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Amag: Videodansitometrik doku analizi gesitli miyokardiyal hastaliklarda sol ventrikiil disfonksi-
yonunun degerlendirilmesinde kullanilan bir metottur. Bu ¢alismadaki amag fonksiyonel kapasite
ile iligkili alternatif ekokardiyografik parametrelerin aragtiriimasidir.

Yontem-Gerecler: Yirmi biri erkek toplam 27 idiyopatik dilate kardiyomiyopati hastasinin bazal
ekokardiyografik incelemeleri ve fonksiyonel kapasite belirlenmesi i¢cin Modifiye Bruce yonte-
miyle egzersiz testleri yapildi. Interventrikiiler septum (IVS) ve sol ventrikiil arka duvarindan
(SVAD) alnan kayitlarla videodansitometrik doku analizi yapildi. Miyokart video yogunlugu
(MVY) i¢in SD indeksi asagidaki formiille hesaplandi: SD indeksi (%) = [(MVYDiyastol Sonu—
MVYSistol Sonu)+ MVYDiyastol Sonu] x 100

Bulgular: Egzersiz parametreleri ile konvansiyonel ekokardiyografik parametreler arasinda ista-
tiksel anlamli bir iligki yoktu. Ancak hem SVAD hem de IVS SD indeksleri ile efor siiresi (sirastyla
r=0,69, p=0,0001 ve r=0,61, p=0,001) ve METs (sirastyla r=0,82, p=0,0001 ve r=0,80, p=0,0001)
arasinda anlamli  korelasyon mevcuttu.
Fonksiyonel kapasiteye gore yapilan gruplar
arasinda  konvansiyonel ekokardiyografik
parametreler farkhilik gostermezken, 6zel-
likle >=8 METs ile <=5 METs ve 5-8 METs
arasinda SVAD ve IVS SD indeksleri (her
ikisi igin sirastyla p=0.0001 ve p=0.001) a¢1-
sindan istatiksel olarak anlaml fark vardi.

Sonug: Azalmig IVS ve SVAD SD indeksi
ile diisiik fonksiyonel kapasite arasinda ista-
tiksel olarak anlamli bir iliski gozlendi. Ayri-
ca alternatif ekokardiyografik parametreler-
E den SVAD SD indeksi; SVDC ve SVEF’den
bagimsiz olarak fonksiyonel kapasite ile ilig-
kiliydi ve kalp yetersizliginde dolayli olarak
prognostik veriler saglayabilir.

Sekil 1. Diyastol ve Sistol Sonu Miyokart Video Yogunlugu
Olciimii ve Histogramlar.
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Intra- and interatrial asynchrony in patients with hypertrophic
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Background: Patients with hypertrophic cardiomyopathy (HCM) have atrial conduction altera-
tions. We investigated the intra- and interatrial asynchrony detected by tissue Doppler imaging
(TDI) and their relations with left atrial volume index (LAVI), left atrial (LA) ejection fraction and
plasma NT-proBNP levels in patients with HCM.

Method: Seventy-five patients with HCM with normal sinus rhythm were studied. Left ventricu-
lar (LV) systolic and diastolic functions, LA dimensions and volume index, LA ejection fraction
(LAEF) were assessed by transthoracic echocardiography. The time intervals from initiation of the
P wave on ECG to the peak of the late diastolic TDI signal (A’) at the lateral border of the mitral
annulus (mitral PA”), septal anulus (septal PA”) and the tricuspid annulus (tricuspid PA’) were mea-
sured. Interatrial asynchrony was defined as the difference between the mitral PA’ and tricuspid PA’
intervals, while intraatrial asynchrony was defined as the difference between septal PA” and tricus-
pid PA” intervals. HCM group was compared with age and sex matched control group consisting
seventy-five individuals. Plasma NT-proBNP levels were determined in both groups.

Results: In HCM group interatrial asynchrony (43.53 +21.7 ms versus 27.67 + 12.2 ms, p<0.001)
and intraatrial asynchrony (25.67 + 17.17 ms versus 13.73 + 8.74 ms, p<0.001) were longer com-
pared to the control group (Table-1). Intra- and interatrial asynchrony was not associated with
LAVI, but significant negative correlation was found with LAEF (r=-0.343, p=0.003 and r =-
0.307, p = 0.007, respectively). Intraatrial asynchrony was associated with plasma NT-proBNP
levels (r=-0.332, p=0.004) in HCM group, while no correlation was detected between interatrial
asynchrony and plasma NT-proBNP levels (p=0.255).

Conclusion: In patients with HCM, intra- and interatrial asynchrony was observed and signifi-
cantly correlated with LAEF. Intraatrial asynchrony was related to plasma NT-proBNP levels.
These observations seem to be related with structural remodeling of the atria, characterized by
Table-1: Comparison of atrial electromechanical conduction the occurrence of frag-
delays and atrial asynchrony between HCM and control groups mented atrial activity,
atrial conduction slo-

Duration (ms) HCM group Control group P value . N >
. , wing, and interstitial
Mitral PA' 151.6 £ 25.24 124.6 £ 11.6 <0.001 atrial fibrosis which
Septal PA' 133.2 £ 24.2 110.67 + 12.6 <0.001 might be a result of
Tricuspid PA' 110.07 £ 24.7 97.07 £14.2  <0.001 atrial myopathy obser-
ved during the clinical
Intraatrial asynchrony 25.67 + 17.17 13.73 + 8.74 <0.001 course of the disease.
Interatrial asynchrony 43.53 + 21.7 27.67 £ 12.2 <0.001
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Aim: Videodensitometric myocardial texture analysis (VMTA) has been widely used to investi-
gate left ventricular (LV) dysfunction in various cardiac disorders. The aim of this study was to
assess the value of VMTA for predicting functional capacity in idiopathic dilated cardiomyopathy
(IDCM) patients.

Methods-Results: Treadmill test according to modified-Bruce protocol was performed to 27
patients with IDCM to assess their functional capacity. Baseline clinical and echocardiographic
variables were obtained and VMTA was performed on images obtained from septum and posterior
wall (PW). Cyclic variation (CV) index of mean gray level (MGL) was calculated according to
the formula: [(MGLdiastole - MGLsystole) + MGLdiastole] x 100. There was a significant corre-
lation between septum and PW CV indices with exercise duration (r=0.61, .001 and r=0.69,
p=0.0001; respectively) and METSs (r=0.80, p=0.0001 and r=0.82, p=0.0001; respectively). While
conventional echocardiographic parameters did not differ between the groups that were classified
in terms of functional capacity, there was a statistically significant difference between the septum

- and PW CV indices of >=8 METs and <=5
METs (p=0.001 and p=0.0001, respecti-
vely), >=8 METs and 5-8 METs (p=0.001
and p=0.0001, respectively).

Conclusion: There was a statistically signi-
ficant relationship between reduced septum
and PW CV indices and poor functional
capacity. And PW CV index independent
from LV dimensions and ejection fraction
was significantly associated with functi-
onal capacity in IDCM patients and it can
be used as an indirect prognostic marker in
heart failure.

Figure 1. Measurement of end-diastolic and systolic mean
gray levels, and Histograms.
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The existence of atrial Frank-Starling mechanism in hypertrophic
cardiomyopathy

Kamil Tuluce!, Selcen Yakar Tuluce?, Elnur Isayev', Evrim Simsek', Filiz Ozerkan'

'Department of Cardiology, Ege University School of Medicine, Izmir
’Department of Cardiology, Ataturk Training and Research Hospital, Izmir

Background: The purpose of this study was to assess atrial functions in HCM and determine if
atrial functions would be related with other echocardiographic parameters and plasma NT-proBNP
levels of the patients.

Method: Seventy-five HCM patients with normal sinus rhythm at the time of enrollment were
evaluated. LA dimensions and volumes, LA fractional shortening (LAFS), LA ejection fraction
(LAEF), active and passive emptying fractions were evaluated by transthoracic echocardiography.
Tissue Doppler imaging (TDI) velocities of eight different segments of LA were recorded. The
findings of patients with HCM were compared with age and sex matched control group consisting
of seventy-five individuals. Plasma NT-proBNP levels were determined in all participants.

Results: LA volume index (LAVI), end-systolic and end-diastolic LA volumes, LA volume prece-
ding atrial contraction (pre-AV) and LA total emptying volume (LAEV) were significantly larger
in HCM group than in the control group, but LAEF and LAFS were lower in patients than in
controls. There were no significant differences in LA active emptying fraction (LAAEFr) and LA
passive emptying volume (LAPEV) between two groups, but LA passive emptying fraction (LA-
PEFr) was significantly higher in controls than in patients (33.01 + 10.1% versus 21.22 + 9.95%,
p<0.001) (Table 1). In patients with HCM, LA active emptying volume (LAAEV) increased in
response to an increase in LA end-diastolic volume (r=0.343, p=0.003) up to a point, but then
decreased with larger end-diastolic LA volumes (Figure-1). LA active emptying volume positively
correlated with pre-AV (r=0.483, p<0.001) (Figure-2). An inverse relation was found between
LAEF and LA end-systolic volume (r=-0.784, p<0.001) (Figure-3). All tissue Doppler velocities
obtained from eight different points of the LA walls were significantly depressed in patients with
HCM compared to control subjects (p<0.001). Median plasma NT-proBNP was 663pg/mL in pati-
ents and 56.55 pg/mL in controls. (p<0.001). In HCM population plasma NT-proBNP levels were
associated with end-systolic (r=0.292, p=0.011) and end-diastolic (r=0.240, p=0.038) LA volumes,
LAEF (r=-0.32, p=0.005), pre-AV (r=0.258, p=0.028) and LAAEFr (r=-0.247, p=0.035). Plasma
NT-proBNP levels were associated with all tissue Doppler velocities obtained from LA walls.
Conclusion: Phasic LA functions of HCM patients proceed in accordance with Frank-Starling
mechanism as among the normal population. As LV filling pressure progressively increases with
advancing diastolic dysfunction, increases in LA afterload cause progression to LA myopathy.
Plasma levels of NT-proBNP seem a reliable parameter to identify patients with progression to
atrial myopathic phase. Plasma NT-proBNP levels also predict diminution of TDI velocities of
LA walls.

Table 1. Comparison of phasic LA functions and
related volumes

HCM group ~ Control group P value
LAVI (ml) ~ 48.06 + 18.3 27.57 % 6.46 <0.001
LAESV (ml) 41.13 £ 22.41 18.2£7.16  <0.001
LAEDV (ml) 83.46 £32.35 46.88 +13.83 <0.001
LAFS (%) 23.346.23  28.1247.36 <0.001
LAEV (ml)  41.45 + 14.56 28.56 % 8.74 <0.001
LAEF (%)  53.49 £11.76 61.66 + 8.26 <0.001
Pre-AV (ml) 66 + 26.82  31.74 £11.02 <0.001
LAAEV (ml) 24.67 £11.38 13.7 5.8  <0.001
LAAEFr (%) 39.48 £14.75 43.02 £10.46 0.101

LAPEV (ml) 17.82 + 11.99 15.4 £ 6.66 0.139

LAPEFr (%) 21.22 9.95 33.01% 10.1 <0.001
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Figure 1. Relation between LA active emptying Figure 2. Relation between LA active emptying
volume (LAAEV) and LA end-diastolic volume volume (LAAEV) and LA volume preceding atrial
(LAEDYV). contaction (Pre-AV).
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Left ventricular strain and strain rate echocardiography analysis in
patients with total and subtotal occlusion in the infarct-related left
anterior descending artery
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Objectives: Numerous studies show that percutaneous coronary intervention has no clinical be-
nefit in patients with total occlusion. Both regional and global left ventricle functions may be
evaluated in detail by strain (S) and strain rate (SR) echocardiography. The purpose of this study is
to evaluate whether S&SR echocardiography may be used to determine the total occlusion

Method: Sixty stable patients who have total or subtotal occlusion in the infarct-related left an-
terior descending artery were enrolled (Total occlusion group: 35, subtotal occlusion group: 25
patients). In all patients, left ventricular (LV) longitudinal S and SR data were obtained from
roson total 14 segments

w o Total

T psubtetal e | Results: Strain values of middle and apical segments of LV were
z P00 0.3 significantly lower in the total occlusion groups. In SR analysis,
i 2] e ] middle and apical values of all walls were significantly different
i between the groups. The total SR of the middle and apical segments
™ 28 | was significantly lower in the total occlusion group (respectively,
= I 24 total SR in middle segments: -3.4+0.8% vs.-4.6+1.0%, p<0.00001,
E I e total SR in apical segments: -1.7+0.5% vs. -2.8+0.6%, p=0.001).
@ o X - 1 ., The total SR values of four walls were also significantly lower in

Basal  Mid Apcal Totad - the total occlusion groups (-10.3£2.0% vs.-133.1%, p<0.0001).
Segments st el : ot Sen<itivi N g
Figure 1. Total strain rate analy- For predllcllmg t.mal occlusl(.)n, the hlghesl‘sensmvny levels (.84 %)
sis of basal, mid and apical seg- “€T¢ obtdmed‘ in SR of middle-anterior segn?em. SR of. \mllddle—
ments in two groups. septum and middle-lateral segments has the highest specificity le-
. s VEls (86%)

= .« Conclusion: Total occlu-
sion in stable patients with
acute coronary syndrome
has an unfavorable effect
on the LV regional and
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mid 4 segments total 12 segments Segmants with total occlusion may
Figure 2. ROC curve of four middle and Figure 3. Sensitivity and specificity be identified by S&SR ec-
total 12 segments for presence of total of SR values for total occlusion. hocardiography.
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Successful catheter ablation of atrial tachycardia from the
non-coronary cusp of the aorta

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

GATA Haydarpasa Training Hospital, Department of Cardiology, Istanbul

Introduction: Catheter ablation of focal atrial tachycardias (AT) originating from paraHisian re-
gion is challenging due to substantial risk of atrioventricular block. Cryoablation offers a safer
ablation strategy for these patients. Ablation of paraHisian AT from non-coronary aortic cusp have
rarely been defined. To date, only a few case reports were published. We report a patient with
paraHisian AT that was ablated from non-coronary cusp.

Case: A 38 years old woman was referred to our department for evaluation of palpitation. She had
no history of previous cardiac and pulmonary disease. Her heart rate was 178 bpm during the tach-
ycardia. The 12-lead electrocardiography revealed a narrow complex tachycardia. Echocardiog-
raphic examination was normal. Holter monitorisation showed that the tachycardia was incessant
She had undergone an electrophygiological (EP) study at another hospital which revealed paraHi-
sian AT. Due to risk of AV block, she had not been ablated at that center and was referred to our
department for cryoablation. After written informed consent was obtained, EP study was repeated.
Multielectrode catheters were positioned in to right atrium, his bundle region, and coronary sinus
under fluoroscopic guidance. Using EP maneuvers, AT was diagnosed. Earliest atrial activation
was recorded at the His region during the tachycardia. Cryoablation catheter was advanced to
the His region. During mapping of the tachycardia at the His region, transient AV block due to
mechanical pressure was observed. Then, we try to map the tachycardia from the left side of the
His region by radiofrequency (RF) ablation catheter using retrograde transaortic approach. Again
transient AV block due to mechanical pressure was observed. Therefore, cryoablation could not
be carried out. We decided to map the non-coronary aortic cusp by RF catheter. The earliest local
activation within the non-coronary aortic cusp during the tachycardia was detected. Here, local
atrial activity preceded onset of the P wave by 30 msec. After confirming the location of the RF
catheter using fluoroscopy and coronary angiography, RF ablation was done. A single application
of RF energy (power: 30 Watts, tissue temperature: maximum 55 degree) completely terminated
the tachycardia. After ablation, AT was not inducible with programmed atrial stimulation. During
follow-up, the patient was asymptomatic and Holter recording showed no recurrence of AT.

Result: Ablation of paraHisian AT can be done from non-coronary aortic cusp. In our patient,
cryoablation could not be done due to AV block resulting from catheter manipulation at the His
region. As a result, ablation could be done only from non-coronary aortic cusp.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Cok yogun bir egitim merkezinde atriyal fibrilasyon icin pulmoner
ven izolasyonu ortaminda klasik floroskopik transseptal ponksiyon
sirasinda gerceklestirilen rutin transoézofageal ekokardiyografinin
katkisal degeri
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Tachycardia-induced cardiomyopathy due to the repetitive
monomorphic ventricular ectopy originating from right ventricular
outflow tract in patient with isolated left ventricular noncompaction

Damirbek Osmonov!, Ahmet Taha Alper', Nazmiye Cakmak', Azmi Sungur?, Kadir Giirkan'
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Isolated left ventricular noncompaction (IVNC) is a rare cause of heart failure. It can cause syste-
mic embolism and malignant ventricular arrhythmias. Isolated ventricular tachycardia originating
from the right ventricular outflow tract (RVOT) is a benign ventricular arhythmia that can be
treated medically and/or by radiofrequency (RF) cathether ablation. We reported a case of IVNC
in association with repetitive monomorphic premature ventricular contractions (PVC) originating
from RVOT that caused a tachycardia-induced cardiomyopathy, which was reversed by the RF
ablation of PVC. This is the first case reporting coincidence of IVNC and tachycardia-induced
cardiomyopathy secondary to the repetitive monomorphic RVOT tachycardia.

Figure 2. Cardiac MRIi.

Figure 1. Preablation ECG, ablation, postablation
ECG

. TRELE
Cardiac magnetic resonans i rominent irabeculations
and deep intertrabecular recesses in the left ventricular chamber. Non-
compacted o compacted segment ratio >2.3. Short axis () and long

5 -

axis view (b).

Figure 3. Preablation and postablation transthoracic
echocardiography.

12-lead ECG revealed repetitive monomorphic veniricular ectopy with
the morphology of lefi bundle brunch block and inferiorly directed QRS
axis (a). On EPS the earliest ventricular activation site was on the right
ventricular outflow tract (b). PVCs were completely disappeared after
the RF ablation (c).

A 1y revealed dilated left
ventricular chamber at end-diastole (ejection fraction 29%). Postabla-
tion transthoracic echocardiography revealed normalized end-diastolic
chamber size (ejection fraction 53%).
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Added value of routine transesophageal echocardiography during
classical fluoroscopical transseptal puncture in the setting of pulmonary
vein isolation for atrial fibrillation in a high volume teaching center
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Background and Aims: Transseptal puncture (TP) appears to be safe in experienced hands; ho-
wever, it can be associated with potentially life threatening complications such as cardiac tam-
ponade and aortic puncture. The aim of our study was to demonstrate the added value of routine
use of 2D transesophageal echocardiography (TEE) for the correct positioning of the transseptal
system in the fossa ovalis (FO), thus potentially preventing complications during traditional flu-
oroscopy guided TP.

Methods: Two hundred and five patients who underwent PVI procedure for drug resistant paroxy-
smal or persistent atrial fibrillation at our institution between February 2010 and December 2010
were included. At the beginning of the procedure, the operator was blinded to 2D TEE. When the
operator assumed that the transseptal needle was in a correct position for TP according to fluoros-
copical landmarks, the latter was then checked with TEE unblinding the physician. If necessary,
further refinement of the catheter position was performed. Refinement more than 10 mm, or in case
of catheter pointing directly at the aortic root or posterior wall were considered as major repositio-
ning. Refinement of position of less than 10 mm was considered as minor repositioning.

Results: Successful placement of the catheter in the left atrium (LA) was achieved in 204 of 205
patients (99%). Only 1 patient experienced major complication (cardiac tamponade). 34 patients
required major repositioning (2 patient with catheter pointing to the aortic root, I patient catheter
pointing posterior LA wall and 31 repositioning of more than 10 mm). Patients with major repo-
sitioning were significantly older, had higher prevalence of persistent AF and previous pulmonary
vein isolation procedure (PVI), longer duration of AF, lower left ventricle ejection fraction, larger
LA diameter, thicker interatrial septum, longer fluoro time and higher incidence of complications
even after major repositioning with TEE. Regression analysis revealed age (p:0.0001, wald: 12.9,
95% confidence interval: 1.04-1.16), LA diameter (p:0.01, wald: 6.6, 95% confidence interval:
1.04-1.34), previous PVI procedure (p:0.01, wald: 6.3, 95% confidence interval: 1.31-8.76), and
atrial septal thickness (p:0.03, wald: 4,5, 95% confidence interval: 1.05-3.4) as independent pre-
dictors of major revision with TEE.

Conclusion: Routine 2D TEE in addition to traditional fluoroscopic TP appears to be very useful
in guiding the TP assembly in a correct puncture position especially in inexperienced hands and
thus, avoiding considerably major procedure-related complications. However, further randomized
prospective studies with head to head comparison of transseptal puncture guided by 2D TEE with
fluoroscopic approach are necessary to underline these findings.
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Brugada Sendromunda sodyum kanali beta-alt birimlerinin genetik
analizleri
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Girig-Amag: Brugada sendromu (BrS), eksik penetrans ile otozomal dominant olarak kalitilan,
ventrikiiler fibrilasyon ve EKG’de sag prekordiyal ST segment yiikselmesi ile karakterize edilen
bir hastaliktir. BrS, cogunlukla SCN5A genindeki fonksiyon kaybina neden olan mutasyonlar (%
15-20) ile ayrica CACNA1C, CACNB2 ve GPDIL genlerindeki mutasyonlar (11-12%) ile iligki-
lendirilmistir. Son zamanlarda, BrS, kardiyak iletim sistemi hastaligi ve uzun QT sendromunda,
sodyum kanal genlerinin beta-alt birimlerinde sporadik mutasyonlar tespit edilmistir. Bu ¢aligma-
da, sodyum kanal genlerinin dort beta-alt birimindeki (SCN1B’den SCN4B’ye kadar) mutasyonla-
rin BrS’da anormal kalp uyarilmasi ile iligkilisinin olup olmadigin1 aragtirmayi amagladik.
Yontemler: Calismaya, klinik olarak BrS tanisi alan hastalarla, BrS veya ani kardiyak oliim
(AKO) igin pozitif aile hikayesi olan asemptomatik bireylerin dahil oldugu toplam 60 kisi (yas
araligi; 4-79 yil, yas ortalamasi; 37 yil) katildi. Katilimeilarin hicbiri SCN5SA mutasyonuna sahip
degildi. Mutasyon taramasi, genlerin kodlama bolgeleri ve bunlara komsu intronik dizilerin PCR
ile amplifikasyonu ve ardindan ABI 3130x] DNA Dizisi Belirleme Sistemi (Applied Biosystems)
kullanilarak amplikonlarin dogrudan Sanger dizilemesi yontemleri ile yapildi.

Bulgular: SCN1B-4B’nin genetik analizlerinde gesitli SNP’ler ve 4 yeni varyant tespit edildi.
Alamut (Interaktif Bioyazilim) kullanarak yapilan varsayimsal analizlerde, hi¢bir varyantin RNA
kirpilmast Gizerine etkisinin olmadigi belirlendi. SCN4B geninin diizenleyici bolgesinin yakininda
bulunan yeni bir variant (c.-137T> C), AKO icin aile oykiisii ve BrS’lu babasi olan asemptomatik
bir geng bireyde tespit edildi. Ek olarak, bu SCN4B varyant1 200 saglikli kontrolde tespit edilmedi.
Ayrica, bir bagka BrS’lu hastada ve onun asemptomatik oglunda SCN2B genin 5’-yukar bolge-
sinde (c.-212C>T) yeni bir varyant belirledik. Diger iki ekzonik varyant ise, SCN1B (c.769G>A
/ p.Gly257Arg) geninde ve SCN3B (¢.390G>A / p.Alal30Ala) geninde bulundu. Bunlar sirasiyla,
BrS EKG paterni ve pozitif aile hikayesi olan bir asemptomatik bireyde ve klinik olarak BrS
tanist alan bir hastada tespit edildi. Tiim yeni varyantlarin aile icindeki tespit ¢aligmalart devam
etmektedir.

Sonug: Sodyum kanal genlerinin beta-alt birimlerindeki bu yeni varyantlar ve polimorfizmlerin,
BrS gelisimi tizerine dogrudan ya da modifiye edici etkisi olabilir. Ancak bu sonuglarin, aile tiye-
lerinin analizleri ve ilerideki fonksiyonel caligmalar ile dogrulanmasi gerekmektedir.

Bu calisma, UZ Brussel, Wetenschappelijk Fonds Willy Gepts (Cardiogenetics, 71015) tarafindan
desteklenmistir.
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Atriyal fibrilasyonda dairesel pulmoner ven ablasyonu pulmoner ven
izolasyonu icin yeterli midir?
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Serdar Firtina', Hiirkan Kursaklioglu', Sedat Kose!
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2Adana Numune Egitim ve Arastirma Hastanesi Kardiyoloji Béliimii, Adana

Amagc: Kateter ablasyon yontemi ile atriyal fibrilasyon (AF) tedavisinde siklikla dairesel pulmo-
ner ven (PV) izolasyon yontemi kullanilmaktadir. Ancak PV’lerde sadece dairesel ablasyonun
yapilmasi PV izolasyonu i¢in yeterli olmayabilmektedir. Caliymamizda son 6 ay iginde paroksis-
mal AF nedeniyle ablasyon yapilan hastalarda uygulanan ablasyon yaklagimlarinin giris ve ¢ikis
blokunun basarisina etkisini degerlendirdik.

Yontemler: Caligmaya paroksismal AF sebebiyle PV ablasyonu yapilan 50 ardigik hasta alindi
(ortalama yas 55 + 12, % 60 erkek). Sonlanim noktasi olarak, PV’ler ve sol atriyum arasindaki
giris ve ¢ikis blogunun gosterilmesi ile tam elektriksel izolasyonun saglanmasi alindi. Giris blogu,
PV potansiyellerinin kaybolmast, ¢ikis bloku ise pulmoner ven ostiyumlarindan ablasyon ve/veya
Lasso kateter ile 20 mA ile verilen uyarilarin sol atriyuma iletilmemesi olarak kabul edildi. Cift
veya tek septostomiden ¢ift sol atriyal gecis ile iki uzun kilif sol atriyuma yerlestirildi. 8F uzun
kaliftan 20 pollii Lasso haritalama kateteri, 8.5F uzun kiliftan ise irigasyon tipli ablasyon kateteri
yerlestirildi. Elektroanatomik haritalama sistemi (CARTO) ile sol atriyum ve PV anatomisi ¢ika-
rildiktan sonra elektrofizyolojik ve anatomik yaklagimla dairesel PV izolasyonu yapildi. Ablasyon
sonrasi giris ve ¢ikis blogunun tam olarak saglanamadigi PV’lerde “’carina™ (ayni tarafli 2 ven
arasindaki bolge) ve osteal bolgede tekrar lezyonlar olusturuldu.

Bulgular: Ikiyiiz adet PV ablasyonunun giris ve ¢ikis bloku analiz edildi. Dairesel antral PV ab-
lasyonu sonrasi giris bloku 116 (%58), ¢ikis bloku 88 (%44) PV’de olusturuldu. Bu yontemle blok
olusturulamay1p ek olarak ‘karina’ ablasyonu uygulandiginda venlerde giris blogu %78, ¢ikis
bloku %62’e yiikseldi. ‘Karina™ ablasyonu yapilmasina ragmen elektriksel izolasyon saglanama-
dig1 durumlarda ostiyal lezyon konulmast ile giris ve ¢ikig bloku tiim venlerde saglandi. iki yonlii
blogun gosterilebilmesi igin venlerin % 38 inde osteal lezyonlara ihtiyag duyuldu. Islem sirasinda
ve sonrasinda herhangi bir komplikasyon izlenmedi.

Sonug: Calismamizda sadece dairesel pulmoner ven ablasyonu ile girig ve ¢ikis bloku venlerin
yaklasik yarisinda gosterilebildi. Halbuki giris ve ¢ikis blogu ile tam elektriksel izolasyonun
saglanmasi ile islemin bagar1 sansi artirmakta ve aritminin tekrarlama riskini azaltmaktadir. Bu
nedenle dairesel PV ablasyonu ile giris ve ¢ikis bloku olusturulamayan venlerde “’carina’ ablas-
yonu yapilmasi, halen daha giris ve ¢ikis bloku saglanamazsa ek olarak ostiyal lezyon konulmasi
gerekmektedir.
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Genetic analysis of sodium channel beta-subunits in Brugada
Syndrome

Evrim Komiircii Bayrak®, Kristof Endels', Willy Lissens', Sara Seneca', Fatih Bayrak?,
Andrea Sarkozy?, Pedro Brugada®, Maryse Bonduelle', Sonia Van Dooren'

!Center for Medical Genetics, UZ Brussels - VUB, Brussels, Belgium
2Heart Rhythm Management Center, UZ Brussels - VUB, Brussels, Belgium

Aim: Brugada syndrome (BrS) is inherited as an autosomal dominant trait with incomplete pe-
netrance and is characterized by lethal ventricular fibrillation and right precordial ST segment
elevation of ECG at baseline or following Na+ channel-blocker administration (ajmaline, procai-
namide, fleicanide). BrS is mainly associated with loss-of-function mutations in the SCN5A gene
(15-20%) and also mutations in CACNAIC, CACNB2 and GPDIL genes (11-12%). Recently,
sporadic mutations in sodium channel beta-subunit genes have been identified in BrS and/or car-
diac conduction disease, and long QT syndrome. We aimed to investigate whether mutations in
the four beta-subunits of sodium channel genes (SCN1B to SCN4B) are associated with abnormal
cardiac excitation in BrS.

Methods: The study included 60 participants (mean age 37 years; range 4 to 79 years) of clini-
cally diagnosed BrS patients and asymptomatic individuals with a positive family history for BrS
or sudden cardiac death (SCD), none of whom had SCN5A mutations. Screening for mutations
was performed by PCR amplification of coding regions and flanking intronic sequences of genes,
followed by direct Sanger sequencing of amplicons on an ABI 3130xI DNA Sequence Detection
System (Applied Biosystems).

Results: Genetic analysis revealed various SNPs and 4 novel variants in SCN1B to 4B. In sili-
co splicing analysis using Alamut (Interactive Biosoftware) predicted that none of the variants
have impact on splicing. The novel variant in the minimal promoter (c.-137T>C) of SCN4B was
detected in an asymptomatic young individual with a family history of SCD and a father with
BrS. In addition, this SCN4B variant was not detected in 200 healthy controls. We discovered
the novel variant in the 5’-upstream region (c.-212C>T) of SCN2B gene in a BrS patient and his
asymptomatic son. Other two exonic variants in SCN1B (c.769G>A / p.Gly257Arg) and SCN3B
(¢.390G>A / p.Alal30Ala) were detected in one asymptomatic individual with BrS ECG pattern
and positive family history and one clinically diagnosed BrS patient, respectively. Detection of the
all novel variants within the family is ongoing.

Conclusion: These novel variants and polymorphisms in the beta-subunits of sodium channel
genes may have a direct or modifier effect on developing BrS, but these results need to be validated
by further functional studies and analysis of family members.

This study was supported by UZ Brussel, Wetenschappelijk Fonds Willy Gepts (Cardiogenetics,
71015).
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Is circumferential pulmonary vein ablation adequate for the isolation
of the pulmonary vein in atrial fibrillation?
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Tiirk eriskinlerinde achk trigliserit diizeylerine APOA1/C3/A4/A5
gen kiimesinin etkisi

Evrim Komiircii Bayrak®, Altan Onat?, Neslihan Coban', Filiz Giiglii Geyik', Mehves Poda',
Giinay Can®, Nihan Erginel Unaltuna'

!istanbul Universitesi Deneysel Tip Aragtirma Enstitiisii, Genetik Anabilim Dali, Istanbul
2Tiirk Kardiyoloji Dernegi, Istanbul
3fstanbul Universitesi Cerrahpasa Tip Fakiiltesi Halk Saghgt Anabilim Dali, Istanbul

Amag: APOA1/C3/A4/AS5 kiimesindeki genler lipit metabolizmasinda énemli rol oynamaktadur.
Bu kiimedeki genetik varyantlar plazma lipit diizeylerini etkileyebilmektedir. Bu nedenle, bu ca-
Iigmada, Tiirk erigkinlerinde plazma lipit diizeylerinin kesitsel ve boylamsal degisiklikleri lizerine
APOA1/C3/A4/A5 gen kiimesinde yer alan polimorfizmlerin etkilerini aragtirmayi amagladik.

Yontem: TEKHARF caligmasina katilan bireylerden saglanan verilerde, APOA1/C3/A4/A5 gen
kiimesindeki bes farkli tek niikleotid polimorfizmi (SNP) ile lipid diizeylerinin kesitsel (n = 1181)
ve boylamsal (n = 355) iliskileri arastirildi. Lipitlerin plazma diizeyleri 10 yil i¢inde ii¢ takip
calismasinda ol¢iildii. Lipit diisiiriicti ilag kullanan bireyler ¢alisma dis1 birakildi. Genotiplemeler,
Real-Time PCR LC480 ve ABI-7900HT yiiksek kapasiteli sistemler kullanilarak yapildi. Haplo-
tipler Phase programu kullanilarak belirlendi. istatistiksel analizler i¢in SPSS programi kullanildi.

Bulgular: APOA1 -75G>A (rs670), APOC3-482C>T (rs2854117), APOA4 347 A>T (1s675),
APOAS5-1131T>C (rs662799) ve ¢.56C>G (rs3135506) polimorfizmleri kesitsel olarak 3 takipte
ayri ayri incelendi ve ti¢ polimorfizmin nadir genotipine sahip bireylerinde log-trigliserit (TG) dii-
zeylerinin (p<0,05) yiiksek oldugu gozlendi. Kesitsel analizlerde, diger iki SNP’nin nadir alelleri
(-75G>A ve 347A>T) ise yiiksek HDL-C diizeyleri ile iligkili bulundu. Haplotip analizleri sonu-
cunda yapilan kesitsel analizlerde, G-C-A-T-C ve G-T-A-C-C haplotiplerinin log(TG) ve HDL-C
diizeyleri ile iliskili oldugu bulundu (p<0,05). Ayrica, bu iki haplotipin 10 y1llik takip siiresi icinde
log (TG) diizeyleri arasinda anlaml bir iligki oldugu saptandi (p<0,05). SNP’lerin boylamsal ana-
lizlerde log(TG) diizeyi ile sadece APOAS5-1131T>C polimorfizmi arasinda bir iliski belirlendi
(p<0,0001). Ancak, benzer analizlerde SNP’ler ve LDL-C veya total kolesterol diizeyleri arasinda
anlamli iligkiler saptanmadi.

Sonug: Sonug olarak, APOA1/C3/A4/AS gen kiimesinde ozellikle APOAS-1131C alleli, Tiirk
erigkinlerinde TG diizeylerini artirilarak kardiyovaskiiler hastalik i¢in bir risk faktorii olarak go-
rinmektedir. Topl la ilk defa bu caligmada, bu gen kiimesinde yer alan SNP’ler ve onlarin
haplotiplerinin etkileri ve plazma lipidleri ile olan kesitsel ve boylamsal iliskileri aragtirildi.

Bu calisma, TUBITAK (SBAG3091) ve istanbul Universitesi (ACIP-4578) tarafindan desteklen-
mistir.
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TEKHAREF cahsmasinda dislipidemi ve apolipoprotein genleri
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*Tiirk Kardiyoloji Dernegi, Istanbul
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Amac: APOA1/C3/A4/A5 gen kiimesinde kodlanan apolipoproteinler, trigliseritten zengin lipop-
rotein ve HDL partikiil metabolizmasinda rol oynar. Bu gen kiimesi icindeki degisimler sonucun-
da, plazma lipid transportunda nemli sorunlar olusabilmekte ve buna bagl olarak da dislipidemi
tizerinden kardiovaskiiler hastaliklar gelismektedir. Bu sebeple, bu calismada APOA1/C3/A4/
A5 gen kiimesindeki polimorfizmlerin Tiirk toplumunda dislipidemi ile iliskisinin incelenmesi
amaglandi.

Yontem: 2004-2005 yillarinda TEKHARF calismasina katilan bireylerin DNA bankasi olusturul-
du. TEKHARF populasyonundan segilen 1583 kiside APOA1 -75G>A, APOC3 -482C>T, APOA4
+347A>T, APOAS -1131T>C ve ¢.56C>G polimorfizmleri ABI-7900HT ve LC-480 yiiksek ¢iktili
sistemler ile genotiplendi. Klinik ve biyokimyasal 6l¢timler ile genetik sonuglarin iligkisi SPSS
programu ile incelendi. Siirekli degiskenler icin ANOVA, T-test ve kategorikler igin ise X2 analiz-
leri kullanildi. Haplotip analizleri i¢in Phase programi kullanild.

Bulgular: Calisma populasyonunda APOA1, APOC3, APOAS gen varyantlari dislipidemi ile ilis-
kili bulundu (p<0.05). Buna ek olarak, APOA4 genindeki T347S polimorfizminin sadece obesite
ile iligkili oldugu belirlendi (p<0.05). Ayrica ¢aligmamizda, dislipidemi ile Apolipoprotein gen
kiimesindeki bu 5 SNP’nin olusturdugu haplotipik allel tagtyicihginin etkileri arastirildi. Haplotip
(h) analizinden sonra yapilan benzer istatistiksel modellerde, dislipidemi genel grupta ve kadin-
larda h4 haplotipi (G-T-A-C-C) ile iligkili bulundu (p<0.05). Bununla birlikte sadece kadinlarda
h3 haplotip (A-C-A-T-C) tastyicihigi ile dislipidemi arasinda istatistiksel olarak anlamli bir iligki
saptand1 (p<0.05). Ayrica h3 haplotip (A-C-A-T-C) tasiyicilig ile obesite arasinda genel grupta
istatistiksel olarak anlaml derecede bir iliskili bulundu (p<0.05).

Sonuclar: Sonuglarimiz APOAS, APOC3 ve APOALI genlerindeki SNP’lerin, 6zellikle dislipide-
mi iizerinden kardiovaskiiler hastalik gelisiminden sorumlu etkili birer genetik faktor olabilecegini
gostermektedir. Bu sonuglar, apolipoprotein gen kiimesinin kardiovaskiiler hastaliklar i¢in genetik
risk faktorii olabilecegini diisiindiirmektedir.
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The effect of APOA1/C3/A4/AS gene cluster on fasting triglyceride
levels in Turkish adults
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Giinay Can®, Nihan Erginel Unaltuna'

!istanbul University, Experimental Medicine Research Institute, Department of Genetics, Istanbul
*Turkish Association of Cardiology, Istanbul
3[stanbul University, Cerrahpasa Faculty of Medicine, Department of Public Health, Istanbul

Aim: The genes in APOA1/C3/A4/AS cluster play important role in the lipid metabolism. Genetic
variations in this cluster may affect plasma lipid levels. In this study, therefore, we aimed to inves-
tigate the effects of the polymorphisms in the APOA1/C3/A4/A5 gene cluster on cross-sectional
and longitudinal changes of the plasma lipids in the Turkish adults.

Methods: Based on data from participants in Turkish Adult Risk Factor (TARF) Study, we inves-
tigated cross-sectional (n=1181) and longitudinal (n=355) associations of lipid levels with five
single-nucleotide polymorphisms (SNPs) in the APOA1/C3/A4/AS gene cluster. Plasma levels
of lipids were measured at three examinations during 10 years of follow-up. The individuals
who used lipid-lowering drugs were excluded. Genotyping was performed using high throughput
systems, such as Real-Time PCR LC480 and ABI-7900HT device. Haplotypes were defined by
using Phase program. SPSS software was used for statistical analyses.

Results: As APOA1 -75G>A (1s670), APOC3 -482C>T (rs2854117), APOA4 +347A>T (1s675),
APOAS -1131T>C (1s662799) and ¢.56C>G (rs3135506) polymorphisms were investigated sepa-
rately, it was observed that log-triglyceride (TG) level was higher (p<0.05) in the subjects with
rare genotype of three polymorphisms at cross-sectional analysis. The rare alleles of other two
SNPs (-75G>A and at +347A>T) were associated with higher HDL-C levels at cross-sectional
analysis. In cross-sectional analysis performed after haplotype analysis, log(TG) and HDL-C le-
vels were found to be related to G-C-A-T-C haplotype and to G-T-A-C-C haplotype (p<0.05).
Furthermore, a significant association (p<0.05) between these two haplotypes and log(TG) levels
was found during the follow-up period. Longitudinal analysis of SNPs revealed an association of
only APOAS5 -1131T>C polymorphism with log-TG levels (p<0.0001). However, no significant
associations emerged between SNPs and LDL-C or total cholesterol levels for similar analysis.

Conclusion: We conclude that especially the APOAS5 -1131C allele in the APOA1/C3/A4/A5
gene cluster appears to be a risk factor of cardiovascular disease through increasing TG levels
in Turkish adults. This study was the first to report effects of SNPs and their haplotypes in this
cluster and to investigate their cross-sectional and longitudinal associations with plasma lipids in
our population.

This study was supported by TUBITAK (SBAG3091) and Istanbul University (ACIP-4578).
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Aim: APOA1/C3/A4/AS5 cluster genes are key components which modulate metabolism of HDL
and triglyceride-rich lipoproteins. Genetic variations in this cluster can affect plasma lipid trans-
port, thus lead to cardiovascular diseases, especially through dyslipidemia. In this study, therefore,
we aimed to investigate the effects of the polymorphisms in the APOA1/C3/A4/AS5 gene cluster
on dyslipidemia in the Turkish population.

Methods: We examined four single-nucleotide polymorphisms (SNPs) in APOA1/C3/A4/AS
gene cluster in the Turkish Adult Risk Factor (TARF) Study DNA bank which has been estab-
lished between 2004-2007 years. The sample was comprised of 1583 Turkish adults. Genotyping
was performed by high throughput systems, Real-Time PCR LC480 and ABI-7900HT device. The
association between biochemical, clinical parameters and the polymorphisms have been analyzed
using SPSS software. For continuous variables, ANOVA and T-test was used, whereas X2 analysis
was performed for categoricals. Phase programme was used for haplotype analyses.

Results: Variations of APOA1, APOC3 and APOAS genes were found to be associated with dysli-
pidemia (p<0.05). In addition, it was found that SNP in APOA4 gene is associated with only
obesity (p<0.05). Association between dyslipidemia and haplotype of alleles of these 5 SNPs were
also investigated. In statistical models performed after haplotype (h) analysis, dyslipidemia were
found to be related to h4 haplotype (G-T-A-C-C) in women and total group (p<0.05). However,
a significant association between h3 haplotype (A-C-A-T-C) and dyslipidemia was found in wo-
men (p<0.05). Furthermore, association between h3 haplotype (A-C-A-T-C) and obesity was also
found in total group (p<0.05).

Conclusion: Our results showed that SNPs in APOAS5, APOC3 and APOA1 genes might be res-
ponsible for cardiovascular diseases development, especially through dyslipidemia. The APOA1/
C3/A4/A5 gene cluster appears to be a risk factor for cardiovascular diseases.
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Tiirk eriskinlerinde APOE £2/e3/e4 ve APOA4 T347S
polimorfizmlerinin obezite iizerine etkileri
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Amag: Apolipoprotein E (APOE), trigliseritten zengin lipoproteinlerin metabolizmasinda, li-
poprotein reseptorleri icin ligand olarak rol oynayan bir plazma proteinidir. APOE &2/¢3/e4 po-
limorfizmi plazma lipidlerinin diizenlenmesi, kolestrol absorpsiyonunu ve LDL metabolizmasi-
mi etkilemektedir. Apolipoprotein A-IV (APOA4) ise trigliseridden zengin lipoprotein ve HDL
metabolizmasinda 6nemli rol oynayan bir plazma glikoproteinidir. APOA4 T347S polimorfizmi
de apoB, total Kol, LDL-Kol ve TG diizeyleri ile iligkili bulunmustur. Ayrica her iki proteinin
yiyecek aliminin diizenlenmesinde APOE &3 ve APOA4 S347 allellerinin ise obezite gelisimin-
de rol oynadig: belirlenmistir. Bu calismada, Tiirk erigkinlerinde obezite ve diger kardiovaskiiler
risk faktorleri iizerine APOE €2/e3/e4 ve APOA4 T347S gen polimorfizmlerinin ortak etkilerinin
incelenmesi amaglanmigtir.

Yontem-Gerecler: TEKHARF caligmasina katilan bireylerden 1434 birey APOE ¢2/e3/e4 ve
APOA4 T347S polimorfizmleri i¢in genotiplendi. Genotiplemeler, Real-Time PCR LC480 ve
ABI-7900HT yiiksek kapasiteli sistemler kullanilarak yapildi. APOE €2/¢3/e4 genotipleri apoE2
(£2/e3, £2/€2), apoE3 (e3/e3) ve apoE4 (g3/e4, e4/e4) olarak gruplandirildi. Istatistiksel analizler
icin SPSS programu kullanildi.

Bulgular: Calisma popiilasyonunda yapilan istatistiksel analizlerde, apoE4 grubunda apoE2 ve
apoE3 gruplarina gore LDL-Kol, total- Kol ve apoB seviyeleri anlaml derecede yiiksek bulundu
(p<0.002). Ancak, apoE2, E3 ve E4 gruplarinda obezite ile anlamli bir iliski saptanamadi (p>0.05).
APOA4 8347 allelini tagiyan bireylerde artmis bel gevresi ile anlamh (p=0.02), BKI (p=0.07)
ve obezite (p=0.07) ile smirda iligkiler bulunmasina ragmen lipid diizeyleri arasinda bir iligki
gozlenmedi. APOE ve APOA4 genlerinin beraber iligkileri incelendiginde; apoE2 grubunda, T347
allelini tagiyan bireylerde obezite (p=0.019) ve yiiksek apoB (p=0.003) seviyeleri ile, apoE3 gru-
bunda S$347 allelini tagtyan bireylerde de bel gevresi (p=0.02), BKI (p=0.008) ve obezite (0.009)
ile anlamli iligkiler bulundu. Ancak apoE4 grubunda T347S polimorfizmi ve kardiovaskiiler risk
faktorleri ile anlamlr iligkileri yoktu.

Sonug: Sonug olarak, Tiirk eriskinlerinde APOE £2/APOA4 T347 ve APOE e3/APOA4 S347
genotiplerinin bir arada bulunmasinin obezite gelisimi agisindan Gnemli oldugu belirlendi.

S-062

Tiirkiye’de 1995-2008 arasi kardiyovaskiiler nedenli mortalitede
azalan trendler

Goniil Ding!, Giil Gergeklioglu', Kaan Sozmen2, Hale Arik?, Belgin Unal?

!Celal Bayar Universitesi, Tip Fakiiltesi, Biyoistatistik Anabilim Dali, Manisa
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The effects of APOE €2/¢3/¢4 and APOA4 T347S polymorphisms
on obesity in Turkish adults

Filiz Guclu Geyik!, Evrim Komiircii Bayrak', Altan Onat?, Neslihan Coban', Mehves Poda',
Giinay Can®, Nihan Erginel Unaltuna'

!istanbul University, Experimental Medicine Research Institute, Department of Genetics, Istanbul
*Turkish Association of Cardiology, Istanbul
3fstanbul University, Cerrahpasa Faculty of Medicine, Department of Public Health Istanbul

Aim: Apolipoprotein E (APOE) is a plasma protein that plays a role as a ligand for lipoprotein
receptors in thr metabolism of the triglyceride rich lipoproteins. APOE &2/¢3/e4 polymorphism
affects regulaton of plasma lipids, absorption of cholesterol and LDL metabolism. Apolipoprotein
A-IV (APOA4) is a plasma glycoprotein and plays an important role in HDL and triglyceride rich
lipoprotein metabolism. APOA4 T347S polymorphism is associated with apoB, total-C, LDL-C
ve TG levels. It was established that, both proteins play role in food-intake, also, APOE &3 and
APOA4 S347 alleles are related with increment of obesity. In this study, our aim was to investigate
the effects of APOE €2/e3/e4 and APOA4 T347S gene polymorphisms on obesity and on the other
cardiovascular risk factors in Turkish adults.

Materials-Methods: 1434 TARF study participants were genotyped for APOE ¢2/e3/e4 and
APOA4 T3478S polymorphisms. Genotyping was achieved by high throughput systems as Real-
Time PCR LC480 and ABI-7900HT. APOE £2/¢3/e4 genotypes were grouped as apoE2 (e2/¢3, €2/
€2), apoE3 (e3/e3) and apoE4 (e3/e4, e4/e4). Statistical analyses were done with SPSS software
program.

Results: In statistical analysis of study population, it was found that, LDL-C, total- C ve apoB
levels were highly significant (p<0.002) in apoE4 group comparing with apoE2 and apoE3 groups.
But, there were no significant relationship with obesity and apoE2, E3 ve E4 groups (p>0.05).
Although there were meaningful relationships between APOA4 S347 carriers and increased wa-
ist circumference (p=0.02) and restricted relationship between APOA4 S347 carriers and BMI
(p=0.07) and obesity (p=0.07); while no relationship with lipid levels. When APOE and APOA4
genes were examined together, T347 allele carriers in apoE2 group were associated significantly
with obesity (p= 0.019) and higher apoB (p=0.003) levels while apoE3 group’s were associated
meaningfully with increased waist circumference (p=0.02), BMI (p=0.008) and obesity (p=0.009).
However, no significant relationship was obtained between T347S polymorphism and cardiovas-
cular risk factors in apoE4 group.

Conclusion: As a result of this study, it was concluded that, existence of APOE £2/APOA4 T347
and APOE €3/APOA4 S347 genotypes cluster in Turkish adults is very serious risk factors for
obesity.

S-062

Decreasing trends in cardiovascular mortality in Turkey between
1995 and 2008

Goniil Ding', Giil Gergeklioglu', Kaan Sozmen2, Hale Arik?, Belgin Unal?

!Celal Bayar University, Faculty of Medicine, Department of Bioistaistics, Manisa
2Dokuz Eylul University, Faculty of Medicine, Department of Public Health, Izmir
3Ordu Public Health Centre, Ordu

Background: Cardiovascular disease (CVD) mortality increased in developed countries until
1970’ies then started to decline. Most of this decrease was explained by risk factor changes and
treatment uptakes. Turkey is about to complete demographic transition that may also influence
mortality trends.

Aim: To evaluate the trends in ischeamic heart disease (IHD) and stroke mortality between 1988
and 2008.

Methods: Number of deaths by cause (ICD-8), age and sex were obtained from Turkish Statistical
Institute (TSI) between 1988 and 2008. Total number of deaths was inflated by 15% to account
low coverage. Number of IHD and stroke was estimated by allocating %50 of “other heart disease”
to THD and 10% to stroke using expert opinion from National Burden of Disease Project (2000).
Population statistics were based on census data (1990 and 2000) and projections of TSI for other
years. Cause specific mortality rates were calculated for men and women over 35 years old. Join-
point Regression Program version 3.5 was used to identify the points at which a significant change
of the trend occurred in IHD and stroke mortality between 1988 and 2008. Each joinpoint denotes
a statistically significant (p<0.05) change in trend. Bayesian information criteria were used to
select the model that best fits the data.

Results: THD mortality trends increased from 1988 (366 per 100000) until 1994 (411 per 100000)
but started to decrease after 1995 (348 in 2008). Based on the joint analysis, IHD mortality rates
increased by 1.9% per year from 1988 to 1994 and this increase was statistically significant. From
1995 to 2000 the a decreasing trend in IHD mortality by a 2.8% annual change was observed
(p<0.05). Between 2000-2008 IHD mortality rates increased slightly by 0.05% annually but chan-
ges for this period was not significantly different than zero. Stroke mortality rate was 205 per
100000 in 1988 then decreased by 2.4% per year until 1994 (p<0.05). Since 1994, the mortality
rates have been relatively stable (177 per 100000 in 2008, p>0.05).

Conclusion: A decreasing CVD mortality trend was observed starting from 1995 in Turkey based
on routine statistics. The causes and extend of this trend needs to be explored in detail to inform
future policy priorities in noncommunicable disease control.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Tiirk yetiskinlerinde apolipoprotein A1 (APOA1) geninin serum
HDL-K diizeyi iizerindeki rolii
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Amag: APOALI geni serum lipoproteinlerinden Apo AI ve HDL-K diizeylerinin belirlenmesinde
onemli bir rol oynamaktadir. APOA1 geni i¢indeki farkliliklarin, serum Apo Al ve HDL-K diizey-
lerini degistirerek, kardiovaskiiler hastalik riskini etkiledigi gosterilmistir. Bu nedenle, bu ¢aligma-
da, APOA1 gen polimorfizminin (-75 G>A) Tiirk toplumundaki dislipidemi ve ateroskleroz gibi
kardiovaskiiler risk faktorleri ile iliskisinin incelenmesi amaglanmustir.

Yontem: 2004-2007 yilllarinda TEKHARF ¢alismasina katilan bireylerden DNA bankas olustu-
ruldu. TEKHARF populasyonundan segilen 1515 kiside (yas ortalamasi; 50,4+11,9, %48,2 erkek)
APOA1 -75G>A polimorfizmi Light Cycler 480 cihazinda hibridizasyon problar kullanilarak ge-
notiplendi. Klinik ve biyokimyasal 6l¢iimler ile genetik sonuglarin iliskisi SPSS programu ile ince-
lendi. Siirekli degiskenler icin ANOVA, T-test ve kategorikler i¢in ise X2 analizleri kullanild1.

Bulgular: Yetiskin populasyonda APOA1 -75G>A polimorfizminin genotip dagihimlart GG, GA
ve AA i¢in sirastyla, %71 (n=1081), %25 (n=386) ve %3.2 (n=48) olarak bulundu. A allel siklig1
toplumumuzda %16 olarak belirlendi. TEKHARF ¢alismasinda, APOA1 geninin promotor bolge-
sinde yer alan -75G>A degisimi incelendiginde, kadinlarda AA genotipine sahip olmanin yiiksek
HDL-K (p<0.01) seviyesi ile iliskili oldugu gozlenmistir. HDL-K seviyelerine cesitli cevresel fak-
torlerin etki ettigi bilinmektedir. Bu sebeple HDL-K diizeyi i¢in yapilan univariate analizinde yas,
tip2 diabet, lipid ila¢ kullanimi ve sigara icme durumu kovaryans olarak alindiginda kadinlarda
yiiksek HDL-K seviyesi ile anlamli iligkinin devam ettigi saptandi (p<0,01). Kovaryans analizinde
erkeklerde AA genotipi ve HDL-K diizeyleri arasinda sinirda bir iliski gozlendi (p=0,056). Bunun-
la birlikte, erkeklerde, APOAT AA genotipi ve dislipidemi arasinda istatistiksel olarak anlamli bir
iligki bulundu (p<0.05). Bu polimorfizm ile metabolik sendrom, diyabet, koroner kalp hastaligi ve
obesite arasinda anlamli bir iligki saptanmadi.

Sonuglar: Tiirk toplumunda ilk kez yapilan bu ¢alismada, APOA1 -75G>A polimorfizminin ka-
dinlarda plazma HDL-K seviyesi iizerine, erkelerde ise dislipidemi iizerine etkisi oldugu bulundu.
Bu sonuglar, APOA1 geninin kardiovaskiiler hastaliklar i¢in etkili bir genetik faktor olabilecegini
gostermektedir.

S-064

Tiirk eriskinlerinde karotis intima-media kalinh@ ve iliskili
kardiyometabolik faktorler: Hipertansiyonla 6nemli bir bagimsiz
iligki
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Aim: The APOA1 gene plays important role in determination of the plasma HDL-C and Apo Al
levels. Genetic variations in this gene can change plasma HDL-C and Apo Al level, thus may lead
to cardiovascular diseases. Therefore, in this study, the effects of a polymorphism in the APOA1
gene (-75G>A) on cardiovascular risk factors like dyslipidemia and atherosclerosis have been
evaluated in the Turkish population.

Methods: We examined one single-nucleotide polymorphism (SNPs) in APOA1 (-75G>A) in the
Turkish Adult Risk Factor Study (TARF). The TARF study DNA bank has been established betwe-
en 2004-2007 years. The sample comprised of 1515 (mean age; 50.4 + 11,9, 48.2% male) Turkish
adults. Genotyping was performed using hybridisation probes in Real-Time PCR LC480 device.
The association between biochemical and clinical parameters and the APOA1 polymorphism has
been studied using SPSS software. For continuous variables ANOVA and T-test was used, whereas
for categoricals, X? analysis was performed.

Results: The distribution of the APOA1 -75G>A polymorphism in this adult population was
71.4% (n=1081), 25 % (n=386) and 3.2% (n=48) for the GG, GA and AA genotypes, respectively.
The ~75A allele frequency was found to be 0.16. Females homozygotes for the -75 A allele were
significantly associated with elevated plasma HDL-C levels (p<0.01). The different environmental
factors are known to effect on HDL-C levels. Furthermore, one way analaysis (ANCOVA) for
estimates of HDL-C levels in men and women by APOA1 -75G>A genotypes, after adjustment
for age, diabetes mellitus, lipid lowering drug usage, current smoking. The associations of the
HDL-C levels with AA genotype remained after adjustment for risk factors in women (p<0.05). In
ANCOVA, the rare genotype were borderline associated with HDL-C levels in men (p=0.056). In
addition, the rare allele genotype of this polymorphism were found to be associated with dyslipide-
mia only in men using the chi-square test (p<0.05). No significant relationship was found between
the APOAL1 -75 G>A genotypes and metabolic syndrome, coronary heart disease, diabetes, and
obesity in men and women.

Conclusion: In this study, the first one to examine the -75 G>A polymorphism of the APOA1
gene in the Turkish population, we found the effect of this polymorphism on HDL-C levels in
women and dyslipidemia in men. In conclusion, the APOA1 gene appears to be a genetic factor
for cardiovascular diseases.

S-064

Carotid intima media thickness and cardio metabolic risk
associates in Turkish adults: A significant independent association
with hypertension
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Siibhan Yal¢in', Mesut Aydin', Recai Alemdar', Ahmet Karabacak'
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3Diizce University Faculty of Medicine, Department of Endocrinology, Duzce

Aim: Carotid intima media thickness (CIMT) is a strong predictor of future vascular events. Ho-
wever, data for Turkish individuals are limited and the association between cardio-metabolic risk
factors and CIMT have not been studied in Turkish adults. Therefore, we sought to investigate the
CIMT and cardio metabolic risk associates in a large cohort of Turkish adults

Methods: The study was conducted on 2230 participants (1427 women, 803 men with a mean age
of 49). The participants underwent a Doppler Ultrasound examination of CIMT.

Results: Mean CIMT was 0.61+0.19 mm. Age and sex adjusted partial correlation analysis revea-
led that only systolic blood pressure and smoking status were significantly correlated with CIMT.
Linear regression analysis revealed
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Prevalence of low ankle brachial index and relationship with
cardiovascular risk factors

Kaan Sézmen, Belgin Unal

Dokuz Eylul University Faculty of Medicine, Department of Public Health, Izmir

Background and objective: Peripheral arterial disease (PAD) is an important marker of subclini-
cal coronary heart disease and atherosclerosis. PAD is usually asymptomatic and individuals with
PAD has an increased risk of mortality and morbidity. Treatment and preventive measures should
be planned for patients with PAD and individuals under risk for PAD, in the context of the natural
history and the modifiable risk factors of the disease.

In many countries community based studies on PAD and its determinants are conducted however
such studies are limited in Turkey. The purpose of this study is to determine the prevalence of low
ankle brachial index which is used as the diagnostic criteria for detecting PAD and associations
between cardiovascular disease risk factors.

Method: In this cross-sectional study, the population consisted of 4600 individuals residing in
Onur Neighbourhood of Balgova District of Izmir who participated to screening part of Balgova’s
Heart Project. The sample size of 660 was calculated assuming 95% confidence level, 80% power,
aratio between individuals with and without PAD 1:9, prevalence of coronary heart disease among
non-PAD:8%, Odds ratio for CHD among people with PAD as 2.8. The sample size was expan-
ded by 20% to overcome low response rate and it was aimed to reach 792 individuals. PAD was
diagnosed by measuring ankle brachial index (ABI) using vascular type hand Doppler. Dependent
variable was ABI<0.90. Sociodemographic charecteristics, anthropometric measurements, blood
lipids, blood sugar, and chronic diseases consisted independent variables. Chi-square test, t-test,
logistic regression and linear regression analyses were used.

Results: The participation rate was 66.4%. The prevalence of low ABI was 6.3% in the Balgova
Onur District. In age- and gender-adjusted logistic regression analyses, current smoking (OR 5.07,
95% CI 1.85 to 13.88) cardiovascular disease history (OR 6.83, 95% CI 3.00 to 15.53), hyper-
tension (HT) (OR 2.58, 95% CI 1.06 to 6.33), diabetes mellitus (DM) (OR 3.25,95% CI 1.51 to
6.98), and high waist circumference (OR 2.24, 95% CI 1.02 to 4.94) were positively associated
with prevalent PAD. When ABI measurement was taken into account %3.5 of low or intermediate
risk patients were reclassified as high-risk if they presented with ABI <0.9.

Conclusion: Age, current smoking status (number of pack years), HT, DM, history of coronary
heart disease or stroke and waist circumference increased the risk of low ABI significantly. These
findings highlight the importance of risk factor management and screening individuals who have
one of these cardiovascular risk factors for PAD.

S-066

Cardiovascular risk factors in women with uterine leimyomata:
There a link with atherosclerosis?

Nasir Sivrit, Cagdag Kaynak', Tiilin Yalta', Cenk Sayin', Kenan Yalta', Fulya Ozpuyan',
Ebru Tagtekin', Ertan Yetkin®

"Trakya University, Faculty of Medicine, Edirne
2International Medical Center, Mersin

Background: Both the uterine leimyomata (UL) and cardiovascular disease are the public health
problems affecting the women at different age ranges. Smoking, obesity, and hypertension has
been shown to be associated with UL in different random studies. However cardiovascular risk
factors have not been evaluated in patients with UL systematically. Accordingly we aimed to eva-
luate the cardiovascular risk factors and their relation with the presence of UL.

Materials-Methods: One hundred and eighty nine patients with pathological diagnosis of UL
and one hundred and eighty nine age-matched control subjects without UL were retrospectively
included in the study from our data base of pathology and gynecology department. Controls were
consisted of patients with intact uteri who had visited the same physicians for a routine checkup
that included a pelvic examination and uterine sonogram not mentioning physical findings consis-
tent with UL. The following clinical and demographic parameters were recorded such as age, sex,
hypertension, diabetes mellitus, and hypercholesterolemia. Current cigarette smoking was defined
as active smoking within the past 12 months.

Results: Comparison of cardiovascular risk factors between with and without UL revealed that
presence of hypertension (80 (42,3%) vs 53 (28%) p=0,004) diabetes mellitus (33 (17.4%) vs 16
(8,4%) p=0,009), smoking (31 (16,4%) vs 11 (5,8%) p=0,001), were significantly higher in pati-
ents with UL than control subjects. The mean-age and presence of hyperlipidemia were comparab-
le between two groups (Table-I). Logistic regression analysis revealed an independent and positive
association of UL with the presence of hypertension (odds ratio 2.02 CI: 1.25-3.27 p=0.004),
diabetes mellitus (odds ratio 2.43 CI: 1.23-4.79 p=0.010), and smoking status (odds ratio 3.46
CI: 1.65-7.22 p=0.001).

Conclusion: We have shown that major cardiovascular risk factors namely, hypertension, dia-
betes mellitus and smoking are significantly and independently associated with UL. Our findings
highlight the possible association of UL with atherosclerosis.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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ApoD hidrofobik molekiillerin transportunda rol alan bir lipokalindir. ApoD’nin dokulara 6zgii
fizyolojik ligandlar: ve islevleri oldugu bilinmekle beraber, bunlar heniiz tam olarak ac¢ikliga ka-
vusmamugtir. ApoD yi yiiksek miktarda eksprese eden transgenik siganlarda lipit ve glikoz meta-
bolizmasinda degisiklik gozlenmistir. Onceki bulgularimiz ApoD’nin kalpte eksprese oldugunu ve
aterosklerotik plaklarda 6nemli 6l¢tide azalmis oldugunu gostermistir.

Bunlarin diginda, 6n bulgu olarak, ApoD’nin fonksiyonel bolgelerdeki varyasyonlart 50 koroner
arter hastasinda DHPLC metodu ise ¢alisilmis 16 hastada farkliliklar goriilmiistiir.

Bu 6n calismalarApoD gen plimorfizmlerinin ve proteininin insanda, kardiyovaskiiler hastaliklar
ve metabolik sendromda, rol oynayabilecegi hipotezini diisiinmemize yol act1.

Bu farkli noktalardan birini (SNP) Tiirk toplumuna 6zgii 2235 kisilik DNA bankamizda detaylt
olarak analiz ettik. Bu genotipin hipertansiyon ve fiziksel aktivite ile 6nemli olciide iligkisi sap-
tand1. Cinsiyete bagli analizler yapildiginda, ila¢ diglanmasi yapildiktan sonra, kadinlarda ApoAl
seviyeleri ve fiziksel aktivite ile iligki bulundu. Erkeklerde ise, hipertansiyon, fiziksel aktivite ve
aglik glukoz seviyeleri ile baglanti gozlendi.

Bu, ApoD’nin kardiyovakiiler ve metabolik olaylarla iligkisini diinya literatiiriinde gosteren ilk
¢alismadir. Bu genin hastaliklarla iligkisi belirlendikten sonra yeni bir biyomarker olarak ApoD
proteini de aragtirilacaktir.

S-068
Biyoempedans analiziyle 6lciilen viseral obezitenin prevalansi ve
iligkili faktorler

Hakan Ozhan, Enver Sinan Albayrak, Yasin Tiirker, Serkan Bulur, Mesut Aydin, Recai Alemdar,
Serkan Ordu, Ahmet Kaya, Yusuf Altintas, ismail Ekinozii
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Association of the APOD gene with cardiovascular diseases and
metabolic syndrome
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ApoD is a lipocalin which plays a role for transport of hydrophobic molecules. While it is well
known that ApoD has tissue-specific physiogical ligands and functions, these are still subjects
for exploration. Transgenic mice over-expressing ApoD show changes in lipid and glucose me-
tabolism.

Our previous findings show that ApoD is present among genes that are expressed mainly in the
heart and its expression is significantly decreased on atherosclerotic plaques. Furthermore, as a
preliminary finding, variations at the functional regions of ApoD gene on 50 patients with coro-
nary heart disease have been explored using DHPLC and differences in sequences were found
on 16 patients. These pilot studies lead us to the hypothesis that ApoD gene polymorphisms and
protein may play a role in cardiovascular diseases and metabolic syndrome in humans. We further
analyzed one of those SNPs in in our DNA bank of 2235 people specific for Turkish Population,
There were significant associations with this genotype hypertension, and physical activity in the
whole group. Gender-specific analyses showed that there was an association with ApoAl levels
and physical activity after exclusion of drug usage in women. In men, however, hypertension,
physical activity as well as fasting glucose levels, after exclusion of drug usage, were found to
be associated.

This is the first study to show that ApoD might play a role in cardiovascular and metabolic event.
ApoD-protein analyses can be performed and investigated, if this protein can be specified as a
biomarker.

S-068

Prevalence and associates of visceral obesity measured with
bioimpedance analysis

Hakan Ozhan, Enver Sinan Albayrak, Yasin Tiirker, Serkan Bulur, Mesut Aydin, Recai Alemdar,
Serkan Ordu, Ahmet Kaya, Yusuf Altintas, Ismail Ekinozii

Diizce University, Medical Faculty, Department of Cardiology, Duzce

Aim: The association between cardio metabolic risk factors and visceral fat amount measured with
bioimpedance analysis (BIA) has not been studied before. We sought to investigate the prevalence
of visceral obesity and its relation with cardio-metabolic risk burden in a large adult cohort.

Methods: The MELEN Study is a prospectively designed survey on the prevalence of cardio me-
tabolic risk factors in Turkish adults. A total of 2211 subjects with a mean age of 50 (age range 18
to 92) were included in the study. Visceral fat was measured without shoes in light indoor clothes
using a bio-impedance meter (Omron BF 510; Omron Corp. Kyoto, Japan). Visceral obesity was
defined as having an extra >=10% of body fat. Visceral obesity was present in 1211 subjects (55%
of the whole study population).

Results: Visceral obesity was present in 85%, 52% and 4% in subjects with obese, overweight
and normal subjects, respectively. Visceral obesity was more frequent in women. Viscerally obese
subjects were older and had significantly higher levels of fasting total cholesterol, LDL, trigl-
yceride, BMI, blood pressure measurements, total body fat, waist and neck circumference. They
had however, lower HDL levels, skeletal muscle mass and smoking is less frequent. Age, waist
circumference and HOMA were independently associated with visceral fat and age, hypertension
and metabolic syndrome were independent predictors of visceral adiposity. Visceral adiposity is
very frequent in Turkish adults.

Conclusion: Age, waist circumference, and HOMA (only in women) were independent associates
of visceral fat in Turkish adults.
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Tip 2 diabetes mellitus hastalarinda kardiyovaskiiler otonom
noropati sikhigi

Mehmet Tekinalp, Ahmet Soylu, Alpay Aribag

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amagc: Kardiyovaskiiler Otonom Noropati (KVONP), Diyabetes Mellitus (DM)’un gesitli klinik
tablolarla (istirahat tasikardisi, ortostatik hipotansiyon, senkop, egzersiz intoleransi, perioperatif
instabilite, asemptomatik miyokardiyal iskemi ve infarkt, sol ventrikiil disfonksiyonu, ani kardi-
yak oliim gibi) iligkili oldugu bilinen 6nemli kronik komplikasyonlarindan biridir. Bu ¢alismada
tip 2 DM’1u hastalarda KVONP prevalans: arastirilmistir.

Materyal-Metod: Bu calismaya tip 2 DM tanisi olan, yaslar1 32 ile 64 arasinda degisen (ort.
49,20+7.44 y1l), 381 (%63,3) kadm, 22’si (%36,7) erkek olmak iizere toplam 60 hasta dahil edildi.
Tiim hastalara Ewing Battery testleri (derin solunum, Valsalva manevrasi, 30:15 orani, ayaga kalk-
maya ve handgribe kan basinci yanit1) uygulandi. Test sonuglari bir skorlama sistemi kullanilarak
ifade edildi. Her bir normal test i¢in 0, sinirda test igin 0.5, anormal test icin 1 skor verildi. Test
sonuglaria gore KVONP yok (0-0.5 skor) ve KVONP var (1-5 skor) olarak smiflandirildi.
Bulgular: Tip 2 DM’lu hastalardaki KVONP prevalanst %78.3 bulundu. En sik anormal test
handgrip testine kan basinci yanitiyd: (%56.7). Diger anormal sonuglar sirasiyla solunuma kalp
hiz1 yanit1 (%35), 30:15 (%31.7), valsalva (%16.7) idi. Ayaga kalkmaya kan basinci yaniti hi¢bir
hastada anormal degildi.

Sonuc: KVONP, tip 2 DM’da sik goriilen fakat genellikle dikkate alimmayan bir komplikasyondur.
Basit ve ucuz yatak bast testlerle kolaylikla tani konabilir ve DM’lu hastalardaki kardiyovaskiiler
riski belirlemede yardimet olabilir.
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Attenuated cardiovascular response to sympathetic system activation
during exercise in patients with dialysis induced hypotension

Hakan Fotbolcu!, Kivileim Ozden', Vecih Oduncu?, Ayhan Erkol2, Emre Giirel?,
Sebahat Aligir Ecder!, Dursun Duman®, Yelda Bagaran*

'Géztepe Medical Park Hospital, Istanbul

2Kartal Koguyolu Cardiac Training and Research Hospital, Istanbul
SMedipol University, Istanbul

“Marmara University, Istanbul

Background: We investigated the potential causes of dialysis-induced hypotension (DIH) inc-
luding attenuated cardiovascular response to sympathetic system activation during exercise and
myocardial dysfunction.

Methods: This study included 26 end-stage renal disease (ESRD) patients with DIH, 30 ESRD
patients without DIH (Non-DIH), and 30 control subjects. Each patient was evaluated with echo-
cardiography and a symptom-limited treadmill stress test. The chronotropic index (CRI), heart rate
recovery (HRR), blood pressure response to exercise (SBP-response), and tissue Doppler systolic
myocardial velocities (TDVS) were calculated.

Results: The HRR and TDVS were reduced in dialysis patients compared to controls, however
they were similar in patients with and without DIH. Patients with DIH had lowest CRI compared
to the Non-DIH [0.62+0.15 vs. 0.73+0.17 (p=0.020)] and the controls [0.62+0.15 vs. 0.86+0.11
(p<.001)]. Similarly, patients with DIH had the lowest SBP-response values compared to the Non-
DIH [34.88+15.01 vs. 55.67+25.42 (p=0.002)] and the controls [34.88+15.01 vs. 59.70+23.04
(p <.001)].

Conclusion: Patients with DIH have inadequate sympathetic activity on the cardiovascular system
at exercise and impaired left ventricular systolic function. Both factors could contribute to the
development of hypotension during hemodialysis.

S-070

Prevalance of cardiovascular autonomic neuropathy in patients with
Type II diabetes mellitus

Mehmet Tekinalp, Ahmet Soylu, Alpay Aribag

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Aim: Cardiovascular autonomic neuropathy (CVANP) is one of the most important chronic comp-
lications of diabetes mellitus (DM) which can present with various clinical conditions (resting
tachycardia, orthostatic hypotension, syncope, exercise intolerance, perioperative instability,
asymptomatic myocardial ischemia and infarction, left ventricular dysfunction, sudden cardiac
death). In this study, we investigated the prevalance of cardiovascular autonomic neuropathy in
patients with type II DM.

Material and Method: A total of 60 patients with type II DM, aging from 32 to 64 (mean
49.20+7.44 years), including 38 women (63.3%) and 22 men (36.7%) enrolled in the study. Ewing
Battery tests (deep inspiration, Valsalva manuever, 30:15 ratio, standing and blood pressure res-
ponse to handgrip) are performed to all patients. Test results are defined by using a scoring system.
A normal test result is recorded as 0, borderline result as 0.5 and abnormal result as 1. According
to test results; patients with a score of 0-0.5 are regarded as having no CVANP whereas patients
with a score between 1 and 5 are regardes as having CVANP.

Findings: The prevalance of CVANP in patients with type II DM was 78.3%. The most frequent
abnormal test result was blood pressure response to handgrip (56.7%). Other abnormal test results
are as follows; heart rate response to respiration (35%), 30:15 ratio (31.7%), and valsalva manue-
ver (16.7%). Blood pressure response to standing was normal in all patients.

Result: CVANP is a relatively frequent complication of type I DM which is often overlooked. It is
diagnosed easily with simple inexpensive bedside tests and may help determine the cardiovascular
risk of patients with type II DM.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Akut miyokart enfarktiislii hastalarda taze isole edilmis intrakoroner

kemik iligi kaynakh kok hiicre transplantasyonu sonrasi artmis
kardiyak kemorefleks duyarhhg:

R. Gokmen Turan, Ilkay Bozdag T., ibrahim Akin, Stephan Kische, Henrik Schneider,
C. Hakan Turan, Tina Hermann, Tim C. Rehders, Jasmin Ortak, Christoph A. Nienaber,
Hiiseyin Ince

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

S-072

Iskemik kalp hastalarinda taze izole edilmis kemik iligi kaynakh
kok hiicrelerin intrakoroner transplantasyonu sonrasi diizelmis
kardiyak kemorefleks duyarhihg:

Ilkay Bozdag T., R. Gokmen Turan, brahim Akin, Stephan Kische, Henrik Schneider,
C. Hakan Turan, Tina Hermann, Tim C. Rehders, Jasmin Ortak, Christoph A. Nienaber,
Hiiseyin Ince

Rostock Universitesi, I¢ Hastaliklart Anabilim Dali, Kardiyoloji Béliimii, Almanya
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S-071

Enhanced cardiac chemoreflex sensitivity after intra coronary freshly
isolated bone marrow cells transplantation in patients with acute
myocardial infarction

R. Gokmen Turan, Ilkay Bozdag T., ibrahim Akin, Stephan Kische, Henrik Schneider,
C. Hakan Turan, Tina Hermann, Tim C. Rehders, Jasmin Ortak, Christoph A. Nienaber,
Hiiseyin Ince

Rostock-University, Department of Internal Medicine, Division of Cardiology, Rostock, Germany

Objectives: Autologous bone marrow cell transplantation (BMCs-Tx) is a promising novel option
for treatment of cardiovascular disease. The cardiac chemoreflex sensitivity (ChRS) is a powerful
predictor of autonomic dysfunction in chronic heart failure and after myocardial infarction. In this
study we analyzed the influence of intracoronary autologous freshly isolated bone marrow cells
transplantation by use of point of care system on the cardiac chemoreflex sensitivity (ChRS) in
patients with acute myocardial infarction (AMI).

Methods: 63 patients with AMI were randomized to either BMC-Tx or to a control group wit-
hout cell therapy. ChRS was measured in 42 patients with AMI pretreatment and 6 months after
BMCs-Tx as well as in a control group of 21 AMI patients without cell therapy pre- and 6 months
after AMI. Global ejection fraction (EF) and infarct size area were determined by left ventricu-
lography.

Results: We observed in patients with intracoronary autologous freshly isolated bone marrow
cells transplantation by use of point of care system at 6 months follow up a significant reduction
of infarct size (p<0.001) and increase of global EF (p<0.01). The ChRS was significant reduced 6
months after BMCs-Tx (p<0.001) and compared to control group (p<0.001), whereas there was no
significant different of ChRS between baseline and 6 months after AMI (p=0.5) in control group
without cell therapy.

Conclusions: In the present study we could demonstrate for the first time that intracoronary auto-
logous freshly isolated bone marrow cells transplantation by use of point of care system in patients
with AMI improve ChRS which may enhance autonomic dysfunction.

S-072

Improved cardiac chemoreflex sensitivity after intra coronary freshly
isolated bone marrow cells transplantation in patients with ischemic
heart disease

Ilkay Bozdag T., R. Gokmen Turan, ibrahim Akin, Stephan Kische, Henrik Schneider,
C. Hakan Turan, Tina Hermann, Tim C. Rehders, Jasmin Ortak, Christoph A. Nienaber,
Hiiseyin Ince

Rostock-University, Department of Internal Medicine, Division of Cardiology, Rostock, Germany

Objectives: There is growing evidence that intracoronary autologous bone marrow cells trans-
plantation (BMCs-Tx) in patients with chronic myocardial infarction beneficially affects pos-
tinfarction remodelling. The cardiac chemoreflex sensitivity (ChRS) is a powerful predictor of
autonomic dysfunction in chronic heart failure and after myocardial infarction. In this study we
analyzed the influence of intracoronary autologous freshly isolated bone marrow cells transplanta-
tion by use of point of care system on the cardiac chemoreflex sensitivity (ChRS) in patients with
ischemic heart disease (IHD).

Methods: 36 patients with THD were randomized to either received BMC-Tx or a control group
that did not receive cell therapy. ChRS was measured in 24 patients with IHD pre- and 6 months
after BMCs-Tx as well as in a control group of 12 THD-patients without cell therapy pre- and
6 months after coronary angiography. Global ejection fraction (EF) and infarct size area were
determined by left ventriculography.

Results: Intracoronary transplantation of autologous freshly isolated BMCs led to a significant
reduction of infarct size (p<0.01) and an increase of global EF (p=0.03) after 6 months follow-up
compared to control group. The ChRS was significant reduced 6 months after BMCs-Tx (p<0.001)
and compared to control group (p=0.002). There was no significant change of ChRS between
baseline and 6 months after coronary angiography (p=0.3).

Conclusions: In the present study we could demonstrated for the first time that intracoronary
transplantation of autologous freshly isolated BMCs by use of point of care system enhance ChRS
which may lead to improvement autonomic dysfunction in patients with THD.
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Tip 2 diyabetes mellitus’lu hastalarda kardiyovaskiiler otonom
noropati ile iligkili risk faktorleri

Ahmet Soylu, Mehmet Tekinalp, Mehmet Kayrak, Alpay Aribag, Gokhan Altunbag

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amagc: Diabetes Mellitus (DM)’da sik goriilen bir komplikasyon olan Kardiyovaskiiler Otonom
Noropati (KVONP) ile iligkili risk faktorleri yeterince aragtirilmamustir. Bu ¢aligmada tip 2 Di-
yabetes Mellitus (DM)’lu hastalarda KVONP ile iligkili risk faktorlerinin belirlenmesi amaglan-
mistir.

Materyal-Metod: Calismaya tip 2 DM tanis1 olan, yaglar1 32 ile 64 arasinda degisen ((ort. 49,20 +
7,44 y11), 38°1 (%63.3) kadn, 22’si (%36,7) erkek olmak tizere toplam 60 hasta dahil edildi. Tim
hastalara KVONP tanisi i¢in bagvuruda ve 12 ay sonra Ewing Battery testleri (derin solunum, Val-
salva manevrasi, 30:15 orani, ayaga kalkmaya ve handgribe kan basinci yanit1) uygulandi. Herbir
normal test i¢in 0, smirda test i¢in 0,5, anormal test i¢in 1 skor verildi. DM agisindan endokrin
poliklinigince takip edilerek gerekli goriildiigiinde tedavileri yeniden diizenlendi. Ayrica hastalara
rutin olarak diisiik kalorili ve kolesterolden fakir diyet yapmalari, haftada en az bes giin 30 dk.
stireyle yiiriiyiis yapmalar1 ve sigaray1 birakmalar: gibi yasam tarzi degisiklikleri nerildi. KVONP
ve total Ewing skorunu etkileyen faktorler arastirildi.

‘Tablo 1. Baslangic ve 12. ayda KVONP Olan
Kargilagtirmasi
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Risk factors associated with cardiovascular autonomic neuropathy
in patients with Type 2 diabetes mellitus

Ahmet Soylu, Mehmet Tekinalp, Mehmet Kayrak, Alpay Aribag, Gokhan Altunbag

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

Aim: Risk factors associated with cardiovascular autonomic neuropathy (CVANP) in patients with
diabetes mellitus (DM) are yet not adequately investigated. In this study, we aimed to define the
risk factors associated with CVANP in patients with type II DM.

Material and Method: We enrolled 60 patients with type IT DM, aging from 32 to 64 (mean 49.20
+7.44 years) and 38 (63.3%) of them were women and 22 (36.7%) of them were men. Ewing Bat-
tery tests (deep inspiration, Valsalva manuever, 30:15 ratio, blood pressure response to standing
and handgrip) were performed in all patients at admission and at the 12th month. Test results are
defined by using a scoring system. A normal test result is recorded as 0, borderline result as 0.5 and
abnormal result as 1. Therapy for DM was controlled by Endocrinology Clinic and was changed
as needed. Patients are also recommended to have a diet containing low calories and cholesterol,
to have a walk 30 minutes at least five days of the week and stop smoking. Factors affecting total
Ewing score and CVANP are evaluated.
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Koroner arter bypas cerrahisi yapilacak hastalarda resistin
diizeyi ile bobrek fonksiyonlar: arasindaki iliski

Hasan Giingér!, Mehmet Fatih Ayik?, ilker Giil?, Serkan Ertugay?, Bekir Serhat Yildiz?,
Sanem Nalbantgil®, Mehdi Zoghi*

'Mus Devlet Hastanesi Kardiyoloji Servisi, Mug
’Ege Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Izmir
*Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Amag: Bu calismada koroner arter bypas cerrahisi (KABG) yapilacak hastalarda resistin diizeyi
ile bobrek fonksiyonlari arasindaki korelasyonun degerlendirilmesi amaclanmustir.

Yontem: Merkezimizde KABG yapilacak (ortalama yas: 59,2+10,3 y1l, 31 erkek) ardigik 40 hasta
incelendi. Cerrahi iglemden 1 giin 6nce resistin diizeyi ve bdbrek parametrelerinin incelenmesi
icin kan 6rnekleri alindi.

Bulgular: Preoperatif resistin diizeyleri incelendiginde normal araliktan daha yiiksek oldugu
gozlendi (9,5+4,2 ng/ml, normal aralik: 5,7-8,5 ng/ml). Ortalama glomeriil filtrasyon hizi (GFR),
iire ve kreatinin diizeyi sirastyla 78,3+24,6 ml/dk/1,73 m?, 41,7+14,0 mg/dl, 1,1+0,3 mg/dl idi.
Resistin diizeyi iire (r=0,448, p=0,005), kreatinin (r=0,367, p=0,026) diizeyi ile pozitif korelasyon,
GFR diizeyi ile ise negatif korelasyon (r=-0,398, p=0,015) gosterdi. Coklu regresyon analizinde
GFR diizeyi KABG yapilacak hastalarda serum resistin diizeyinin tek bagimsiz éngérdiirticiisiiydii
(Tablo 1).

Sonug: Serum resistin diizeyi bobrek fonksiyonlarr ile korelasyon gostermektedir. KABG yapila-
cak hastalarda bobrek fonksiyonlari kotiilestikge serum resistin diizeyleri yiikselmektedir.

Tablo 1: Hastalarda ¢oklu regresyon

) g d g 38 analizi ile resistinin iligkisi
: o i Degiskenler Beta degeri P degeri

Ure 0.027 0.89

Kreatinin 0.022 0.92

GFR -0.414 0.05

GFR, mitmind1, 73m2

Resim 1. Resistin diizeyinin glomeruler filtras-
yon hizi ile iligkisi.
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Correlation between resistin level and renal functions in patients
undergoing coronary artery bypass graft surgery

Hasan Giingér!, Mehmet Fatih Ayik?, ilker Giil?, Serkan Ertugay?, Bekir Serhat Yildiz?,
Sanem Nalbantgil}, Mehdi Zoghi*

'Mus State Hospital, Clinics of Cardiology, Mug
2Ege University Faculty of Medicine, Department of Cardiovascular Surgery, Izmir
‘Ege University Faculty of Medicine, Department of Cardiology, Izmir

Aim: The purpose of this study was to evaluate the correlation between resistin and renal functions
in patients undergoing coronary artery bypass graft surgery (CABG).

Methods: We analyzed 40 consecutive patients (mean age: 59.2+10.3 years, 31 male) who were
undergoing CABG at our department. Blood samples were taken to examine degree of resistin
level and renal parameters the day before surgery.

Results: When preoperative resistin levels were assessed, it was observed that resistin levels were
higher than the normal range (9.5+4.2 ng/ml, normal range: 5.7-8.5 ng/ml). Mean glomerular
filtration rate (GFR), urea and creatinine level were 78.3+24.6 ml/min/1.73 m?, 41.7+14.0 mg/dl,
1.1+0.3 mg/dl respectively. Resistin level showed significant correlation with serum levels of urea
(r=0.448, p=0.005), creatinine (r=0.367, p=0.026) and inverse correlation with GFR (r=-0.398,
p=0.015). In multiple regression analysis, GFR was the only independent predictor of plasma
resistin concentrations in patients undergoing CABG surgery (Table 1).

Conclusion: Serum resitin level is correlated with renal functions. With worsening renal function,
serum resistin concentration increases in patients undergoing CABG surgery.

Table 1: Correlates of resistin in
patients with multiple regression
analysis.

mor] s & 0308
& P00

Variables Beta-value P-value
Urea 0.027 0.89
Creatinine 0.022 0.92
GFR -0.414 0.05

T Em wm  nm wm  am
GFR, mimint. 73mz
Figure 1. Correlation of resistin level with glo-
merular fitration rate.
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Kalp-damar cerrahisi dis1 operasyonlar uygulanan hastalarda
perioperatif kardiyovaskiiler sonuclar acisindan preoperatif
ekokardiyografinin ongordiiriicii degeri

Ahmet ilker Tekkesin, Murat Biteker', Dursun Duman', Mehmet Can?, Erkan ilhan®
'Haydarpasa Numune Egitim ve Arastirma Hastanesi, Istanbul

2Malatya Devlet Hastanesi, Istanbul

3Siyami Ersek Kalp-damar Cerrahisi Merkezi, Istanbul

Kalp damar cerrahisi
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Predictive value of preoperative electrocardiography for
perioperative cardiovascular outcomes in patients undergoing
noncardiac, nonvascular surgery

Ahmet ilker Tekkesin', Murat Biteker', Dursun Duman', Mehmet Can?, Erkan ilhan®

'Haydarpasa Numune Training and Research Hospital, Istanbul
2Malatya State Hospital, Istanbul
3Siyami Ersek Cardiovascular Surgery Center, Istanbul

Background: The utility of routine preoperative electrocardiography (ECG) for assessing peri-
operative cardiovascular risk in patients undergoing noncardiac, nonvascular surgery (NCNVS)
is unclear.

Methods and Results: A total of 660 patients undergoing NCNVS were prospectively evaluated.
Patients older than 18 years who underwent an elective, nonday case, open surgical procedure
were enrolled. Troponin I concentrations and12-lead ECG were evaluated the day before surgery,
immediately after surgery, and on the first 5 postoperative days. The QTc interval was measured
in 3 consecutive beats on the preoperative ECG. Preoperative ECG showing atrial fibrillation, left
or right bundle branch block, left ventricular hypertrophy (LVH), frequent premature ventricular
complexes, pacemaker rhythm, Q-wave, ST-segment changes, sinus tachycardia or bradycardia
were classified as abnormal. The patients were followed up during hospitalization and were eva-
luated for the presence of perioperative cardiovascular events (PCE). Eighty patients (12.1%)
experienced PCE. Patients with abnormal ECG findings had a greater incidence of PCE than those
with normal ECG results (16% vs 6.4%; p< 0.001). Mean QTc interval was significantly longer in
the patients who had PCE (436.6+31.4 vs 413.3+16.7 ms; p<0.001). Univariate analysis showed
a significant association between preoperative atrial fibrillation, pacemaker rhythm, ST-segment
changes, QTc prolongation and in-hospital PCE. However, only QTc prolongation (OR 1.15, 95%
CI 1.06-1.2, p< 0.001) was an independent predictor of PCE according to the multivariate analy-
sis. Every 10 ms increase in QTc interval was related to a 13% increase for PCE.

Conclusions: Prolongation of the QTc interval on the preoperative ECG was related with PCE in
patients undergoing NCNVS.

Cardiovascular surgery
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Aort kapak yetmezlikli asendan anevrizmalarda kapak koruyucu
cerrahi

Oguz Tagdemir, M. F. Tolga Soyal, H. Serkan Sahin, Ozkan Akkog

Ankara Ozel Akay Hastanesi Kalp ve Damar Cerrahisi Béliimii, Ankara

Asandan aort anevrizmalarinda, sinotiibiiler bileskenin dilatasyonu aort yetmezliginin Gnemli
sebeplerinden biridir. Aort kkii anevrizmasi nedeniyle kapak koruyucu cerrahi yapilan hastalar-
da, tiibiiler greft ile Valsalva grefti karsilastirilarak her iki yontemin etkinligi ortaya koyulmaya
calisildi.

Kasim 2005 - Mayis 2011 tarihleri arasinda, aort kokii anevrizmasi nedeniyle Tirone David pro-
sediirti kullanilarak aortik kapak koruyucu cerrahi yapilan 29 hasta bu ¢alismaya dahil edilmistir.
Kardiyo pulmoner bypass i¢in yiiksek brakiyal arter kaniilasyonu kullanilmistir. Anevrizmatik 21
hastada tiibiiler greft, 8 hastada ise Valsalva grefti kullanilmugtir. Valsalva tiip greftin sinotiibiiler
bileskeye benzer yapisi vardir. Tiibiiler greft grubunda ise, komissiirlerinin hemen iistiinde, greftin
liimeni prolen dikisle daraltilarak sinotiibiiler bileske olusturuldu. Hastalara preoperatif ve posto-
peratif 2. ayda ekokardiyografik inceleme yapildi.

Gruplar arasinda cinsiyet, yas, viicut yiizey alani, preoperatif ejeksiyon fraksiyonu, preoperatif
aort yetmezligi derecesi, preoperatif hipertansiyon, diyabet, marfan sendromu ve KOAH insidanst
acisindan fark yoktu. Yine gruplar, es zamanli KABG operasyonu sayisi, kros klemp zamani, KPB
zamani, antegrad serebral perfiizyon zamani, kanama, yogun bakimda kalis siiresi ve hastanede
kalig siiresi agisindan benzerdi. Her iki grupta da postoperatif donemde AY anlamli derecede dii-
zelmisti. Her iki gruptan sadece birer hastada, postoperatif dsnemde 1° aort yetmezligi saptandi.
Her iki grupta operatif ve hastane mortalitesi yok iken valsalva graft grubundan 1 hasta postope-
ratif ikinci ayda, diseksiyon torasik aortaya ilerledigi icin kaybedildi.

Aortik kapak koruyucu cerrahide, hem neo-sinotiibiiler bileske olusturularak tiibiiler greft kulla-
nildiginda, hem de valsalva greft kullanildiginda morbidite ve mortalite oranlari agisindan fark
saptanmamustir ve her ikisinde de kabul edilebilir diizeydedir.

Tiirk Kardiyol Dern Ars 2011, Suppl 1

S-076

Valve preserving surgery in ascending aneuryms with aortic valve
insufficiency

Oguz Tagdemir, M. E. Tolga Soyal, H. Serkan Sahin, Ozkan Akkog

Private Akay Hospital Division of Cardiovascular Surgery, Ankara
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Aort kok replasmaninda reimplantasyon teknigi: Tubuler greft
olciimiinde basit bir yontem

Kaan Kiralit, Ozg‘ur Kocamaz', Sabit Sarikaya', Ahmet Elibol', Mehmet Kalender',
Oguz Konukoglu', Mustafa Akbulut', Babiir Ozbek', Behzat Tiiziin', Mesut Sismanoglu’,
ilker Mataraci®

!Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul
2Ahi Evren Kalp ve Damar Cerrahisi Egitim Arastirma Hastanesi, Kirsehir

Amag: Aort kok replasmaninda aort kapagi korunacaksa tercih edilecek prosediir David-V reimp-
lantasyon teknigidir. Bu calismanin amaci, David-V tekniginde aort kok replasman icin segilecek
tubuler greftin 6l¢iilmesinde kullanilabilecek basit bir alternatifin sonuglarini degerlendirmektir.

Metod: Aort kapak koruyucu teknikle 18 hastaya aort kok replasmani uygulandi. Hastalarin 12’si
erkek ve 6’s1 kadin, yas ortalamasi 58,44x13,76 (30-76) yil idi. Proksimal greftin 6l¢timiinde stent-
li aortik biyoprotez kapak dl¢egi kullanilir. Bu amagla dlger aort annulusuna oturtulur ve her ii¢
kommissiiriin 6lcer i¢inde kalmasina dikkat edilir. Bu sekilde normal annulus ¢apindan en az 8
mm daha genis greft kullanilabilir. Aort kok replasmant icin 30-34 (32,9+1,2 mm) numara greft
tercih edilirken, asandan aort i¢in en az 4 mm daha dar greftler (26-30 numara, ortalama 28,8+14
mm) kullanilarak sinotubuler bileske olusturulur ve sonugta yapay siniisler meydana gelir. Aort
kapak alt1 hastada (%33.3) onarilirken, bir hastada stentsiz biyoprotez ile replase edildi.

Bulgular: Hastane mortalitesi sifirdi. Ameliyat 6ncesi ciddi KOAH’Ii olan bir hasta, ameliyat
sonrast meydana gelen akciger yetmezligi nedeni ile postoperatif 45. giinde kaybedildi. Hasta-
larda postoperatif diisiik kalp debisi veya ndrolojik komplikasyon goriilmedi. Orta dénem takipte
mortalite veya morbiditeye rastlanmadi. Sadece bir hastada ameliyat ¢ikisi ikinci dereceden aort
yetmezligi saptandi, ancak altinci aydaki kontrolde tamamen geriledigi goriildii.

Sonug: Aort kok anevrizmalarinda aort kapak koruyucu tekniklerden reimplantasyon prosediirii
oldukga efektiftir. Bu basit greft 6l¢tim teknigi ile bu girisimin her kalp cerrahi tarafindan rahatlik-
la uygulanabilmesi de miimkiin olacaktir.

S-078

Konjenital siniis Valsalva anevrizmalarinda 25-yillik cerrahi
deneyim

Sabit Sarikaya, Fuat Biiyiikbayrak, Ahmet Elibol, Hakan Sacli, Mahmut Kis, Akin Aslan,
Servet Ergiin, Mehmet Balkanay, Mete Alp, Kaan Kirali

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul

Amag: Siniis Valsalva anevrizmalar1 nadir goriilen patolojiler olmakla birlikte, riiptiire oldukla-
rinda acil cerrahi girisim gerektirirler. Bu calismanin amac sintis Valsalva anevrizmasi tanisi ile
ameliyat edilen olgularin uzun dénem sonuglarinin irdelenmesidir.

Metod: Klinigimizin kuruldugundan bu yana cerrahi olarak tedavi edilen toplam 55 konjenital
siniis Valsalva olgusu bu ¢alismaya dahil edildi. Hastalarin 47’si (%85,5) erkek olup hastalarin yas
ortalamasi 3112 yil idi. Olgularin 25’inde (%45,5) ek bir kardiyak patoloji mevcuttu ve en sik
goriileni ventrikiiler septal defekt (%36,4) ve aort yetmezligi (%20) idi. Sadece ii¢ hastada (%5.,5)
anevrizma riiptiire olmamigken (2 sag ve 1 sol), riiptiir gelisen hastalarda anevrizma 41 hastada
sag koroner siniisten (%74,5), 10 hastada non-koroner siniisten (%18,2) ve bir hastada sol koroner
siniisten (%1,8) kaynaklanmaktaydi. Anevrizma kesesi 36 hastada sag ventrikiile (%65.45), 14
hastada sag atriyuma (%25,45) ve iki hastada sol ventrikiil (%3,6) riiptiire olmustu. Tiim olgularda
anevrizma kesesi rezeke edildikten sonra defekt 35 hastada yama (%63,7) ile kapatilirken 12 has-
tada primer (%21,8) onarildi ve sekiz hastada aort kapak replasmani (%14,5) uyguland.

Bulgular: Erken mortalite ti¢ hastada (%35,5) goriildii ve mortalite nedenleri akut bobrek yetmez-
ligi veya diisiik kalp debisi idi. Geg mortalite bes hastada (%9,6) goriildii ve 15 yillik sag kalim
orani1 %90 olarak bulundu.

Sonug: Konjenital siniis Valsalva anevrizmalarinin riiptiire olduktan sonra cerrahi olarak tedavileri
erken ve ge¢ donem sonuglar acisindan oldukea efektiftir.
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A reimplantation technique in aortic root replacement: A simple
method for the measurement of tubular graft
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S-078

A 25 year-surgical experience in congenital aneuryms of Valsalva
sinus

Sabit Sarikaya, Fuat Biiyiikbayrak, Ahmet Elibol, Hakan Sacli, Mahmut Kis, Akin Aslan,
Servet Ergiin, Mehmet Balkanay, Mete Alp, Kaan Kirali

Kartal Koguyolu Higher Specialization, Training and Research Hospital, Istanbul
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S-079

Koroner arter baypas greftleme (KABG) cerrahisi geciren
hastalarda fragmante QRS (fQRS) kompleks ile kotii prognoz
belirtecleri ve hastane ici 6nemli olumsuz kardiyovaskiiler olaylarla
iliskisi

Turan Erdogan', Mustafa Cetin? Sinan Altan Kocaman?, Aytun Canga?, Yiiksel Cigek',

Sahin Bozok?, Kemal Uzun*, Omer Satiroglu', Zakir Karadag?, Sitki Dogan?, Mehmet Bostan'
IRize Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Rize

2Rize Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Rize

3Rize Universitesi Tip Fakiiltesi, Kardiyovaskiiler Cerrahi Anabilim Dali, Rize

“Ozel Giresun Ada Hastanesi, Kalp-damar Cerrahisi Boliimii, Giresun
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S-079

Relationship of fragmented QRS (fQRS) complex with worse
prognostic markers and in-hospital major adverse in-hospital
cardiovascular events (MACE) in patients undergoing coronary ar-
tery bypass graft (CABG) surgery

Turan Erdogan', Mustafa Cetin?, Sinan Altan Kocaman?, Aytun Canga?, Yiiksel Cicek',
Sahin Bozok?, Kemal Uzun*, Omer Satiroglu', Zakir Karadag?, Sitki Dogan?, Mehmet Bostan'

'Rize University Medical Faculty, Department of Cardiology, Rize

2Rize Education and Research Hospital, Department of Cardiology, Rize

JRize University Medical Faculty, Department of Cardiovascular Surgery, Rize
“Private Giresun Ada Hospital, Department of Cardiovascular Surgery, Giresun

Introduction: Fragmented QRS complexes (fQRS) are defined as various RSR’ patterns with or
without Q waves on a 12-lead resting ECG. The association of fQRS with increased morbidity and
mortality, sudden cardiac death and recurrent cardiovascular events (CVEs) was well known. The
causative relationship between fQRS and cardiac fibrosis has been shown in prior studies. But, it
was not extensively studied whether there is an association of fQRS with prognostic markers and
in-hospital major adverse cardiovascular events (MACE) in patients undergoing coronary artery
bypass graft (CABG) surgery.

Method: Two hundred forty and two eligible patients with SAP, NSTEMI-USAP or STEMI who
had undergone CABG surgery at our institution between January 2009 and December 2010 were
enrolled consecutively. Patients with a history of significant valve disease and bundle branch block
(LBBB, incomplete or complete RBBB or duration QRS>120 msn), emergency operation, preope-
rative use of intra-aortic balloon pumping counter pulsation (IABP), prior CABG were excluded
from the study. MACE was defined as cardiac death, re-MI, heart failure, cerebrovascular event
(SVE) or sustained VT/VE.

Results: Patients with fQRS on surface ECG had higher age (p=0.03), lower hemoglobin levels
(p=0.04), prolonged QRS time (p<0.001), higher rate of Q wave on ECG (p=0.001), higher EU-
ROSCORE (p<0.001) and lower left ventricular EF (p<0.001) in comparison to patients with non-
fragmented QRS (Table 1, 2). In addition, the patients with fQRS had prolonged duration of cross-
clamp time (p=0.001) and extracorporeal circulation (p=0.003), increased inotropic use (p<0.001)
and prolonged stay in Cardiac Surgery intensive-care unit (CSICU, p<0.001) and hospitalization
related to CABG and course in hospital. MACE and low cardiac output syndrome (LCOS) were
significantly related to the presence of fQRS (Table 2 and 3). Sensitivity, specificity, positive pre-
dictive value (PPV), negative predictive value (NPV) and the diagnostic accuracy (DA) of fQRS
to predict MACE were 58%, 70%, 18%, 94% and 69%, respectively. Sensitivity, specificity, PPV,
NPV and the DA of fQRS to predict LCOS were 65%, 72%, 15%, 96% and 71%, respectively.

Conclusion: In our study, we found that fQRS was related with bad prognostic markers and inc-
reased rate of in-hospital MACE and LCOS in patients undergoing coronary artery bypass graft
(CABG) surgery. In addition, fQRS had significantly high negative predictive values to predict
MACE and LCOS.

Relationship of fQRS with prognostic markers and in-hospital major adverse
cardiovascular events

Parameters Non-fragmented QRS Fragmented QRS
Pre-CABG characteristics N=160 N-82

Clinical diagnosis (SAP/NSTEMI-
USAP/STEMI)

P value

58% / 34% / 9% 59%/35%/ 6% NS

History of SVE 2% 1% s
History of PAD 0% a9% ns
copp 13% 28% 0.004
CRF 1% 1% NS

Carotid artery disease
(Norma/plague/<50%/>=50%) ©0% [33% [ 796/ 0%

510 /43% / 2% /
e 0.066

EUROSCORE 26416 40519 <0.001
Pre-OP rhythm (non-sinus) 1% 1% ns
QRS duration (ms) 87411 99111 <0.001
Qwave on ECG 12% 20% 0.001
Echocardiography

Presence of SWMA as% 68% 0.001
EF% 60212 a3s12 <0.001
LvDD (mm) 4925 5326 <0.001
LVSD (mm) 3125 3657 <0.001

CABG and course in hospital

wa use oun o s
R o use soen gots Yotos s S50
Technique of CABG (off pump) w0 w0 N
Durationofcross-lamp tme (mim) 55420 o722 0001
Ouptonf exracparsl ien 150 Josann 2005
Dopamine dose (u3/kg per iy fEen c2sss oo
Durationof dapaminuse (hours) aos2 164227 <00
Dobutamine dose (vgfkg per miny 0.341.4 30457 oo
Durationof dobutamine use (howrs)  0.7547 a2 oo
Aarenain use i % oo
Duretion o tey i CSICU (howrs) sse12 5325 <00
Duration o extubatin (hurs) 6420 ) w00
Ourationof hosial st (dave) 7301 1asiss oo
ace o 1% 0.005
nesterenalfaire i s 0.095
Re-thoracatomy s o 0038
Lcos ater o 1% 0.002
Fosto0 AF o o oo
SWMA, wall motion abnormalities; Off-pump, beating heart off-pump CABG; CSI-

CU, Cardiac Surgery intensive-care unit; IABP, intra-aortic balloon pumping counter pulsation;
LCOS, Low cardiac output syndrome; CABG, coronary artery bypass graft surgery; COPD,
chronic obstructive lung disease; SAP, stable angina pectoris; NSTEMI-USAP, non-ST segment
elevated myocardial infarction-unstable angina pectoris; STEMI, ST segment elevated myocar-
dial infarction; SVE, cerebrovascular event; PAD, peripheral artery disease; CRF, chronic renal
failure; LMCA, left main coronary artery; LVDD, Left ventricular diastolic diameter; LVSD,
Left ventricular systolic diameter; LIMA, left internal mammary artery; MACE: major adverse
cardiovascular event; AF, atrial fibrillation; EF, ejection fraction

Relationship of MACE and LCOS with prognostic markers
Major adverse cardiovascular events (MACE)

MACE 0 1 P value
EUROSCORE  2.951.79 3.9542.19 0.022
EF 52413 46413 0.027
Presence of QRS 30% 58% 0.005
Number of fQRSs 1.01.7 17413 0.067
Low cardiac output syndrome (cos)
Lcos o 1 P value
EUROSCORE  2.9041.76 4.67+2.27 0.001
EF 53413 a2¢14 0.003
Presence of fQRS 29% 65% 0.002
Number of fQRSS 0.9%1.6 27#15  <0.001

EF, ejection fraction
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S-080

Kronik atriyal fibrilasyon hastalarinda serebral inme 6nlemede anti
koagiilan-varfarin tedavisi alternatif sol atriyal apendiks
kapatilmasi- ilk deneyimlerimiz

Genco Yiicel!, Alpay Sezer', Ali Sezer?, Alpaslan Eryilmaz', Tolga Ozyigit'

'VKV Amerikan Hastanesi, Kardiyoloji Boliimii, Istanbul

2VKV Amerikan Hastanesi, Anesteziyoloji Boliimii, Istanbul

Girig: Atriyal fibrilasyon ileri yaglarda en sik goriilen serebral inme nedenidir. Yagla beraber ar-
tan siklikta olan bu problem, yine yasla artan oranda serebral inmelere sebep olmaktadir. Sereb-
ral inme 6nlemede en dnemli silah olan varfarin ile anti koagiilan tedavi ise %60-70 oraninda
yapilabilmektedir. Serebral inmenin atrial fibrilasyonda sol atriyal appendiks kaynakli trombiis
embolizasyonu ile olabilecegi gosterilmistir. Sol atriyal appendiks cerrahi veya perkiitan yolla
kapatilmasi konusunda calismalar {imit verici sonuglar gostermistir. Perkiitan yolla yerlestirilen
Watchman (WMN) cihazinin (Watchman, Atritech Inc.), Protect AF randomize ¢alismasinda
emboli riski yiiksek olmayan hastalarda varfarin kadar etkili ve kanama agisindan daha giivenli
oldugu gosterilmistir.Bu bildiride son bir senedir iilkemizde de uygulamaya giren bu teknik ile
ilgili erken tecriibemizi bildiriyoruz.

Gerec-Yontemler: islem 4 Kasim 2010 ve 10 Haziran 2011 tarihleri arasinda kronik atriyal fibri-
lasyonu olan 3 erkek hastada uygulandi. CHA2DS2-VASc skorlar1 1-6-3 ve HAS-BLED skorlart
ise 4-5-3 olarak hesaplanan hastalarda, anti koagiilan tedavi ile kanama komplikasyonlar1 (1. hasta
spontane kas i¢i kanamalar, 2. hastada spontane diz i¢i intraartikiiler kanama ve 3. hasta mesane
tiimoril tedavisinde sik sistoskopi gerekliligi ve hematiiri) goriilmiistii. Islemden 6nce TEE ile
sol atriyal apendiks degerlendirildi.Cap, derinlik uygunlugu ve trombiis yoklugu konfirme edildi.
islem anjiyografi laboratuarinda, TEE kilavuzlugunda ve genel anestezi altinda uyguland.

Sonuclar: Yas ortalamasi 72(51-88) olan hastalarda sag femoral ven yoluyla transseptal gegi-
si takiben, sol atriyal apendiks icine uygun boyda WMN cihaz yerlestirildi. Islem floroskopik,
anji-yografik ve ekokardiyografik stabilite konfirmasyonunu takiben sonlandirildi. islem siiresi
ortalama 125 dakika, kontrast miktari 96cc idi. Hastalar bir giin KYBU’de izlendikten sonra ertesi
giin ekokardiyografik ile perikardiyal efiizyon yoklugu tesbiti sonrasi, herhangi bir hastane ici
komplikasyon goriilmeden taburcu edildiler. Taburculuk sonrasi aspirin 100mg/giin ve warfarin
veya enoksaparin ile 6 hafta antikoagiilan tedavi planlandi. Ikinci hastaya aspirin verilmedi. ilk
iki hastada 6. Hafta TEE tetkiki ile cihazin kapandiginin, apendiks icine akim yoklugunun goste-
rilmesini takiben, anti koagiilan tedavi kesildi ve birinci hasta aspirin 100mg/giin ve clopidogrel
75mg/giin ile 6. ay sonrasinda da clopidogrel kesilerek izlendi.ikinci hastada ise 6. Hafta sonrast
ilag kullamimadi. Her 3 hastada da takiplerde herhangi bir kanama,serebral problem, perikard
efiizyonu goriilmedi.

Tartisma: lleri yaslarda atrial fibrilasyondan kaynaklanan serebral inme riskini azaltan varfarin
onemli sayida hastada kullanilamamaktadir. Sol atrial apendiks perkiitan kapatilmasi, atriyal fib-
rilasyon olan ancak varfarin kullaniminda zorlanan hastalarda serebral inme 6nlemede iyi bir
alternatif olusturmaktadir. Bu iglem iilkemizde de basari ile 6nemli bir komplikasyon yasamadan
uygulanabilmektedir.

S-081

Paravalviiler leak’in transozefagiyal ekokardiyografi esliginde
retrograt yoldan basarili perkiitan tedavisi

Ekrem Yeter, Harun Kili¢, Mehmet Dogan, Ugur Arslantas, Ahmet G. Erten, Mustafa G. Vural,
Mehmet Erat

S.B. Digkapt Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara

Paravalviiler kagak mitral kapak cerrahisinin nadir fakat ciddi bir komplikasyonudur. Cogunlukla
kiiciiktiir ve semptom vermeksizin iyi bir klinik seyir gosterir. Daha biiyiik defektler kalp yetersiz-
ligi, endokardit, hemoliz gibi ciddi klinik sonuglar dogurabilir.

Olgu: 69 yasida bayan hasta 2 aydir artan efor dispnesi ve halsizlik sikayeti ile poliklinigimize
bagvurdu. 9 yil 6nce mitral kapak degisimi yapilmis. Atriyal fibrilasyonu olan hasta diizenli war-
farin tedavisi almakta. Fizik muayenede vital fonksiyonlart normal, fonksiyonel kapas nif
I11, kalp aritmik tiim odaklarda isitilen mekanik kapak sesinin yaninda holosistolik bir iifiiriimii
mevcut. Her iki akciger bazallerinde krepitan ralleri mevcut. EKG de atriyal fibrilasyonu var.
Laboratuvar tetkiklerinde aneminin yaninda, LDH, retikiilosit ve biliiribinde hafif artis1 mevcuttu.
Yapilan transtorasik ve transozefagiyal ekokardiyografide (TEE) paravalviiler ileri derece kagak
gozlendi (sekil 1). Hastaya ameliyat onerildi. Fakat hasta ve yakinlar1 ameliyat: kabul etmedi.
Perkiitan kapatma karari verildi. 8F sheath sol femoral artere yerlestirildi. Heparinizasyon sonrasi
ALLI kateter ve diiz uglu kilavuz tel ile defekt gecilmeye calisildi. Bagar1 saglanamadi. Bunun
iizerine JR4 Katater yardimiyla sol ventrikiilden retrograt olarak paravalviiler kagak bolgesinden
diiz uclu kilavuz tel ile iki boyutlu TEE esliginde gecildi (sekil 2,3). Delivery sheat kilavuz telin
tizerinden paravalviiler kacak bolgesinden gecerek sol atriyuma ilerletildi. Amplatzer Duct Oc-
luder II (bel 6l¢iisii 4 mm, disk ¢apt 4 mm) sirasiyla sol atriyal ve sol ventrikiil yiizde acilarak
cihaz yerlestirildi (sekil 4). Skopi altinda cihazin pozisyonu farkli agilardan kontrol edildi. TEE ile
cihazin pozisyonunun uygun oldugu ve paravalvuler kagagin kayboldugu (Sekil 5) dogrulandiktan
sonra cihaz birakildi. Taburculuk esnasinda ve 1.ay sonunda yapilan kontrol ekokardiyografide
metalik kapak fonksiyonlar1 normal ve paravalvuler kacak gozlenmedi.

Tartisma ve Sonug: Paravalviiler kacak tedavisi i¢in cerrahi tamir veya kapak replasmani altin
standart tedavi olmasina ragmen cerrahi riski yiiksek olan veya cerrahiyi kabul etmeyen hastalar-
da perkiitan yoldan kagagm kapatilmas: alternatif bir tedavi yaklagimidir. Antegrat ve retrograt
paravalviiler kacaga ulasma imkani bulunmakla birlikte antegrat yaklagimda interatriyal septu-
mu gegmek gerekmektedir. Islem siiresi ve komplikasyon riski artabilmektedir. Bu nedenle biz
retrograt yaklagimi tercih ettik. 3 boyutlu ekokardiyografi kagagin boyutlarini tespit etmede ve
islem esnasinda biiyiik kolayliklar saglamaktadir. Ancak her merkezde 3 boyutlu ekokardiyografi
cihazi bulunmamaktadir. Bizde merkezimizde 2 boyutlu TEE ve floroskopi esliginde paravalviiler
kacaga, retrograt yaklagarak sorunsuz bir sekilde kapamay1 basardik.
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Left atrial appendix closure, an alternative to anti-coagulant/warfarin
therapy to prevent stroke in patients with chronic atrial
fibrillation-Our early experiences
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Successful percutaneous management of paravalvular leak via

retrograde route with the aid of transesophageal echocardiography
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Sekil 1. Transizefagiyal ekardiyografide paravalvii- Sekil 2. Floroskopide kilavuz tel ile
paravalviiler kagak  bolgesinden
gecilme goriintiisii.

ler ileri mitral yetersizligi.

ihazin paravalviiler
bélgeye yerlestirilme goriintiisii.

Sekil 3. Transézefagiyal ekokardiyografide kilavuz
telin paravalviiler bolgeden gegtigi goriintii.

Sekil 5. Transizefagival ekokardiyografide mitral
yetersizligin kayboldugu gorintii.
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Pulmoner kapak perkiitan replasmam Tiirkiye’de basarih ilk
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Giris: Konjenital kalp hastaliklarinin cerrahi tedavisinde, sag ventrikiil pulmoner arter arasinda
(Sg-PA) kapakli ya da kapaksiz kondiiitler sik¢a kullanilmaktadir. Giintimiizde ideal bir Sg-PA
kondiiit olmamasi sebebiyle ileri yillarda tekrarlayan kondiiit operasyonlarina ihtiyag¢ olmaktadir.
Tekrarlayan agik kalp cerrahisi girigimleri ile, mortalite ve morbidite riski de yiikselebilmektedir.
Bu bildiride iilkemizde ilk defa perkiitan pulmoner valv implantasyonu (PPVI) yapilan bir hasta
ve tedavi sonuglari bildirilmistir.

Gerec ve Yontemler: 40 yagindaki hasta, 1986 yilinda ¢ift ¢ikimli sol ventrikiil (DOLV) nede-
niyle, tam diizeltme + Sg-PA kondiiit operasyonu ve 1993 yilinda kondiiit tikanmas: nedeniyle
yeniden agik cerrahi,ve kondiiit yama revizyonundan gegmistir. ikinci operasyon post-op peryodu
respiratuar yetmezlikle komplike olmus, uzun yogun bakim tedavisi gerekmistir. Son iki sene
artan sag kalp yetmezlik bulgularinda medikal tedavi yetersiz kalmistir. Islem 6ncesi haftada bir
parasentez gereksinimi yogun ditiretik tedaviye ragmen ortaya ¢ikmis ve hastada belirgin dispne,
kaseksi gelismistir. Hastanin ciddi pulmoner yetersizliginin onarimu igin 3. acik kalp operasyonu
riskli bulunmustur. 8 Ekim 2010 tarihinde anjiyografi laboratuarinda, derin sedasyon altinda sag
femoral ven yoluyla PPVI uygulanmustir. Islem 6ncesi ekokardiyografi ile sol ventrikiil ¢aplart
normal, EF;%57 Sag ventrikiil (RV)capi1;3.8cm, PA kagag: orta ileri derecede, PA kondiiit ¢aplar
proksimalde 15c¢m., en genis yerinde 22cm. 6l¢iilmiistiir.

Sonuglar: islem siiresi 230 dakika, islemde kullanilan kontrast miktar1 185cc olmustur.Bazal RV
basinci 38/24mmHg ve kondiiit i¢inde 15mmHg basing gradyan:i 6l¢iilmiistiir.Sag femoral ven
yoluyla balonla kondiiit 6l¢iimiinii takiben, ¢iplak 4.0 mm genislikte perifer stent, kondiiit en dar
yerine yerlestirilmistir. Eszamanli sol koroner anjiografi ile koronerlerin etkilenmedigi goriilmiis
ve stent icine balonla genisleyen 23mm Edwards Sapien kapak konmustur. Kapakta sistolik grad-
yen 0, RV basinci ise 34/10mmHg ol¢iilmiistiir. Sistemik basingta 10mmHg artis gortismiistiir. 1
giin yogun bakim iinitesinde kalan hasta 3.giin taburcu edilmistir. Takiplerinde ekokardiografik
olarak RV ¢api 3.6cm, PAP;34mmHg olciilmiistiir. Dispnesi, efor kapasitesi ve istahi diizelmis,
NYHA sinif III'ten, I’e gerilemistir. Odemleri tamamen diizelmis ancak, ilag tedavisine ragmen
assit birikimi devam etmis ve 3-6 haftada bir parasentez bugiine kadar yapilagelmistir.

Tartigma: Konjenital kalp hastaliklarmin 6nemli bir kisminda kapakli veya kapaksiz kondiiit-
ler ile, dzellikle erken cocuklukta opere Fallot tetralojisi gibi olgularda, ileri yaslarda pulmoner
kapaga yonelik, tekrarlayan operasyonlar gerekebilmektedir. Bu amacla PPVI tekrarlayan acik
kalp operasyonlarma alternatif olabilecektir. Sg-PA kondiiit olan hastalarda PPVI ozellikle sag
kalp geometrisine faydalar saglayabilmektedir. Endikasyon olustugunda gecikmeden yapilmasi,
ile karaciger yetmezligi,a rikimi gibi sorunlarm oniine gegilebilir.
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Surgical treatment of different congenital cardiac diseases, involves conduit placement between
right ventricle and pulmonary artery. At later ages repeat surgeries may be needed to revise these
conduits. Repeat cardiac surgeries carry a significant morbidity-mortality risk. This leads to need
for less invasive,percutaneous pulmonary valve implantation in these patients. Here we report
the first percutaneous pulmonary valve implantation(PPVI) done in Turkey, successfully in our
institution.

The patient is a 40 year- old woman, with double outlet left ventricle problem who underwent
initial surgery in 1986 and then revision of the RV-PA conduit in 1993. Second operation was
complicated with respiratory problems and required long ICU stay. In the last year patient was
presented with right sided failure findings resistant to medical treatment. Due to the high risk of
third operation, she was referred for a PPVI procedure.

Following outpatient evaluation including echocardiography and cardiac MR, procedure was done
successfully in cath lab, under general anesthesia. Following a bare stent implantation in mid con-
duit, a ballon expandable Edwards Sapien 23mm valve was implanted, with good hemodynamic
results. She was discharged on the 3rd post operative day. Echocardiographic outpatient follow-
ups showed well functioning pulmonic valve with improved geometry of right side of the heart.
Clinically most of her right sided failure symptoms were relieved except ascites accumulation,
which still requires frequent paracentesis.

Discussion: PPVI can be a good option on patients who requires repetitive RV-PA conduit revisi-
ons following a congenital heart disease correction surgery such as Fallot’s. But PPVI procedure
should be performed as soon as indication arises to prevent hepatic failure or ascites accumulation
despite successful implantation.
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Kompleks aort koarktasyonlarinda stent implantasyonu deneyimi
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Giris: Stent kullaniminda artan tecriibe ile birlikte arkus lezyonlari, PDA ile birlikte olan olgu-
lar, subatretik hatta atretik koarktasyon olgularinin da transkateter yontemle tedavisi miimkiin
olabilmektedir. Bu ¢aligma ile literatiirde kompleks olarak kabul edilen koarktasyon olgularinin
tedavisinde stent implantasyonu ile ilgili deneyimlerimizi paylasmay1 amagladik.

Yontem: Agustos 2007-Ocak 2011 tarihleri arasinda 65 aort koarktasyonu olgusuna 67 stent imp-
lantasyonu yapildi. Stent implantasyonu yapilan bu olgulardan 2 olgu kor koarktasyon, 6 olgu
subatretik koarktasyon, 2 olgu anevrizmatik lezyon, 8 olgu PDA varligi, 3 olgu ise transvers arkus
lezyonu nedeniyle kompleks koarktasyon olarak degerlendirildi. Atretik iki olguda kilavuz telin
sert ucu ile membran perforasyonu sonrasi balon dilatasyonunu takiben yine subatretik olgularda
uzun kihf gecemeyecek kadar dar oldugundan 6ncelikle balon dilatasyonu yapildiktan sonra stent
implantasyonu iglemi gerceklestirildi.

Bulgular: Transvers arkus hipoplazisi olan 3 olgu disinda geriye kalan tiim hastalarda kapli stent
kullanildi. Bu hastalardan bir olguda 16, ii¢ olguda 22, yedi olguda 28, alti olguda 34, iki olguda
39 ve iki olguda da 45 mm’lik stent kullanildi. Stent implantasyon islemi kompleks koarktasyonlu
olgularin tiimiinde basarili oldu. Kompleks koarktasyon 6zelligine sahip bu hastalarin ortalama
yast 15,42+8,12 y1l (4-38) ve ortalama agirligi 48,5+22,86 kg (19-87 bulundu. Olgularimizda is-
lem oncesi pik kateter gradyani 40,5+18,11 mmHg’ dan 3,6+3,9 mmHg’ya (p:0.001), asendan
aorta basinci 147+43 (118-204) mmHg’dan, 13625 (61-175) mmHg’ya indi (p:0.00). Ortalama
koarktasyon ¢api 5,62+3,56 mm’den, 10,8+6,1 mm’ye ¢cikt: (P<0,0001). Patent duktuslu olgularin
higbirinde residii sant saptanmadi. Ortalama takip siiresi 17,4+8,4 ay (2-34 ay) olan bu olgularda
bu siire iginde yeniden girisim gerekmedi. Komplex koarktasyon olgularinda isleme bagli mor-
talite gelismedi.

Sonug: Stent implantasyonu ile tedavi edilmis kompleks koarktasyonlu olgularda erken dénem
sonuclarimiz iglemin etkili, giivenli ve uygulanabilir bir yontem oldugunu diisiindiirmektedir.
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Ciddi mitral yetmezlikte perkiitan girisim; MitraClip teknigi,
Tiirkiye’de basar1 ile uygulanan ilk 3 vaka
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Girig: Siddetli mitral yetmezlik (MR) tedavisinde kapak onarimi veya kapak degisimi olarak ya-
pilan mitral kapaga yonelik operasyon, onerilen tedavi secenegidir. Operatif endikasyona ragmen
%50’ye varan oranda hastada operasyon ¢esitli nedenlerle yapilmamaktadir. Cerrahi ’Alfieri sii-
tiir” mitral kapak onarim tekniginden yola ¢ikarak uygulanmaya baglanan ‘MitraClip” (MCP) tek-
nigi tamamuyla perkiitan bir girisim olarak siddetli mitral yetmezlik hastalarinda son birkag senedir
bir secenek olusturmustur. Cerrahi tedavi riski yiiksek olan mitral yetmezlik hastalarinda, iilkemiz-
de ilk defa basariyla uygulanan MCP vakalarmin 6zellikleri ve erken sonuclarmi sunuyoruz.

Gerec-Yontem: 24 Kasim 2010-25 Mart 2011 arasinda, siddetli mitral yetmezlik ve fonksiyonel
siif NYHA IV olan 3 erkek hastada mitral kapak onarimi MCP (MitraClip-Abbott Laboratories)
kullanarak uygulandi. Cerrahi yonden yiiksek riskli bulunan hastalarda TEE ile kapak anatomik
ozelliklerinin uygunlugu saptandi iki hastada dilate kardiyomiyopatiye sekonder fonksiyonel MR
(FMR), iigiincii hastada korda riiptiirii nedenli flail yaprak¢iga sekonder dejeneratif MR (DMR)
mevcuttu. Her ii¢ hastada da bilinen koroner arter hastalig1 yoktu. iglem oncesi sol ventrikiil dias-
tolik caplar1 ortalama 5.5.cm (4.5-7.0 cm) ejeksiyon fraksiyonu ortalama % 41 (23-70) dl¢iildi.
islemler anjiyografi laboratuarinda, TEE kilavuzlugunda, siirekli invaziv PA basing monitorizas-
yonu ile ve genel anestezi altinda yapildi.

Sonuglar: MCP uygulanan 3 erkek hastanin ortalama yast 81 (74-92) idi. Islem basarist igin he-
deflenen MR derecesinin ekokardiografik olarak 2 derece azaltilmasi, her 3 hastada da tek “klip”
(mandal) ile basarildi. Ortalama iglem siiresi 285 dakika oldu, ve islemlerde kontrast madde kul-
lanilmadu. Islem sonunda ortalama kardiak output artist 2.3 It/dk, pulmoner kapiller wedge basin-
c1 diisisti 7 mmHg, pulmoner arter sistolik basing diistisii ise 5 mmHg oldu. Aortik basingta da
ortalama 34 mmHg artig goriildii. Yogun bakim kalis siiresi 1,3, hastane kalig siiresi 3,5 giin oldu.
Hastalarin 3 aylik takiplerinde fonksiyonel simf II-1II, 6 dakika yiirime testinde ortalama mesafe
320 metre oldu. Ekokardiografik olarak MY derecesi 2+, ortalama LVD;.5,4 cm (4,2-6,3 cm),
ortalama EF %39 ve EF’de bazal 6l¢iime gore artis %0-6 bulundu.

Tartigma: Mitral yetmezlik tedavisinde operatif olarak mitral kapagin onarimi veya degistiril-
mesi Onerilmektedir. Tecriibeli ellerde ¢cok basarili olan bu operasyon ¢esitli nedenlerle %50’ye
varan hastada yapilmamaktadir. Siddetli mitral yetmezlik tedavisinde perkiitan kapak onarimi icin
“’mitraclip “’teknigi tilkemizde ilk defa olarak merkezimizde basari ile uygulandi. Kontrast kulla-
nimi gerektirmeyen bu teknigin 6zellikle yiiksek cerrahi riskli MR hastalarimin tedavisinde iyi bir
opsiyon olabilecegi goriildii.
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Percutaneous treatment in severe mitral insufficiency;
MitraClip technique, First three successful cases in Turkey
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Surgery, preferably mitral valve repair or replacement, is the preferred treatment for severe mitral
insufficiency. Recent data suggests that, there are considerable number of patients who do not un-
dergo surgery for this problem. A percutaneous repair technique of “’MitraClip”, which is based
on surgical Alfieri technique, has been used in the last few years for severe mitral insufficiency.
Here we like to report first three successful mitral valve percutaneous repair cases done in Turkey
with mitraclip, in our institution.

All cases were high surgical risk cases. Following a TEE evaluation as an outpatient, procedures
are done in angiography lab., with TEE guidance, under general anesthesia. No contrast were used.
In all three patients MR was decreased by 2 degrees, with a single clip. Hemodynamically all
patients benefted from significant cardiac output and aortic pressure increase and PA, pulmonary
capillary wedge pressure decrease. All patients were discharged under stable condition at an ave-
rage of 3.5 days. In three months follow-up all patients were in NYHA class II-III with 6 minute
walk test averaging 320m. Echocardiographic follow-up in three months also showed 2+MR, with
better LV measurements.

Discussion: In our initial series in Turkey we were able to show that percutaneous mitral valve
repair with MitraClip technique can be successfully used in patients with high surgical risk, with
no major complications.
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ST yiikselmeli miyokart enfarktiisii ile bagvuran hastalarda yagshhgm
primer perkiitan koroner girisim sonuclari iizerine etkisi

Hiiseyin Ugur Yazici, Musa ilker Durak, Taner Ulus, Kerem Temel, Muharrem Nasifov,

Aydin Nadir, Alparslan Birdane, Ahmet Unalir
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Amag: Akut ST yiikselmeli miyokard infarktiisii (STYMI) icin tercih edilen reperfiizyon stratejisi
primer perkiitan koroner girisimdir (PKG). Bu ¢aligmanin amact akut STYMI nedeniyle primer
PKG yapilan hastalarda yaghligin bu tedavinin etkinligi, klinik 6zelliklerle iligkisi ve hastane ici
sonuglar tizerine etkisini retrospektif olarak aragtirmaktir.

Yontem-Gere¢: Calismaya akut STYMI nedeniyle primer PKG uygulanan ardigik 322 hasta alin-
di. 65 yas ve iizeri olanlar yasli, 65 yasin altinda olanlar geng grubu olusturacak sekilde hastalar
2 gruba ayrildi. Temel klinik ozellikler, perkiitan girisim basaris1 ve hastane i¢i sonuglar (6liim,
tekrarlayan infarktiis, inme ve major kanama) agisindan gruplar karsilastirildi.

Bulgular: Yaghlarda kadin hasta orani, hipertansiyon ve diabetes mellitus siklig1 genglerden daha
fazlaydi. Gogiis agrisinin baglangicindan hastaneye bagvuruya kadar gegen siire yaghlarda daha
uzundu. Primer PKG islem basaris1 genglerle benzer olarak bulundu (Tablo 1). Hastane ici do-
nemde 6liim ve tekrarlayan infarktiis orani yaglilarda daha sikti, major kanama ve inme agisindan
gruplar arasinda fark yoktu (Tablo 2).

Sonug: Yaglh hastalar miyokart enfarktiisiine bagh 6liim ve komplikasyon gelisimi agisindan yiik-
sek riskli bir gruptur. Bu yiiksek riskli populasyonda primer PKG etkili ve giivenli bir tedavi
segenegidir.

Tablo 1. Hastalara ait klinik ve anjiyografik 6zellikler

Tum Yash (>= 65
Hastalar yas) Eﬁnej]g.g(f)GS vas) Eeveri
(n=322) (n=131) = 9
<
Yas 61.9+13.8 75.4+6.6 52.2+8.2 0.001
Kadin cinsiyet (n, %) 77 (23.9) 50 (38.2) 27 (14.1) 3001
Diabetes mellitus (n, %) 93 (28.9) 47 (35.9) 46 (24.1) 0.01
Hipertansiyon (n, %) 142 (44.2) 77 (59.2) 65 (34) ;001
Hiperlipidemi (n, %) 122 (37.9) 40 (30.5) 82 (42.9) 0.01
. <
Sigara (n, %) 113 (35.1) 17(13) 96 (50.3) 0.001
Semptom baslangici-Bagvuru arasi <
sure (dk) 206+139 246+149 177£125 0.001
Kapi-balon zamani (dk) 68.1+14 69.2+15 67.2+14 0.2
: 304
Islem basarisi (n, %) (%94.4) 121 (92.4) 183 (95.8) 0.14
Ug Damar Hastaligi (n, %) 55(17.1) 32 (24.4) 23 (12) 0.001

Tablo 2. Hastalara ait hastane ici sonuglar

2’::\3I;g§talar I:zlllgi)— 65 yas) E;ne:§9(1<)65 yas) P degeri
Olam (n,%) 18 (5.6) 12 (9.2) 6 (3.1) 0.02
Tekrarlayan infarktis (n,%) 6 (2.2) 5(4.3) 1(0.6) 0.04
inme (n,%) 2(0.7) 2(1.7) - 0.15
Major Kanama (n,%) 2(0.7) 2(1.7) - 0.15
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The effect of aging on outcomes of primary percutaneous coronary
intervention in patients with acute ST-elevation myocardial infarction
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Introduction: The aim of this study was to evaluate the effect of aging on in-hospital outcomes
and efficacy of this treatment in patients with acute ST-elevation myocardial infarction (STEMI)
who underwent primary percutaneous coronary intervention (PCI).

Material-Methods: Between December 2007 and July 2010, 322 consecutive patients with acute
STEMI undergoing primary PCI were included in the study. Analyses were performed retros-
pectively. Patients were divided into two groups according to age. The older group consisted of
patients aged 65 or over and the younger group consisted of patients aged below 65 years. The
baseline characteristics, primary PCI success and in-hospital outcomes were compared between
the two groups.

Results: Compared with younger group, in older group there were more women, more patients
with hypertension, and with diabetes mellitus. Time from symptom onset to hospital admission
was significantly longer in older group. Primary PCI success was similar between the two groups
(Table 1). In-hospital death and recurrent myocardial infarction were observed more frequently in
elderly patients (Table 2).

Conclusion: Our results confirmed that, in the patients >=65 years of age were increased risk of
death and complications due to myocardial infarction were increased. Primary PCI was a safe and
effective reperfusion strategy in this high-risk population.

Table 1. The clinical and angiographic characteristics of the patients

All patients Aged (>= Young (<65)
(n=322) 65 (n=191) P value
(n=131)

Age 61.9+13.8 75.4£6.6 52.2+8.2 ;001
Women (n,%) 77 (23.9) 50(38.2) 27 (14.1) 5001
Diabetes mellitus (n,%) 93 (28.9) 47 (35.9) 46 (24.1) 0.01
Hypertension (n,%) 142 (44.2) 77 (59.2) 65 (34) ;001
Hyperlipidemia (n,%) 122 (37.9) 40 (30.5) 82 (42.9) 0.01
Smoking (n,%) 113 (35.1) 17(13) 96 (50.3) 0.001
Symptom onset - accepted <
(min) 206+139 246+149 177+125 0.001
Door-balloon time (min) 68.1£14 69.2+15 67.2+14 0.2
Successful intervention(n,%) 304 (%94.4) 121 (92.4) 183 (95.8) 0.14
Three-vessel disease (n,%) 55 (17.1) 32 (24.4) 23 (12) 0.001

Table 2. In-hospital results

All patients (n=322) Aged (>= 65) Young (<65) P value

(n=131) (n=191)
Death (n,%) 18 (5.6) 12(9.2) 6 (3.1) 0.02
Recurrent infarction (n,%) 6 (2.2) 5(4.3) 1(0.6) 0.04
Stroke (n,%) 2(0.7) 2(1.7) - 0.15
Major hemorrhage (n,%) 2 (0.7) 2(1.7) - 0.15
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Primer perkiitan koroner girisim uygulanan hastalarda islem sonrasi
hiperemik (CTFC<14) TIMI akimin hastane ici ve uzun dénem klinik
sonlanimlar iizerine etkisi
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Amag: Bu caligmamizda islem sonrasi hiperemik TIMI akimin kisa ve uzun donem (ortalama
takip siiresi 38.5 + 10.5 ay) klinik sonlanimlar (6liim, re-infarktiis ve hedef damar revaskiilarizas-
yonu) iizerine etkisini arastirdik.

Calisma plam: Ocak 2006-aralik 2008 tarihleri arasinda P-PKG uygulanan 2007 (388 kadin;
ortalama yas 56,7 + 12,2) hasta ¢alisma popiilasyonunu olusturdu. Hastalar islem sonrasi TIMI
akima gore hiperemik (ctfc<14), normal (14-28), normal iistii (29-39) ve bozuk (>=40) TIMI akim
olarak dort grupta incelendi.

Bulgular: Hiperemik TIMI akim iglem sonras1 202 (%10.1) hastada izlendi. Hiperemik grupta yas
daha diisiik, diyabet, hipertansiyon gibi komorbid durumlar daha az reperfiizyon zamani ise daha
kisaydi. Bozuk TIMI grubunda anjiyografik trombiis yiikii, lezyon uzunlugu ve islem dncesi 0/1
TIMI akim orani1 daha fazlaydi. Hiperemik gruptan akimi bozulmus gruba dogru hastane igi 6lim
(%1 vs %2.5vs$ 9.8 vs %11.5, p<0.001) seklindeydi. Ay sekilde 1 yillik ( sirasiyla %3 vs %5.,7 vs
%17,3 vs %26,7, p<0,001) ve uzun dénem (%5.9 vs %8,3 vs %21,2 vs %32,9, p<0,001) mortalite
hiperemik grupta anlamli olarak daha azdi. Ancak re-infarktiis ve hedef damar revaskiilarizasyonu
dort grup arasinda farksizdi (p>0,05). Cox orantisal risk modelinde uzun dénem mortalite i¢in dii-
zeltilmemis risk oram1 (HR) degerleri (sirastyla, 0.21 %95 giiven aralig1 (CI) 0,10 - 0,43. p<0,001;
0,25. %95 CI 0,16 - 0,39. p<0.001; 0,53. %95 CI 0,30 - 0,91. p=0,023; bozuk TIMI referans,
HR, 1) seklindeydi. Ancak bazal degiskenlerdeki farkliliklara gore ok degiskenli diizeltme islemi
uygulandiginda hiperemik akim uzun dénem mortalite i¢in bagimsiz prediktor olarak saptanmadi
(HR 0.44, %95 CI10.12- 0.61, p=0,22).

Sonug: P-PKG uygulanan hastalarda iglem sonrasi hiperemik akim daha diisiik hastane i¢i ve
uzun donem mortalite ile iligkili olmakla beraber uzun dénem mortalite i¢in bagimsiz prediktor
degildir.

S-087

ST elevasyonsuz miyokart enfarktiisiinde perkiitan koroner girisim
ve aterosklerotik plak kompozisyonunun mikrovaskiiler perfiizyon
iizerine etkisi

Cansu Selcan Akdeniz, Yilmaz Nisanci, Sabahattin Umman, Berrin Umman, Abdullah Kaplan,
Omer Kiraslan, Ebru Golciik, Ahmet Giirdal, Emre Aslanger, Murat Sezer

Istanbul Universitesi Istanbul Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

ST elevasyonsuz miyokart enfarktiisii (NSTEMI) hastalarinda perkiitan koroner girisim ve koro-
ner plak komponentlerinin, mikrovaskiiler rezistans tizerine etkisinin degerlendirilmesi.

Calismaya NSTEMI tanisi alan toplam 38 hasta dahil edildi. Tiim hastalara sorumlu lezyona ¢ip-
lak metal stent implantasyonu yapildi. 38 hastada akim/basing 6lcer tel (Combowire) ile perkiitan
koroner girisim 6ncesi ve sonrasinda proksimal ortalama aortik basing (Pa), stenoz distalinden
alman ortalama basing (Pd) ve ortalama zirve kan akimi (APV) hiperemik sartlarda kaydedildi.
Predilatasyon ve/veya stent implantasyonu esnasinda, balon ile tam koroner okliizyon saglandi-
ginda distalden kaydedilen basing; koroner tikali basinci (KTB, Pw) olarak kaydedildi. Perkiitan
koroner girigim 6ncesi (Pre-PKG) mikrovaskiiler rezistans kollateral akim da degerlendirilmeye
almarak, Pa(1/APV)[(Pd-Pw)/(Pa-Pw) formiiliiyle hesaplandi. PKG sonrasinda ise MR; Pd/APV
olarak hesapland1. 38 hastanin 26’sinda perkiitan koroner girisim 6ncesi, sorumlu lezyon gri skala
IVUS ve Sanal Histoloji IVUS (VH-IVUS) ile incelendi. Plak icerigi VH-IVUS teknolojisi ile
histopatolojik karakterlerine gore 4 farkli grupta (fibroz, fibroz-yagli, nekrotik ¢ekirdek ve yogun
kalsiyum) siniflandirildi Hem en diisiik limen alanindan hem de sorumlu lezyonun segmenter
incelenmesiyle plak komponentleri ayr1 ayri hesaplandi.

38 hastanin incelenmesinde, mikrovaskiiler rezistansin (MR) iglem 6ncesi 1,70+0,76 U iken PKG
sonrasinda 2.05+0.72 U’ye yiikseldigi goriildii. Genel olarak epikardiyal darligin PKG ile ortadan
kaldirilmasi sonrasinda MR’nin (% 20) arttig1 tespit edildi (p=0.014). PKG o6ncesi mikrovaskiiler
rezistansin koroner tikali basinci dikkate alinmadan, hesaplanmasi durumunda PKG oncesi ortalama
MR’nin % 50 oraninda egzajere abartilabilecegi goriildii (MR diizeltilmemis = 2.56+1.03 U ‘e MR
diizeltilmis =1.70+0.82 U). 38 hastanin dahil edildigi ¢cok degiskenli analizde, predilatasyon yapil-
mast (goreli oran: 18.59, %95 giiven arahigr: 2.74’e 22.5, p= 0.005) ve anjiyografik trombiis varligt
(ogoreli oran: 1.54, giiven araligr: 1.1°e 4.87, p= 0.036) PKG sonrast MR artisinin iki bagimsiz
ongordiiriiciisii olarak saptandi. 26 hastalik grupta da epikardiyal darhigin kaldirilmasiyla MR nin
1.85+0.78 U’den 2.2120.79 U’ye (p=0.007) anlamli olarak arttig1 saptandi. VH-IVUS incelemesinde
segmenter analizde nekrotik ¢ekirdek hacim yiizdesi, AMR ile anlamli olarak korelasyon gosteren
tek IVUS parametresi olarak saptandi (R=0.518, p=0.007). VH-IVUS yapilan 26 hastanin ¢ok de-
giskenli regresyon analizinde, PKG sonras1 mikrovaskiiler rezistanstaki degisimin tek ve bagimsiz
ongordiiriiciisii nekrotik ¢ekirdek hacim yiizdesi olarak bulundu ((3=0.526, p=0.008).

ST elevasyonsuz MI hastalarinda PKG sonrasi mikrovaskiiler rezistans kollateral akim dikkate
alinarak hesaplandiginda anlaml olarak artmaktadir. Predilatasyon, anjiyografik trombiis varligt
ve nekrotik ¢ekirdek hacim yiizdesi mikrovaskiiler rezistans artigini 6ngordiiren bagimsiz degis-
kenlerdir.
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The impact of percutaneous coronary intervention and
atherosclerotic plaque composition on microvascular perfusion in
non-ST-segment elevation myocardial infarction
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Yash hastalarda (>80) primer perkiitan koroner girisimin etkinligi:
Hastane ici ve uzun donem klinik sonlamimlar
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Amag: ST-yiikselmeli akut miyokart enfarktiislii hastalarda farmako-invaziv gelismelere paralel
olarak daha iyi klinik sonuglar elde edilmektedir. Ancak yagh hastalarda primer perkiitan koroner
girisimin (P-PKG) etkinligi sinirli kalmaktadir. Biz bu calismamizda P-PKG uygulanan ileri yas-
taki hastalarin (>=80 yas) kisa ve uzun donem klinik sonlamimlarini incledik

Calisma plani: Ocak 2006 - aralik 2008 tarihleri arasinda P-PKG uygulanan 2007 hasta ¢ahs-
ma populasyonunu olusturdu. Hastalar >=80 yas (n=94) ve <80 yas (n=1913) olarak iki gruba
ayrildi.

Bulgular: 80 yas iistii hastalarda kadin cinsiyet, dislipidemi, anemi, kardiyojenik sok, yatista hi-
potansiyon ve yiiksek dereceli AV blok oranlari anlamli olarak daha yiiksekti. Ayrica bazal kreati-
nin, B-tip natriiiretik peptit, C-reaktif protein ve glukoz oranlarida yagl: hastalarda anlaml olarak
daha yiiksekti (hepsi igin p<0.001). Infarkt iligkili arter olarak sag koroner arter (%48.9 vs %34.3,
p=0.004) yash hastalarda daha fazla iken islem sonrasi TIMI 3 akim ise bu hasta grubunda anlamli
olarak daha azdi (%76.6 vs %89.4, p<0.001). Hastane i¢i 6liim (%16 vs %3.5, p<0.001), kalp ye-
tersizligi (%19.1 vs %9.8, p<0.001), major kanama (%9.6 vs %3.2, p=0.001), sekonder ventrikiiler
tagikardi (%10.6 vs %4.1, p=0.003) ve atriyal fibrilasyon (%11.7 vs %4.3, p=0.001) yash hasta
populasyonunda anlamli olarak daha fazlaydi. Uzun dénem (ortalama takip siiresi 38.5 + 10.5 ay)
takipte 6lim (%41.6 vs %10, p<0.001) ve inme (%0.9 vs %4.4, p=0.011) yash populasyonda daha
yiiksek iken re-infarktiis agisindan iki grup arasinda anlaml fark yoktu. Cox- proportional hazard
model de uzun donem mortalite igin yag>=80 (Hazard ratio 1.96, %95 giiven araligi 1.02 - 3.84,
p=0.044) bagimsiz prediktor olarak saptandi.

Sonug: ileri yas daha yiiksek hastane ici ve uzun donem olumsuz kardiyovaskiiler olaylarla ilig-
kilidir. ileri yag grubundaki hastalarda farmako-invaziv stratejilerdeki gelismelere ragmen primer
perkiitan koroner girisimin etkinligi siirlidir.

S-089

Birincil perkiitan girisim geciren hastalarda ST-yiikselmeli
miyokart enfarktiisiinde (STEMI) fragmente QRS (fQRS), ve
fQRS’nin enfarkt ve miyokart perfiizyon parametreleriyle iliskisi
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Fragmented QRS (fQRS) in ST elevated myocardial infarction
(STEMI) and its association with the infarct and myocardial
perfusion parameters in patients undergoing primary percutaneous
intervention
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Introduction: Fragmented QRS complexes (fQRS) are defined as various RSR’ patterns with or
without Q waves on a 12-lead resting ECG. The association of f{QRS with increased morbidity and
mortality, sudden cardiac death and recurrent cardiovascular events (CVEs) was well known.

The causative relationship between fQRS and cardiac fibrosis has been shown in prior studies. But,
in patients with ST elevated myocardial infarction (STEMI), it was not extensively studied whet-
her there are an association among cardiovascular risk factors (CVRFs), Q wave on surface ECG,
extent of infarct and CAD, jeopardized myocardium, circulating inflammatory cells, duration of
QRS complex and the success parameters of primary percutaneous coronary intervention (PCI).

Method: One hundred eighty and four eligible patients with STEMI who had undergone primary
PCI at two institutions between January 2009 and December 2009 were enrolled consecutively.
Patients with significant valve disease and bundle branch block (LBBB, incomplete or complete
RBBB or duration QRS>120 msn) were excluded from the study.

Results: Patients with fQRS on admission ECG had higher leukocyte counts (p=0.001, especially
neutrophils, p<0.001), increased QRS time (p<0.001), more extent of CAD (p<0.001), CK-MB
levels (p=0.001) and percentage of Q wave on ECG (p<0.001), pain to balloon time (p=0.004) in
comparison to patients with non-fragmented QRS (Table 1). In additionally, these patients had
usually an MI on anterior territory and related to a lesion in proximal LAD and more wide jeopar-
dized myocardium. On the other hand, the fQRS on post-PCI ECG was related with jeopardized
myocardium and percent of ST resolution (Table 2). When we performed multiple logistic reg-
ression analysis to investigate presence of fQRS on pre and post-PCI ECG, we determined that,
the fragmentation of QRS complex on ECG is related independently with QRS duration, anterior
territory of STEMI, extent of jeopardized myocardium, increased leukocyte count and CK-MB
levels (Table 3).

Conclusion: In our study, we found that fQRS which may be derived from the effects of inflamma-
tion and infarct on myocardial electricity at cellular level was independently related with inflam-
matory state, QRS time, extent of infarct and jeopardized myocardium. But, f{QRS on admission
and post-PCI ECG was not related with perfusion parameters directly.
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Amag: Primer perkiitan koroner girisim (P-PKG) uygulanan hastalarda esas hedef en kisa siire-
de epikardiyal arterlerde TIMI akimin saglanmasi olmakla beraber mikrovaskiiler diizeyde tam
reperfiizyonun saglanmasi daha 6nemlidir. Islem sonrasi 60. dakikada alinan elektrokardiyogra-
fideki (EKG) ST-segment gerileme yiizdesi (STR) miyokardiyal perfiizyonu gostermede 6nemli
bir parametre olarak kabul edilmektedir. Biz bu ¢alismamizda islem sonrasi 60. dakikada alinan
EKG deki komplet (>%70) iistii STR prediktorlerini ve bir yillik kardiyovaskiiler olaylarla ilis-
kisini inceledik.

Caligma plam: Ocak 2006 — aralik 2008 tarihleri arasinda p-PKG uygulanan 1932 hasta galisma
populasyonunu olusturdu. Hastalar ST gerileme yiizdesine komplet(>%70) (n=1174) ve inkomplet
STR (n=758) olarak iki gruba ayrildi.

Bulgular: Komplet STR grubundaki hastalar daha geng, diyabet, bazal anemi orani ve kardiyoje-
nik sokla prezantasyon daha az, 6nceki statin kullanim orani daha fazla ve reperfiizyon zamani an-
lamlr olarak daha kisaydi. Ayrica STR grubundaki hastalarda bazal C-reaktif protein, mean platelet
voliim, B-tip natriiiretik peptid ve glukoz anlamli olarak daha diisiiktii. Komplet STR grubunda
anjiyografik parametrelerden ¢cok damar hastaligi, trombiis yiikii ve iglem 6ncesi TIMI 0/1 akim
orani anlamli olarak daha az teknik olarak direkt stentleme ve islem Oncesi tirofiban kullanimi
anlamli olarak daha fazla, tekrarlayan balon dilatasyonu anlamli olarak daha azdi. Komplet STR
grubunda hastane i¢i mortalite (%1.2 vs %8.9, p<0.001) ve kalp yetersizligi (%1.9 vs %24.4,
p<0.001), 1 yillik 6lim (%2.9 vs %17.9, p<0.001) ve kalp yetersizligi (%3 vs %34,p<0.001)
komplet STR grubunda anlaml olarak daha azdi. Cok degiskenli lojistik regresyon analizinde 6n-
ceki statin kullanim1 (odds orani (OR) 1.96, %95 giiven araligi (CI), 1.29 — 2.34, p<0.001), islem
oncesi tirofiban kullanimi (OR) 1.66, %95 CI 1.23 — 2.24, p=0.002), bazal anemi (OR 0.49, %95
CI10.34-0.73, p<0.001), cok damar hastalig1 (OR 0.70, %95 C10.51 —0.92, p=0.039), TIMI trom-
biis skor>3 (OR 0.34, %95 CI10.16 —0.65,p<0.001), reperfiizyon zamani<4 saat ( OR 1.82, %95 CI
1.29 —2.56,p<0.001), bazal B-tip natriiiretik peptit (OR 0.98, %95 C10.97 —0.99, p<0.001), bazal
C-reaktif protein (OR 0.96, %95 CI0.95 —0.98, p<0.001) ve proksimal lezyon yerlesimi (OR 0.67,
%95 C10.47 —0.95, p=0.022) komplet ST gerilemesi i¢in bagimsiz prediktor olarak saptandi.

Sonug: Primer perkiitan koroner girigsim uygulanan hastalarda islem sonras1 komplet STR daha iyi
hastane ici ve 1 yillik klinik sonlanimla iligkilidir. STR gerilemesi igin bagimsiz prediktor olarak
saptanan anjiyografik ve klinik parametreler elektrokardiyografik no-reflow fenomenini 6ngérme-
de degerli parametreler olup islem oncesi tedavi stratejilerinin saptanmasinda faydali olabilir.
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Giris: Kardiyolojideki gelismeler ile birlikte iilkemizde kontrast madde kullanimi her gecen giin
hizla artmaktadir. Tiim akut bobrek yetersizligi (ABY) vakalarmi %13’iiniin kontrast madde kul-
lanimina sekonder olustugu, hastane icinde meydana gelen ABY’nin en yaygin iigiincii nedeninin
kontrast madde nefropatisi (KMN) oldugu bildirilmistir. Ancak iilkemizde kardiyolojik girisimler-
deki KMN sikligmin degerlendirildigi bir ¢aligma bulunmamaktadir.

Metod: Klinigimizde koroner anjiyografi veya perkiitan koroner girisim uygulanan 2528 hasta
prospektif olarak KMN agisindan degerlendirildi. Islem oncesi hastalarin baslangig biyokimyasal
degerleri, risk faktorleri kaydedildi. Viicut kitle indeksi [(viicut agirhigi (kg)/ boy2 (m2)]; glome-
riiler filtrasyon hizi [(GFR: Cocraft-Gault formiilii ile; (140-yas) x Viicut agirhigr (kg) (kadin ise x
0.85) / 72 x serum kreatinini)] hesaplandi. Elektif vakalarda (koroner anjiyografi ve elektif perkii-
tan koroner girisim (PKG)) iglem dncesi serum kreatinin degeri >= 1,5mg/dl olan hastalarin tama-
mina hidrasyon uygulandi. KMN gelisimini degerlendirmek amaciyla islem sonrasi 48-72 saatler
arasinda hastalarin iire ve kreatinin degerleri kontrol edildi. KMN; kontrast madde maruziyetinden
48 ila 72 saat sonra bakilan serum kreatinin seviyelerinde 0.5 mg/dl den daha fazla bir artis, yada
bazal serum kreatinin seviyesine gore %25 ve daha ¢ok artis meydana gelmesi olarak tanimlandi.
islemlerin tamaminda kontrast madde olarak omnipaque 350 mg I/ml (iohexol) kullanildi.

Bulgular: 2528 hastanin %13.5’inde KMN saptandi (sekil 1). Koroner anjiyografi yapilan 2079
hastanin %13.1’inde (272 hasta), elektif PKG uygulanan 345 hastanin %13.3’tinde (46 hasta),
primer PKG uygulanan 107 hastanin %22.4’iinde (24 hasta) KMN gelisti (sekil 1). Bu ii¢ grup
hasta KMN agisindan birbirleri ile karsilagtirldiginda, primer PKG uygulanan hastalardaki KMN
sikliginin koroner anjiyografi (p=0.006) ve elektif PKG uygulanan (p=0.02) hastalara gore an-
lamli olarak daha yiiksek oldugu ildii (sekil 2). Koroner anjiyografi ve elektif PKG uygulanan
hastalar arasinda KMN acisindan fark goriilmedi (p=0.89) (sekil 2). KMN gelisen ve gelismeyen
hastalarin 6zellikleri degerlendirildiginde, KMN gelisen hastalarda hipertansiyon ve diyabet var-
ligimin, metformin ve siilfoniliire kullamminin daha sik oldugu, lezyonlu damar sayismin daha
fazla oldugu saptandu (sekil 3). KMN gelisen hastalarin sol ventrikiil ejeksiyon fraksiyonu ve GFR
degerlerinin daha diisiik yas, baslangi¢ kreatinin degeri ve kullanilan kontrast madde miktarlarinin
ise daha yiiksek oldugu saptandi (sekil 3).

Sonug: Toplumumuzda kardiyolojik girisimlerdeki KMN sikliginin %13.5 oldugu saptandi. Acil
girisimlerde KMN sikliginin arttig1 goriildii. Tanimlanmig KMN risk faktorlerinin bizim toplumu-
muzda da KMN sikligini arttirdigi saptandi.

Sekil 1. KMN siklia.
Islem Toplam hasta KMM gelisen % KMN
hasta 1
Korener Anjiyograhi | 2079 202 13.1
Elekiil PKG a5 a8 133
Primer PKG 107 24 224
Toplam 2528 342 135

KMN:Kontrast madde nefropatisi, PKG: Perkiitan koroner girigim.

Sekil 2. islem gruplari ile KMN sikhgmn karsilagtirilmast.

p=0.89 p=0,006 p=0,02
o B 22,4 224
&
2 0
T
g
€ 15 13,1 13,3 131 13,3
< W Koroner Anjiyografi
E Ll  Elektif PKG
E 5 B Prmer PKG
0
Koroner Koroner  Elektif PKG -
Anjiyografi Anjiyografi - Primer PKG
Eleklif PKG  Primer PKG
Islem Gruplan

PKG: Perkiitan koroner girisim

Sekil 3. KMN geligen ve gelismeyen hastalarin ézellikleri.

KMN (+) RN (] F degeri
342 hasta 2189 hasta
Yas (yil) 60,95+11.26 50,37+11.41 0,008
Cinsiyet, n(%) Erkek 207 (60,5) 1437 (65.7) 006
Kadin 135 (39.5) 751 (34.3)
VKI {kg'm?) 27954550 28212565
n (%) 190 (58.2) 1141 (52,1)
Diabetes Mellitus 0 (%) 76 (22,2 381 (17 4)
%) 528911185 54,64£11,00
GFR (mi/dak] 98,78434 23 120,39+86.10
Ure (Bazal) (mg/dl 33.82:1514 34,75£15.73
Kreatinin (bazal) (mg/dl 0,95¢0,33 0814039
i (ml) 1085247246 98,08+54 49 004
lag:
ACEI (n){%): 04 (27,5) 646 (20,5) 044
ARB, (N){%). 51(14,9) 299(137) 053
Statin (nK%): 76(18,8) 412(222) 013
Didcefik, (m)(%) 25(13) 126 (58) 025
Metformin (n)(%) 52(152) 21387 0,002
Sulfonilure, (n)(%) 32(9.4) 132 (6,0) 002
| Instlin, (n)(%) 18(5.3) 80 (4,1) 030
%50 lezyonlu damar sayisi
105(30.7) 838 (38.3) <0,001
Birdamar lezyonlu 06 (28,1) 634 (20,0)
|ki damar lezyoniu: 45(132) 300(137)
Ugdamar lezyonlu 96 (28.1) 416 (19.0)
Tslem
Koroner Anjiyografi 272(19.5) 1807 (82.5) 002
Elekiif PKG 46 (13,5) 209(13.7)
PKG: 24(1.0) 83 (38)

KMN: Kontrast madde ne};&})ati:i, VKI:Vucut kitle ir‘t‘deksi, GFR:Glomeriiler filtrasyon hizi, ACEI:Anjiyotensin kon-
verting enzim inhibitorii, ARB: Anjiyotensin reseptor blokeri.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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The frequency of contrast-induced nephropathy in interventional
cardiology in our community
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Seckin Cetinkaya, Selma Ari, Tahsin Bozat
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S-092

Primer perkiitan koroner girisim uygulanan hastalarda ciddi
kontrast nefropatisi prediktorleri ve uzun donem sonuclari

Vecih Oduncu', Mustafa Kurt?, ibrahim Halil Tanboga?, Ayhan Erkol?, Olcay Ozveren®,
Cihan Sengiil’, Hakan Fotbolcu', Cihan Diindar', Can Yiicel Karabay', Ahmet Giiler',
Selguk Pala', Kiirsat Tigen', Cevat Kirma'

!Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Istanbul
2Erzurum Bélge Egitim Arastirma Hastanesi Kardiyoloji Boliimii, Erzurum

‘Kocaeli Derince Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Kocaeli

“Yeditepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

*Alman Hastanesi, Istanbul

Amag: Primer perkiitan koroner girisim (P-PKG) uygulanan hastalarda kontrast nefropatisi yiik-
sek mortalite ile iligkilidir. Kontrast nefropatisi bazal kreatinin degerlerinde %25 tizeri veya 0.5
mg/dl den daha fazla artig olarak tarif edilmektedir. Ancak biz bu ¢aligmamizda kontrast nefropa-
tisi gelisen hastalar1 kreatinindeki artis miktarma gore iki grupta inceledik. Kreatinin degerlerinde
%325 ten fazla ancak 0.5 mg/dl den az (gradel), kreatinin degerlerinde %25 ten fazla ancak 0.5 mg/
dl den fazla artis1 (grade 2) nefropati olarak tanimladik. Kontrast nefropatisi gelismeyenler grade
0 olarak tamimlandi. Ciddi kontrast nefropatisi prediktorlerini ve bu iki grubun uzun dénem klinik
sonuglarla iliskisini inceledik.

Calisma plam: Calisma populasyonunu Ocak 2006 — Aralik 2008 tarihleri arasinda P-PKG uy-
gulanan 2007 hastadan yatista diyaliz dykiisii olmayan 1990 hasta olusturdu. Hastalar grade 0
(n=1725), grade 1 (n=159), grade 2 (n=106) nefropati olarak ii¢ grupta incelendi.

Bulgular: Kontrast nefropatisi 265 (%13.3) hastada gelisti. Grade 2 nefropatili hastalarda ileri
yas, kadin cinsiyet, diyabet, hipertansiyon gibi komorbid durumlar ile kardiyojenik sokla prezan-
tasyon, anterior infarktiis daha fazla iken glomeriiler filtrasyon hizi ve statin kullanimlar1 anlaml
olarak daha azd. Islem sonrast final TIMI 3 akim grade 2 nefropatili hastalarda anlamli olarak
daha az iken (sirastyla % 90.2 vs %84.2 vs %75.5, p<0.001) kontrast miktarlari ise anlamli olarak
daha fazlaydi. Cok degiskenli analizde (yas goreli oran (OR) 1.05, %95 giiven araligi (CI), 1.02
- 1,07, p<0,001), dnceki statin kullanimi yoklugu (OR 2,24, %95 CI 1,02 - 4,9, p=0,043), anemi
(OR 1,72, %95 CI 1,07 - 2,94, p=0,04), iirik asit (OR 1,29, %95 CI 1,11 - 1,5, p=0,001), bazal
glomeriiler fltrasyon hizi (OR 2,6, %95 CI 1,44 - 4,67, p=0,002) ve kontrast voliimii (>290cc) (OR
1,96, %95 CI 1,16 - 3,33, p<0,001) grade 2 nefropati gelisimi i¢in bagimsiz prediktor olarak sap-
tandi, Hastane i¢i mortalite sirastyla (%1,7 vs %10,7 vs %274, p<0,001) olarak saptanirken ayrica
hastane i¢i major kanama, aritmik komplikasyonlar ve re-infarktiis oran1 da grade 2 nefropatili
hastalarda anlamli olarak daha fazlaydi (hepsi igin p<0.001). Uzun dénem (ortalama takip 38,5 +
10,5 ay) mortalite sirasiyla (%7,8 vs %24,1 vs %45,1, p<0,001) olarak gelisti, Uzun donem takipte
yeni hemodiyaliz ihtiyaci sirastyla (%0,9 vs %4.6 vs %15,6, p<0,001) olarak izlenirken grade 2
nefropatili hastalarda anlaml: olarak daha fazlaydi.

Sonug: P-PKG uygulanan hastalarda grade 2 kontrast nefropatisi gelisen hastalar diger hastalara
gore daha kotii hastane i¢i ve uzun donem kardiyovaskiiler olaylarla iligkilidir.

S-093

Eriskinlerde aort daralmasinin stent ile tedavisine iliskin ilk
deneyimlerimiz

Hiiseyin Ugur Yazici, Omer Goktekin, Taner Ulus, Kerem Temel, Aydm Nadir,

Muharrem Nasifov, Alparslan Birdane, Ahmet Unalir, Necmi Ata

Eskisehir Osmangazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Eskigehir

Amag: Calismada, erigkinlerde aort daralmasinin stent ile tedavisinin iglem basarisi ve kisa-orta
donem sonuglart degerlendirildi.

Cahisma plani: Calismaya aort daralmasi nedeniyle stent ile tedavi edilen ardigik 15 erigkin hasta
(9 kadin, 6 erkek; ort. yas 27+7; dagilim 17-45) alind1. On dort hastada dogal, bir hastada tekrar-
layan daralma vardi. Dokuz hastada ¢iplak, alti hastada kapli Cheatham-Platinum stent kullanildi.
Kapli stent kullanilan hastalarin ikisinde daralmayla birlikte duktus arteriyozus agikligi, tigiinde
ok ciddi daralma ve bir hastada da tekrarlayan daralma vardi. Islem basarisi, transaortik sistolik
gradiyentin 20 mmHg’nin altina diismesi olarak tamimlandi. Ortalama takip siiresi 10,4+4,6 ay
(dagilim 3-18 ay) idi.

Bulgular: Stentler biitiin hastalara basartyla yerlestirildi. Daralma bolgesinde islem 6ncesinde
37,2+11,3 mmHg 6lciilen sistolik gradiyent, stent yerlestirme sonrasinda 3,5+2,9 mmHg ye indi
(p<0.001) (Grafik 1). Stent yerlestirme sonrasinda daralmis segmentteki aort ¢ap1 5,4+1,5 mm’den
17.2£1,4 mm’ye yiikseldi (p<0.001). Sistolik kan basinci ise 154+9,7 mmHg’den 130+7,3
mmHg’ye indi (p<0.001). Higbir hastada iglem sirasinda ve sonrasinda onemli komplikasyon
goriilmedi.

Sonug: Eriskinlerde aort daralmasinin stent ile tedavisi etkin ve giivenilir bir teknik olarak cerrahi
tedaviye secenektir.

Grafik 1.
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Predictors, and long-term outcomes of serious contrast-induced
nephropathy in patients undergoing primary percutaneous coronary
interventions
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SDeutsches Krankenhaus, Istanbul

S-093

Our initial experience with stent implantation for the management of
aortic coarctation in adults

Hiiseyin Ugur Yazici, Omer Goktekin, Taner Ulus, Kerem Temel, Aydin Nadir,

Muharrem Nasifov, Alparslan Birdane, Ahmet Unalir, Necmi Ata

Eskisehir Osmangazi University Faculty of Medicine, Department of Cardiology, Eskigehir
Objectives: We evaluated the procedural success and short-midterm results of stent implantation
for aortic coarctation in adults.

Study design: The study included 15 consecutive patients (9 women, 6 men; mean age 27+7
years; range 17 to 45 years) treated with stent implantation for aortic coarctation. Fourteen patients
had native, one patient had recurrent coarctation. Nine patients received bare metal and six patients
received covered Cheatham-Platinum stents. Covered stents were used in patients with accom-
panying patent ductus arteriosus (n=2), severe coarctation (n=3), and recurrent coarctation (n=1).
Procedural success was defined as the reduction in the pressure gradient across the coarctation site
to less than 20 mmHg. The mean follow-up period was 10.4+4.6 months (range 3 to 18 months).

Results: Stent implantation was successful in all the patients. Compared to the preprocedure fi-
gures, systolic gradient across the aortic coarctation decreased from 37.2+11.3 mmHg to 3.5+2.9
mmHg (Graphic 1), the diameter of the coarcted aortic segment increased from 5.4+1.5 mm to
17.2£1.4 mm, and systolic blood pressure declined from 154+9.7 mmHg to 130+7.3 mmHg follo-
wing stenting (for all, p<0.001). There were no procedure-related major complications.

Conclusion: Stent implantation for aortic coarctation in adults is a safe and effective alternative
to surgical correction.

Graphic 1.

Gradient (mmHg)
40 5
35
30 1
25
20
15 7
10 1

p<0.001

5
0

Stent dncesi Stent sonrasi

Tiirk Kardiyol Dern Ars 2011, Suppl 1



Girigimsel kardiyoloji

Invasive cardiology

S-094

Transkateter Aortik Kapak Replasmam (TAVI) islemi sonrasi
Akut Bobrek Yetersizligi (ABY) gelisme riskinin bazal GFR degeri ve
kullamlan kontrast madde miktar ile iliskisi

Alpaslan Eryilmaz', Mahmut Genco Yiicel', Atuf Akcevin?, Tufan Paker?, Tolga f)zyigit‘,
Alpay Sezer', Ali Sezer®, Sergin Akpek?, Terman Giimiig*

'VKV Amerikan Hastanesi, Kardiyoloji Béliimii, Istanbul

2VKV Amerikan Hastanesi, Kalp Damar Cerrahisi Boliimii, Istanbul
VKV Amerikan Hastanesi, Anesteziyoloji Boliimii, Istanbul

“VKV Amerikan Hastanesi, Radyoloji Béliimii, Istanbul

Girig: Transkateter Aortik Valv Replasmani (TAVI) hemodinamik olarak anlamli aort darlig: olan
ve agik cerrahi tedavi icin yiiksek riskli hastalara uygulanabilen yeni bir tedavi metodudur. Ileri
yas grubundaki bu hastalarda genellikle bobrek fonksiyonlarinda azalma vardir.

Metod: 33 hastanin (15 erkek, 18 kadin ortalama yas:81, min.64-maks.95) 26’sina femoral yol-
dan, 6’sina transapikal (TA) yoldan ve 1 hastaya da transaortik yoldan basarili olarak TAVT islemi
yapild.

islem oncesi ve 2-4 giin sonrasi kreatinin diizeylerine bakilarak MDRD formiiliine gore Glomeru-
ler Filtrasyon Hizi (GFR) hesaplandi.

Bulgular: Hastalarin geneline bakildiginda igslem oncesi kreatinin diizeyi ortalamasi 1mg/dl
(min.0.4 mg/dl-max. 3.5 mg/dl), islem sonrasi ortalama 1.2 mg/dl (min 0.6 mg/dl-max 1.6 mg/dl)
bulundu ve fark anlamli degildi. (p=0.43) Islem 6ncesi ortalama GFR degeri 70ml/dak (min 20 ml/
dak-max 160 ml/dak) iken sonrasinda 66 ml/dak (minl13-maks107) olarak hesapland: ve anlamli
fark goriilmedi (p=0,27). Ortalama kontrast kullanimi 285cc (min 50cc-maks. 740 cc) idi.

TA iglem yapilan hastalarin 2’si islem sonrasi 24 saat i¢inde kanama, kardiyojenik sok ve aniiri
ile exitus oldu. Geriye kalan 31 hastanin 4’tinde akut bobrek yetersizligi (ABY) izlendi. ABY
gelisen hastalarm islem 6ncesi ortalama GFR’si 39 ml/dak (min. 21 ml/dak-maks. 54 ml/dak)
iken ABY gelismeyen hastalarin ortalama GFR degeri 75 ml/dak olarak bulundu (p<0,005). ABY
gelisen hastalarda kullanilan ortalama kontrast miktar1 380 ml (min.190 ml-maks.740 ml) iken
ABY gelismeyenlerde kullanilan ortalama kontrast miktar1 daha diisiik olmakla birlikte (280 ml
min.50-maks.500 ml) fark istatistiki olarak anlamli degildi. (p=0,668).

ABY gelisen bu 4 hastanin 3’ii gecici hemodiyaliz gereken aniirik fazdan, biride diyaliz gerekme-
yen oligiirik fazdan gecti. Bu hastalarin iglem 6zelliklerine bakildiginda dializ yapilan hastalarin
birincisine transtorasik TAVI yapildi, 190 cc kontrast kullanildi ve GFR’si 48 ml/dk idi. Dializ
gereken ikinci hastanin ise islem 6ncesi kreatinin diizeyi 3,5 mg/dl idi 230 cc kontrast kullanild:
ve GFR degeri 21 ml/dak idi. Dializ yapilan ti¢iincii hasta ise TAVI islemi sirasinda aort ve karotis
sisteminde diseksiyonlar gelismesi iizerine hem islem siiresi uzayan ve de 740 cc kontrast kulla-
nilan bir hasta idi. Islem 6ncesi hastanin GFR diizeyi 53 ml/dak idi. Postop 48. Saatte hemodializ
bagalandi ancak 5 giin hasta kardiyojenik sok ile kaybedildi. Dializ gerekmeyen dérdiincii hasta ise
transfemoral TAVI yapilmusti ve 350 cc kontrast kullanildi, ayrica GFR:34 ml/dk idi. 48 saat iginde
oligiiri gelisti. Kreatinin maksimum 2.5 mg/dl kadar yiikseldi. Intravenoz sivi ve lasix infiizyon
tedavisi ile diizeldi.

Sonug: Ileri yas ve multiple komorbiditeleri olan diisiik GFR degerli TAVI hastalarinda akut renal
yetersizlik gelisme riskinin yiiksek oldugu goriildii. Ancak kullanilan kontrast miktari ile akut
bobrek yetersizligi gelisimi arasinda anlaml iliski gozlenmedi.

S-095

ilk basarili perkiitan mitral balon valviiloplastisi sonrasi gelisen
semptomatik mitral stenozunda revalviiloplasti

Kadriye Memic', Refik Erdim2, Ozlem Yildinmtiirk®, Yelda Tayyareci?, Saide Aytekin?,
Nuran Yazicioglu®

!Istanbul Bilim Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

*Florence Nightingale Hastanesi Kardiyoloji Béliimii, Istanbul

*Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Amag: Semptomatik mitral stenozda perkiitan mitral balon valvuloplastisi (PMV) ile elde edilen
kisa ve uzun donem sonuglar, bu tedavi seklinin cerrahi tedavi kadar etkin bir yontem oldugunu
gostermistir. PMV sonrasi semptomatik mitral stenoz gelisimi % 7-21 arasindadir. Bu hastalarin
birgogu mitral kapak cerrahisine yonlendirilmektedir. Bu ¢calismanin amaci bagarili ilk PMV isle-
mi sonrasi semptomatik mitral stenoz gelisen hastalarda re-PMV nin kisa ve uzun donem sonug-
larm degerlendirmektir.

Yontem: Calismaya Ocak 1990-Aralik 2010 tarihleri arasinda PMV yapilan 639 hasta arasindan
re-PMV yapilan 32 hasta (ortalama yas 39,5 + 19,1, % 87,5 kadin) alind1. Hastalar islem 6ncesi ve
sonrast mitral kapak durumu, islem basarisi ve uzun dénem takip sonuglari agisindan retrospektif
olarak analiz edildi.

Bulgular: Hastalarin ilk PMV 6ncesi % 84,4’tinde gegirilmis kommisiirotomi 6ykiisii mevcuttu.
ilk PMV sonrasi semptomsuz siire ortalama 7,5+7,5 yil olarak hesaplandi. Hastalarin re- PMV
oncesi yapilan ekokardiyografik incelemesinde ortalama mitral kapak gradyenti 12,5+2,31 mmHg,
ortalama mitral kapak alan1 0,8+0,17 cm? bulundu. 20 hastada eko skoru 8,8+0,8 olarak hesap-
landi. Iglem sonrasi mitral kapak gradyenti ortalama 14.7+5.02 mmHg’dan, ortalama 4,7+2,9
mmHg’a diistii. Mitral kapak alan ortalama 0,8+0,2 cm?'den, ortalama 1,6+0,2 cm*’e yiikseldi.
PMV sonrasi bagari oran1 % 93,8 olarak bulundu. 2 hastada islem basarisizlikla sonlandi. Bir has-
tada iglem sirasinda kardiyak tamponad nedeni ile acil cerrahi, bir hastada iglemin bagarisiz olmasi
nedeni ile elektif cerrahi karari verildi. Uzun dénem takipte 9 hastaya (% 27,3) ortalama 6,7+3,3
yil sonra mitral kapak cerrahisi yapildi.

Sonug: ik bagarili PMV sonrasi gelisen semptomatik mitral stenozunda re-PMV giivenilir ve
efektif bir tedavi seklidir.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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The association between the risk of developing acute renal failure
(AREF) after transcatheter aortic valve replacement (TAVI) and basal
GFR value the contrast material used
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Revalvuloplasty for symptomatic mitral stenosis developed following
the first successful percutaneous mitral balloon valvuloplasty
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Intrakardiyak ekokardiyografi eslizinde sekundum atriyal septal

defekt kapatilmasi: Klinigimizin baslangic tecriibesi
Emre Akkaya, Ertan Vurugkan, ibrahim Aksoy, idris Ardi¢, Mehmet Kiigiikosmanl

Gaziantep Devlet Hastanesi Kardiyoloji Klinigi, Gaziantep

Intrakardiak ekokardiograf i(ICE) bir ¢ok iilkede uzun yillardir gesitli kardiyolojik islemlerde kul-
lanilmaktadir, ancak tilkemizde heniiz yaygin bir kullanim alani bulamamistir. Bu makalede 14
hastada perkiitan sekundum atrial septal defektin kapatilmasi sirasinda ICE kullanimiyla ilgili de-
neyimlerimizi degerlendirdik (Tablo 1). ICE yiiksek goriintii kalitesi ve renkli Doppler 6zellikleri
ile defektin capinin, septal okliiderin pozisyonu ve cevre yapilarla olan iliskisinin belirlenmesinde
oldukga kullanighdir, bu nedenle giinliik pratikte septal defektlerin kapatilmasinda rutin olarak
kullamlan transozefagial ekokardiografiye giivenli bir alternatiftir.

Sekil 1.
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TEE: Tranasonfarisl ehohardivogmafl. ICE Inirahanah sbokardiografi, OF O Cksiutech Figelle ASD Cecluder,
ASC Amplatzer Septal Cocluder, CSO: Geng Srptal Okcliudr, + Baganly, - Bagansz

S-097

Genis bir seride transkateter sekundum ASD kapatma ile iliskili
komplikasyonlar ve tedavi yontemleri

Turkay Saritas, Abdullah Erdem, Celal Akdeniz, {brahim Halil Demir, Fadli Demir, Nurdan Erol,
Ilker Kemal Yiicel, Reyhan Dedeoglu, Ahmet Celebi

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Cocuk Kar-
diyolojisi Klinigi, Istanbul

Giris: Transkateter sekundum ASD kapatma isleminin igleme bagh ve ayrica kisa, orta ve uzun
donem takipde gelisebilen komplikasyonlarini ve bu komplikasyonlarin nasil tedavi edildigini
kendi komplikasyon sonuglarimiz ve bu komplikasyonlarla bas etme yontemlerimizle tartismayi
amagladik.

Yontem: Temmuz 2004 ile Mart 2011 arasinda, transkateter olarak sekundum ASD’si kapatilan
351 olgu retrospektif olarak gelisen komplikasyonlari, sonuglari ve tedavi yontemleri yoniinden
ele alind1.

Bulgular: islem esnasinda ve kisa siireli takipde 12 olguda gegici atriyal erken sistol, 4 olguda
SVT, I olguda islemden 15 saat sonra AV tam blok, 4 olguda cihazda kobra bas1 deformitesi, 1
olguda hafif mitral kapak yetersizligi ve 4 olguda migrasyon gelisti.

SVT’ler verapamil ya da beta bloker ile diizeltildi. AV tam blok i¢in yiiksek doz deksametazon ve
1V oksiprenalin verildi ve blok 7. giinde diizeldi.

Kobra bag1 deformitesi gelisen 4 olgunun 3’tinde cihaz uzun kilifin igine ¢ekilip tekrar agildi ve
implantasyon bagarili bir sekilde yapildi. Bir olguda ise cihaz timiiyle viicut digina ¢ikarilmak
zorunda kalindi. Deforme olmadigi ve normal seklini aldigi goriilen cihaz bagaril bir sekilde tek-
rar implante edildi.

Migrasyon, bir olguda miikerrer implantasyon islemi esnasinda spontan ¢oziilme ile, iki olguda
serbestlemenin hemen arkasindan ve bir olguda da islemden yaklagik 24 saat sonra gelisti. iki
olgu cerrahiye yonlendirilirken, 1 olguda cihaz pulmoner arter i¢inden ¢ikarildi ve olgu cerrahiye
verildi. Diger olguda ise cihaz arkus aortadan snare ve bioptom yardimu ile ¢ikarild ve defektin
¢apinin biiyiidiigii diisiiniilerek daha biiyiik ¢aptaki baska bir cihaz farkli implantasyon teknigi ile
basarili bir sekilde implante edildi.

Kisa ve orta donem takipde ise cihaz rejeksiyonu, migrasyonu, nikel alerjisi, basi ya da obstriik-
siyon bulgusu, erozyon, aritmi ve tamponad izlenmezken; iki olguda migren benzeri bas agrisi
saptandu. Islemin 1. yilindan sonra uzun siire takiplerine gelmeyen bir olguda da cihazin aortic rimi
kavrayan kisminda sag atriyuma malpozisyon izlenmesi nedeni ile cerrahiye verildi.

Sonug: Transkateter ASD kapatma ile iligkili major komplikasyonlarin ¢ogunlugu defektin komp-
leksligi ile ilgilidir. Kapatilan defektlerin komplekslestigi oranda major komplikasyonlarin da
artmast beklenir. Ote yandan klinigin deneyimi arttikca bu major komplikasyonlarin sayisi git-
tikge azalacak, hatta bazi major komplikasyonlarin tedavisi cerrahiden ziyade yine transkateter
girisimle yapilabilecektir.
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S-096

Closure of secundum atrial septal defect under the guidance of
intracardiac echocardiography: The first experience of our clinics

Emre Akkaya, Ertan Vurugkan, ibrahim Aksoy, idris Ardig, Mehmet Kiiciikosmanli

Gaziantep State Hospital, Clinics of Cardiology, Gaziantep

S-097

In a large series, closure of secundum ASD using transcatheter
approach, its related complications, and management modalities

Turkay Saritas, Abdullah Erdem, Celal Akdeniz, Ibrahim Halil Demir, Fadli Demir, Nurdan Erol,
flker Kemal Yiicel, Reyhan Dedeoglu, Ahmet Celebi

Dr. Siyami Ersek Thoracic, and Cardiovascular Surgery, Training and Research Hospital Clinics
of Pediatric Cardiology, Istanbul
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S-098

Transkateter yoldan PDA kapatilmasi sonrasi radyoniiklit olarak sol
akciger perfiizyonu azalmis olgularin uzun dénem seyri ve sonuclari

Fadli Demir, Turkay Saritas, Abdullah Erdem, Halil Demir, Fatih Firat, Nurdan Erol,
Ahmet Celebi

Dr. Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Cocuk Kar-
diyolojisi Klinigi, Istanbul

Amag: Transkateter patent duktus arteriyozus (PDA) kapatilmasi islemi sonrasinda kullanilan tim
cihaz tiirlerinde farkli oranlarda sol pulmoner arter (PA) kan akiminda azalma olabilmektedir.
Ancak sol akciger perfiizyonu (SAP)'ndaki azalmanin uzun dénem takibiyle ilgili calismalar si-
nirhdir. Bu ¢alismada daha 6nce Amplatzer duct occluder (ADO) ve coil ile PDA kapatilmis ve
SAP’da azalma saptanmus olgularin uzun siireli takibini amacladik.

Hastalar ve Yontem: Calismaya 2003-2006 yillar1 arasinda klinigimizde transkateter yontem-
le PDA’s1 kapatilip 14,0+8,12 (2,0-30,0 ay) aylik izlem siiresi sonrasinda 1. akciger perfiizyon
sintigrafisi ¢ekilmig ve SAP azalmig (<%40) 23 eriskin ve ¢ocuk olgu alindi. PDA kapatilmasi
i¢in 12 olguda ADO, 11 olguda coil kullanilmisti. Olgularin kayitlarindan PDA kapatilma sirasin-
daki yas, agirhik, viicut yiizey alani (VYA), duktus dlgiimleri ve 1.sintigrafi sonuglari elde edildi.
Transkateter PDA kapatilmasindan 58,91+12,93 ay (37-85) sonra 2. akciger perfiizyon sintigrafi-
leri yapildi. Ekokardiyografik inceleme ile ana PA, sag PA ve sol PA akim hizlar1, Doppler akim
indeksi (DVI=(Sol PA velositesi- sag PA velositesi)/Ana PA velositesi x 100), sag PA ve sol PA
indeksleri (¢ap/VYA) olgiildii.

Bulgular: Olgularin% 56,5’inde 2.sintigrafide SAP yiizdesinde diizelme saptandi. Sol akciger
perfiizyonu diizelen ve diizelmeyen olgular arasinda PDA kapatilma ve 2. sintigrafi ¢ekimi sira-
sindaki yas, agirlik, VYA ve PDA capi ve ampulla ¢api, PDA uzunlugu agisindan fark saptanmadi.
PDA gapi/uzunlugu >=0,5 ve DVI >=%50 olan olgularda yiiksek duyarlilik ve dzgiillikle SAP
bozuklugu devam etmektedir. Sol akciger perfiizyon bozuklugu diizelen olgularin orani acisindan
cihaz tiirleri arasinda istatistiksel anlamli fark saptanmadi (p=0.88). Sol akciger perfiizyon bozuk-
lugu diizelen ve diizelmeyen olgular arasinda sol PA indeksi agisindan anlamli fark saptanmadi
(p=0.446).

Sonug: Cesitli cihazlarla PDA kapatilmasindan sonra gériilen SAP bozuklugu uzun siireli takipler-
de olgularin biiyiik bir kisminda normale donmektedir. Capina gére uzunlugu kisa olan PDA’ lar
uzun siireli takiplerde SAP bozuklugunun devamu riskini tagimaktadir. Doppler akim indeksi SAP
bozuklugu olgularini tahmin etmede yiiksek bir duyarlilik ve 6zgiilliige sahiptir.

S-099

Aym hastada transapikal ve transfemoral/retrograt yolla kapatilmig
2 adet mitral paravalviiler kacak olgusu

Hiirkan Kursaklioglu, Cem Barcin, Oben Baysan, Sait Demirkol, Kutsi Kabul, Sedat Kose

GATA Ankara Kardiyoloji Anabilim Dali, Ankara

Girig: Paravalviiler kacaklar (PVK) kalp kapak replasmani sonrast %3-12 olguda goriilen bir
komplikasyondur. Cogu kii¢iik ve masum olmakla beraber, ciddi hemoliz ve kalp yetmezligi bu
defektlerin kapatilmasi endikasyonunu dogurmaktadir. Tedavide re-operasyon yiiksek mortalite
ve morbiditeye sebep olmaktadir. Perkiitan kapatma son yillarda uygulanan bir yontem olmakla
beraber, bu islem i¢in 6zellesmis cihaz olmamas: ve kompleks anatomik yapi sebebiyle islem zor
olabilmekte ve uzun siire alabilmektedir. Burada, iki adet mitral PVK olan bir olgu sunulmaktadir.
Defektlerden ilki transapikal, ikincisi transfemoral yolla kapatilmigtir.

Olgu: 13 yil 6nce mitral kapak replasmani olan hasta NYHA sinif 2 dispne, kaginti ve hemolizle
uyumlu laboratuvar Bulgular:1 (hemoglobin, 11.6 g/dl; retikiilosit, %3.4; laktat dehidrogenaz 1100
U/L) sebebiyle klinigimize refere edildi. Transozefageal ekokardiyografide (TEE), orta derecede
mitral yetmezligine sebep olan, saat 11 hizasinda yaklagik 5 mm’lik bir defekt izlendi. Yiiksek
cerrahi risk sebebiyle defektin perkiitan olarak kapatilmasi kararlastirildi. Dev sol atriyum (LA)
(97mm) ve biiyiik sol ventrikiil sebebiyle islemin transapikal yaklagim ile yapilmasi kararlastirildi.
islem genel anestezi altinda ve ameliyat salonunda, 2 ve 3 boyutlu TEE ve floroskopik kontrol
altinda yapildi. Once, interkostal araliktan apeks goriiniir hale getirildi. Ardindan apekse plajitli
siitiir yerlestirildi. Daha sonra bunun ortasindan 6F kilif yerlestirildi. 6F multipurpose (MP) kila-
vuz kateter ve diiz uglu kaygan tel yardimi ile defekt gegildi. Tel geri cekilerek MP kateter icinden
gonderilen Amplatzer duct occluder (ADO) II cihazi ile defekt tam olarak kapatildi (Sekil 1). Tim
sistem cekilerek apeks siitiire edildi, intercostal bolge kapatildi. islem komplikasyonsuz seyretti.
Yaklagik 6 ay sonra bu kez 6n planda kagint1 yakinmasi ile bagvuran hastanin yapilan incelemesin-
de hemoliz ile uyumlu laboratuvar Bulgular:1 yaninda ilk defekte yakin komsulukta bir baska PVK
saptandi. Tekrar perkiitan kapama karari verilerek hasta genel anestezi altinda sleme alindi. Genis
LA sebebiyle septostomi yapilamayan hastada JL4 6F diagnostik kateter ve egri uglu hidrofilik tel
yardimiyla sol ventrikiile buradan da defekt yoluyla LA’ya retrograd olarak gegildi (Sekil 2-A).
Kateter icinden gonderilen 0,032 in¢ kaygan exchange tel tizerinden 120 cm, uzun kilif gonderildi.
Kilif iginden génderilen ADOII cihazi ile bu defekt de tam olarak kapatildi (Sekil 2-B ve 3). islem
komplikasyonsuz sonlandirildi.

Sonug: Mitral PVK’lerin perkiitan cihazlar ile kapatilmas cerrahi operasyona alternatif etkin bir
yontemdir. Bu iglem transfemoral ve transjuguler yollara ek olarak, 6zellikle defekte yaklagimin
zor oldugu olgularda transapikal yolla da gergeklestirilebilir. Bu isleme 6zel cihazlarin olmama-
s1, kateter ve kapama cihazi seciminde olguya gore degisik cihazlarin segilmesi ve denenmesini
zorunlu kilmaktadir.
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Long-term progression and outcomes of the cases with diminished
left pulmonary perfusion after closure of PDA via transcatheter
approach as demonstrated by radionuclide studies

Fadli Demir, Turkay Saritas, Abdullah Erdem, Halil Demir, Fatih Firat, Nurdan Erol,
Ahmet Celebi

Dr. Siyami Ersek Thoracic, and Cardiovascular Surgery, Training and Research Hospital, Clinics
of Pediatric Cardiology, Istanbul

S-099

Two incidents of mitral paravalvular leaks in the same patient closed
by transapical and transfemoral/retrograde route

Hiirkan Kursaklioglu, Cem Barcin, Oben Baysan, Sait Demirkol, Kutsi Kabul, Sedat Kose

GATA Ankara Department of Cardiology, Ankara
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Resim 1.

); iiler kacagin

sematik gosterimi.

Resim 2.

A. Ikinci defektin kapanimas: sirasinda kilavuz telin sol ventrikiilden sol atriyuma gegtigi izleniyor. Ok, ilk defekte ait
Amplatzer cihazin géstermektedir. B. Oklar birinci ve ikinci islemler sonunda yerlegtirilmis Amplatzer duct occluder
11 cihazlari gostermektedir.

Resim 3.

3 boyutlu transozefageal ekokardiyografide her iki Amplatzer cihazimin sol atriyum tarafindaki diskleri izlenmektedir.
Ince ok, birinci islemde; kalin ok ikinci islemde yerlegtirilen cihazlart isaret etmektedir.

S-100

Retrograt yoldan kronik total okliizyonlarmm rekanalizasyonunda
prosediirel sonuclar

Ercan Erdogan, Mehmet Akif Vatankulu, Ahmet Bacaksiz, Murat Turfan, Omer Goktekin

Bezmialem Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Girig: Koroner anjiyografi yapilan hastalarim yaklagik % 15-30 da kronik total okliizyon(KTO)
goriilmektedir. Kronik total okliizyonlarin rekanalizasyonu sol ventrikiil fonksiyonlarini ve siirviyi
iyilestirmekte, anjinay1 azaltmakta, egzersiz kapasitesini arttirmaktadir. Calismamizda retrograd
yoldan girisim yapilan KTO hastarinda basar1 ve giivenilirligi arastirdik.

Metod ve Bulgular: 2007 ile 2011 yillari arasinda retrograd yoldan girisim yapilan 21 hastay1
retrospektif olarak degerlendirdik. KTO bolgesi farkli tekniklerle gegildi ve hastalara balon anji-
yoplasti sonras ilag kapli stent yerlestirildi. Hastalarda altinci ayda kontrol koroner anjiyografileri
yapilip restenoz oranlarina bakildi. Hastalarda ortalama yas 6210, erkek cinsiyet 16 hasta (%76),
diyabetes mellitus 7 hasta (% 33), hipertansiyon 15 hasta (% 71), hiperlipidemi 12 h: (%57),
sigara 11 hasta (% 52), LVEF< %350 olan 13 hasta (% 61), gecirilmis miyokart infarktiisii 12 hasta
(% 57), KTO olan damar LAD-10 hasta (%47,6), CX-4 hasta (% 19), RCA-7 hasta (% 33,3). Orta-
lama altinc1 ayda 12 hastaya kontrol koroner anjiyografisi yapildi. 4 hastada (%19) stent restenozu
saptand1. Periprosediirel olarak 6liim, akut MI, akut strok, acil CABG ihtiyac1 olmadi. Koroner di-
seksiyon 1 hastada (% 4,7), hematom ya da psddoanevrizma 1 hastada (%4,7) saptandi. Kontrast
nefropati 3 hastada (% 14,2) goriiliirken higbir hastada diyaliz ihtiyac1 olmadi.

Sonug: 21 hastanm 19 da (% 90) prosediirel basari elde edildi. Retrograd yoldan KTO girisimleri
tecriibeli merkezlerde efektif ve giivenilir sekilde uygulanabilir
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S-100

Retrograde percutaneous recanalization of chronic total occlusion of
the coronary arteries, procedural outcomes

Ercan Erdogan, Mehmet Akif Vatankulu, Ahmet Bacaksiz, Murat Turfan, Omer Goktekin

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

Objective: We aimed to investigate the effects of brachytherapy, drug-eluting stent (DES) and
bare metal stent (BMS) applications in the treatment of coronary artery disease, on 5-year clinical
outcomes and mortality.

Method:Two hundred and seventeen patients who were treated in our clinics between January
2000 and December 2003, either with brachytherapy, DES or BMS for both de novo and in-stent
restenosis lesions were included in this cohort study, and 69 patients received brachytherapy, 80
were applied BMS and DES were applied for 80, and 68 patients, respectively. Clinical outcomes
of the patients during hospitalization and long term follow-up were evaluated. Cardiovascular
event, revascularization and mortality rates were compared among three groups according to five-
years follow up data.

Results: Mean age was 60.1+9.5 years in brachytherapy group, 55.7+9.2 years in BMS group and
58.9 + 9.8 years in DES group (p=0.44). All-cause mortality rates were 29% (n=20) in brachythe-
rapy, 27.5% (n= 22) in BMS and 5.9% (n=4) in DES groups (p=0.01). Cardiovascular mortality
was the cause of death for 14 (20.3%) patients in brachytherapy, 16 (20%) in BMS and 4 (5.9%)
in DES group (p=0.001).

All-cause mortality rates were 20 patients (29%) in brachytherapy, 22 patients (27.5%) in BMS
and 4 patients (5.9%) in DES group. Cardiovascular event was the cause of death for 14 (20.3%)
patients in brachytherapy, 16 (20%) patients in BMS and 4 (5.9%) patients in DES group. All-
cause and cardiovascular mortality rates were significantly lower in the DES group compared to
both BMS and brachytherapy groups (p=0.01 and p=0.001, respectively).

Conclusion: DES application for in-stent restenosis and de novo lesions was superior to brachy-
therapy and BMS application with respect to all-cause and cardiovascular mortalities.
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