren ve cryoablasyonun basarisiz oldugu anteroseptal yerlesimli aksesuar yollarim
radyofrekans ablasyonunda aortik kuspis bolgeleri alternatif ablasyon alanlari olarak akla getiril-
melidir. Bu hastalarda koroner arter ostiumlarina yakinlik ve aortik kuspis perforasyon riski nedeni
ile dikkatli olunmalidir. Sonug olarak, anteroseptal yerlesimli aksesuar yollarda nonkoroner kus-
pisden bagarili RF ablasyon yapmak miimkiindiir.
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Atrial tachycardia originating from left atrial appendix is a rare
entity with incessant characteristic features seen in relatively younger
patients
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Radiofrequency ablation of anteroseptal accessory pathway from
non-coronary artic cuspis
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Saghkh kisilerde cep telefonu kullanim siiresinin kalp hizi

degiskenligi parametreleri iizerine etkisi
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Atriyoventrikiiler nodal reentran tasikardilerde (AVNRT) uzun ven
kilifininin kullanimi

Mustafa Ferzeyn Yavuzkir, Mustafa Necati Dagli, Mehmet Akbulut, Ilgin Karaca

Furat Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Elazig

Supraventrikiiler tagikardiler i¢inde en sik goriilen tasiaritmiler tipik atriyoventrikiiler nodal re-
entran tasikardilerdir (AVNRT). Bu olgularin tedavisinde kateter ablasyonu biiyiik oranda etkili
olmaktadir. Kateter ile ablasyon uygulanan olgularin bir kisminda yeterli lezyon olusturulamadigi
ve uzun ablasyon siiresine ragmen tasikardilerin devam ettigi bildirilmektedir. Bu olgularda uzun
ven kilifinin kullanimu ile yeterli doku temasi saglanip ablasyonunun etkinligi artirilabilir.

Calismamiza aritmi laboratuarinda tipik AVNRT indiiklenen (Yas ortalamasi; 40+3y1l, 27 kadn,
23 erkek) toplam 50 olgu alind1. Tiim olgularda atriyum-His intervalinde ani uzama ile baglayan
tipik AVNRT indiiklendi. Tasikardi durdurulduktan sonra uzun kilif (SR0O,SR1 St.jude, USA) esli-
ginde yavas yol bolgesine ablasyon iglemi uygulandi. Toplam floroskopi siiresi 10 + 2 dk, ablasyon
siiresi 2,2 +0,6 dk.idi. Ablasyon sonras hi¢bir olguda tagikardi indiiklenmedi.

Sonug olarak AVNRT ablasyonuna ragmen tasikardi devam edip, indiikleniyorsa uzun ven kilifi ile
ablasyon yapmak daha etkili bir yontem olabilir.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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The influence of the duration of mobile phone use on heart rate
variability parameters in healthy individuals

Berkay Ekicit, Esra Firat®

!Bitlis State Hospital Division of Cardiology, Bitlis
’Hacettepe University Faculty of Dentistry, Ankara
Objectives: It is possible that electromagnetic field generated by mobile phones may have an
influence on the autonomic nervous system and modulates the function of circulatory system. The

aim of the study was to estimate the influence of duration of mobile phone use on heart rate vari-
ability (HRV) in healthy individuals.

Methods: Fifty-seven individuals (30 men, and 27 women) with no established any systemic
disease who underwent 24-hour ECG Holter monitoring for the evaluation of palpitation were
included in the study. All individuals were using mobile phones for more than 10 years. Three
channel, 24-hour Holter monitoring was performed to derive the mean heart rate (MHR), standard
deviation of normal NN intervals (SDNN), standard deviation of 5-minute mean NN intervals
(SDANN), the proportion of NN50 divided by total number of NNs (pNNS50), root mean square
differences of successive NN intervals (RMSSD), high- (HF) and low- (LF) frequency power
components, and the LF/HF ratio. Individuals were divided into three groups according to du-
ration of mobile phone use (<30 minutes/day (G1), 30-60 minutes/day (G2), >60 minutes/
day (G3)). The statistical relationship between HRV parameters and duration of mobile phone
use was assessed with Kruskal-Wallis Multiple-Comparison Z-Value Test (z-value > 1,9600) and
ANOVA (p<0.05).

Results: All the groups had similar features with regard to demographic and clinical charac-
teristics. No significant arrhythmias were observed in the all groups. As to HRV parameters LF/HF
ratio were higher; SDNN, SDANN, RMSSD, pNN50 and HF were lower in G2 and G3 than that
of G1 (z>1,96). Same corelation was also observed between G2 and G3 regarding the parameters
assessed (z>1,96). No significant differences was identified among groups as for LF (z<1,96).
There was no significant difference between the MHR levels of G1 and G2 (p>0.05), however G3
exhibited significantly higher MHR than G2 (p<0.05).

Conclusions: Radiofrequency electromagnetic fields of mobile communication systems are
widespread in the living environment. Changes in HRV during the call with a mobile phone could
be affected by electromagnetic field. In this study, it was shown that duration of mobile phone use
may affect the autonomic balance in healthy subjects. Large scale studies are required for further
information about this subject.
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Usage of long venous sheath in atrioventricular nodal reentry
tachycardia (AVNRT)

Mustafa Ferzeyn Yavuzkir, Mustafa Necati Dagli, Mehmet Akbulut, Ilgin Karaca

Firat University Faculty of Medicine, Department of Cardiology, Elazig
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Aberasyonun tasikardi siklus uzunluguna olan etkisinin aksesuar

yolun tespitindeki 6nemi: bir olgu sunumu

Baris Bugan!, Hasan Kutsi Kabul?, Yalgin Gokoglan?, Basri Amasyali?, Hiirkan Kursaklioglu®
Sedat Kése?

'Malatya Asker Hastanesi Kardiyoloji Béliimii, Malatya

2GATA Ankara Kardiyoloji Anabilim Dali, Ankara

Amac: Genis QRS kompleksli tasikardilerin biiyiik ¢ogunlugu VT’dir. Genis QRS kompleksli
tagikardilerin yaklagik %5’ ni olusturan, aberan iletili supraventrikiiler tasikardiler (SVT) ve antid-
romik atriyoventrikiiler reentrant tasikardiler de ayrici tanida diistiniilmelidir. Olgumuzda, son 3
yildir carpinti sikayeti ile bagvuran genis QRS tasikardili 21 yaginda erkek bir hastay1 sunuyoruz.

Olgu: i1k degerlendirmede kalp ritmik, nabiz 104 vuru/dakika, arteriyel kan basinct 120/80 mmHg
ve diger sistem bulgular1 normal olarak tespit edildi. Kan biyokimyasi, telegrafisi ve ekokardi-
yografisi normal sinirlardaydi. Hastanm bazal EKG kaydi normal olup, carpinti esnasinda ¢ekilen
EKG’de, kuzey-bati aks ile sag dal blogu morfolojisinde genis QRS kompleks bir tagikardi saptan-
di (Sekil 1). Hasta yogun bakim iinitesine gozlem altina alinarak, genis QRS kompleks tagikardi
ayirict tanist icin elektrofizyolojik calisma (EFC) planlandi. Hasta 8 saatlik aclik sonrasi elektro-
fizyoloji laboratuvarina alindi. Yiiksek sag atriyumdan yapilan inkremental ve programli atriyal
stimiilasyon ile preeksitasyon gosterilemedi ama sol dal bloklu genis QRS tasikardi indiiklendi.
indiiklenen tagikardi, kisa siire sonra dar QRS tasikardiye daha sonra da klinik tasikardi 6rnegi
ile ayn1 morfolojide olan sag dal bloklu genis QRS tasikardiye doniistii (Sekil 2 A). Indiiklenen
tasikardide, 1:1 ventrikiilo-atriyal iletinin varligi ve HV intervalinin pozitif olmasi nedeniyle vent-
rikiiler tasikardi (VT) tanisi dislandi. Tasikardi siklus uzunlugu, sol dal bloku morfolojisindeyken
318 msn, dar QRS ve sag dal bloku morfolojisindeyken 277 msn tespit edildi (Sekil 3). Tagikar-
dinin sol dal blogundan, dar QRS komplekse donerken hizlanmasi ve tasikardi sirasinda en erken
atriyal aktivasyonun koroner siniis distalinde gozlenmesi sol lateral gizli aksesuar yol oldugunu
diigiindiirdii (Sekil 2 B). Aksesuar yolun lokalizasyonu tespit edildikten sonra, ablasyon islemine
gegildi. Sag femoral arter yoluyla retrograd transaortik yaklagimla ablasyon kateteri sol ventrikii-
le ilerletildi. Ventrikiiler uyari altinda mitral anulusun lateral kesimine uygulanan radyofrekans
kateter ablasyonu ile VA disosiyasyon gozlendi ve aksesuar yol iletimi ortadan kaldirildi (Sekil
4). Ablasyon isleminin ardindan ve 30 dakika sonra tekralanan programl atriyal ve ventrikiiler
stimiilasyon teknikleri ile tasikardi indiiklenemedi. slem sonrasi 24 saat siireyle, yogun bakim
iinitesinde monitérize izlenen hastada tagikardi atagi gozlenmedi. Hasta 3 aylik takip donemi bo-
yunca asemptomatik olarak kaldi.

Sonugclar: Klinik, fizik muayene ve yiizey EKG ile 6nemli ipuglart elde edilse de genis QRS
kompleksli tagikardi olgularinin ayirici tanisinda EFC en 6nemli yeri olusturmaktadir. Genis QRS
kompleksli tasikardilerin etyolojisinde oldukga fazla rol oynayan aberasyon, samldigindan daha
sik goriilmektedir ve aberasyonun tagikardi siklus uzunluguna olan etkisinin aksesuar yolun tespi-
tindeki 6nemi, klinisyenlerin aklindan ¢ikarmamasi gereken bir bulgudur.
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Figure 3.

A. Tasikardinin sol dal bloku morfolojisinden (318 msn) dar QRS

komplekse (277 msn) déniisiirken siklus uzunlugunun kisaldigi ve

ikardinin dar QRS kompleksten sa dal bloku morfolojisine
sabit kaldigr i iyak kayitlar.
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A. Sol lateral gizli aksesuar yolun V pace altinda ablasyon oncesi
ve B. sonrast intrakardiyak kayutlar:.
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a case report
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Adrenal krizin tetikledigi Brugada sendromunda goriilenlere
benzer elektrokardiyografi kalib
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Harun Kilig, Ekrem Yeter

Saglik Bakanhgr Diskapr Yildirum Beyazit Arastirma ve Egitim Hastanesi, Kardiyoloji Anabilim
Dali, Ankara

Tiirk Kardiyol Dern Ars 2011, Suppl 1

P-078

Brugada-like electrocardiography pattern induced by adrenal crisis

Mehmet Dogan, Ahmet Goktug Ertem, Sadik A¢ikel, Ugur Arslantag, Mehmet Aytiirk,
Harun Kili¢, Ekrem Yeter

Ministry of Health Digkapt Yildirum Beyazit Research and Educational Hospital, Department of
Cardiology, Ankara

Case: A 46 year-old woman was admitted to the emergency department because of sweating,
fatigue, expectorating and cough. She was referred to cardiology for her electrocardiographic
changes (figure 1) and elevated troponin level (:12,505 ug/dl normal range < 0.06) for suspected
acute coronary syndrome. She had no prior history of acute coronary syndrome. She had an
established Sheehan syndrome but she was not using any medication. Her family history was
unremarkable. On physical examination, her heart rate was 90 bpm, her blood pressure was 90/60
mmHg, and her temperature was 36,7°C. Pulmonary examination yielded findings with right
basilar thickening (bluntness, increase in voice tremor and snoring sounds) The chest radiography
showed consolidation on right basilar area. Blood tests showed hypoglycemia (20 mgr/dl),
hypothyroidism (TSH: 0.02), hypocorticoidism (ACTH: 7.55 cortisol: 7.55) She was diagnosed
as adrenal crisis triggered with pneumonia and non-ST ele. acute coronary syndrome. Then, she
applied to our coronary care unit (CCU). The 12-lead electrocardiography (ECG) showed ST segment
depression in V1-6 and D2-3 and avF (Figure 1). During hospitalization she had no fever under
administration of ceftriaxione and clarythromisin treatment. She had regained consciousness after
administration of rapid 5% dextrose infusion, levothyroxine and prednisolone. A 12-lead elec-
trocardiography taken 3 days after admission showed a coved- type I Brugada morphology in
lead V1-2 (Figure 2) during afebrile state. These abnormalities were not repeated on other days
(Figure 3-4). Echocardiography showed normal LV function. To exclude coronary artery disease,
we performed coronary angiography that revealed normal coronary vessels with no significant
lesions. An electrophysiological study was not performed because neither the patient nor any of
his family members had experienced any arrhythmic symptom or sudden cardiac death, and then
medical follow-up was decided.

Discussion: Brugada syndrome is an inherited disease of autosomal dominant type,with varying
pervasiveness, which develops in anatomically normal hearts and it is characterized by ST-segment
elevation on the right precordial leads (V1-3), a right bundle branch block (RBBB) morphology
and increased incidence of fatal ventricular tachyarrhtyhmias which have been linked to reduced
inward sodium current due to dysfunctional sodium channels. Electrocardiographic manifesta-
tions of Brugada syndrome are often dynamic or concealed and may be unmasked or modulated
by sodium channel blockers, a febrile state, vagotonic agents, alpha-adrenergic agonists, tricyclic
or tetracyclic antidepressants, a combination of glucose and insulin, hypo- and hyperkalemia,
hypercalcemia, and alcohol and cocaine toxicity.

Here, we report a case in which the presenting ECG exhibited a ‘Brugada-like’ pattern during
adrenal crisis, with subsequent normalization as crisis improved.

Figure 1.

-
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A 12-lead electrocardiography of the patient shows ST
segment depression in all leads

Figure 2. Figure 3.
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A 12-lead electrocardiography of the patient shows in- A 12-lead electrocardiography (ECG) of the patient
complete right bundle branch block with coved-type ST-  shows a complete normal ECG
segment elevation in leads V1-3
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Obstriiktif uyku apnesi olan hastalarda atriyal elektromekanik
zaman araliklarmin degerlendirmesi

Mustafa Serkan Karakag, Sinan Cemgil Ozbek, Refik Emre Altekin, Atakan Yanikoglu,
Hiiseyin Y1lmaz, ibrahim Demir, Necmi Deger, Ali Selim Yalginkaya

Akdeniz Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Antalya

P-080

Tiroit hormon eksikligi olan hastalarda tedavi 6ncesi ve sonrasi kalp

hiz1 degiskenligi ve kalp hiz tiirbiilansi

Atag Celik, Pelin Aytan', Hiiseyin Dursun2, Fatih Kog', Kerem Ozbek', Mustafa Sagcan',
Hasan Kadi', Kéksal Ceyhan', Orhan Onalan', Ersel Onrat?

'Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat
Afyon Kocatepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Afyon

Girig-Amag: Klinik veya subklinik tiroit hormon eksikligi bulunan hastalarda kardiyak otono-
mik disfonksiyon (KOD) gelisebildigi bilinmektedir. Kalp hizi degiskenligi (KHD) kardiyak oto-
nomik fonksiyonlardaki en kiiciik degisiklikleri bile gosterebilen, kalp ve kalp disi hastaliklarin
risk degerlendirmesinde kullanilan bir testtir. Kalp hiz1 tiirbiilansi (KHT) kardiyak otonomik
fonksiyonlar1 degerlendirmede kullanilan yeni bir metoddur. Calismanin amaci, tiroit hormon
eksikligi olan hastalarda, tiroit replasman tedavisi oncesi ve sonrast KOD’u KHD ve KHT
metodlarini kullanarak arastirmaktir.

Yontemler-Geregler: Calismaya yeni tam1 almig klinik veya subklinik tiroid hormon eksikligi
olan 40 hasta (48+13 yil, 4 erkek) ve 31 saghkl goniillii (48+12 yil, 6 erkek) dahil edildi. Tiim
katilmcilardan 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 Turbulence Onset (TO) ve Turbulence Slope (TS) otomatik olarak HRT
View Version 0.60-0.1 software programu ile hesaplandi.

Bulgular: Saglkli goniilliiler ile karsilastirildiginda, hasta grubunda KHD ve KHT’da bozulma
tespit edildi (Tablo 1). 6 aylik tiroit replasman tedavisi sonrast KHD veya KHT da herhangi bir
degisiklik izlenmedi (Tablo 2).
Sonuglar: Hipotiroidizm KOD’a yol acabilmektedir. L-T4 tedavisi ile tedavi KOD’u etkin bir
sekilde diizeltememektedir. KHD ve KHT, bu hasta populasyonunda kardiyovaskiiler risklerin
takibinde kullanilabilmektedir.

Tablo 1: Calisma gruplarinin KHD ve KHT verileri
Kontrol (n=31) Hasta (n=40) P degeri

Tablo 2: Hastalarin L-T4 tedavisi ncesi ve sonrasi KHD ve KHT verileri
Once (n1=28) Sonra (n=28) P degeri

RR (msn) 808109 782477 0240 RR (msn) 79081 78891 0.925
SDNN (msn) 13027 73+32 <0.001 SDNN (msn) ~ 65+23 6742 0.840
SDANN (msn) 113426 95530 0.009 SDANN (msn) 98+29 10028 0.657
RMSSD (msn) 31412 25413 0.049 RMSSD (msn) 2814 28+17 0.890
TO (%) -1.51122.519 -1.770+2.402 0.703
TO (%) 298042368 -1.717+2.649 0.035
RR: RR intervali, SDNN: tiim normal RR intervallerinin standart sapmast,
TS (msn/RR)  9.2445.577  5.356+3.080 <0.001 SDANN: Her 5 dakika igin tiim normal RR intervallerinin standart sapmast,

RMSSD: ardisik RR intervallerinde ciflesme intervalleri arasindaki farkn kar-
ekikii, TO: iirbiilans baglangicr, TS: tirbiilans egimi. Veriler ortalamazstandart
sapma seklinde ifade edilmistir.

RR: RR intervali, SDNN: tiim normal RR intervallerinin standart
sapmast, SDANN: Her 5 dk. igin tim normal RR intervallerinin
standart sapmasi, RMSSD: ardisik RR intervallerinde cifilesme
intervalleri araswdaki farkn karekikii, TO: tirbiilans baslangict,
TS: tirbiilans egimi. Veriler ortalamazstandart sapma seklinde
ifade edilimitir:
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Assessment of atrial electromechanical time intervals in patients with
obstructive sleep apnea

Mustafa Serkan Karakag, Sinan Cemgil Ozbek, Refik Emre Altekin, Atakan Yanikoglu,
Hiiseyin Y1lmaz, ibrahim Demir, Necmi Deger, Ali Selim Yalginkaya

Akdeniz University Medicine Faculty, Department of Cardiology, Antalya

Purpose: The interaction between obstructive sleep apnea (OSA) and cardiac arrhythmias is well
known.We aimed to examine atrial electromechanical time intervals in patients with obstructive
sleep apnea.

Methods: We studied 39 moderate-to-severe OSA [apnea—hypopnea index (AHI) >=15 events/h]
patients and 35 healthy subjects. Using tissue doppler imaging (TDI), time intervals measured
from lateral mitral annulus, septal mitral annulus, and right ventricular tricuspid annulus.We
measured the intervals; from begining of P wave on ECG up to 3 different points of A wave (A’) on
TDI which were defined as start of A’, peak point of A’ and end of A’. We defined these 3 intervals as PA
start, PA peak and total electromechanical activity (TEMA) respectively. The A-wave duration (A-
dur.) was the time from beginning to end of A. The time delay between PA lateral and PA tricuspid
was defined as interatrial electromechanical delay (Inter-ED), PA septum and PA PA tricuspid as
intraatrial electromechanical delay (Intra-ED).

Result: Tricuspid, septum and lateral PA start intervals were significantly higher in the OSA group
compared witt the controls .2+14.7 vs 61.7+5.9 msec, P<0,0001; respectively). Tricuspid, sep-
tum and lateral PA peak intervals were significantly higher in the OSA group compared with the
controls (121.4+16.7 vs 111.0+15.5 msec, P=0.007; 130.8+21.7 vs 102.4+17.4 msec, P<0.001;
143.7+17.9 vs 118.8+8.9 msec, P<0.0001; respectively). Septum and lateral A-dur. intervals were
signifcantly higher in the OSA group compared with the controls (145.6+14.1 vs 129.3+7.8 msec,
P<0.001; 128.7+1.3 vs 115.9+ 10.7msec, P<0.001; respectively). Tricuspid A-dur. intervals were
similar between the groups (158,6+15,6 vs 153,0+8,2 msec, P=0,057). Septum and lateral TEMA
intervals were signifcantly higher in the OSA group compared with the controls (211.6+17.8 vs
191.0+10.7 msec, P<0.001; 207.6+19.0 vs 177.5+10.2 msec, P<0.0001; 213.7+22.5 vs 178.2%13.3
msec, P<0.001; respectively). (Inter-ED) was signifcantly higher in the OSA group compared
with the controls (34.3x13.4 vs 23.0+£5.2, P<0.0001). (Intra-ED) was similar between the groups
(13.249.0 vs 10.7+3.9 msec, P=0.124).

Conclusion: OSA may contribute to the prolongation in the left atrial time intervals via atrial
structural and electrical inhomogeneity, which may predict the risk of future AF development in
patients with moderate-to-severe OSA.

P-080

Heart rate variability and heart rate turbulence in hypothyroidism
before and after treatment

Atag Celik!, Pelin Aytan', Hiiseyin Dursun?, Fatih Kog', Kerem Ozbek!, Mustafa Sagcan',

Hasan Kadi', Koksal Ceyhan', Orhan Onalan', Ersel Onrat®

'Gaziosmanpagsa University Faculty of Medicine, Department of Cardiology, Tokat

2Afyon Kocatepe University Faculty of Medicine, Department of Cardiology, Afyon
Background: Cardiac autonomic dysfunction may develop in patients with clinical or subclinical
thyroid hormone deficiency. Heart rate variability (HRV) and heart rate turbulence (HRT) are used
to evaluate changes in cardiac autonomic functions and also used to provide risk stratification in

cardiac and non-cardiac diseases. The aim of this study is to evaluate cardiac autonomic functions be-
fore and 6 months after thyroid replacement therapy in patients with thyroid hormone deficiency.

Methods: Forty hypothyroid patients (mean age 48+13, 4 male) and 31 healthy controls (mean
age 51£12, 3 males) were included in the study. Twenty-four hour ambulatory electrocardiogram
recordings were taken using Pathfinder Software Version V8.255 (Reynolds Medical). The time
domain parameters of HRV analysis were performed using the Heart Rate Variability Software
(version 4.2.0, Norav Medical Ltd, Israel). HRT parameters, Turbulence Onset (TO) and Turbu-
lence Slope (TS) were calculated with HRT! View Version 0.60-0.1 software.

Results: HRV and HRT parameters were decreased in the patient group (Table 1). After 6 months
of thyroid replacement therapy, there were no significant changes observed in either HRV or HRT
(Table 2).

Conclusions: Hypothyroidism may cause cardiac autonomic dysfunction. Treating hypothyroidism
with L-T4 therapy does not effectively restore cardiac autonomic function. HRV and HRT can be
used to help monitorization of cardiovascular-related risk in this population.

Table 2: HRY and HRT parameters of patients before and after L-T4 therapy
Before (n1=28) After (n=28) P value

Table 1: HRY and HRT parameters of patient and control groups
Control (n=31) Patient (n=40) P value

RR (msec) 8084109 782477 0.240 RR (msec) 79081 788491 0.925
SDNN (msec) 130427 73432 <0.001 SDNN (msec) 65423 67442 0.840
SDANN (msec) 113426 95430 0.009 SDANN (msec) 98429 100£28 0.657
RMSSD (msec) 31£12 25413 0.049 RMSSD (msec) 28+14 28417 0890
TO (%) 2.980:2.368  -1.717:2.649 0.035 TO (%) -1.511£2.519 -1.770£2.402 0.703

TS (msec/RR)  5.094:3.064  6.941£3.967 0.075
RR: RR interval, SDNN: standard deviation of all normal
RR intervals, SDANN: standard deviation of mean of nor-
mal RR intervals at each 5 minute segment, RMSSD: root
mean squared differences of successive RR intervals, TO:
turbulence onset, TS: turbulence slope. Data are presented
as mean # standard deviation.

TS (msec/RR) 924455577 5356:3.080  <0.001

RR: RR interval, SDNN: standard deviation of all
normal RR intervals, SDANN: standard deviation of
mean of normal RR intervals at each 5 minute seg-
ment, RMSSD: root mean squared differences of
successive RR intervals, TO: turbulence onset, TS:
turbulence slope. Data are presented as mean + stan-
dard deviation.
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kalp haritasmin c¢ikartilmasi
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Almazov Federal Kalp, Kan ve Endokrinoloji Merkezi, Saint-Petersburg, Rusya

P-082

Vitamin D eksikliginin non-valviiler atriyal fibrilasyon iizerine etkisi

Umut Uyan, Mehmet Demir, Gokhan Ozmen, Tufan Giinay, Serdar Keceoglu, Kiibra Doganay,
Mehmet Melek

Bursa Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Bursa

Amac: Vitamin D’nin kalsiyum metabolizmasinin diizenlenmesi disinda, kardiyoprotektif etkileri
de calismalarda gosterilmistir. Atriyal fibrilasyon (AF) patofizyolojisinde yer alan, renin anjiyo-
tensin sistemi aracili hiicre i¢i kalsiyum birikimi ve inflamatuar olaylarin, vitamin D tarafindan
regiile edildigini gosteren yayinlar, vitamin D ile AF nin arasinda iligki olabilecegini diisiindiir-
mektedir. Biz ¢aligmamizda non-valviiler persistan AF’li hastalarin 25-OH vitamin D diizeylerini
siniis ritmindeki kontrol grubuyla karsilagtirdik.

Materyal ve Metod: Vitamin D diizeyini etkileyebilecek hastaliklart olan veya vitamin D tedavisi
alan hastalar ile kalp yetersizligi olanlar caligmaya almmadi. Calisma kis mevsiminde yapildi.
Hasta grubuna non-valviiler persistan AF’si bulunan 50-70 yas aras1 102 olgu alind1 (42 erkek ve
60 kadin; ortalama yas 62.51+5.81). Kontrol grubu siniis ritminde ve benzer yas grubunda 100
kisiden olusturuldu (40 erkek ve 60 kadin; ortalama yas 61.35+5.44). Tiim hastalara ve kontrol
grubuna transtorasik ekokardiyografi uygulandi. Rutin tetkikler diginda 25-OH vitamin D ve pa-
rathormon (PTH) diizeylerine bakildi.

Bulgular: Her iki grup arasinda demografik ozellikler, temel biyokimyasal parametreler, tiroit
fonksiyon testleri, hipertansiyon ve diyabetes mellitus gibi hastaliklar ve kullanilan ilaglar aci-
sindan istatistiksel olarak anlaml farklilik saptanmadi. Baslangi¢ ekokardiyografik parametreleri
incelendiginde sol atriyum (SA) ¢ap1 AF grubunda, kontrol grubuna gére anlamli derecede daha
biiyiiktii (44.1+2.15 mm ve 37.44+3.54 mm,
p<0.001). AF grubunda 25-OH vitamin D diize-
yi, kontrol grubuna gére anlamli derecede diigiik
Slciildii (6.51+4.89 ng/ml ve 11.18+6.98 ng/ml,
yas (yil) 62514581 61354544 AD p<0.001). Uyumlu olacak sekilde AF’li hastala-
cinsiyet (crkek) 20i12) |400i0) |aD rin PTH diizeyi, kontrol grubundan daha fazla
(0.%) ’ saptandi (85.51+33.40 pg/ml ve 74.26+35.25
;’:;/‘:‘;‘)‘"“‘"‘l”k" 22964335 23494439 AD pg/ml, p=0.002) (Tablo 1). Cok degiskenli lo-
sistolik kan basinet (mmHg) 122.6+455 118343.68 AD jistik regresyon analizi sonucunda, SA ¢ap1 ve
diyastolik kan basci(mmHg) ~ 83.445.63  79.543.65  AD 25-OH vitamin D diizeyi AF’ nin bagimsiz pre-

:(,e;.’;.l.).n 083093 0752019 |AD diktorleri olarak bulundu (Tablo 2).
m,

hemoglobin 1415514 1398143 AD SDl‘ll:llg: Som..lg o_lara.k gall§n‘_mn.1‘l_zda non-
(g/dl) S o valviiler AF ile vitamin D eksikligi arasinda
sol ventrikiil ejeksiyon fraksiyonu 63.1444.65 63.4144.77 AD i1i§ki saptandL Vitamin D eksikliginin non-
valviiler AF gelisiminde rol oynayabilecegi
diisiiniildi.

Tablo 1. Gruplarin demografik ozellikler, temel biyokimyasal ve
i agismdan

Hasta (AF) Kontrol (SR) _, _

@-102)  @eloo) P deEeT

sol atriyum gapt
(mm)

TSH

(melU/ml)
parathormon
(pg/ml)

25-OH vitamin D
(ng/ml)

TSH: tiroid stimiilan hormon, AD: anlamii degil

4412215 37444354 <0.001

1.50£131 1624135  AD

Tablo 2. Cok degiskenli lojistik regresyon analizi
HR (%95 CI) p degeri

sol atriyum gap1 ~ 2.29 (1.810-2.920) <0.001

25-OH vitamin D 0.86 (0.786-0.940) 0.001

85.51£33.40 74.26+35.25 0.002

6514489 11.18£6.98 <0.001
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Noninvasive surface cardiac mapping for topical diagnosis of
ventricular arrhythmias

Michail Chmelevsky, Dmitry Lebedev, Tatjana Treshkur, Stepan Zubarev, Evgeny Shlyakhto

Almazov Federal Heart, Blood and Endocrinology Centre, Saint-Petersburg, Russia

Topical diagnosis of ventricular ectopy is a relevant issue in electrocardiology. Non-invasive
surface cardiac mapping (NISCM) is a fundamentally new method of solving this problem.
NISCM is targeted at solving fhe challenging problem of electrocardiology.

Objective: To determine localization of ventricular tachyarrhythmias (VTA) and to explore nature
of spread of excitation, using NISCM.

Materials-Methods: 35 (men/women: 20/15) patients with a mean age of 45+14 years. were
examined with VTA. VTA were demonstrated as monomorphic ventricular ectopic complexes
(VEC) in 24 cases and nonsustained ventricular tacliycardias (VT) in 11 cases.

All patients were scanned as for indications for radiofrequency catheter ablation (RFCA). For
topical preoperative diagnosis NISCM with Amycard complex (Moscow) was performed. 25
patients underwent RFCA for their tachyarrhythmias.

In 11 cases electroanatomic mapping CARTO was applied. Three out of those used software mod-
ule CARTO-Merge data and multispiral computed tomography (MSCT), performed with NISCM.
In all cases the navigation irrigated catheter and generator NaviStar Stokert-CoolFlow were used
(Biosense-Webster, J & J, USA). The control group consisted of 30 randomly selected patients of
relevant sex and age. All of them underwent RFCA VTA.

Results: Upon construction of isointegral maps on epi/endocardial heart models, the area of early
activation was defined, and the wave exication pattern was vizualised. The first results showed
that when compared with those of NISCM, intraoperative mapping reveals coincidence of areas of
carly activation in the ventricles. The use of NISCM reduced the RECA VTA surgery duration to
58 + 15 min (control group 82 + 23 min), p <0.05.

Conclusions: NISCM can improve accuracy of preoperative topical VTA diagnosis, reduce time
of intraoperative mapping and operative times. The accuracy of the study significantly increases
with a good quality of ECG signal recording and MSCT scanning.

P-082

The impact of vitamin D deficiency on nonvalvular atrial fibrillation

Umut Uyan, Mehmet Demir, Gokhan Ozmen, Tufan Giinay, Serdar Keceoglu, Kiibra Doganay,
Mehmet Melek

Bursa Higher Specialization Training and Research Hospital, Division of of Cardiology, Bursa
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Notrofil /lenfosit oraniyla basarih bir elektriksel kardiyoversiyondan
sonra atriyal fibrilasyon niiksii arasindaki iliski
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Iskemik olmayan dilate kardiyomyopatili hastalarda atriyal
elekromekanik gecikme fonksiyonel kapasite ve enflamasyon ile
iligkilidir

Meltem Refiker Ege!, Burcu Demirkan?, Umit Giiray?, Yesim Giiray?, Omag Tiifekgioglu2,
Halil Kisacik?

'Kavaklidere Umut Hastanesi, Kardiyoloji Klinigi, Ankara
2Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Boliimii, Ankara

Amag: Uzamus atriyal elektromekanik gecikme (AEMG) artmus atriyal fibrilasyon riski ile iligkili-
dir. Biz bu ¢aligmada iskemik olmayan dilate kardiyomyopatili (DKMP) hastalarda doku Doppler
ckokokardiyografi ile AEMG yi degerlendirmenin yanisira, bu grup hastalarda AEMG nin enfla-
masyon ve fonksiyonel kapasite ile iligkili olup olmadigini arastirdik.

Metot: Caligmaya iskemik olmayan DKMP li 51 hasta (23 erkek, 28 kadin; ortalama yag+SD:
43.9£11) ile aym yas grubunda 39 saglikli kontrol grubu (14 erkek, 25 kadin; ortalama yag+SD:
42.8+8.3) dahil edildi. Sol atriyal, sag atriyal ve interatriyal elektromekanik gecikmeler (elektro-
kardiyografide P dalga baslangicindan ekokardiyografide mitral lateral (PA lateral), mitral septal
(PA septal) ve sag ventrikiil trikiispit (PA trikiispit) aniiliisundan 6lgiilen geg diyastolik dalga bas-
langicina kadar olan siireler) doku Doppler ekokardiyografisi ile dl¢iildii. Sol atriyal voliimler api-
kal 4 ve 2 bosluk goriintiilerden iki diizlemli alan-uzunluk metodu kullanilarak hesapland. P dalga
dispersiyonu, 12 derivasyonlu elektrokardiyografide maksimum P dalga siiresinden minimum P
dalga siiresinin ¢ikartilmasi ile hesaplandi.

Sonuglar: Kontrol grubuna kiyasla DKMP li hastalarda sol atriyal elektromekanik gecikme (SA-
EMG), sag atriyal elektromekanik gecikme (SagAEMG) ve interatriyal elektromekanik gecikme
(IAEMG) siireleri daha uzun 6l¢iildi: (SAEMG igin 23+5.7ye kars1 11.1+2.4 ms, SagAEMG icin
19.3+8.8 e kars1 2.8+1.4 ms, IAEMG icin 42.9+12.6 ya kars1 14.1+3 ms, p<0.001 tim degisken-
ler i¢in). Buna ek olarak, biitiin hastalarda P dalga dispersiyonu ile IAEMG (r=0.95, p<0.001),
SAEMG (r=0.70, p<0.001) ve SagAEMG (r=0.95, p<0.001) arasinda pozitif korelasyon bulundu.
Ek olarak DKMP li hastalarda hs-CRP diizeyleri ile IAEMG (r=0.79), SAEMG (r=0.60) ve Sa-
SAEMG (r=0.82) siireleri arasinda pozitif korelasyon saptandi (p<0.001 biitiin degiskenler igin).
Sol atriyal voliimler LAEMG, Sa3AEMG, IAEMG, P-dalga dispersiyonu ve hs-CRP diizeyleri
ile arasinda pozitif korelasyon bulundu (p<0.001 biitiin degiskenler i¢in). NYHA fonksiyonel
kapasitesi<=II olan hastalara kiyasla fonksiyonel kapasitesi>=III olan hastalarda LAEMG, Sa-
SAEMG ve IAEMG siireleri daha uzun dlgiildii (SAEMG igin 25+4.9’a kars1 22.4+4.3ms, SagA-
EMG igin 20.1+7.6ms e karg1 18.9+8.7ms, IAEMG 43.8+12.3 e kars1 41+11.9ms, p<0.001 biitiin
degiskenler i¢in). DKMP grubunda N-terminal B-tipi natriiiretik peptid diizeyleri (NT-proBNP)
yiiksek saptanmasina ragmen (p=0.03), NT-proBNP diizeyleri ile LAEMG, Sa3AEMG ve IAEMG
siireleri ve hs-CRP arasinda pozitif korelasyon gosterilemedi. DKMP'li hastalarda, IAEMG, fonk-
siyonel kapasite, P-dalga dispersiyonu ve hs-CRP diizeyleri PA lateralin bagimsiz prediktorleri
olarak bulundu (p<0.001, p<0.003, p<0.001 ve p=0.009 sirasi ile).

Tartisma: DKMP li hastalarda AEMG kontrol grubuna gére uzamis saptandi. Ek olarak, uzamis
atriyal elektromekanik gecikme daha kotii fonksiyonel kapasite ve artmis enflamasyon ile iligkili
bulundu.

194

P-083

Association between neutrophil/lymphocyte ratio and recurrence of
atrial fibrillation after successful electrical cardioversion

Mehmet Kayrak', Enes Elvin Gul', Kenan Demir?, Cetin Duman', Hajrudin Alibasic',
Hakan Akilli', Alpay Aribas', Kurtulis Ozdemir', Hasan Gok'

'Department of Cardiology, Meram Faculty of Medicine, Selcuk University, Konya
2Department of Cardiology, Selcuklu Faculty of Medicine, Selcuk University, Konya

Background: Current evidence links Atrial Fibrillation (AF) to the inflammatory state. Inflammatory
indexes such as C-reactive protein, interleukin-6, and high-sensitivity C-reactive protein (hs-CRP)
have been related to the development and persistence of AF. More recently, the neutrophil/lym-
phocyte (N/L) ratio, which can be easily derived from the WBC count and determines the the state
of inflammation (reflecting neutrophile) and poor general health (lymphopenia), has emerged as a
potentially useful prognostic parameter and was related with postoperative AF. We hypothesized
that an elevated N/L ratio would be associated with an increased incidence of AF recurrence after
successful electrical cardioversion.

Mmethods-Materials: One hundred and forty nine patients with a history of symptomatic AF
(mean age 62+10 years) underwent cardioversion. Echocardiography, complete blood count, and
hs-CRP assay were performed prior to cardioversion. Pa-
tients with any of the following conditions were excluded
from the study: congestive heart failure, coronary heart
disease, and acute infective disease. During a follow-up
period of sixth months, AF recurred in 46 patients (31%).

E Main Results: Baseline hs-CRP levels were greater in
= patients with AF recurrence compared to those with sinus
rhythm (8.0£5.1 mg/dl vs. 5.1+3.7 mg/dl, p=0.007, re-
spectively). Overall, baseline N/L ratio was comparable
between groups (AF recurrence 2.9+2.0 and SR 2.8+1.5,

g o o
General features of AF recurrence group and patients
with sinus rhythm after electrical cardioversion.

p=0.96) (Table 1). Duration of AF was significantly longer
in AF recurrence group than SR group (19+12 months vs.
1249 months, p=0.012, respectively). In addition, left atrial

diameter was enlarged in AF recurrence group compared

SR group AF recurrence v
=103 n= to SR group (4.5+0.5 cm vs. 4.2+0.5 cm, p=0.002, re-

Age (year) 59£10  61£10 046 spectively). There was no correlation between N/L ratio

AF duration (month) 12:9.6  18£12.5 0012 and echocardiographic parameters. There was a weak

WBC (KL 76822 74519 071 positive correlation between hs-CRP levels and N/L ratio

Neutrophil 50619 51419 0.98 (r=0.22, p=0.05) (Figure).

Lymphocyte 20607 21209  |092 Conclusion: Our data suggest that N/L ratio was failed to

NIL ratio 28415 29220 0.96 predict of AF recurrence. It needs to future investigation

hs-CRP 51837 81551 0007 to determine the role of N/L ratio in AF development and

BMI (kg/m2) 2844 2944 040 recurrence.

EF (%) 54510 56+8 022 : . . .

LA (em) 42105 |a5:04 0.002 SR, sinus rhythm; AF, atrial ﬁbnl]alm.n; WBC, wh|lc. blood c.cll F()unl;

ey Gl vt ot Toss NIL ratio, neutrophil/lymphocyte ratio; hs-CRP. high sensitivity C-

reactive protein; BMI, body-mass index; EF, ejection fraction; LA,
SBP (mmHg) 134£16  140£18 0.16 left atrium;
P-084

Atrial electromechanic delay in patients with non-ischemic dilated
cardiomyopathy is associated with functional capacity, and
inflammation

Meltem Refiker Ege!, Burcu Demirkan?, Umit Giiray?, Yesim Giiray?, Omag Tiifekgioglu2,

Halil Kisacik?

'Kavaklidere Umut Hospital, Clinics of Cardiology, Ankara
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Atriyal fibrilasyon hastalarinda uyku kalitesi

Mehmet Kayrak, Enes Elvin Gul, Hajrudin Alibasi¢, Turyan Abdulhalikov, Mehmet Giindiiz,
Alpay Aribag, Mehmet Yazici, Kurtulig Ozdemir

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

P-086

Diyabetik atriyal fibrilasyonlu hastalarda Hbalc ve Tgf-beta-1
diizeylerinin basarili kardiyoversiyon sonrasi rekiirrens iizerine
etkisi

Cetin Duman!, Zeynettin Kaya’, Mehmet Kayrak', Aysel Kiyicr®, Hasan Gok', Hakan Akalli'

ISelcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya
2Konya Numune Hastanesi, Kardiyoloji Béliimii, Konya
3Selcuk Universitesi Meram Tip Fakiiltesi Biyokimya Anabilim Dali, Konya

Amag: Bu calismamizda diyabetik hastalarda enflamasyon ve kardiyak fibroz belirteci olan TGF-
Beta-1 ve HbA Ic diizeylerinin elektiriksel kardiyoversiyon sonrasi atriyal fibrilasyon (AF) rekiir-
rensi lizerine etkisini aragtirmay1 amacladik.

Materyal ve Metod: Calismaya klinigimizde persistan non-valviiler AF nedeniyle kardiyoversi-
yon uygulanip siniis ritminin saglandig1 25 diyabetik ve 25 non-diyabetik, ortalama yaslar1 61 olan
21 erkek, 29 kadin toplam 50 hasta dahil edildi. Her iki gurupta basarili kardiyoversiyon sonrasi
rekiirrens iizerine etkili faktorler degerlendirildi. 6. ay sonunda rekiirrens olanlarla, olmayanlarin
bazal HbAlc ve TGF-Beta-1 diizeyleri karsilastirildi.

Bulgular: Diyabetik hastalarda rekiirrens oran1 %56 (n:14) iken non-diyabetiklere gore %32 (n:8)
anlaml olarak fazlayd: (p=0.05). Diyabetik persistan AF’li grubta rekiirrens gelisen hastalarin
TGF-Beta-1 seviyeleri ve HBAlc ortalamalari siniis ritmini koruyanlara gore anlamli olarak yiik-
sekti (TGF-f3; Ort:10,4+2,1; p:0,003; HbAlc; 7,2+0,8; p:0,001). Non diyabetik grupta rekiirrens
olanlarla, siniis ritmini koruyanlarin TGF-Beta-1 diizeyleri benzerdi. TGF-Beta-1 ile siirekli de-
giskenler arasindaki dogrusal iligki incelendiginde, HbAlc ile giiglii pozitif korelasyon oldugu
tespit edildi (r:0,65, p:0.001). Tek degiskenli regresyon analizinde HbAlc ve TGF-B1 rekiirrensin
bagimsiz ongordiiriiciisiiydii. (odds:1,26 (GA:1,05-1,52); p:0.01). Hastalarin demografik ve lab
ozellikleri Tablo 1°de gosterilmistir.

Sonug: Diyabetik hastalarda TGF-Beta-1"nin basarili kardiyoversiyon sonrasi rekiirrensi tahmin
etmede kullanilabilir. Bu konuda daha ileri ¢alismalara ihtiyac vardir.

6.Ay Sonunda Atrial Fibrilasyon Rekiirrensi Belirleyen Etmenler
Rekiirrens var Rekiirrens yok P Degeri

Tip2 DM siiresi (ay) 58,7+25,1 21,1£16,05 0,001

Glukoz (mg/dl) 141,9452,5 1142255 0,01
HbAlc (%) 6,57+1,11 584032 0,002
TGF-B (ng/ml) 82439 5,442,8 0,008
Hs-CRP mg/l) 10,545 58437 0,001

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Sleep quality in patients with atrial fibrillation

Mehmet Kayrak, Enes Elvin Gul, Hajrudin Alibasi¢, Turyan Abdulhalikov, Mehmet Giindiiz,
Alpay Aribag, Mehmet Yazic1, Kurtuhg Ozdemir

Selcuk University Meram Faculty of Medicine, Department of Cardiology, Konya

Background: Atrial fibrillation (AF) is the most common cardiac rhythm disturbance encoun-
tered in clinical practice. Although, AF was related with impaired quality of life (QoL), decreased
functional physical activity, and elevated levels of anxiety and depression in clinical investigation,
little is known about the level of sleep quality (SQ) in patients with AF. We aimed to examine self
reported SQ of patients with AF.

Methods-Materials: Ninety-one patients with a history of asymptomatic non-valvular AF (mean
age 62x10 years) and 110 age and gender-matched patients with sinus rhythm were recruited.
Patients with heart failure, coronary heart disease, chronic kidney disease, severe valvular heart
disease, and cerebrovascular accident were excluded from the study. Echocardiography was per-
formed in all study population. SQ was measured using the Pittsburgh Sleep Quality Index (PSQI).
The PSQI scoring yielded seven components: subjective SQ (C1), sleep latency (C2), sleep
duration (C3), sleep efficiency (C4), sleep disturbances (C5), use of sleep medications (C6), and
daytime dysfunction (C7). A global PSQI score > 5 indicated “’poor sleepers™.

Main Results: Demographic features such as age, gender, hypertension (HT), diabetes mellitus
(DM), office blood pressure and body-mass index (BMI) were comparable between groups. Also,
echocardiographic measurements were similar in two groups. The prevalence of *” poor sleepers”
was significantly higher in patients with AF compared to patients with sinus rhythm (76% vs. 45%,
p<0.001). In addition, patients’ global PSQI score was also increased in AF group compared with
control group (9.4+4.6 vs. 5.8+4.1, p<0.001, respectively). In a multivariate regression model,
predictors of poor SQ was
found as HT (OR: 1.9 (1.2-
3.6 with 95% CI)) and AF
(OR: 3.7 (1.9-6.8 with 95%
CI)). However, age, gender,
and BMI did not predict a

PSQI component scores and global scores for both groups
SR patients AF patients
n=110 n=91

1.3£0.8 <0.001

p-VAlue

Subjective sleep quality  0.9+0.8

Sleep latency LI£10 1809  <0.001 poor SQ in this model. Nev-
Sleep duration 1.4£1.1 2.0£1.1 <0.001 ertheless the effect of diabe-
Sleep efficiency 1.1£1.1 1.6£1.3 0.013 tes on SQ was in a trend of
Sleep disturbances 0.8£0.6 17408  <0.001 significance (p=0.06).

Use of sleep medications 0.2£0.7  0.2+0.6 0.77

Daytime dysfunction 0.3£0.6 0.6+0.9 0.001

Global PSQI score 5.8+4.1 9.4+4.6 <0.001

PSQI>S, n(%) 50(45) 69(76) <0.001

SR, sinus rhythm; AF, atrial fibrillation; PSQI, Pittsburgh Sleep Quality Index

Conclusion: Poor SQ is a po-
tentially important problem in
patients with AF and may be
determined with PSQI score,
a simple screening tool.

P-086

The impact of levels of Hbalc and Tgf-beta-1 on recurrent events
after successful cardioversion in diabetic patients with atrial
fibrillation

Cetin Duman', Zeynettin Kaya?, Mehmet Kayrak', Aysel Kiyici?, Hasan Gok', Hakan Akilli!
!Sel¢uk University Meram Faculty of Medicine, Department of Cardiology, Konya

2Konya Exemplary Hospital, Department of Cardiology, Konya
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Akut iskemik inme ile bagvuran hastalarda P-dalga dispersiyonunun
olasi ongordiiriicii degerinin incelenmesi

Umuttan Dogan', Ebru Apaydin Dogan?, Mehmet Tekinalp', Osman Serhat Tokgoz?,
Alpay Aribag', Hakan Akilli', Kurtulug Ozdemir', Hasan Gok', Betigiil Yiiriiten

ISelcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

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

Amac: Akut iskemik inme geciren hastalarda paroksismal atriyal fibrilasyon (PAF) varligmin
arastirilmasi 6nemli tanisal zorluklar igerir. Calismamizin amaci akut iskemik inme nedeniyle
bagvuran hastalarda ilk 24 saat icinde ¢ekilen yiizey EKG’sinden 6lgiilen P-dalga parametrelerinin
PAF varliginin tespitindeki roliiniin incelenmesiydi.

Yontem: Akut iskemik inme nedeniyle hastanemiz noroloji servisine yatirilan 400 hastanin 12-de-
rivasyonlu yiizey EKG’leri, 24-saatlik Holter kayitlar1 ve yiizey EKG’leri geriye doniik olarak
incelendi. 39 hastada PAF tespit edildi. Kayitlarinda PAF tespit edilmeyen 361 hastanin 75’1
rastgele yontemle segilerek kontrol grubunu olusturdu. Kayitlarind a PAF tespit edilen hastalar
ile PAF tespit edilmeyen hastalar demografik ve P-dalga ozellikleri ve ekokardiyografi bulgulart
bakimindan karsilastirildi.

Bulgular: 24-saatlik Holter ile PAF tespit edilen hastalarin yas ortalamast (p=0.006), maksimum
P-dalga siiresi (p=0.003), Pd (p<0.001) ve sol atriyum capi (p=0.004) PAF tespit edilmeryen hasta-
lara gore daha yiiksekti. Yapilan ¢oklu lojistik regresyon analizi ile yas ve Pd’nin PAF varligmin
bagimsiz 6ngordiiriiciileri oldugu tespit edildi (Tablo 1). PAF varliginin 6ngordiirticiisii olarak Pd
smir degeri 57.5 msn olarak belirlendi. Pd degerinin 57.5 msn iizerinde olmasi 24-saatlik Holter’de
PAF varligimi %82 duyarlilik ve %72 6zgiilliik ile 6ngordiirdii (Sekil 1). Regresyon analizinden elde
edilen sonuglara gore, Pd degerindeki her 1 msn artis 24-saatlik Holter ile PAF tespitinde %7’lik
goreceli risk artigina isaret etmekteydi.

Sonuc: Akut iskemik inmenin ilk 24 saat icinde
cekilen 12-derivasyonlu EKG’den elde edilen
Pd olast PAF’1In 6ngoriilmesi ve dolayistyla
tekrarlayict inmelerin riskinin azaltilmasinda
yardimet bir yontem olarak kullanilabilir.

Tablo 1 |
Gorionn 0405 Gitvenlik arahgn p HE
Yas 1.05 1.01-1.09 0.02 1 - Spectfisivy
P-dispersiyonu 1.07 103111 <0001 24 saarlik Holter’de PAF tespit edilme olasiligunn ngoriil-

mesinde Pd ve Pmax degerlerinin gireceli rollerinin ROC
egrileri ile gosterilmesi. ROC egrisi altinda kalan alan Pd
icin 0.80 (p<0.001) ve Pmax icin 0.70 (p=0.001) olarak
bulunmustur.

Coklu lojistik regresyon analizinden elde edilen
sonuglar 24-saatlik Holter monitorizasyonu sirasinda
PAF varlgimi éngordiiren bagimsiz risk fakigrlerini
gsteriyor

P-088

Asemptomatik beta-talasemi hastalarinda miyokardin demir yiikiiyle
sol ventrikiil repolarizasyon parametreleri arasidaki iliski

Mehmet Kayrak!, Enes Elvin Gul!, Kadir Acar?, Turyan Abdulhalikov', Orhan Ozbek?,
Zeynettin Kaya'

ISelcuk Universitesi Meram Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Konya
2Gazi Universitesi Gazi Tip Fakiiltesi, Hematoloji Anabilim Dali, Ankara
3Selcuk Universitesi Meram Tip Fakiiltesi, Radyoloji Anabilim Dali, Konya
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Evaluation of potential predictive value of P-wave dispersion for predicting
paroxysmal atrial fibrillation in patients with acute ischemic stroke

muttan Dogan', Ebru Apaydin Dogan?, Mehmet Tekinalp', Osman Serhat Tokgoz2,
Alpay Aribag', Hakan Akilli', Kurtulug Ozdemir', Hasan Gok', Betigiil Yiiriiten?

Selcuk University Meram Faculty of Medicine, Department of Cardiology, Konya

2Sel¢uk University Meram Faculty of Medicine, Department of Neurology, Konya

Background: Diagnosis of presence of paroxysmal atrial fibrillation (PAF) in patients with acute
ischemic stroke is a challenging issue. The aim of this study was to evaluate the potential role of
P-wave parameters, obtained from 12-lead ECG, for predicting PAF in patients presenting with
acute ischemic stroke.

Method: 12-lead resting ECGs, 24-hour Holter recordings and echocardiograms of 400 patients
who were admitted to the neurology department of our tertiary centre, were analyzed ret-
rospectively. PAF was detected in 39 patients on 24-hour Holter monitoring. Amongst the
remaining patients (n=361), 75 of them were randomly chosen and assigned as the control group.
Demographical and P-wave characteristics and echocardiographic findings of the patients with and
without PAF were compared.

Results: Patients with PAF were older (p=0.006), maximum P-wave duration (p=0.003), Pd
(p<0.001) and left atrium diameter (p=0.004) were significantly higher in patients with PAF when
compared to patients without PAF. However, multivariate logistic regression analysis revealed that
Pd and age were the only independent predictors of PAF (Tablel). The cut-off value of Pd for the
detection of PAF was 57.5 miliseconds (msec). A value higher than 57.5 msec predicted the pres-
ence of PAF with a sensitivity of 82% and a specificity of 72% (Figure 1). In regression analysis,
the relative risk of PAF detection on 24-hour Holter monitoring increased by 7% for each 1 msec
Pd increment.

Conclusion: This study suggests that Pd ona ——
single 12-lead ECG that is obtained within 24 3
hours of an acute ischemic stroke might help to
predict PAF and consequently reduce the risk
of recurrent strokes.

Table 1
Odds ratio 95% Confidence interval p

Age 1.05 1.01-1.09 0.02 I

P-dispersion 1.07 1.03-1.11 <0.001 <

Receiver operator characteristic (ROC) curve demonsirat-
ing sensitivity as a function of I-specifity for predicting
presence of PAF in 24-hour ECG-Holter monitoring based
on the logistic model incorporating relative contributions
of Pd and Pmax. The area under the ROC curve were 0.80
(p<0.001) and 0.70 (p=0.001), respectively.

The results from multivariate logistic regression

analyses show factors predicting presence of PAF
during 24-hour Holter monitoring in patients with
acute ischemic stroke

P-088

The association between myocardial iron load and ventricular
repolarization parameters in asymptomatic beta-thalassemia patients

Mehmet Kayrak!, Enes Elvin Gul!, Kadir Acar?, Turyan Abdulhalikov', Orhan Ozbek?,
Zeynettin Kaya'

!Selcuk University Meram Faculty of Medicine, Department of Cardiology, Konya
2Gazi University Gazi Faculty of Medicine, Department of Hematology, Ankara
Selcuk University Meram Faculty of Medicine, Department of Radiology, Konya
Background: Previous studies have demonstrated impaired ventricular repolarization in patients
with B-TM. However, the effect of iron overload with cardiac T2* magnetic resonance imaging
(MRI) on cardiac repolarization remains unclear yet. We aimed to examine relationship between
repolarization parameters and iron loading using cardiac T2*MRI in asymptomatic 3-TM patients.
Methods-Materials: Twenty-two 3-TM patients and 22 age and gender matched healthy controls
were enrolled to the study. From the 12-lead surface electrocardiography, regional (QT duration,
corrected QT duration, QT dispersion, corrected QT
]| | dispersion) and transmyocardial (T peak to T end
| || interval, T peak to T end dispersion, and [T peak-
| | G . ] end]/QT ratio) repolarization parameters were
evaluated digitally by two experienced cardi-
ologists. All patients were also undergone MRI for
cardiac T2* evaluation.

Main Results: Of the QT parameters, QT duration,
corrected QT interval, and QT peak duration were
significantly longer in the 3-TM group compared to
the healthy controls. Tp-Te and Tp-Te dispersion were
significantly prolonged in -TM group compared to
healthy controls (p=0.02 and p=0.03, respectively).

Electrocardiographic parameters of the p-TM
group and controls.
B-TM  Controls

(=22) (=22 PValwe

QT (ms) 374425 348426 0.002
QTd (ms) 40516 40510 087 Only (Tp-Te)/QT was similar between groups
(p=0.32). There was no any correlation between car-
QTp (ms) 285422 265+27  0.009 . % S
diac T2* scores and repolarization parameters.
(QTp)d (ms) 31£9.0  32+15 0.77 . L.
QTe (ms) w526 396532 l0.000 Conclusion: Although repolarization parameters
- . were prolonged in asymptomatic 3-TM patients,
cQTd (ms) 48+18  |46+12  |0.74 this prolongation were not correlated with cardiac
Tp-Te (ms) 89£15  79+12  0.02 iron overload.

(Tp-Te)d (ms)  48+17  39+11  0.03
Tp-Te/QT 0.23+0.03 0.22+0.03 0.32
QRS duration (ms) 93£12 88+14 0.28
Heart rate (bpm) ~ 85+8 78+7 0.004

B-TM, B-thalassemia major; QTd, QT dispersion; QTp, peak
QT; (QTp)d, peak QT dispersion; QTe, corrected QT; cQTd;
corrected QT dispersion; Tp-Te, difference between T-peak
and T-end; (Tp-Te)d, Tp-Te dispersion.
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Vareniklinin sigara icenlerde ve icmeyenlerde kalp iz degiskenligi
iizerine etKkisi

Hasan Ari, Nuran Celiloglu, Nadir Emlek, Selvi Cosar, Kiibra Doganay, Tahsin Bozat

Bursa Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Bursa

Girig: Vareniklin 042 nikotinik asetilkolin reseptoriiniin (nAChR) parsiyel agonistidir. Vareniklin 432 nAChR 'ne
olan rolatif selektivitesi nedeniyle kardiyovaskiiler sistem iizerinde ¢esitli etkiler olusturabilir, ancak literatiirde bu
etkileri aragtiran bir caligma bulunmamaktadr.

Amag: Vareniklinin kalp hiz1 degiskenligi (KHD) iizerine etkisinin degerlendirilmesi.

Metod: Cift kor, randomize, plasebo kontrollii ve ¢apraz karsilastirmali calismaya 30 saglikli géniillii (15 sigara ien,
15 sigara icmeyen) alindi. Vareniklin veya plasebo iki farkli periyotta uygulandi. Zaman bazli parametreler; ortalama
R-R intervali (mean RR), biitin RR intervallerinin standart sapmasi (SDNN), 5 dakikalik kayitlarda ortalama RR
intervallerinin standart sapmasi (SDANN), ortalama RR intervallerinin farklarinin karelerinin toplaminin karekokii
(RMSSD) ve frekans bazli KHD parametreleri yatar pozisyonda istirahatte ve oturur pozisyonda el sikma egzersizi
sirasinda plasebo veya vareniklin tedavi periyotlari éncesi ve sonrasinda degerlendirildi.

Bulgular: 15 saglikli sigara igmeyen (grup 1) ve 15 saglikli sigara icen (grup 2) gonillii calismaya alindi. Plasebo ve
vareniklin tedavisi 6ncesi ve sonrasi periyotlarda zaman bazl analizler agisindan sigara icenler ve igmeyenler arasinda
anlamli farklilik yoktu (sekil 1). Frekans bazli analizlerde normalize HF degeri plasebo donemlerinde sigara igen-
lerde igmeyenlere gore anlamli olarak yiiksek (HF; plasebo oncesi, grup 1:6.5743.58 vs grup 2:13.85£7.50, p=0.002,
plasebo sonrasi, grup 1:6.33+3.89 vs grup 2:10.82+4.88, p=0.007) bulundu (Sekil 1). Vareniklin tedavisi sonrasi
sigara igenlerde sigara igmeyenlere gore normalize HF degeri anlamli olarak yiiksek (group!:6.65+4.34 vs group
2:11.06+4.52, p=0.01) ve LF/HF orani ise anlamli olarak diisiik saptandi (grup 1:8.445.89 vs grup 2:4.97+4.60,
p=0.02) (Sekil 1). Tek doz vareniklin tedavisi sonrasinda sigara icmeyenlerde LF/HF orant anlamli olarak yiikse-
lirken (5.832.69 vs 8.44+5.89, p=0,04) sigara icenlerde zamam ve frekens bazli analizlerde anlamli bir degisiklik
saptanmads (Sekil 2).

ini etki

P-089

The effect of varenicline on heart rate variability in smokers and
nonsmokers

Hasan Ari, Nuran Celiloglu, Nadir Emlek, Selvi Cosar, Kiibra Doganay, Tahsin Bozat

Bursa Specialized Training and Research Hospital, Division of Cardiology, Bursa

Background: Varenicline is an a4p2 nicotinic acetylcholine receptor (nAChR) partial agonist. Because of its relative
selectivity for a4p2 nAChR, varenicline may have some cardiovascular effects, but to our knowledge, the effect of
varenicline on cardiovascular system has not been studied.

Purpose: In this study we assessed the effects of varenicline on heart rate variability (HRV).

Methods: Thirty subjects were included in the r i double-blind, placebo-controlled, crossover study.
Varenicline or placebo was administered in two different testing sessions. Time-domain parameters; mean R-R interval
(mean-RR), the standard deviation of R-R interval (SDNN), standard deviation of average R-R interval (SDANN)
and the root mean square of successive R-R interval differences (RMSSD) and power spectral analysis of HRV were
assessed in the supine position during recovery and in the sitting position during handgrip exercise before and after
taking placebo or varenicline.

Results: Fifteen healthy non-smokers (group 1) and 15 healthy smokers (group 2) were included in the study. There
were no statistically significant differences in all time-domain parameters obtained before and after placebo and
varenicline administration between smokers and non-smokers (Figure 1). In freq domain analyses, normalized HF
powers were significantly higher in the smokers group than the non-smokers group in placebo periots (HF; before pla-
cebo, Group 1:6.57%3.58 vs Group 2:13.857.50, p=0.002, after placebo, Group 1: 89 vs group 2:10.824.88,
p=0.007), and after varenicline administration normalized HF power was significantly higher (group1:6.65+4.34 vs
group 2:11.0624.52, p=0.01) and LE/HF ratio was significantly lower (Group 1:8.44+5.89 vs group 2:4.97+4.60,
p=0.02) in the smokers group than non-smokers group (Figure 1). Single dose varenicli inistration significantly
increased LE/HF ratio (5.83+2.69 vs 8.4425.89, p=0,04) in the non-smokers group but in the smokers group there
were no significant differences in all time and frequency domain parameters (Figure 2).

Sonug: Sigara igenlerde tek doz vareniklin tedavisi KHD p.
sempatik sti ile KHD p inde degisiklige neden olmaktadir.

sigara i hafif

Sekil 2. Sigara igenlerde ve igmeyenlerde vareniklin oncesi ve sonrasi KHD

Sekil 1. Plasebo ve vareniklin periyotlarida sigara igenlerde ve igmeyenlerde parametrelri

KHD parametreleri.

KHD: Kalp Hiz Degiskenigi
HRV: Heart rate variabili, TP: Total power, LF: Low frequency, HF: High fre- o
quency, SDNN: Standard deviation of R-R interval, SDANN: Standard deviation e
val, RMSSD: The root mean square of successive R-R interval

KHD:Kalp Hizt Degiskenligi

HRV: Heart rate variabiliy, TP: Total power, LF: Low frequency, HF: High frequency,
SDNN: Standard deviation of R-R inierval, SDANN: Standard deviation of average R-R
interval, RMSSD: The roof mean square of successive R-R interval differences, pNNS0:
The percentage of pairs of adjacent R-R intervals differing by more than 50 ms.

The percentage of pairs of adjacent R-R intervals differing by

P-090

Vasovagal senkoplu hastalar tedavisinde ortostatik egitimin rolii

Miicahit Tiifenk, Mehmet Kanadagi, Ali Deniz, Serafettin Demir, Ceyhun Yiicel, Mesut Demir,
Ayhan Usal

Cukurova Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Adana

Amag: Vasovagal senkop iyi prognozlu olmasina ragmen tekrarlayici semptomlari nedeniyle ya-
sam kalitesini 6nemli 6l¢iide bozmaktadir. Son zamanlarda vasovagal senkoplu hastalarin tedavi-
sinde ortostatik egitimin semptomlari azaltabilecegine dair ¢alismalar yapilmistir. Calismamizda
ortostatik egitimin vasovagal senkoplu hastalarin tedavisindeki etkisi incelendi.

Gerec ve Yontem: Caligmaya klinik ve egik masa testi (Tilt testi) ile vasovagal senkop tanist
almig 30 hasta (11 erkek, 19 kadin ve yas ortalamas137,7 £ 15,7) alindi. Hastalara 3 ay boyunca
her giin olacak sekilde ortostatik egitim verildi. Ugiincii ayin sonunda ayni labaratuvarda ve daha
once yapilan tilt testi protokoliine gore kontrol test yapildi. Tilt testi degerlendirildikten sonra
hastalara ortostatik egitime devam ya da birakma secenegi verildi. Hastalar ortalama 9 ay boyunca
takip edildi.

Bulgular: Hastalarimizin egitim 6ncesine gore takip déoneminde senkop ve presenkop sayisinda
azalma izlendi (p<0,001). Kontrol tilt testinde tilt pozitiflik zamani, bazal tilt testine gore uzadig:
tespit edildi (p=0,05). Pozitif kontrol tilt testinde, pozitif bazal tilt testine gore sistolik (p=0,001)
ve diyastolik (p<0,001) kan basinct degerleri anlamli olarak yiiksek saptandi. Ancak nabiz sa-
yist agisindan anlamli farklilik yoktu (p=0,84). Ortostatik egitim sayisi gruplandirmasina gére
(45 seans iizeri ve alti), 45 seans lizeri egitim yapanlarda tilt testi pozitif olanlar belirgin olarak
azald1 (% 88,2’ye % 11.8, p<0,001). Egitim sayis1 ve yas arasinda zayif pozitif bir iliski saptandi
(r=0,392, p=0,032).

Sonug: Ortostatik egitim motivasyonu iyi ve uyumu yiiksek olan vasovagal senkoplu hastalarda
onerilebilecek bir tedavi yontemi oldugu kanisma varildi.

Tiirk Kardiyol Dern Ars 2011, Suppl 1

[¢ fon: Single dose
doses in healthy

does not effect the HRV in healty smokers but it may alter the HRV in therapeutic
during mild s hetic stimulation.

Figure 1. HRV parameters in nonsmokers and smokers with placebo and va-

renicline. Figure 2. HRY in nonsmokers and smokers previous and after varenicline.

HRV: Heart rate variabiliy, TP: Total power, LF: Low frequency, HF: High fre-
quency, SDNN: Standard deviation of R-R interval, SDANN: Standard deviation
of average R-R interval, RMSSD: The root mean square of successive R-R interval
differences, pNNSO: The percentage of pairs of adjacent R-R intervals differing by
more than 50 ms.

HRV: Heart rate variabiliy, TP: Total power, LF: Low frequency, HF: High frequency.
SDNN: Standard deviation of R-R interval, SDANN: Standard deviation of average RR
interval, RMSSD: The root mean square of successive R-R interval differences, pNNS0:

The percentage of pairs of adjacent R-R intervals differing by more than 50 ms.

P-090
The role of orthostatic training on the management of the patients

with vasovagal syncope

Miicahit Tiifenk, Mehmet Kanadasi, Ali Deniz, Serafettin Demir, Ceyhun Yiicel, Mesut Demir,
Ayhan Usal

Cukurova University Faculty of Medicine, Department of Cardiology, Adana
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Bobrek nakli hastalarinda bagisikhik sistemini baskilayan en etkili
ilac nedir?

Kahraman Cosansu', Huseyin Altug Cakmak?, Maaddin Aivazov?, Gunay Can*,

Bilgehan Karadag?, Vural Ali Vural?, Nurhan Seyahi®

!Canakkale Asker Hastanesi, Kardiyoloji Anabilim Dali, Canakkale

2[stanbul Universitesi Cerrahpasa Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul
3Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Nefroloji Anabilim Dali, Istanbul
“Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Halk Saghg: Anabilim Dali, Istanbul

P-092

Sag ventrikiil disakim yolaguyla iligkili aritmileri olan hastalarda
otonom sinir sistemi fonksiyonlariin degerlendirmesi

Halil Ekren, Aysen Agacdiken, Umut Celikyurt, Ahmet Vural, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli
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Which is the safest drug for immunsupression in patients with renal
transplantation?

Kahraman Cosansu', Huseyin Altug Cakmak?, Maaddin Aivazov?, Gunay Can*,

Bilgehan Karadag?, Vural Ali Vural?, Nurhan Seyahi®

!Canakkale Military Hospital Department of Cardiology, Canakkale

2Istanbul University Cerrahpasa Faculty of Medicine Department of Cardiology, Istanbul
3Istanbul University Cerrahpasa Faculty of Medicine Department of Nephrology, Istanbul
“Istanbul University Cerrahpasa Faculty of Medicine Department of Public Health, Istanbul

Introduction: Kidney transplantation is the treatment of choice for most patients with end-stage
renal disease (ESRD). Strategies to increase donor organ availability and to prolong the
transplanted kidney’s survival have become priorities in kidney transplantation. Standard
immunosuppressive therapy consists of initial treatment and maintenance regimes to prevent
rejection and short courses of more intensive immunosuppressive therapy to treat episodes of
acute rejection. Drugs which used for immunsupression in these patients may cause electro-
cardiographic changes including increased QT interval (QTc) which is associated with a variety
of cardiac diseases and they predict sudden death. The aim of our study is to compare the effect of
two different calcineurin inhibitors (cyclosporine A and tacrolimus), azathioprine and everolimus
on QT interval in renal transplant patients.

Methods: In this study, renal transplant patients were evaluated to find out which one is the safest
choice due to QT prolongation. Total 98 patients were taken into the study (51 Tacrolimus, 23
cyclosporine A, 15 everolimus and 9 azathioprine). The mean time after transplantation was 18
months. QT dispersion was calculated according to Bazzet’s formula from the 12 lead- electrocar-
diography. The corrected QT (QTc) values from pretransplant electrocardiograms and the follow-
up electrocardiograms (at least 6 months) were compared for all drugs with each other.

Results: There were no significant difference between groups due to a pretransplantation QT times
(p=>0.05). All patient groups QT times were increased after transplantation. Both in cyclosporine
A, azathioprine and everolimus groups patients had statistically significantly increased QTc times
than tacrolimus (p=0.042).

Discussion: We showed that QT interval were effected by all these drugs which had been used after
transplantation. However we found that tacrolimus minimally increased QTc interval the least.
QTc prolongation is an independent predictor of mortality in ESRD patients being evaluated for
Table renal transplantation. We found that tacrolimus
Euohm :ﬂm,‘en Breotn ;‘\:aﬂ\lnpﬂ group is the safest group due to a QT prolon-
Mem | |Mems  Man o p gation in renal transplant patients. This result

us 047 Might effect the drug choice after renal trans-
4 3 plantation in the future. We need further studies

359 4e09y 293 369 0.04 3 H QO Q ati
o asses P ase 97 0% with bigger scope and study population.

SD Mean
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P-092

Evaluation of autonomic nervous system function in patients with
right ventricular outflow tract arrhythmia

Halil Ekren, Aysen Agacdiken, Umut Celikyurt, Ahmet Vural, Dilek Ural

Kocaeli University Faculty of Medicine Department of Cardiology, Kocaeli

Background: We aimed to investigate the relationship between the right ventricular outflow tract
(RVOT) arrhythmias and the tilt table test (TTT) and bed-side autonomic dysfunction (AD) tests,
which are evaluating the autonomic nervous system.

Methods and Results: Thirty patients (mean age 45+-13 years; 15 men) who were previously
diagnosed as having RVOT arrhythmias and patients with RVOT arrhythmia who were diagnosed
in electrophysiological study or during routine polyclinic controls with electrocardiography and
patients who were referred to our clinic for TTT were included in the study. TTT and bed-side AD
evaluation tests were done if they were previously not done. Twenty-four patients (80%) reported
palpitation, presyncope and syncope. Bed-side AD tests, which are evaluating variability in the
heart rate and blood pressure was found positive in 21 (70%) patients. Number of patients reporting
positive response to test 1, 2, 3, 4 and 5 were 1 (3,3%), 20 (67%), 20 (67%), 23 (77%) and 0,
respectively. TTT were detected positive in 20 patients. Only 1 patient had positive bed-side AD
tests although TTT was negative. RVOT arrhythmia was diagnosed definitely with EPS in 12
(40%) patients and 18 (60%) patients diagnosed with extra beat and ventricular tachycardia (VT)
morphology on ECG. There were not any difference in bed-side AD tests, TTT and presence of AD
between the two groups. Age, gender, height, diastolic blood pressure, velocity of mitral A wave,
hemoglobin and hematocrit values were correlated with AD. There were not any difference between
male and women groups with AD and without AD when they were compared in each gender
groups. Hemoglobin and hematocrit values were correlated with gender and height. Although it is
reported that smoking and hyperlipidemia faciliate the development of AD, there was not any
relationship between smoking and hyperlipidemia and AD in our study. There was not any rela-
tionship between the psychological status of the patients and presence of AD in our study group,
although relationship between stress and psychological factors have been reported.

Conclusions: Patients with RVOT arrhythmias had a high percentage of AD (70%) compared to
normal population. The underlying electrical disease may relate to development or maintanence
of AD. The results of the bed-side AD tests correlated well with the results of TTT. Bed-side AD
tests may be an alternative test to TTT for AD screening. The underlying disease of the syncope
and presyncope complaints in patients with RVOT arrhythmias may not be RVOT VT,
also neurocardiogenic etiology should be considered as an alternative underlying reason in these
patients.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Diisiik dozda varikonazol tedavisinde QTc uzamasi ve torsade de
pointes tipinde ventrikiiler tasikardi
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P-094

Behcet hastalarinda atriyal ileti siirelerinin noninvaziv yontemlerle
incelenmesi

Turgut Karabag!, Mustafa Aydin', Sait Mesut Dogan', Rafet Koca?, Muhammet Ragit Sayin', Naile
Erig Giidiil', Abdullah Orhan Demirtas', Burcu Akinci!

'Zonguldak Karaelmas Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Zonguldak
*Zonguldak Karaelmas Universitesi Tip Fakiiltesi, Dermatoloji Anabilim Dali, Zonguldak
Amac: Behget hastalarinda yapilan aragtirmalar, bu hasta grubunun atriyal fibrilasyon (AF)
agisindan yiiksek risk altinda oldugunu gostermistir. Calismamizin amaci, Behget hastalarinda
AF’un ongordiiriicii parametrelerinden olan atriyal ileti zamanlarinin doku Doppler ekokardiyo-
grafisi ve P dalga dispersiyonu yontemleri ile arastirmaktir.

Yontem: Calismaya 35 yeni tant konulmus Behget hastasi (14 erkek, 21 kadin, yas ort.:43.5+10.5)
ile kontrol grubu olarak herhangi bir hastalig1 olmayan ve ila¢ kullanim1 olmayan 29 saglikl birey
(13 erkek, 16 kadin, yas ort. 42.6+11.1) dahil edildi. Elektromekanik gecikme (EMG) siireleri i¢in
doku Doppler yontemiyle septal (PAseptal), lateral (PAlateral) ve sag ventrikiil annuluslarindan
(PAtrikiispit) es zamanh elektrokardiyogram (EKG) esliginde kayitlar alindi. EMD i¢in EKG’daki
P dalgasinin baglangicindan doku Doppler’de geg atriyal sistolik dalga arasindaki siire 6lgiildii. P
dalga dispersiyonu i¢cin EKG’de en uzun P dalga (Pmax) ile en kisa P dalga (Pmin) arasindaki siire
P dalga diserpsiyonu (PWD) olarak 6lgiildii. Istatistiki anlamlilik i¢in p<0.05 kabul edildi.

Bulgular: Gruplar arasinda demografik 6zellikler agisindan fark yoktu. interatriyal ve intraatri-

yal gecikme zamanlar1 Behget hastalarinda kontrol grubuna gore anlamli olarak yiiksek bulundu

(sirastyla 20.5+7.9’a karsin 13.1+4.4msn; p<0.001, 12.1+7.4’e karsin 6.9+3.7msn; p=0.001).

Sol atrial gecikme zamani arasinda gruplar agisindan fark yoktu (8.5+5.7°e¢ kargin 6.3+2.8;

p=0.07). Pmax ve PWD siireleri Behget

Tablo hastalarinda kontrol grubuna gore anlaml

BEHCET KONTROL | olarak uzundu (sirastyla 120+10.4’e kargin

(n=35)  (n=29) 112+5.9msn; p<0.001, 44.3+10.9’a karsin

INTERATRIAL EMG 28.4+5.9msn; p<0.001). Hastahigin siiresi

(PAlateral-PAtrikiispit) 20.547.9 13.1#44  <0.001 ile EMG’ler arasinda korelasyon tespit
(msn edilmedi (Tablo).

Iy:i’;mﬁm’;;i’;g (msmy 121574 69537 0001

SOL ATRIAL EMG

Sonug: Behget hastalarinda atriyal fibri-
lasyonun ongordiiriicti parametrelerinden

(PAlateral-PAseptal) (msn) S5 03428 0.07 olan atriyal EMG si.ireleri,- Pmax ve PWD
PWD (msn) 4432109 284859 |<0.001 degerleri hastaligin siiresinden ba%lmsu.

olarak uzamusti. Uzamis EMG siireleri
Pmax (msn) 120104 112459 |<0.001 Behget hastalarinda subklinik tutulumun
Pmin (msn) 7724133 815565  0.107

bir gostergesi olabilir.
Doku Doppler ile elde edilen atrial ileti zamanlart P dalga
siirelerinin gruplar arasinda kiyaslanmast

Tiirk Kardiyol Dern Ars 2011, Suppl 1

P-093

QTc Prolongation and torsade de pointes ventricular tachycardia in a
small dose voriconazole therapy

Mehmet Ali Elbey, Habib Cil, Ebru Ontiirk, Yahya islamnglu

Dicle University Faculty of Medicine, Department of Cardiology, Diyarbakir

Torsade de pointes (TdP) is a life-threatening dysrhythmia that can result from long QT syndrome.
Drug-induced QT prolongation is a potentially dangerous adverse effect of some medication com-
binations. A 34-year-old woman with history of nephrotic syndrome and rheumatical mitral valve
disease was admitted to our hospital because of high fever. The patient continued to be febrile un-
til antifungal treatment was switched to voriconazole. The electrocardiogram demonstrated sinus
tachycardia and a prolonged QTc interval of 580 msec. Patient was resuscitated with electrical car-
dioversion and had an emergent temporary pacemaker placed. We recommend careful monitoring
for QTc prolongation and arrhythmia in patients who are receiving voriconazole, particularly those
who have significant electrolyte disturbances, are on concomitant QT prolonging medications.

Figure 1.
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Electrocardiogram (ECGs) recorded on day 4 of voriconazole treatment showing sinus tachycardia (heart rate, 105
beats per minute) and QTc prolongation to 580 msec.
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ECG recorded on day 4 of vori I

Figure 2.

showing 1 polymorphic, ventricular tachycardia.

P-094

Analysis of atrial conduction times using noninvasive methods in
patients with Behcet’s disease

Turgut Karabag!, Mustafa Aydin', Sait Mesut Dogan', Rafet Koca?, Muhammet Rasit Sayin',
Naile Eris Giidiil', Abdullah Orhan Demirtas', Burcu Akinct'
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2Zonguldak Karaelmas University Faculty of Medicine, Department of Dermatology, Zonguldak

199



Noninvaziv aritmi

Noninvasive arrhythmia

P-095

Altin cilek meyve ekstrakt hapi kullanomidan kaynaklanan
ventrikiiler tasikardi olgusu

Hakki Simsek!, Adnan Dogan', Mesut Islek?, Hasan Ali Gumrukcuoglu®, Musa Sahin®

!Osmaniye Devlet Hastanesi Kardiyoloji Boliimii, Osmaniye
*Osmaniye Ozel Yeni Hayat Hastanesi, Kardiyoloji, Osmaniye
iiziincii Yil Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Van

Altin gilek Latince physalis peruviana olarak bilinir. Physalis peruviana folklorik tipta antikanser,
antimikobakteriyel, antipiretik ve immiinomodiilator olarak ve sitma, astim, hepatit, dermatit ve
romatizma gibi hastaliklarin tedavisinde yaygin kullanilan bir medikal bitkidir. Ulkemizde zayifla-
ma amactyla altin ¢ilek meyve ekstrakt haplarinin kullanimi son zamanlarda gittikge artmaktadr.
Bu yazida zayiflama amaciyla kullanilan altin ¢ilek meyve ekstractindan kaynaklanan nabizli mo-
nomorfik ventrikiiler tagikardi (VT) olgusu sunuldu.

Olgu: Ondort yaginda bayan hasta 1 saat 6nce baslayan ¢arpint1 sikayetiyle bagvurdu. Kan basinct
110/70 mmHg olup periferik nabizlar aliniyordu. Diger sistem muayeneleri normaldi. Elektrokar-
diyografide (EKG) siirekli olmayan monomorfik VT saptand: (Sekil 1). Ekokardiyografik muaye-
ne normal olarak degerlendirildi. Serum elektrolit ve tiroit hormon degerleri normaldi. Amiodaron
inflizyonu sonrasi siniis ritmi saglandi. Yaklagik 24 saat sonra tekrar VT gelisti (Sekil 2). Amio-
daron infiizyonu tekrar baslandi ve yeniden siniis ritmi sagland1. Hastanede kaldig: siire boyunca
hasta stabildi. 2 hafta sonraki kontrol muayenesi ve 24 saatlik holter monitrizasyonu normaldi.

Literatiirde simdiye kadar altin ¢ilek meyve ektrakti kullanimindan kaynaklanan VT vakasi rapor
edilmemistir.

Resim 1.

Siirekli olmayan ventrikiiler tagikardi

Resim 2.

Siirekli ventrikiiler tasikardi.

P-096

Hipotiroidi hastalarinda sol atriyal ileti siirelerinin doku Doppler
ekokardiyografisi ve P dalga dispersiyonu ile incelenmesi

Turgut Karabag, Sait Mesut Dogan, Mustafa Aydin, Muhammet Rasit Sayin, Cem Cil,
Oguzhan Celik, Nesimi Yavuz

Zonguldak Karaelmas Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Zonguldak

Amag: Hipotiroidi hastalarinda kardiyak fonksiyonlarda bozulmalar, relaksasyon zamaninda
uzama ve gesitli yapisal bozukluklar goriilmektedir. Bununla birlikte hipotirioidizmin de atriyal
fibrilasyon (AF) ile iligkili oldugu bilinmektedir. Calismamizin amaci, hipotiroidi hastalarinda
AF’nun 6ngor cii parametrelerinden olan atriyal ileti zamanlarmin doku Doppler ekokardiyo-
grafi ve P dalga dispersiyonu yontemleri ile aragtirmaktir.

Yontem: Calismaya 39 yeni tam konulmus agikar ve subklinik hipotiroidi hastasi (17 erkek, 22
kadin, yas ort. 41.3+11.2) ile kontrol grubu olarak herhangi bir hastalig1 olmayan ve ilag kullanimi
olmayan 29 saglikl birey (13 erkek, 16 kadin, yas ort. 42.6x+11.1) dahil edildi. Elektromekanik
gecikme (EMG) siireleri igin doku Doppler yontemiyle septal (PAseptal), lateral (PAlateral) ve sag
ventrikiil annuluslarindan (PAtrikiispit) es zamanl elektrokardiyogram (EKG) esliginde kayitlar
alindi. EMD i¢in EKG’daki P dalgasinin baslangicindan doku Dopplerde gec atriyal sistolik dalga
arasindaki siire ol¢iildii. PAlateral-PA trikiispit, “interatriyal EMD”, PA septal-PA trikiispit, “intra-
atrial EMD”, PAlateral-PAseptal, ““sol atriyal EMD” olarak hesaplandi. P dalga dispersiyonu igin
EKG’de en uzun P dalga (Pmax) ile en kisa P dalga (Pmin) arasindaki siire P dalga dispersiyonu
(PWD) olarak dlgiildii. Istatistiki anlamlilik igin p<0.05 kabul edildi.

Bulgular: Gruplar arasinda demografik 6zellikler agisindan fark yoktu. Interatriyal ve intraatriyal
gecikme zamanlar1 hipotiroidi hastalarinda kontrol grubuna gére anlamli olarak yiiksek bulundu
(strastyla 19.9+9.2°¢ kargin 14.3+5.5msn; p=0.005, 10.5+6.2"¢ karsin 7.2+4.1msn; p=0.016). Sol
atrial gecikme zamani arasinda gruplar acisindan fark yoktu (9.4+7.2°¢ karsin 7.1+4.2; p=0.126).
PWD siiresi hipotiroidi hastalarmda kontrol grubuna gore anlamli olarak uzundu (51.2+9.1°e
kargin 28.5+6.0msn p<0.001) (Tablo).

Sonug: Hipotiroidi hastalarinda atriyal fibrilasyonun 6ngordiiriicii parametrelerinden olan atrial
EMG siireleri ve PWD degerleri uzamistir. Bu hastalarin atral fibrilasyona yatkinhigr yiizey elek-
trokardiyografisi ve doku Doppler yontemi ile noninvaziv olarak tespit edilebilir.

Tablo
HIPOTIROIDI KONTROL P
(n=39) (N=29)

INTERATRIYAL EMG

(PAlateral-PAWikispit) 199492 14355 0.005
(msn)

INTRAATRIYAL EMG

(PAsepl DAy (e 105562 72641 0016
SOL ATRIYAL EMG 94472 71442 0.126

(PAlateral-PAseptal) (msn)
PWD (msn) 51.2:9.1 285560 <0.0001
Gruplar arasinda atrial ileti zamanlar ile P dalga dispersiyonunun kiyaslanmasi
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A case of ventricular tachycardia resulting from usage of golden
berry extract pills

Hakki Simsek, Adnan Dogan', Mesut Islek?, Hasan Ali Gumrukcuoglu®, Musa Sahin®

!Osmaniye State Hospital, Division of of Cardiology, Osmaniye
2Osmaniye Private Yeni Hayat Hospital, Clinics of Cardiology, Osmaniye
Yiiziincii Yil University Faculty of Medicine, Department of Cardiology, Van

Golden berry known in Latin as Physalis peruviana. Physalis peruviana is a medicinal plant widely
used in folk medicine as anticancer, antimycobacterial, antipyretic, immunomodulatory,and for
treating diseases such as malaria, asthma, hepatitis, dermatitis, oliguria and rheumatism. The use
of golden berry fruit extract pills for for weight loss has been increasing recently in our country.
‘We present a case of monomorphic ventricular tachycardia (VT) with a pulse caused by the use of
golden berries fruit extract for weight loss.

Case: A 14 year- old female patient presented with complaints of palpitation of one-hour onset.
Blood pressure was 110/70 mmHg and peripheric pulses were present. Other system examination
was normal. The electrocardiogram showed monomorphic VT. Echocardiographic examination
was nomal. Serum electrolytes and thyroid hormone values were normal. She returned to sinus
rhythm following Amiodaron infusion. The patient developed recurrent ventricular tachycardia
after approximately 24 hours. Amiodaron infusion was started and sinus rhythm was achieved
again. The patient remained stable during hospitalization. Two weeks later, control examination
and 24-hour holter monitoring were normal.

To our knowledge, there has been no previous case report of VT caused by the use of golden berry
fruit extract pills in the literature so far.
Figure 1.

Figure 2.

Sustained ventricular tachycardia.

P-096

Examination of left atrial conduction times in cases with
hypothyroidism using tissue Doppler echocardiograms, and P- wave
dispersion

Turgut Karabag, Sait Mesut Dogan, Mustafa Aydin, Muhammet Rasit Saymn, Cem Cil,
Oguzhan Celik, Nesimi Yavuz

Zonguldak Karaelmas University Faculty of Medicine, Department of Cardiology, Zonguldak
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Bagisiklik sistemini baskilayan ilaclar alan bobrek transplant
hastalarinda QTc ve PR araliklarindaki degisiklikler
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Intr ion: Kidney ion is the treatment of choice for most patients with end-stage renal disease (ESRD).
Strategies to increase donor organ availability and to prolong the transplanted kidney’s survival have become priorities
in kidney tr ion. Standard i ive therapy consists of initial treatment and maintenance proto-

cols to prevent rejection and short courses of more intensive immunosuppressive therapy to treat episodes of acute
rejection. The effects of this drugs on electrocardiographic findings are not well known. An increased corrected QT
interval (QTc) is associated with a variety of cardiac diseases and predicts sudden death. The PR interval reflects the
time of the electrical impulse conducting from the sinus node through the AV node and entering the ventricles. The PR
interval is therefore a good estimate of AV node function. The aim of our study is to investigate the effect of two differ-
ent calcineurin inhibitors (cyclosporine A and tacrolimus) on QT and PR interval in renal transplant patients.

Methods: In this study, renal patients receiving i ive drugs were toi

the post-transplantation alterations in QTc and PR intervals. A total of 74 patients were assigned into the study (51

patients on Tacrolimus and 23 patients on cyclosporine A). The mean time after transplantation was 18 months. QT
i was ing to Bazzet’s formula from the 12 leads electrocardiography. The corrected QT

(QTc) and PR interval values from the follow-up electrocardiogram (at least 6 months) were compared with pre-

transplant electrocardiograms.

Results: Statistically significant increase in QTc times were observed in both groups receiving tacrolimus and cy-
closporine (p=0.022 and p=0.005, respectively) (Table 1-2). Although PR intervals were significantly shortened in
patients receiving tacrolimus (p<0.0001), no statistically significant shortening was observed in cyclosporine group
(p>0.05)(Table 1 -2).

Discussion: Past studies investigating the effects of i ive drugs on el di hic findings gener-
ally focused on QT intervals. However, PR interval was also analyzed in our study. We showed that QT interval was
effected by tacrolimus and cyclosporine A. Moreover we found that tacrolimus also shortens PR interval. Shortening

Table 1 in PR interval may be related to increases in heart
Tactolims Preamsplanation. Postiransplantton rate. Another explanation for this shortening may be
Mean SD  Mean D p activation of a preexisting accessory pathway due

PR 14343 20,68 127.38 25.67|<0.0001 to AV bAlockage induced b)( tacrolimus. QTc Prolon—
gation is known to be an independent predictor of

Qr 41495 30.99 431.74 4130 0.022 - ! ' .

Table 1 mortality in renal transplantation candidates with
end stage renal disease. With this respect, all renal

Table 2 transplant patients must be closely followed with

Cyel P P electrocardiograms.

Mean SD  Mean SD p
PR 138.00 2778 128.10 2522 0204
Qr 42524 28.87 453.52 35.90 0.005
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Aim: Atrial fibrillation (AF) seen following open heart surgery is one of the complications with
important consequences in the short and the long term. The exact cause is unknown, however
oxidative stress has been postulated. In this study, the significance of serum gamma glutamyl
transferase (GGT) as a predictor of oxidative stress was evaluated in cases who developed AF after
coronary artery bypass grafting (CABG).

Methods: One hundred patients undergoing CABG in the department of cardiovascular surgery
at our hospital, were included in the study. Patients with chronic liver disease, atrial fibrillation
prior to surgery, large left atrium (greater than 45 mm), the need for emergency surgery, thyroid
dysfunction, were excluded from the study. Before operation all patients had echocardiographic
examination, electrocardiograms taken, and blood samples drawn for routine biochemistry
including GGT. Group 1 consisted of 36 patients, who developed AF; group 2 consisted of 64
patients who did not develop AF. Patients were seen at one month after surgery. Medical treat-
ment was given to the group with AF. Beta blocker therapy was contiunued the same as prior to
surgery.

Results: The groups were similar with respect to sex, cardiovascular risk factors, the extent of
coronary artery disease (p>0.05). Age differed significantly between the groups (Table 1). Patients
who developed AF within 48 hours after surgery had a tendency to have a higher level of GGT. The
group with AF had a significantly higher level of AST (p=0.027) (Table 2).

Conclusion: In this study, we found that patients undergoing coronary bypass surgery, who de-
veloped AF after surgery, had a tendency to have a higher level of GGT. Our finding suggests a
need for larger prospective studies looking at the relationship of plasma GGT level as a predictor
of oxidative stres and the development of AF after CABG.
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Sustained fasting over a period is a feature of several of the world’s great religions. Over one bil-
lion Muslims fast worldwide during the month of Ramadan. One of the five fundamental rituals of
Islam is fasting. The time of observance differs each year because it follows the lunar calendar. The
fasting period from dawn to sunset varies with the geographical site and the season. In the summer
months, the fast can last up to 18 hours or more. Fasting during Ramadan is a radical change in
lifestyle for the period of a lunar month.

Metod: A total of 20 healthy volunteers with sinus rhythm between 19 and 40 years of age (8
female and 12 male) were included in this study. The records were compared by repeating them 1
week after Ramadan month.

Results: HR:78.0£7.3, RR:779.7+#87.7, SDNN:147.3+31.2, SDANN:130.2+32.1, SDN-
NI:65.8+12.1, rMSSD:36.3+10.8, pNN50:13.9+8.2, Tpower:4517.5 £1499.5, HF:364.4+242.8,
LF:1030.5+235.8, LF/HF: 3.7+1.8 was detected during fasting. HR: 80.1+7.6, RR: 746.9+89.4,
SDNN: 139.2+30.3, SDANN: 125.5+32.2, SDNNI: 60.6+12.7, tMSSD: 31.1+7.9, pNN50:
10.0+5.7, Tpower: 3865.5+1539.8, HF: 265.3+123.3, LF: 918.2+272.2, LF/HF: 3.9+1.8 was de-
tected after fasting. When two measurements compared, a statistically significant difference was
found between RR (p = 0.049), SDNNI (p = 0.01), rMSSD (p = 0.009), pNN50 (p = 0.015), LF (p
=0.008), TPower (p: 0.009) and HF (p=0,022) values.

Discussion: The support provided by marriage, religiosity or faith, and other forms of social
connection have been associated with activation of the parasympathetic nervous system and
decreased risk of future cardiovascular events.

Conclusion: Our findings shows that fasting has changed heart rate variability (HRV), and fasting
does this by increasing the activity of the parasympathetic system more. In the present study
demonstrated that Ramadan fasting has a positive effect on HRV in healthy individuals, however
it can not be said for patients with heart and vascular system diseases so new studies are needed
in this group of patients.
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Tersiyer bir merkezde yapilan pacemaker revizyonu islemlerinin
degerlendirilmesi
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Amag: Bu calismada tersiyer bir merkezde yapilan pacemaker revizyonu iglemlerinin 6zellikleri-
nin degerlendirilmesi amaclanmustir.

Yontem: Ocak 2002 ve Haziran 2011 tarihleri arasinda klinigimizde pacemaker revizyonu yapilan
hastalar retrospektif olarak ¢alismaya alindi ve hastalara uygulanan revizyon islemleri ve klinik
ozellikleri degerlendirildi.

Bulgular: Caligmaya 9 yillik siire boyunca 618 kalici pacemaker islemi arasindan revizyon igle-
mi uygulanan 41°i erkek (%62), 26’s1 kadin (%38) ortalama yasi 63+17 olan 67 hasta alind1. 57
hastaya 1 kez, 8 hastaya 2 kez ve 2 hastaya 3 kez olmak iizere toplamda 79 revizyon islemi uygu-
lanmisti. Bu hastalarin 41°i (%61) bizim merkezimizin, 26s1 (%39) dis merkezden refere edilen
hasta idi. Kendi hastalarimizin % 6.6’sina revizyon gereksinimi olmustu. Enfeksiyon oranimiz
ise % 3.0 idi. Kalic1 pacemaker implantasyonundan ilk revizyona kadar gecen ortalama siire 96
hafta idi. Hastalara uygulanan son girisimden revizyona kadar gegen siire 16 hastada (%23) bir
ay, 25 hastada (%36) bir yil, 14 hastada bir-ii¢ y1l (%21), 13 hastada ii¢ yildan sonra (%20) idi.
Revizyon nedeni 37 hastada (%47) PM dekiibiti, 9 hastada pm enfeksiyonu (%11) 33 hastada pm
disfonksiyonu (% 42) idi. PM disfonksiyonunun nedenleri 16 hastada (%48) elektrodun yerinden
oynamast, 8 hastada (%24) lead disfonksiyonu, 5 hastada (%16) batarya disfonksiyonu, 4 hasta-
da (%12) esik yiikselmesi idi. Revizyon islemi olarak basit revizyon (cihaz —lead relokasyonu)
34 hastaya (%43), batarya ve lead ¢ikarilmasi 21 hastaya (%26), batarya ¢ikarilmasi 18 hastaya
(%23), lead ¢ikarilmasi 6 hastaya (% 8) uygulandi. Revizyon sonrasi reimplantasyon yapilan 74
hastanin 51’inde (%69) ayni cihaz, 23’iinde (%31) farkli cihaz kullanildi. Reimplantasyon sonrasi
43 cihaz (%58) ayni bolgeye 31 cihaz (%42) farkli bolgeye yerlestirildi. Pace gereksinimi ortadan
kalktig1 i¢in 5 hastaya (% 6) ise cihaz yerlestirilmedi. 20 revizyon igleminde (%25) hastanin leadi
cikartilamayarak keplenerek cep bolgesinde birakilmisti. Lead relokasyonu gereken 16 hastanin
5’ine (%31) revizyon esnasinda aktif fiksasyon elektrodu kullanildi. 4 hastada Cook lead
ektraksiyon sistemi 2 hastada ise lazer ile lead ekstraksiyonu yapilmusti. 11 hastada (%14) plastik
cerrahi ile birlikte revizyon islemi uygulandi. Revizyon sonrasi 11 hastada(%15) komplikasyon
gelismisti.Gozlenen komplikasyonlar 4 hastada hematom, 8 hastada enfeksiyon (lokal enfeksiyon
7, 1 infektif endokardit), 1 pnomotoraks,2 subklavyen ven thrombozu, major operasyon ihtiyact
(epikardiyel lead yerlestirilmesi) idi.

Sonug: Pacemaker revizyonu gereken durumlarda basariyla uygulanabilen bir islem olmakla bir-
likte komplikasyonlarmin ciddiyeti géz 6niine alindiginda hastanin pacemaker ihtiyaci, pm cebi-
nin durumu, enfeksiyon ciddiyetine gore yapilacak revizyon islemine karar verilmesi gerekir.
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