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SOZLU BILDIRILER / ORAL PRESENTATIONS

Diismanmimizi tamyalim: Farkly yonleri ile atriyal fibrilasyon

Know your enemy: Different aspects of atrial fibrillation

[S-001]

Kronik bobrek yetmezligi nedeniyle diyalize giren hastalarda atriyal
fibrilasyon varhginin sagkalim iizerine etkileri

Ezgi Polat,' Pmar Sigman,?Ilyas Atar,' Burak Saymn,” Sevket Balta,' Didem Konas,'
Alp Aydnalp,' Cagatay Ertan,' Hiiseyin Bozbas,' Nurhan Ozdemir,”
Haldun Miiderrisoglu,' Biilent Ozin'

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

Amag: Kronik bobrek yetmezligi (KBY) olan hastalarda atriyal fibrilasyonun (AF) prognoz iize-
rine etkisi ile ilgili tartigmali bilgiler mevcuttur. Bu ¢alismada KBY nedeniyle diyaliz tedavisi alan
bireylerde AF varliginin 6liim tizerine etkisi incelendi.

Yontem: Kronik bobrek yetmezIigi tanisi ile en az dort aydir diyaliz programinda olan 275 hasta
AF varhigi, kardiyovaskiiler sistem hastaliklar1 ve risk faktorleri agisindan tarandi. Sekiz hasta
hastanemiz diyaliz programindan ayrilarak takibe gelmedigi ve bilgilerine ulagilamadig: igin
analize dahil edilmedi, 267 hasta beg y1l siire ile izlendi. Takipte hastalar AF, kardiyovaskiiler olay,
embolik olay, hastaneye yatis ve 6liim gelismesi bakimindan izlendi. Bu hastalarda 6liim ve AF
arasindaki iligkinin degerlendirilmesi igin tekli ve ¢oklu degiskenli analizler yapildi.

Sonuclar: Hastalarin ortalama yas1 49+16 idi ve 108’1 kadindi. Baglangigta 28 hastada (%10.5)
AF mevcuttu (20’si PAF, 8’1 permannet veya persistent). Takiplerde 17 yeni hastada (%6.4) AF
gelistigi ve toplam 45 hastada (%16.8) AF oldugu izlendi. izlemde 64 hasta (%24) 6ldiigii goriildii.
Hastalardan 16’s1 (%6) kardiyovaskiiler sistem hastaliklarindan, 39’u (%14.6) enfeksiyonlar
nedeniyle 1’ide (%0.4) kanama nedeniyle yasmanini kaybetti, yedi hasta (%2.6) evinde 6ldii ve
6liim nedeni tam olarak anlagilamadi. Tekli degisken analizlerinde yas (p<0.001), baslangigtaki AF
varligi (p=0.002), baglangi¢ veya izlemde herhangi bir dsnemde AF gelismesi (p=0.003), koroner
arter hastalig1 varlig1 (p<0.001), dilate kardiyomiyopati varlig1 (p=0.025), ekokardiyografide aort
ve mitral kapakta kalsifikasyon varligi (p=0.001), sol atriyum cap1 (p=0.049) ve sedimentasyon
diizeyi (p=0.008) 6len hastalarda anlamli olarak yiiksek, albumin diizeyi (p<0.001) ve parathor-
mon diizeyi (p<0.046) anlamli olarak diisiik saptandi. Coklu degisken analizinde ise yas (OR, 1.04;
%95 CI, 1.00-1.07; p=0.02) ve albumin diizeyinin (OR, 0.31; %95 CI, 0.12-0.77; p=0.01) 6liim
i¢in bagimsiz belirleyici oldugunu saptadik.

Karar: Atriyal fibrilasyon KBY hastalarinda sik gériilen bir ritm bozuklugudur. Bizim hasta
grubumuzda AF varlig1 6liim riskini artirmakla birlikte 6limiin bagimsiz bir belirleyicisi degil-
dir.

[S-002]

Vazovagal senkoplu hastalarda tilt testi sirasindaki P dalga aks:
degisimlerinin incelenmesi

Umuttan Dogan, Murat Unlii, Barig Kiligarslan, Ozcan Ozeke
Diyarbakir Asker Hastanesi, Kardiyoloji Klinigi, Diyarbakir

Amacg: En sik senkop tipi olmasina kargin vazovagal senkopun (VVS) fizyopatogenezi halen tam
olarak anlagilamugtir. Tilt testi (TT) VVS siiphesi olan hastalarda kullanilan tan1 yontemlerinden
birisidir. Yakin donemde yapilan bir ¢calismada TT esnasinda VVS gelisen hastalarda senkop bas-
langici sirasinda gekilen 12 derivasyonlu EKG’lerde P dalga aksinda artis oldugu bildirilmistir. P
dalga aksindaki bu artigin sol atriyum hacmindeki ortostatik strese bagl azalmadan kaynaklanabi-
lecegi ileri striilmiistiir. Caliymamizda TT’nin daha erken donemindeki P aksi degisikliklerini
incelemeyi amagladik.
Metod: Calismaya, nedeni bilinmeyen en az iki kez senkop Oykiisii olan 41 erigkin genc erkek hasta
(ort. yag 22+3) alindi. Ayritili tibbi dykdi, fizik muayene, 12 derivasyonlu EKG ve ekokardiyogra-
fi sonrasinda herhangi etyoloji tespit edilmeyen hastalara vazovagal senkop ontanisi ile TT yapildi.
Norolojik etyoloji siiphesi olan hastalar ¢alisma dig1 birakildi. Testin baglangicindan hemen 6nce
hasta bir siire supin pozisyonda dinlendirilerek hemodinamik kararlilik saglandi. Ardindan masa 70
derece egim ile kaldirilarak hasta bu pozisyonda 20 dakika ya da senkop/presenkop gelisinceye
kadar bekletildi. 20. dakikaya kadar senkop/presenkop gecirmeyen hastalara bu dakikada 400
mikrogram dilaltr nitrogliserin sprey uygulandi. Hastalar farmakolojik uyar1 sonrasinda 15 dakika
daha veya senkop gelisinceye kadar takip edildi. Hastalardan 0. dakika supin pozisyonunda (P0), 70
derece ag1 sonrasinda 1;5 ve 15. dakikalarda (P1, P5, P15) 12 derivasyonlu EKG kaydi alindi. EKG
kayitlari dijital ortamda incelendi ve P akslari olgiildii. Her hasta icin P1, P5 ve P15’in PO ile farki
hesaplandu. Tilt testi sirasinda VVS geciren (TT+) ve gecirmeyen (TT-) hastalar karsilagtirildi.
Bulgular: Hastalarin 17°sinde TT sirasinda senkop gelisti. TT+ ve TT- gruplarin demografik
ozellikleri arasinda anlamli fark yoktu. Her iki grubun P1, P5

Tablo 1. ve P15 akslarmin bazale gore degisim miktarlar: kargilastiril-
Tiler il p__ diginda, TT+ hastalardaki aks artigmin daha fazla oldugu
PO 4610 51=10 AD  saptandi. (Tablo 1).
gé 222: ‘ﬁ]i]: :g Son.ug:: Tilt testi su:amn-da_ VVS geciren h-astala@a, VS
PIS 66£10 5949 AD  gecirmeyenlere gore istatistiksel olarak daha fazla miktarda P
P1-0 19+7 9+10 0.002 dalga aksi artig1 tespit edilmistir. Bu degisiklik VVS oncesi
P5-0 20+7 10£10  0.001  gelisen asirt vendz gollenmeden kaynaklanan atriyum hacim
P15-0 18+6  8x10  0.006  azalmasina bagli olabilir. TT sirasinda VVS gelisminin predik-

AD: Anlamli degil. te edilmesinde P dalga aksi degisimleri yol gosterici olabilir.
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[S-001]

Prognostic significance of atrial fibrillation in patients with
end-stage renal disease

Ezgi Polat,' Pmar Sigman,? Ilyas Atar,' Burak Saym,” Sevket Balta,' Didem Konas,'
Alp Aydmalp,' Cagatay Ertan,' Hiiseyin Bozbas,' Nurhan Ozdemir,?

Haldun Miiderrisoglu,' Biilent Ozin'

Department of 'Cardiology and *Internal Medicine, Medicine Faculty of Baskent
University, Ankara

Background: There are conflicting data about the prognostic significance of atrial fibrillation
(AF) in patients end-stage renal disease (ESRD) patients ongoing hemodialysis. In this study, we
aimed to evaluate the relationship between AF and mortality in ESRD patients ongoing hemodi-
alysis.

Methods: Two hundred seventy-five end-stage renal disease patients who in a hemodialysis pro-
gram for at least 4 months were included in the study. All patients were evaluated for cardiac risk
factors and arrhythmias. 267 patients included the study and followed up for 5 years. Eight patients
excluded. Cardiovascular events, AF, embolic events, hospitalization and death were all recorded.
The patient data analyzed to determine the factors predictive for mortality.

Results: 275 patients (108 females and 167 males) with a mean age is 49+16 were included the
study. Twenty-eight (10.5%) patients had AF, 8 of the patients had permanent or persistent atrial
fibrillation, and 20 had paroxysmal atrial fibrillation. In five years follow up 17 patients were
diagnosed to have new onset AF. During 5 years; sixty-four patients were died from cardiovascu-
lar reason (16 patients, 6%), infection disease (39 patients, 14.6%), major bleeding (1 patients,
0.4%) and unknown reasons or sudden cardiac death at their home (7 patients, 2.6%). In univariate
analysis, age (p<0.001), AF in the beginning (p=0.002), AF in anytime (p=0.003), presence of
coronary artery disease (p<0.001) and dilated cardiomyopathy (p=0.025), the percentage of
patients who had mitral and/or aortic calcification (p=0.001), left atrium diameter (p=0.049) and
erythrocyte sedimentation rate (p=0.008) were significantly higher in patients who died and albu-
min levels (p<0.001) and parathormone levels (p<0.046) significantly lower in patients who died.
Multiple stepwise logistic regression analysis showed that age (OR, 1.04; %95 CI, 1.00-1.07;
p=0.02) and albumin levels (OR, 0.31; %95 CI, 0.12-0.77; p=0.01) were independent risk factors
for mortality in patients with CRF.

Conclusion: Atrial fibrillation is prevalent among ESRD patients. In our study, AF was found to
be significantly higher prevalence in ESRD patients who died because of different reasons. AF was
not found to be independent predictor of mortality.

[S-002]

Evaluation of P-wave axis changes during tilt-table test in patients
with vasovagal syncope

Umuttan Dogan, Murat Unlii, Barig Kiliarslan, Ozcan Ozeke
Department of Cardiology, Diyarbakir Military Hospital, Diyarbakir

Aim: Though vasovagal syncope (VVS) is the commonest syncope type, the exact physiopathol-
ogy is not fully elucitated. Tilt table test (TT) is one of the diagnostic techniques used for patients
with suspected VVS. A recent study has demonstrated an increase of P-wave axis measured with
12-lead ECG in patients with VVS during TT. The increase of P-wave axis was associated with the
reduction of left atrial volume due to orthostatic stress. In our study we aimed to evaluate the
P-wave axis alterations with TT in advance.

Method: A total of forty-three male patients (mean age 22+3) with at least 2 unexplained syncope
attacks were enrolled in the study. Tilt test was performed to patients with no confirmed etiology
of syncope after an evaluation with a detailed past medical history, physical examination, 12-lead
ECG and echocardiography, for a diagnosis of vasovagal syncope. Patients with a probable neuro-
logical etiology were excluded. Prior to test, patients were allowed to rest in supine position for
hemodynamic stabilisation. Afterwards, table was tilted at a 70° angle for 20 minutes or until
syncope/presyncope emanated. For patients who did not experience a syncope/presyncope, 400
micrograms of nitroglycerine was administered via sublingual route. Patients were followed for
the next subsequent 15 minutes or till syncope developed. 12-lead ECGs at baseline and supine
position (P0) and thereafter at intervals by the first, fifth and the fifteenth minutes (P1, P2, P3) with
70° tilting were evaluated. ECG recordings were evaluated digitally and the P-wave axis values
were obtained. The differences between P1, PS5, P15 and PO values (P1-P0, P5-P0, P15-P0) were
calculated. Patients with VVS (TT+) and without VVS (TT-) were compared.

Results: Seventeen patients experienced VVS during TT. TT+ and TT- patients were similar in

Table 1. regards of demographic characteristics. The alterations of
Tilw Til— » P1, P5 and P15 axis with respect to baseline values were

PO 46210 51+10 Ns  found to be higher in TT+ patients (Table 1).

Pl 64x9 6010 NS Conclusion: The increase of P-wave axis value in patients

Ps A NS Wwith VVS at TT was higher when compared to patients

P15 6610 59+9 NS . B . . .

P10 1947 910 0.002 without VVS. This alteration may be attributed to atrial vol-

P5-0 2047 10210 0001 ume reduction due to venous over-pooling. P-wave axis

P15-0 186 8£10  0.006 alterations may be a guidance for predicting the VVS during

NS: Nonsignificant. TT.
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[S-003]

Elektriksel kardiyoversiyonla siniis ritmi saglanan persistan atriyal
fibrilasyonlu hastalarda kisa donem (2 ay) ve uzun déonem (12 ay)
idame amiodarone tedavilerinin etkinliklerinin karsilastirilmasi
Ozlem Ozcan Celebi, Alper Canbay, Ibrahim Kocaoglu, Deniz Sahin, Ozgiil Ucar,
Sinan Aydogdu, Erdem Diker

Ankara Numune Egitim ve Arastirma Hastanesi 1. Kardiyoloji Klinigi,

Ankara

Amag: Persistan atriyal fibrilasyonlu olgularda, siniis ritmi saglanmasini takiben atriyal fibrilasyon niiksiinii onle-
mek igin antiaritmik ilag tedavisi t Bu amagla antiaritmik ilaglardan en etkin olani amio-
daronedur. Ancak yan etkileri nedeniyle kullanimi kisithdir.Biz bu ¢alismada kardiyoversiyonla siniis ritmi saglanan
persistan atriyal fibrilasyonlu hastalarda uzun ve kisa donem amiodarone tedavilerinin etkinliklerini kargilastirdik.

Yontem: Calismaya persistan atriyal fibrilasyon tanisiyla elektriksel kardiyoversiyon planlanan 137 hasta alind1.
Ciddi nativ veya protez kapak hastalig1 olanlar, tiroid veya karaciger fonksiyon bozuklugu, ejeksiyon fraksiyonu
<%40, sol atriyal ¢apr>5.5, transdzofagial ekokardiyografi ile sol atriyal trombiis saptanan, New York Kalp
Toplulugu smif 3-4 konjestif kalp yetersizligi bulunan, antiaritmik ila¢ kullananlar, antiaritmik veya antikoagiilan/
antiagregan ilaglara kontrendikasyonu olan hastalar ¢calismaya alinmadi. Hastalara kardiyoversiyon oncesi subkutan
diisiik molekiil agirlikli heparin (1 mg/kg) basland:. Elektriksel kardiyoversiyonla siniis ritmi saglanamayan dokuz
hasta istatistiksel analizlere dahil edilmedi. Elektriksel kardiyoversiyonla siniis ritmi saglanan hastalar iki gruba
aynildi. Birinci gruba 62 hasta (32 erkek, 30 kadin) ve ikinci gruba 66 hasta (36 erkek, 30 kadin) dahil edildi. Her
iki gruba elektriksel kardiyoversiyon sonrasi ilk bir hafta 1200 mg/giin, ikinci hafta 800 mg/ giin, iigiincii hafta 400
mg/giin ve takiben 200 mg/ giin oral amiodarone tedavisi baglandi. Birinci grupta tedavi iki ayin sonunda kesilirken
ikinci grupta 12 ay siiresince devam edildi. Her iki gruptaki hastalara elektriksel kardiyoversiyon sonrasi INR
(Internal Normalize Ratio) degeri 2.0-3.0 olacak sekilde dort hafta oral varfarin baglandi ve sonrasinda CHAD2
skoruna gore devam edildi. Hastalara 12 ay siiresince her ay 24 saatlik ambulatuar holter monitorizasyonu ve
biyokimyasal testler yapildi. Ug ay aralikla akciger grafisi gekildi ve goz muayenesi yapildi.

Bulgular: Gruplarn bazal karakteristik 6zellikleri
benzerdi (Tablo 1). On iki ay sonunda, sekiz hafta oral

Tablo 1. Gruplarm bazal karakteristik ozellikleri

[S-003]

Comparision of short term (2 months) and long term (12 months)
amiodarone therapy after electrical cardioversion in patients with
persistant atrial fibrillation

Ozlem Ozcan Celebi, Alper Canbay, ibrahim Kocaoglu, Deniz Sahin, Ozgiil Ucar,
Sinan Aydogdu, Erdem Diker

1st Department of Cardiology, Ankara Numune Training and Research Hospital,
Ankara

Aim: Antiarrhythmic therapy is started after restorating sinusal rhythm to prevent the recurrence of atrial fibril-
lation in patients with persistant atrial fibrillation. Amiodarone is the most effective therapatic option which is
administrated for this propose. However, side effecs of this agent limit its use. In this study we compared the
effectiveness of long and short term amiodarone therapies in patients with persistant atrial fibrillation after
restorating sinusal rhythm.

Methods: Patients, undergoing ion with the di is of p atrial fibrillation included. Patients
with serios native or prosthetic valve disease, thyroid or liver disfunction, ejection fraction <40%, left atrial
diameter >5.5 cm, left atrial trombus dia y transeusofagial echocardiography, New York Heart
Association class 3-4 heart failure, receiving antiarrhythmic drugs, contrandication to antiarrhythmics or antico-
agulants/ antiaggregants excluded. Before cardioversion all patients administrated sut low la
weight heparin (1 mg/kg). Nine patients in whom sinusal rhythm could not restorated excluded from the statistical
analysis. Patients in whom sinusal rhythm were restorated seperated into two groups. First group included 62
patients (32 males, 30 females) and second group included 66 patients (36 males, 30 females). In the first week,
amiodarone at a dose of 1200 mg/day, in the second week, 800 mg/day, in the third week 400 mg/day and fol-
lowed by 200 mg/day after cardioversion. In the first group, amiodarone therapy stopped after 2 months, in the
second group therapy is continued for 12 months. In both groups, patients received warfarin for 4 weeks with INR
(International Normalize Ratio): 2-3 and continued based on the CHAD2 score. Ambulatuary holter monitoring
and biochemistry tests were performed every month for 12 months. Ocular evoluation and pulmonary radiography
were performed every three months.

Results: Basal characteristics of patients were

Table 1. Basal characteristics of the groups

Degigken _ ‘(vrudplngh _ _ ‘;im:)l(n:f:) _ » tedavisi kullanan hastalardan 28’inde Variable (}1:upl(n;(12) - t?r:ur’l(u;rm = » s}1|m|lard|.n bolh groups (Table l|)" ]2. r]n(lyr;)lh]c] atf.ler
oy Yide  Ors ay Yide  Oris N L. P eanss W % Mn c
y 0 y ﬂ (%45.2) ve 12 ay oral amiodarone tedavisi kullanan — Newssd NemeSD — the cardioversion, recurrence of atrial fibrillation
Yas (yil) 57.25:7.41 57.4226.80 055 N . N - e (year) 254 » occured in 28 patients (45.2%) in the group -1 and
BKI (kg/m) 24585224 20482219 oss  hastalarin 30’unda (%45.5) atriyal fibrilasyon niik: BKI (ke/m?) 2458224 20484219 os L3 . o
SBP (mnke) g 1204 gaptands (Tablo 2). Her iki grup arasinda atriyal fibri- Sor o) o rseia a3 patients (45.5%) in the group-2 (Table 2).
DBP (mmhg) 84.6247.52 85.3428.14 060 l ik y b di (p=0.56). Amiod: DBP (mmhg) "“f” ‘; 85.3428. 14 060 Recurrence rate of atrial fibrillation was similar
EF (%) 61382839 61782834 0s6  lasyon niiks oram benzerdi (p=0.56). Amiodarona EF (%) 6138283 61782834 036 - I
LAG (em) 4302047 480408 basltiroid fonksiyon bozuklugu birinci grup hastala- LAD (em) 4302047 is0ds o ?etwgen the two gr03p§ (%—0-5{» Th(y;(;lg )d|_s—
DM 8 129 12182 034 o . 8 129 12182 034 unction was occured in patients (9.7%) in
:'?H z: :;; iZ ::: 322 rn altusinda (%9.7), ikinci gn.lupla As§ hastalarin :(;u :i ;Z; ;: 53: :;: group 1 and in 26 patients in group 2 (p<0.01).
KOAH 6 a7 w52 o 20°smnda (%39.4) (p<0.01), karacifer enzim bozuklu- corp 6 o7 052 o4 Abnormal liver enzymes determined in 1 patient
Sigara 30 484 usis 0w fu birinci grupta blr_hast_ad_a (%1.6) ikici grupta ise ti¢ i‘::’]:" 0 484 3 “‘g — “““’ (1.6%) in group-1 and in three patients (4.5) in
e A ot s s, 1. Hpenayen KOAE K ot e s Nastada (%4.5) tespit edildi (p<0.01). et g : group 2 (p<0.01).
Grup 1 oy st Grop 2:On ik 5y sl . e Group 1P s 2  or 12t
Tartigma: Bu ¢alismada, persistan atriyal fibrilas- Conclusion: In this study, we determined that
“Tablo 2. Hastalarm 12 ay sonunda kalp ri yonlu olgularda, kardiyoversiyon sonrasi amioda- Table 2. Cardiac rhythm of patients after 12 months amiodarone therapy for 2 months had similar
Ritm Grup 1 (=62 Grup 2 (r=66) » ronun iki ay siireyle uygulanmasi 12 ay uygulan- Ryt Growp 1 (0=62) Group 2 (166) »  effectiveness and fewer side effects after restorat-
Sen | Y S Yo mast ile karsilastinldiginda sins ritmi idamesind, " * N ing sinusal thythm in patients with atrial fibrilla-
ial fbrilasyon 2 52 3 55 55 TN . ial forllaion g 2 p w55 5 N N
Sl by noom now 0 benzer etkinlikte iken, yan etkiler agisindan daha e b noom noon % tion compared with amiodarone therapy for 12
e ol Grop - O 5 ey giivenilir oldugu tespit edilmistir. Gron T Tmont: G 2 Trizmon months.

[S-004]

Basarih kardiyoversiyon uygulanan hipertiroid ve 6tiroid hastalarda
atriyal fibrilasyon rekiirrensini 6ngéren parametreler ayn1 mdir?
Hasan Ar1, Ercan Erdogan, Mehmet Akkaya, Vedat Koca, Tahsin Bozat

Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Bursa

Amag: Otiroid ve atriyal fibrilasyon’u (AF) olan hastalarda AF rekiirrensini éngdren parametreler cok sayida calismada gosterilmis olmasina
Kargin hipertiroidi ve AF'si olan hastalarda AF ongoren hakkinda galisma Bu galigmanin amact hiper-
tiroid AF'li hastalarda sonrast AF Gngoren

Metod: Calimaya, persistan AF (>7 giin) nedeniyle basvuran 33 hipertiroid hasta (21 erkek, 12 kadmn) ile 48 otiroid hasta (17 erkek, 31 kadin )
alinan hastalarin hepsine kardiyoversiyon oncesi TTE ve TEE, siniis ritmi saglandiktan sonra isel saat ve 24. saatlerde TTE yapi-

Slgiimler alind: olan olgulara tibbi tedavi olarak beta bloker ve propylthiouracil baslanirken oti-
10id gruba amiadorone tedavisi verildi.Kardiyoversiyon igin sirasiyla
150 joule, 200 joule ve 270 joule enerji kullanild. Siniis ritmi saglanan
79 hasta (32 hipertiroid hasta, 47 Gtiroid hasta) kumadinize edilerek
INR degeri 2,0-3,0 arasinda olacak sekilde antikoagille edildi.

‘Tablo 1. Cahsmaya alinan hastalarin baslangi ézellikleri
Tipertrond ot v
« 1)

Bulgular: Calismaya alinan hastalarin baslangig dzellikleri karsilast-

Ortalama ya (y1) 5 611721034
Cinsiyet (erkekkadin) A ONIEHS  16EHOBIR660) nldiginda, hipertiroid grupta erkek hasta sayist, tiroid hasta grubunda
AF siesi (gin) 177.506123.14 186.762135.67 ise kadmn hasta sayisi anlamli olarak daha fazla bulundu (p:0,006).
) 2468544.72 219124311 o | '
Ll Hin Gty o Tooinans Diyabetik hasta sayisi tiroid hasta grubunda anlamii olarak daha fazla
Vacut yivey alan () 17350,16 179:0,19 bulunurken (p:0.014) diger parametreler agisindan fark saptanmadi
Sistolik kan bastner (mmHe) 1406321713 138.14217.66 (Tablo 1). Birinci ay sonunda hipertiroid hasta grubunda 11 hastada
Diyastolik kan basines (mmbg) 86832951 85.14210.60 (%34.4), dtiroid hasta grubunda 19 hastada (%40.4) AF rekirre
Diyabetes mellitus 0(%0) 81T orildi. Auival fib Kiirrensi acisidan iki da fark
Hipenanivon R e gorildii. Atriyal fibrilasyon rekiirrensi agisindan iki grup arasinda far}
Sercbro vaskiler olay 13,1 12 saptanmadi (p:0.58). Birinci ay sonunda hipertiroid hasta grubunda AF
Dislipidemi 2567) a8.5) rekilrrensi olan hastalar ile siniis ritminde devam eden hastalarin ozel-
Soroner st hasahis S (',“':';'“ 4“*; 3 likleri kargilastinildizinda; AF rekiirrensini dngérme agisindan kardiyo-
Avprin 0o a0 versiyon oncesi bakilan sol atriyal apendiks zirve bosalma hizi
Beta bloker 2%84.4) 3H102) (LAAZBH), sol atriyal apendiks ortalama bosalma hizi (LAAOBH),
Kalsiyum kanal bloker 13,1 121 sol atriyal apendiks zirve dolma hizi (LAAZDH), sol atriyal apendiks
ACE inhibitcrleri 25750 3602 alama dolma hizt (LAAODH) ve Kardisov birmc "
Aniiyotensin rescpiér blokeri @0 3%6.4) ortalama dolma iz (L. ) ve kardiyovers nun birinci saatinde
‘Antilpidemik o) 2525) bakilan mitral A dalgasi zaman-hiz integrali (TVI) anlaml bulundu
Diiretik o) 162.0) (strasiyla; p:0.004: p:0.01: p:0,035: p:0.025; p:0,01) (Tablo 2). Otiroid

hasta grubunda AF rekirrensini Gngoren

‘Tablo 2. Hipertiroidi ve étiroid hasta grubunda 1. ayda AF ini Gngoren ise AF siiresi,
Degisken Hipertoidi grabu__ Hipertroidi gruby p Otroidi grabu_ Otiroidi gmbu yon enerjisi, hipertansiyon oykiisii, sol
SR (21 hasta) AF (11 hasta) SR(@8hasta)  AF (19 hasta) atriyum capi, sol atriyum hacmi, sol atri-
Yas ) 65422 6,69 65725651 0% 0l @895 08y EFsi, LAAZBH, LAAOBH.
Cinsiyet (erkek/kadin) 14 (5%66.7) T663.6) ] 086 9321/ 7(%36.8)/ 073 y . N
7533 $3364) P@6ES  12WBD LAAZDH, LAAODH, kardiyoversiyon
AF siesi (gin) 16123412339 20854512224 033 10957:6602  30052:258 <0001 sonrast birinci saatteki mitral A velositesi
Eneii §) 210474306 MK 047 WUTEIBN BITDI66 00 ve TVEH olarak saptandi (i
Diyabetes mellitus 0 (a0) 0 (50) 00 3(56.4) 5106 016 X 003
Hipertansiyon 17 581y 807 05 ez weeon oo P00 p<O00L p:0.003; p 4
Serchro vaskiler olay 1(5%4.8) 050 046 130 121 ors  p005; p:0,04; p<0,001; p<0,001;
Nabiz dakika sayst 111.09219.47 MB2AI767 031 1356890 196304 038 p<0001; p<0.001:p<0.001; p<0,001)
Sol veniikil EF (%) 61.8555.11 58452891 017 @8esds @36670 006 (Tublo2)
Sol atrigum gapt em) 4401031 4402047 097 4272032 456:029 0003
Sol atryum hacmi §705221.60 %.1423.36 071 709292 8660:2290 005 Sonug: LAA velositeleri ve Mitral A
Sol atryum EF (%) 45612526 44442636 060 4200971 004 TV hipertiroid ve otiroid hasta grubun-
LAAZBH (cmisn) 50674756 2826499 0004 saese2T D0 4y sonunda AF rekirensini
LAAOBH (cmn/sn) 41432644 35.2745.00 001 44042981 <0.001 a birinel ay sonunda rekurrensini
LAAZDH (cmsn) 53574720 4236815 0035 5501196 4205985 <0001 ongoriirken, AF siiresi, kardiyovesiyon
LAAODH (emsn) 3e668 37642637 0035 4475909 342747 <000 cnerjisi, hipertansiyon Sykiisii, sol atriyum
Mit E (misn) 0772014 085:0.13 013 0762017 079:013 049 ’ . N
Mit A (msm) (1. saat) 05120.17 0392008 006 0272007 <ooor  S4Ph sol atriyum hacmi, sol atriyum EF'si
MitATV em) (L saa)  5.331.71 365084 001 3102070 <0001 Ve Kardiyoversiyon sonrasi birinci saatteki
LV 1at TD (E) (misn) 010002 0092003 053 0102002 044 mitral A velositesi sadece dtiroid hasta
EE 7682283 9212230 015 905:3.99 675138 o017 i i

grubunda AF

[S-004]

Are the parameters for prediction of atrial fibrillation similar in
hyperthyroid and euthyroid patients with successful cardioversion?

Hasan Ar1, Ercan Erdogan, Mehmet Akkaya, Vedat Koca, Tahsin Bozat
Department of Cardiology, Bursa Yiiksek Ihtisas Training and Research Hospital, Bursa
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[S-005]

Sol atrium deformasyonu, koroner arter baypas greft ameliyati
sonrasi atriyal fibrilasyon gelisimini 6ngorebilir: Bir hiz vektor
goriintiileme calismasi

Yelda Tayyareci, Ozlem Yildirimtiirk, Aylin Tugcu, Fiisun Behramoglu,
Kadriye Memig, Funda Helvacioglu, Vedat Aytekin, I C Cemsid Demiroglu,
Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amag: Ameliyat sonrasi atriyal fibrilasyon (AMAF), koroner arter baypas greft (KABG) ameliyat: sonrasinda sik
goriilen komplikasyonlardan biridir. Ameliyat sonrasi atriyal fibrilasyonun olusum mekanizmasi tam olarak
belirlenememis ise de, bugiine kadar yapilan ¢caligmalarda sol atriyum fonksiyonlarmin hastaligin patogenezinde
6nemli bir rolii oldugu ileri siiriilmiistiir. Hiz vektor goriintiilemesi (VVI), iki boyutlu ve agidan bagimsiz olusu
ile kalp fonksiyonlar1 hakkinda daha detayh bilgi verebilen yeni bir kardiyak goriintiileme yontemidir. Bu galig-
mada amacimiz, “VVI” ile belirlenen atriyal deformasyonun AMAF gelisimi iizerine etkisinin aragtirilmasidir.
Yontem: Caligmaya prospektif olarak KABG ameliyati uygulanacak ve sinus ritminde olan 72 hasta alind1. Sol
atriyum fonksiyonlarini etkileyebilecek ek hastaliklari olan hastalar ¢alisma digi birakildi. Tiim hastalar, ameliyat
oncesi donemde klinik 6zellikleri agisindan degerlendirildi ve iki boyutlu standart transtorasik ekokardiyografi ile
sol atriyum gaplari, maksimum ve minimum alan ve voliimleri, voliim indeksi, sol atriyum ejeksiyon fraksiyonu
(LAEF%) ve atriyal indeksleri hesaplandi. Doku Doppler (DD) ekokardiyografi ile sol atriyal kontraksiyonun
zirve miyokard hizi (VA) 6lgiildii. Ayrica “VVI” analizi igin hastalarin apikal dort bosluk, iki bogluk ve uzun eksen
goriintii kayitlart alindi. Bu kayitlar tizerinden sol atriyum lateral, septum, anterior, posterior ve superior segment-
lerinden zirve sistolik strain ve strain rate (SRs) ve geg diyastolik SR degerleri hesaplanarak ortalamalari alind1.
Bulgular: Yetmis iki hastanin on altisinda (%22) AMAF saptandi. Ameliyat sonrasi atriyal fibrilasyon geligen
hastalar genel olarak, AMAF gelismeyenlere gore, daha yash (66,75+10,3’e 61,15+10,3; p=0,04), sol atriyum
voliim indeksleri daha genis (34,4+5,0’e 25,7+5,8; p=0,001), atriyal indeksileri daha diisik (0,46+0,07’ye
0.52+0,1; p=0,02) ve hastanede yatus siireleri daha uzun (10.8+3,6’ya 7.3+1.6 giin; p=0,03) olan hastalard. “VVI”
analizinde AMAF’I1 hastalarda belirgin olarak sol atriyal sistolik ve diyastolik deformasyon saptandi (p=0,0001).
DD ile belirlenen VA ise AMAF gelisen ve gelismeyen hastalar arasinda benzer bulundu. (Tablo 1) Cok degis-
kenli lojistik regresyon analizinde sol atriyum strain (Odds oram (OR):3,82, CI:0,42-091, p=0,05), SRs
(OR:3,92, CI:0,24-0,92, p=0,004) ve sol atriyal voliim indeks (OR:4,27, CI:1,02-2,45, p=0,038) AMAF gelisimi
icin bagimsiz prediktor olarak belirlendi.

Sonuglar: Sol atriyuma ait yapisal ve fonksiyonel degisiklikler AMAF gelisiminin patofizyolojisinde rol oyna-
yabilir. “VVI” ile degerlendirilen sol atriyum strain ve strain rate parametreleri KABG ameliyati sonrasinda
AMAF gelismini 6ngorebilir.

[S-005]

Left atrial deformation predicts postoperative atrial fibrillation
after coronary artery bypass graft surgery: a velocity vector
imaging based study

Yelda Tayyareci, Ozlem Yildirimtiirk, Aylin Tugcu, Fiisun Behramoglu,
Kadriye Memig, Funda Helvacioglu, Vedat Aytekin, IC. Cemsid Demiroglu,
Saide Aytekin

Department of Cardiovascular Surgery, Florence Nightingale Hospital, Istanbul
Bilim University, Istanbul

Objectives: Post operative atrial fibrilation (POAF) is a common complication after coronary artery bypass graft
(CABG) surgery. Although the mechanism responsible for POAF is not entirely clear, previous studies suggested
that left atrial function plays an important role in the pathogenesis of the disease. In recent years, strain and strain
rate imaging became popular to quantify regional cardiac deformation. This study aimed to determine the relation-
ship between POAF and pre-existing left atrial (LA) deformation by using a novel method “Velocity Vector
Imaging “ (VVI).

Methods: Seventy-two consequative patients with sinus rhythm, undergoing CABG were prospectively enrolled.
Patients with any diseases that could effect LA function were excluded from the study. Preoperative clinical
characteristics analyzed and LA diamaters, maximum amd minumum areas, volumes, volume index, left atrial
ejection fraction (LAEF%) and atrial index were calculated by standard aphy. Peak velocity of LA
contraction (VA) was measured by tissue Doppler imaging (TDI). Apikal 4 chamber, 2 chamber and long axis
views were recorded for VVI analysis. Consequently, we measured the myocardial systolic peak strain, strain rate
(SRs), late diastolic strain rate from lateral, septum, anterior, posterior and superior segments and the avarages
were calculated.

Results: POAF occured in 16 of 72 patients (22%). Patients with POAF were older (66,75+10,3 vs 61,15+10,3
years; p=0,04), had larger left atrial volume index (34, 45,0 vs 25,7+5.8; p=0,001), lower atrial index (0,46+0,07
vs 0,52+0,1; p=0,02) and longer in-hospital stay (10,8+3,6 vs 7,3+1,6 day; p=0,03). In VVI analysis, a significant
left atrial systolic and diastolic deformation were observered in patients with POAF (p=0,0001). However, TDI-
derived peak VA was found to be smilar in two groups. (Table 1). In multivariate logistic regression, VVI-derived
peak strain (Odds ratio:OR=3,82, 95% CI.0,44-0,96, p=0,05), SRs (OR=4,14, 95% CI:1,015-2,35, p=0,04,) and
left atrial volume index (Ol .24, 95% CI:1,024-2,44, p=0,04,) were significantly independent predictors of
POAF.

Ci i Study results that some of the structural and functional changes in the left atrium may
be responsible for the pathophysiology of POAF. VVI based left atrial strain and strain rate may be used as predic-
tors of POAF after CABG.

Tablo 1. Table 1.

Ameliyat sonrasi AF (+) Ameliyat sonrasi AF () P Postoperatif AF (+) Postoperatif AF (-) P
VVI-ort. Sistolik strain (%) 38.9243.6 49.8945.73 0.0001 VVI-Mean systolic strain (%) 38.9243.6 49.8945.73 0.0001
VVI-ort. Sistolik strain rate (s-1) 1.4440.17 1.7540.19 0.0001 VVI-Mean systolic strain rate (1/s) 1.4440.17 1.7540.19 0.0001
VVLort. Diyastolik strain rate (s-1) 1.9240.15 2.08+0.22 0.0001 VVI-Mean diastolic strain rate (1/s) 1.9240.15 2.08+0.22 0.0001
DD- ort. VA (m/s) 0.012+0.02 0.13+0.02 055 TDI- Mean VA (m/s) 0.012+0.02 0.13+0.02 055
Hiz vektor gorintilleme (VVI) ile belirlenen, sol atriuma ait bolgesel zirve sistolik strain (%), strain rate (1/s), geg diyastolik strain rate ve doku Doppler goriintileme Velocity Vector Imaging- derived mean regional left atrial sytolic strain (%), strain rate (s-1), late diastolic strain rate (s-1) and Tissue Doppler - derived mean peak

ile hesaplanan sol atriyal kontraksiyonun zirve akim hizi (VA) analizleri

[S-006]

Kronik bobrek yetersizlikli diyaliz hastalarinda dobutamin stres
ekokardiyografisi ile kardiyak fonksiyonlarm degerlendirilmesi

Timur Mese, Ali Haydar Sever, Vedide Tavli, Barig Giiven,
Murat Muhtar Yilmazer, Mustafa Bak, Erkin Serdaroglu

Izmir Doktor Behget Uz Cocuk Hastanesi, Izmir

Girig: Kardiyovaskiiler hastalik, bobrek yetmezlikli hastalarda en 6nemli 6lim sebebidir.
KBY’li ¢ocuklarda sol ventrikiil kitlesindeki artiga ragmen sol ventrikiil fonksiyonlarinin bozul-
dugu 6ne siiriilmektedir. Dobutamin stres ekokardiyografi (DSE), kiiciik cocuklarda maksimal
egzersiz testinin yapilmasindaki teknik giicliikler nedeni ile deger kazanmustir. Bu ¢alismada son
donem bobrek yetmezlikli kronik diyaliz tedavisi almakta olan hastalarda kardiyak fonksiyon-
larin dobutamin stres ekokardiyografi ile degerlendirilmesi ve stresle kardiyak fonksiyonlarda
meydana degisikligin klinik parametrelerle il iskisinin aragtirilmasi amaglanmistir.

Materyal ve Metod: Calismaya, konjestif kalp yetersizligi, hipertansiyon ve dogustan kalp
hastalig1 dislanmug; 281 periton diyalizi (PD), yedisi hemodiyaliz (HD) olmak iizere 35 kronik
diyaliz hastas1 alindi. Hastalara dinlenme ve stres ekokardiyografik goriintiileme yapildi. Stres
testinde, dobutamin infiizyonu 5 mcg/kg/dak dozunda baglandi, infiizyon hiz1 her ti¢ dakikada
bir 7.5, 10, 12.5, 15 mcg/kg/dak dozlarina ¢ikildi. Stres ile ejeksiyon fraksiyonu, sol ventrikiil
ejeksiyon zamani (LVET), kalp hizina gore diizeltilmis ¢evresel lif ortalama kisalma hizi (VcFc)
ve fraksiyonel kisalma (FS)’da azalma sistolik disfonksiyon olarak yorumlandi. Diyastolik dis-
fonksiyon, mitral erken diyastolik akim hizinda (E) azalma, geg atriyal diyastolik maksimum
akim hizinda (A) artma, E/A oraninda azalma, mitral kapak E/Em oraninda artma, izovolumetrik
gevseme zamaninda (IVRT) uzama ile belirlendi. Hastalar sol ventrikiil hipertrofisi (LVH)
olmayanlar (LVMI <38 gr/m2,7), hafif LVH (LVMI 38-51 gr/m2,7) ve agir LVH (LVMI >51 gr/
m2,7) olarak gruplandirtlip degerlendirildi.

Bulgular: Hastalarin %85,7’sinde (%31,4 hafif, %54,3 agir) LVH saptand1. Hastalarin hemog-
lobin (Hb) diizeyinin hedeflenen Hb degerinin iistiinde veya altinda olmasi, DSE sonu elde
edilen ekokardiyografi parametrelerinden A LVPWS ve A VcFc agisindan anlamli farklilik
yarattig1 gozlenmistir. Hemoglobin ve hematokrit diizeyleri ile sistolik fonksiyon gostergeleri (A
EF, A FS) arasinda pozitif anlamli iligki saptanmigtir. Bu durum anemik hastalarin kontraktilite
rezervlerinin anemisi olmayanlara gére azalmig oldugunu gostermektedir.

Sonug: Bu calismada dobutamin stres ekokardiyografi ile agir sol ventrikiil hipertrofisine sahip
hastalarin kardiyak fonksiyonlarimnin, sol ventrikiil hipertrofisi olmayan veya hafif diizeyde olan-
larla benzer oldugu goriildii. Dobutamin stres ekokardiyografinin sol ventrikiil hipertrofisinin
olmadig: sathalarda ve hipertrofinin erken safhalarinda kardiyak disfonksiyonun varligin tespit
etmede yararli ve giivenli bir yontem oldugu gosterilmistir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

velocity of left atrial contraction (VA) analysis.

[S-006]

Dobutamine stress echocardiography in the evaulation of cardiac
functions on dialysed children with chronic renal failure

Timur Mese, Ali Haydar Sever, Vedide Tavli, Baris Giiven,
Murat Muhtar Yilmazer, Mustafa Bak, Erkin Serdaroglu

Izmir Doctor Behget Uz Children’s Hospital, Izmir

Introduction: Cardiovascular disorder is the most common cause of mortality in children with
chronic renal failure (CHF). It has been proposed that in spite of increase in the left ventricular
mass, left ventricular functions deteriorate in children with CHF. The diagnostic value of dobu-
tamine stress echocardiography (DSE) has increased because of the technical handicaps in practis-
ing maximal exercise test in young children. In this study, we aimed to evaulate the cardiac func-
tions of patients with end stage renal failure via DSE and the relationship between stress induced
change in cardiac functions and clinical parameters.

Material and Method: In our study, 35 chronic dialysis patients are included; patients with con-
gestive heart failure, hypertension and congenital heart diseases are excluded. Resting and stress
echocardiography are performed in all patients. In performing DSE, dobutamine infusion was
started at 5 mcg/kg/min dose and every 3 minute the dose was increased to 7.5, 10, 12.5, 15 mg/
kg/min respectively. Decrease in ejection fraction (EF), left ventricule ejection time (LVET), mean
circumferential fiber shortening rate corrected according to the heart rate (VcFc) and fractional
shortening (FS) parameters were interpreted as systolic dysfunction. were considered as decrease
in mitral early diastolic flow velocity (E), increase in late atrial diastolic maximum flow velocity
(A), decrease in E/A ratio, increase in mitral valve E/Em ratio, increase in isovolumetric relaxation
time (IVRT) were considered as diastolic dysfunction. Patients were allocated to the groups of no
left ventricular hypertrophy (LVH, LVMI<38 g/m2), mild LVH (LVMI=38-51 gr/m2) and severe
LVH (LVMI >51 g/m).

Results: Incidence of LVH was determined in the 85,7% of subjects (31.4% mild, 54.3% severe).
Other than the levels of A IVSd and A LVd MI the levels of changes in all the echocardiographic
parameters were not statistically different among the groups of no LVH, mild LVH and severe
LVH. The hemoglobin (Hgb) levels of the patients’ being above or below the target Hgb levels
resulted in significant difference in A LVPWS ve A VcFc parameters which were obtained by DSE.
Significant correlation was detected between the levels of hemoglobin and hematocrit and the
systolic function parameters (A EF, A FS). This situation points out that contractility capacity of
anemic patients are decreased comparing to the patients without anemia.

Conclusion: In this study; no significant difference was detected among the parameters of cardiac
function of severe LVH, mild LVH and no LVH groups which were measured by DSE. As a result,
DSE was shown to be a useful and convenient method to detect cardiac dysfunction at the mild
LVH stage and without hypertrophy stage.
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Otiroid Hashimoto tiroiditi olan hastalarda otonom sinir sistemi
fonksiyonlar: ve global sol ventrikiil performansmin
degerlendirilmesi: Otiroid diizeyde tedavi gerekli midir?

Ebru Akgiil Ercan,' Utku Kiitiik,' Sibel Ertek,> Mustafa Cesur,
Aycan Fahri Erkan,' Sengiil Cehreli,' Hasan Fehmi Tére,' Giirbiiz Erdogan,?
Isfendiyar Candan'

Ufuk Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, >Endokrinoloji
Boliimii, Ankara

Amag: Hashimoto hastaligi, tiroid bezinde lenfosit infiltrasyonu ile karakterize ve tiroid peroksi-
daz antikorlarinin pozitifligi ile seyreden otoimmiin bir hastaliktir. Hastalik siirecinde gelisen
hipotiroidizm tiroksin replasmani ile tedavi edilmektedir. Otiroid olup antikor pozitifligi olan
bireylerde tedavi ile antikor titrelerinde degisiklik olmamakla birlikte ilac tedavisi karari heniiz
netlik kazanmamustir. Bu ¢alismada, 6tiroid Hashimoto hastalarinda otonom sinir sistemi fonksi-
yonlari ve global sol ventrikiil fonksiyonlar1 degerlendirilerek tedavi gerekliliginin ortaya konma-
st amaglandi.

Metod: Calismaya 6tiroid olup, tiroid peroksidaz ve antimikrozomal antikorlari pozitif olan 21
hasta ve kontrol grubu olarak da 20 saglhkl birey dahil edilmistir. Otonom sinir sistemi fonksiyon-
lar1 Bruce protokoliiniin kullanildig: standart semptom-limitli egzersiz testi ile heart rate recovery
(HRR) hesaplanarak degerlendirilmistir. Global sol ventrikiil performansi ise iki boyutlu ekokar-
diyografi ve pulsed wave doku Doppler ekokardiyografi kullanilarak hesaplanmigtir.

Bulgular: Otiroid Hashimoto hastalari ve kontrol grubu arasinda yas, cinsiyet, biyokimyasal
parametreler ve demografik 6zellikler yoniinden fark yoktu (p>0.05). Otonom sinir sistemi fonk-
siyonu gostergesi olan heart rate recovery (HRR), 6tiroid Hashimoto grubunda, kontrol grubuna
gore anlamli olarak daha diisiik bulunmustur (28.17+9.07, 41.90+7.64; p<0.01). Konvansiyonel
ekokardiyografik yontemler ile hesaplanan sistolik ve diyastolik fonksiyonlar her iki grup arasinda
farklilik gostermezken; global sol ventrikiil performansinin bir gostergesi olan miyokardiyal per-
formans indeksi (Tei indeks) 6tiroid Hashimoto grubunda anlamli olarak daha yiiksek bulunmugtur
(0.52+0.07, 0.43+0.03, p<0.01). Pulsed wave doku Doppler ekokardiyografi ile hesaplanan septal
mitral anniiliise ait erken diyastolik ve gec diyastolik velositelerin orani (E’/A’) hastalik grubunda
kontrollere gore anlaml olarak azalmustir (1.23+0.42, 1.75+0.29, p<0.01). Ayrica mitral iceakim-
dan elde edilen E dalgasinin septal mitral anniiliisten ol¢iilen erken diyastolik velositeye orani olan
E/E’ ise hastalik grubunda daha yiiksek bulunmustur (8.48+2.05, 6.03+0.93, p<0.01).

Sonug: Otiroid Hashimoto hastalarinda otonom sinir sistemi fonksiyonlar1 bozulmaktadir.
Konvansiyonel ekokardiyografik metodlar ile sol ventrikiil performansi (sistolik-diyastolik) normal
bulunurken, miyokard performans indeksi ve pulsed-wave doku Doppler kulanilarak degerlendirme
yapildiginda sol ventrikiil sistolik ve diyastolik performansinin azaldigi izlenmektedir. Sonug ola-
rak, otiroid Hashimoto hastalarinda yeni ekokardiyografik parametreler ve yontemler kulanilarak ve
heart rate recovery (HRR) hesaplanarak hastaliga bagh etkilenme ortaya konabilmektedir. Bu
sonuglar, otiroid hastalarin tedavisinin yonlendirilmesi bakimindan yol gosterici olacaktir.

Atrium ve ventrikiil fonksiyonlarini degerlendirmede yeni
ekokardiyografik yontemler

[S-007]

Evaluation of autonomic nervous system function and global left
ventricular performance in euthyroid Hashimoto disease:
Is treatment necessary in the euthyroid level?

Ebru Akgiil Ercan,' Utku Kiitiik,' Sibel Ertek,> Mustafa Cesur,?
Aycan Fahri Erkan,' Sengiil Cehreli,' Hasan Fehmi Tére,' Giirbiiz Erdogan,?
Isfendiyar Candan'

Department of 'Cardiology and *Division of Endocrinology, Medicine Faculty of
Ufuk University, Ankara

Objectives: Hashimoto thyroiditis is an autoimmune disease characterized by lymphocyte infiltra-
tion in the throid gland and the presence of thyroid peroxidase autoantibodies. In the euthyroid
patients, medical treatment doesn’t affect antibody levels and treatment decision is not definite yet.
‘We aimed to evaluate autonomic nervous system function and global left ventricular performance
in euthyroid Hashimoto and to determine the necessity of medical treatment.

Method: We studied 21 euthyroid patients with autoantibody positivity and 20 healthy control
subjects. Autonomic nervous system function is evaluated by standard symptom-limited exercise
test by calculating heart rate recovery (HRR). Global left ventricular performance is evaluated by
2D echocardigraphy and pulsed wave tissue Doppler echocardiography.

Results: There was no difference between patients and controls according to age, sex and bio-
chemical parameters (p<0.05). Heart rate recovery (HRR) was significantly lower than the controls
(28.17+9.07, 41.90+7.64, p<0.01). Myocardial performance index (Tei-index) that reflects global
left ventricular performance was significantly higher in Hashimoto group (0.52+0.07, 0.43+0.03,
p<0.01). The ratio of early and late diastolic velocities measured from septal mitral annulus by
tissue Doppler (E’/A’) was found to be significantly lower in the Hashimoto group (1.23+0.42,
1.75+0.29, p<0.01). The ratio of early diastolic velocity measured from mitral inflow and early
diastolic velocity measured from septal anulus by tissue Doppler (E/E’) was found to be higher
than the controls (8.48+2.05, 6.03+0.93, p<0.01).

Conclusion: Autonomic nervous system function is impaired in euthyroid Hashimoto patients.
Although left ventricular performance is found to be normal by conventional echocardiographic
methods, it is found to be impaired when myocardial performance index and pulsed-wave tissue
Doppler are used. These novel methods determine cardiac changes at an earlier stage in the disease
process and will be useful to guide therapy in euthyroid Hashimoto.

New echocardiographic methods for evaluation of atrial and
ventricular functions

[S-008]

Normal ejeksiyon fraksiyonlu ciddi aort yetersizlikli hastalarda sol
ventrikiil longitudinal ve radiyal kontraktil fonksiyonlar:
subendokardiyal diizeyde bozulmustur

Yelda Tayyareci, Ozlem Yildirimtiirk, Aylin Tugcu, Murat Ziyrek,
Funda Helvacioglu, I C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amac: Asemptomatik kronik ciddi aort yetersizlikli (AY) hastalarda sol ventrikiil sistolik fonksiyonla-
rmnin korundugu durumlarda prognozun iyi oldugu bilinmektedir. Bu nedenle, subklinik sol ventrikiil
disfonksiyonunun taninmasi oldukga 6nemlidir. Hiz vektor goriintiilemesi (VVI), iki boyutlu ve agidan
bagimsiz olusu ile kalp fonksiyonlar: hakkinda daha detayl: bilgi verebilen yeni bir kardiyak goriintii-
leme yontemidir. Bu ¢alismada amacimiz, normal ejeksiyon fraksiyonlu, asemptomatik, kronik ciddi
aort yetersizlikli hastalarda sol ventrikiilde bolgesel radiyal ve longitudinal deformasyonun arastirilma-
sidur.

Yontem: Calismaya asemptomatik, ciddi aort yetersizligi olan 40 hasta ve 30 saglikli goniillii alind1.
Tiim hastalara iki boyutlu transtorasik ekokardiyografi ile rutin inceleme yapildi ve “VVI” analizi i¢in
parasternal kisa eksen, apikal 4 bosluk, 2 bosluk ve uzun eksen kayitlar1 alindi. Kaydedilen gériintii-
ler iizerinden sol ventrikiil longitudinal ve radiyal deformasyonu degerlendirmek igin, zirve segmen-
ter strain ve strain rate degerleri subendokardiyal ve epikardiyal bolgelerden ayr ayri analiz edildi
(Sekil 1).

Bulgular: Ciddi AY’li hastalarda hem longitudinal hem de radiyal strain ve strain rate degerleri subendokar-
diyal diizeyde, kontrol grubuna gore belirgin olarak diisiik bulundu (p=0.0001). Her bir segment i¢in sapta-
nan strain ve strain rate degerleri arasinda istatiksel fark bulunmadi. Ciddi AY’li hastalarda epikardiyal zirve
strain ve strain rate degerleri de kontrol grubuna gére diisitk bulundu ancak istatiksel olarak anlamli bulun-
madi. Korelasyon analizlerinde, longitudinal ve radiyal strain rate degerleri sol ventrikiil diyastol sonu gapt
(r=-0.66, p=0.0001 ve r=-0.61, p=0.0001) ve sistol sonu ¢ap1 ( r=—0.68, p=0.0001 ve r=—0.49, p=0.001) ile
anlamli negatif iliski, ejeksiyon fraksiyonu (r=0.68, p=0,0001 ve r=0.69, p=0.0001) ile anlaml: pozitif iliski
gostermektedir.

Sonuclar: VVI yéntemi, asemptoma-
tik, ciddi aort yetersizlikli olgularda,
subklinik sol ventrikiil longitudinal ve
radiyal disfonksiyonun degerlendiril-
mesinde yeni ve giivenilir bir yontem
olarak  karsimiza  ¢ikmaktadir.
Subklinik sol ventrikiil sistolik dis-
fonksiyonunun degerlendirilmesi ciddi
aort yetersizlikli hastalarda cerrahi
tedavi i¢in uygun zamanin belirlenme-
sinde biiyiik 6nem tagimaktadur.

Sekil 1. Ciddi aort yetersizlikli bir hastada sol ventrkiil sistolik fonksiyonlarinin hiz
vektor gorintileme ile analiz.
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Left ventricular longitudinal and radial contractile functions are
impaired at subendocardial level in severe aortic regurgitation
patients with normal ejection fraction

Yelda Tayyareci, Ozlem Yildirimtiirk, Aylin Tugcu, Murat Ziyrek,
Funda Helvacioglu, I C Cemsid Demiroglu, Saide Aytekin

Department of Cardiovascular Surgery, Florence Nightingale Hospital, Istanbul
Bilim University, Istanbul

Purpose: Asymptomatic patients with chronic severe aortic regurgitation (AR) have a good prog-
nosis in the presence of preserved left ventricular (LV) systolic function. Therefore, it is a chal-
lange to identify patients with subclinical LV dysfunction. Velocity vector imaging (VVI) is a new
echocardiographic method based on two dimensional gray scale imaging, which is angle indepen-
dent and can provide more accurate data about cardiac function. Our aim was to evaluate regional
longitudinal and radial deformation of the LV in patients with severe asymptomatic chronic AR
with normal ejection fraction.

Methods: 40 patients with asymptomatic severe AR and 30 healthy controls were included to
study. All the patients underwent a standard two-dimensional transthorasic echocardiography and
parasternal short axis, apical 4 chamber, 2 chamber and long-axis views were recorded VVI
analysis.Consequently, to evaluate the LV longitudinal and radial deformation,we analyzed seg-
mental systolic peak strain and strain rate (SRs) from subendocardial and epicardial levels, sepa-
rately. (Figiir 1)

Results: Conventional echocardiographic indices were found to be similar in each groups. Both
longitudinal and radial strain and SRs of the LV was significantly decreased in patients with AR
compared to controls, in all segments at subendocardial level (p=0,0001). There were no statistical
difference between the strain and SRs of the each segment. Peak strain and SR was also found to
be lower in AR patients at epicardial level but did not reached to stastistical significance when
compared to control group. Additionally, both longitudinal and radial SRs were inversely corre-
lated with LV end-diastolic diameter (r=-0,66, p=0,0001 and r=-0,61, p=0,0001), end-systolic
diameter (r=-0,68, p=0,0001 and r=-0,49, p=0,001) and positively correlated with LV ejection
fraction (r=0,68, p=0,0001 and r=0,69, p=0,0001).

Conclusions: Velocity vector imag-
ing is a novel and accurate method in
detecting subclinical impairment in
radial and longitudinal function in
patients with severe asymptomatic
AR. Evaluating subclinical left ven-
tricular dysfunction has the impor-
tance to identify the optimum time
for surgical treatment in patients
with severe AR.

Fig. 1. Velocity Vector Imaging (V) analysis of the left ventricular systolic in a
patient with severe aortic regurgitation.
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[S-009]

Normal saghkh kisilerde bolgesel sol atriyum fonksiyonlarmm
strain ve strain rate analizi: iz vektor goriintiileme caligmasi

Yelda Tayyareci, Aylin Tugcu, Ozlem Yildirimtiirk, Murat Ziyrek,
Funda Helvacioglu, Kadriye Memig, [ C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amacg: Strain ve strain goriintiileme, kalp fonksiyonlarinin degerlendirilmesinde yeni bir yéntemdir.
On planda bélgesel deformasyonu belirleyen strain analizleri, Doppler kaynakli olabilecegi gibi iki
boyutlu yontemlerden yararlanilarak da yapilabilir. Velosite vektor goriintiileme (VVG), iki boyutlu gri
skala incelemesi temeline dayanan, agidan bagimsiz olma avantajma sahip, geligmis, yeni bir strain
goriintiileme yontemidir. Bu ¢aligmada amacimiz oldukga yeni olan, ancak iki boyutlu speckle incele-
menin olgunlagmus sekli olarak tarif edilen VVG’nin sol atriyum fonksiyonlarini degerlendirmede ki
yerinin aragtirilmasi ve sol atriyuma 6zel normal degerlerin belirlenmesidir.

Yontem: Calisma 30 saglikli goniillii tizerinde yapildi. Tiim hastalardan, standart iki boyutlu transtora-
sik ekokardiyografinin yani sira VVG analizi i¢in apikal 4 bosluk, iki bogluk ve uzun eksen goriintii
kayztlar alindi. Bu kayzitlar iizerinden sol atriyum lateral, septum, anterior, posterior ve superior seg-
mentlerinden strain ve strain rate degerleri hesaplanarak ortalamalar1 alind1. Ayrica sol atriyum maksi-
mum voliimii (Vmax), minimum voliimii (Vmin), EKG’de P dalgasinin baslangicina uyan anda preatri-
yal kontraksiyon voliimii (Vpre), voliim indeksi, maksimum alan, sol atriyumun ejeksiyon fraksiyonu
(LAEF %), atriyal indeks (LAEF % / voliim indeksi) X mitral kapagin hiz zaman integrali), sol atriyum
aktif bogalma fraksiyonu (Vpre-Vmin) / Vpre X 100 ) ve sol atriyumun ekspansiyon indeksi (Vmax-
Vmin) / Vmin X 100) hesaplandi.

Bulgular: Sol atriyuma ait ortalama zirve strain (%) degeri 51,12+5.8 ve strain rate (1/s) degeri ise
2,05+0,2 bulundu. Her bir segmentten elde edilen strain ve strain rate degerleri arasinda anlaml fark
bulunmad:. Hem strain hem de strain rate degerleri sol atriyuma ait voliimetrik indeksler olan; sol
atriyum voliim indeksi, sol atriyum aktif bosalma fraksiyonu ve sol atriyum ekspansiyon indeksi ile
korelasyon gostermektedir. (Sekil 1) Ayrica sol atriyum strain ve strain rate degerleri atriyal indeks ile
istatiksel olarak anlaml pozitif korelasyon gostermektedir (r=0,65, p=0,0001).

Sonuglar: Sol atriyal deformasyonun
belirlenmesinde kullanilan, velosite
vektor goriintiileme prensibine daya-
nan strain ve strain rate incelemesi
normal bireylerde giivenilir ve uygu-
lanilabilir bir yontemdir. Bu yonte-
min, sol atriyum fonksiyonlarm etki-
leyebilecek hastaliklarda da atriyal
deformasyonun belirlenmesinde kul-
lanilabilecegini diisiinmekteyiz.

Sekil 1. Korelasyon analizi.

[S-010]

Kronik ciddi aort yetersizlikli olgularda sag ventrikiil sistolik
fonksiyonlarmin doku Doppler ve hiz vektor goriintiileme ile
degerlendirilmesi

Yelda Tayyareci, Ozlem Yildirimtiirk, Aylin Tugcu, Kadriye Memicg,
Fiisun Behramoglu, I C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amag: Kronik ciddi aort yetersizligi (AY) on planda sol ventrikiiliin eksantrik hipertrofisi ve dilatasyonu ile
karakterizedir. Sol ventrikiil dilatasyonunun ilerlemesi ile artan duvar stresi sirasiyla sol ventrikiil sistol sonu
voliimiiniin artmasina ve ejeksiyon fraksiyonunun diismesine neden olur. Ayrica, bazi ¢ahismalarda, ciddi AY’li

larda sag ventrikiil longitudinal fonksiyonlarinin da bozulabilecegi gosterilmistir. Hiz vektor goriintiilemesi
(VVI), iki boyutlu ve agldan bag1m<1z olusu ile kalp fonksiyonlar1 hakkinda daha detayl: bilgi verebilen yeni bir
kardiyak goriintiil Bu cal da, kronik ciddi AY’li ha;\alarda sag vemnkul bolgesel longitudinal
fonksiyonlarinin “VVI” ve doku Doppler goriintiil (DDG) ile incel
Yontem: Calismaya toplam 70 hasta (40 ciddi AY’li ve 30 saghkl goniillii) alindi. Tum hastalara standart iki
boyutlu transtorasik ekokardiyografinin yani sira doku Doppler 6rnekleme voliimii sag ventrikiil serbest duvar —
trikiispid annulus bilegkesine konularak izovolumik kasilma sirasindaki zirve miyokard hizt (IVV, m/sn), izovo-
lumik miyokardiyal akselerasyon (IVA, m/sn2), zirve sistolik akim (Sa, m/sn) hizlart hesaplandi. “VVI” analizi
icin apikal 4 bosluk g tii kayitlar alindi. Kaydedilen g ler iizerinden, “VVI” ile sag ventrikiil serbest
duvari ve interventrikiiler septumun apikal, mid ve bazal boliimlerinden strain ve strain rate degerleri analiz
edildi ve ortalamalari hesaplandi.
Bulgular: Sag ventrikiile ait ortalama zirve strain (28,4+2,6’ya 31,5+2,6; p=0,0001) ve strain rate (1,82+0,13’¢
1,99+0,14; p= 0,0001) degerleri ciddi AY’li hastalarda kontrol grubuna gore belirgin olarak azalmigtir. DDG ile
belirlenen Sa ve IVV degerleri ise ciddi AY’li hastalarda ve kontrol grubunda benzer olarak bulundu. Doku
Doppler goriintilleme parametrelerinden sadece VA ciddi AY’li hastalarda istatiksel olarak anlamli derecede
diisiik (2,8+0,17°ye 3,2+0,26; p=0,0001) idi. IVA, zirve strain (r=0,63, p=0,0001) ve strain rate (r=0,59,
p=0,0001) ile anlamh pozitif korelasyon gostermektedir. Ayrica sag ventrikiil deformasyonunun sol ventrikiil
fonksiyonlar1 bozuk olan hastalarda daha fazla oldugu gosterildi (Sekil 1).

1 Ciddi AY’li 1 sag ventrikiil Ic linal sistolik fonksiyonlar1 da olumsuz yonde etkilenmek-

tedir. Bu bozukluk ozellikle eslik eden sol ventrikiil sistolik disfonksiyonunun oldugu durumlarda belirgindir. Bu
nedenle ciddi AY’li larda sag ventrikiil defor varligi ilerlemis hastaligin gostergesi olabilir.

——
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Sekil 1. Korelasyon analizleri.
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Validity of velocity vector imaging-derived strain and strain rate for
the assessment of regional atrial function in normal subjects

Yelda Tayyareci, Aylin Tugcu, Ozlem Yildirimtiirk, Murat Ziyrek,
Funda Helvacioglu, Kadriye Memig, I C Cemsid Demiroglu, Saide Aytekin

Department of Cardiovascular Surgery, Florence Nightingale Hospital, Istanbul
Bilim University, Istanbul

Objectives: Strain and strain rate (SRs) imaging is a new modality for the assessment of the
regional cardiac function. Strain analysis, which is basicly determine regional deformation, can be
derived from pulsed wave or two dimensional techniques. Velocity vector imaging (VVI) is a
novel, two dimensional,grey scale based strain imaging which has the advantage of angle indepen-
dency. The aim of the current study was to determine validity of VVI which is known as the
matured form of the two dimensional “Speckle” imaging, in evaluating the left atrial (LA)
regional longitudinal deformation and to define normal volumes.

Methods: 30 healthy subjects were included to study. All the patients underwent a standard
echocardiography and apical 4 chamber, 2 chamber and long axis views were recorded for VVI
analysis. Consequently, we analyzed peak strain and strain rate (SRs) from each lateral, septum,
anterior, posterior and superior segment of the LA and the avarages were calculated. Additionaly,
LA maximal volume (Vmax), minimal volume (Vmin) and LA volume at onset of atrial systole
(Vpre), LA volume index, LA maximum area, LA ejection fraction (LAEF%), atrial index
(LAEF% / LA maximum area) x velocity time integral of the mitral valve), LA active emptying
fraction [( Vpre-Vmin) / Vpre X 100] and LA expansion index [(Vmax-Vmin) / Vmin x 100] were
calculated.

Results: The total peak strain (%) was 51,12+5,8 and SRs (1/s) was 2,05+0,2 in normal subjects.
Both the total strain and Srs were significantly correlated with the LA volumetric indicators (LA
volume index, LA active emptying fraction and LA expansion index). (Fig. 1). Furthermore, LA
strain and SRs were very well cor-
related with LA atrial index (r=0,65,

normal subjects. These data may be also
used to evaluate LA mechanical dys-
function in different group of patients
accompanied by LA pathology.
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Fig. 1. Correlation analysis.
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Evaluation of right ventricular systolic function in patients with
chronic severe aortic regurgitation: a tissue Doppler and velocity
vector imaging based study

Yelda Tayyareci, Ozlem Yildirimtiirk, Aylin Tugcu, Kadriye Memic,
Fiisun Behramoglu, I C Cemsid Demiroglu, Saide Aytekin

Department of Cardiovascular Surgery, Florence Nightingale Hospital, Istanbul
Bilim University, Istanbul

Objectives: Chronic severe aortic regurgitation (AR) is mainly characterized dilatation and eccentric hypertrophy
of the left ventricle (LV). The progressive LV dilatation leads to an increase in wall stress and in end-systolic
volume leading impairement in LV ejection fraction. Additionally, in a few previous studied demonstrated impair-
ment in the right ventricular longitudinal function in patients with severe AR. Velocity vector imaging (VVI) is a
new echocardiographic method based on two dimensional gray scale imaging, which is angle independent and
can provide more accurate data about cardiac function. The study aimed to evaluate regional longitudinal RV
function by both two dimensional VVI and pulsed wave- Tissue Doppler Imaging (TDI) in severe chronic AR
patients.

Methods: The study population consisted of 70 individuals: 40 consecutive patients with asymptomatic severe
AR and 30 healthy controls. All the patients underwent a standard echocardiography and by placing sample
volume to the tricuspid lateral annular junction, TDI derived systolic velocities of tricuspid lateral annulus (iso-
volumic myocardial acceleration: IVA, peak myocardial velocity during isovolumic contraction: IVV, peak sys-
tolic velocity during ejection period:Sa) were measured. For VVI analysis, apical 4 chamber views were recorded.
Consequently, LV longitudinal function segmental systolic peak strain and strain rate (SRs) were measured from
apical, mid, basal segments of the RV free wall and septum and avarages were calculated.

Results: Mean longitudinal peak systolic strain (28,4+2,6 to 31,5+2,6; p=0,0001) and SRs (1,82+0,13 to
1,99+0,14; p=0,0001) of the RV was significantly decreased in patients with AR compared to controls in VVI
analysis. However, TDI -derived velocities of RV Sa and IVV were found to be smilar in two groups. Only the
IVA was significantly decreased in AR group (2,8+0,17 to 3,2+0,26; p=0,0001). IVA was also well correlated with
VVI derived peak strain (r=0,63, p=0,0001) and SRs (r=0,59, p=0,0001). Additionally, we found that there was a
significant relation between the impairement of the LV function and RV deformation (Figiir 1).

Conclusion: RV longitudinal systolic function is impaired in patients with chronic severe AR. The decrease in
RV systolic velocity and impairement in peak strain and SRs are obvious in patients with impaired LV systolic
function and probably might indicate progression of the disease.

Fig. 1. Correlataion analysis.
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Mitral darhk olgularinda iki boyutlu strain ile sol ventrikiil
fonksiyonunun degerlendirilmesi

Aydan Ongun Ozdemir, Cansin Tulunay Kaya, Ozgiir Ulag Ozcan, Sibel Turhan,
Cagdas 0zdol, irem Dinger, Cetin Erol
Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Ekokardiyografi ile iki boyutlu strain goriintiillenmesi yeni bir yontem olup sol ventrikiil
fonksiyonunun global ve segmental degerlendirilmesinde hizli ve dogru sonug alinmasini saglar.
Calismamizin amaci iki boyutlu strain yontemiyle segmental sol ventrikiil fonksiyonunu mitral
darlikl1 ve saglikli olgularda kargilagtirmakti.

Gerec-Yontem: Calismamiza hafif-orta dereceli mitral darligi olan 60 olgu (mitral kapak
alan1:1.8+0.5 cm?, maksimum gradient:12+4 mmHg, ortalama gradient: 5.6+2.7 mmHg) ve 32
saglikli olgu dahil edildi. Tim olgulara iki boyutlu ekokardiyografi yapildi: Sol atriyum, sol
ventrikiil diyastol ve sistol sonu ¢aplari, interventrikiiler septum ve arka duvar kalinhg 6l¢iiliip,
modifiye Simpson yontemi ile ejeksiyon fraksiyonu hesaplandi. Ardindan, apikal dort bosluk, ii¢
bosluk ve iki bosluk pencerelerinden iki boyutlu strain goriintiilenmesi i¢in kayitlar alindi ve daha
sonra dlgtimler yapildi.

Bulgular: Olgularin ortalama yagi 45.2+11.6 yildi, %26.1°i erkekti. iki boyutlu ekokardiyografi
Olctimleri iki grupta benzer olup sadece sol atriyum c¢ap1 mitral darlik olgularinda anlaml derece-
de daha fazla bulundu (p<0.0001). Ancak iki boyutlu strain ile degerlendirmede posterior IVS
bazal, anterior IVS bazal, inferior bazal ve orta, posterior bazal ve orta, anterior bazal, lateral bazal
segmentlerinde zirve sistolik strain degerleri mitral darlik olgularinda anlamli derecede daha az
bulundu (Tablo 1).

Sonug: Mitral darlik olgularinda global sol ventrikiil fonksiyonu normal iken, iki boyutlu strain ile
sol ventrikiil segmental fonksiyonunun anlamli derecede bozuldugunu gosterdik.

Tablo 1. Gruplara gore ekokardiyografi verileri

Saglikli olgular  MD olgulart »
(n=32) (n=60)

Sol atriyum gapt, cm 35204 52:09  <0.0001
Posterior IVS bazal,% ~13.422.3 ~115£29  0.005
Lateral bazal,% ~13.242.9 ~10.5£2.1  <0.0001
inferior bazal % —15.4+2.4 ~13.1#3  <0.0001
inferior orta,% —9.12.1 —8+2.4 0.033
Anterior bazal,% ~12.843.5 88424 <0.0001
Anterior IVS bazal,% —11.3£2.7 —9.6+2.4 0.002
Posterior bazal % ~15+3.4 “115£26 <0001
Posterior orta,% 93438 7125 0.006

MD: Mitral darlik; TVS: Interventrikuler septum.

[S-012]

Dar QRS’li noniskemik dilate kardiyomyopati hastalarinda anlamh
intraventrikiiler asenkroniyi 6ngormede fragmante QRS
komplexlerinin 6nemi

Kiirsat Tigen,' Tansu Karaahmet,' Emre Giirel,' Cihan Cevik,' Selcuk Pala,’
Ali Cevat Tanalp,' Biilent Mutlu,' Yelda Bagaran'

'Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi Kardiyoloji
Klinigi, Istanbul; *Rize Devlet Hastanesi Kardiyoloji Klinigi, Rize

Amag: Sol ventrikiiler dissenkroni kalp yetmezliginde 6zellikle genis QRS’li hastalarda sik kargilagilan bir sorun olup son
yillarda yapilan calismalarda dar QRS’li hastalarda da intraventrikiiler asenkroni (IVA)'nin gozlendigi bildirilmistir.
Koroner arter hastaliginda EKG’de fragmante QRS varlig: ise yine son yillarda gosterilmis olup bolgesel miyokardiyal
hasar, artmi kardiyak olaylar ve diisiik event-free survival ile iligkili bulunmustur. Bu galigmanin amact, dar QRS’li non-
iskemik dilate pati (NIDK)'li QRS varligmin VA ile iligkisinin aragtirlmastydi.
Metod: Sol ventrikiil ejeksiyon fraksiyonu <%40 olan sinis ritmindeki dar (<120 msn) fragmante QRS’li 40 hasta ve
bazal EKG'sinde fragmantasyon olmayan 20 dar QRS’li NIDK hastasi prospektif olarak ¢aligmaya dahil edildi. Doku
Doppler goriintiileme ile bolgesel myokardiyal fonksiyon 12 segment icin (anteroseptal, anterior, lateral, inferior ve
posterior mid ve bazal) degerlendirildi. Asenkroniyi degerlendirmek icin, herhangi iki segment arasinda “time to peak
sistolik” (TS) ve ‘time to early diastolic’ (TE) hizlarin maksimal farki (Max-ASE Sys and Max-ASE Dias) ve tiim seg-
mentlerin ve her bir segmentin ortalama degerleri arasindaki maksimal fark (Max-ASE to Mean Sys and Max-ASE to
Mean Dias) hesaplandi. Anlamli sistolik ve diyastolik asenkroni Max-ASE Sys ve Max-ASE Dias >100 msn ve Max-
ASE to Mean Sys >60 msec olmasi olarak tanimlandi.
Bulgular: Calisma ortalama yaslar1 38+15 olan 19 kadin (%31.6), 41 (%68.3) erkek hastadan olugsmaktayd:. Hastalar
dinlenme EKG’sinde fragmantasyon olan (n=40; %66.6) ve olmayanlar (n=20; %33.3) olarak iki gruba ayrilarak incelen-
diginde dinlenme EKG’sinde fragmantasyon olan hastalarm Max-ASE Sys (p=0.001) ve Max-ASE to Mean Sys
(p=0.003) anlamh olarak fazla saptand. iki grup Max-
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Evaluation of left ventricular function by 2D strain in patients with
mitral stenosis

Aydan Ongun Ozdemir, Cansin Tulunay Kaya, Ozgiir Ulag Ozcan, Sibel Turhan,
Cagdas 0zdol, irem Dinger, Cetin Erol

Department of Cardiology, Medicine Faculty of Ankara University, Ankara
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The importance of fragmented QRS Complexes to predict
significant intraventricular asynchrony in non-ischemic dilated
cardiomyopathy patients with narrow QRS

Kiirgat Tigen,' Tansu Karaahmet,' Emre Giirel,' Cihan Cevik,' Selcuk Pala,’
Ali Cevat Tanalp,' Biilent Mutlu,' Yelda Bagaran'

!Department of Cardiology, Kartal Koguyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 2Department of Cardiology, Rize State Hospital, Rize

Aim: Although left ventricular dyssynchrony is a common problem in especially wide QRS heart failure, recent studies
have reported the presence of intraventricular asynchrony (IVA) in also narrow QRS patients. The presence of fragmanted
QRS in the ECG of coronary artery disease is also shown in the recent years and is associated with regional myocardial
damage, increased cardiac events and decreased event-free survival. Aim of this study is to investigate the association
between intraventricular asynchrony and the presence fo intraventricular asynchrony in narrow QRS non-ischemic dilated
cardiomyopathy (NIDC) patients.

Methods: Fourty NIDC patients with narrow (<120 msec) fragmanted QRS and 20 patients with narrow non-fragmanted
QRS, all of whom has left ventricular ejection fraction <40% were prospectively included in study. Regional myocardial
funcions of the 12 segments (anteroseptal, anterior, lateral, inferior and posterior, mid and basal) were evaluated by tissue
Doppler imaging. The maximal difference between the “time to peak systolic” (TS) and “time to early diastolic” (TE)
velocities (Max-ASE Sys and Max-ASE Dias) of any two segment and the maximal difference between the mean values
of all segments and each segment (Max-ASE to Mean Sys and Max-ASE to Mean Dias) were calculated to evaluate

ASE Sys >100 msec varhigina gore i ginde frag-

mante QRS’li 40 hastann 29’unda (%72.5) beligin
,\M_/\Aﬁr/\ J\-Mr ol A»_n_ asenkroni saptanirken, fragmante QRS saptanmayan 20

hastanin sadece 3’tinde (%15) belirgin asenkroni tespit
e 3 [T T — e edildi (p<0.0001). Max-ASE to Mean Sys >60 msec var-
Sekil 1. 120 msn altinda sireli ve tipik bundle branch block' 11ifna gore incelendiginde fragmante QRS’li 40 hastanin
paterni digindaki morfolojiler fragmanted QRS olarak kabul edilmis-  25’inde (%62.5) belirgin asenkroni saptanirken, fragman-
tir. te QRS saptanmayan 20 hastanin sadece dordiinde (%20)

- belirgin asenkroni tespit edildi (p=0.002). Bazal
!
i

EKG'sinde belirlenmis bir ventrikiiler segmente uyan

ST N iligkilidir. EKG’de fragmantasyon varligi kardiyak
Sekil 2. Normal ve fragmante " - VA
QRS'li grup igindeki asenkro- yarar ecck, IVA
nik ve non-asenkronik hastala- yoniinden arastirilmasi gereken dar QRS’li NIDK’li

nn dagihmi. hastalarin belir onemli bir 3

derivasyonlarda fragmantasyon varliginin belirgin TVA’y1
saptamadaki duyarliligi %90.6, 6zgiilligi %60.7, pozitif
prediktif degeri %72.5 ve negatif prediktif degeri %85
olarak belirlendi (Pearson Chi-Square=17.7, p<0.0001).

Sonug: Siniis ritmindeki dar QRS’li NIDK'li hastalarda
bazal EKG’de fragmantasyon varhgi, belirgin IVA ile

asynchrony. Significant systolic and diastolic asynchrony were accepted as the presence of Max-ASE Sys and Max-ASE
Dias >100 msec and Max-ASE to Mean Sys >60 msec.
Results: The study group consisted of 19 females (31.6%)., and 41 (68.3%) males with a mean age of 38+15. When the
patients are investigated in two groups according to the presence (n=40; 66.6%) and absence (n=20; 33.3%) of fragmanta-
tion in resting ECG, the patients with fragmantation in resting ECG were seen to have significantly higher Max-ASE Sys
(p=0.001) and Max-ASE to Mean Sys (p=0.003). When
the two group were evaluated according to Max-ASE Sys
>100 msec presence, 29 of the 40 patients with fragmanted
nh‘—/\ A\I-f\— -MT’\ A\Lﬂ- QRS (72.5%) versus only 3 of the 20 patients (15%)
without fi QRS had signifi s
o ) [T e (p<0.0001). When the evaluation based on Max-ASE to
Fig. 1. QRS morphologies which has duration less than 120 msec ~ Mean Sys >60 msec, it was seen that 25 of the 40 patients
and morphologies except typical bundle branch block pattern were ~ With fragmanted QRS (62.5%) versus only 4 of the 20
accepted as fragmented QRS. patients (20%) without fragmanted QRS had significant
asynchrony (p=0.002). The detection of significant IVA
depending on the presence of fragmantation in a derivation
pointing a certain ventricular segment has a sensitivity of
90.6%, specificity of 60.7%, positive predictive value of
72.5% and a negative predictive value of 85% (Pearson
Chi-Square=17.7, p<0.0001).
C i Presence of fi in the basal ECG
of patients with narrow QRS, NIDC in sinus rhythm, is
associated with significant IVA. Fragmantation in ECG is
Fig. 3. Distribution of asyn- a significant parameter in the identification of narrow
chronic and non-asynchronic complex NIDC patients who may benefit from cardiac
resynchronization therapy and should be investigated for
intraventricular asynchrony.
&
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patients in normal and frag-
mented qrs groups.



Atrium ve ventrikiil fonksiyonlarini degerlendirmede yeni
ekokardiyografik yontemler

New echocardiographic methods for evaluation of atrial and
ventricular functions

[S-012 devami]

[S-012 continued]

Tablo 1. Table 1.

Fragmented QRS (n=40) Normal QRS (n=20) P Fragmented QRS (n=40) Normal QRS (n=20) P
Gender (F/M) 12/28 713 AD Gender (F/M) 12/28 713 NS
Age (years) 39+15 35+15 AD Age (years) 39+15 3515 NS
NYHA (I-11/ TI-IV) 2713 17/3 AD NYHA (I-1T/ I-1V) 2713 173 NS
LA (cm) 4.7+0.8 4.7+0.9 AD LA (cm) 4.7+0.8 4.7+0.9 NS
LVEDD (cm) 7+0.9 6.840.8 AD LVEDD (cm) 6.8+0.8 NS
LVESD (cm) 6.1+0.8 AD LVESD (cm) 5.9+0.9 NS
VS (cm) 1£0.2 AD VS (cm) 1203 NS
PW (cm) 1£0.2 AD PW (cm) 1203 NS
LVEF (%) 26.6+8 AD LVEF (%) 26.2+7 NS
EPSS (%) 2.4+0.5 2.4£0.6 AD EPSS (%) 2.4+0.6 NS
Dp/Dt (mmHg/msec) 487156 541x158 AD Dp/Dt (mmHg/msec) 487+156 541£158 NS
MR vol (ml) 24115 18£10 AD MR vol (ml) 24115 18£10 NS
Mitral E vel. (m/sec) 0.89+0.29 0.78+0.22 AD Mitral E vel. (m/sec) 0.89+0.29 0.78+0.22 NS
Mitral A vel. (m/sec) 0.49+0.20 0.39+0.13 AD Mitral A vel. (m/sec) 0.49+0.20 0.39+0.13 NS
E/A 2.1x1.1 AD E/A 2.1x1.1 2.3x1 NS
EDT (msec) 132468 AD EDT (msec) 132468 112£56 NS
IVRT (msec) 100+37 AD IVRT (msec) 100£37 85+29 NS
PAB (mmHg) 4711 AD PAB (mmHg) 4711 50£16 NS
Max-ASE sys (msec) 126446 0.001 Max-ASE sys (msec) 126+46 82429 0.001
Max-ASE to mean sys (msec) 7025 0.003 Max-ASE to mean sys (msec) 7025 48+18 0.003
Tablo 2. Table 2.

Grup 1 (n=29) Grup 2 (n=11) P Group 1 (n=29) Group 2 (n=11) P

Gender (F/M) 8/21 47 AD Gender (F/M) 8/21 47 NS
Age (years) 42+14 30«15 0.015 Age (years) 42+14 3015 0.015
NYHA (I-1 / II-1V) 21/8 6/5 AD NYHA (I-1T / TI-1V) 21/8 6/5 NS
LA (cm) 4.8+0.7 4.7+1 AD LA (cm) 4.8+0.7 47+1 NS
LVEDD (cm) 7.2£0.9 6.7£1 AD LVEDD (cm) 7.2£0.9 6.7+1 NS
LVESD (cm) 6.2+0.8 5.9£0.8 AD LVESD (cm) 6.2+0.8 5.940.8 NS
IVS (cm) 1£0.2 0.95+0.2 AD IVS (cm) 1£0.2 0.95+0.2 NS
PW (cm) 10.2 0.94+0.4 AD PW (cm) 1£0.2 0.94+0.4 NS
LVEF (%) 27.7£7 24x10 AD LVEF (%) 27.7+7 24x10 NS
EPSS (%) 2.420.5 2.3+0.6 AD EPSS (%) 2.420.5 2.320.6 NS
Dp/Dt (mmHg/msec) 516+178 43590 AD Dp/Dt (mmHg/msec) 516178 43590 NS
MR vol (ml) 2617 19+9 AD MR vol (ml) 2617 19+9 NS
Mitral E vel. (m/sec) 1203 0.8+0.3 AD Mitral E vel. (m/sec) 1£0.3 0.840.3 NS
Mitral A vel. (m/sec) 0.4£0.2 0.5£0.2 0.022 Mitral A vel. (m/sec) 0.4£0.2 0.5£0.2 0.022
E/A 2.9+1.1 1.71 0.009 E/A 2.9+1.1 1.71 0.009
EDT (msec) 103+33 158473 0.034 EDT (msec) 103433 158473 0.034
IVRT (msec) 78£22 109438 0.01 IVRT (msec) 7822 109438 0.01
PAB (mmHg) 5210 4411 AD PAB (mmHg) 5210 4411 NS
Max-ASE sys (msec) 15029 63x15 <0.0001 Max-ASE sys (msec) 15029 63x15 <0.0001
Max-ASE to mean sys (msec) 81£19 39+9 <0.0001 Max-ASE to mean sys (msec) 81x19 39+9 <0.0001
RV TDI s vel 74+2.3 6.6+2.5 AD RV TDI s vel 7423 6.6£2.5 NS
Sep TDI s vel 311 2.5+0.8 AD Sep TDI s vel 311 2.5+0.8 NS
Sep TDI e vel 3.2+1.8 3.9+2 AD Sep TDI e vel 3.2+1.8 3.9+2 NS
Sep TDI a vel 4.1£1.8 3.6£1.9 AD Sep TDI a vel 4.1x1.8 3.6£1.9 NS

[S-013]

Dar QRS komplexli noniskemik dilate kardiyomyopati hastalarinda

fonksiyonel mitral yetersizl

asenkronisi

iginin se

bebi olarak papiller adale

Kiirgat Tigen,' Tansu Karaahmet,' Emre Giirel,! Cihan Cevik,' Selguk Pala,’
Ali Cevat Tanalp,' Biilent Mutlu,' Yelda Bagaran'

'Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul; *Rize Devlet Hastanesi Kardiyoloji Klinigi, Rize

‘Tablo 1. Belirgin papiller adele asenkronisi saptanan ve saptanmayan hastalarin szellikleri

ASE Inter PAP Sys
Significant (n=40)

ASE Inter PAP Sys
Nonsignificant (n=68)

Amag: Sol ventrikil sistolik disfonksiyonu nedeniyle mitral kapak
kapanmas! iizerine etkili olan ‘transmitral pressure force” da azalma, sol
ventrikiil dilatasyonu ve sferizasyonu, mitral annulus, papiller adale ve

Gender (FIM) 4 16552 005
Age (years) 40212 30216 AD
NYHA (I TIIV) 178 471 AD
LA (cm) 49207 47209 AD
LVEDD (cm) 71209 71109 AD
LVESD (cm) 63:07 62:08 AD
IVS (cm) 12024 12024 AD
PW (cm) 095202 099203 AD
LVEF (%) 23747 26628 005
EPSS (%) 24205 24106 AD
P/t (mmHg/msec) 4132158 5052144 005
Reg vol (ml) 24213 16212 0012
ERO (em’) 0192001 0142001 o011
Mitral E vel. (misec) 09202 08202 AD
Mitrall A vel. (msec) 04201 05202 0.008
EA 25:09 2411 0.032
EDT (msec) 105239 129465 AD
IVRT (msec) 99230 95236 AD
PAB (mmHg) 52213 S0216 AD
RV TDIs (emsec) 6422 73225 007
SepTDI s (emisec) 23:09 3412 0.007
Sep TDI ¢ (enuise) 3415 35519 AD
Sep TDI a (emisec) 39215 41224 0049
Tablo 2. Dar ve genis QRS'li hasta gruplarinn dzellileri
Grop 1 (QRS<I20)  Grup 2 (QRS>120) »
) =38)

Gender (M) 1342 1424 AD
Age (years) 38515 42513 AD
NYHA (11 TIIV) a4 23115 AD
LA em) 48209 47208 AD
LVEDD (cm) 7109 74208 0028
LVESD (em) 6:08 65607 0015
VS (em) 12028 12019 AD
PW (em) 098302 097:02 AD
LVEF (%) 2758 2447 AD
EPSS (%) 23105 26106 0025
P/ (mmHg/msec) SH12153 ass1al AD
Reg vol (ml) 25214 1269 0.002
ERO (em’) 0194001 0112001 0.001

22512 1921 AD
EDT (msec) 13061 11058 AD
IVRT (msec) 92432 10038 AD
PAB (mmHg) S0515 52516 AD
RV TDIs (emisec) 71225 6924 AD
Sep TDI's (emisec) 3412 26211 AD
Sep TDI ¢ (emusec) 3621 3axl4 AD
Sep DI a (ensec) 36518 42028 AD
ASE Sep-Lat Sys (msec) 61455 50842 AD
ASE Inter PAP Sys (msec) 386235 465258 AD

mitral kapak e asenkronik sol ventrikiil ve
papiller adele fonksiyonel mitral gine neden olan
Kalp ginde kardiyak i
semptomatoloji, egzersiz kapasitesi ve yasam beklentisi iizerine olumlu
etkileri ve fonksiyonel mitral yetersizliginde azalmaya neden oldugu
“onksiyonel mitral i azalmanin papiller
adelelerin kontraksiyonundaki koordinasyonun saglanmast ile gergekles-
g . C: dar QRS'li non-iskemik dilate kar-
diyomiyopatili hastalarda fonksiyonel mitral yetmezliginin sikhigt ve
papiller adale asenkronisi ile iliskisi incelenmistir.
Metod: Sol ventrikiil ejeksiyon fraksiyonu <40 olan sinils ritminde-
ki 93 non-iskemik dilate kardiyomiyopati (NIDK)'li hasta prospektif
olarak cahsmaya dahil edildi. Standart ekokardiyografik olciimlere
ilaveten doku Doppler gorintilleme ile bolgesel myokardiyal fonksi-
yon degerlendirildi (Apikal dort bosluk goriintiide bazal septal, bazal
lateral segment ve anterolateral papiller adale, apikal uzun aks goriin-
tiide bazal posterior segment ve posteromedial papiler adale).
Asenkroniyi degerlendirmek igin bazal septal ve lateral segmentler
(ASE Sep-Lat Sys), bazal septal ve posterior segmentler (ASE Sep-
Post Sys) ve anteromedial ve posterolateral papiller adaleler (ASE
Inter PAP Sys) arasindaki “time to peak sistolik’ (TS) hizlarin maksi-
mal farki hesaplands. Anlaml sistolik asenkroni ASE Sep-Lat Sys >60
msn ve ASE Inter PAP Sys >60 msn olarak tanimland.
Bulgular: Toplamda ortalama yaglan 40415 olan 27 kadin (%29), 66
(%71) erkek hasta sistolik asenkroni varligia gore incelendiginde 37
(%39.8) hastada belirgin ASE Sep-Lat Sys ve 25 (%26.9) hastada
belirgin ASE Inter PAP Sys varlig saptands. Belirgin ASE Sep-Lat Sys
olan 37 hastanin 9°unda ayni zamanda belirgin ASE Inter PAP Sys
gozlenirken, belirgin ASE Sep-Lat Sys olmayan 56 hasta 16%sinda
ASE Inter PAP Sys saptandi (p=0.63). Hastalar dnce qrs siireleri 120
msn’nin altinda (group 1; n=55, %59) ve iistiinde (group 2; n=38, %41)
olacak sekilde iki gruba ayy nra dar qrs'li hastalarda septum lateral
ve papiller adele asenkronisi siklig ve bunun fonksiyonel mitral yet-
mezigi ile liskisi agisindan dar qrs'li hastalar da kendi iginde incelendi.
Dar qrs'li 55 hastanin 15%inde (%27.3) belirgin ASE Inter PAP Sys,
26'sinda (%47.3) belirgin ASE Sep-Lat Sys saptand.
Sonug: Siniis ritmindeki NIDK’li hastalarda fonksiyonel mitral yet-
mezligi belirgin papiller adele asenkronisi ile iliskilidir. Bu durum QRS
siiresi 120 msn’nin altindaki hastalar igin de gegerliligini korumaktadir.
Kardiyak resenkronizasyon tedavisinden yarar gorebilecek hastalarin
segiminde papiller adele asenkronisi varliginin arastnilmast nemlidir.

&
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Papillary muscle asynchrony, as a cause of functional mitral
regurgitation in non-ischemic dilated cardiomyopathy patients with
narrow QRS complexes

Kiirgat Tigen,' Tansu Karaahmet,' Emre Giirel,! Cihan Cevik,' Selcuk Pala,’
Ali Cevat Tanalp,' Biilent Mutlu,' Yelda Bagaran'

'Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 2Department of Cardiology, Rize State Hospital, Rize

Table 1.C} »

ASE Inter PAP Sys
Nonsignificant (n=68)

ASE Inter PAP Sys
Significant (n=40)

Aim: The decrease in the transmitral pressure force due to left ven-
tricular systolic dysfunction, which has an effect on mitral valve clo-
sure, left ventricular dilatation and spherization, alterations in the
mitral annulus, papillary muscle and mitral valvular geometry and
asynchronic left ventricular and papillary muscle contractions are the
‘mechanisms responsible from functional mitral regurgitation (FMR).
Itis known that CRT has favorable effects in symptomatology, exer-
cise capacity and life expectancy of heart failure as well as decreasing
FMR. It is suggested that the decrease in FMR results from the consti-
tution of coordination of papillary muscle contraction. In our study,
the frequency of FMR and its relationship with papillary muscular
asynchrony is investigated in patients with narrow QRS complex non-
ischemic dilated cardiomyopathy.

Methods: Ninety three non-ischemic dilated cardiomyopathy (NIDC)
patients who has left ventricular ejection fraction <740, in sinus
rhythm were prospectively included in the study. Regional myocardial
functions were evaluated with tissue Doppler imaging in addition to
standart echocardiographic measurements (basal septal, basal lateral
segments and anterolateral papillary muscle from apical four chamber
view, basal posterior segment and posteromedial papillary muscle
from apical long axis view). In order to evaluate asynchrony, the
maximal differences of “time to peak systolic (TS) velocities”
between basal septal and lateral segments (ASE Sep-Lat Sys), basal
septal and posterior segments (ASE Sep-Post Sys) and anteromedial

lary muscles were calculated. Significant sys-

tolic asynchrony was accepted as ASE Sep-Lat Sys >60 msn and ASE

Results: When 27 (29%) female and 66 (71%) male patients with a
mean age of 4015 were evaluated for the presence of asynchrony, 37
(39.8%) patients had significant ASE Sep-Lat Sys and 25 (26.9%)
patients had significant ASE Inter PAP Sys. Nine of the 37 patients
with significant ASE Sep-Lat Sys also had ASE Inter PAP Sys, while
16 of the patients without significant ASE Sep-Lat Sys had ASE Inter
PAP Sys (p=0.65). The patients were then subgrouped into QRS dura-
tion <120 msn (group 13 n=55, 59%) and >120 msn (group 2; n=38,
419%) and the frequency of septal lateral segment and papillary muscle
asynchrony and its relationship with functional mitral regurgitation
were evaluated in patients with narrow QRS patients. In 15 of the 55
patients with narrow QRS (27.3%) significant ASE Inter PAP Sys
presence and in 26 of them (47.3%) significant ASE Sep-Lat Sys

Conclusion: In patients with NIDC in sinus rhythm, the presence of
FMR is associated with papillary muscle asynchrony. This situation is
also valid in patients with QRS <120 msn. It is important to evaluate the
presence of papillary muscle asynchrony for the selection of patients

Gender (7D s 1652 005
Age Geary) H0s12 9216 NS
NYHA (LI 111Y) 178 a1 Ns
LA (em) 4907 4709 NS
LVEDD (em) 71209 71309 Ns
LVESD (em) 63207 62108 Ns
IVS (em) 12024 12024 NS
PW (cm) 095202 099403 Ns
LVEF (%) 23727 26628 s
EPSS (%) 24205 24106 Ns
e — Jree soss144 005
Reg vol () 24213 16212 o2
ERO (em?) 0.1920.01 0.1420.01 0011
Mital E vel. (misee) 09:02 08502 Ns
Mitrsl A vel. (misce) 04201 05202 008
A 25200 2211 00n2
EDT (msco) 105239 120465 Ns
IVRT (msec) 99230 95436 NS
PAB (i) 52213 S0516 NS
RVTDIs enisee) 642 7325 007
Sep TDI s emsee) 23100 512 0007
Sep TDI ¢ (emisce) 3415 35610 NS
Sep TDI a cmisec) 59415 e 0049
Table 2. Characteristics ofthe patients with narrow and wide QRS
Group 1 (QRS<120)  Group 2 (QRS>120) » and Py
=55) =3%)

Inter PAP Sys >60 msn.
Gender (FM) 1342 124 Ns
Age (years) 38215 13 NS
NYHA (LI T11Y) ana 23015 Ns
LA (em) 48409 47108 Ns
LVEDD (em) 7309 74508 o8
LVESD (em) 608 65207 o015
VS (em) 12028 1019 NS
W (em) 098202 097302 NS
LVEF (%) 2758 2457 Ns
EPSS (%) 23105 26106 0025
dP/dt (mmHg/msec) 5112153 455¢141 NS
Reg vol ) 2se14 2629 0002
ERO ) 0192001 0112001 0001
BA 22012 1951 NS
EDT (msco) 130561 10858 Ns
IVRT (msce) 92232 10038 NS
PAB () 50115 52116 NS presence was observed,
RVTDIs enisee) 125 Ns
Sep TDI s emsee) s12 Ns
Sep TDI ¢ (emiscs) 36121 NS
Sep TDIa cmisec) S6s18 Ns
ASE SepLat Sys (msee) 61255 NS
ASE Incr PAP Sys (msce) 36235 NS

who may gain benefit from cardiac resynchronization therapy

=
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[S-013 devami]

Tablo 3. Dar QRS’li hastalarda belirgin papiller adele ve septum-lateral asenkronisi olan ve olmayan
hastalarin 6zellikleri

[P-013 continued]

Table 3. Characteristics of the patients wtih and without significant papillary muscle and
septal-lateral asynchrony in patients with narrow QRS

ASE Inter PAP Sys (n=55) ASE Sep-Lat Sys (n=55)

ASE Inter PAP Sys (n=55) ep-Lat Sys (n=55)

@n=l5  (n=40 p #Hn=26 (0)n=29 ) @n=15  (©On=40 p () n=29 )
Gender (F/M) 5/10 8/32 AD 620 7122 AD Gender (F/M) 5/10 8/32 NS 7122 NS
Age (years) 40«11 37£17 AD 40+16 35+14 AD Age (years) 40x11 37£17 NS 35+14 NS
NYHA (I-1T / TII-TV) 12/3 29/11 AD 21/5 20/9 AD NYHA (I-IT/ II-TV) 12/3 29/11 NS 209 NS
LA (cm) 4.9+0.8 4.7+0.9 AD 4.7£0.7 4.8x1 AD LA (cm) 4.9+0.8 4.7x0.9 NS 4.8x1 NS
LVEDD (cm) 7.1x0.9 6.9£0.9 AD 7£0.8 6.9x0.9 AD LVEDD (cm) 7.1£0.9 6.9+0.9 NS 6.9+0.9 NS
LVESD (cm) 6.2+0.8 60.8 AD 60.7 6.1x0.9 AD LVESD (cm) 6.2+0.8 6+0.8 NS 6.1x0.9 NS
IVS (cm) 1x0.3 1x0.2 AD 1.1x0.26 1x0.26 AD VS (cm) 1x0.3 120.2 NS 1£0.26 NS
PW (cm) 1x0.2 1x0.2 AD 120.25 0.9£0.24 AD PW (cm) 1x0.2 1x0.2 NS 0.9+0.24 NS
LVEF (%) 24x7 2847 0.09 2847 25+7 AD LVEF (%) 247 28+7 0.09 257 NS
EPSS (cm) 2404 2.2£0.5 0.08 23104 2.3+0.5 AD EPSS (cm) 2404 2.2+0.5 0.08 2.3+0.5 NS
dP/dt (mmHg/msec) 457£159 527149 AD 558+156 475£143 AD dP/dt (mmHg/msec) 457159 527149 NS 558+156 475£143 NS
Reg vol (ml) 59.5+14 19.8+13 0.03 21£15 23+13 AD Reg vol (ml) 59.5+14 19.8+13 0.03 21£15 23+13 NS
ERO (cm?) 0.23+0.06  0.16£0.02 0.03 0.17£0.02  0.20£0.02 AD ERO (cm?) 0.23+0.06  0.16+0.02 0.03 0.17£0.02  0.20+0.02 NS
E/A 2.7+1 2.1£1.1 AD 2.61.2 1.9£1.1 0.049 E/A 2.7+1 2.1%1.1 NS 2.6x1.2 1.9+1.1 0.049
EDT (msec) 118435 13567 AD 10128 164£71 0.001 EDT (msec) 118435 13567 Ns 10128 164+71 0.001
IVRT (msec) 93+31 92433 AD 82427 103£35 0.027 IVRT (msec) 93+31 92433 NS 82427 103£35 0.027
PAB (mmHg) 52+13 4915 AD 52£14 4715 AD PAB (mmHg) 52+13 4915 NS 52+14 47x15 NS
RV TDI s (cm/sec) 6.51.4 7.4£2.7 AD 6£1.9 8.5£2.5 0.001 RV TDI s (cm/sec) 6.5x1.4 7427 NS 6£1.9 8.5£2.5 0.001
Sep TDI s (cm/sec) 2.5£0.7 . 0.038 3.3x1.3 2.8x1.1 AD Sep TDI s (cm/sec) 2.5:0.7 0.038 3.3x1.3 2.8£1.1 NS
Sep TDI e (cm/sec) 3.1£1.6 3.8+2.2 AD 3 AD Sep TDI e (cm/sec) 3.1£1.6 3 NS 3.7£2.1 3.5£2 NS
Sep TDI a (cm/sec) 3.1x14 3.71.9 AD 3.9x1.9 AD Sep TDI a (cm/sec) 3.1x14 3.7x1.9 NS 3.9x1.9 3.2£1.7 NS
nm. nm.
=
v
H
2
&
H
o y . ' u
Significant Memignificant Significant Memignificant
ASE inter PAP Sys ASE inter PAP Sys
Sekil 1. Dar QRS'li hastalarda papiller adele asenkronisi ile mitral Fig. 1. The relationship between papillary muscle asynchrony and mit-
regurgitan volim arasindaki iligki ral regurgitant volume in patients with narrow QRS.
[S-014] [S-014]

Koroner arter hastaligim1 6ngormede yeni bir ekokardiyografik
metod

Yilmaz Giines,' Mustafa Tuncer,' Mustafa Yildirim,? Unal Giintekin,'
Hasan Ali Giimriikgiioglu,' Musa Sahin'

Yiiziincii Y1l Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Van; *Van
Askeri Hastanesi, Kardiyoloji Klinigi, Van

Girig: Koroner arter hastaligi (KAH) diinyada en sik 6liime neden olan hastaliktir. Saghk ¢aligan-
larmnin en biiyiik amac1 KAH’n1 6nlemek ve erken teshis etmek olmalidir. Kardiyovaskiiler siste-
min yap1 ve fonksiyonlarm degerlendirmede ultrasonografi;giivenli, tekrar edilebilir bir metot
olmasina ragmen KAH’n1 éngérmede ultrasonografik metot heniiz tanimlanmamuistir.

Metod: Yeni, kritik koroner arter hastalig1 tanis1 almig 91 hasta ve koroner arterleri normal olan
36 hasta bu caligmaya dahil edildi. Aortik strain, aortik distensibility, aortofemoral pulse wave
propagation velocity (PWPV) ve Color M-mode propagation velocity of descending aorta (AVP)
olgiildii.

Bulgular: Koroner arter hastaligi grubunda erkek cinsiyet ve sigara icme daha fazla idi. Kontrol
grubu ile kargilastirldiginda, KAH olan grupta sol ventrikiil (LV) ejeksiyon fraksiyonu ve AVP daha
diisiik, PWPV daha uzun olarak bulundu. Yas, hipertansiyon, LDL-kolesterol, diyabet, sigara, viicut
kitle indeksi, LV ejeksiyon fraksiyonu, AVP, aortic strain, aort distensibility ve PWPV’yi igeren
multivariant regresyon analizinde AVP (beta=0.850, p<0.001) ve PWPV (beta=0.166, p=0.008)
KAH igin 6ngoriiciiler olarak saptandi. Receiver operating curve analizinde AVP degeri <=41 cm/s
alindiginda KAH n1 %82.4 sensitivite ve %97.2 spesifite (pozitif prediktif degeri %98.7 ve negatif
prediktif degeri %68.2) 6ngoriiyordu (Sekil 1c).

Sonug: Bu yeni ultrasonografik parametre 6zellikle KAH i¢in daha ileri tanisal iglemlerin kullani-
labilecegi hastalar: belirlemede yararl olabilir.

Sekil 1b. Koroner arter hastaligi olan bir olguda desandan aorta
propagasyon hizi (AVP) lciimii.

Sekil 1a. Normal koroner arterleri olan bir olguda desan-
dan aorta propagasyon hizi (AVP) dlgiimil.
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A novel echocardiographic method for the prediction of coronary
artery disease

Yilmaz Giines,' Mustafa Tuncer,' Mustafa Yildirim,? Unal Giintekin,'
Hasan Ali Giimriik¢iioglu,' Musa Sahin'

'Department of Cardiology, Medicine Faculty of Yiiziincii Yil University, Van;
2Department of Cardiology, Van Military Hospital, Van

Background: Coronary artery disease (CAD) is a leading cause of death and prevention and early
detection of CAD is a major goal of healthcare. Although ultrasound methods allow for valid and
repeatable detection of structure and function of cardiovascular system, a rapid ultrasonographic
method for the prediction of CAD has not yet been defined.

Methods: Ninety-one patients with newly diagnosed significant CAD on coronary angiography
and 36 patients having normal coronary arteries were included in the study. Aortic strain, aortic
distensibility, aortofemoral pulse wave propagation velocity (PWPV) and Color M-mode propaga-
tion velocity of descending aorta (AVP) were measured.

Results: Male sex and smoking were significantly more frequent in the CAD group. Mean values
of left ventricular ejection fraction and AVP were significantly lower with higher PWPV in patients
with CAD compared to controls. Multivariate regression analysis including age, hypertension,
LDL-cholesterol, diabetes, smoking, body mass index, left ventricular ejection fraction, AVP,
aortic strain, aort distensibility and PWPV revealed that AVP (beta=0.850, p<0.001) and PWPV
(beta=0.166, p=0.008) were the only significant predictors of CAD. An AVP value of <= 41 cm/s,
determined with receiver operating curve analysis, predicted CAD with 82.4 sensitivity and 97.2%
specificity (positive predictive value 98.7% and negative predictive value 68.2%).

Conclusions: Bedside risk stratification for CAD is feasible by echocardiographic determination
of AVP. This novel parameter may be particularly useful in identifying individual patients who will
benefit from further diagnostic strategies for CAD.
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=
Tiirk Kardiyol Dern Arg 2008, Suppl 2

. 1b. of a
(AVP) in a patient with coronary artery disease.

Fig. 1a. of aorta
velocity (AVP) i a patient with normal coronary arteries.



Atrium ve ventrikiil fonksiyonlarint degerlendirmede yeni
ekokardiyografik yontemler

New echocardiographic methods for evaluation of atrial and
ventricular functions

[S-014 devami]

$Sekil 1c. Koroner arter hastaligi olan ve normal koronerleri
olan hastalarda AVP’nin ortalama ve dagilim degerleri.

Tablo 1. Calisma grubunun klinik ve ekokardiyografik ozellikleri

[P-014 continued]

Fig. 1c. Box plots showing the median and dispersion of AVP
in patients with coronary artery disease (CAD) and normal
coronary arteries.

Table 1. Clinical and echocardiographic findings of the study population

Koroner arter hastaligi (n=91) Normal koroner arter (n=36) P CAD (n=91) Normal coronary arteries (n=36) P

Erkek 73 (%80.2) 18 (%50.0) 0.001 Sex/Male 73 (80.2%) 18 (50.0%) 0.001
Hipertansiyon 53 (%58.2) 21 (%58.3) 1.0 Hypertension 53 (58.2%) 21 (58.3%) 1.0

Diyabet 21 (%23.1) 6 (%16.7) 0.481 Diabetes 21(23.1%) 6 (16.7%) 0.481
Sigara 36 (%39.5) 7 (%19.4) 0.038 Smoking 36 (39.5%) 7 (19.4%) 0.038
KAH icin aile 6ykiisii pozitif 10 ( 11.0%) 1(%2.7) 0.178 Family history of CAD 10 (11.0%) 1(2.7%) 0.178
Yas (y1l) 58.04£9.6 53.0£11.8 0.140 Age (years) 58.04£9.6 53.0+11.8 0.140
Total kolesterol mg/dL 183.8+45.0 189.0+37.3 0.540 Total cholesterol mg/dL 183.8+45.0 189.0+37.3 0.540
Trigliserit mg/dL. 188.8+133.9 174.5+90.8 0.469 Tryglyceride mg/dL 188.8+133.9 174.5+90.8 0.469
LDL-kolesterol mg/dL. 109.5+37.7 107.4+31.0 0.767 LDL-cholesterol mg/dL 109.5+37.7 107.4£31.0 0.767
HDL-kolesterol mg/dL. 43.247.1 0.780 HDL-cholesterol mg/dL 43.247.1 42.8+4.4 0.780
AVP (cm/s) 28.3+10.4 . <0.001 AVP (cm/s) 28.3x10.4 57.349.1 <0.001
Sistolik kan basinci (mmHg) 123.3+17.6 125.5+19.0 0.527 Systolic blood pressure (mmHg) 123.3+17.6 125.5+19.0 0.527
Diastolik kan basinc1 (mmHg) 76.1x13.3 78.6+16.2 0.381 Diastolic blood pressure (mmHg) 76.1x13.3 78.6+16.2 0.381
LV Ejeksiyon fraksiyonu (%) 54.4+7.0 58.9+6.6 0.001 LV ejection fraction (%) 54.447.0 58.946.6 0.001
IVS (mm) 10.6+1.3 10.: 4 0.314 IVS (mm) 10.6£1.3 10.: 4 0314
PW (mm) 10.4+1.2 10.0+1.3 0.131 PW (mm) 10.4£1.2 10.0£1.3 0.131
E/A ratio 0.90+0.33 0.96+0.38 0.384 E/A ratio 0.90+0.33 0.96+0.38 0.384
Aortofemoral gegig zamani (ms) 75.6+22.8 75.5+20.6 0.525 Aortofemoral transit time (ms) 75.6+22.8 75.5£20.6 0.525
Aort distensibility (mmHg-1) 3.9+22 3.3x1.7 0.155 Aort distensibility (mmHg-1) 3.9422 3.3£1.7 0.155
Aortic strain (%) 8.8+5.0 7.4+3.2 0.268 Aortic strain (%) 8.845.0 7.4+3.2 0.268
PWPV (m/s) 11.6£5.6 9.4+3.4 0.032 PWPV (m/s) 11.6£5.6 9.4+3.4 0.032

Kalp yetersizliginde giincel yaklagumlar

CAD: Coronary artery disease; IVS: Interventricular septum thickness; PW: Posterior wall thickness; PWPV: Pulse wave propagation velocity.
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[S-015]

Levosimendan idiopatik pulmoner arteriyal hipertansiyonlu
olgularin pulmoner arteriyal basincinin azaltilmasinda etkili degildir

Yiiksel Cavusoglu, Ayse Beyaztas, Miijgan Tek, Alparslan Birdane,
Savag Beyaztag, Wesam Salha, Deniz Teke, Necmi Ata

Eskigehir Osmangazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Eskisehir

Amag: Levosimendan dekompanse kalp yetersizligi bulunan olgularda semptomatik ve hemodi-
namik diizelme sagladig1 kanitlanmus yeni bir inotropik ajandir. Ayni zamanda sistemik ve pulmo-
ner vazodilator etkisi bulunmaktadir. Akut pulmoner arteriyal hipertansiyon (PAH) ve sag ventri-
kiil (RV) yetersizligi olusturulan deneysel modellerde pulmoner basinci azalttigi, RV performansi-
1 diizelttigi gosterilmistir. Bugiin i¢in idiopatik PAH tedavisinde kullanilan ilaglarm, semptom ve
pulmoner hemodinaminin diizeltilmesindeki etkinlikleri siirlidir. Levosimendanin, deneysel
modellerde gosterilen pulmoner vazodilator etkinliginin idiopatik PAH olgularinda nasil olduguna
iliskin bilgi bulunmamaktadir. Bu 6n ¢alismada, levosimendanin dekompanse RV yetersizligi kli-
nigi ile hospitalize edilen 2 idiopatik PAH tanili olguda pulmoner hemodinami iizerine olan etkisi
degerlendirildi.

Metod: Levosimendanin pulmoner hemodinami iizerine etkisi idiopatik PAH tanis1 konulmus biri
52 yaginda kadin digeri 44 yaginda erkek olguda incelendi. Her iki olguda dispne nedeniyle hasta-
neye bagvurmus, EKO’da normal sol ventrikiil fonksiyonuyla beraber RV ve sag atriyumunda
dilatasyon saptanmig, yapilan degerlendirmelerde konnektif doku hastaligi, pulmoner/respiratuvar
hastalik, sol taraf kalp hastalig1, kronik tromboembolik patoloji gibi sekonder nedenler diglanmig
ve invaziv degerlendirmede normal koroner anatomi ile beraber ilk olguda pulmoner basing 81/31
(51) mmHg, PCWP 13/5 (10) mmHg, RV basinc1 81/24 mmHg ikinci olguda pulmoner basing
118/40 (66) mmHg, PCWP 9/2 (5) mmHg, RV basinci 116/10 mmHg saptanarak pulmoner reak-
tivite testi her 2 olguda da negatif bulunmustu. Her iki olguda diiiretik ve bosentan tedavisi
almakta iken progressif dispne ve fonksiyonel kapasitede kétiilesme nedeniyle hospitalize edilmis-
ti. Oksijen ve intravendz ilioprost tedavisine yamit alinamayan olgularda 12 ug/kg yiikleme
dozunu takiben 0.2 ug/kg/dk dozunda levosimendan infiizyonu uygulanarak pulmoner basinglar
swan-ganz Kateter ile izlendi.

Bulgular: Levosimendan infiizyonu ile ilk olguda pulmoner basinclar iki saat siiresince 82/37 (54)
mmHg’dan giderek 98/41 (61) mmHg’ya kadar yiikselis gosterdi ve dort saate kadar ayni seviyede
kaldu. Ikinci olguda pulmoner arter basinct infiizyon baglangicini takiben bir saat siiresince 109/30 (54)
mmHg’dan 119/30 (59) mmHg ya artis1 takiben ikinci saatte 154/39 (77) mmHg’ya kadar yiikseldi.
Sozkonusu pulmoner basinglarda yiikselme ve klinik durumda diizelme olmamasi nedeniyle ilk
olguda dort ikinci olguda ise iki saatlik infiizyonu takiben levosimendan tedavisine son verildi.
Sonug: Levosimendanin pulmoner vazodilator etkinligi, kronik basing yiiksekligi sergileyen idio-
patik PAH olgularinda, deneysel modellerde olusturulan akut PAH’daki etkinliginden farklilik
gostermektedir. Levosimendan uygulamasi idiopatik PAH’l1 olgularda pulmoner basinci beklene-
nin aksine yiikselterek zararl olabilir. Sozkonusu etki RV inotropi ile RV debi artigina paralel
pulmoner vazodilatasyonun saglanamamasina bagli olabilir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[S-015]

Levosimendan has no impact on reducing of pulmonary artery
pressure in patients with idiopathic pulmonary arterial hypertension

Yiiksel Cavusoglu, Ayse Beyaztas, Miijgan Tek, Alparslan Birdane,
Savag Beyaztag, Wesam Salha, Deniz Teke, Necmi Ata

Department of Cardiology, Medicine Faculty of Osmangazi University, Eskisehir
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[S-016]

Kalp yetersizlikli hastalarda adaptive servo-ventilasyon tedavisinin
Cheyne-Stokes solunumu ve nérohormonlar iizerine akut etkisinin
degerlendirilmesi

Siikrii Giir,' Dursun Dursunoglu,' Nese Dursunoglu,> Mustafa Kilig!

!Pamukkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, *Gogiis
Hastaliklart Anabilim Dali, Denizli

Amag: Cheyne-Stokes solunumu (CSS), konjestif kalp yetersizligi (KKY) hastalarinda sik goriiliir
ve mortaliteyi artirir. Bu c¢alismada, CSS’lu kalp yetersizligi hastalarinda Adaptive Servo-
Ventilation (ASV) tedavisinin, CSS ve nérohormonlar iizerine akut etkinliginin degerlendirilmesi
amaglanmugtir.

‘Yontem: Fonksiyonel kapasitesi NYHA II-III olan KKY’li bir kadin, 19 erkek ¢alismaya alindi.
Hastalara bir gecelik polisomnografik (PSG) inceleme yapildi. CSS’u saptanan 10 hastaya, tibbi
tedavinin yanisira, bagka bir gecede ASV uygulanarak es zamanli PSG kayitlari alindi. Arteryel
kan gazlari, plazma epinefrin, norepinefrin ve serum NT-proBNP diizeyleri, ilk yatislarinda ve
ASYV tedavisi sonrasi olmak tizere iki kez calisildi.

Bulgular: Cheyne-Stokes solunumlu 10 hastanin ortalama yas1 62,2+11,1 idi. Etyoloji, dokuz
hastada iskemik, bir hastada ise idyopatik dilate kardiyomiyopati idi. Adaptive Servo-Ventilation
tedavisi ile 10 hastanin CSS’nun diizeldigi polisomnografik olarak saptandi. Adaptive Servo-
Ventilation tedavisi ncesi ve sonrast PaCO2, PH, HCO3 degerlerinde anlamli bir farklilik saptan-
mazken; tedavi 6ncesi PaO2 75,3 mmHg ve SatO2 %94,7 iken tedavi sonrasi sirastyla 84,7 mmHg
ve %96,5’e anlaml1 olarak yiikseldi (p=0,007 ve p=0,008). Adaptive Servo-Ventilation tedavisi
oncesi NT-proBNP 3029,6 pg/ml, norepinefrin 625.4 pg/ml ve epinefrin 65,4 pg/ml 6lciimleri ile
normalden yiiksek saptandilar; ancak tedavi sonrast NT-proBNP 1694.,0 pg/ml, norepinefrin 333,9
pg/ml ve epinefrin 45,0 pg/ml degerleri ile anlaml1 olarak diisme gosterdiler (sirasiyla p=0,005,
p=0,005 ve p=0,02).

Sonug: Cheyne-Stokes solunumlu KKY’li hastalarda, uygulanan bir gecelik ASV tedavisi,
CSS’nu giderir, arteryel parsiyel oksijen basincini ve satiirasyonunu diizeltir ve katekolaminler ile
NT-proBNP diizeylerinde anlamh diisme saglar. Kalp yetersizlikli hastalarda ASV tedavisinin
uzun donemde morbidite ve mortalite lizerine etkisinin degerlendirilmesi igin prospektif caligma-
lara gereksinim vardir.

[S-017]

Kronik kalp yetmezliginde uzun siireli beta-bloker tedavisi etkinliginin
spiranolakton alan ve almayan hastalarda karsilastiriimasi

Nazif Aygiil, Kurtulus Ozdemir, Meryem Ulkii Aygiil, Mehmet Akif Diizenli
Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dal, Konya

Amac: Norohormonal aktivasyon kronik kalp yetmezligi (KKY) fizyopatolojisi ve tedavisinde anahtar rol
oynamaktadir. Bu nedenle giiniimiiz KKY tedavisinde beta-blokerler ve anjiyotensin konverting enzim
inhibitorleri (AKE-I) biitiin hastalara 6nerilmekle birlikte aldosteron antagonisti (spiranolakton) ileri
KKY’li ve fonksiyonel kapasitesi >2 olan hastalara 6nerilmektedir. Bununla birlikte spiranolaktonun hafif-
orta dereceli KKY de etkileri hakkinda yeterli veri yoktur. Biz bu ¢aligmada, hafif-orta KKY’li hastalarda
beta-bloker tedavisinin ekokardiyografik parametreler lizerine etkilerini, spiranolakton alan ve almayan
hastalarda kargilagtirmay1 amagladik.
Metod: Caligmaya daha 6nce beta-bloker kullanmayan ve randomizasyon éncesi spiranolakton tedavisi
almayan 20 hasta (grup A) ve spiranolakton kullanan 28 hasta (grup B) dahil edildi. Konvansiyonel yontem-
lere ilave olarak ve sol ventrikiiliin dort farkli duvar ve sag ventrikiil icin doku Doppler goriintiileme (TDI)
ile elde edilen bazal ekokardiyografik parametreler kaydedildi. Takiben hastalara beta-bloker (bisoprolol
veya karvedilol) tedavisi onerildigi gibi diisiik dozlarla baglanarak iki haftalik periyotlarla doz artirildi ve
optimal doza ulagilmaya calisildi. Optimal doza ulagilamayan hastalarda hastanin t6lere edebildigi maksimal
doza cikild1. Tki hasta diginda biitiin hastalarda hedeflenen optimal beta-bloker dozuna ulagildi. Optimal/
maksimal doz sonrasi altinci ayda ekokardiyografik olgiimler tekrarlanarak bazal degerlerle karsilastirildi.
Bulgular: ki grup arasinda bazal demografik ve ekokardiyografik parametreler acisindan istatistiksel fark
saptanmadi. Tedavi sonrasi her iki grupta da sol ventrikiil sistol sonu ¢ap (LVSSC), ejeksiyon fraksiyonu
(EF) ve atim voliimiinde anlamli iyilesmeler goriilmekle birlikte, TDI ile tespit edilen Sm degerleri sadece
spiranolakton alan grupta anlamli iyilesme gosterdi. Konvansiyonel yontemle olgiilen degerlerden hesapla-
Tablo 1. Spiranolakton alan ve almayan gruplarda alti ayhk beta-bloker tedavisi sonrass  Nan miyokard performans indeksinde
(MPI) her iki grupta da benzer derecede
GropA@=20) - GupA(®=20)  GpB(=2Y)  GrpB®=2%)  jyjlesme goriildii. TDI ile elde edilen her
Buzal o Buzal o bir duvara ait bolgesel ve global (4 duva-

ekokardiyografik degerlerin bazal degerlerle kargilagtiriimasi

LVDSC.mm 5556 S5 5529 5327 FRST N L
LVSSC. mm 4126 3925° 4429 30477+ rin ortalamast) MPI degerlerinde her iki
Aum haermi, ml 58419 652170 52412 o5 grupta da istatistiksel olarak anlamli iyi-
EDV. ml Jreves) 164247 15724 a Ok m
ESV.ml 100227 10134 882280+ lesme gozlenmekle birlikte bu iyilesme
- T s i, spiranolakton alan grupta daha belirgindi
Sm sepuum 64213 62413 71eL4t (Tablo 1).
S laerst 77222 7621 50215
Smaneryor 72421 sons T Sonug: Beta-bloker ve AKE-I tedavisine
m inferiyor 0:17 4 s B ; E
MPI Konvansiyonel 0632017 0732026 osm020+  spiranolakton ilave edilmesi, muhtemel
MPLTDI ortalama 0.72:0.120% 0831021 0.6820.15¢ 5 al sistemin daha ivi aimna
et oman  oman  inesq  norohormal sistemin daha iyi blokajina
MP lateral 0672016 0772025 oss019+  imkan saglayarak hafif-orta dereceli
Pl anteriyor 0,18 792023 6820.18 o L
NPl oner [t vn et KKY'li hastalarda beta-bloker tedavisinin
BA 099:038 0542047 0982049 etkinligini artirmaktadir. Bu nedenle spira-
EVp 14204 16206 151072 N P
Em/Am ortalama 0.80:031 0852027 0813043 0.9010.40 nolaktonun hafif-orta sol ventrikiil sistolik
e i oo Sea osm01® disfonksiyonu olan hastalarda da kullaml-
2715 masi hastaligin prognozunu olumlu yénde
= PaT T P00 DV X s
indekei, PAB: Pulmoner are etkileyebilir.

[S-016]

Acute effects of adaptive servo-ventilation on
Cheyne-Stokes respiration and neurohormones in patients
with heart failure

Siikrii Giir,' Dursun Dursunoglu,' Nese Dursunoglu,> Mustafa Kili¢!

Departments of 'Cardiology and *Pulmonary Diseases, Medicine Faculty of
Pamukkale University, Denizli

Aims: Cheyne Stokes respiration (CSR) is frequently seen in the patients with congestive heart
failure (CHF) and it increases mortality. In the present study, it is aimed to evaluate acute effects
of adaptive servo ventilation (ASV) on CSR and neurohormones in the heart failure patients with
CSR.

Methods: 19 males and 1 female patients with CHF in the functional capacity of NYHA II-III.
were taken into study. One night polysomnography (PSG) was performed to all patients. In addi-
tion to medical treatment, 10 patients having CSR were applied ASV in another night together with
PSG. Arterial blood gases, plasma epinephrine and norepinephrine, serum NT-proBNP were stud-
ied in the first night and and after ASV treatment.

Results: Mean age of 10 patients with CSR was 62,2+11,1 yrs. Their etiologies were ischemic in
9 patients and idiopathic dilated cardiomyopathy in 1 patient. While there were no significant
difference in the levels of PaCO2, HCO3, PH, before and after treatment.; PaO2 (75,3 mmHg) and
SatO2 (94,7%) significantly increased after the therapy (84,7 mmHg, 96,5% and p=0,007 and
p=0,008 respectively). While NT-proBNP (3029,6 pg/ml), norepinephrine (625,4 pg/ml) and epi-
nephrine (65,4 pg/ml) were higher than normal before ASV treatment, all of them showed signifi-
cant reductions after treatment (1694,0 pg/ml, 333,9 pg/ml and 45,0 pg/ml; p=0,005, p=0,005 and
p=0,02 respectively).

Conclusions: One night ASV treatment improves CSR, partial pressure of oxygen in arterial
blood, and oxygen saturation and provides significant reductions in plasma catecholamines and
NT-proBNP levels in the patients with CHF and CSR. Prospective studies are needed to evaluate
long-term effects of ASV treatment on morbidity and mortality in the patients with heart failure.

[S-017]

The comparison of long-term beta-blocker efficiency between heart
failure patients receiving spironolactone and those without

Nazif Aygiil, Kurtulus Ozdemir, Meryem Ulkii Aygiil, Mehmet Akif Diizenli
Department of Cardiology, Medicine Faculty of Sel¢cuk University, Konya
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[S-018]

Peripartum kardiyomiyopatinin orta donem prognozunda
levosimendanin faydasi yoktur

Murat Biteker, Niliifer Eksi Duran, Sabahattin Giindiiz, Mehmet Ali Astarcioglu,
Hicaz Zencirkiran, Taylan Akgiin, Tayyar Gokdeniz, Hasan Kaya, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Amag: Peripartum kardiyomiyopati (PPKM), kadinlarda ciddi mortalite ve morbiditeye yol agan
ve nadir goriilen bir hastaliktir. Kalsiyum duyarlastirici, ciddi kalp yetersizliginde umut vaad eden
yeni bir inodilator ajan olan levosimendanin PPKM’deki etkinligi bilinmemektedir. Bu ¢alismada,
levosimendanin PPKM nin orta donem prognozu iizerine olan etkilerini aragtirmay: amagcladik.
Metod: Peripartum kardiyomiyopati tanist konulan 24 ardigik kadin, prospektif olarak randomi-
ze edilmistir. On iki hasta (grup 1) konvansiyonel kalp yetersizligi tedavisi alirken 12 hastaya
(grup 2) konvansiyonel tedaviye ek olarak levosimendan verilmistir. Klinik degerlendirme,
ekokardiyogram, beyin natriiiretik peptid (BNP) ve troponin I 6l¢iimleri, bagvuru aninda ve
tedaviden 1, 3, 6 ay ve 3 yil sonra kaydedilmistir. Calismaya dahil edilen tim hastalar, simf
III-IV kalp yetersizligi semptomlar1 ve <0.40 sol ventrikiil ejeksiyon fraksiyonu (SVEF) ile
bagvuran hastalardir.

Bulgular: ki grup arasinda bazal EF, BNP diizeyleri, sol ventrikiil diyastol sonu gaplari, bagvuru
anina kadar gegen siire, yas ya da multiparite agisindan fark yoktu. On hasta (%41.6) tamamen
iyilesirken (grup 1’de 5, grup 2’de 5), alti hasta (%25) kaybedildi (grup 1’de 3, grup 2’de 3) ve
sekiz hastada (%33) persistan sol ventrikiil sistolik disfonksiyonu (grup 1’de 4, grup 2’de 4)
gelisti. Kaybedilen hastalar, sag kalanlar ile karsilagtirildiginda bagvuru anindaki SVEF daha
diisiik, sol ventrikiil ¢aplar1 daha genis idi.

Sonuglar: Bilgimize gore bu ¢alisma, levosimendanin PPKM’nin prognozu iizerine olan etkinli-
gini arastiran ilk aragtirmadir. Bu galismanin sonuglari, konvansiyonel tedaviye eklenen levosi-
mendan tedavisinin, PPKM nin orta donem sonuglarina etkisi olmadigin1 gostermektedir.

[S-019]
Dekompanse dilate kardiyomiyopatili hastalarda levosimendan
uygulamasinin Kisa donem etkileri: Strain ve doku Doppler calismasi

Ahmet L Orhan, Aydin Yildirim, Ozer Soylu, Zekeriya Nurkalem, Nevzat Uslu,
Mehmet Ergelen, Nurten Sayar, Ahmet T Alper, Betiil Erer, Ertugrul Zencirci,
Tuna Tezel, Mehmet Eren

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

Amag: Bu ¢alismanin amaci dekompanse dilate kardiyomiyopatili hastalarda giincel bir inotropik
ajan olan levosimendanin kisa donem klinik ve ekokardiyografik parametreler iizerine olan etkile-
rinin aragtirilmasidir.

Yontem: Dilate kardiyomiyopati tanis1 almis New York Kalp Cemiyeti (NYHA) fonksiyonel simf
1II veya IV grubunda olan, klasik kalp yetersizligi tedavisine ragmen kompanse olamayan 22 hasta
(8’1 bayan, ort. yas 46+12) calismaya alinmigtir. Hastalara levosimendan 6 pg/kg yiikleme dozun-
da baglanmis, 0.1 pg/kg/dakika dozunda 24 saat devam edilmistir. Tiim hastalara iki boyutlu eko,
doku Doppler ve miyokardiyal strain rate Sl¢iimlerini de iceren Doppler dlgiimleri uygulanmistir.

Bulgular: Hastalarin fonksiyonel kapasitelerinde tedavi sonrasi belirgin sekilde diizelme gozlen-
migtir. Otuzuncu giinde 20 hasta simf II ve iki hasta
g sif III fonksiyonel kapasite olarak degerlendirilmigtir.
I Levosimendan infiizyonu ile hastalarin sol ventrikiil
.* il - ) ejeksiyon fraksiyonlar1 (LVEF, %) bazal degeri olan
1 T — 23.10+4.24’den 72. saatte 30.84+5.25%e yiikselmistir.
. - - Otuzuncu giinde ise LVEF 26.77+4.48 olarak ol¢tilmiis-
) tiir. Strain % degerleri 11+3.21°den 72. saatte 17+3.44’¢
ST yiikselmigtir. Otuzuncu giinde ise strain % degerleri
13.33+2.61 olarak ol¢iilmiistiir. Sol ve sag ventrikiiliin
doku Doppler ve pulse wave (PW) miyokard perfor-
mans indeksleri de olumlu yonde anlamli sekilde azal-
-f mustir (Sekil 1).

| . = * Sonug: Levosimendan ileri derecede kalp yetersizligi
olan hastalarda hastanede yatig siirecinde daha fazla
olmak tizere bir aylik izlemde klinik ve ekokardiyogra-
fik olarak anlaml diizeyde olumlu etkileri olan bir far-

makolojik ajandr.

Sekil 1. Hastalanin EF%, sol ventrikiil strain %, sol
ventrikiil miyokard performans indeksi, sol ventrikiil E/
Em oranlarinin bazal, 72. saat ve 30. giin degerleri.
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[S-018]

Levosimendan has no benefit on the mid-term prognosis of
peripartum cardiomyopathy

Murat Biteker, Niliifer Eksi Duran, Sabahattin Giindiiz, Mehmet Ali Astarcioglu,
Hicaz Zencirkiran, Taylan Akgiin, Tayyar Gokdeniz, Hasan Kaya, Mehmet Ozkan

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

Purpose: Peripartum cardiomyopathy (PPCM) is a rare disease that results in significant morbid-
ity and mortality in women. Levosimendan, a calcium sensitizer, is a promising new inodilator
agent for the management of severe heart failure, but its effectiveness in PPCM is unknown. We
sought to evaluate the effect of levosimendan therapy on the mid-term prognosis of peripartum
cardiomyopathy.

Methods: We prospectively randomized 24 consecutive women with PPCM. Twelve patients
(group I) were treated with conventional heart failure therapy and twelve patients (group II)
received levosimendan in addition to the conventional therapy. Clinical evaluation, echocardio-
grams, brain natriuretic peptide (BNP) and troponin I determinations were performed at baseline,
after 1, 3 and 6 months and after three years of treatment. All women in the study presented with
class III to IV heart failure and a left ventricular ejection fraction (LVEF) of <0.40.

Results: The two groups did not differ in terms of baseline LVEF and BNP levels, left ventricular
end-diastolic diameter, months to presentation, age or multiparity. 10 (41.6%) patients recovered
completely (5 in group I and 5 in group II), 6 (25%) died (3 in group I and 3 in group II), and 8
(33%) were left with persistent left ventricular dysfunction (4 in group I and 4 in group II). Patients
who died had lower LVEEF, larger left ventricule dimensions at diagnosis compared with those who
survived.

Conclusions: To our knowledge, this is the first study to evaluate the effects of levosimendan on
the prognosis of PPCM. The results of this study suggest that the addition of levosimendan to
conventional therapy, does not improve outcome in patients with PPCM.

[S-019]
Short-term effects of levosimendan treatment in decompensated
dilated cardiomyopathy patients: strain and tissue Doppler study

Ahmet L Orhan, Aydin Yildirim, Ozer Soylu, Zekeriya Nurkalem, Nevzat Uslu,
Mehmet Ergelen, Nurten Sayar, Ahmet T Alper, Betiil Erer, Ertugrul Zencirci,
Tuna Tezel, Mehmet Eren

Department of Pediatric Cardiology, Siyami Ersek Thoracic and Cardiovascular
Surgery Training and Research Hospital, Istanbul

Objectives: The purpose of this study was to determine effects of levosimendan, a current inotro-
pic agent, on the clinical and echocardiographic parameters in decompensated dilated cardiomyo-
paty patients.

Method: 22 patients (8 females, mean age 46+12 years) with the diagnosis of dilated cardio-
myopaty, NYHA functional class III or IV, refractory to conventional medical therapy were
included in the study. Levosimendan was introduced at a loading dose of 6 pg/kg followed by a
continuous infusion of 0.1 pg/kg/min for 24 hours. All patients underwent two-dimensional and
Doppler echocardiographic examinations including tissue Doppler and myocardial strain rate
(SR) imaging.

Results: Functional classes of patients were improved,
20 patients were noted as functional class II and 2
patients were noted as functional class III at 30th day
follow-up. Levosimendan caused increases in left ven-
tricular ejection fraction (LVEF, %) at 72th hour and
30th day follow-up compared to bazal values (30.84 +
5.25 and 26.77+4.48 versus 23.10+4.24, p<0.01). Also
L 2 strain % values improved at 72th hour and 30th day
of S follow-up compared to bazal values (17£3.44 and
13.33+2.61 versus 11+3.21, p<0.01). We also observed
that the tissue Doppler and pulse wave miyocardial
performance index parameters related to both ventri-
cules were significantly regressed (Figure 1).

- -

Conclusion: Levosimendan is a farmacological agent
that has benefical clinical and echocardiographic effects
on advanced heart failure patients especially on hospi-
talization period and lasting up to 30th day.

Fig. 1. Baseline, 72th hour and 30th day EF%, left
ventricular strain %, left ventricular miyocard perfor-
mance index and left ventricular E/Em ratio values of
the patients.
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Kalp yetersizliginde giincel yaklasumlar

Contemporary approaches in heart failure

[S-020]

ileri evre kalp yetersizligi olan hastalarda dobutamin ve
levosimendan tedavilerinin sol atriyum fonksiyonu iizerine etkileri

Dursun Duman,' Fatih Palit,> Ergun Simsek,? Fatih Akdogan,? Refik Demirtung?

'Haydarpaga Numune Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi,
*Dahiliye Klinigi, Istanbul

Girig: leri evre kalp yetersizligi (IEKY) tedavisinde levosimendanin sol ventrikiil (SV) fonksiyou
iizerine etkileri iyi bilinmesine ragmen, bu ilacin kardiyak debinin olugmasinda yaklagik %30 katki
sagladigi rapor edilen sol atriyum (SA) pompa fonksiyonu iizerine etkisini degerlendiren yeterli bilgi
bulunmamaktadir. Bu galismada IEKY hastalarinda, levosimendan ve dobutamin tedavilerinin SV ve
SA fonksiyonlar iizerine etkilerini karsilagtirdik.

Gerecler ve Yontem: Calismaya SV ejeksiyon fraksiyonu (EF) 0.35’in altinda, efor kapasitesi
Newyork Kalp Birligi siniflamasina gére evre 3 veya 4 olan 74 IEKY hastasi (ort. yas 6410 yil)
dahil edildi. Hastalar levosimendan (n=37) ve dobutamin (n= 37) olarak iki gruba randomize edildi.
Ilag infiizyonu 6ncesi ve 24 saat sonrasinda sol atriyum aktif bosalma fraksiyonu (ABF) ve SA pasif
bosalma fraksiyonu (PBF), mitral giris erken diyastolik hizin Doku Doppler goriintiileme ile alian
mitral annulus hizina oran1 (E/e), izovolumetrik gevseme zamani (IVGZ) ve deselerasyon zamant
(DZ) olgiildii. Ayrica tedavi oncesi ve sonrasi plazma B-tip natriiiretik peptid (BNP) diizeyleri
Slgiildi.

Sonuclar: Sol ventrikiil EF her iki ilag tedavisi grubunda anlamli derecede artt1. Ilag tedavisi uygu-
landiktan 24 saat sonra dlgiilen BNP ve ABF nin levosimendan ve dobutamin gruplarmin her ikisin-
de de 6nemli olciide azaldigi gézlendi. Ancak bu azalma, dobutaminle karsilagtirildiginda levosi-
mendan grubunda ¢ok daha belirgindi (sirasiyla, —624+666 pg/ml’a karst —281+276, p<0.005 ve
—%0.11+0.10 kars1 —%0.034+0.037, p<0.01). Tedavi sonras1 PBF, DZ ve 1VGZ levosimendan gru-
bunda 6nemli diizeyde azalirken, dobutamin grubunda degismedi. Benzer sekilde infiizyon sonrasi,
E/e oramnin, levosimendan grubunda anlamli sekilde azaldigi gozlenirken, dobutamin grubunda
farkhilik saptanmadi. Levosimendan grubunda BNP azalma yiizdesi ile E/e ve PBF’deki degisme
yiizdeleri arasinda onemli korelasyon saptand: (sirasiyla, r=-0.38, p<0.05 and r=0.48, p<0.005),

(Sekil 1a, b).

~ _— Tartisma: Bulgular, IEKY
hastalarinda levosimendan
ve dobutamin tedavilerinin
her ikisinin de, SV sistolik
fonksiyonunu diizeltmede
etkili oldugunu destekle-
mektedir. Ancak, levosi-
mendan bu olumlu etkiye
ek olarak, SA fonksiyonla-
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Sekil 1. Levosimendana bagh plazma B-tip natriretik peptid (BNP) dizeylerinde yizde (%)  riny diizeltir ve ayrica noro-
azalma ile; (a) mitral girig erken diyastolik hizin, mitral annulus hizina (E/e) oranindaki yiizde AR

(%) azalma ve (b sol atriyum pasit bosalma fraksiyonundaki (PBF) yizde artma arasindaki ~ ormonal  aktiviteyi daha
iligki. fazla azaltir.

[S-021]

Pulmoner arteriyel hipertansiyon hastalarmin akut bozulma
donemindeki karakteristik ozellikleri ve ilioprost infiizyonun
akut donem tedavisindeki faydasi

Mehmet Mustafa Can, Ibrahim Halil Tanboga, Hacer Ceren Tokgoz, Sinem Deniz,
Erdem Tiirkyilmaz, Taylan Akgiin, Fatih Koca, Alper Ozkan, Nursen Keles,
Bengi Yaymaci, Mustafa Saglam, Cihangir Kaymaz

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Calismamizda pulmoner arteriyel hipertansiyon (PAH) hastalarinin akut bozulma donemindeki kinik
karakteristik 6zellikleri ve ilioprost infiizyonunun bu dénemdeki klinik iyilesmeye katkisini aragtirmaktir.
Calisma grubumuz 37 PAH hastasindan olustu. Hastalarin 15°i idiopatik PAH, 15°i eisenmengere (Eis)
sekonder PAH, ii¢ii skloredermaya (Skl) sekonder PAH, dordiinii kronik tromboembolik PAH olusturdu.
Akut klinik bozulma tedavi 6ncesi fonksiyonel sinif (FS) IV olan veya tedavi altinda (bosentan ve veya
bosentan+sidenafil) fonksiyonel smifta en az bir t k artis olarak landi. Hastalarin takibi FS,
borg dispne skoru (BS), alti dakika yiiriime testi (6(DKYM), impedans kardiyografi cihazi ile saptanan
kardiyak debi, torasik sivi miktari (TSM), kan BNP ve troponin (Tp) diizeyleri, planimetrik olarak 6l¢iilen
sag (Sa) ve sol ventrikiil (S) alanlari (A), sol ventrikiil eksantrisite indeksi (EI), perikardiyal efiizyon (PE)
varlig1, fonksiyonel mitral yetersizligi >2. derece, sag ventrikiil doku Doppler analizi (St, Et ve At) hasta-
ligin prognoz tayininde kullanilan parametrelerle yapildi. Ortalama takip siiresi 3119 hafta olup,bosentan
tedavisi altinda olan 15 hastanin altisinda, bos+sil alan sekiz hastanin ise birinde akut bozulma izlendi.
IPAH ve Skl hastalarina kiyasla KTEPH ve Eis hastalarinda daha iyi; 1) Fonksiyonel kapasite (med: II vs
1V)2) 6DKYM (416£110 vs 270+136,6) 3) Kardiyak Debi (4,4x1,1 vs 3,7+1,2) ve daha diisiik; 1) Borg
skoru (5,3+0,7 vs 7,2+1,6) 2) BNP diizeyi (95+90,3 vs 375+302) saptandi. Eis hastalarinin hicbirinde akut
klinik bozulma gézlenmezken, iPAH hastalariin dokuzunda, KTEPH ikisinde, Skl hastalarinin ikisinde
akut bozulma gozlendi.

Hastalarin stabil donemlerine kiyasla akut klinik bozulma dénemlerinde daha kétii; 1) Fonksiyonel smif
(med: I vs IV) 2) Borg skoru (6,2+0,4 vs 9+1) 3) TSM (29+4.,9 vs 33+7) 4) BNP (227491 vs 566£195) 5)
Fonksiyonel mitral yetersizligi MR (med: I vs IT) 6) SaVA18,4+5,7 vs 26,3+11)7) EI (1,7+0,6 vs 1,8+0,6)
8) 6DKYM (324+74 vs 140+51) 9) Kardiyak debi (3,6+0,4 vs 2,8+0,3) 10) doku Doppler degeri St
(11,3£2,2 vs 11%2,2) ve perikardiyal efiizyon varligi (1;3 hasta) saptandi.Bununla birlikte hastalarin eko-
kardiyografik olarak hesaplanan pulmoner arter sistolik basinglar1 ve troponin degerlerinde farklihik sap-
tanmadi (p=NS).

Hastalarin akut bozulma doneminde ortalama 24,8+18 giin ilioprost infiizyonu kullamld1. Klinik iyilesme
NHYA, BS, KD, TSM, MR derecesi, SaA, Ei, St, BNP diizeylerinde diizelme gozlendi.Hastalarin stabi-
lizasyonu saglandiktan sonra bosentan, sildenafil ve inhele ilioprost kombinasyon tedavisi uygulandi.
Tekrarlayan akut bozulma IPAH hastalarinda toplam dort hastada alti kez gozlenirken bu hastalarda ili-
oprost infiizyonuna yanit verdi.

Tartisma: PAH spesifik tedavisi altinda akut klinik bozulma gosteren hastalarda ilioprost infiizyonu etkin
ve giivenilir bir ila¢ goziikmektedir.
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[S-020]
Effects of levosimendan and dobutamine on left atrial function in
patients with end-stage heart failure

Dursun Duman,' Fatih Palit,> Ergun Simsek,? Fatih Akdogan,? Refik Demirtung?

Departments of 'Cardiology and *Diseases of Internal, Haydarpasa Numune
Training and Training Hospital, Istanbul

[S-021]

The characteristics of acute clinical worsening in pulmonary
hypertension, and substantial benefit from iloprost infusion added
on specific treatment

Mehmet Mustafa Can, Ibrahim Halil Tanboga, Hacer Ceren Tokgoz, Sinem Deniz,
Erdem Tiirkyilmaz, Taylan Akgiin, Fatih Koca, Alper Ozkan, Nursen Keles,
Bengi Yaymaci, Mustafa Saglam, Cihangir Kaymaz

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

We evaluated the characteristics of acute clinical worsening episodes (ACVE) and treatment in
pulmonary hypertension (PH). The study group comprised 37 pts with PH due to different etiologies
as follows; idiopathic PH (IPAH) in 15, Eisenmenger (Eis) in 15, scleroderma (Scl) in 3, chronic
thromboembolic PH(CTEPH) in 4 pts. ACVE was defined as the NYHA IV status in untreated pts
or > 1 increase in NYHA class after an initial response to bosentan (Bos) with or without sildenafil
(Sil) treatment. Follow-up was performed with NYHA, Borg score (BS), 6-min walking
distance(6MWD), cardiac output (CO) and thoracic fluid content (TFC) estimated by impedance
cardiography (ICG), brain natriuretic peptide (BNP) and troponin-I (Tp). Planimetric right and left
ventricle (RV, LV) areas (A), eccentricity index of LV (EI), pericardial effusion (PE), functional
mitral regurgitation (MR) >2 grade, tissue Doppler of tricuspid valve (St, Et and At) were also
assessed. Mean follow-up period was 3119 wks, and ACVE was noted in 6 out of the 15 pts
treated with Bo, and in 3 out of the 8 pts with Bo+Sil. A better outcome characterized by a lower
NYHA class (med: II vs IV) and a longer 6 MWD (416+110 vs 270£136,6), a higher CO (4,4+1,1
vs 3,7+1,2), a lower BS (5,3+0,7 vs 7,2+1,6), a lower BNP levels (95+90,3 vs 375+302) was noted
in Eis and CTEPH pts in comparison to IPAH and Scl pts, respectively. None with Eis experienced
an ACVE whereas,9 out of the 15 pts with IPAH,2 out of the 4 CTEPH, and 2 out of the 3 pts with
Scl had >1 ACVE. An increase in NYHA class (med: II vs IV),BS (6,2+0,4 vs 9+1),TFC (29+4,9
vs 33+7), BNP (227491 vs 566+195), MR (med: I vs IT), RVA (18,4+5,7vs 26,3+11) and EI (1,7+0,6
vs 1,8+0,6), a decrease in 6MWD (324+74 vs 140+51), CO(3,6+0.4 vs 2,8+0,3), St (11,3+2,2 vs
11£2,2), and new PE (1 pt vs 3 pts) were noted in ACVE, compared with prior stable period.
However, Tp levels and pulmonary pressures calculated by Doppler were comparable both among
etiologic subgroups and between stable periods and ACVE (NS). Iloprost (Ilo) infusion was treat-
ment of choice in case of ACVE, and mean duration of infusion was 24,8+18 days. Stabilization
characterized by improvement in NYHA, BS, CO, TFC,MR grade, RVA, EI, St, BNP was achieved
in all ACVE treated by Ilo. Following the stabilization,combination of Bo,Sil and inhaled iloprost
was maintained until a new ACVE. Recurrent ACVE was noted in one pt with IPAH,and responded
to Ilo infusion.

Conclusions: In ACVE occured under optimal Bo + Sil treatment, 1v Ilo seems to be effective in
terms of clinical status, and other parameters assessed by echo, ICG, and BNP.

Tiirk Kardiyol Dern Arg 2008, Suppl 2



Konjenital kalp hastaliginda perkiitan ¢oziimler

Percutaneous solutions for congenital heart disease

[S-022]

Cocuklar ve erigkinlerde degisik cihazlar ve coiller ile perkiitan veya
perventrikiiler transkateter ventrikiiler septal defekt kapatilmasi

Ahmet Celebi, Yalim Yalgin, Ender Odemi§, Abdullah Erdem, Cenap Zeybek,
Celal Akdeniz, Elnur imanov

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

Amag: Degisik cihazlar ve yontemler ile transkateter ventrikiiler septal defekt (VSD) kapatilma-
sinin etkinligi ile erken ve orta désnem sonuglarini degerlendirmek.

Hastalar ve Metod: Klinigimizde 25 hastaya transkateter VSD kapatma girisimi yapildi.
Bunlardan 15’ti membranoz, sekizi muskuler olmak tizere 23’ii transkateter olarak kapatildi.
Ventrikiiler septal defekt kapatmaya ek olarak iki olguda PDA kapatilmast, bir olguda koarktasyon
anjiyoplasti girigimi yapildi. Olgulardan biri post-infarkt digerleri dogustan VSD idi. Yirmi biri
perkiitan, ikisi perventrikiiler teknikle yapildi. Perkiitan girisimlerin 20’si femoral venden, biri
juguler venden yapildi.

Bulgular: Ventrikiiler septal defekti kapatilan hastalarin yaslar1 3 ay-55 yil (ii¢ii eriskin); medyan
6.7 yil, agirliklar1 3.1-82; medyan 22 kg, Qp/Qs orani medyan 1,9 idi. Membranoz VSD’li 15
olgunun besinde “Amplatzer membrandz VSD occluder”, dérdiinde “Amplatzer Duct Occluder”
(ADO), iigiinde Amplatzer “muskuler VSD occluder”, ikisinde Nitt-Occlud (PFM Coil), birinde de
Cook kontrollii salmimli coil kullamldi. Muskuler VSD’li sekiz olgunun dérdiinde muskuler VSD
occluder, iigiinde Nitt-Occlud, post-infarkt VSD’de ise “Amplatzer ASD occluder” kullanilmugtir.
Membranoz VSD’li bir olguda gelisen tam AV blok iki giinde, bir olguda rezidii santtan dolay1
gelisen hemoliz ii¢ giinde diizeldi. Postinfarkt VSD primer hastaligindan dolayr VSD kapatilma-
sindan bir hafta sonra exitus oldu. Izlem siiresi alt1 aydan fazla olan 11 hastanmn 10’unda (%91)
tam okluzyon gergeklesti.

Sonug: Transkateter VSD kapatilmasinda farkli defekt anatomileri i¢in farkli cihazlar kullanilabi-
lir. Membran6z yerlesimli olup ventrikiiler septal anevrizma ile sag ventrikiil tarafinda daralan
veya konik sekildeki muskuler defektlerde ADO veya PFM coil standart cihazlardan daha ekono-
mik ve aynm: zamanda benzer etkinlikte oldugundan tercih edilebilir. Anevrizmali membrandz
VSD’lerde anevrizma igine yerlestirilecek cihazlar AV blok komplikasyonundan kagmmak igin
yararli bir secenek olabilir.

[S-023]

Transkateter ASD kapatma sonuclarimiz

Aysenur Pag, ilker Cetin, M. Burhan Oflaz, Esin Kibar, Sevket Balli
Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Cocuk Kardiyoloji Klinigi, Ankara

Atriyal septal defekt (ASD)’lerin transkateter kapatilmasi, cerrahi kapatmaya alternatif olarak son
yillarda nemli gelisme kaydetmistir. Bu calismada klinigimizde ASD’leri transkateter kapatilan
hastalarin sonuglari sunulmustur.

Aralik 2005-Haziran 2008 arasinda transtorasik ekokardiyografi (TTE) ile 90 hastada ASD’nin,
serebrovaskiiler olay dykiisii olan bes hastada ise PFO’nun transkateter kapatilmasina karar veril-
di. ASD’li sekiz hastada TEE asamasinda, 12 hastada balon 6l¢iimii asamasinda ve 10 hastada
cihaz yerlestirme agamasinda iglemden vazgecildi. Cihaz yerlestirme agamasinda iglemden vazge-
¢ilme nedeni yedi hastada ‘malpositioning’ (3 hastada Amplatzer ASD Okliider, 4 hastada Figulla
ASD Okliider ile), bir hastada cihazin ikinci defekti kapsamamasi, bir hastada cihazin koroner
siniiste darlik olusturmasi ve bir hastada cihaza bagli aritmi (Wenkebach tipi AV blok) idi. Yast
ortalama 21.4+15.9 (median 16), (min 4-mak 65) yil olan 60 hastada TEE ve balon 6l¢tim sonug-
larma gore ASD’ler transkateter kapatildi. Bu hastalardan dérdiinde iki defekt, bir hastada ise
kribriform ASD oldugu goriildii. Kirk bir hastada Amplatzer ASD Okliider, 18 hastada Figulla
ASD Okliider, dort hastada Amplatzer PFO Okliider, bir hastada Figulla PFO Okliider ve bir has-
tada Amplatzer Kribriform ASD Okliider cihazi kullamldi. Tek defekt saptanan ve transkateter
kapatilan 55 hastada TEE ile ortalama defekt gap1 dort boslukta 1.2+0.5 (0.6-2.7), bikavalde
1.2+0.4 (0.7-2.6) cm idi. Balon 6l¢iimiinde gerilmis defekt capt TEE ile 1.6+0.5 (1-2.8), anjiogra-
fik olarak 1.6+0.5 (0.7-2.5) cm bulundu. Stop flow sonras: ortalama defekt capt TEE ile 1.5+0.4
(0.9-2.3), anjiografik olarak 1.5+0.4 (1-2) cm 6lgiildii. Kullanilan cihaz boyutu ortalama 16.7+4.5
(median 16), (min 8-mak 30) mm idi. Cihaz boyutu ile en iyi korelasyonu balon &l¢iimii sirasinda
anjiografik olarak 6lgiilen gerilmis defekt ¢apinin gosterdigi (r: 0.97, p<0.0001) belirlendi. Higbir
hastada iglemden hemen sonra rezidiiel sant saptanmadi. 15 mm Figulla ASD Okliider kullanilan
bir hastada islemden iki giin sonra cihaz embolizasyonu gelisti ve ana pulmoner arterdeki cihaz
transkateter yolla ¢ikarildi. Bir hastada cihaz birakildiktan hemen sonra baglayan ‘coupled’ ve
‘triplet’ atriyal ekstrasistol sikhig1 giderek azald.

Sonug olarak balon ile gerilmig ASD ¢api, kullanilacak cihaz boyutunun belirlenmesi i¢in halen
standart metod olma 6zelligi tasimaktadir. Son yillarda tartisilan intrakardiyak ekokardiyografi ve
magnetik rezonans goriintiileme ile elde edilen veriler ile balon 6lgiimii ile elde edilen veriler
arasinda istatistiksel fark olmadig1, sadece floroskopi siiresinin azaldig: bildirilmistir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[S-022]

Percutaneous ventricular septal defect closure with different devices
and coils in children and adults

Ahmet Celebi, Yalim Yalgin, Ender C)demi§, Abdullah Erdem, Cenap Zeybek,
Celal Akdeniz, Elnur imanov

Department of Pediatric Cardiology, Siyami Ersek Thoracic and Cardiovascular
Surgery Training and Research Hospital, Istanbul

[S-023]

Our results of transcatheter ASD closure

Aysenur Pag, ilker Cetin, M. Burhan Oflaz, Esin Kibar, Sevket Balli

Department of Pediatric Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara
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Konjenital kalp hastaliginda perkiitan ¢oziimler

Percutaneous solutions for congenital heart disease

[S-024]
Erigkin sekundum tipi ASD’de tek merkez perkutan kapama
sonuclarimiz

Erdogan Ilkay,' Ozcan Ozeke,' Sakine Firat,' Rahsan Sarper Turan,'
Fehmi Kagmaz,? Kutluk Pampal,' Orhan Maden?

!Ankara Ozel Mesa Hastanesi, Ankara; *Bingil Devlet Hastanesi Kardiyoloji
Klinigi, Bingol; *Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi,
Ankara

Giris: Sekundum tipi atriyal septal defekt (ASD), eriskinlerdeki dogustan kalp hastaliklarinin
yaklagik 1/3’iinii olugturmakta olup tedavide uzun yillar cerrahi onarim standart tedavi olmustur.
Ancak giiniimiizde perkutan kapama cihaz ve tekniklerindeki hizli ilerlemeler ve deneyim artisi ile
birlikte perkutan kapama giivenilir bir tedavi yontemi olmustur. Bu ¢alismada tek merkez ve
operatdr tarafindan uygulanan perkutan ASD kapama sonuglar1 bildirilmistir.

Metod: Mayis 2007-Mayis 2008 tarihleri arasinda Ozel MESA Hastanesi Kardiyoloji Klinigine
bagvuran ekokardiyografik ve/veya hemodinamik olarak énemli santi olan ya da semptomatik
(ozellikle egzersizle iligkili nefes darlig1 ya da siyanozlu yada paradoks embolili) sekundum tipi
ASD’li eriskin tiim hastalar ¢alismaya dahil edilmistir. Transtorasik (TTE) ve transozafageal
(TEE) degerlendirmelerde sag ventrikiil volum yiikii kriteri olarak pulmoner/sistemik kan akimi
(Qp/Qs) oraninin 1.5/1 ya da istiinde olmasi ve yeterli atriyal septal anatominin (anatomik olarak
cihazi tagiyabilecek yeterli “inferiyor” septal kalintinin-rimin olmasi) sart: aranmistir. Hastalar 1.,
3, ve 6. aylarinda TTE/TEE takipleri ile kontrol degerlendirmeye alinmugtir.

Bulgular: Calismaya ortalama yas1 43+17 (16-72 yas aras1), %72’sini (17 hasta) kadin olan 28
hasta dahil edilmistir. Dort hastada sadece sedasyon uygulanirken geri kalan 21 hastada genel
anestezi uygulanmustir. Iki hastada TTE, 23 hastada TEE kilavuzlugunda islem gergeklestirilmistir.
Ortalama islem siiresi 35+5. dakika olarak gergeklesmistir. Atriyal septal defekt kapama cihaz
genigligi ortalama 19,5+7,9 mm (6-30 mm arasi) idi. Tiim hastalarda akut islem basaris1 %100
olarak saptanmus; cihaz embolizasyonu ve diger major komplikasyonlar gelismemistir. Ortalama
5,7+2,8 aylik takipte major komplikasyon izlenmemis olup, islem sonrasi minimal kagak izlenen
bes hastada TTE/TEE takiplerinde hafif kagaklarin da kayboldugu gozlenmistir.

Sonug: Perkutan ASD kapama yontemi, iilkemizde de erigkin sekundum tipi ASD’li hastalarda
konvansiyonel cerrahinin yerini almakta olup yiiksek basari oranlari ile uygulanabilmektedir.

[S-025]

Perkiitan PFO kapatilmasi sonrasinda sant tanisi:
Power M mod transkraniyal + TTE ile TEE
Kkiyaslanmasi

Beyhan Nazan Walpoth, Kerstin Wustman, Otto Martin Hess, Stephan Windecker,
Nicole Tomasek, Bernhard Meier

University of Bern Cardiology Swiss Heart Center
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[S-024]

Single centre experience for percutaneous closure of secundum ASD
in adults

Erdogan Ilkay,' Ozcan Ozeke,' Sakine Firat,' Rahsan Sarper Turan,'
Fehmi Kagmaz,> Kutluk Pampal,' Orhan Maden®

!Ankara Special Mesa Hospital, Ankara; *Department of Cardiology, Bingél State
Hospital, Bingol; *Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas
Hospital, Ankara

[S-025]

Shunt diagnostic after percutaneous PFO closure — comparison of
transoesophageal echocardiography to power M-mode transcranial
Doppler combined with transthoracal echocardiography

Beyhan Nazan Walpoth, Kerstin Wustman, Otto Martin Hess, Stephan Windecker,
Nicole Tomasek, Bernhard Meier

University of Bern Cardiology Swiss Heart Center

Background: The golden standard for Screening of patent foramen ovale (PFO) and the control
after percutaneous closure of patent foramen for residual shunting is the transesophageal echocar-
diography (TEE) with echocontrast agent. Considering the patients comfort, the TEE method has
certain disadvantages compared to the combined methods of transthoracal Echocardiography (TTE)
with power M-mode transcranial Doppler (pm-TCD). We compared the two methods regarding for
the diagnostic of PFO.

Methods: 1) In 268 patients (67% male, mean age 53+15 years), we performed a simultaneous
pw-TCD during TEE in respect to a right- to -left -shunting (RLS). In a standardised procedure
echocontrast agent (Physiogel, micro bubbles) was injected in the right cubital vein and a Valsalva
manoeuvre (VM) was performed to visualize an RLS, PFO degree I-II. The pm-TCD measure-
ments (Spencer Technologies PMD 100 R ) were blinded performed at the same time of the TEE
by placing the probe over the right cerebral media artery to visualize the microembolic signals
(MES). 2) In 135 patients (55% male, mean age 49+11 years) we performed 6 months after percu-
taneous closure of PFO an TEE with blinded performance of a simultaneous pm-TCD and TTE
with contrast agent in respect to detection of residual RLS.

Results: 1) In 32% (85/268) of patients the TEE showed an PFO. From these 85 proven PFO
patients 83 (98%) were correctly diagnosed by pm-TCD, 1 PFO discovered by TEE was not
detected by pm-TCD. In 183 patients TEE was neg. for detection of PFO, whereas pw-TCD sho-
wed a false pos. signal. Compared to TEE, the pw-TCD method has a sensitivitit of 98%, specifi-
city of 71%, positive predictive value of 62%, a negative predictive value of 98%. In 4% (10/258)
of patients the flow signal of the cerebral media artery couldn’t be registered. 2) In 10 % (13/135)
of patients after percutaneous device closure of PFO (mainly amplatzer devices) the TEE shows a
residual RLS (mainly Grad I). In 16% (22/135) patients the pm-TCD/ TTE method could detect a
RLS, which could not be confirmed by TEE. The combination of pm-TCD+TTE for detection of
residual RLS after PFO closure has a sensitivity of 100%, specificity of 82%, positive predictive
value of 59%, a negative predictive value of 100%. In 6% (8/135) of pts. the flow signal of the
cerebral media artery couldn’t be registered.

Conclusion: Contrast pw-TCD is a simple, non-invasive diagnostic tool for screening of a PFO and
for the exclusion of RLS after PFO closure with high sensitivity and moderate specificity. The grade
of RLS is overestimated in pm-TCD (and TCD+TTE). Because of its high negative predictive
value, the pw-TCD is very useful for exclusion of a RLS. With the combination pm-TCD+TTE the
number of TEE examinations for PFO screening and for a residual RLS after PFO closure can be
reduced in the future.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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[S-026]

Kardiyovaskiiler sistem ve Eisenmenger sendromunun ventrikiiler
septal defekt modelinden yararlanilarak bir elektronik esdeger
sistem ile modellenmesi

Mehmet Koriirek,! Mustafa Yildiz,2 Ayhan Yiiksel'

!fstanbul Teknik Universitesi Elektronik ve Haberlesme Miihendisligi, Istanbul;
Sakarya Universitesi Tip Fakiiltesi Kardiyoloji ve I¢ Hastaliklart Anabilim Dalr,
Sakarya

Caligmada normal durum ile beraber ventrikiiler septal defekt, Eisenmenger sendromu, mitral
darlik, aort darhigi, hipertansiyon gibi kardiyovaskiiler hastaliklar1 taklit edebilen elektronik bir
devre tasarlanmigtir. Caligmanin amaci, kardiyovaskiiler sistemin elektronik bir devre modelinden
yararlanilarak normal ve patolojik durumlar
i¢in benzetiminin yapilmasidir. Calismada
ozellikle Eisenmenger sendromu iizerinde

Tablo 1. Devre modelinde Kullailan biiyiikliiklerin fizyolojik esdegerleri
Sistem Birim Model Birim

B: Hg Geril . B

po -, o durulmugtur. Sistemik ve pulmoner dolagi-
Hacim mi=em? Yk min benzetimi i¢in RLC-pi segmentlerini
Direng mmHg.s/ml: Direng . . . P
Kompliyans mi/mmHg=] Kapasitans iceren Westkessel modeli secilmistir. Sol ve
Atalet mmHg.s?/ml Endiiktans

sag kalp yamuk bigimli stiffness modeli ile
temsil edilmektedir. Eisenmenger sendro-
munun benzetimi modelin sag ve sol ventri-
kiil noktalar: arasindaki bir diren¢ (Rsep) ile
yapilmistir. Modelin  ger¢eklenmesinde
MATLAB yazilimi kullanilmigtir.  Bu
modelde, pulmoner arter ve sag ventrikiil
basincinda gozle goriiliir bir artis olmasina
kargin sol ventrikiil basinci, aort basinci,
aort akigi ve pulmoner esneklik Eisenmenger
sendromunda diismiistiir. Ek olarak, soldan
saga dogru olan septal akig bu hastalik
durumunda ters yone dogu olmaktadir.
Sekil 1. Kardiyovaskiler sistemin benzefiminde kullanian elektronik  Sonue  olarak, onerilen model basta
devre modeli. P: Basing; F: Akis; V: Hacim; R: Direng; C: Kapasite; S: Sertlik; N " 3
L: Atalet; Aor: Aortk,; Pul: Pulmoner arter; Mitv: Miral kapak; Aorv: Aortik kapak;  Eissenmenger sendromu olmak tizere gesitli
T ki g P Punner lava LA 5o st M MY S0 ardiyovaskidler hastaliklanimn ve: normal

kardiyak durumunun benzetimini verimli
bir bigimde yapabilecek diizeydedir.

HRU: Hidrolik direng birimi: HCU: Hidrolik kapasitans birinu: HIU: Hidrolik aalet birimi

kapasitans; CvenL: Sistemik ven kapasitansi; R1R: Pulmoner direng ya da pul-
moner yiik direnci; G1R: Pulmoner kapasitans ya da pulmoner yik kapasitansi;
CvenR: Pulmoner ven kapasitansi.

[S-027]

Native, balon anjiyoplasti uygulanmis ve ameliyat sonras1 aort
koarktasyonunda Cheatham-Platinum stent kullanimi

Metin Sungur, Emine Azak, Pelin Ayyildiz, Nazli Giinal, Kemal Baysal

Ondokuz Mayts Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklar: Anabilim
Dali, Cocuk Kardiyoloji Bilim Dali, Samsun

Endovaskiiler stent uygulamasi son yillarda native, balon anjiyoplasti uygulanmig restenozlar ve
ameliyat sonrasi aort koarktasyonun (AK) tedavisinde cerrahi tedaviye alternatif bir yontem olarak
goriilmektedir. Koarktasyon darligimin giderilmesi ve sekonder hipertansiyonun uzun siireli kont-
roliinde olduk¢a 6nem kazanan etkili bir tedavi yontemidir. Stent komplikasyonlari %14,3 oranin-
da bildirilmistir. Stent ile ilgili gézlenen en sik komplikasyon stent kaymasidir. Boliimiimiizde
native, balon anjiyoplasti uygulanmig restenoz gelisen ve ameliyat sonrasi aort koarktasyonlu 8
hastada CP (Cheatham Platinum) kullanimu ile ilgili deneyimimiz sunulmustur.
Yaglart mediyan: 11,5 yas (6-14 yil), agirliklari mediyan: 28,5 kg (20-38 kg) arasinda degisen balon
anjiyoplasti islemi yapilmg dort, ameliyat ile ug-uca anastomoz yapilmus iki, native ve subatretik birer
aort koarktasyonlu hipertansif sekiz hastaya CP stent anjiyoplasti iglemi yapildi. Stent yerlestirildikten
sonra koarktasyon gradiyenti mediyan 33 mmHg’dan (13-68 mmHg) 2 mmHg’ya (0-12 mm Hg)
diistii. Darlik ¢api mediyan 7,2 mm’den (2,6-13,2 mm) 11
mm’ye (8-21 mm) gikt1. Istmus cap1 mediyan 12,5 mm (8,3-23
mm) 6lgiildi. Tslem igin 0.035 extra stiff guidewire, caplart
10-14F arasinda degisen Mullins uzun kiliflar, 10-22 mm
Balloon in Balloon (BIB) kateteri, greft kapli (covered) stent
ameliyat sonrasi alt1 hastaya, kapli olmayan (Bare) stent diger
iki hasta i¢in kullamld1.
Stentler implantasyon islemi yedi hastaya basari ile uygu-
landi. Native koarktasyonlu hastaya stent yerlestirdikten
f:::&‘ Subatretik aort koarktasyonu islem  sonra stentin proksimal kismini arkus aortaya dogru agmak
amaciyla yapilan balon dilatasyon manipulasyonu sirasinda
stentin inen aortaya diistiigii izlendi. Bu sirada koarktasyon
bolgesinde gradiyentin 5 mmHg’a diigmesi ve stentin kate-
ter ile geri alimi alimi miimkiin olmadigindan stent torakal
aortaya Z-med II balon kateteri ile implante edildi.
Greft kaph ve kapl olmayan CP stent kulla nimi ameliyat
edilmis, basarisiz ya da ge¢ donemde restenoz gelisen balon
anjiyoplastili, subatretik ve native aort koarktasyonlu hasta-
i larin tedavisinde etkili tedavi yontemidir. Stent iglemi ile
ilgili komplikasyonlar seyrek degildir ve islem ile ilgili bir
¢ok komplikasyon agisindan dikkatli olunmalidir.

Sekil 2. Subatretik aort koarktasyonu stent yer-
lestirilmesi islemi.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[S-026]

Modeling of the normal cardiovascular system and Eisenmenger
syndrome using ventricular septal defect by an equivalent electronic
system

Mehmet Koriirek,' Mustafa Yildiz,2 Ayhan Yiiksel'

'Department of Electronics and Communication Engineering, Istanbul Technical
University, Istanbul; *Department of Cardiology and Internal Medicine, Medicine
Faculty of Sakarya University, Sakarya

In this study, we have designed an analog circuit that is able to simulate normal condition and
cardiovascular diseases, such as ventricular septal defect, Eisenmenger syndrome, mitral stenosis,
aortic stenosis, hypertension. Especially we focused on Eisenmenger syndrome. In this study, we

aim to investigate the simulation of the

Table 1. Physiological equivalents of quantities used in circuit model . . .
cardiovascular system using an electronic

System Units Model Units N .
Pressure i Voltage v circuit model under normal and pathologic
Flow mlls=ems Current A conditions especially Eisenmenger syndro-
Volume ml=em® Charge C=As . .

Resistance mmHg s/ml=HRU Resistance Ohm me. The Westkessel model including RLC
Lomplance ey Capaitance 1oAY pi-segments is chosen in order to simulate

both systemic and pulmonary circulation.
The left and right hearts are represented by
trapesoidal  shape  stiffnesses. The
Eisenmenger syndrome is simulated by a
resistance (Rsep) connected between left
ventricle and right ventricle points of the
model. MATLAB is used for the model
implementation. In this model, although
remarkable increase of the pulmonary
artery pressure and right ventricle pressure;
left ventricle pressure, aortic pressure, aor-
tic flow and pulmonary compliance decrea-
se in Eisenmenger Syndrome. In addition,

HRU: Hydraulic resistance unit; HCU: Hydraulic capacitance unit; HIU: Hydraulic inductance unit

Fig. 1. Electronic circuit model which is used for the simulation of the > !
cardiovascular system. P: Pressure; F: Flow; V: Volume, R: Resistance; C:  left to right septal flow reversed in these
Capacitance; S: Stiffness; L: Inertance; Aor: Aortic; Pul: Pulmonar artery; MitV: . . .

Mitral valve; AorV: Aortic valve; TriV: Tricuspid valve; PulV: Pulmonary valve; LA: diseases. In conclusion, our model is effec-
lef atrium; Mit: Mital LV: Left venticle; RA: Right atrum; sep: Septum; RIL:  jve and available for simulating normal
Systemic resistance; CiL: Systemic capacitance; Cvenl: Systemic venous

capacitance; R1R: Pulmonary resistance or pulmonary load resistance; C1R:  cardiac conditions and cardiovascular dise-

Pulmonary capacitance or pulmonary load capacitance; CvenR: Pulmonary

venous capacitance. ases, especially Eisenmenger syndrome.

[S-027]

Cheatham-platinum stents for native, balloon angioplasty
performed and postoperative coarctation of the aorta

Metin Sungur, Emine Azak, Pelin Ayyildiz, Nazli Giinal, Kemal Baysal

Department of Pediatrics, Division of Pediatric Cardiology, Medicine Faculty of
Ondokuz Mayis University, Samsun

Endovascular stent implantation for native, balloon angioplasty performed and postoperative
coarctation of the aorta recently has gained an acceptable alternative to surgical repair in the treat-
ment of (COA). Besides, relief of stenotic area it is effective in long term controls of hypertension.
Stent related complications have been reported about 14.3%. Most frequently reported stent
related complication is stent migration. Herein, we reported our experient with eight native, bal-
loon angioplasty performed and postoperative coarctation of the aorta pateints which treated with
CP stents.

The median age and weight at the time of the stent implantation were 11.5 years, (range 6-14
years) and 28.5 kgs (range 20-38 kgs), respectively.

Four patients had aortic recoarctation and aneurysm formation after balloon angioplasty, two had
aortic recoarctation after end-to-end anastomosis, one had native aortic coarctation and one had
subatretic aortic coarctation. After implantation, the gradient
across the stenosis decreased from a median value of 33
mmHg (range 13-68 mmHg) to a median value of 2 mmHg
(range 0-12 mmHg). Coarctation site diameters were medi-
an 7.2 mm (range 2.6-13.2 mm). Isthmic diameter was
median 12.5 mm (range 8.3-23 mm). BIB balloons 10-22
mm, Mullins transseptal long sheaths 10-14 F and 0.035
inch Stiff guide wire were used during procedure. Six cov-
ered and two bare stents were used during procedure.

Fig. 1. Subatretic coarctation before stent pro-

o Stents were impanted seven patients succesfully. After
cedure.

implantation procedure, in one patient with native coarcta-
tion, we attempt to flare proximal end of the stent but stent
migrated to descendin aorta. Due to pressure gradient
reduced to 5 mmHg and it was impossible to remove stent
we implanted the migrated stent with Z-med II balloon to
the thoracic aorta.

Covered and bare CP stent are effective treatment modality
for native, balloon angioplasty performed, subatretic and
postoperative coarctation of the aorta.

Stent procedural complications are not uncommon and care
should be taken for this procedural complications.

Fig. 2. Subatretic coarctation during stenting
procedure.
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Kardiyovaskiiler hastalikta farkh tam yontemlerinin kullanimu

Using of different diagnostic methods in cardiovascular disease

[S-028]

Pulmoner arteriyel hipertansiyon hastalarmda F-18
fluorodeoxyglucose (FDG) pozitron emisyon tomografisi (PET) ile
olciilen sag ventrikiil tutulumunun ekokardiyografik,hemodinamik,
klinik ve laboratuar dl¢iimleriyle iligkisi

Mehmet Mustafa Can, Nesrin Canpolat, ibrahim Halil Tanboga,
Erdem Tiirkyilmaz, Taylan Akgiin, Alper Ozkan, Fatih Koca, Nursen Keles,
Hacer Ceren Tokgoz, Kenan S6nmez, Mustafa Saglam, Cihangir Kaymaz

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Calismamizin amaci pulmoner arteriyel hipertansiyon (PAH) hastalarinda F-18 fluorodeoxygluco-
se (FDG) pozitron emisyon tomografisi (PET) ile dlgiilen sag ve sol ventrikiil glukoz metabolizma
ozelliklerini aragtirmak ve sag ventrikiil (SaV) fonksiyonunu gosteren parametrelerle korelasyonu
aragtirmaktir. Calisma grubumuza 16 PAH ve 16 saglikli kontrol alindi. Pulmoner arteriyel hiper-
tansiyon hasta grubunu; yedi hasta idiopatik PAH (IPAH), bes hasta Eisemenger (Eis), iki hasta
skleroderma (Skl), iki hasta kronik tromboembolik PAH (KTEPH) olusturdu. FDG’de hesaplanan
sag ventrikiil tutulumunun sol ventrikiile (SV) tutulum orani &lgiit alinarak hastalar ii¢ gruba
ayrilds; grup 1<0,5, grup I11<0,5-1, grup III>1. Alti dakika yiiriime testi, BNP seviyeleri, planimet-
rik olarak dlgiilen SaV ve SV alanlari (SaVA, SVA), Doppler ile hesaplanan tahmini pulmoner
arter sistolik basinci (PABs), trikiispid anular plane exurcision (TAPSE), sag ventrikul serbest
duvarmdan hesaplanan doku Doppler degerleri (St, Et, At) ve kardiyak debi (KD) SaV fonksiyo-
nunu gosteren parametreler olarak ol¢iildii. Pulmoner arteriyel hipertansiyon hastalarmin higbiri
grup I de yer almazken, Eis, Skl ve KTEPH hastalarinin hepsi ve IPAH hastlarinin besi grup I1I'te,
iki IPAH hastasi grup II’de yer aldi. Gruplar arasinda fonksiyonel sinif (FS), (IILIII) ve PABs
(91421; 102+12) farklilik gostermezken grup II'deki hastalarin grup III'e kiyasla daha yiiksek
SaVA/SVA (2.2+0.05; 1.4+0.7) and BNP (252+190; 215+196) degerleri, ve daha diisiik TAPSE
(13.5+2; 17+2) and St (11£0.5; 12+0.1) degerleri 6lciildii. FDG ile ol¢iilen SaV/SV tutulum orani
BNP (r=0.52, p<0.05) ve SaVA/SVA (r= 0.50, p<0.05) ile orta korelasyon; TAPSE (r=-0,73,
p<0.05), KD(r=-0.70, p<0.05), St (r=-0.45, p<0.05) ve 6DKYM (r=-0.42 p<0.05) ile ters kore-
lasyon gosterirken, PABs ile korelasyon saptanmadi. Grup IIT hastalarm alt grup analizinde Eis
hastalarinda diger alt gruplara kiyasla daha iyi fonksiyonel kapasitesi, 6(DKYM, KD, ekokardiyog-
rafi ile hesaplanan daha iyi korunmus sag ventrikiil fonksiyonu ol¢iildii.

Tartisma: Sag ventrikiilde FDG tutulumu egzersiz kapasitesiyle, BNP seviyeleriyle kardiyak debi
sag ventrikiil fonksiyonunu gosteren ekokardiyografik parametlerle korelasyon gosterirken, pul-
moner arter sistolik basinci ve fonksiyonel kapasiteyle korelasyon gostermemektedir.

[S-029]

Diabetik hastalarin koroner aterosklerotik plaklariin yapisal
ozellikleri diabetik olmayan hastalarinkinden farkh mi?
Bir intravaskiiler ultrason calismasi

Bora Akdogan,' Atila Iyisoy,' Turgay Celik,' Cagdas Yiiksel,2 Zekeriya Arslan,’?
Murat Celik,' Ersoy Isik!

!Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, Ankara;
2Sartkamus Asker Hastanesi, Kars; *Erzincan Asker Hastanesi Kardiyoloji Klinigi,
Erzincan

Amag: Diyabetik hastalarda aterosklerotik plaklarin 6zellikleri iyi bir sekilde aragtirilmamistir. Bu
nedenle biz, koroner anjiografi yapilmig diyabetik koroner hastalardaki aterosklerotik plaklar
diyabetik olmayan koroner arter hastalarindakilerle intravaskiiler ultrasonu kullanarak kiyaslamak
istedik.

Metodlar: Herhangi bir neden dolayisiyla koroner anjiografi yapilmis ve orta derecede bir lezyon
saptanmig olan diyabetik koroner arter hastalar: ile diyabeti olmayan koroner arter hastalarinin
suglu damarlarma intravaskiiler ultrason uygulamas: yaptik. Caligma kriterlerine uygun 68 hasta
caligmaya alindi. Bu hastalardan gesitli nedenlerden dolay1 13 hasta ¢caligma dis1 birakildi. Sonugta
diyabetik gruptan 21 hasta diyabetik olmayan gruptan da 34 hasta olmak iizere toplam 55 hasta
caligma grubumuzu olusturdu.

Bulgular: Gruplar arasinda klinik ve anjiografik 6zellikler agisindan istatiksel olarak bir fark
yoktu. Hastalarin hedef lezyonlarmin IVUS ozelliklerine baktigimizda damar alani (eksternal
elastik membran) (11,9’a kargilik 14,6), limen alan1 (3,8’ karsilik 5,1) ve plak alani (8,0’a karg1-
1k 9,5) diyabetik hasta grubunda belirgin olarak diisiiktii. Diger taraftan ise plak yiikii (67" karsilik
64) anlamli derecede fazlaydi. Diyabetik hastalarda plak yapisi daha kalsifik ve egzantrik bulundu.
Egzantrisite indeksi diyabetiklerde daha diisiiktii (0,4’ karsilik 0,6). Remodeling indeks agisindan
ise diyabetik hastalardaki plaklar diyabetik olmayanlara gore negatif remodeling paterni gosteri-
yorlardi (0,94’e karsilik 1,01). Hastalarin referans segmentleri incelendiginde hem proksimal hem
de distal referans segmentlerdeki plak yiikii diyabetiklerde belirgin derecede fazlaydi.

Sonug: Diyabetik hastalardaki aterosklerotik plaklar daha diffiiz ve kalsifik olmalarinin yaninda
negatif remodeling paterni gostermektedirler. Bunlar zedelenebilir plaklardan biraz farkli 6zellik-
ler olmasi sebebiyle diyabetik hastalarda sistemik risk faktorleri daha biiyiik 6nem tagimaktadir-
lar.
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[S-028]

Prominent right ventricle uptake on F-18 FDG positron emission
tomography in relation to clinical characteristics, hemodynamic,
echocardiographic and laboratuary measures in pulmonary
hypertension

Mehmet Mustafa Can, Nesrin Canpolat, ibrahim Halil Tanboga,
Erdem Tiirkyilmaz, Taylan Akgiin, Alper Ozkan, Fatih Koca, Nursen Keles,
Hacer Ceren Tokgoz, Kenan S6nmez, Mustafa Saglam, Cihangir Kaymaz

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

‘We aimed to evaluate the characteristics of glucose metabolism of left and right ventricle (RV,
LV) myocardium on F-18 fluorodeoxyglucose (FDG) positron emission tomography (PET) in
pulmonary arterial hypertension (PAH), and to assess its correlation with RV and tricuspid annu-
lar function. The study group comprised 16 patients with PAH and 16 healthy controls underwent
FDG-PET. Patients with different etiologies were as follows; idiopathic PAH (IPAH) in 7 pts,
Eisenmenger (Eis) in 5 pts, Scleroderma (Scl) in 2 pts, and chronic thromboembolic PAH
(CTEPH) in 2 pts.The ratio of RV uptake (u) of FDG to those in LV was used to evaluate the
predominance glucose metabolism in RV. Patients were divided into three groups in order to
severity of RV to LV ratio of FDGu as follows: group I: <0.5, group II: 0.5-1, and group IIT >1.
Six-minute walking distance (6MWD), BNP, planimetric echo measures of RV and LV areas
(RVa, LVa), systolic pulmonary pressure (PAPs) estimated by Doppler, tricuspid annular excursi-
on (TAPSE) and tissue velocities (St, Et, and At) were used to assess the RV function. All pts with
Eis,CTEPH and Scl and 5 pts with IPAH were in group III, 2 pts with IPAH were in group II
whereas none with PAH was in group I. Despite the similar NYHA class (III vs III) and PAPs
(91421 vs 102+12) between groups, group II had higher RVa/LVa (2.2+0.05 vs 1.4+0.7) and BNP
(252+190 vs 215+196), and lower TAPSE (13.5+2 vs 17+2) and St (11£0.5 vs 12+0.1) in com-
parison to group III. RV to LV FDGu ratio showed moderate correlation with BNP (r=0.52,
p<0.05), RVa/LVa (r=0.50, p<0.05) and inverse correlation with TAPSE (r=-0,73, p<0.05),
CO(r=-0.70, p<0.05), St (r=-0.45, p<0.05) and 6MWD (r=-0.42 p<0.05) but not with PAPs.
Moreover, in the analysis of group III, Eis pts had better clinical status,higher 6S MWD and CO,
and relatively more preserved echo measures of RV and tricuspid valve than other etiologic
subgroups.

Conclusion: Predominance of FDG accumulation in RV myocardium seems to be correlated with
excercise capacity, CO, BNP, and echo variables of tricuspid annular function and RV overload in
PAH but not with NYHA class and PAPs.

[S-029]

Do the morphologic charecteristics of coronary atherosclerotic
plaques in patients with diabetes mellitus differ from those of the
patients without diabetes mellitus? An intravascular ultrasound study

Bora Akdogan,' Atila Iyisoy,' Turgay Celik,' Cagdas Yiiksel,2 Zekeriya Arslan,?
Murat Celik,' Ersoy Isik!

'Department of Cardiology, Giilhane Military Medical School, Ankara; *Sartkamus
Military Hospital, Kars; *Department of Cardiology, Erzincan Military Hospital,
Erzincan

Objectives: Thus, we aimed to compare the atherosclerotic plaques in the diabetic patients with
the non-diabetic coronary artery patients who had underwent coronary angiography using intravas-
cular ultrasound.

Material and Methods: We performed intravascular ultrasound to the culprit vessels of diabetic
and non-diabetic coronary artery patients who underwent coronary angiography because of sev-
eral reasons and had an intermediate lesions. Sixtyeight patients were included into the study. Of
these patients, 13 patients were excluded because of several reasons. Finally, we caried out the
study group in 55 patients, 21 diabetic and 34 non-diabetic.

Results: There were no significant differences in clinical and angiographic characteristics. Due to
intravascular measurements of the target lesions of the patients, vessel area (11.9 vs 14.6 mm),
lumen area (3.8 vs 5.1 mm) and plaque area were significantly smaller in the diabetic group. On
the other hand, plaque burden was significantly larger (67 vs 64%). Plaque composition of the
diabetic patients were more calcific and eccentric than that of non-diabetic patients. In diabetics,
eccentricity index was smaller (0.4 vs 0.6). In diabetics, plaques demonstrated more negative
remodeling pattern than that of non-diabetics (0.94 vs 1.01). Plaque burden were higher in the
reference, including both proximal and distal segments, of diabetic patients than those of non-
diabetic patients.

Conclusion: In the diabetic patients, atherosclerotic plaques were not only diffuse and calcific but
they also showed negative remodeling pattern. Since these characteristics are a little bit difference
from the vulnerable plaques, systemic risk factors are getting more important in the diabetic
patients.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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[S-030]

Protez-hasta uyumsuzlugu tamisinda cok kesitli bilgisayarh
tomografinin tanisal degeri

Sabahattin Giindiiz,' Murat Biteker,' Niliifer Eksi Duran,' Tahsin Giineysu,*
Mehmet Ali Astarcioglu,! Emre Ertiirk,' Tayyar Gokdeniz,' Mustafa Ozan Giirsoy,'
Ziibeyde Bayram,' Mehmet Ozkan'

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul; *Sonomed Goriintiileme Merkezi, Kardiyovaskiiler Goriintiileme
Servisi, Istanbul

Amag: Protez-hasta uyumsuzlugu (PHU), viicut yiizey alanmna gére olmasi gerekenden daha
kiigiik bir protez kapak yerlestirilmesiyle olusur. PHU tanisi koyabilmek i¢in kapak obstriiksiyo-
nunun diger nedenleri diglanmalidir. Transozofageal ekokardiyografi (TOE) ile obstriiksiyon
nedenlerinin saptanmasinin, 6zellikle de pannus olusumu tanisinin bazi smirlamalarr mevcuttur.
Biz kardiyak 64-kesitli ¢ok tarayicili bilgisayarli tomografi (CTBT) ile pannus diglanarak, kesin
PHU tanisinin konup konamayacagini aragtirdik.

Yontemler: Aortik mekanik protez kapagi olup yiiksek gradiyenti olan dokuz hasta (7 kadin, ort.
yag 38+4) TOE ile degerlendirildi ve her hastanin indeks efektif orifis alani (IEOA) hesaplandi.
PHU, hafif (>0.85 cm¥m?), orta (0.65-0.85 cm?m?), veya ciddi (IEOA<0.65 cm*m?) olarak
tanimlandi. Tiim hastalar ayn1 zamanda CTBT ile degerlendirildi.

Bulgular: Aortik protez kapaklarin maksimum ve ortalama gradiyentleri sirasiyla 1057 mmHg
and 47+6 mmHg idi. Tiim hastalar ciddi PHU kriterlerini IEOA<0.65 cm?m?) karsiladi. Aortik
protez kapaklarda yiiksek gradiyente neden olabilecek nedenler TOE ile tespit edilemedi. Yine
biitiin hastalarda CTBT ile ne pannus ne de trombiis olusumu izlenmedi ve boylece PHU tanis
kesinlesti. PHU hastalarinin ¢ok semptomatik olan 5’ine aort kokii genisletilmesi ile birlikte tekrar
aortik kapak degisimi uyguland1 ve ameliyat sirasinda yapilan aortik incelemede, ameliyat dncesi
konan PHU tanis1 dogrulandi.

Sonuglar: Bu calisma, CTBT nin yiiksek protez kapak gradiyenti olan hastalarda PHU tanisint
kesinlestirme veya dislamada yararh bir tanisal ara¢ oldugunu gostermektedir.

[S-031]

Cift kaynakh 64-detektor bilgisayarh tomografi (MDBT) ile koroner
cikis ve seyir anomalilerinin ve koroner fistiillerin goriintiilenmesi

Asu Yildirim,' Ozlem Barutgu Saygili,2 Serkan Gelmez,” Sinan Dagdelen,'
Erkan Ekicibagi,' Nevnihal Eren,' Muzaffer Olcay Cizmeli’

Acibadem Hastanesi, 'Kardiyoloji Boliimii, *Radyoloji Boliimii, Istanbul

Amag: Bu bildirinin amaci ¢ift kaynakli 64-detektor bilgisayarli tomografi ile yapilan koroner
anjiyografide insidental olarak saptanan koroner ¢ikis ve koroner seyir anomalilerinin ve koroner
fistiillerin gosterilmesidir.

Metod: Koroner arter hastaligi agisindan degerlendirilmek iizere koroner MDBT anjiyografi
yapilan koroner arter baypas greft cerrahisi olmayan tiim hastalar ¢alismaya dahil edilmistir. Tim
EKG-tetiklemeli ¢ift-kaynakli MDBT koroner anjiyografi ¢caligmalar: kardiyak siklusun %40, %70
ve %75’inde olusturulan rekonstriiksiyonlarla degerlendirilmistir. Standard goriintiiler yeterli imaj
kalitesinde olmadig1 durumlarda ek rekonstriiksiyonlar yaptlmigtir. Tiim olgularda aksiyel, multip-
lanar ve 3-boyutlu volum rendered rekonstriiksiyonlar degerlendirilmistir. Ana koroner arterler ve
1.5 mm’den genis dallari standart CASS sistemine gore degerlendirilmis ve ¢ikis ve seyirleri
anomaliler acisindan incelenmistir. Koroner fistiil saptandig1 durumlar orijin ve drenaj noktalarmin
ayrintili olarak tanimlanmasi i¢in dikkatlice ¢aligilmistir. Konvansiyonel invaziv anjiyografi yapi-
lan olgularda MDBT bulgular1 konvansiyonel koroner anjiyografi bulgular ile kargilagtirilmugtir.

Bulgular: Hastalarin 190’1 kadin ve 560’1 erkek idi. Yapilan degerlendirmede 20 koroner ¢ikig
veya seyir anomalisi ve {i¢ koroner fistiil saptanmustir. Sol ana koroner arterin yoklugu ve sol ana
koroner arterin sag koroner siniis Valsalvadan ¢ikist en sik goriilen koroner anomaliler idi.
Literatiirde nadir olarak tanimlanan sirkiimfleks arterin yoklugu da olgulardan birisinde saptan-
mugstir. iki olguda koroner arter ve pulmoner arter arasinda, bir olguda da koroner arter ve sol
atriyal apendiks arasinda seyreden fistiil tanimlanmigtir.

Sonug: Koroner arterlerin primer dogustan anomalilerinin genel toplumdaki insidansi %1-2dir.
Bu anomalilerin biiyiik cogunlugu benign olmakla beraber malign olarak tanimlanan ¢ikis ve seyir
anomalileri iskemi ve ani 6liim riski tasimaktadir. Bu nedenle 6zellikle malign seyri olan koroner
anomalilerin tanis1 6nemlidir. Manyetik rezonans ve bilgisayarli tomografi gibi invaziv olmayan
teknikler bu anomalilerin tanisinda yiiksek dogruluk gosteren tekniklerdir. MDBT koroner anoma-
lilerin ve fistiillerin tanisinda klasik invaziv goriintiilemeye komplimenter belki de distiindiir. Cift
kaynakli 64-MDBT sagladig1 izotropik, yiiksek rezolusyonlu, 3-boyutlu veriler ile anomali ve
fistiillerin uzaysal konumlarinin kesin olarak tamimlanmasinda degerli bir tekniktir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[S-030]

Diagnostic value of multidetector computerized tomography in the
management of prosthesis-patient mismatch

Sabahattin Giindiiz,' Murat Biteker,' Niliifer Eksi Duran,' Tahsin Giineysu,?
Mehmet Ali Astarcioglu,! Emre Ertiirk,' Tayyar Gokdeniz,' Mustafa Ozan Giirsoy,'
Ziibeyde Bayram,' Mehmet Ozkan'

'Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 2Department of Cardiovascular Imaging, Sonomed Imaging
Center, Istanbul

Purpose: Prosthesis-patient mismatch (PPM) is present when a prosthetic valve with smaller than
expected effective orifice area in relation to body surface area is implanted. For diagnosing PPM,
other causes of obstruction have to be excluded. Recognition of the causes of obstruction by
transesophageal echocardiography (TEE) has some limitations particularly in diagnosing for
pannus formation. We investigated the role of cardiac 64-slice multidetector computerized tomog-
raphy (MDCT) by excluding pannus, so an exact PPM diagnosis could be made.

Methods: 9 patients (7 females, mean age 38+4) with aortic mechanic prosthetic valves which have
high transprosthetic gradients were evaluated with TEE and the indexed valve effective orifice area
(IEOA) was estimated for each patient. PPM was defined as mild (>0.85 cm¥m2), moderate (0.65-
0.85 cm?/m?) or severe (<0.65 cm?m?). All of the patients were also evaluated with MDCT.
Results: Mean values of maximum and mean gradients of aortic prosthetic valves were 105+7 mm
Hg and 47+6 mmHg respectively. All of the patients met the criteria of severe PPM (IEOA<0.65
cm?/m?). Causes of prosthetic aortic valves with high transprosthetic gradients were not disclosed
by TEE. In all of the patients, MDCT also revealed neither pannus nor thrombus formation so the
PPM diagnosis became definite. Five of PPM patients who were highly symptomatic underwent
redo-aortic valve replacement with aortic root enlargement and intraoperative aortic explorations
confirmed preoperative PPM diagnosis.

Conclusion: This study reveals that MDCT can be a useful diagnostic tool for making the PPM
diagnosis definite or eliminating PPM in patients with high transprosthetic gradients.

[S-031]

Dual-source 64-multi detector computed tomography (MDCT)
imaging of coronary artery anomalies and coronary artery fistulas

Asu Yildirim,' Ozlem Barutgu Saygili,2 Serkan Gelmez,” Sinan Dagdelen,'
Erkan Ekicibagi,' Nevnihal Eren,' Muzaffer Olcay Cizmeli’

Departments of 'Cardiology and *Radiology, Actbadem Hospital, Istanbul

Objectives: The purpose of this abstract is to demonstrate the incidental findings of the non-
stenotic coronary artery abnormalities such as anomalous origin, anomalous course and coronary
artery fistulas on dual-source 64-MDCT.

Methods: All patients referred for a MDCT coronary angiography for evaluation of coronary
artery disease were included in the study. Patients with coronary artery by-pass grafting surgery
were excluded. All ECG-gated dual-source 64-MDCT coronary angiographies were evaluated in
a standard approach including reconstructions at 40%, 70%, 75% of the cardiac cycle. Additional
reconstructions were obtained if standard phases did not reveal satisfactory images. Axial, multi-
planar and 3D volume-rendered reconstructions were examined in all cases. The main coronary
arteries and their branches larger than 1.5 mm were evaluated using the standard CASS system.
Their ostium and course were inspected for anomalies. If a fistula was identified it was assessed
carefully for exact description of the origin and the end point. MDCT findings were correlated with
conventional coronary angiography in patients with further diagnostic evaluation with invasive
angiography.

Results: 190 of the patients were woman, 560 were man. 20 anomalous origin or course of the
coronary arteries and 3 fistulas were identified among a total of 190 woman and 560 man
included in the study. Absence of the left main coronary artery and the left main coronary artery
originating from the right coronary sinus were the most common anomalies identified. Absence of
the circumflex artery which is described as a rare anomaly in the literature was identified in one
of our cases. Two fistulas between a coronary artery and pulmonary artery and one between a
coronary artery and left atrial appendage were identified.

Conclusion: The primary congenital anomalies of the coronary arteries have an incidence of 1-2%
in the general population. Although many of these anomalies are benign, a small percentage carries
risk of ischemia and sudden death. Recognition of coronary anomalies especially those with a
malignant course is important. Noninvasive techniques such as MRI and CT are highly accurate
techniques in diagnosis of these anomalies. MDCT is an evolving technology in imaging of the
coronary arteries and is complimentary if not superior to traditional invasive imaging in diagnosis
of coronary anomalies and fistulas. In particular, dual-source 64-MDCT is a valuable technique
providing isotropic high-resolution 3D data sets that allow precise definition of spatial relations of
the anomalies and the fistulas.
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[S-032]

Delta fraksiyonel akim rezervi lezyon ciddiyeti ve uzun dénem
prognozu ongorebilir

Sinan Altan Kocaman, Asife Sahinarslan, Ugur Arslan, Timur Timurkaynak
Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Fraksiyonel akim rezervi (FFR) revaskiilarizasyon gerektiren anjiyografik olarak sinir
lezyonlarin tanimlanmasinda kullanilan bir yontemdir. Bununla birlikte, bazal kosullardaki FFR
(baz, dinlenim) ve adenozin sonrasi FFR (min, hiperemik) farki olan delta (A) FFR 1n fizyolojik
6nemi ve klinik kullanilabilirliligi suanda bilinmemektedir. AFFR’1n lezyon ciddiyetinin tanimlan-
masinda ve uzun dénem prognozun 6ngoriilmesinde yardimci olup olamayacagini aragtirmayi
amagladik.
Yontem ve Bulgular: Bu ¢alismaya LAD’de simir lezyonu olan (%40-70 darhk) 123 ardigik
hastay1 dahil ettik. Hastalar FFR (min, hiperemik) sonuglarina gore ii¢ guruba ayrildi (grup I:
FFR>0.80, n=71; grup II: FFR 0.75-0.80 aras1, n=28; grup III: FFR<0.75, n=24). Hastalar major
istenmeyen kotii olaylar (MACE) acisindan ortalama 36+17 ay siiresince takip edildi. AFFR’in
lezyon ciddiyetini saptamadaki duyarlihgr ve 6zgiilliigii icin ROC egrisi altinda kalan alan 0.873
(%95 CI: 0.788-0.958, p<0.001) olarak bulundu. Delta FFR’1n sinir degeri 15 alindiginda lezyon
iyetini saptamada ozgiilligii %95, duyarliligi %59 olarak saptandi. FFR ve AFFR, MACE
i acisindan kargilagtirildiginda FFRmin gruplarinda istatistiksel anlamli bir fark izlenmez-
ken (FFR<=0.80 and FFR>0.80)(%38 vs %30, p=0.302), AFFR 1 sinir degerleri ile belirlenmis
FFRmin <=0.80 altinda olan hasta gruplarinda (AFFR<10, AFFR 10-15, AFFR>=15) MACE
anlaml olarak farkli bulundu (%73,
%44, %11; sirastyla, p=0.003).
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[S-033]

Apolipoprotein E €4 Aleli ve cinsiyet etkilesimi erkekleri diabetten
korumaktadir: Anti ve proinflamatuvar durumlar arasindaki
dengenin rolii

Altan Onat,' Evrim Komiircii-Bayrak,® Giilay Hergeng,* Zekeriya Kiigiikdurmaz,’
Giinay Can,? Nihan Erginel-Unaltuna’

'Tiirk Kardiyoloji Dernegi, Istanbul; *Istanbul Universitesi Cerrahpasa Tip
Fakiiltesi Halk Saghigt Anabilim Dali, Istanbul; *Istanbul Universitesi Deneysel
Tip Arastirma Enstitiisii, Istanbul; *Yildiz Teknik Universitesi Biyoloji Boliimii,
Istanbul; *Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali,
Gaziantep

Amag: Apoliprotein (apo) E €4 alelinin, pro-/anti-inflamatuvar olaylar ve yol agyigi durumlar
nedeniyle, tip-2 diabet ve/veya metabolic sendromdan (MetS) korunma saglayip saglamadigini
aragtirmay1 amagladik.

Yontem: ApoE igin genotipleri belirlenmis ve serum apoB ve C-reaktif proteinleri (CRP) olgiil-
miis Tiirk eriskinlerinden miitesekkil, rasgele bir grup kesitsel olarak galisildi. Apo e2/e4 genotip-
leri ayr1 ayr analiz edildi. MetS, modifiye ATP-III kriterlerine gore belirlendi.

Bulgular: Bin dort yiiz iki katilimcinin %74’tiinde homozigot €3 aleli tespit edilirken sadece
%12,5’inde apoE4 grubu (e3/e4, e4/e4) bulundu. €3 homozigotlara kiyasla, E4 grubundaki erkek-
ler benzer yasa uyarlanmig HDL-kolesterol ve apoA-I sahipken, smirda anlaml olarak yiiksek
apoE (p=0,057) ve daha diisiik CRP (p=0,12) seviyelerine sahiptiler. ApoB’nin belirleyicileri i¢in
yapilan ¢ok degiskenli analizler, apoE genotipi, apoE, CRP ve trigliserit seviyelerinin major
bagimsiz faktorler oldugunu gosterdiler. Potansiyel karistiricilara gore uyarlanarak yapilan lojistik
regresyon, trigliserit ve apoB iigte birlik dilimlerinin MetS ile bagimsiz bir birliktelige sahip
olduklarin1 gosterirken apo<e genotipi icin boyle bir iliski s6z konusu degildi. Erkeklerde E4
grubunun diabete ¢oklu-uyarlanmusg bir yatkinliga sahip oldugu gésterildi (OR 0.45 [%95 CI 0.24;
0.98]). CRP modeline ek olarak, adiponektin, E4 grubu ile olan birlikteligi marjinal veya orta
dereceli olarak zayiflatti. ApoE’nin €2/e4 izoformunun ayri olarak analiz edilmesiyle (n=18)
sadece erkeklerde olumlu serum lipidleri, normal seks hormonu baglayici proteini ve diastolik kan
basinci tespit edildi.

Sonug: ApoE4 genotipinin, muhtemelen subklinik inflamasyonu tetikleyen ve engelleyen olay-
larda olusturdugu olumlu bir denge sonucunda, erkekleri diabet riskinden korudugunu diisiin-
mekteyiz.
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[S-032]
The delta fractional flow reserve can predict lesion severity and
long-term prognosis

Sinan Altan Kocaman, Asife Sahinarslan, Ugur Arslan, Timur Timurkaynak
Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Background: Fractional flow reserve (FFR) is a method which is used to identify the angiographi-
cally intermediate lesions requiring revascularization. However, physiological importance and
clinical usability of delta (A) FFR, the difference between FFR in baseline conditions (FFRbase,
resting) and after adenosine administration (FFRmin, hyperemic), is currently unknown. We aimed
to investigate whether AFFR may be helpful in the identification of the lesion severity and predict-
ability of long term prognosis.
Method and Results: We enrolled 123 consecutive patients with an intermediate lesion (40-70%
stenosis) at LAD in this study. The patients were divided into three groups according to FFRmin
results (group I: FFR>0.80, n=71; group II: FFR between 0.75-0.80, n=28; group III: FFR<0.75,
n=24). We followed the patients for a mean duration of 36x17 months for major adverse cardiac
events (MACE). For the sensitivity and the specificity of AFFR to detect the lesion severity, the area
under ROC curve was found as 0.873 (95% CI: 0.788-0.958, p<0.001). When >=15 is accepted as
the cut-off value for AFFR, the specificity was 95%, the sensitivity was 59% for lesion severity.
‘When we compared the predictability of MACE by FFRmin and AFFR, there is not any statistical
significant difference in FFRmin groups (FFR<=0.80 and FFR>0.80), (38% vs 30%, p=0.302).
However, between the groups which were determined according to cut-off values for AFFR
(AFFR<10, AFFR 10-15, AFFR>=15) among the patients with FFR<=0.80, MACE was signifi-
cantly different (73%, 44%, 11%;
respectively, p=0.003).
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[S-033]

Apolipoprotein E €4 allele and gender interaction protect men
against diabetes: role of balance between anti- and proinflammatory
state

Altan Onat,' Evrim Komiircii-Bayrak,® Giilay Hergeng,* Zekeriya Kiigiikkdurmaz,’
Giinay Can,? Nihan Erginel-Unaltuna’

"Turkish Society of Cardiology, Istanbul; *Department of Public Health,
Cerrahpasa Medicine Faculty of Istanbul University, Istanbul; *Institute of
Experimental Medicine, Istanbul University, Istanbul; *Department of Biology,
Yildiz Technical University, Istanbul; *Department of Cardiology, Medicine Faculty
of Gaziantep University, Gaziantep

Objectives: The hypothesis was tested whether apolipoprotein (apo)E €4 allele may confer protec-
tion from type-2 diabetes and/or Metabolic syndrome (MetS) mediated by pro-/anti-inflammatory
processes, and the circumstances under which this may emerge.

Methods: A random sample of Turkish adults genotyped for apoE and measured serum apoB and
C-reactive protein (CRP) concentrations were studied cross-sectionally. Apo e2/e4 genotype was
separately analyzed. MetS was identified by modified criteria of the Adult Treatment Panel-III.
Results: Among 1402 participants, €3 homozygotes prevailed in 74%, apoE4 group (e3/e4, e4/e4)
in 12.5%. Compared to €3 homozygotes, males (but not females) in group E4 had similar age-
adjusted HDL-cholesterol and apoA-I, borderline significantly higher apoE (p=0.057) and lower
CRP (p=0.12) concentrations. Multivariable analysis for determinants of apoB showed apoE
genotype, apoE, CRP and triglyceride levels to be major independent factors. Logistic regression,
adjusted for potential confounders, showed in both genders triglycerides and apoB tertiles, but not
apoE genotype, to be independently associated with MetS. E4 group showed in men a decreased
multi-adjusted likelihood of diabetes (OR 0.45 [95% CI 0.24; 0.98]). Addition to the model of CRP
or of adiponectin attenuated marginally or moderately the associations of the group E4. The sepa-
rately analyzed apoE isoform £2/e4 (n=18) reflected gender interaction in that only men exhibited
favorable serum lipids, normal sex hormone-biding globulin and diastolic BP.

Conclusion: We suggest that, by interaction of apoE4 genotype with gender, men are protected
against diabetes risk, likely due to an associated favorable balance between processes enhancing
and opposing subclinical inflammation.
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Kardiyovaskiiler hastalikta farkl tam yontemlerinin kullanimi

Using of different diagnostic methods in cardiovascular disease

[S-034]

Fraksiyonel flow reserve >0.75 olan intermediate koroner lezyonlu
olgularda ii¢ yi1lhik kardiyak olaysiz yasam sonuclari

Yiiksel Cavusoglu,' Ali Emin Latif,' Serhat Kuskus,' Alparslan Birdane,'

Canan Demiriistii,> Ahmet Unalir,' Miijgan Tek,' Bulent Gorenek,' Necmi Ata'

Eskisehir Osmangazi Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dall,
’Biyoistatistik Anabilim Dali, Eskigehir

Amac: Fraksiyonel flow reserve (FFR), koroner akimin hemodinamik durumunu ortaya koyarak koroner
darligin kritikligini gostermesi ve lezyona girisim gerekliligini belirlemesi agisindan giivenilir bir yontem
olarak kabul edilmektedir. Basarili girisim sonras1 FFR >0.90, hedef damar revaskiilarizasyonu da dahil
olmak iizere iki y1llik olaysiz yasamin giivenilir bir prediktorii olarak bildirilmektedir. Bu ¢alismanim amaci,
koroner anjiyografide (KAG) intermediate darlik nedeniyle yapilan FFR>0.75 bulunan olgularin uzun
donem kardiyak olaylarinin incelenmesi idi.

Metod: Calismaya; KAG’de intermediate koroner darlik (%50-70) nedeniyle FFR yapilan ve intrakoroner
adenozin hiperemisi altinda FFR degeri >0.75 bulunup nonkritik kabul edilerek girisim yapilmayan yas
ortalamas1 59+12 yil olan 84 olgu alindi. Ayrica KAG’de %30-50 nonkritik darlik saptanan ve FFR ile
degerlendirilmesi diisiiniilmeyen yas ortalamas1 5612 y1l olan 84 olgudan kontrol grubu olusturuldu. Tiim
olgulara aspirin ve LDL>100 mg/dl olanlara statin tedavisi verilerek 36 aylik takipte 6liim, miyokard
infarktiisii (MI) ve koroner revaskiilarizasyon oranlarina bakildi.

Bulgular: Fraksiyonel flow reserve grubunda olgularin 36’ inda (%43) LAnabilim Dali, 6’sinda (%7) CX,
9’unda (%11) RCA, sekizinde (%10) LAD-CX, 12’sinde (%14) LAD-RCA, yedisinde (%8) CX-RCA ve
altisinda (%7) LAD-CX-RCA intermediate lezyonlar FFR ile degerlendirilmisti. Kontrol grubu ile FFR
grubu arasinda koroner lezyon dagilimi ve kardiyovaskiiler risk profili agisindan fark yoktu. Fraksiyonel
flow reserve grubunda 13 olgunun (%15) FFR degeri 0.75-0.80 arasinda 71 olgunun (%85) FFR degeri
>0.80 idi. Otuz alti aylik takipte tiim nedenlere bagli 6liim oran1 FFR grubunda %6 (n=5), kontrol grubun-
da %4 (n=3) bulundu (p>0.05). Fraksiyonel flow reserve grubunda 6liim nedenleri bir olguda ani kardiyak
6liim, ti¢ olguda kanser ve bir olguda KOAH alevlenmesi, kontrol grubunda bir olguda GIS kanama, bir
olguda akciger kanseri ve bir olguda KOAH alevlenmesi idi. Kardiyovaskiiler olay (kardiyovaskiiler 6liim,
MI ve revaskiilarizasyon) goriilme oran1 FFR grubunda %7 (n=6) iken kontrol grubunda %1 (n=1) olarak
tespit edildi. Fraksiyonel flow reserve grubunda bir ani kardiyak 6liim ve 5 revaskiilarizasyon saptanirken,
MI gozlenmedi. Kontrol grubunda ise kardiyak 6liim ve MI gozlenmezken, bir olguda revaskiilarizasyon
tespit edildi. Ug yillik kardiyak olaysiz yagam agisindan FFR ve kontrol gruplari arasinda Kaplan-Meier
yagam analizinde anlamli fark bulunmadi (sirastyla %93 ve %99, p=0.511). Takipte revaskiilarizasyon
yapilan olgularin iigiide FFR degerinin 0.75-0.80 arasinda oldugu gozlendi. FFR>0.80 olgular dikkate
alindiginda kardiyak olaysiz yasam oraminin FFR grubunda % 95.7 ¢iktig1 gozlendi.

Sonug: Bulgularimiz, FFR>0.75 olan intermediate koroner lezyona sahip stabil koroner arter hastalarmnn,
nonkritik lezyona sahip stabil koroner arter hastalar ile benzer ii¢ yillik kardiyak olaysiz yasam sonuglari
gosterdigini, FFR>0.75’in olaysiz kardiyak yasam agisindan giivenilir bir 6nbelirleyici oldugunu ve
FFR>0.80"nin daha giivenilir bir simir deger olabilecegini desteklemektedir.

Tamidan tedaviye hipertansiyon

[S-034]

A 3-year cardiovascular event-free survival results in patients
having intermediate lesion with FFR >0.75

Yiiksel Cavusoglu,' Ali Emin Latif,' Serhat Kuskus,' Alparslan Birdane,'
Canan Demiriistii,> Ahmet Unalir,' Miijgan Tek,' Bulent Gorenek,' Necmi Ata'

Departments of 'Cardiology and *Biostatistics, Medicine Faculty of Eskigehir
University, Eskisehir

Hypertension: from diagnosis to treatment

[S-035]

Tiirkiye’deki doktorlarin hipertansiyon kilavuzlarna olan uyumlari
Adem Ozkara, Faruk Hilmi Turgut, Yusuf Selcoki, Mehmet Kanbay, Oguz Tekin
Fatih Universitesi Tip Fakiiltesi ve Hastanesi, Ankara

Amag: Hipertansiyon kardiyovaskiiler hastaliklarda bagimsiz bir risk faktoriidiir. Klinik ¢aligma-
larda hipertansif kisilerde antihipertansif tedavinin kardivaskiiler komplikasyonlari azalttigi goste-
rilmigtir. Hastalarda yiiksek kan basinci farkinda olma oraninin artmasmna kargin, kan basinci
kontrol altinda olan hasta oran1 degismemistir. Bu ¢calismamizda doktorlarin hipertansiyon klavuz-
larina olan uyumlarini degerlendirmeyi amagladik.

Yontemler: Ankara ve ¢evresinde yasayan 711 hastamin klinik ve demografik 6zellikleri kayit
edildi. Hastalarin hipertansiyon, diyabet, hiperlipidemi, koroner arter hastaligi, koroner baypas
ameliyat1 ve serebrovaskiiler hastaliklarla ilgili ila¢ kullanim dykiileri kayit edildi. Anket yapilma-
dan iki ay 6ncesinden itibaren hastalarin kullanmakta olduklar: antihipertansif ilaclar ve siniflart
kaydedildi. 2000-2005 yillar1 arasinda Tiirkiye’de yazilan hipertansiyon ila¢ miktarlart ve toplam
giderleri IMS-Health Turkey kayitlarindan elde edildi.

Bulgular: Ik segenek antihipertansif tedavide, ilk sirada %33,5” ile angiotensin reseptor blokeri,
ikinci sirada %21,2 ile angiotensin converting reseptor blokeri yer almaktadir. Bunlari %141 ile
beta bloker ve %12,8 ile kalsiyum kanal blokeri takip etmektedir. IMS’den elde edilen 2005 yilt
Tiirkiye genelinde yazilan antihipertansif ilag verilerine gére, ACEI en sik yazilan ilag grubu iken,
ikinci sirada beta bloker, ticiincii sirada kalsiyum kanal blokeri, dordiincii sirada ARB gelmektedir.
Diyabet hastalarinin 114’1 (%55) ilk segenek antihipertansif ilag olarak ACEI ve ARB ve 29°u
(%14) beta bloker tedavi kullaniyordu. Hastalarin %60,9°u birden fazla antihipertansif ilag kulla-
niyordu.

Sonug: Sonuglarimiz uluslararasi klavuzlarin doktorlarimizin antihipertansif ilag yazma aligkan-
liklar1 iizerine etkilerinin sinirli kaldigin1 gostermektedir. Hastalarimizin takibinde tedavi klavuz-
larma uyumlu antihipertansif ila¢c yazma konusunda daha dikkatli olmamiz gerektigini diisiiniiyo-
ruz.
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Physician adherence to hypertension guidelines in Turkey

Adem Ozkara, Faruk Hilmi Turgut, Yusuf Selgoki, Mehmet Kanbay, Oguz Tekin
Medicine Faculty of Fatih University, Ankara

Objectives: Hypertension is an independent risk factor for cardiovascular disease. Clinical trials
have documented that antihypertensive therapy reduces cardiovascular complications in hyperten-
sive individuals. Although the awareness of high blood pressure has improved, the percentage of
patients whose blood pressure is controlled has remained unchanged. In this study, we evaluated
the adherence of physician to hypertension guidelines.

Methods: Clinical and demographic characteristics of 711 patients were collected in Ankara,
Tiirkiye. A self-reported medical history was obtained relating to past history of hypertension,
diabetes, hyperlipidemia, coronary artery disease, coronary artery by-pass graft operation and
cerebrovascular accident. Medications used regularly for the control of hypertension during two
months before interview and classes of prescribed antihypertensive drugs were recorded.
Prescription records for hypertension medications were obtained from IMS-Health Tiirkiye
between 2000-2005.

Results: As a first line antihypertensive therapy, ARBs are ranked first (33,5%), ACEI ranked
second (21,2%), and followed by beta-blockers (14,1%), and calcium canal blockers (12,8%).
According to the IMS-Health data, ACEI were the most common prescribed, and beta blockers
were the second, CCB were the third and ARB were the forth common prescribed antihypertensive
drug in Turkey in 2005. 114 diabetic patient (55%) were using ACEI or ARB and 29 (14%) were
using beta blockers as a first line antihypertensive therapy. 60,9% of the patients were using more
than one antihypertensive drug.

Conclusion: Our results showed that despite wide declaration, guidelines have had limited effect
on changing physician behavior. We need to be more careful in achieving antihypertensive therapy
in accordance with hypertension guideline.

21



Tanidan tedaviye hipertansiyon

Hypertension: from diagnosis to treatment

[S-036]

Normotansif kisilerde tuz tiiketiminin sol ventrikiil kitlesi ile
iligkisi

Ahmet Soylu, Mehmet Akif Diizenli, Mehmet Yazici, flknur Can

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amac: Calismamizin amaci, diyetle alinan tuz miktarmin diger faktorlerden bagimsiz olarak sol vent-
rikiil Kitlesi ile iliskisini aragtirmaktir.

Metod: Hipertansiyon &yl olmayan, herhangi bir antihipertansif ila¢ kullanmayan ve hem klinik
hem de 24-saatlik ambulatuar kan basinci takibi (AKBT) ne gére normotansif olan (klinik KB < 140/90
mmHg, 24-saatlik ortalama kan basinci < 130/80 mmHg) toplam 47 Kisi (28 bayan, yas: 47.0+7.3 yil)
calismaya alindi. Tiim kisilerin diyetle aldiklari tuz miktarini degerlendirebilmek amaciyla rutin diyet-
lerine devam ederlerken biriktirdikleri 24 saatlik idrarda sodyum miktarlari 6l¢iildii. Ayrica calismaya
alinan kisiler ekokardiyografi ile degerlendirilerek sol ventrikiil kitle indeksi (SVKI) hesaplandi.
Bulgular: Calisma grubunun demografik verileri Tablo 1’de gésterilmistir. Yirmi dort saatlik idrarda
6lgiilen sodyum miktari ile SVKI arasinda pozitif korelasyon tespit edildi (r=0.44, p=0.002). SVKi’ni
etkilemesi muhtemel faktorlerin (idrar sodyum miktari, yas, cins, viicut kiitle indeksi [VKi], kan
basinci [KB] seviyesi gibi) SVKi’ne etkisi lineer regresyon analizi ile degerlendirildiginde idrar sod-
yum miktarmin SVKI’indeki artig ile iliskisinin devam ettigi goriildii (Coefficient=0.28, p=0.040),
(Tablo 2).

Sonug: Calismamizda artmus tuz tiikketiminin diger faktorlerden bagimsiz olarak sol ventrikiil kitlesinde
artisa neden olabilecegi bulunmugtur. Normotansif kisilerde tespit edilmis olan bu bulgu sodyum alimini
kisitlamanin hipertansiyon gelismesi ihtimalini azaltmaktan daha 6te yararlari olabilecegini diigtindiirmek-
tedir. Ayrica, dzellikle hipertansif kisilerde, sodyum alimmnin azaltilmasi kan basinci kontroliinden bagimsiz
olarak sol ventrikiil hipertrofisindeki gerilemeye de katkida bulunabilir.

Tablo 1. Cahsma grubunun demografik ozellil i

Deg Calisma grubu (n=47)
Yas (yil) 47073

Kadin cinsiyet, n (%) 28 (59.6)

VKI (kg/m?) 31.344.9
Diyabetes mellitus, n (%) 12(25.5)
Sigara, n (%) 14 (29.8)
Dislipidemi, n (%) 15 (31.9)
Klinik SKB (mmHg) 12772112

Klinik DKB (mmHg)
24-saatlik ortalama SKB (mmHg)

4
1 Tablo 2. SVKI iizerine etkisi oldugu diisiiniilen

24-saatlik ortalama DKB (mmHg) 2 parametrelerin lineer regresyon analizi

Giindiz ortalama SKB (mmHg) — -

Giindiiz ortalama DKB (mmHg) 76.246.6 Degisken Coefficient P
Gece ortalama SKB (mmHg) 109.4+10.0 24-saatlik ortalama SKB -0.80 0032
Gece ortalama DKB (mmHg) 65.8+7.5 Giindiiz ortalama SKB L12 0.004
SVK (g) 155.2+54.8 24 saatlik idrar sodyum miktar: 0.28 0.040
SVKI (g/m?) 81.2£25.7

SKB: Sistolik kan basmct. Cok degiskenli analize dahil edilen degiskenler: yas,
cinsiyet, viicut kiitle indeksi, 2
diyastolik KB, 24 saatlik o
diyastolik KB, gece sistolik ve diyastolik KB,

24 saatlik idrar sodyum miktari (mmol/giin) 177.7+75.3
VKI: Viicut kitle indeksi: SKB: Sistolik kan basici; DKB: Diyastolik kan
basinci; SVK: Sol ventrikill kiitlesi; SVKI: Sol ventrikiil kiitle indeksi.

ik idrar sodyum miktar, Klinik sistolik ve

tolik ve diyastolik KB, giindiiz sistolik ve

[S-037]

Aortik nabiz ve fraksiyonel nabiz basmgclarinin safen ven
greftlerinin erken donem acikhigi iizerine olan etkisi

Serkan Cay,' Goksel Cagirc1,? Yiicel Balbay,! Ramazan Atak,' Orhan Maden,'
Sinan Aydogdu'

!Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara;
2SB Digkapt Yildirim Beyazit Egitim ve Aragtirma Hastanesi, Kardiyoloji Klinigi,
Ankara

Amac: Koroner arter baypas greftleme sol ana koroner yada LAD hastalig1 ve sol ventrikiil dis-
fonksiyonuna sahip bazi hasta gruplarinda tibbi tedaviye kiyasla mortalite yararina sahiptir. Bu
acidan greftlerin aciklig, 6zellikle safen greftler, nemli bir konudur. Aortik nabiz ve fraksiyonel
nabiz basinglar ateroskleroz riskinin giiclii ve bagimsiz gostergeleridir. Caliymamizda amag art-
mus aortik nabiz ve fraksiyonel nabiz basinglarmimn kisa donem safen ven greftlerinin (SVG)
aciklig1 tizerinde herhangi negatif bir etkisinin olup olmadigini aragtirmaktir.
Gerec ve yontem: Aortik nabiz ve fraksiyonel nabiz basinglarini tikali ve agtk SVG’li hastalarda
inceleyerek gruplar arasindaki iligkiyi aragtirdik. Ortalama
W yast 65.9+8.9 yil olan tikali SVG’li ardigik 126 hasta ile
ortalama yagt 66.9+8.6 yil olan agik SVG’li 114 hasta galig-
- maya dahil edildi. Invazif olarak aortik sistolik ve diyastolik
| | basinglar olgiilerek ortalama, nabiz ve fraksiyonel nabiz
(aortik nabiz basici/ortalama basing) basinglari hesaplandi.
Bulgular: Aortik nabiz ve fraksiyonel nabiz basinglar tikali
v SVG grubunda agik olan gruba gore anlaml olarak daha
yiiksekti (58+19 mmHg ve 48+13 mmHg, p=0.001;0.59+0.16
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The relationship between salt intake and left ventricular
hypertrophy in normotensive subjects

Ahmet Soylu, Mehmet Akif Diizenli, Mehmet Yazici, ilknur Can
Department of Cardiology, Medicine Faculty of Sel¢uk University, Konya

[S-037]

Effect of aortic pulse and fractional pulse pressures on early patency
of sapheneous vein grafts

Serkan Cay,' Goksel Cagirei,? Yiicel Balbay,! Ramazan Atak,' Orhan Maden,'
Sinan Aydogdu'

!Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara;
2Department of Cardiology, Digkapt Yildirum Beyazit Training and Research
Hospital, Ankara

Background: Coronary artery bypass grafting has a mortality benefit compared to medical therapy in
some patient groups like those with left main or LAD disease, and those with LV dysfunction.
Therefore, patency of grafts, especially sapheneous grafts, is an important issue. Aortic pulse and
fractional pulse pressures are strong and independent indicators of the risk of atherosclerosis. We
studied whether there was any negative effect of increased aortic pulse and fractional pulse pressures
on saphenous vein graft patency in a short term.
Methods: We evaluated aortic pulse and fractional pulse pressures of patients with occluded and
patent SVGs, and investigated the relation between the two groups. One hundred and twenty-six
patients with occluded SVGs with a mean age of 65.9+8.9
years and 114 patients with patent SVGs with a mean age of
66.9+8.6 years were studied consecutively. Aortic systolic and
diastolic pressures were measured, and mean, pulse, and frac-
| . tional pulse pressures (aortic pulse pressure/mean pressure)

were calculated.

Results: Aortic pulse and fractional pulse pressures were sig-
0 nificantly higher in occluded SVG group than in the patent

SVG group (58+19 mmHg and 48+13 mmHg, p=0.001;
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Sekil 1. Aortic nabiz basincinin 50 mmHg olan
cutoff degerine gére SVG tikanikliginin rolatif
riskleri. Koyu sdtunlar cok degiskenli analiz
sonuglanini digerleri ise tek degiskenli analiz
sonuglarini géstermekted.

"

e ‘rmq—ﬂ“h—nlu
Sekil 2. Aortic fraksiyonel nabiz basincinin 0.52
olan cutoff degerine gore SVG tikanikiiginin
rolatif riskleri. Koyu situnlar gok degiskenli
analiz sonuglanni dierleri ise tek degiskenli
analiz sonuglarini gostermektedir.
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ve 0.50+0.10, p<0.001). Ek olarak, aortik nabiz basinci igin
50 mmHg ve fraksiyonel nabiz basinct igin de 0.52 degerleri
cutoff olarak belirlendi. Tikali SVG grubunda hastalarin
%54.0 ve %58.7 sinde sirasiyla artmis aortik nabiz (>50
mmHg) ve fraksiyonel nabiz (>0.52) basinclar1 mevcutken
acitk SVG grubunda bu oranlar %28.1 ve %33.3 te kalmugstir
(p=0.004 ve p=0.005). Artmis aortik nabiz ve fraksiyonel
nabiz basinglart SVG tikanma riskini sirastyla 3.00 ve 2.85
kat artird1. Yiiksek aortik nabiz ve fraksiyonel nabiz basingla-
1 diisiik degerlerle kiyaslandiginda SVG tikaniklig: riskinin
cok degiskenli OR’si sirastyla 6.86 (%95 CI 2.144-21.96) ve
4.76 (%95 CI 1.58-14.30) olarak bulundu (Sekil 1, 2).
Sonug: Artmis ¢ikan aortik nabiz ve fraksiyonel nabiz
basinglari SVG agikhig1 iizerinde 6nemli ve bagimsiz negatif
bir etkiye sahiptir.

Fig. 1. Relative risks of SVG occlusion accor-
ding to cutoff value of 50 mmHg of aortic pulse
pressure. Darker bars indicate the results of
multivariate analysis and the others indicate the
results of univariate analysis

e ‘"‘W“m-uk
Fig. 2. Relative risks of SVG occlusion accor-
ding to cutoff value of 0.52 of aortic fractional
pulse pressure. Darker bars indicate the results
of multivariate analysis and the others indicate
the results of univariate analysis.

0.59+0.16 and 0.50+0.10, p<0.001, respectively). In addition,
a cutoff value of 50 mmHg and 0.52 for aortic pulse and frac-
tional pulse pressures were determined, respectively. Increased
aortic pulse (>50 mmHg) and fractional pulse (>0.52) pressu-
res were present in 54.0% and 58.7% of patients in group 1 and
28.1% and 33.3% of patients in group 2, respectively (p=0.004
and p=0.005, respectively). Having increased aortic pulse and
fractional pulse pressures increased the risk of SVG occlusion
by 3.00 and 2.85 folds, respectively. The multiple-adjusted OR
of the risk of SVG occlusion was 6.86 (95% CI 2.14-21.96)
and 4.76 (95% CI 1.58 — 14.30) for the higher aortic pulse and
fractional pulse pressure levels compared to lower levels, res-
pectively (Figure 1, 2).

Conclusion: Increased ascending aorta pulse and fractional
pulse pressures have significant and independent negative
effect on the fate of SVGs.
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E/A dalga paterninde solunumsal degisim diyastolik islev
bozuklugunun erken gostergesi olabilir: Ekokardiyografik
uzun donem takip calismasi

Tayfun Sahin, Teoman Kili¢, Ulas Bildirici, Yengi Umut Celikyurt,
Aysen Agagdiken, Giiliz Kozdag, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Sol ventrikiil dolumunun inspiryumla azalip ekspiryumla arttig1 bilinmekte ve bu bulgu
ozellikle perikardiyal hastaliklarin tanisinda kullanilmaktadir. Ekokardiyografik inceleme sirasin-
da farkli hasta gruplarinda da bu bulguya rastlanmakta ve inspiryum ile E/A dalga formu relaksas-
yon bozuklugu paterni gosterirken, ekspiryum ile normal dolus paterni izlenmektedir. Solunumsal
E/A degisiminin klinik 6nemi konusunda ¢alisma sayisi nispeten simirlidir. Bu ¢alismada mitral
akiminda sol 1 degisiklik gozlenen hastalarin diyastolik islevlerinin uzun dénemli izlenme-
si amaclanmigtir.

Yontem: Yeni fark edilmis ve tedavi almamus esansiyel hipertansiyon tanisi ile ekokardiyografik
inceleme yapilmis ve solunumsal degisiklik izlenmis 107 hasta (49 erkek, 58 kadin, ort. yas 4610
yil) ve hipertansif olmayan, ekokardiyografide mitral akim paterninde solunumsal degisiklik sap-
tanmamus, diyastolik islevleri normal olan 32 kontrol olgusu (11 erkek, 21 kadn, ort. yas 39+7 yil)
calismaya alindi. Her iki grubun mitral akim diyastolik parametreleri ve mitral aniiliisiiniin dort
bolgesinde doku Doppler hizlar1 kaydedildi. Hasta grubuna ayrica Valsalva manevrasi yaptirtlarak
E/A paterninde degisim olup olmadigi gozlendi ve hastalar Valsalva ile E/A paterni degisen
(Valsalva+) ve degismeyen (Valsalva-) olmak iizere iki gruba ayrildi. Ortalama 44+7 aylik izlem
sonrasinda hipertansif hastalarm 90’ma kontrol grubunun tiimiine ulagilarak ekokardiyografik
inceleme tekrar edildi ve diyastolik disfonksiyon siklig: karsilastirildi.
Bulgular: Hasta ve kontrol gruplarmin mitral akim PW-Doppler ve doku Doppler hizlari arasinda
anlamli fark mevcuttu ve doku Doppler hizlari Valsalva+ grupta daha bozuktu (Tablo 1). izlem sonra-
sinda Valsalva+ grubun %84 iinde (58/80) relaksasyon bozuklugu gelisirken, Valsalva- grupta bu oran
%60 (6/10), kontrol grubunda ise %3.1 (1/32) idi (p<0.001). Cok degiskenli regresyon analizinde
relaksasyon bozuklugu gelisiminin ekokardiyografik ongordiiriiciileri mitral E hiz1, A hizi, deseleras-
yon siiresi, izovoliimetrik kontraksiyon siiresi, E/E’ orani, solunumsal degiskenlik varligi ve Valsalva
ile degisime gore ayarlandiginda en 6nem-
Tablo 1. Hipertansif hastalarda ve kontrol grubunda li parametrenin solunumsal degiskenlik
konvansiyonel ve doku Doppler ekokardiyografik varhig1 oldugu goriildii (p=0.002).

bulgular Sonug: Hipertansif hastalarda mitral aki-

Kontrol ~ Valsalva-  Valsalva+  p minda solunumsal degisiklik, diyastolik
E/A 1.3020.15 1.2320.12  1.1620.08 0.001  disfonksiyonun erken bir bulgusudur ve
E/E 5009 5.9+08  6.0xl4 0001 by hastalarn Gnemli bir kismu ileriki
Em (ort.) 176524 150516 136824 0001 jjarda belirgin diyastolik islev bozuklu-
Em/Am (ort.) 1.4£0.1 1.1£0.2 0.9+0.2  0.001

8u gelistirmektedir.

[S-039]

Normotansif kisilerde nondipping kan basmci paterninin pulmoner
venoz akimlar iizerine etkisi

Ahmet Soylu, Mehmet Yazici, Mehmet Akif Diizenli, Kurtulug Ozdemir,
Mehmet Tokag, Hasan Gok

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amag: Daha 6nceki ¢alismalarda nondipping KB paterninin normortansif kisilerde SV hipertrofisine neden
oldugu gosterilmistir. Bu durumun pulmoner venoz akimlarda degisiklige neden olacak seviyede kardiyak
fonksiyonlarda bozulmaya neden olup olmadig: bilinmemektedir. Calismamizin amac1, nondipping duru-
munun normotansif kisilerde pulmoner ven6z akimlarda degisiklige neden olup olmadigin1 arastirmaktir.
Metod: Yirmi dort saatlik ambulatuar kan basinci takibi (AKBT)’ne gore 31 nondipper normotansif kisi
(14 kadin, ort. yas: 50.3+5.6) ile benzer yas grubunda ve cinsiyet oraninda 31 dipper normotansif kisi (14
kadin, ort. yas: 48.4+5.2) calismaya alind1. Klinik KB <140/90 mmHg ve AKBT’ne gore 24 saatlik ortala-
ma KB <130/80 mmHg olanlar normotansif olarak kabul edildi. Standart ekokardiyografik dl¢iimlere ila-
veten konvansiyonel pulse-wave Doppler (KD) ile mitral ge¢ dolus pik hiz siiresi [As], pulmoner ven pik
sistolik hiz [Ps], pik diyastolik hiz [Pd], atrial ters akim hiz [Ar] ve Ar siiresi [Ars]) ol¢iildii. Ayrica mitral
E/mitral A, Ps/Pd ve Ars/As oranlart ve sol ventrikiil
kitle indeksi (SVKI) hesaplandi.

Tablo 1. Calisma gruplarmn Karakteristik izellikleri

Dioper 023 Nondipper 031 L : Caligma gruplarinin demografik 6zellikleri
Beyann 5 sy s pt Tablo 1I’de gosterilmistir. SVKI nondipper grupta
e o fakslyom (%) P oo . daha yiiksekti fakat iki grup arasmndaki fark istatistik-
725092 Ap sel anlamlihga ulagmadi (92.9+18.8 vs. 102.1£21.5,
ZZI’% 77‘621‘,‘ b p=0.078). Mitral ve pulmoner vendz akim Doppler

300 5060 AD

parametreleri Tablo 2’de verilmistir. E ve A hizlar1 her
o+ iki grupta benzer bulundu. Istatistiksel anlamliliga
pet ulagmamakla birlikte, E/A oram nondipper grupta
0% daha diigiiktii (0.92 [0.74, 1.33]’e karsin 0.78 [0.69,
Ao 1.19], p=0.090). Optimum Doppler kayd: alinamadig
Do icin dipper gruptaki sekiz kisi ve nondipper gruptaki
alt: kisinin pulmoner venoz akimlari degerlendirile-
medi. Degerlendirilen 23 dipper ve 25 nondipper
normotansif kisinin pulmoner akim parametreleri

1069:8.1
630543
Sk

b kot s sl gt

‘Tablo 2. Mitral ve pulmoner venisz akim Doppler parametreleri

Dipper (n=31)  Nondipper (n=31) » N .
Y 70 Ge0 00 @20 G209 -5 arasinda anlaml fark bulunmadi. Ayrica dipper ve
660(610.750) 700 (0.0, 850) AD

nondipper gruplarda Ard/Ad orani da benzerdi (0.93

Mitral E/A orans

Ad (m)* 15402308 16524263 ao [0.83, 1.06] vs. 0.95 [0.83, 1.06], respectively,

092074133 0.78 069, 1.19) 0.0%

Dipper (1=23)  Nondipper (1=25) » p=0.772) (Tablo 2).

P (cms) 410660493 450377, 500) AD .. . T I
P (emis) 359GLIAL0 365 (38, 380) ap  Sonug: Bizim da da istatistiksel

Arfemf) #6824 BO@.L219 AP ga ulasmamakla beraber nondipping durumu normo-
PuPd oram LIGL02123) L9111, 128) AD " I

Ard (ms) 155.1300,1700) 1550 (1400,1775  ap  tansiflerde SVKI’nde artisa neden olmaktadir. Fakat
AUAG orant 093 083.106) 095 (083, 1.06) AD

bu kitle artigi pulmoner venoz akim degerlerinde
degisiklige neden olacak seviyede bir SV disfonksi-
yonuna neden olmamaktadir.
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[S-038]

Respiratory changes in E/A wave patern can be an early sign of
diastolic dysfunction: echocardiographic long-term
follow-up study

Tayfun Sahin, Teoman Kili¢, Ulas Bildirici, Yengi Umut Celikyurt,
Aysen Agagdiken, Giiliz Kozdag, Dilek Ural

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Background: It is well known that the left ventricular filling changes during respiration (decreases with
inspiration, increases with expiration) and this sign is generally used in the diagnosis of pericardial
diseases. This respiratory change may also be detected in different patient groups during transthorasic
echocardiography (TTE). The E wave and A wave (E/A) shows abnormal relaxation pattern during
inspiration and normal filling pattern during expiration. The clinical importance of the respiratory E/A
wave pattern change was investigated in limited number of studies. The aim of this study was to assess
diastolic functions of patients with respiratory changes in mitral flow in a long term follow-up period.
Methods: Newly diagnosed and untreated 107 hypertensive patients (49 males, 58 females, mean age
4610 years) with respiratory changes during transthorasic echocardiography (TTE) and 32 control
subjects without hypertension and without respiratory changes in TTE and normal diastolic functions
were included to the study. Mitral flow diastolic parameters and tissue Doppler velocities taken from
the four regions of mitral anulus were recorded in the patient and the control group. In addition, the
patient group was classified into two groups according to the change in E/A pattern by Valsalva
maneuver. After a mean of 44+7 months follow-up period, 90% of the hypertensive patients and the
entire control group were re-examined with echocardiography. Frequency of diastolic dysfunction was
compared between the patient and the control group.

Results: There was a statistically significant difference between mitral flow PW- Doppler and tissue
Doppler velocities in the patient and control groups. Tissue Doppler velocities were more impaired in
Valsalva (+) group (Table 1). Relaxation abnormality was developed in 84% (58/80) of patients in the
Valsalva (+) group after the follow-up period. This frequency was 60% (6/10) and 3,1% (1/32) in
Valsalva (-) group and in the control group, respectively (p<0.001). In the multivariate regression
analysis, the echocardiographic predictors of development of relaxation impairment were mitral E
velocity, A velocity, deceleration time, izovolumic contraction time, E/E’ ratio and the presence of
respiratory change. The most important parameter for development of abnormal relaxation pattern
was the presence of respiratory change after adjustment according to the changes with Valsalva

ver.
Table 1. Conventional and tissue Doppler echocardiog- maneuver.

raphic findings in hypertensive patients and control Conclusion: Respiratory change in mitral
group flow can be evaluated as an early sign of
Control  Valsalva-  Valsalva+  p diastolic dysfunction in patients with

E/A 1.30£0.15  1.23+0.12  1.16£0.08 0.001 hypertension. Great amount of those
E/E’ 5009 59408 6.0xl4  0.001 patients especially with respiratory chang-
Em (mean) 17.6+2.4 15.1x1.6 13.6+2.4  0.001

es can have diastolic dysfunction in the

Em/Am (mean) 1.410.1 1.1x0.2 0.9+0.2  0.001 .
following years.

[S-039]

The impact of nondipping blood pressure pattern in normotensives
on pulmonary venous flows

Ahmet Soylu, Mehmet Yazici, Mehmet Akif Diizenli, Kurtulug Ozdemir,
Mehmet Tokag, Hasan Gok

Department of Cardiology, Medicine Faculty of Sel¢uk University, Konya

Aim: In previous studies it has been revealed that nondipping BP pattern leads to LV hypertrophy in normoten-
sive individuals. It isn’t known whether this situation causes impairments in cardiac functions to the degree that
it makes changes in pulmonary venous flow. The aim of this study is to investigate whether nondipping status
in normotensive individuals leads to changes in pulmonary venous flow.

Methods: In d with 24-h ambulatory blood pressure monitoring (ABPM), 31 nondipper subjects (14
women, mean age 50.3+5.6) and age- and gender-matched 31 dipper subjects (14 women, mean age 48.4+5.2)
were included in the study according to following criteria: 1) Office blood pressure <140/90 mmHg; 2) dvemge
24-h ambulatory BP <130/80 mmHg. In addition to standard echocardiographi s, the p ary
venous peak systolic velocity (Ps), the pulmonary venous peak diastolic velocity (Pd) the pulmonary venous
atrial reverse-flow velocity (Ar), the pulmonary venous atrial reverse-flow velocity duration (Ard) and the
mitral late peak filling velocity duration (Ad) were recorded by conventional pulse-wave Doppler. Furthermore,
the Ps/Pd, Ard/Ad ratios and left ventricular mass index

‘Table 1. Characteristics of study groups

Dipper @=3)  Nondipper (n=31) » (LVMI) were calculated.
e ?j:::zzy ;‘4’::6» % Results: The characteristics of the study groups are
Nioa esionl oy shown in Table 1. LVMI was higher in nondippers but
72592 7502100 ns  the difference between the two groups wasn’t statisti-
oty s s /) RS T ¥ cally meaningful (92.9+18.8 vs. 102.1321.5, p=0.078).
g"“’:‘“ '“‘"“:'\ % x—‘[“’;;y Mitral and pulmonary venous flow Doppler values are
moking. n 25
Clinic SBP (mHg) 1258202 shown in Table 2. Mitral E and A velocities in both
;t“h“s&ffm‘i::.‘;m v groups were found to be similar. Although it didn’t
24-h DBP (mmie) ot reach statistically meaningful level, E/A ratio was lower
To849 in nondipper group (0.92 [0.74, 1.33] vs. 0.78 [0.69,
e 1.19], p=0.090). Since optimum Doppler recordings of
o vencar s e, SBF Syl b

8 subjects in the dipper group and 6 subjects in the
nondipper group couldn’t be obtained, their pulmonary
venous flows couldn’t be evaluated. No difference bet-

v e
pressur: NS: Not

‘Table 2. The Doppler values of mitral and pulmonary venous flows

Dipper =31) _ Nondipper (v=31) » . . X .

Sl Eveloiy iy @oGeown  @ocowe s et pul flow parameters of the rest of the

Mitral A velocity (emis) 660(610.750) 700 (60.0. 850) ~s  subjects in both groups (23 dipper and 25 nondipper)

Mitral E/A fatio 09207413 0780119 000 N - N

Ad (ms)* 15402308 16524263 ap  was found. Moreover, in dipper and nondipper groups
Dipper (n=23) __ Nondipper (n=25) »_ Ard/Ad ratio was similar (0.93 [0.83, 1.06] vs. 0.95

= 410660.493) 0 377,500 N5 [0.83, 1.06], respectively, p=0.772) (Table 2).

P (emis) 359GLL4A0) 365 (338.380) Ns

Aremls) REATRAN 23001275 NS

Conclusion: In our study too, nondipping status, altho-
PoPd ratio L1402 123 LI9(LIL 128) NS oo y e S )
Ard (ms) 155 (1300, 170.0) 1550 (1400, 177.5) ~sugh it didn’t reach statistically meaningful levels, is
AntiAd ratio 093 083,106 095 053, 1.06) NS . . . N
w5y found to cause an increase in LVMI in normotensives.
However, this increase in LVMI does not cause any LV
dysfunction as to affect pulmonary venous flows.
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Tanidan tedaviye hipertansiyon

Hypertension: from diagnosis to treatment

[S-040]

Koroner arter hastahiginda sol atriyum mekanik disfonksiyonu:
Doku Doppler ve hiz vektor goriintiileme calismasi

Yelda Tayyareci, Aylin Tugcu, Ozlem Yildirmtiirk, Funda Helvacioglu,
Kadriye Memig, Vedat Aytekin, I C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amac: Koroner arter hastaligi (KAH) 6n planda ventrikiil fonksiyonlarmi etkiler. Ancak, yapilan bazi
calismalarda KAH varliginda sol atriyal fonksiyonlarmnn da etkilenebilecegi bildirilmistir. Hiz vektor
goriintiilemesi (VVI), iki boyutlu gri skala temeline dayanan ve agidan bagimsiz olusu ile kalp fonk-
siyonlar1 hakkinda daha detayli bilgi verebilen yeni bir kardiyak goriintiilleme yontemidir. Bu ¢alisma-
nin amaci, koroner arter hastaligi olan kisilerde sol atriyal mekanik fonksiyonlarinin incelenmesidir.
Yontem: Calismaya toplam 102 hasta (72 KAH ve 20 saglikli kontrol) alind1. Tiim hastalara standart
transtorasik ekokardiyografinin yani sira doku Doppler (DD) ekokardiyografi ve “VVI” analizleri
yapildi. Zirve miyokardiyal sistolik strain, strain rate (SRs), “ge¢ diyastolik strain rate ve DD kay-
nakli zirve atriyal kontraksiyon hizi (VA), sirasiyla sol atriyum lateral, septum, anteriyor, posteriyor
ve superiyor segmentlerinden olgiilerek ortalamalar: hesaplandi. Yine standart ekokardiyografi ile
sol atriyum voliimii, voliim indeksi, maksimum ve minimum alanlari, ejeksiyon fraksiyonu (EF%)
ile atriyal indeks ((sol atriyum EF%/ maksimum alan) X mitral kapagin hiz zaman integrali) hesap-
landu.

Bulgular: Atriyal indeks, konvansiyonel sol atriyum 6l¢iimleri icerisinde, KAH grubunda normal
hastalara gore anlamli derecede farkli bulunan tek parametreydi ((0,51+0,09’a 0,68+0,08, p=0,0001).
Zirve sistolik strain, SRs ve geg diyastolik strain rate KAH grubunda kontrol grubuna gére belirgin
olarak diisiik bulundu (p=0,0001). Ancak DD kaynakli VA degerleri arasinda KAH olan ve olmayan-
larda anlamli fark bulunmadi. Ayrica, alt grup analizlerinde, sol ventrikiil ejeksiyon fraksiyonu <%50
olan hastalarda, sol atriyum strain ve strain rate degerlerinin daha diisiik oldugu belirlendi (strain;
43,5+6,5’e 49,5£6,5; p=0,001 ve SRs, 1,6+0,26’ya 1,7+0,19, p=0,02). Sol ventrikiil diyastolik dis-
fonksiyonu varlig1 ve derecesi ile sol atriyum fonksiyonlar: arasinda iligki saptanmadi.

Sonuglar: Sol atriyum
deformasyonu koroner
arter hastalig: ile iliskili
olabilir. “VVI” ile 6l¢ii-
len strain ve strain rate
parametreleri sol atriyal
deformasyonun belirlen-
mesinde doku Doppler
kaynakl1 zirve atriyal hiz-
lara gore daha duyarl
oldugu goriilmektedir.

G

Sekil 1. Hiz vekior gorintaleme (VVI) analizi.

[S-041]

Koroner arter hastahigi olanlarda hiz vektor goriintiilemesi ile
bolgesel sol ventrikiil sistolik disfonksiyonunun degerlendirilmesi

Yelda Tayyareci, Ozlem Yildirimtiirk, Aylin Tugcu, Murat Ziyrek,
Fiisun Behramoglu, Vedat Aytekin, I C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amag: Koroner arter hastalarinda (KAH), miyokard infarktiisii olsun yada olmasin sol ventrikiil bolge-
sel sistolik disfonksiyonu meydana gelebilir. Bolgesel sistolik fonksiyonlarin degerlendirilmesi standart
ekokardiyografi ile kalitatif olarak degerlendirilebilir. Ancak bu degerlendirme uygulayicinin bilgi ve
deneyiminden biiyiik 6lciide etkilenmektedir. Bu nedenle bolgesel fonksiyonlarin degerlendirilmesinde
kantitatif bir takim parametrelere gereksinim duyulmaktadir. Hiz vektor goriintiilemesi (VVI), bolgesel
sistolik fonksiyonlarn iki boyutlu strain analizi ile degerlendirilmesine olanak veren, yeni, acidan
bagimsiz bir yéntemdir. Bu calismanin amaci, KAH olanlarda sol ventrikiiliin bolgesel deformasyonunu
“VVI” yontemi ile degerlendirilmesidir.

Yontem: Calismaya anjiyografik olarak tanisi konulmus 69 koroner arter hastasi (miyokard infarktiis-
lii (MI) 33 hasta ve miyokard infarktiisii olmayan ancak koroner artrelerinden en az birinde >%70
darlik saptananan 36 hasta (NOMI)) ve 30 saglikli kontrol alind1. Tiim hastalara standart ekokardiyog-
rafinin yam sira “VVI” analizi yapildi. Longitudinal zirve sistolik strain, strain rate ve segmenter
ejeksiyon fraksiyonlar: apikal dort bosluk, iki bosluk ve uzun eksen goriintiilerden elde edilen veriler
iizerinden hesaplanarak ortalamalari alind1 (Sekil 1).

Bulgular: “VVI” kaynakl sol ventrikiile ait zirve strain, SRs ve SEF% MIi’li hasta grubunda NOMI
grubuna (p=0,001) ve kontrol grubuna (p=0,001) gére belirgin olarak diisiik bulundu. Zirve sistolik
strain ve strain rate NOMI grubunda kontrol grubuna gére diisiik bulundu (p=0,001). Ancak, ortalama
%SEF, NOMI ve kontrol grubunda benzer olarak bulundu. Miyokard infarktiis grubunda %SEF, global
ejeksiyon fraksiyonu ile anlamli pozitif korelasyon (r=0,62, p=0,0001) géstermekteydi. NOMI grubun-
da ise %SEF ile global ejeksiyon fraksiyonu arasinda iligki bulunmadi (r=0,08, p=0,41). Alt grup ana-
lizlerinde, NOMI grubunda yer alan hastalardan >%99 darhig1 olan ve ¢ok damar hastaligi bulunan
hastalarin strain ve SRs degerleri belirgin olarak diisiik bulundu.

Sonuglar: Hiz vektdr goriintiillemesi ile yapilan strain, strain rate ve segmenter ejeksiyon fraksiyonu
analizleri KAH olan has-
talarin  bolgesel sistolik
fonksiyonlarinin = deger-
lendirilmesinde kullamla-
bilir. Strain ve strain rate
infarktiisii  bulunmayan
koroner arter hastalarinda
global %SEF’na oranla
bolgesel deformasyonu
daha iyi belirleyebilir.

Sekil 1. Hiz vektor goriintileme (VVI) analizi
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[S-040]

Left atrial mechanical dysfunction in coronary artery disease:
a tissue Doppler and velocity vector imaging study

Yelda Tayyareci, Aylin Tugcu, Ozlem Yildirmtiirk, Funda Helvacioglu,
Kadriye Memig, Vedat Aytekin, I C Cemsid Demiroglu, Saide Aytekin

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Objectives: Coronary artery disease ( CAD) primarily effects the ventricular function. However, a
few studies have reported that in the presence of CAD, atrial function could also be affected. Velocity
vector imaging (VVI) is a novel echocardiographic method based on two dimensional gray scale
imaging, which is angle independent and can provide more accurate data about cardiac function. The
aim of the study was to assess whether atrial mechanical function was impaired in patients with
CAD.

Methods: The study population consisted of 102 individuals: 72 patients with CAD and 30 age and
sex matched healthy controls. All the patients underwent a standard echocardiography extended with
tissue Doppler imaging (TDI) and VVI. The myocardial systolic peak strain, strain rate (SRs), late
diastolic strain rate and TDI-derived peak velocity of atrial contraction (VA) were measured from
lateral, septum, anterior, posterior and superior segment of the left atrium. Additionaly, left atrial
volume, left atrial volume index, left atrial maximum area, left atrial ejection fraction (LAEF%),
atrial index [(LA EF% / left atrial maximum area) X velocity time integral of the mitral valve] were
calculated.

Results: Atrial index was the only standard echocardiography-derived parameter which was signifi-
cantly different in the CAD group (0,51+0,09 to 0,68+0,08, p=0,0001). The mean peak systolic strain,
SRs and late diastolic strain were significantly lower in CAD group compared to controls (p=0,0001).
However, TDI-derived mean segmenter VA was found to be smilar in two groups. Additionaly, left
atrial strain and strain rate were lower in patients with <50% ejection fraction (strain was 43,5£6,5 to
49,5+6,5; p=0,001 and SRs was 1,6+0,26 to 1,7+0,19, p=0,02). There was no relationship between
left ventricular diastolic dysfunction and left atrial deformation.

Conclusions: Left atrial
deformation may be
occured in the presence
of CAD. VVI —derived
strain and strain rate
parameters are seems to
be more sensitive com-
pared to TDI —derived
peak atrial velocities in
evaluating left atrial
deformation.

o l a8
Fig. 1. Analysis of Velocity Vector Imaging (VVI).

[S-041]

Evaluation of regional left ventricular systolic dysfunction in
patients with coronary artery disease by velocity vector imaging

Yelda Tayyareci, Ozlem Yildirimtiirk, Aylin Tugcu, Murat Ziyrek,
Fiisun Behramoglu, Vedat Aytekin, I C Cemsid Demiroglu, Saide Aytekin

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Objectives: Regional left ventricular (LV) systolic dysfunction may occur in patients with coronary
artery disease (CAD) regardless of a previous myocardial infarction (MI). Qualitative analysis of
the regional systolic function can be assessed by standard echocardiography. However, this assess-
ment may be affected from the intelligence and exprience of the performer. Therefore, quantitative
parameters are needed to evaluate regional cardiac function. Velocity vector imaging (VVI) is an
angle independent, novel method which asessesregional systolic function by two dimensional
strain. This study aimed to evaluate regional analyse of left ventricular deformation by “VVI” in
patients with CAD.

Methods: The study included 69 individuals with angiographically diagnosed coronary artery
disease (33 with previous myocardial infarction, 36 with coronary stenosis severe than 70%in at
least one coronary artery but without myocardial infarction=NOMI) and 30 healthy controls. All the
patients underwent a standard echocardiography extended with VVI. The longitudinal myocardial
systolic peak strain, strain rate (SRs) and segmental ejection fraction (SEF%) were measured from
apical 4 chamber, 2 chamber, long axis views from each segment and the avarages were calculated.
(Fig. 1)

Results: VVI-derived LV peak strain, SRs, SEF% were significantly lower in patients with MI
compared to both controls and patients with NOMI (p=0,001). Peak strain and strain rate were also
significantly decreased in NOMI patients compared to controls (p=0,001). But SEF% was found to
be smilar between NOMI and control patients. In MI group, SEF% showed a positive correlation
with global ejection fraction (r=0,62, p=0,0001). However, in NOMI group, SEF% did not corre-
lated with global ejection fraction (r=0,08, p=0,41). In subgroup analysis of the NOMI group, peak
systolic strain and SRs were found to be lower in patients with multivessel disease and coronary
lesion severe than 99%.
Conclusions: VVI-
derived strain imaging is
seems to be useful in
determining LV regional
systolic function in CAD
patients. Strain and Srs
analysis may give more
reliable data on regional
LV deformation com-
pared to global and SEF%
in non-infarcted patients.

Fig. 1. Analysis of velocity vector imaging (VVI)
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Kapak hastaligi: Eski sorun, yeni yaklasimlar

Valvular heart disease: old problem, new approaches

[S-042]

Mitral darhg olan hastalarda fonksiyonel kapasite ve sol atriyal
kompliyans

Yesim Giiray, Burcu Demirkan, Adnan Karan, Umit Giiray, Ay¢a Boyaci,
Sule Korkmaz

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara

Amac: Mitral darlig1 (MD) olan hastalarda sol atriyal kompliyans (SAK) transmitral gradiyentin
geriye yansimasin belirleyen bir faktor olmasi sebebiyle semptomlarim ortaya ¢ikisinda ve pulmo-
ner hipertansiyon (PAH) gelisiminde 6nemli bir role sahiptir ve pulmoner ven akimlarinda (PVA)
degisikliklere neden olmaktadir. Sol ventrikiil kompliyansini bozan ek patoloji yoklugunda
Doppler ekokardiyografi ile elde edilen net atriyoventrikiiler kompliyans (Cn) sol atriyal kompli-
yansi gostermektedir. Bu caligmada benzer mitral kapak alanlarina (MKA) ragmen fonksiyonel
smiflar1 (FK) farkli olan MD hastalarinda Cn ve PVA’lar kargilastirlmigtir. Ayrica tiim grupta ayni
degiskenlerin birbirleriyle ve hemodinamik ciddiyeti gosteren diger ekokardiyografik parametre-
ler, LA voliim ve boyutlari ile olan iligkisi incelenmistir.

Yontem: Agustos 2007 ile Nisan 2008 tarihleri arasinda klinigimize basvuran semptomatik,
transtorasik ekokardiyografide (TTE) orta-ciddi MD (MKA<1.5 cm?) saptanan 31 hasta ¢alismaya
dahil edildi. Tiim hastalarm mitral balon valviiloplastiye uygunlugunu degerlendirmek amaciyla
transozofageal ekokardiyografi (TEE) uygulandu.

Bulgular: Calismamizda dokuzu erkek, 22’si kadin toplam 31 hasta yer aldi. Hastalar fonksiyonel
kapasitelerine (FK) gore iki gruba ayrildi ve FK sinif 1 ve 2 olanlar grup A (n=15), FK sif 3 ve 4
olanlar grup B (n=16)’yi olusturdu. Her iki grup arasinda klinik ve demografik parametreler agisin-
dan anlamli farklilik izlenmedi. Ekokardiyografik parametrelerden sol atriyum boyutu, sol ventrikiil
ejeksiyon fraksiyonu, MKA, efektif orifis alani (EOA), EOA indeksi ve transmitral ortalama gradi-
yent acisindan farklilik izlenmezken, grup B’de grup A’ya gére SPAB’1 anlamli sekilde daha yiik-
sekti (sirastyla 51+15 mmHg; 39+10 mmHg, p=0.01). Yine grup B’de grup A’ya gore sistolik PVA
(PVs), diyastolik PVA (PVd), PVs/ PVd oram anlaml sekilde daha diisiiktii (sirastyla 0.33+0.19 m/
sn; 0.6£0.12 m/sn p<0.01, 0.34+0.14 m/sn; 0.53+0.12 m/sn p<0.01, 0.92+0.29; 1.11+0.14 p=0.019).
Grup B’de LAVI’de daha diisiik bulundu (grup A: 72.61+15.26 ml/m?2; grup B: 63.69+15.14 ml/m?2,
p=0.04). FK’si kotii olan hasta grubunda (grup B) sol atriyal kompliansin da daha diisiik oldugu
izlendi (grup B: 3.44+0.57 mL/mmHg; grup A 4.66+0.9 mL/mmHg p<0.01). Tiim grupta Cn ile
PVs (r=0.38 p=0.035) ve PVd (r=0.40 p=0.023) arasinda anlaml pozitif bir korelasyon izlenirken,
SPAB ile anlamli negatif korelasyon (r=—0.36, p=0.047) izlendi.

Sonug: Orta-ciddi mitral darlig1 olan hastalarda, ekokardiyografik bulgular ile uyumsuz semptom-
lar varh@inda, kardiyak kateterizasyon dncesinde kolay uygulanabilen ve invazif olmayan Doppler
ekokardiyografi ile atriyal kompliyansin belirlenmesi hastalari daha dogru degerlendirmede yar-
dimci bir parametre olarak kullanilabilir.

[S-043]
Cinsiyetin mitral yetersizlik etiyolojisi iizerine etkisi

Ozlem Yildirimtiirk, Aylin Tugcu, Yelda Tayyareci, Bestegiil Coruh, Betiil Borkii,
1 C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amac: Geligmis iilkelerle karsilagtirildiginda, yiiksek romatizmal kalp hastalig: siklifina ragmen,
Tiirk halkindaki mitral yetersizligin (MY) prevelans, klinik ve ekokardiyografik ilis| i
sinirli bilgi mevcuttur. Bu ¢alismanin amaci; tersiyer bir merkezde tespit edilen MY ’inin sikligi,
demografik ve ekokardiyografik ozelliklerinin arastiriimasidir.

Yontem: 2005-2007 yillari arasinda ekokardiyografisi yapilan 26896 hastaya ait bilgiler retros-
pektif olarak degerlendirildi. Mitral yetersizligi olan 4448 hasta calismaya dahil edildi. Mitral
yetersizliginin degerlendirilmesinde Amerikan Ekokardiyografi Cemiyeti’nin onerileri kullanildi.
Mitral yetersizlik; iskemik, romatizmal, dogustan (mitral kapak prolapsusu, flail mitral kapak),
dejeneratif ve endokardit, kardiyomiyopati gibi nedenleri igeren digerleri olmak iizere 5 farkl
etiyolojik kategoriye ayrildi. Mitral yetersizliginin etiyolojik prevelansi; yas, cinsiyet ve kardiyo-
vaskiiler risk faktorlerine gore degerlendirildi.

Bulgular: Calisma populasyonu 1897 (ort. yas 64.4+13) erkek ve 2551 (ort. yag 64.5+14.7)
kadindan olugmaktayd. Iskemik MY (%36.9) en sik rastlanan etiyoloji idi ve bunu dejeneratif MY
(%24.2) izlemekteydi. Romatizmal mitral kapak hastalig1 hastalarin sadece %18.3’linde gozlendi.
Erkeklerde iskemik MY en sik neden olarak kalirken (%52.2), dejeneratif MY kadinlarda daha
fazla tespit edildi (%29), (Sekil 1).
Hipertansiyon, hiperlipidemi, diabetes
B0 mellitus, sigara ve obezite olmak iizere
tiim kardiyovaskiiler risk faktorleri,
diger etiyolojik nedenlerle kargilagti-
rildiginda iskemik MY’de daha sik
olarak bulundu (p<0.001).

Sonuglar: Tirkiye’de romatizmal
kapak hastalig1 yaygimlig: yiiksek olsa
da, bizim caliyjmamizda iskemik MY
en sik etiyoloji olarak tespit edildi.
Bunun hastanemizin tersiyer bir mer-
kez olmasi ve yasam tarzi ve aligkan-
liklardaki degisiklik ve cinsiyetin etki-
sine bagli olabilecegi diistiniildii.
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Sekil 1. Erkek ve kadinlarda mitral yetersizlik etyolojisi.
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[S-042]

Left atrial compliance and functional status in patients with mitral
stenosis

Yesim Giiray, Burcu Demirkan, Adnan Karan, Umit Giiray, Ayga Boyact,
Sule Korkmaz

Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara

Aim: In mitral stenosis (MS), left atrial (LA) compliance plays a crucial role in the occurrence of
symptoms and PAH and can alter pulmonary vein flows (PVF). The aim of present study is to
compare LA compliance and PVF values in patients with different functional status despite similar
mitral valve area. Additionally, in whole group the relationships of the same variables with each
other and other echocardiographic parameters showing the hemodynamic severity of mitral steno-
sis, LA volumes and sizes were investigated.

Methods: Thirty-one patients (9 males, 22 females) with moderate to severe mitral stenosis (MVA
< 1.5 cm?) who were admitted to our hospital between August 2007 and April 2008 were included
in our study. Transesophageal echocardiography (TEE) was performed to all patients to determine
the suitability for mitral balloon valvuloplasty.

Results: The patients were divided into two groups according to their NYHA functional classes
(FC). The patients with lower FC (NYHA FCI1 and FC2) were included in group A (n= 15), and
those with FC >=3 included in group B (n= 16). There were no significant differences between
groups regarding clinical and demographic variables. Although two groups were similar with
respect to LA size, LV ejection fraction, MVA, effective orifice area (EOA), EOA index and mean
mitral diastolic pressure gradient, systolic pulmonary artery pressure (SPAP) of group B was sig-
nificantly higher as compared to group A (51+15 mmHg vs. 39+10 mmHg, p=0.01). Systolic PV
velocity (PVs), diastolic PV velocity (PVd), and PVs / PVd ratio were significantly lower in group
B as compared with group A (for PVs: 0.33+0.19 m/sn vs. 0.6+0.12 m/sn, p<0.01; for PVd:
0.34+0.14 m/sn vs. 0.53+0.12 m/sn, p< 0.01; for PVs/PVd ratio: 0.92+0.29 vs. 1.11+0.1, p=0.019).
Also, in patients with higher FC (group B), LA volume index was significantly higher
(72.61%15.26 ml/m? vs. 63.69+15.14 ml/m?, p=0.04) and LA compliance was significantly lower
(3.4420.57 mL/mmHg vs. 4.66+0.9 mL/mmHg, p< 0.01) as compared to those with lower FC. In
whole group, significant positive correlations between LA compliance and PVs (r=0.38 p=0.035),
as well as Pvd (r=0.40, p=0.023) and, significant negative correlation between LA compliance and
SPAP (r=-0.36 p=0.047) were noted.

Conclusion: Our findings suggested that in patients with MS, when there is inconsistency betwe-
en symptomatic status and echocardiographic variables, a simple and noninvasive Doppler para-
meter, LA compliance could be measured before cardiac catheterization for more accurate and
complete evaluation of patients.

[S-043]
Influence of gender on the etiology of mitral regurgitation

Ozlem Yildirimtiirk, Aylin Tugcu, Yelda Tayyareci, Bestegiil Coruh, Betiil Borkii,
I C Cemsid Demiroglu, Saide Aytekin

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Purpose: There are limited data on the prevalence and the clinical and echocardiographic correla-
tes of mitral regurgitation (MR) in Turkish population, despite higher rates of rheumatic heart
disease compared to industrialized countries. The aim of this study was to investigate the preva-
lence, demographic and echocardiographic features of mitral regurgitation (MR) in a tertiary care
center.

Methods: The database of echocardiography laboratory of 26896 patients between 2005-2007 was
retrospectively analysed. A total of 4448 patients with MR were included into the study.
Recommendations of American Society of Echocardiography was used to identify MR. MR was
classified into 5 different etiologic categories; ischemic, rheumatic, congenital (mitral valve pro-
lapse, flail mitral valve), degenerative and others including cardiomyopathies and endocarditis. We
analysed the etiologic prevalence of MR according to age, gender and cardiovascular risk fac-
tors.

Results: The study population consisted of 1897 men (mean age 64.4+13) and 2551 women (mean
age 64.5+14.7). Ischemic MR (36.9%) was the most common etiology and was followed by degene-
rative MR (24.2%). Rheumatic mitral valve disease was observed only in 18.3% cases. Ischemic MR
remained the most common etiology in
men (52.2%), while degenerative MR
B0 was higher in women (29%) (Figure 1).
All cardiovascular risk factors inclu-
ding hypertension, hyperlipidemia, dia-
betes, smoking and obesity was found
higher in ischemic MR compared to
other etiologies (p<0.001).
Conclusions: Despite higher prevalen-
ce of rheumatic heart disease in Turkey,
ischemic MR was the most frequent
etiology in our study. This may be
resulted from the tertiary characteristics
of our center, the life style and habitati-
on changes, and the effect of gender.
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Fig. 1. Mitral regurgitation etiology in men and women.
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Kapak hastaligi: Eski sorun, yeni yaklagimlar

Valvular heart disease: old problem, new approaches

[S-044]
Mitral kapak prolapsuslu hastalarin miza¢ durum profilleri;
saskinlik, yorgunluk ve depresyon lehine bozulmustur

Zafer Isilak,' Murat Erdem,> Mustafa Aparci,’ Ejder Kardesoglu,? Namik Ozmen,?
Omer Uz, Bekir Yilmaz Cingozbay,’ Bekir Sitki Cebeci?

'Elazi§ Asker Hastanesi Kardiyoloji Klinigi, Elaz1g; *Giilhane Askeri Tip
Akademisi Cocuk Psikiyatrisi Klinigi, Ankara; *GATA Haydarpasa Kardiyoloji
Anabilim Dali, Istanbul

Amac: Mitral kapak prolapsusu hastalarinda atipik yakinmalarin stk gézlendigi ¢alismalarda bildirilmistir.
Bu atipik yakinmalar nonspesifik basit gogiis agrilarindan psikosomatik yakinmalara kadar genis bir yel-
pazede karsimiza ¢ikmaktadir. Bu ¢alismada da yukarida bahsedilen sikayetlere yol acabilecegini diisiin-
diigiimiiz mitral kapak prolapsusu olan hastalarimizin mizag durum profillerini incelemeyi ve mitral kapak
prolapsusu ile iligkili ortaya ¢ikabilecek kisilik ozelliklerini ortaya koymay1 amagladik.
Materyal-Metod: Ekokardiyografik olarak mitral kapak prolapsusu tanisi almis 36 hasta ile ekokardiyog-
rafik olarak saglam olan ve kontrol grubu olarak secilmis 26 hasta caligmaya alindi. Hasta ve kontrol
grubuna Mizag Durum Profili (MDP) 6lgekleri uygulandi. MDP 6lgegi 65 sorudan olusan ve her biri beg
secenekli bireyin kendisinin doldurdugu bir test olarak uyuglanmisti. MDP olgekleri ile bireylerin
Sagkinlik-Hayret; Yorgunluk-Atalet; Gerginlik-Anksiyete; Depresyon-Keder; Ofke-Saldirganlik ve
Dinglik-Aktivite seklinde duygu durumlari saysal olarak nitelendirildi. Istatistiki analizler Independent
Samples t test ile SPSS 11.0 kullanilarak yapildi.

Bulgular: MVP’lu hasta grubunda Sagkinlik-Hayret; Yorgunluk-Atalet; Depresyon-Keder alt dlgek puan-
lart normal gruba gore anlamli derecede yiiksek olarak bulunmus; Gerginlik-Anksiyete; Ofke-Saldirganlik;
Dinglik-Aktivite alt dlgek incelemesinde ise anlamli bir degisiklik olmadigi goriilmiistiir (Tablo 1).
Gruplar arasinda yas, boy, kilo ve sistolik kan basinci gibi 6zelliklerin anlamli bir fark gostermedigi, yal-
nizca diyastolik kan basinci MVP’li hastalarda anlamli derecede yiiksek oldugu gozlenmistir.

Sonug: Mitral kapak prolapsusu hastalarimda MDP ol¢ek sonuglari sagkinlik-hayret, yorgunluk-atalet ile
depresyon-keder lehine bozulmustur. Mitral kapak prolapsusunun kronik bir kapak hastaligi olmasi nede-
ni ile bu duygu durum bozuklukla-

Tablo 1. Miza¢ durum profil 6lcek sonuclariin karsilastirilmasi I
r1 MVP’lu hastalarda kronik bir hal

MVP (n=36) Saglam (n=26) P Imustir. Mitral kapak 1

Saskinlik-Hayret 145552 91228 0001 Amustr Mitral kapak profapsusu-
Yorgunluk-Atalet 16.4+4.9 12.34.1 0001 Mun vicutta yol agtifi sempatik
Gerginlik-Anksiyete 18.1+4.8 16.244.3 0.1  aktivite artisgt bu duygu durum
Depresyon-Keder 30.48.7 18.7+8.2 0.001  degisikliklerinin altinda yatan
Ofke-Saldirganlik 17.6+7.6 14.9+5.2 0.1 temel nedendir. MVP’lu hastalar-
Dinglik-Aktivite 17.5+4.7 17.3£4.1 0.8 daki psikosomatik yakinmalarin
Boy 174.0£6.1 171.8+4.0 0.1 . .

Kilo 70.4£9.4 74.3£6.9 0.07 altinda yatan nedenin MVP’ye
SKB 115.8_:6.9 “3'?4;&9 0.2 bagl viicuttaki degisiklikler oldu-
DKB 68.8+7.4 60.7£7.9 0.001  gunun anlatilmasi kisilerin menanj-
Yas 22.5£2.5 21332 0.9 maninda 6nemli bir kolaylik sagla-

yacaktir.

Independent Samples t-test

[S-045]

Mitral yetersizlikli hastalarda mitral aniiler kalsifikasyonun
kardiyovaskiiler risk faktorleri ve kardiyak yapisal
hastaliklarla iligkisi

Ozlem Yildirimtiirk, Aylin Tugcu, Yelda Tayyareci, Betiil Borkii, Bestegiil Coruh,
Ruken Dursun, I C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amag: Mitral aniiler kalsifikasyon (MAK), mitral kapag: destekleyen ringin dejeneratif kalsifikas-
yonudur. Daha 6nce yapilan ¢alismalarda, MAKun ateroskleroz ile iliskili oldugu ve kardiyovas-
kiiler hastaliklar agisindan bagimsiz bir 6ngordiiriicti oldugu tespit edilmistir. Bu ¢alismanin
amaci; kardiyovaskiiler risk faktorleri ve kardiyak yapisal hastaliklarla MAK arasindaki iligkinin

Yontem: Cesitli klinik endikasyonlar sebebiyle 2006-2007 tarihleri arasinda yapilan 30701 ekokar-
diyografinin verileri retrospektif olarak degerlendirildi. Bu hastalardan mitral yetersizligi olan 4446
hasta, kardiyovaskiiler risk faktorleri ve iligkili kapak hastaliklari agisindan degerlendirildi.
Bulgular: Mitral yetersizligi olan 4446 hastanin 534’tinde (%12) MAK saptandi. MAK daha sik
olarak yasli, kadin, hipertansif, diyabetik olanlarda ve sol atriyum geniglemesi, atriyal fibrilasyon,
yiiksek ejeksiyon fraksiyon, mitral ve aort darligi olan hastalarda gozlendi. Lojistik regresyon
analizinde, yag>60, kadin cinsiyet, hipertansiyon, sol ventrikiil hipertrofisi, sol atriyum genislemesi,
trikiispid yetersizligi, aort ve mitral darliginin MAK ile bagimsiz olarak iligkili oldugu tespit edildi
(Tablo 1). Bu degiskenler arasinda, sol ventrikiil hipertrofisinin MAK ile en yakindan iliskili para-
metre oldugu bulundu.

Sonuglar: Bu ¢aligmada, MAK bazi kardiyovaskiiler risk faktorleri ile ve yapisal hastaliklarla
bagimsiz olarak iligkili tespit edilmigtir. Bu nedenle, MAK giinliik pratikte kardiyak yapisal hasta-
Iiklarm bir ngordiiriiciisii olarak kullanilabilir.

Tablo 1. MAK ve degisik klinik karakteristikler ve kardiyak yapisal
anormallikler arasindaki iliski icin yapilan cok degiskenli lojistik

regresyonu
Odds orani (OR) 95%CT )

Yas >60 12,6 6,38-23.21 0,001
Cinsiyet (kadin) 2,16 1,617-2,88 0,001
Hipertansiyon 141 1,064-1,856 0,017
Atriyal fibrilasyon 10,2 0.36-0,78 0.001
Sol atriyum geniglemesi 1,66 1,099-2.460 0.016
Sol ventrikiil hipertrofisi 80,8 0,243-0,403 0,0001
Trikiispid yetersizligi 7.89 0.380-0842 0.005
Aort stenozu 3,02 2,201-4,132 0.001
Mitral stenozu 1,68 1,145-2,489 0.008
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[S-044]

Moods of patients with mitral valve prolapse have been deteriorated
in favor of depression, tiredness and perplexity

Zafer Istlak,' Murat Erdem,> Mustafa Aparci,’ Ejder Kardesoglu,’ Namik Ozmen,?
Omer Uz, Bekir Yilmaz Cingozbay,’ Bekir Sitki Cebeci?

'Department of Cardiology, Elazig Military Hospital, Elazig; *Department of Child
Psychiatry, Giilhane Military Medical School, Ankara;*Department of Cardiology,
GATA Haydarpasa Hospital, Istanbul

[S-045]

Association of mitral annular calcification with cardiovascular risk
factors and cardiac structural disease in patients with mitral
regurgitation

Ozlem Yildirimtiirk, Aylin Tugcu, Yelda Tayyareci, Betiil Borkii, Bestegiil Coruh,
Ruken Dursun, I C Cemsid Demiroglu, Saide Aytekin

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Purpose: Mitral annular calsification (MAC) is the degenerative calcification of the supportive
ring of mitral valve. In previous studies, MAC has been shown to be associated with atherosclero-
sis, and is an independent predictor of cardiovascular disease. The purpose of this study was to
evaluate the association of MAC with cardiovascular risk factors and cardiac structural disease.
Methods: We retrospectively reviewed 30701 echocardiograms performed for various clinical
indications between 2006 -2007. Four thousand four hundred and forty six patients with mitral
valve regurgitation was evaluated for cardiovascular risk factors and related valvular diseases.
Results: MAC was diagnosed in 534 (12.0%) of the 4446 patients with mitral regurgitation. MAC
was mostly observed in patients with older age, female gender, hypertension, diabetes mellitus, left
atrial enlargement, atrial fibrillation, ejection fraction, mitral stenosis and aortic stenosis. In logis-
tic regression analysis, age > 60 years, female gender, hypertension, left ventricular hypertrophy,
left atrial enlargement, tricuspid regurgitation, aortic stenosis and mitral stenosis were indepen-
dently associated with MAC. (Table 1) Among these variables, left ventricular hypertrophy was
found to be the most associated parameter with MAC.

Conclusions: In this study, MAC independently associated with some of the cardivascular risk
factors and structural disease. Therefore, MAC may be used as a predictor of cardiac structural
abnormalities in daily clinical practice.

Table 1. Multivariate logistic regression analysis for the association
between MAC and various clinical characteristics and cardiac struc-
tural abnormalities

Odds ratio (OR) 95%CI P
Age >60 (years) 12,6 6,38-23,21 0.001
Gender (female) 2,16 1,617-2,88 0.001
Hypertension 141 1,064-1,856 0.017
Atrial fibrillation 10,2 0,36-0,78 0.001
Left atrial enlargement 1,66 1,099-2.,460 0,016
Left ventricular hypertrophy 80.8 0,243-0403  0,0001
Tricuspid regurgitation 7.89 0.380-0842 0.005
Aortic stenosis 3,02 2,201-4,132 0,001
Mitral stenosis 1,68 1,145-2,489 0,008
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Kapak hastaligi: Eski sorun, yeni yaklasimlar

Valvular heart disease: old problem, new approaches

[S-046]
Mitral darhginda anjiyopoietin-1 seviyesi

Hekim Karapar,' Ozlem Batukan Esen,? Zekeriya Kaya,? Akin Izgi,’
Yusuf Karavelioglu,’ Yunus Emiroglu,' Selguk Pala,” Ramazan Kargin,?
Sembol Tiirkmen,* Serkan Dogan,* Bilal Boztosun,® Ali Metin Esen,* Cevat Kirma®

"Van Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Van; 2Istanbul Memorial
Hastanesi Kardiyoloji Boliimii, Istanbul; *Kartal Kosuyolu Yiiksek Ihtisas Egitim
ve Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul; *Istanbul Okmeydani Egitim
Aragtirma Hastanesi Biyokimya Klinigi, Istanbul; *Rize Devlet Hastanesi
Kardiyoloji Klinigi, Rize

Giris: Anjiyopoietinler damar gelisimini uyaran, endotel hiicre biiyiime faktorleridir. Pulmoner
hipertansiyon (PHT) gelisiminde rol oynadiklar1 bilinmektedir. Pulmoner hipertansiyon mitral
darligi (MD)’nin 6nemli bir komplikasyonudur. Mitral darhk iliskili PHT de anjiyopoietin-1
(Anj1) etkinligi bilinmemektedir. Calismamizda MD’li hastalarda PHT ile anjiyopoietin -1 arasin-
daki iligkiyi inceledik.

Yontem: Caligmaya onemli MD’si olan (MKA<=1,1 cm?) 31 hasta (grup 1), orta MD’si olan
(MKALI,11-2,0 cm?) 18 hasta (grup 2), yas ve cins olarak eslestirilmis 21 saglikli (grup 3) alind1.
Tiim hastalara ayrintili yiizey ekokardiyografik inceleme yapildi. Trikiispit kagak jetinden sistolik
pulmoner arter basinci (PABs) hesaplandi. Perkiitan valviiloplasti yapilanlarin (grup 1) PABs lari
invaziv olarakta saptandi. Antekubital venden dinlenmede alinan kan érneklerinden ELISA yénte-
mi ile Anjl galigildi.

Bulgular: Gruplar arasinda yag ve cinsiyet yoniinden fark yoktu. Anjl seviyeleri ise gruplar ara-
sinda anlamli olarak farkliyd: (p<0,001). Anjl seviyeleri, sistolik pulmoner arter basinct ve sol
atriyum capi ile ters orantiliyd: (swrasiyla; r:-0,620 p<0,001, r:-0,489 p<0,001). ROC analizinde;
Anjl seviyesinin 34656 ng/ml’nin iistiinde olmasimin, PHT nin ileri olmadigini (PABs<50 mmHg)
%74,3 duyarhlik, %80 ozgiilliikle gosterdigi saptandi.

Sonug: Mitral darlikta Anjl seviyeleri hastaligin ciddiyeti ile ters yonlii korelasyon gostermekte-
dir. PHT arttikga Anj1 seviyeleri diigmektedir. Ancak MD ile Anjl seviyeleri arasindaki iliskiyi ve
bu iliskinin 6nemini gosteren bagka ¢alismalarada gereksinim vardur.

[S-047]

Valsartan’in mitral darhginda eforla artan pulmoner arter basmnci
iizerine etkisi

Hekim Karapinar,' Ozlem Batukan Esen,> Zekeriya Kaya,' Yusuf Karavelioglu,'
Mehmet Yunus Emiroglu,' Filiz Kizilirmak-Tezcan,' Selguk Pala,' Akin izgi,'
Ramazan Kargin,' Mustafa Ak¢akoyun,' Gokhan Goziibiiyiik,' Bilal Boztosun,!
Cevat Kirma'

'Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji
Klinigi, Istanbul; *Istanbul Memorial Hastanesi Kardiyoloji Boliimii, Istanbul

Giris: Mitral darligi (MD) nda pulmoner vaskiiler yatakta pasif gollenme, aktif vazokonstriksiyon ve
yapisal degisikliklerle pulmoner hipertansiyon (PHT) gelisir. Renin-anjiyotensin sistemi (RAS) intra-
vaskiiler stvi tutulumu, vaskiiler vazokonstriksiyon ve yeniden sekillenme ile PHT gelisiminde etkili
olur. MD hastalarinda RAS blokajmnin pulmoner arter basinci (PAB) iizerine etkisi yeterince arastiril-
manugtir. Cahismamizda, hafif-orta derecede MD’si olan hastalarda, selektif ATII reseptor blokeri
valsartan’n dinlenme ve efor esnasindaki pulmoner arter basinci iizerine olan etkisini arastirdik.
Yontem: Yirmi iki izole MD hastasina (18 kadin, ort. yas 38,7+7,3 yil) sol dekubit pozisyonda
transtorasik ekokardiyografi (EKO) ile ayrmtili iki boyutlu EKO, renkli akim Doppler ve doku
Doppler incelemesi yapildi. Hastalara supin bisiklet ergometri testi uygulandi. Maksimum egzersizde
mitral gradyentler, maksimum trikiispit kacak jet hizi, mitral anulustan renkli DD kayitlari alindi.
Efor 6ncesinde ve sonrasindaki 15 dakika i¢inde antekubital venden kan ornekleri alindi. Hastalaral4
hafta ilk hafta 80 mg/giin, sonrasinda 160 mg/giin valsartan oral yoldan verildi. Tedavi sonrasinda
onceden belirtildigi sekilde dinlenme ve stres eko incelemeleri ve kan 6rneklemeleri tekrarlandi.
Tedavi oncesi ve sonrasi degerleri paired sample t test ile kargilagtirildi.

Bulgular: On sekiz hasta tedaviyi tamamladi. Dinlenme sistolik PAB tedavi ile anlamh degismez-
ken (p:0,48), stres PAB’nin anlaml olarak azaldigi gozlendi (p<0,001). Hesaplanan mitral kapak
ans1 anlamli artarken, strok voliim anlamli olarak azaldi (sirastyla p:0,033, p:0,047). Efor
siiresinin tedaviyle anlamli olarak arttig1 gozlendi (p:0,044). NT-proBNP seviyelerinde ne dinlen-
me ne de efor sonrasi dlgiimlerinde anlamlt

Tablo 1.

Ort.+SS degisiklik izlenmedi (swrasiyla p:0,87,
Yas D) 38722733 P:0,84). Ancak NT-proBNP seviyelerinin sol
MKA (BYZ) indeksi (cm¥m?) 0.849+0.194  atriyum cap1 bilyiik olanlarda anlaml olarak
MKA (Plan) indeksi (cm?m?) 0.866+0.191 az;\]d@] saptandl (p:(),()34),
Dinlenme ortalama gradyent (mmHg) 8.34+3.49 . N . N
Efor ortalama gradyent (mmHg) 18.09+4.02 Sonug. MD’de egzersizle artan lfAB 1 valsar-
Dinlenme sistolik PAB (mmHg) 38.01+7.10 tanin anlamli olarak azaltti§1 saptandi.
Efor sistolik PAB (mmHg) 70.64+11.03 Hastalarin efor siirelerinin arttig1 ve bu artigin
Kapak rezistansi (dyne.sn.cm-5) 52.22+26.26 sol atriyumu genis ve baglangigta NT-proBNP
Atm hacmi (ml/dk) 70.85+21.31 : 5 viiks 5 astalarda irei

viyeleri yiiksek bulunan hastalar lirgin-

NT-proBNP (fmol/ml) se.cse2r7e  ScViyeleri yiiksek bulunan hastalarda belirg

lestigi ortaya konuldu.
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Angiopeptin-1 level in mitral stenosis
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[S-047]

The effect of valsartan on exercise induced pulmonary hypertension
in patients with mitral stenosis

Hekim Karapinar,' Ozlem Batukan Esen,> Zekeriya Kaya,' Yusuf Karavelioglu,'
Mehmet Yunus Emiroglu,' Filiz Kizilirmak-Tezcan,' Selguk Pala,' Akin izgi,'
Ramazan Kargin,' Mustafa Ak¢akoyun,' Gokhan Goziibiiyiik,' Bilal Boztosun,'
Cevat Kirma'

'Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; *Department of Cardiology, Istanbul Memorial Hospital, Istanbul

Background: Mitral stenosis (MS) causes vascular stasis, active vasoconstriction and constitutional changes in
vascular bed and ultimately brings about pulmonary hypertension (PHT). Renin-Angiotensin system (RAS)
contributes PHT by means of intravascular fluid retention, vasoconstriction and vascular remodeling. The effect
of RAS blockage against PHT in patients with mitral stenosis was not explored entirely. We explored effects of
selective ARB (Angiotensin II receptor blockers)Valsartan on pulmonary artery pressure (PAP) during rest and
exercise period in patients with mild or moderate (valve area 1,1-2,0 cm?) pure MS.
Methods: Twenty two patients (18 women, mean age 38,7+7,3)were examined by 2-D, color and spectral Doppler
echocardiography. Tissue Doppler velocity values were obtained from mitral and tricuspid annulus. Blood samples
were collected from antecubital vein during rest and after exercise period. Symptom limited exercise test was done
according to modified Bruce protocol. The samples were centrifuged at 3000 g for 10 minutes and plasma aliquots
were stored at -80 °C until being tested. After blood sampling, supine bicycle exercise test was performed.
Transmitral gradients, maximum tricuspid regurgitant jet velocity, mitral and tricuspid annular tissue Doppler
recordings were obtained at the peak exercise. Oral Valsartan was started 80 mg/day in the first week and then
continued 160 mg/day during 14 weeks. After completion of the therapy, rest and stress echocardiography, exer-
cise test and blood sampling were done as explained above. Values before and after therapy were compared with
paired sample t test.
Results: 18 patients completed the study without complication. While rest systolic PAP didn’t change signifi-
cantly (p:0,48), PAP recorded during exercise decreased significantly (p<0,001). Mean transmitral gradient
didn’t change significantly before and after exercise period (p:0,85, p:0,45, respectively) Mitral valve resistance
increased and stroke volume decreased significantly (p:0,033, and p:0,047, respectively). Exercise time
increased significantly after therapy (p:0,044).

Table 1. NT-pro BNP values didn’t differ in pre and post
Mean+SD exercise period (p:0,87, and p:0,84, respectively).
— Pre treatment differences in patients with large left
ﬁg\fg{;;{;) index (cm¥/m?) 0322‘792;)7']?4 atrium and with normal left atrium disappeared
MVA(Plan) index (cm?/m? 0.8661:0.]9] after treatment (p:0,034, and p:0,53, respectively).
Rest r(nes: gl‘_:d?;(mc::]n:_[)g) .8341:3.49 NT-pro BNP levels in patients with large left atri-
y ; d sed significantly (p:0,034).

Stress mean gradient (mmHg) 18005402 | cecreased significantly P ) ) ]
Rest systolic PAP (mmHg) 38.0147.10 Conclusion: Exercise induced PHT in patients
Stress systolic PAP (mm;lg) 70.64+11.03 with MS was significantly relieved with Valsartan
Valve l‘e;islance(dyne sn.cm-5) 52.22126.26 therapy. Exercise time lengthened. This effect was
Stroke Volume (ml/mi‘n)‘ 70.853:21.3] preferentially prominent in patients with large left
NT-proBNP (fmol/ml) 56:651:27:76 atrium and in patients who has high pre treatment

NT-pro BNP levels.
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Kapak hastaligi: Eski sorun, yeni yaklagimlar

Valvular heart disease: old problem, new approaches

[S-048]

Plazma osteopontin diizeyleri aort kapak kalsifikasyonu ile birlikte
artmaktadir

Zekeriya Arslan,' Sait Demirkol,? Atilla Iyisoy,’ Turgay Celik,?
Hiirkan Kursaklioglu,® Celal Geng,’® Ersoy Isik®

!Erzincan Asker Hastanesi Kardiyoloji Klinigi, Erzincan; *“Malatya Asker
Hastanesi Kardiyoloji Klinigi, Malatya; *Giilhane Askeri Tip Akademisi
Kardiyoloji Anabilim Dali, Ankara

Giris: Dejeneratif aort kapak kalsifikasyonunun, ¢ogunlukla endotelyal disfonksiyona bagli olan koroner
olaylarlar iliskili oldugu bilinen bir konudur. Osteopontin (OPN), osteoklastlar tarafindan iiretilen ve rezorp-
siyon sirasinda kemik matrikse baglanan bir molekiildiir. Yapilan ¢alismalarda kemik matriks proteinlerinin,
ozellikle de osteopontinin aterosklerotik lezyonlarda rol oynayabilecegi ortaya konmustur. Ayrica, plazma
OPN diizeyi ile koroner arter hastalig1 siddeti ve yayginhgu ile iliskili bul Biz bu cal da aort
kapak kalsifikasyonu derecesi ile serum Osteopontin diizeyleri arasindaki iligkiyi aragtirmay1 amagladik.

Yontem: Darlik olusturmamis aort kapak kalsifikasyonu olan toplam 64 hasta (ort. yas 67.32+13.7) ve
kapak yapilarinda anormal bulgu olmayan 32 birey (yas 66.43+8.9) kontrol grubu olarak degerlendirmeye
alindi. Hastalar aort kapak kalsifikasyon derecesine gore ti¢ gruba ayrildi. Birinci grup, yalnizca bir kapak-
cikta hafif tutulum (n=23); ikinci grup, bir veya iki kapakgikta belirgin tutulum (n=25) ve ti¢iincii grup, her
iic kapakta belirgin skleroz ve kalsifikasyon (n=16) olanlar olmak iizere hastalar ii¢ gruba ayrildi. Hastalarin
higbirinde aort kapak basing gradiyenti 15 mmHg ve iizerinde degildi. Ayrica, kapak replasmani veya
tamiri operasyonu yapilmus olanlar, diger kapak lezyonlari olanlar ve atriyal fibrilasyonu bulunanlar ¢alig-
maya alinmadi. Yine statin tedavisinin OPN seviyelerini ve kapaktaki sklerozisi etkilemesi nedeniyle lipid
diigiiriicii ajan kullanan hastalar caligmaya alinmadi. Hastalarimn kardiyovaskiiler risk faktorleri sorgulanarak
kaydedildi ve mevcut koroner arter hastalig1 dykiisii bulunanlar da calisma diginda tutuldu. Tiim hastalardan
kan ornekleri almarak serum OPN degerleri ELISA (enzyme-linked immunosorbent assay) yontemi ile
olgiilecek kaydedildi. SPSS for Windows 11 kullanilarak istatistiksel analizler yapildi. Gruplar arasi deger-
lendirme i¢in One-way ANOVA testi kullanild1.
Bulgular: Gruplara ayrilan hastalarin karakteristikleri ve risk faktorleri dagilimi tabloda goriildiigii gibidir
(Tablo 1). Gruplar arasinda yas diginda tiim parametreler benzer degerlerde idi. Yas artisi ile birlikte, kapak
kalsifikasyon derecesi artmaktaydi (p=0.007). Diger taraftan, yasa gore diizeltildiginde, plazma OPN
seviyeleri de aort kalsifikasyon derecesine gore,

Tablo 1. hafif ama istatistiksel olarak anlamli olarak art-
Grupo Grup 1 Grup2 Grup3 » maktaydi (p=0.029). Kalsifikasyon miktar art-
Yoy 6643289 629474 65822113 7244z109 0007 tikga, plazma OPN diizeylerinde dereceli olarak
Cinsiyet Erkek TSy sy R 3 026 S .
265292 22648101 2695e82 oss  artig gozlendi.
4@ T@0) 7028 072 .
619 6He) 16 (%68 003 Sonug: Bu calismada, aort kapak kalsifikasyo-
13 (%40) 7(%30) 9 (%36) 0657 punun, darlik olustursun veya olusturmasin,
@) 6@ 83 0236

os2  plazma OPN diizeylerindeki artigla birlikteligi

a 102413 92418 124520
Total kolesterol mg/dl 176,

1316075587 196255043 202508516 012 gescrars ; { etkinliging
LDLkolesterol mgidl 116432234 101715519 123115281 144675517 0.266 gos.le‘nlmektedlr.' B}’ nedenle tedavi eEk‘“I‘g‘f‘If‘
HDL ko " sLoei2s  4ss0s66  sosise oo takibinde onemli bir faktor olarak degerlendiri-
Triglise 15134586 149674565 0809

lebilir. Ancak bu amagla daha biiyiik caph
caligmalara gereksinim vardir.

OPN
PO

4611264 6162364 0029

Fonksiyonu biiyiik, kendisi kiiciik hiicre:
Endotel hiicresi

[S-048]

Plasma osteopontin levels increase with the aortic valve
calcification

Zekeriya Arslan,' Sait Demirkol,? Atilla Iyisoy,’ Turgay Celik,?
Hiirkan Kursaklioglu,® Celal Geng,* Ersoy Isik?

'Department of Cardiology, Ercincan Military Hospital, Erzincan; *Department of
Cardiology, Malatya Military Hospital, Malatya; *Department of Cardiology,
Giilhane Military Medical School, Ankara

Aim: It is a known subject that degenerative aortic valve calcification is associated with increased coronary
events, which is mostly due to endothelial dysfunction. Osteopontin is a substance produced by osteoclasts
and bounding the bone matrix during the resorption. Recent studies showed that bone matrix proteins,
especially osteopontin, could have a role on atherosclerotic cardiovascular events. Additionally, increased
osteopontin levels is associated with the severity of coronary artery disease. In this study we aimed to
evaluate the relationship between the aortic valvular calcification and plasma osteopontin levels.
Method: We examined totally 64 patients, who had aortic valvular calcification without stenosis (mean
age 67.32+13.7), in the echocardiography laboratory, and enrolled to the study 32 subjects had no abnor-
mal findings as control group (age: 66.43+8.9). Patients were grouped according to the amount of valvu-
lar calcification. The first, only one leaflet had minimaly sclerosis (n=23); the second, one or two leaflet
had significant sclerosis or calcification (n=25); and the last, all of three leaflet had significant calcifica-
tion (n=16). None of the patients’ transaortic pressure gradient were above 15 mmHg. Additionally,
patients performed valvular replacement or repair operation, patients had atrial fibrillation or other val-
vular calcification were excluded. Since statin treatment can affect OPN levels or cause the regression of
aortic valvular sclerosis, patients with lipid-lowering drugs were excluded. The risk factors for cardio-
vascular events and coronary history, and the lipid profile were registered. The patients who had coronary
history were also excluded. The blood samples were taken from all patients and the plasma osteopontin
levels were measured by an enzyme-linked immunosorbent assay (ELISA) method. Statistical analyses
were done by One-way ANOVA test using SPSS 11.0 for Windows.
Results: Patient characteristics are as in the Table 1. All parameters between the groups were similar, but
the age. According to the increasing of the age, the aortic valvular calcification were increased (p=0.007).
‘When the age corrected, on the other hand, the
plasma osteopontin levels were increased mildly
Group 0 Group 1 Group 2 Group 3 » but statistically significant with the increasing of
sodso 26 ):,2:“,3 na=109 o007 the amount of valvular calcification (p=0.029). A

My ron oxr  stepwise increase in OPN levels was found

Table 1.

(%28)

41 7(5%30) 0722 depending on the valvular calcification level.
6%19) 16569 16 (%64) 0103 :

13 (540) 7%30) 9(436) oes7 Conclusion: In present study, we show that
@) 6626 83 0236

92418 12420 os2  patients with aortic valvular calcification have
l5s387 weassas msssis 012 elevated plasma OPN levels. This may be an
101714519 12311881 144675517 0266 . N .
sls2s  dss066  asise  oe2  important factor which the treatments can be
1874886 IR 1118910612365 0809 fgllowed by for the activity. But the large studi-

61268 see02  ed6sie 0029 !
es are also needed for this purpose.

Glisemy
Total cholesterol
LDL cholesterol

A cell that is extremely small but has a great function:
Endothelial cell
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Sistemik endotel fonksiyonun koroner kollateral

gelisimine etkisi

Aydan Ongun Ozdemir,' Sadi Giileg,' Nihal Uslu Tutar,> Cansin Tulunay,'

Sibel Turhan,' Cagdas Ozdol,' Cetin Erol'

!Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara; *Baskent
Universitesi Radyoloji Anabilim Dali, Ankara

Amag: Hayvan galigmalarinda endotel fonksiyon bozuklugunun anjiyogenezi ve koroner kollateral olusumunu
inhibe ettigi gosterilmistir. Bizim ¢alismamizin amaci sistemik endotel fonksiyonu ile kollateral dolasim ara-
sindaki iligkiyi irdelemektir.

Gerec ve Yontemler: Calismaya en az bir ana koroner arterinde tam tikamklik veya >=%95 darlik olan ve distal
akimi Thrombolysis in Myocardial Infarction Trial (TIMI) grade <=1 olan 171 olgu dahil edildi. Koroner kolla-
teral dolagimi Cohen-Rentrop smif-
landirmasina gore yapildi. Olgular
iyi kollateral grubu (simf 2 ve 3,
n:88) ve kotii kollateral grubu (sinif 0
ve 1, n:83) olmak iizere ikiye ayrildi.

Tablo 1. Her iki gruptaki brakial arter dlciimleri

Degiskenler lyi kollateral

grubu (n=88)

Katii kollateral P
grubu (n=83)

Bazal gap, mm 4541 45511 0.631 R . M . -
ABV, % 104262 115556 0214 g"dm“] flo nksxlg(/onu s:gv:)ra(?]al[ arter
en yapilan akima bagh dilatasyon
NBV, % 12.8+6.5 13.4£5.9 0.521 N T .
(flo diated dilation-FMD) yo6n-
ABD: Akima baglr vazodilutasyon; NBV: Nivogliseine bagh vazodilatasyon

temi ile reaktif hiperemi sonrasi
degerlendirildi. FMD ol¢iimleri bra-

Tablo 2. Kollateral gruplaria gore olgularm karakteristikleri N N
kial arterin gapinda olusan yiizde

Degiskenler Katii kollateral lyi kollateral p deiskenlik olarak tanimlandi.

grubu (n=83) grubu (n=88)
Yas, yil 6110 61=11 AD : Olgularn ortalama yast:
Erkek (%) 65 (78) 64 (73) AD 61x11 yild1 ve %751 erkekti. Her iki
Diabetes mellitus (%) 46 (55) 27 31) 0.001 gruptaki demografik, klinik, tedavi
Hipertansiyon (%) 49(59) 56 (64) AD ve anjiyografik ozellikler benzerdi,
Sigara (%) 4149 »ah A0 sadece iyi kollateral grubunda diabx
VKL, kg/m® 2804 P AD sadece iyi kollateral grubunda diabe-
Akut koroner sendrom (%) 57 (69) 49.(56) ap  tik olgular anlamli derecede daha
Toplam Kolesterol, mg/dL. 180240 179444 AD azdi (p=0.001), (Tablo 1). FMD
LDL kolesterol, mg/dl 109234 107240 AD sonuglar bakimindan iki grup ara-
HDL kolesterol, mg/dl 4110 39+9 AD . N
Trigliserid, mg/dl 152191 165280 ap  Smnda fark yoktu (Tablo 2). Cok
Kreatinin, mg/dl 11203 1.20.9 AD degiskenli analiz yapildiginda, statin
Ejeksiyon fraksiyonu, (%) 46+13 4913 AD kullammi (OR:2, 95% CI:1.01-3.9)
Damar tutulumu (%) iyi kollateral gelisiminin bagimsiz

! damar 27607 2560 AP pelirleyicisi iken diabetes mellitus

2 damar 26 (29.5) 25 (30.1) < B 7 .

3 damar 35(30.8) 33(39.8) varliginin (OR:2.9, 95% CI:1.6-5.7)
Aspirin (%) 72 (87) 74 (84) AD kotii kollateral olusumunun bagimsiz
B-Bloker (%) 57 (69) 56 (64) AD belirleyicisi oldugu saptandi.

ACE-I veya ARB 57(69) 62(71) AD

Nitrat (%) 28 (34) 35 (40) AD Sonug: Cahgmamuc_la kofoner kol-

Statin (%) 50 (60) 64 (73) AD ]alera¥ dolagim ile sistemik evd.oFel

VKL Vacur kit ndekss LDL kolewirol: Low demity Tipoprotin kleseral HDL kalesierl: Figh densty ipopron fonKsiyonu arasinda anlamls bir ilis-
erol; ACE m inhibitsr; ARB: Anjiyotensin reseptor blokeri; AD: Anlamls degil

ki olmadigin1 gosterdik.
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The effect of systemic endothelial function on the coronary collateral
development

Aydan Ongun Ozdemir,' Sadi Giileg,' Nihal Uslu Tutar,2 Cansin Tulunay,'
Sibel Turhan,' Cagdas Ozdol,' Cetin Erol'

'Department of Cardiology, Medicine Faculty of Ankara University, Ankara;
’Department of Radiolog, Medicine Faculty of Bagkent University, Ankara

Background: Animal studies have demonstrated that endothelial dysfunction inhibits angiogenesis, and coro-
nary collateral growth. The aim of the present study was to determine the association between systemic
endothelial function and coronary collateral development.

Methods: The study population consisted of 171 patients who had at least 1 major coronary artery occlusion,
or a stenosis of >=95% with Thrombolysis in Myocardial Infarction Trial (TIMI) grade <= 1 anterograde flow
on their angiograms. Coronary colla-
terals were graded from 0 to 3 accor-

Table 1. Brachial artery measurements in both groups - areon
ding to Cohen-Rentrop classificati-

Variables Good collateral Poor coolateral P R

on, and were divided into two groups

(n=88) (n=83) . »

as “poor” (grade 0 and 1, n=83) or
‘E;\l;gi\:;edlame(er,mm ]g.jx(:z I4].5:1§.16 g,gﬂ “good” (grade 2 and 3, n=88).
\IMD'(;( 1’8765 11;17;9 O':Z] Endothelial function was assessed
NMD, % 2.846.5 34%5 5. N R,

via flow- dilation (FMD)
FMD: T NMD:

following reactive hyperemia, and
the results of FMD are defined as

Table 2. Characteristics of the subjects according to collateral groups i _
change (%) in the inter-

Variables 3 . atera L "
ariables Pom( wy:;ml Goo? C‘g;‘c"“ ? nal diameter of the brachial artery.
=83 n=t

Aee ey §1210 SI=Il NS Results: Patients mean age was
M}M%) 65 (78) 64 (73) NS 61+11 years and 75% were males.
Diabetes mellitus (%) 46 (55) 27 31) 0001 The characteristics of the subjects in
Hypertension (%) 4959 56 (64) NS both groups were similar, except that
gmk:‘g/‘{") 4218(4? 337(4:) i: subjects with good collateral grade

 kg/m? » 27 S LS -
el presentation, ACS (%) 57(69) 49 (56) NS were significantly less diabetic
Total cholesterol, mg/dL 180240 17944 NS (p=0.001). FMD% measurements
LDL-C. mg/dL 10934 10740 NS were similar for both of the groups
?D'I-C- n;g/dL " 145'2‘:190] .2?30 ';z (p=0.214). In multivariate regression
riglycerides, m; = + i 5 R P
Creatinine, mg/dL 11203 12209 NS analysis, statin use (OR:2, .95 %
Ejection fraction, % 46+13 49+13 NS CIL:1.01-3.9) was found to be inde-
Number of vessels with significant stenosis (%) pendent predictor of good collateral

1 vessel 27607 25(30.1) NS development, whereas the presence

2 vess 2 . .

2ol e oo of diabetes mellitus (OR:2.9, 95%
Aspirin 72.87) 74 (84) NS CI:1.6-5.7) was associated with poor
Beta-blockers 57 (69) 56 (64) NS collateral development.

:(‘:E;[" or ARBs i; :;’j; gi :Z(']: ﬁ: Conclusion: Our findings sugges-

itrates 35 S b - .
Statins 50 (60) 64(73) NS ted that there is no significant relati-
BV By mass e LDLC: Low densy DLC: High dmty oo chleses AC: e . O11 DELWEEN COTOMArY Collateral cir-

nary syndrome; ACE-1: Angiotensin conserting enzyme inhibitor; ARB; Angiotensi receplor blocker; NS Not significant culation and endothelial function.

Tiirk Kardiyol Dern Arg 2008, Suppl 2



Fonksiyonu biiyiik, kendisi kiiciik hiicre:
Endotel hiicresi

A cell that is extremely small but has a great function:
Endothelial cell
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Atorvastatin ve lisinopril Behcet hastalarinda endotelden bagimsiz
vazodilatasyonu iyilestirmektedir

Mehmet Tugrul Inang,', Turgun Hamit,' Tbrahim Ozdogru,' Mehmet Giingor Kaya,'
Ali Dogan,' Murat Borlu,2 Umit Uksal,2 Mustafa Duran,' Ozgiir Giinebakmaz,'
Namik Kemal Eryol,! Ramazan Topsakal,' Abdurrahman Oguzhan,' Ali Ergin'

Erciyes Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Dermatoloji
Anabilim Dali, Kayseri

Amag: Behget hastaligi nedeni bilinmeyen ve bir¢ok sistemi tutan, kronik inflamasyonla seyreden, sistemik
bir vaskiilittir. Vaskiiler tutulum Behget hastahigmmn major komplikasyonlarmdan birisidir ve hastalarm
%30’unda goriilmektedir. Statin ve anjiotensin doniistiiriicii enzim inhibitorlerinin endotel fonksiyon bozuk-
lugunu diizeltilebilecegi bildirilmistir. Amacimz endotel fonksiyon bozuklugu belirlenen Behget hastalarin-
da atorvastatin ve lisinoprilin endotelden bagimsiz vazodilatasyon iizerine etkisinin arastirilmasidir.
Yéntem: Calismaya Erciyes Universitesi Tip Fakiiltesi Dermatoloji Ana Bilim Dali tarafindan Uluslararas
Calisma Grubu Behget Tani Kriterlerine gore Behget hastaligi tanisi konulan, brakiyal arterde akim aracili
dilatasyon (FMD) 6l¢iimii ile endotel fonksiyon bozuklugu saptanan, toplam 92 (44 erkek, 48 kadin) hasta
alindi. Hastalar sirasiyla atorvastatin (n=31), lisinopril (n=31) ve plasebo (n=30) grubu olarak ii¢ gruba
randomize edildi. Atorvastatin grubuna ii¢ ay siireyle 20 mg/giin atorvastatin, lisinopril grubuna ii¢ ay
siireyle 10 mg/giin lisinopril, plasebo grubuna iig ay siireyle plasebo verildi. Endotelden bagimsiz vazodi-
latasyonun (ISDND) degerlendirilmesi igin brakial arteri degerlendirilecek kol mansonla sarildiktan sonra
sistolik kan basmncinin 50 mmHg iizerindeki degerde bes dakika beklenildi. Mangson indirildikten bes
dakika sonra hastalara eksojen nitrat kaynag: olarak dilalti 5 mg izosorbit dinitrat verildi ve ardindan bra-
kial arterin baslangica gore vazodilatasyon derecesi yiizde olarak incelendi. Ug ayin sonrasinda olgiimler
tekrarlandi.
Bulgular: Atorvastatin tedavi sonrasi tedavi oncesine gore ISDND’de istatistiksel olarak anlamli artig
elde edildi (%5.8+1.1 karsilik 13.8+3.1, p<0.001). Lisinopril tedavi sonrasi tedavi dncesine gore
ISDND’de istatistiksel olarak anlamli artis elde edildi
_ (%5.7+1.3 karsihik 12.0+4.9, p<0.001). Plasebo tedavi sonrasi
e ISDND'de istatistiksel olarak anlamli artig elde edildi
- T . (%5.9+1.2 karsilik 6.6+1.4, p=0.01). Ancak ISDND’deki bu
T artis endotel fonksiyon bozuklugu icin kabul edilen %7 esik
i '
N N .
| Sonug: Atorvastatin ve lisinopril tedavisi sonrast ISDND degerinde
. e e belirgin artis ile endotelden bagimsiz vazodilatasyonu diizeldigi
Sekil 1. Behget Hastalarinda baslangi (beyaz ~ gOsterilmistir. Bu bulgular atorvastatin ve lisinopril tedavisinin
gubuklar) ve 3 aylik atorvastatin, lisinopril ve  endotel fonksiyon bozuklugu iizerine belirgin diizeltici etkisinin

degerinin altinda kalmistir. Atorvastatin ve Lisinopril gruplari

arasinda ISDND yoniiyle fark saptanmadi (p=0.144), ancak

2::,5::;%e:]ei:\g‘I;”S‘Zszgzs;i‘(as‘g;hongagma[;; oldugunu gostermektedir. Bunlarin uzun dénem etkilerini belirle-
1 1 gerektigi k indeyiz.

plasebo ile ayri ayri karsilastirildiklarinda hem atorvastatin
grubu (p<0.0001) hem de lisinopril grubu (p<0.0001) plasebo-
ya oranla ciddi sekilde yiiksekti.

olgumleri izlenmektedir. mek igin genis ¢aph n yapil

[S-051]

Mitral aniiler kalsifikasyonun sistemik endotel disfonksiyonu ile
iliskilidir

Yelda Tayyareci, Murat Ziyrek, Ozlem Yildirimtiirk, Aylin Tugcu,

Funda Helvacioglu, Fiisun Behramoglu, Kadriye Memig, Vedat Aytekin,

I C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amag: Daha once yapilan ¢alismalarda, mitral aniiler kalsifikasyonun (MAK), koroner arter has-
taligi (KAH) ve ateroskleroz ile iligkili oldugu gosterilmistir. Endotel disfonksiyonu ise ateroskle-
rotik siirecin erken bir prediktorii olarak bilinmektedir. Bu ¢alismada, MAK ile sistemik endotel
disfonksiyonu arasindaki iligki aragtirilmigtir.

Yontem: Calismaya anjiyografik olarak tanis1 konulmus KAH olan 40 hasta (MAK’nun eslik
ettigi 20 hasta ve sadece KAH olan 20 kontrol hastasi hasta) alindi. Tiim hastalarin,serum hs CRP,
bobrek fonksiyon testleri, lipid paneli ve serum kalsiyum, fosfor diizeyleri 6lgiildii. Sistemik
endotel disfonksiyonunun degerlendirilmesi igin, brakiyal arter Doppler ultrasonografi ile endotel
bagimli akim aracili vazodilatasyon (FMD) ve nitrogliserin aracili vazodilatasyon (NMD) deger-
lendirildi. Ayrica, karotis arter Doppler ultrasonografi ile karotis intima-mediya kalinhg (iIMK)
Slgiildii.

Bulgular: Klinik 6zellikler ve laboratuar bulgulari her iki grupta benzerdi. Brakiyal arter ultraso-
nu ile degerlendirilen FMD (5,45+3,16’ya 6,8+2,6, p=0,012) ve NMD (8,13+6,5 to 10,9+8,3;
0,05) MAK u olan hastalarda belirgin olarak diisiiktii. Karotis IMK, MAK u olanlarda kontrol
grubuna gore artmust ((0,91+0,21 mm’ye 0,77+0,18 mm, p=0,027). Serum HS-CRP diizeyleri her
iki grupta benzerdi (p=0,12), ancak MAK’u olanlarda FMD ile belirgin korelasyon (r=-0,71,
p=0,001) gostermekteydi. Yine, karotis IMK ile EMD arasindaki iligki anlamli (r=-0,84, p=0,001)
bulundu. Cok degiskenli regresyon analizinde, karotis IMK (beta:-0,61, p=0,001) ve hs-CRP
diizeyleri (beta=-0,41, p=0,01), MAK hastalarinda endotel disfonksiyonunun bagimsiz belirleyici-
leri oldugu gosterildi.

S lar: MAK un, si ik endotel disfonksiyonu ile iligkili oldugu gosterilmistir. Bu veri,
MAK ile kardiyovaskiiler olaylar arasinda ki iligkinin patofizyolojisine 151k tutabilir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Atorvastatin and lisinopril treatment restores endothelial
independent vasodilation in patients with Behcet’s disease

Mehmet Tugrul Inang,', Turgun Hamit,' Tbrahim Ozdogru,' Mehmet Giingor Kaya,'
Ali Dogan,' Murat Borlu,2 Umit Uksal,2 Mustafa Duran,' Ozgiir Giinebakmaz,'
Namik Kemal Eryol,! Ramazan Topsakal,' Abdurrahman Oguzhan,' Ali Ergin'

Departments of 'Cardiology and *Dermatology, Medicine Faculty of Erciyes
University, Kayseri

Aim: Behgets’ disease is a chronic, multisystemic, inflammatory vasculitis with an unknown cause. Vascular
involvement is one of the major complications of Behget disease, during the course of Behget disease, 30% of
patients develop vascular complications. Previous studies showed that angiotensin-converting enzyme inhibi-
tors, HMG-CoA reductase inhibitors may improve endothelial functions. The aim of our study is to compare
the effects of atorvastatin and lisinopril to placebo on endothelial functions in patients with Behget disease who
were detected to have endothelial dysfunction.
Methods: We prospectively studied 92 (44 males, 48 females) consecutive Behget’s patients diagnosed accord-
ing to the International Study Group criteria in Department of Dermatology, Erciyes University School of
Medicine and detected endothelial dysfunction by using brachial artery flow-mediated dilation (FMD).
Behget’s patients were consecutively divided into three groups: atorvastatin(n=31), lisinopril (n=31), and pla-
cebo (n=30) groups. Patients in atorvastatin group received atorvastatin 20mg per day for 3 months; Patients in
lisinopril group received lisinopril 10 mg per day for 3 months; Patients in placebo group received placebo for
3 months. After a pneumatic cuff was inflated on the brachial artery at least 50 mm Hg above systolic pressure
of for 5 minutes, the endothelium-independent vasodilatation was assessed 5 minutes after sublingual adminis-
tration of 5 mg isosorbide dinitrate (ISDN). Endothelium independent dilations were expressed as the percent-
age change in the brachial artery diameter from baseline to following sublingual ISDN administration.
Following three months later endothelial independent functions were evaluated for a second time.
Results: A significant improvement was observed in endothelium independent dilations (ISDND) after atorvas-
tatin therapy (5.8+1.1 vs 13.8+3.1%, P<0.001). A significant
,,,,, improvement was observed in ISDND after lisinopril therapy
(5.7£1.3 vs 12.0+4.9%, P<0.001). A significant improvement was
also observed in ISDND after placebo (5.9+1.2 vs 6.6+1.4%,
P=0.01). However, the increase in ISDND was lower than the cut-off
value (7%) for endothelial dysfunction. There was no difference in
ISDND between atorvastatin group and lisinopril group (p=0.144)
after managements. However, separately, as compared with placebo
group there was considerable differences between lisinopril group
(p<0.0001) and atorvastatin group (p<0.0001) after 3 months thera-
py-
Conclusion: After the atorvastatin and lisinopril therapy there were
e =y e = *  increases in the ISDND ratios, showed improved endothelial inde-
Fig. 1. Endothelial independent vasodilations ~pendent vasodilation in Behgets’ disease patients. These findings
(ISDND) in patients with Behgets' Disease suggest that atorvastatin and lisinopril had clearly restores endothe-
baseline (white bars) and 3 months after (black i7", tions However, large studies are needed to determine the
> larg

bars) atorvastatin, lisinopril and placebo the- 1 S are I
rapy. long-term effects of atorvastatin and lisinopril.
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Mitral annular calcification is associated with systemic endothelial
dysfunction

Yelda Tayyareci, Murat Ziyrek, Ozlem Yildirimtiirk, Aylin Tugcu,
Funda Helvacioglu, Fiisun Behramoglu, Kadriye Memig, Vedat Aytekin,
1 C Cemsid Demiroglu, Saide Aytekin

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Purpose: In previous studies, mitral annular calcification (MAC) was shown to be significantly
associated with atherosclerosis and coronary artery disease (CAD). Endothelial dysfunction is also
known as an early predictor of the atherosclerotic process. In this study, we aimed to demonstrate
whether MAC is associated with systemic endothelial dysfunction.

Methods: 40 patients with angiographically diagnosed CAD (20 patients accompanied by MAC
and 20 with pure CAD as control) were enrolled to the study. Serum hsCRP levels, renal function
tests, lipid panels and serum calcium, phosphorus levels were measured from all patients. For
evaluating systemic endothelial dysfunction, brachial artery endothelium-dependent flow media-
ted vasodilatation (FMD), nitroglycerine mediated dilatation (NMD) were obtained by brachial
artery ultrasonography. Additionally, carotid artery Doppler ultrasonography were performed for
assessing carotid intima -media thickness (IMT).

Results: Clinical characteristics and laboratory outcomes were similar in each groups. Brachial
artery ultrasound derived FMD (5,45+3,16 to 6,8+2,6, p=0,012) and NMD (8,13+6,5 to 10,9+8,3;
0,05) were markedly lower in patients with MAC. Carotis IMT was increased (0,91+0,21 mm to
0,77+0,18 mm, p=0,027) in MAC patients compared to the controls. Although the hs-CRP levels
did not differ between two groups (p=0,12), it was significantly correlated with FMD levels in
patients with MAC (r=-0,71, p=0,001). Additionally, carotid IMT was well correlated with FMD
(r=-0,84, p=0,001). In multivariate logistic regression analysis, carotid IMT (beta: -0,61, p=0,001)
and hs CRP levels (beta=-0,41, p=0,01) were found to be the independent predictors of endotheli-
al dysfunction in patients with MAC.

Conclusion: We demonstrated that, MAC is associated with systemic endothelial dysfunction.
This finding may provide a pathophysiologic insight to the relation between MAC and cardiovas-
cular events.
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Fonksiyonu biiyiik, kendisi kiiciik hiicre:
Endotel hiicresi

A cell that is extremely small but has a great function:
Endothelial cell

[S-052]

Arteriyel sertlik ile koroner arter hastaligmin siddeti ve yayginhg:
arasindaki korelasyon ve arteriyel elastisite kaybi

Murat Fazlioglu, Tunay Sentiirk, Ethem Kumbay, Aysel Aydin Kaderli,

Biilent Ozdemir, Ibrahim Baran, Stimeyye Giilliilti, Ali Aydinlar

Uludag Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Bursa

Amag: Aterosklerozun saptanmasinda kullanilan metodlarin ¢ogu klinik dncesi dénemlerde endotel fonksiyon bozuk-
lugunun saptanmasina yoneliktir. Bu calismada koroner arter hastahgmin siddeti ve yaygmhgi ile endotel fonksiyon
bozuklugunu tahmin ettiren arteriyel sertlik iliskisinin degerlendirilmesi amaglanmistir

[S-052]

The correlation between the severity and extent of coronary artery
disease and arterial stiffness and loss of arterial elasticity

Murat Fazlioglu, Tunay Sentiirk, Ethem Kumbay, Aysel Aydin Kaderli,

Biilent Ozdemir, ibrahim Baran, Siimeyye Giilliilii, Ali Aydinlar

Department of Cardiology, Medicine Faculty of Uludag University, Bursa

Objectives: Most of the methods used to diagnose the atherosclerosis in its preclinical stage are directed to evaluate
the endothelial dysfunction. In this study, the correlation between the severity or extent of coronary artery disease and
the arterial stiffness as a predictor of the endothelial dysfunction is assessed.

Metod: Elektif sartlarda koroner anjiyografi yapilan 108 hasta calismaya dahil edilmistir. Ttim
kiiler risk faktrleri degerlendirilmistir. Biyokimyasal p (total kolesterol, LDL trigliserid,
kreatinin, aglik kan sekeri) 12 saatlik aglik sonrasi bakilmigtir. Anjiyografi giinii, supin pozisyonudaki hastalarda sag
ve sol koldan aplanasyon tonometrisi yardimiyla arteriyel sertlik lgiimleri yapilmistir. Koroner arter hastaligiimn
siddetinin degerlendiri Gensini skoru ir. Koroner arter hastaliginin yayginliginin belirlenmesi icin
tutulan damar sayist degerlendirildi. Istatistiksel analiz SPSS 13.0 program ile yapilmustir.

Bulgular: Koroner arter hastaligi saptanmayan hastalar (grup A) ile koroner arter hastalar1 (grup B) arasinda atim hacim-
leri (AH) (p=0.024), kardiyak “output” (CO) (p<0.001), kardiyal indeks (CI) (p=0.022), biiyiik arter elastisite indeksi
(BAEI) (p=0.007), kiigiik arter elastisite indeksi (KAEI) (p<0.001), sistemik damar direnci (SDD) (p<0.001), ve total
vaskiiler “impedance” (TVI) (p<0.001) degerleri arasinda anlaml farklilik saptanmistir. Koroner arter hastalari, tek damar
(Grup 1), iki damar (grup 2), li¢ damar hastalari (grup 3) olarak gruplandinlmigtir (Tablo 1). Bu gruplar, koroner arter
hastalii olmayan hasta grubu (grup A) ile kargilastinildiginda aralarinda nabiz basmer (NB) (p=0.003), AH (p=0.008), CO
(p=0.001), BAEI (p=0.014), KAEI (p<0.001), SDD (p<0.001) ve TVI (p=0.004) degerleri arasinda anlamli farklilik
bulunmustur. Gruplar arasinda ikili karsilagtirmalar yapildiginda anlamli farklihi§in KAEI parametresinde devam ettigi
goriilmiistiir. Gensini skoru ile arteriyel sertlik élgiimlerinden NB, AH, CO, BAEL KAEI SDD ve TVI arasinda anlamls
korelasyon (sirasiyla korelasyon katsayilari 0.344, -0.406, -0.462, -.0.428, -0.989, 0.662, 0.426) saptanmustir. Geleneksel
risk faktorleri igin yon analizi g anlamli KAEI ve SDD icin devam elde edilmistir.
Sonug: Calismamizda kiiciik damar elastisite indeksi ile koroner arter hastaliginin siddeti ve yayginligi arasinda
anlamli bir oldugu G risk faktorleriyle birlikte degerlendirildiginde, kiiciik damar
elastisite indeksi bagimsiz bir risk faktorii olarak kabul edilemez. Kii¢iik damar elastisite indeksi izleme testi o]mmk
kullamlamaz ancak koroner anjiyografiye aday olan hastalarn de yararli bir olarak

Tablo 1. Koroner arter hastaligi olan ve olmayan hastalarda arteriyel sertlik él¢iimleri

GrupA(m=29)  Grup 1 1=25)  Grup2(=25)  Grup3 (n=29) »
SKB (mmHg) 130.7420 1332173 134.7220.1 146.315.9 AD
DKB (mmHg) 76.3£104 78.829.7 749£104 81.8210.1 AD
AH (ml/atim) 82.6+28.9 74.8+12.7% 70.5£12 63.5£18+§ 0008
€O (L/dk) 5.42+0.84 4.93+0.67+ 4812069+ 4.47+0.68§ 0001
CI (Lidk/m?) 2772038 2.58+0.26 2.65£0.32 2512038 AD
BAEI (mL/mmHg x 10) 14.426.81 11.7+4.66 10.8+3.59F 0014
KAE (mL/mmHg x 100) 8.93+3.45 3.9+1.11d 2.99:0.924 203:0.794#  <0.001
SDD(dyne.sn.cm-5) 12375310 153544617 169023694 2000:420d#¥ <0001
TVI (dyne.sn.cm-5) 140.5457.2 1624613 178.3+51.8+ 187.7257.9¢ 0004
Kalp hizi (atim/dk) 6911 679 699 74£14 AD

SKB: Sistolik kan b
Kk arer clastsit
Grup 1 ile kargilastnldignda; *: p<0.05 Grup A ile § p<0.05 Grup 1 ile
Girup 1 ile karsilasunldiginda: ¥: p<0.001 Grup B ile karglasuridiginda.

DK Diyastolik kan basiner; AH: At bacm, CO: Kardiyak “outpu”; C: Katdyak indeks: BAEL By are casisitc indeks: KALT
i SDD: itk damar i TVE ol skl “mpedancs AD: Al Gl pe 01 Grop A e Kstrldignds: £ <001
4@ p<0.001 Grup A ile # p<0.001

[S-053]

Diisiik HDL-kolesterol seviyeleri total kolesterol ve LDL-Kkolesterol
seviyeleri normal olan bireylerde bile endotel fonksiyonlarim
olumsuz etkilemektedir

Cem Bargin, Hiirkan Kurgaklioglu, Sedat Kose, Basri Amasyali, Barig Bugan,
Ersoy Isik

Giilhane Askeri Tip Akademisi Ankara Kardiyoloji Anabilim Dali, Ankara

Giris: Diisiik yogunluklu lipoprotein kolesterol (LDL-k) ve total kolesteroliin normal seviyelerine
ragmen yiiksek yogunluklu lipoprotein kolesteroliin (HDL-k) diisiik olmasi koroner arter hastaligi
riskini artirmaktadir. Diisiik HDL-k durumunda bu riskin nasil arttig1 tartigmalidir. Bu caligmada
LDL-k ve total kolesterolii normal siirlarda olan bireylerde diisik HDL-k seviyelerinin endotel
fonksiyonu iizerine olan etkileri incelenmistir.

Yontem: Calisma grubunu izole diisiik HDL-k (<40 mg/dl) olan 31 geng eriskin erkek olusturmus-
tur. Kontrol grubunu ise yiiksek HDL-k (>60 mg/dL) olan 31 bireyden meydana gelmistir.
Caligmaya alinmama kriterleri sigara i¢imi, yiiksek total kolesterol (>200 mg/dL), yiiksek triglise-
rid (>150 mg/dL) ve yiiksek LDL-k (>130 mg/dL) olarak belirlenmistir. Endotel fonksiyonunun
degerlendirilmesinde brakiyal arter akim aracili dilatasyon y6ntemi kullanilmustir.

Sonuglar: Calisma ve kontrol gruplari yas (sirastyla 20.9+1.5 ve 21£1.6) ve viicut kiitle indeksi
(sirasiyla 22.4+1.6 ve 22.3+1.7) agisindan benzerdi. Serum glukoz ve lipid seviyeleri tabloda
gosterilmistir. Akim aracili dilatasyon ¢aligma grubunda diisiik iken (¢alisma grubu: 10.4+4.3;
kontrol grubu:15.3+5.1, p<0.001), nitrat aracili dilatasyon her iki grupta benzer (calisma grubu:
18.9+5.7; kontrol grubu:20.1+5.4, p=0.88) olarak bulunmustur. Coklu degiskenli analizde tim
bireyler beraber degerlendirildiginde HDL-k akim aracili dilatasyonun tek belirleyicisi olarak
bulunmustur. (beta=0.44, p<0.001).

Tartisma: Bulgular, diisiik HDL-k seviyelerinin, total kolesterol ve LDL-k seviyeleri normal olan
bireylerde bile, endotel fonksiyonlarini olumsuz etkiledigini gostermektedir. Diisikk HDL-k’nin kardi-
yovaskiiler riski artirmasinda bu olumsuz etkinin en azindan kismen rolii oldugu diisiiniilebilir.

Tablo 1. Lipidler ve serum glukoz seviyeleri

Diisiik HDL-k Kontrol P
grubu grubu
HDL-kolesterol 35.1£39 65.646.2 <0.001
Total kolesterol 145+26.3 163+21.8 AD
LDL kolesterol 89.1£22.6 85.1£21.8 AD
Trigliserid 104+31 78+24 <0.001
Aglik kan sekeri 8526 87+7 AD

AD: Anlamli degil.
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One hundred and eight consecutive patients attending for elecnve coronary angiography were investigated.
All participants were for i risk factors. Biock (total chol 1, HDL-
cholesterol, triglycerides, urea, creatinine and blood glucose) were measured following 12 hours of fasting. Within the
day of coronary angiography had performed arterial stiffness parameters were measured from right and left radial
arteries with applanation tonometry method at supine positions. The severity of CAD was expressed using the Gensini
score. The extent of coronary artery stenosis was represented by the number of significant stenotic vessels.Statistical
analyses were performed with SPSS 13.0 software.

Results: There were significant differences between the stroke volumes (SV) (p=0.024), cardiac output (CO)
(p<0.001), cardiac index (CI) (p=0.022), large artery elasticity index (LAEI) (p=0.007), small artery elasticity index
(SAEL), (p<0.001), systemic vascular resistance (SVR), (p<0.001), and the total vascular impedance (TVI), (p<0.001)
values of coronary artery disease group (group B) and the normal group (group A). If the patients were grouped as one
vessel (group 1), two vessel (group 2), three vessel (group 3) patients and normal (group A) there were also significant
differences in pulse pressure (PP), (p=0.005), SV (p=0.008), CO (p=0.001), LAEI (p=0.014), SAEI (p<0.001), SVR
(p<0.001) and TVI (p=0.004) values (Table 1). This significant difference could only be obtained between the paired
group analyses of SAEI values. Additionally after the Gensini score values of the coronary lesions of the patients were
determined, the correlation analysis of the Gensini score values and the arterial stiffness measurements PP, SV, CO,
LAEI SAEI SVR and TVI showed significant differences (correlation coefficient of 0.344, -0.406, -0.462, -.0.428,
-0.989, 0.662, 0.426, respectively). When the regression analyses of these parameters with the conventional risk fac-
tors were done, the only significant differences could be obtained from SAEI and SVR values.

Conclusion: There is a significant correlation between SAEI and the severity or extent of coronary artery disease as
a result of our study. But with the consideration of the conventional risk factors, SAEI cannot be proved to be an
independent risk factor for the presence of coronary artery disease. SAEI measurements can not be used as a screening
test, but can be used as an important parameter in coronary angiography candidate patients.

Table 1. Measurements of arterial stiffness patients with or without CAD

Group A(m=29) ~ Group 1 n=25)  Group2 (n=25)  Group 3 (n1=29) »
SBP (mmHg) 130.7420 133.217.3 134.7220.1 146.315.9 AD
DBP (mmHg) . 78.829.7 74.9+10.4 81.8210.1 AD
SV (mLibeat) 74.8£12.7% 705512 63518+ 0.008
€O (L/min) 5420, 4.93+0.67% 48120.69 4.4720.68§ 0001
CI (L/min/m?) 277038 2.580.26 2.6540.32 2514038 AD
LAEI (mL/mmHg x 10) 14.426.81 11.724.66 10.8+3.59% 9.45£3.93t§ 0014
SAEI (mL/mmHg x 100) 8.93+3.45 39:1.11d 2,990,924 203£0.794#  <0.001
SVR (dyne.sn.cm-5) 1237:310 153544617 169043694 2000£4200#¥  <0.001
TVI (dyne.sn.cm-5) 162+61.3 178.351.81 187.7257.9¢ 0004
PR (beat/min) 011 679 699 74214 AD

SBP: Systolic blood pressure; DBP: Diastolic blood pressure:
Small

Stroke volume; CO: Cardiac output: CI: Cardiac index; LAEI: Large artery elasticity index; SAEL

: jascular resistance: TV Total S: Not significant; +: p<0.01 when compared with group A: £: p<0.01
1 1: % <005 when compared wilh group A; 8 p<0.05 when compared ilh group 1: : p<0.001 when compared wih group A: : p<0.001
P 1: ¥: p<0.001 when compared with group B.

when cormpared with,
when compared with
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Low levels of HDL-cholesterol impairs endothelial function
even in patients with normal levels of total and
LDL-cholesterol

Cem Bargin, Hiirkan Kurgaklioglu, Sedat Kose, Basri Amasyali, Barig Bugan,
Ersoy Isik
Department of Cardiology, Giilhane Military Medical School, Ankara

Background: Low levels of high-density lipoprotein cholesterol (HDL-C) are associated with
increased risk of coronary heart disease (CHD) despite normal levels of the total cholesterol (TC)
and low density lipoprotein cholesterol. The mechanism by which low HDL increases atheroscle-
rosis remains speculative. We sought to determine the effects of low levels of HDL-C on endothe-
lial function.

Methods: A total of 31 students attending a military school with isolated low HDL-C (<40 mg/
dL) was taken as a study group. Control group consisted of 31 students with high HDL-C (>60
mg/dL). Exclusion criteria were smoking, high total cholesterol (>200 mg/dL), high triglyceride
(>150 mg/dL) levels and arterial blood pressure >130/85 mmHg. Endothelial function was deter-
mined by brachial artery flow mediated dilatation.

Results: Both groups were similar in terms of age (20.9+1.5 vs 21+1.6) and body mass index
(22.4+1.6 vs 22.3+1.7). Serum lipids and blood glucose are depicted in the table.

Flow mediated dilatation was less in low HDL-C group compared to controls (10.4+4.3 vs.
15.345.1, p<0.001), where as nitrate mediated dilatations were similar (18.9+5.7 vs. 20.1+5.4 in
controls, p=0.88). Multivariate analyses in all the subjects taken together showed that HDL-C was
the only predictor of FMD (beta=0.44, p<0.001).

Conclusion: These finding suggest that low HDL-C may be associated with impaired FMD, a
surrogate marker of endothelial function, even in populations with normal levels of total choles-
terol and LDL-C. The increase in cardiovascular risk in patients with low HDL-c may be due, at
least in part, to the negative effect of low-HDL-c on endothelial function.

Table 1. Lipid and blood glucose levels

Low-HDL Cholesterol ~ Control P
group group
HDL-cholesterol 35.1£3.9 65.6+6.2 <0.001
Total cholesterol 145£26.3 163+21.8 NS
LDL-cholesterol 89.1+22.6 85.1x21.8 NS
Triglyceride 104+31 78+24 <0.001
Fasting Blood Glucose 85+6 87+7 NS

NS: Non-significant.
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Fonksiyonu biiyiik, kendisi kiiciik hiicre:
Endotel hiicresi

A cell that is extremely small but has a great function:
Endothelial cell

[S-054]

Diyabetes mellitusu olan ve olmayan koroner arter hastalarinda
endotel fonksiyon bozuklugunun degerlendirilmesi ve
HbA 1c iligkisi

Hilal Kurtoglu Giimiisel,' Alp Burak Catakoglu,> Murat Ziyrek,'
Funda Helvacioglu,' I C Cemsid Demiroglu,”> Vedat Aytekin,' Saide Aytekin'

!Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul; *Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul

Giris: Diyabet, koroner arter hastaligi (KAH) igin 6nemli bir risk faktoriidii. KAH riskinin ve seyrinin,
diyabetin siiresi ve regiilasyonu ile iliskili oldugu bilinmektedir. Cesitli calismalarda hem akut hem de
kronik hiperglisemide endotel fonksiyonlarinin bozuldugu gosterilmis ve HbA1C seviyesi ile endotel
fonksiyon bozuklugu arasinda iliski saptanmistir. Calismamizin amaci; anjiyografik olarak KAH tanist
konulan diyabetik ve nondiyabetik hastalarda endotel fonksiyonlarinin karsilastiriimasi, HbA1C seviyeleri
ile endotel fonksiyon bozuklugu arasindaki iliskinin degerlendirilmesidir.

Yontem ve Gerecler: Anjiyografik KAH tamisi olan 32 diyabetik (ort. yas 63.5+10.1, %37.5’i kadm), 28
nondiyabetik (ort. yag 62.2+10.1, %42.9’u kadin) 60 sirali hasta caligmaya dahil edildi. Diyabetik hastalar
HbAIC seviyesi yedinin altinda veya iistiinde olmak iizere iki gruba ayrildi. Tiim hastalarn, lipid profille-
ri, aghk kan sekeri, HbA1C olgiimleri yapildi. Brakial arterde endotel fonksiyonlarinin degerlendirilmesi
amaciyla 8 ‘megahertz lineer transducer’ kullanilarak ‘akima bagl dilatasyon’ (FMD) ve ‘nitratla indiiklen-
mis dilatasyon’ (NID) él¢iimleri yapildi.

Bulgular: Calismaya dahil edilen 32 diyabetik ve 28 diyabetik olmayan hasta kardiyovaskiiler risk faktor-
leri yoniinden karsilagtirildiginda anlaml fark gozl di. Diyabetik hastalarda ortalama HbA1C seviyesi
7.5+1.7 idi. Diyabetik hastalarda FMD degerinin, diyabeti olmayanlara gore daha diisiik oldugu saptandi.
Ayrica diyabetik hastalarda HbA1C seviyesi >=7 olan hastalarda FMD ve NID degerlerinin <7 olanlara
gore anlamli olarak diisiik oldugu gozlendi. Gruplar arasinda karsilastirilan FMD ve NID degerleri Tablo 1
ve 2’de gosterilmigtir. Diyabetik hastalarda HbA1C diizeyi ile FMD (1=-0.606, p=0.0001) ve NiD (r=-
0.438, p=0.012) arasinda anlaml diizeyde korelasyon oldugu saptanmistir. HbAlIc seviyesi 7'nin altindaki
diyabetik hastalar ile nondiyabetik hastalarim FMD

[S-054]

Evaluation of endothelial dysfunction in coronary artery disease
patients with or without diabetes mellitus and HbA1C relationship

Hilal Kurtoglu Giimiigel,' Alp Burak Catakoglu,> Murat Ziyrek,'
Funda Helvacioglu,' I C Cemsid Demiroglu,> Vedat Aytekin,' Saide Aytekin'

!Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul; *Department of Cardiology, Florence Nightingale Hospital,
Istanbul

Introduction: Diabetes is an important risk factor for coronary artery disease (CAD). CAD risk and
prognosis are known to be associated with duration and regulation of diabetes. Various studies showed
endothelial dysfunction in both acute and chronic hyperlglycemia, and a correlation has been determined
between HbAlc level and endothelial dysfunction. In the present study, we aimed to compare the
endothelial functions between diabetic and nondiabetic patients alongside evaluating the relationship
between HbAlc levels and endothelial dysfunction.
Materials and Methods: In the present study, 60 subjects consisted of 32 diabetic (mean age: 63.5+10.1,
37.5% female) and 28 nondiabetic (mean age 62.2+10.1, 42.9% female) patients, were included. Diabetic
patients were divided into 2 groups as those exhibiting a HbAlc level below 7 and those that displayed a
value above 7. Lipid profiles, fasting blood sugar and HbA1C of all the patients, were measured. By
employing an 8 “megahertz linear transducer” for evaluation of endothelial functions in brachial artery,
“flow mediated dilatation” and “nitroglycerine-induced dilatation” measurements were performed.
Results: Cardiovascular risk factors of 32 diabetic and 28 non-diabetic patients were similar. Mean
HbAIC level was 7.5£1.7 in diabetic patients. FMD values were significantly lower in diabetic patients,
compared to non-diabetic patients. In addition, both FMD and NID values were significantly lower in
diabetic patients with HbA1C levels >=7, compared to patients with HbA1C<7. FMD and NID values
were compared between groups and presented in Table 1 and 2. Diabetic patients exhibited a significant
correlation between HbAlc level and, FMD (r=-0.606, p=0.0001) and NID (r=-0.438, p=0.012).
Comparison of FMD and NID results of nondiabetic

Tablo 1. Diyabeti olan ve olmayan hastalarda endotel
fonksiyonlar:

Diyabetik olmayan hastalar Diyabetik hastalar  p

(n=28) (n=32)
FMD 0.09 0.07 0.043
NiD 0.13 0.11 0.208

FMD: Akima bagh diatasyon: NID: Nitratla indiklenen dilatasyon,

Tablo 2. Diyabeti regiile olan ve olmayan hastalarda
endotel fonksiyonlar:

HbAIC<T HbAIC>=7 P
FMD 0.09 0.05 0.0001
NID 0.12 0.10 0.032
FMD: Akima bagh dilatasyon: NID: Nitrata induklenen dilatasyon.

ve NID ol¢iimleri karsilastirildiginda anlamli farkli-
lik saptanmadi (p degeri sirastyla 0.933 ve 0.881).

S : Bu ¢al da diyabetik larda endotel
fonksiyon bozuklugunun diyabetik olmayanlara kiyas-
la daha fazla oldugu, diyabeti olan hastalarda ise kan
sekeri regiilasyonu hedef simirlarda olan larda
endotel fonksiyonlarmimn belirgin olarak daha iyi oldu-
8u gosterilmistir. Diabetik hastalarda HbA1C diizeyi
yedinin altinda olan hastalarin endotel fonksiyonlari-
nin, diabeti olmayan hastalarla benzer oldugu saptan-
mustir. Ozellikle diyabetik hastalarda endotel fonksi-
yon bozuklugunu énlemek igin kan sekeri regiilasyo-
nuna dnem verilmesi gerektigini diisiinmekteyiz.

Table 1. Endothelial functions in patients with or Patients and diabetic patients with a HbAlc level

without diabetes

Non-diabetic patients  Diabetic patients ~ p
(1=28) (0=32)

FMD 0.09 0.07 0.043

NID 0.13 0.11 0.208

FMD: Flow mediated dilatation: NID: Nitroglycerine induced dilatation,

Table 2. Endothelial functions in patients with and
without regulated diabetes

HbAIC<7 HbAIC>=7 P
FMD 0.09 0.05 0.0001
NID 0.12 0.10 0.032
FMD: Flow mediated dilatation; NID: Nitroglycerine induced dilatation.

below 7, showed no significant difference (p value
was 0.933 ve 0.881, respectively).

Conclusion: In the present study, while endothelial
dysfunction was at a higher level in diabetic patients
compared to that of nondiabetic patients, endothe-
lial functions were better in diabetic patients whose
blood sugar regulation was within targeted limits.
Endothelial functions in diabetic patients with
HbAIc levels below 7, were similar to nondiabetic
patients. We believe, particularly in diabetic
patients, blood sugar regulation should be consid-
ered as a priority for prevention of endothelial dys-
function.

[S-055]

Endotel fonksiyon bozuklugu saptanan Behcet hastalarinda
atorvastatin ve lisinoprilin endotel fonksiyonlar1 iizerine etkisi

Ibrahim Ozdogru, Mehmet Tugrul Inang, Turgun Hamit, Mehmet Giingér Kaya,
Ali Dogan, Nihat Kalay, Ozgi‘u’ Giinebakmaz, Ibrahim Giil, Ramazan Topsakal,
Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amacg: Behget hastalig1 nedeni bilinmeyen ve birgok sistemi tutan, kronik inflamasyonla seyreden,
sistemik bir vaskiilittir. Vaskiiler tutulum Behget hastaliginin majér komplikasyonlarindan birisidir
ve hastalarin %30’unda goriilmektedir. Statin ve anjiotensin doniistiiriicii enzim inhibitorlerinin
endotel fonksiyon bozuklugunu diizeltilebilecegi bildirilmistir. Calismamizin amaci endotel fonk-
siyon bozuklugu saptanan Behget hastaliginda atorvastatin ve lisinoprilin endotel fonksiyonu
iizerine etkisini plasebo ile kargilagtirmaktir.

Gerec ve Yontem: Calismaya Erciyes Universitesi Tip Fakiiltesi Dermatoloji Ana Bilim Dalt
tarafindan Uluslararas: Calisma Grubu Behget Tani Kriterlerine gore Behget hastaligi tanist konu-
lan, brakiyal arterde akim aracili dilatasyon (FMD) 6l¢iimii ile endotel fonksiyon bozuklugu sap-
tanan, toplam 92 (44 erkek, 48 kadin) hasta alind1. Hastalar sirasiyla atorvastatin (n=31), lisinopril
(n=31) ve plasebo (n=30) grubu olarak ii¢ gruba randomize edildi. Atorvastatin grubuna ii¢ ay
siireyle 20mg/giin atorvastatin, lisinopril grubuna ii¢ ay siireyle 10mg/giin lisinopril, plasebo gru-
buna ii¢ ay siireyle plasebo verildi. Endotel fonksiyonlarini degerlendirmek igin brakiyal arterde
akim aracil dilatasyon (FMD) lgiildii. Ug aymn sonrasinda endotel fonksiyonlari tekrar degerlen-
dirildi.

Bulgular: Atorvastatin tedavi sonrasi tedavi dncesine gére FMD’de istatistiksel olarak anlamli
artis elde edildi (%5.0£1.4 karsihk 12.8+3.6, p<0.001). Lisinopril tedavi sonrasi tedavi 6ncesine
gore FMD’de istatistiksel olarak anlamli arti elde edildi (%5.0+1.2 karsilik 11.4+5.0, p<0.001).
Plasebo tedavi sonrast FMD’de istatistiksel olarak anlamli artis elde edildi (%4.9+1.1 karsilik
5.7+1.1, p=0.002). Ancak FMD’deki bu artis endotel fonksiyon bozuklugu icin kabul edilen %7
esik degirinin altinda kalmigtir. Atorvastatin ve Lisinopril
gruplari arasinda FMD yoniiyle fark saptanmadi (p=0.339)
ancak plasebo ile ayr1 ayr karsilatirldiklarinda hem atorvas-
tatin grubu (p<0.0001) hem de lisinopril grubu (p<0.0001)
plaseboya oranla ciddi sekilde yiiksekti.

Sonug: Atorvastatin ve lisinopril tedavisi sonrasi FMD

z
1" r = degerinde belirgin artig ile endotel fonksiyon bozuklugunun
diizeldigi gosterilmistir. Bu bulgular atorvastatin ve lisinop-
Al ! . ril tedavisinin endotel fonksiyon bozuklugu iizerine belirgin
r——— e

Sekil 1. Behget Hastalarinda baslangig (beyaz ~ diizeltici etkisinin oldugunu gostermektedir. Bunlarin uzun
gubuklar) ve Ug aylik atorvastatin, lisinopril ve  dgnem etkilerini belirlemek igin genis ¢apli galismalarin

plasebo tedavileri sonrasi (siyah cubuklar) akim . N .
aracil dilatasyon (FMD) olgamleri izlenmektedir.  yapilmasi gerektigi kanaatindeyiz.
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Effects of atorvastatin and lisinopril therapy on endothelial
functions in Behcet’s disease with endothelial dysfunction

brahim Ozdogru, Mehmet Tugrul inang, Turgun Hamit, Mehmet Giingér Kaya,
Ali Dogan, Nihat Kalay, C)zgiir Giinebakmaz, Ibrahim Giil, Ramazan Topsakal,
Abdurrahman Oguzhan

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri

Aim: Behget’s disease is a chronic, multisystemic, inflammatory vasculitis with an unknown
cause. Vascular involvement is one of the major complications of Behget disease, during the course
of Behget disease, 30% of patients develop vascular complications. Previous studies showed that
angiotensin-converting enzyme inhibitors, HMG-CoA reductase inhibitors may improve endothe-
lial functions. The aim of our study is to compare the effects of atorvastatin and lisinopril to pla-
cebo on endothelial functions in patients with Behget disease who were detected to have endothe-
lial dysfunction.

Patients and Methods: We prospectively studied 92 (44 males, 48 females) consecutive Behget’s
patients diagnosed according to the International Study Group criteria in Department of
Dermatology, Erciyes University School of Medicine and detected endothelial dysfunction by
using brachial artery flow-mediated dilation (FMD). Behget’s patients were consecutively divided
into three groups: atorvastatin (n=31), lisinopril (n=31), and placebo (n=30) groups. Patients in
atorvastatin group received atorvastatin 20 mg per day for 3 months; Patients in lisinopril group
received lisinopril 10 mg per day for 3 months; Patients in placebo group received placebo for 3
months. After three months later endothelial functions were evaluated for a second time.
Results: A significant improvement was observed in FMD after atorvastatin therapy (5.0+1.4 vs
12.8+3.6%, p<0.001). A significant improvement was observed in FMD after lisinopril therapy
(5.0£1.2 vs 11.4+5.0%, p<0.001). A significant improvement was also observed in FMD after
placebo (4.9+1.1 vs 5.7+1.1%, p=0.002). However, the increase in FMD were lower than the cut-
off value (7%) for endothelial dysfunction. There was no difference in FMD between atorvastatin
group and lisinopril group (p=0.339) after managements.
However, separately, as compared with placebo group there
was considerable differences between lisinopril group
(p<0.0001) and atorvastatin group (p<0.0001) after 3 months
therapy.

- Conclusion: After the atorvastatin and lisinopril therapy
there was increase in the FMD ratios, showed improved
endothelial function in Behget disease patients. These find-

L - ings suggest that atorvastatin and lisinopril had clearly

Fig. 1. Flow mediated dilation in patients with improved endothelial functions. However, large studies are

Behcet's Disease baseline (white bars) and 3 0 4o t determine the long-term effects of atorvastatin and

months after (black bars) atorvastatin, lisinopril 1€ :
and placebo therapy. lisinopril.
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Koroner arter hastalig1 belirlemede klasik risk faktorlerinin
otesi

Beyond classical risk factors in diagnosis of coronary artery
disease

[S-056]

Plazma malondialdehit diizeyleri ile koroner arter hastahig:
yayginhg arasindaki iligki

Kadriye Zengin, Mehmet Siddik Ulgen, Mehmet Kayrak, Mehmet Tokag,
Mehmet Tekinalp

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amagc: Oksitatif stres akut koroner sendromlarin patogenezinde 6nemli role sahiptir. Lipit perok-
sidasyonunun markirt olan malondialdehid (MDA) ve nitrit (NO2) endotel yaralanmas ile iligkili
serbest radikal markiri olarak ol¢iilmektedir. Bu ¢aligmada akut ST elevasyonlu miyokard infark-
tiislii hastalarda plazma malondialdehit ve nitrit diizeyleri ile Gensini skoru arasindaki iligki
incelenmistir.

Materyal ve Metod: Calismaya klinigimize akut ST elevasyonlu miyokard infarktiisii ile bagvu-
ran koroner anjigrafi yapilan 60 hasta (ort. yas 59+10) alindi. Kontrol grubunu 30 saghkli birey
olusturdu (15 erkek, ort. yas 58«11 ve 15 kadin, ort. yas 54+8). Malondialdehid diizeyi MDA ile
tiobabiitirik asid reaksiyonu ile olusturulan renkli spektrfotometrik 6l¢iim ile degerlendirildi. Nitrit
Griess reaksiyonu ile 6l¢iildii. Koroner arter hastaliginin yaygimligi ve siddeti i¢in damar skoru ve
Gensini skoru kullanildi. Koroner anjiografide dnemli koroner arter hastalig1, koroner arter ¢apinin
%70 ya da daha fazla darlig1 olarak tanimlandi. Hastalar koroner arter hastalig1 olan damar sayisi-
na gore ii¢ gruba ayrildi (1 damar (n=20), iki damar (n=18), iic damar (n=22). istatistiksel analiz
icin SPSS 12 kullanildi. P degeri <0,05 istatiksel olarak anlamli kabul edildi.

Bulgular: Plazma MDA ve NO2 diizeyi hasta grubunda, kontrol grubuna gore anlamli derecede
yiiksekti (MDA; 1.95+0.41 ng/dl, 0.99+0,36 ng/dl p<0,001, NO2; 32,97+8,68 ng/dl, 21,06+7,14
p<0,01). MDA diizeyi ile NO diizeyi arasinda istatistiksel anlamli pozitif korelasyon mevcuttu
(r=236, p=0.005). Gensini skoru ile MDA ve NO2 diizeyi arasinda herhangi bir korelasyon sap-
tanmazken, MDA diizeyleri ile damar skoru arasinda istatistiksel anlamli pozitif korelasyon vardi
(r=395, p=0.0001). Yiiksek MDA seviyesine sahip hastalar daha fazla ¢ok damar hastaligia
sahipti.

Sonug: Yiiksek plasma MDA diizeyine sahip hastalarda koroner arter tutulumu daha fazla diffiiz
olmaktadir. Artmus lipid oksidasyonu hastaligin siddeti ile iligkili olan artmig oksidatif strese katki
saglamaktadir. Bu hastalarda intensiv antiagregan ve antitrombotik tedavi ile birlikte erken invaziv
prosediiriin yapilmasi yararli olabilir.

[S-057]

Coziiniir CD40 ligandinin koroner arter hastahifinin yaygmhg ve
siddeti ile iligkisi

Betiil Cengiz,' Hiisniye Yiiksel,' Siikrii Taylan Sahin,' S6len Himmetoglu,*
Evin Bozgali!

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi ' Kardiyoloji Anabilim Dali,
2Biyokimya Anabilim Dali, Istanbul

Amagc: Giiniimiizde aterosklerozun kronik inflamatuvar bir hastalik oldugu ve aterogenezin
immiin sistemin elemanlarii kapsadigi bilinmektedir. CD40/CD40 ligand: sistemi, hiicresel ve
humoral immiin yanitin degisik fazlarini diizenleyen bir sistemdir. CD40 ligandinin hem membra-
na bagl hem de 6zellikle aktif trombositlerden salinan ¢oziiniir haldeki formu (sCD40L), resepto-
rii olan CD40 ile etkileserek bir ¢ok degisik inflamatuvar yanita sebep olur. Giiniimiizde aktif
trombositlerin sadece trombiis olusumunda yer almadigi, aterosklerotik lezyon gelisiminin ve
restenoz siirecinin de bir pargasi oldugu bilinmektedir. Aterosklerozun yayginhigr ile biiyiik oranda
aktif trombositlerden salian dolagimdaki sCD40 ligandi diizeyleri arasinda iligki olabilecegi
varsayimindan yola ¢ikarak tasarlanan ¢alismamizin esas amaci, akut koroner sendromlarda ve
kararli angina pektoriste, sSCD40L diizeyleri ile koroner arter hastaligmin (KAH) yayginhigi ve
siddetinin iligkisini aragtirmak ve diger kardiyovaskiiler risk faktorleri ile kargilagtirmaktir.
Yontem: Calismaya 102 hasta dahil edildi. Otuz yedi hasta akut koroner sendrom (AKS), 41 hasta
kararli angina pektoris (SAP) grubunda yer aldi, 24 hasta da kontrol grubunu olugturdu. sCD40L
Olctimii icin kan ornekleri, AKS grubunda hastaneye kabulde, SAP grubunda ve koroner arterleri
normal olarak saptanan olgulardan olusan kontrol grubunda ise koroner anjiyografi sonrasinda,
periferik venlerden alindi. Koroner arter hastaligi yayginhig ve siddetinin gostergesi olan Gensini
skoru, her darligin derecesi ve bolgesel 6nemi goz oniinde bulundurularak hesaplandi.

Bulgular: Ortalama sCD40L diizeyi, AKS grubunda diger gruplara gére anlamli olarak yiiksek
bulundu (p<0.001), SAP ve kontrol gruplari arasinda ise anlamli fark gozlenmedi (p>0.05). Ayrica
AKS alt gruplart (STEMI, NSTEMI, USAP) arasinda ortalama sCD40 ligand1 degerleri arasinda
anlamh fark saptanmadi (p>0.05). AKS ve SAP gruplarinda, Gensini skoru ile sCD40 ligand:
diizeyleri arasinda anlamli bir iligki bulunamadi (p>0.05). sCD40L ile yiiksek duyarlilikli C-reaktif
protein (hsCRP) diizeyleri arasinda AKS grubunda, pozitif korelasyon saptandi (r=0.325,
p=0.050). STEMI hastalarinda prognozun bir belirteci olan Killip siniflamasina gore yapilan
degerlendirmelerde, Killip II ve iizeri olarak degerlendirilen hastalarda ortalama hsCRP diizeyi,
Killip I olan hastalara gore anlamli olarak yiiksek bulundu (p=0.006), ortalama sCD40 ligand:
diizeyleri acisindan iki grup arasinda anlaml farkliik gézlenmedi.

Sonug: Koroner arter hastaliginin farkli klinik tiplerinde bakilan sCD40 ligand: diizeyleri ile KAH
siddeti ve yayginlig arasinda iliski gosterilemedi. AKS grubunda, sCD40 ligand: diizeyleri diger
gruplara gére anlamli olarak bulundu, ancak AKS grubunun alt grup analizlerinde gruplar arasinda
anlamh farklilk gozlenmedi. Bu da artmig sCD40 ligand1 diizeylerinin, plak riiptiirii gelisip,
miyokard nekrozu olusmadan kararsiz plagin tespitinde kullanilabilecegini desteklemektedir.
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Relationship between plasma malondialdehyde levels and extent of
coronary involvement

Kadriye Zengin, Mehmet Siddik Ulgen, Mehmet Kayrak, Mehmet Tokag,
Mehmet Tekinalp

Department of Cardiology, Medicine Faculty of Sel¢uk University, Konya

Aims: Oxidative stress may play an important role in the pathogenesis of acute coronary syn-
drome. Malondialdehyde (MDA (as a marker of lipid peroxidation) and nitrite (NO2) levels were
measured as markers of free radical mediated endothelial injury. In this study, the relationship
between the plasma malondialdehyde and NO2 levels and the severity of coronary artery disease,
as assessed using the Gensini score (GS), an index for the severity of coronary artery stenosis, was
investigated in patients with ST-segment elevation myocardial infarction (STEMI)

Material and Methods: The subjects of the study were 60 patients (mean age 59+10 years) with
STEMI who underwent coronary angiography. Samples for healthy controls included 30 individu-
als (5811 years 15 men and 15 women, 54+8 years. MDA levels were estimated by the spectro-
photometric measurement of the color generated by the reaction of thiobarbituric acid with MDA.
Nitrite were assessed by Griess reaction. The location and extent of coronary artery occlusions
were assessed using Gensini score and vessel score. Significant CAD on coronary angiograms was
defined as stenosis of 70% or greater narrowing of the diameter in coronary arteries. The patients
were divided into three categories according to the number of diseased coronaries; one-vessel
(n=20), two-vessels (n=18) and three-vessels (n=22). SPSS statistical computing program version
12.0 was used for data analysis. P values <0.05 were considered statistically significant.

Results: The plasma MDA and NO2 levels were higher in patients than the control (MDA;1.95+0.41
ng/dl, 0.99+0,36 ng/dl, p<0,001, NO2; 32,97+8,68 ng/dl, 21,06+7,14, p<0,01). The plasma MDA
levels were positively correlated with NO2 levels (r=343, p=0.016). After adjustment for conven-
tional risk factors for cardiovascular diseases, we did not find any correlation between the plasma
MDA and NO2 levels and the GS (r=136, p=0.34) but there was positive correlation between the
plasma MDA and the vessel score (r=395, p=0.0001) the patients, which higher plasma MDA
levels had multivessel involvement. NO2 levels showed no association with the severity and
extend of coronary atherosclerosis

Conclusions: The coronary artery involvement had been show to be more diffuse in patients with
higher plasma MDA enzyme levels. Increased lipid oxidation contribute to increased oxidative
stress which in turn is related to the severity of the disease. In such patients, performing of an early
invasive prosedure with a more intensive antiaggregant and antithrombotic theraphy would be
beneficial.

[S-057]

The relationship between the level of soluble CD40 ligand and
angiographic extent and severity of coronary artery disease

Betiil Cengiz,' Hiisniye Yiiksel,' Siikrii Taylan Sahin,' S6len Himmetoglu,?
Evin Bozgali!

Departments of 'Cardiology and *Biochemistry, Medicine Faculty of Cerrahpasa
Istanbul University, Istanbul

Background and Objectives: Previous studies have suggested that atherosclerosis is a chronic
inflammatory disease and implicate components of the immun system in atherogenesis. The CD40
and CDA40 ligand system regulates multiple phases of the humoral and cellular immune response.
Both membrane-bound and soluble forms of this ligand may interact with CD40, resulting in
various inflammatory responses. Soluble CD40 (sCD40) ligand especially releases from activated
platelets. Platelets are involved not only in thrombosis, but also, in atherosclerotic lesion formation
and restenosis processes. Consequently, it can be presumed that there is a relationship between
extent of atherosclerosis and circulating sCD40 ligand levels that is mostly derived from activated
platelets. According to this hypotesis, the aim of our study is to evaluate whether there is a relation-
ship between the level of sCD40 ligand and angiographic extent and severity of coronary artery
disease (CAD) and to compare other cardiovascular risk factors.

Method: 102 participants were included to our study. Among them, 37 patients constituted acute
coronary syndrome (ACS) group, 41 patients were diagnosed as stable angina pectoris group
(SAP), while 24 subjects served as control group. Peripheral venous blood samples were drawn at
the Coronary Care Unit admission of ACS group patients. From SAP group patients and controls
who has normal coronary arteries, blood samples collected after coronary angiography. The
Gensini score was computed for each patient by assigning the severity score to each coronary
stenosis in accordance with the degree of the vessel narrowing and its geographic importance.
Results: Mean serum sCD40 ligand level was significantly higher in patients with ACS than the
controls and SAP patients (p<0.001), there was no significant difference between SAP and control
groups. Mean sCD40 ligand levels were not significantly different, when we compared ACS sub-
groups. Both in ACS and SAP patients, serum sCD40 ligand levels were not correlated with
Gensini scores (p>0.05). sCD40 ligand levels were positively correlated with high sensitive
C-reactive protein (hsCRP) levels in ACS group (r=0.325, p=0.050). According to Killip clasifica-
tion in STEMI patients, mean hsCRP level was significantly higher in patients with Killip II-IV,
than in patients with Killip I. (p=0.006), however mean sCD40L levels were not significantly dif-
ferent between two groups (p>0.05).

Conclusion: Our study doesn’t show relation between sCD40 ligand levels and Gensini scores in
patients with different clinical sub-types of CAD. In ACS group sCD40 ligand levels were sig-
nificantly higher than other groups, but there was no significant difference between ACS sub-
groups. This finding suggest that increased sCD40 ligand levels can be used as a marker for
determining the unstable plaque before ruptured and occuring miyocardial necrosis.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Bayanlarda diisiik albumin-globulin orani koroner arter hastahig:
ciddiyeti icin bir 6ngordiiriiciidiir: Gensini skoru kullanilarak

Biilent Deveci,' Omer Alyan,? Ozcan Ozeke,’ Kumral Cagli,* Hikmet fyem,’
Fehmi Kagmaz,*® Ziilkiif Karahan'

'0zel Veni Vidi Hastanesi Kardiyoloji Boliimii, Diyarbakir; *Dicle Universitesi Tip
Fakiiltesi *Kardiyoloji Anabilim Dali, >Kalp Damar Cerrahisi Anabilim Dali,
Diyarbakir; Ankara Ozel Mesa Hastanesi Ankara; *Ankara Tiirkiye Yiiksek Ihtisas
Hastanesi Kardiyoloji Klinigi, Ankara; °Bingol Devlet Hastanesi Kardiyoloji
Klinigi, Bingol
Amag: Koroner arter hastaligi (KAH) hem erkeklerde hem de kadmnlarda en énemli morbidite ve mortalite nedenidir.
Bagvuru semptomlari, tanisal testlerin gecerligi, kardiyovaskiiler risk faktorleri, ilag yan etkisi ve kardiyovaskiiler
komplikasyonlar agisinda cinsiyet farki vardir. Ancak sadece kadinlarin

Tablo 1. Hastalar bazal karakteristik ozellikleri ~ alindig1 cahigma sayisi azdir.Cahgmalarda albumin diizeyi ile diger kar-
Degiskenler pegerer  diyovaskiiler risk faktorleri arasindaki iliski gosterilmistir. Ancak

‘Vocut kil indeksi 23552 bayanlarda KAH ciddiyeti ve albumin-globulin orani arasindaki iligki
Tota protein 77519 L

Albumin 4305 aragtrilmamigtir. Bu galismada, gensini skoru kullanilarak kadinlarda
Albunin:lobui orans 1303 albumin-globulin orani ile KAH ciddiyeti arasindaki iliski arastirilds,
Fibrinojen 34s14

Aghik kan sckeri 116258 Yo R if olarak klinigi elektif koroner anjiyog-
ol Koo ey rafi yapl]an toplam '5969 kadin hasta incelendi. Her hastada gensini
HDL-Kolesterol 4 skoru ile koroner lezyonu derecesi hesaplandi. Koroner arter hastaligt
Triglseri 1632105

tanisi en az bir epikardiyal damarlarda >%50 darlik olmasi olarak
Ayrica tim hastalarm lipid profili, fibrinojen,
glukoz diizeyi ve albumin-globulin oran: hesaplandi.

Tablo 2. Koroner arter hastali olan

Degiskenler KAH() KAHO) » Bulgular: Hastalarin bazal karakteristik 6zellikleri Tablo
Yay 60210 53211 <0001 17de gosterilmistir. Calismaya alinan hastalarin yas ortala-
i praeia s Vet gt mast 57x11 yil idi. Hastalarn  %50.6'inda KAH,
Albumin-globulin oran: 1282031 112032 <0001 %21.6’sinda diyabetes mellitus ve %60.7’inde hipertansi-
Fibrino 35216 32810 <0.0001 M

et o sk et Tosens Do Yon mevcull.u, K?roner arter haslahgl leanlard'«L total pro-
ol keleserol ooy w6 w0l tein, albumin diizeyi, albulin-globulin orani ve HDL-
LDL kolesterol 136244 126239 <0.0001 iizevi isiik i fibrinoi

- o o o kolesterol diizeyi daha Flu §uk Alkel?', hb.nno]en, total koleslet
LDLHDL kolsierl oran o siei woo rol, LDL-kolesterol, trigliserit diizeyi ve aglk kan sekeri
Trglisert 1784112 14794 <0%01 - diizeyi daha yiiksek bulundu (Tablo 2). Yapilan korelasyon
[y

analizinde, KAH ciddiyeti ile albulin-globulin orani, albu-
Tablo 3. Koroner arter hastahin ciddiyeti ile biyokimyasal —min diizeyi, total protein, fibrinojen, total kolesterol, LDL-

parametreler arasindaki iliski kolesterol, HDL-kolesterol, trigliserit diizeyi, LDL-

Degiskenler [ P kolesterol-HDL kolesterol orani ve yas arasinda anlamli bir
Yay 0255 <0000t jligki oldugu goriildii (Tablo 3). Yapilan regresyon analizin-
Total protein 0036 oot PP TR
Al o121 oo de, albumin diizeyi (B=5.7, p<0.0001), fibrinojen diizeyi
Albumin-globulin orani 0.101 <0000t (B=2,3, p<0.0001), HDL-kolesterol (B=0.3, p<0.0001) ve
. o Dol yas (B=0.6, p<0.0001)’n koroner arter hastalig1 ciddiyetini
L kolever 0098 Do etkileyen bagimsiz degiskenler oldugu goriildii.
:.!I?]L‘r::;i\f\;:ucml oram }?1‘;: :;::E::v‘ Sonug: Diisiik albumin-globulin oran:t ile koroner arter
Trglseri 0255 <0001

hastalig1 ciddiyeti arasinda anlamli bir iligki bulundu.

[S-059]

Geleneksel kardiyovaskiiler risk faktorlerinin artmis serum iirik
asit diizeyli hastalarda koroner arter hastahg gelisimi iizerine
artmis toplam etkileri

Sinan Altan Kocaman, Asife Sahinarslan, Timur Timurkaynak, Biilent Boyact,
Atiye Cengel

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, Ankara

Amag: Epidemiyolojik alismalar koroner arter hastahgi (KAH) ve artmus serum iirik asit (SUA) diizeyleri arasindaki
iliskiyi ortaya koymustur fakat bu iliskinin KAH igin olan diger risk faktorlerinden baglmsxz olup olmadig1 ve bu siirec-
te hangi mekanizmalarin anahtar rol oynadigi halen bili ktedir. G risk faktorleri farklt
SUA ve sistemik inflamasyon diizeylerinde KAH gelisimi iizerine farkli baslatici ve ilerletici etkilere sahip olabilirler. Bu
calismanin amaci farkli serum iirik asit diizeyli hastalarda geleneksel risk faktorlerinin KAH gelisimi tizerine birikimsel
etkisini arastirmak ve periferik kan inflamasyon hiicrelerinin muhtemel iliskili roliinii ortaya koymaktir.

Yontem ve Sonuglar: Koroner arter hastaligi ya da normal koroner arterli (NKA) toplam 677 hasta ¢a
4mg/dl altinda ve istiinde SUA diizeyine sahip hastalarda gelencksel risk faktorlerinin KAH gelisim
etkileri aragtirildi. Urik asitin 16 nétrofiller, 1 ler ve sitleri igeren periferik kan inflamasyon hiicre
sayilarma etkisi ayrica aragtirildi. Cok degiskenli lojistik analizi SUA diizeyleri KAH gelisimi
igin bagimsiz bir ongordiiriicii idi (OR, 1.270; 95% CI, 1.087-1.484, p=0.003) ve bu iliski SUA igin simir deger olarak 4
mg/dl kullanildiginda daha belirgindi (OR, 2.322; 95% ClI, 1.372-3.929, p=0.002). Geleneksel risk faktorleri SUA >4 mg/

dl olan hastalarda KAH igin bagimsiz dngoriicii gii¢ ve daha bilyiik biri-
s -

1

| ‘

olan hastalarda yas ve cinsiyet digindaki risk faktorleri herhangi bir bagim-
siz iliskiye sahip degildi ve KAH geligimine olan toplam etki minimaldi
(p=0.019). Periferik kandaki inflamasyon hiicrelerinin bagimsiz belirleyi-
cilerini belirlemek igin cok degiskenli lineer regresyon analizi yaptigimiz-
da, SUA diizeyleri ve periferik kan inflamasyon hiicre sayilari arasinda
giiglii bagimsiz ve pozitif bir iligki saptadik.

kimsel etkiye sahip olmasina ragmen (p<0.001), SUA diizeyi <=4 mg/dl

Yorum: Bizim ¢alisma sonuglarimiz SUA'nin KAH gelisiminde bagim-
ekl 1. Koroner a;‘ef hastaligi igin Qe‘e"ekse' siz bir faktor oldugunu ve geleneksel risk faktorlerinin SUA>4 mg/dl
s olan hastalarda KAH gelisimi iizerine daha bityiik bir baslatici ve ilerle-

gelisimi tzerine (a) SUA >4 mg/dl, (b) <=4 mg/d 0141 N 4 L e dah e
diizeylerinde toplam (birikimsel) etkileri. tici etkiye sahip olduklarmi gostermistir. Inflamasyon ve aterosklerozis
gelisiminde 6nem-

Tablo 1. i iiler risk faktorlerinin SUA gruplarinda KAH geligimi iizerine etkileri li rol oynayan inf-
SUA gruplan ) Toplam G} >4 medl Gan <=4 meidl 6 lamasyon hiicreleri
Degiskenler » OR (C195%) »” OR (C195%) »” OR (C195%) olarak
Yas (i) <0001 LIOSALOSILIZE <0001 1109 L077-1182) <0001 606120 UA le  ilgkili
Cinsiyet (erkek) <0001 3.179(1.796-5.628) 0007 2571 (12905.126) 0003 4326 (1515-12.354)
Hipertansiyon 0943 0912 (0.629-1.679) 1028 1,020 (0.589-1.767) 0574 13840351288 bulundu. Bu bulgu
Dibetes melltus <0001 2933 (1626:5290) 0002 3410 (1.568-7.457) 0124 239307887269 Girik asi sk-
Sigara Kullanim 0038 1700 (1030-2.806) 0127 11554 (0.883-2.736) 0062 saosi sy UK asitin a‘e“’“k.
KAH aile dykist 0047 1.646 (1.007-2.689) 0013 2093 (1.712-3.739) 0325 0530521868 lerotik  siiregteki
. Kol. (me/dl) 0313 0978 0.937-1021) 0379 0978 0.932-1.027) 0237 1010 (0.994-1.026) iinii
LDL (me/dl) 0327 10220978-1.068) 0788 0999 (0.993-1.006) 0188 1013 (0.994-1.033) muhlcmcl. »"’]“““
HDL (g 0035 0o 0os0%% 002 0961 0ooms  omw  towosrsios  agiklayabilir  ve
Triglserid (mg/dl) 0521 1003 0994-1011) 0460 0.998 (0.996-1.002) 0221 1006 (0.996-1.016) .
Kreatiin (mg/dD) 0181 1553 08112.975) 039 1296 (07122360 0286 2as 04120129 Klinik ve - temel
Ok Ast gy on la0oowLan o6 Lwaosies o ozsossors  kardiyovaskiler
Urik Asit (mg/dl)** 0002 23220372392 N .
tipta potansiyel bir
= Tum degishener i ok rgres el i+ SU 5 Jigda; OR: Bz orn; CIs Gven arahgs SUA: Serum ik

act sviyest; KAH: Korone artr hastalg; LDL: DUstk yogunlukl lpoprosein; HDL: Y ksck yogunluklu lipopeocin

oneme sahiptir.
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Low albumin/globuline ratio is a predictor for coronary artery
disease severity in women: by using Gensini score

Biilent Deveci,' Omer Alyan,> Ozcan Ozeke,’ Kumral Cagl,* Hikmet fyem,’
Fehmi Kagmaz,® Ziilkiif Karahan'

'Department of Cardiology, Special Veni Vidi Hospital, Diyarbakir; Departments
of 2Cardiology and *Cardiovascular Surgery, Medicine Faculty of Dicle University,
Diyarbakir; *Special Mesa Hospital, Ankara; *Department of Cardiology, Tiirkiye
Yiiksek Ihtisas Hospital, Ankara; *Department of Cardiology, Bingol State
Hospital, Bingol

[S-059]

Increased cumulative effects of traditional cardiovascular risk
factors on coronary artery disease development in patients with
increased serum uric acid levels

Sinan Altan Kocaman, Asife Sahinarslan, Timur Timurkaynak, Biilent Boyact,
Atiye Cengel

Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Background: Epidemiological studies have shown that increased serum uric acid level (SUA) is associated with
coronary artery disease (CAD). But it is still not known whether this relation is independent of other risk factors for
CAD, and which causative mechanism plays a key role in this process. Traditional cardiovascular risk factors may
have different initiative and progressive effects on development of CAD in different SUA and systemic inflammation
levels. The aim of this study was to investigate the cumulative effect of traditional cardiovascular risk factors in
patients with different serum uric acid levels and to discover the possible related role of the circulating inflammatory
cells on development of CAD.

Method and results: We enrolled 677 patients with CAD or normal coronary arteries (NCA) without any stenotic
lesion and investigated the cumulative effect of traditional cardiovascular risk factors for CAD in patients with SUA
levels above and below 4mg/dl. The effect of SUA on circulating infl 'y cell counts includi:

neutrophils, lymphocytes and monocytes was also searched. We observed that, SUA was an independent predictor ol'
CAD (OR, 1270; 95% CI, 1.087—1.484, p=0.003) in multivariate logistic regression analysis and this relationship
was more prominent when 4mg/dl determined as the cut-off level for SUA (OR, 2.322; 95% CI, 1.372—3.929,

p=0.002). Although traditional cardiovascular risk factors have indepen-
e
L -—'J circulating inflammatory cell count.

dent predictive power and greater cumulative effect (p<0.001) for CAD
in patients with a SUA level>4mg/dl, they do not have any independent
relationship in patients with a SUA level<=4mg/dl except age and gen-
der and the cumulative effect (p=0.019) on development of CAD was
minimal. When we performed multiple linear regression analysis for
determining the independent predictors of inflammatory cells in blood,

Fig. 1. The cumulative effects of traditional car-  Coneclusion: Our study results that SUA is an i
diovasoular risk factors for CAD in >4mg/dl (a) factor for CAD and traditional cardiovascular risk factors have greater
and <=4mg/dl (b) SUA levels on development of initiative and progressive effect on development of CAD in patients with
atherosclerosis. SUA levels >4mg/dl. Inflammatory cells which play an important role in
inflammation and
atherosclerosis

we found a strong positive independent relationship between SUA and

Table 1. Effects of traditional cardiovascular risk factors in SUA groups on development of CAD

SUA groups @) Gverall G 2 gl @ =y ) were independent.
Variables » OR (€195%) » OR (€195%) » OR (€195%) ly related to SUA.
Age (years) <0001 1108 (1L081-1.136) <0001 1109 (1.077-1.142) <0001 L0120 This finding can
Gender (male) Q01 BIT9AT6SER) 0007 2SM(20516 0003 43615151235 ) ;

Hyperenson bor s oewrem Lo Lowoseien  os Lwsossias  CXPlain the possi-
Diabetes mellitus <0001 0.002 3410 (1.568-7.457) 0124 239307887269 ble role of uric
Smoking 0038 017 ISH08S276 002 3209015059 aeid in atheroscle-
Fanily istory of CAD. o047 0013 2maTRaTe) 0as 0533 0.152-1.86%) ‘

. Chol. (mg/d)) 0313 0978 0937-1021) 0379 0.978 (0932-1027) 0237 10100995102  ToOtic process, and
LDL (mg/dl) 0327 1022 (0.978-1.068) 0788 0.999 (0.993-1.006) 0.188 101309941033 has a potential
HDL (/) 0035 097909099 0002 0961097095 0399 101909751066 N N

Tiglyerdesmgd) 020 L3090l 040 09sOelom) 021 lwsosesros IMPOrtance in
Creatinine (mg/dl) 0.184 1553 (0.811-2.975) 0396 1,296 (0.712-2.360) 0286 2888 041220123 clinical and basic
Uric Acid (mgal 0003 IZ0GOSTLaSH 0006 L (0s2Lelh 0032 025400507 cardiovascular
Uric Acid (meldl)** o002 2322013723929 dici

S Mlivarine amlyss wing he logii egresiom method for a1 varabes, -+ Whe the cu-of valu for SUA was Gfined s & merdl OR: O Rato: CI Confidence merval, suA,  MECICINE.

‘Serum uric scd level: CAD: Coronay atry discase: LDL: Low-densit ipoproten; HDL: High-density lpopetci.
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Koroner arter hastahiginda fibronektin, miyeloperoksidaz ve
plazminojen aktivator inhibitor-1 aktivitesinin 6nemi

Adil Orman,' Mehmet Necdet Akkus,' Neslihan Ergetin,? Giirbiiz Polat,
Sema Erden,’ Oben Doven,' Veli Gokhan Cin'

!Mersin Universitesi Tip Fakiiltesi ' Kardiyoloji Anabilim Dalt, *Biyokimya
Anabilim Dali, *Biyoistatistik Anabilim Dali, Mersin

Amag: Koroner kalp hastaligi’nda (KKH) plasminojen aktivator inhibitor-1 aktivitesinin (PAI-1
akt) rolii nispeten iyi belirlenmisken, bu hastalikta plazma fibronektin ve miyeloperoksidaz sevi-
yeleri iizerine calismalar hala kisith sayidadir ve sonuglar celigkilidir. Calismamizda bu ii¢ para-
metrenin plazma seviyelerinin KKH’da artip artmadigini ve eger artiyorsa bu artiglarin hastaligin
alttipi veya agirlik derecesi ile ilgisinin olup olmadigim belirlemeyi amagladik.

Gerec ve Yontemler: Adi gecen parametrelerin plazma seviyeleri angiografik olarak belirlenmis
KKH’1 bulunan 80 ardisik kisi ve yas ve cinsiyet yonlerinden uyumlu 80 saglikli kontrol bireyi
arasinda ve ilk grubun stabil angina pectoris (SAP, n=46) ve akut koroner sendrom (AKS, n=34)
altgruplari arasinda ve bunlarla kontroller arasinda kargilagtirildi. Ek olarak SAP ve AKS alt grup-
larinda ayri ayri olarak bu parametreler ile Gensini skoru arasinda olasi korelasyonlar aragtirildi.
Sonuglar: Adi gecen grup ve alt gruplardaki plazma parametrelerinin degerleri tabloda sunugmus-
tur. Fibronektin, miyeloperoksidaz ve PAI-1 akt seviyeleri total KKH grubunda kontrollere gore
anlaml derecelerde yiiksekti (sirastyla p<0,01; p<0,05 ve p<0,01). SAP altgrubunda fibronektin
ve miyeloperoksidaz seviyeleri, AKS altgrubunda ise fibronektin ve PAI-1 akt seviyeleri kontrol-
lerle karsilagtirildiginda anlamli derecelerde yiiksekti (hepsi igin p<0,05). PAI-1 akt seviyesinde
SAP altgrubu ile kontroller arasinda, miyeloperoksidaz seviyesinde AKS altgrubu ile kontroller
arasinda ve her ii¢ degiskenin seviyelerinde SAP ve AKS altgruplari arasinda anlamli bir fark
yoktu. SAP altgrubunda Gensini skoru ile fibronektin (r=0,28; p<0,05) ve miyeloperoksidaz
(r=0,29; p<0,05) seviyeleri arasinda, AKS altgrubunda ise Gensini skoru ile fibrinonektin seviyesi
(r=0,31; p<0,05) anlaml1 korelasyonlar vardi.

Tartisma: Plazma miyeloperoksidaz seviyesi sadece SAP hastalarinda, PAI-1 akt seviyesi ise
sadece AKS hastalarinda yiikselirken, fibronektin seviyesi hem SAP hem AKS hastalarinda yiikse-
liyor ve koroner arter lezyonlarmin derecesiyle iligkili gibi goriinmektedir. SAP hastalarmda koro-
ner lezyonlarm derecesi miyeloperoksidaz ile de iligkili goriinmektedir. Bulgularimiz bu degisken-
lerin KKH’nin ilgili alttiplerinde tan1 ve prognoz i¢in bir marker olabilecegini isaret etmektedir.

Tablo 1. Total KKH grubu SAP ve AS altgruplarinda ve kontrollerde plazma parametreleri degerlerleri

Total KKH grubu ~ SAPaltgrubu  AKS altgrubu Kontroller
Fibronektin (/L) 0.26620.138 0.2640.132 0.270£0.149 0.20520.112
Miyeloperoksidaz* (U/L) 0.3410.262 0.372+0.267 0.300+ 0.252 0.254+0.203
PAI-1 act (U/mL) 1.059+0.627 1.0390.586 1.088+0.686 0.822+0.366
*: Deerler logaritmik olarak Pratik

[S-061]

Stabil koroner arter hastalarinda serum iirik asit diizeylerinin
periferik inflamasyon hiicreleri ile bagimsiz iliskisi:
Ateroskleroziste olasi, operatif ve anahtar bir mekanizma

Sinan Altan Kocaman, Mustafa Cemri, Asife Sahinarslan, Timur Timurkaynak,
Biilent Boyaci, Atiye Cengel

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Epidemiyolojik calismalar artmug iirik asit diizeylerinin koroner arter hastahigi (KAH) ile
iligkisini gostermistir. Bunula birlikte, bu iligkinin diger KAH risk faktorlerinden bagimsiz olup
olmadigi ve bu siirecte hangi sebepsel mekanizmanin anahtar rol oynadigi bilinmemektedir.
inflamasyon aterosklerozis ve onun klinik yansimalarinin ¢ok onemli bir 6zelligidir. Inflamasyon
hiicrelerin, 6zellikle monositlerin, aterosklerotik siiregte dnemli bir rol aldiklar1 gosterilmistir. Bu
calismanin amaci koroner arter hastalig1 siiphesi altindaki hastalarda serum iirik asit (SUA) diizeyleri
ve periferik inflamasyon hiicreleri arasinda herhangi bir iligkinin olup olmadigmin arastirilmasidir.
Yontem ve Sonuclar: Ardigik olarak koroner anjiyografi yapilmis olan hastalar ¢alismaya dahil edildi.
Koroner arter hastaligi olan ya da gorsel degerlendirmede herhangi bir daraltic1 lezyonu olmayan nor-
mal koroner arterli (NKA) 690 hasta ¢caligmaya dahil edildi ve SUA’nin periferik inflamasyon hiicrele-
ri lizerine etkileri aragtirildi. SUA diizeyleri (5.57+1.64 vs 4.63+1.27 mg/dl, p<0.001) ve inflamasyon
hiicreleri; Iokositler (7475+1549 vs 69071603 mm3, p<0.001), notrofiller (4524+1365 vs 4055+1305
mm3, p<0.001), monositler, (567+201 vs 501+144 mm3, p<0.001) NKA’li hastalara gére KAH hasta-
larinda daha yiiksek saptandi. Serum iirik asit diizeylerinin ¢eyreklik degerlerine gore hastalar dort
guruba ayrildiklarinda, sadece monosit sayisi belirgin olarak iirik asit diizeyleri ile iligkili idi (478+165,
553+177, 565+199 ve 607+229 mm3, Q1 to Q4, p<0.001). Kandaki inflamasyon hiicrelerinin bagimsiz
prediktorlerini belirlemek igin potansiyel karistiricilarin dahil edildigi ¢ok degiskenli lineer regresyon
analiz yaptigimizda, periferik inflamasyon hiicre sayilar1 ve SUA diizeyleri arasinda bagimsiz giiclii
pozitif bir iliski bulduk; 16kosit sayist (3+SE [f3

e ]‘" coefficient+Standard Error]: 257466, p<0.001),
| nétrofiller (B+SE:206+60, p=0.001) ve monosit
1 sayist i¢in (B+SE:35+7, p<0.001). Periferik
i lenfosit sayist ¢ok degiskenli analiz sonrasi
]' SUA ile iligkili degildi (B+SE:25+23,

p=0.275).

Yorum: Bizim ¢alisma sonuglari, inflamasyon
ve aterosklerozda onemli rol oynayan inflamas-
yon hiicrelerinin aterosklerotik spektrumdaki
hastalarda SUA ile bagimsiz olarak iligkili
oldugunu gostermistir. Bu bulgu iirik asitin
aterosklerotik siirecteki muhtemel roliinii agik-
layabilir ve klinik ve temel kardiyovaskiiler
tipta potansiyel oneme sahiptir.

Sekil 1. Periferik inflamasyon hiicre sayilari ve SUA'in iliskisi; (a)
18kositler, (b) nétrofiller, (c) lenfositler ve (d) monositler.
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Impact of fibronectin, myeloperoxidase and plasminogen activator
inhibitor-1 activity in coronary artery disease

Adil Orman,' Mehmet Necdet Akkus,' Neslihan Ergetin,? Giirbiiz Polat,?
Sema Erden,’ Oben Déven,' Veli Gokhan Cin'

Departments of 'Cardiology, *Biochemistry and *Biostatistics, Medicine Faculty of
Mersin University, Mersin

Introduction: While the role of plasminogen activator inhibitor-1 activity (PAI-1 act) in coronary heart
disease (CHD) has been relatively well established, the studies on the relationship between plasma
fibronectin and myeloperoxidase levels and this disease are still scarce and results are not consistent.
In this study we aimed to determine whether the plasma levels of these three parameters were altered
in patients with CHD, and, if any, whether these alterations were related to the subtype and severity of
this disease.

Material and Methods: The levels of these parameters were compared between 80 consecutive
patients with angiographically proven CHD and 80 age- and gender-matched heathy controls and
among the stable angina pectoris (SAP, n=46) and acute coronary syndrome (ACS, n=34) subgroups of
the former group and controls. Additionally, the possible correlations between these parameters and the
Gensini score were investigated separately in the SAP and ACS subgroups.

Results: The values of parameters in the above-mentioned groups and subgroups are presented in table.
The levels of fibronectin, myeloperoxidase, and PAI-1 act were significantly higher in the total CHD
group than in controls (p<0.01, p<0.05, and p<0.01, respectively). Fibronectin and myeloperoxidase
levels in the SAP subgroup and fibronectin and PAI-1 act levels in the ACS subgroup were signifi-
cantly higher compared to those in the controls (p<0.05 for each). There were no significant differ-
ences in PAI-1 act level between the SAP subgroup and controls, in myeloperoxidase level between the
ACS subgroup and controls, and in the levels of all of the three parameters between the SAP and ACS
subgroup. There were significant correlations between the Gensini score and fibronectin (r=0.28,
p<0.05) and myeloperoxidase (r=0.29, p<0.05) levels in the SAP subgroup and between the Gensini
score and fibronectin levels (r=0.31, p<0.05) in the ACS subgroup.

Discussion: Plasma level of fibronectin seems to be inceased and associated with the severity of the coro-
nary artery lesions both in SAP and ACS patients, whereas plasma myeloperoxidase levels are elevated
only in SAP patients and PAI-1 act levels are increased only in ACS patients. The severity of coronary
lesions also seems to be associated with myeloperoxidase levels in SAP patients. Our findings indicate that
these variables may be a marker for the diagnosis or prognosis of the relevant subtype of CHD.

Table 1. The values of plasma parameters in the CHD group, SAP and ACS subgroups, and controls

Total CHD Group ~ SAP Subgroup ~ ACS Subgroup  Controls

Fibronectin (/L) 0.26620.138 0.26420.132 0270:0.149  0.20520.112
Myeloperoxidase* (U/L) 034120262 0372£0267  0300£0252  0.254:0.203
PAL-1 act (U/mL) 1.059:0.627 1.03920.586 10880.686  0.8220.366

“: Values were non-normally distributed and hence log transformed. For practical purposes, non-transformed values are presented.
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Independent association of serum uric acid levels with circulating
inflammatory cell counts in stable coronary artery disease:
a possible, operative and key mechanism in atherosclerosis

Sinan Altan Kocaman, Mustafa Cemri, Asife Sahinarslan, Timur Timurkaynak,
Biilent Boyaci, Atiye Cengel

Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Background: Epidemiological studies have shown that increased serum uric acid level (SUA) is asso-
ciated with coronary artery disease (CAD). But it is still not known whether this relation is independent
of other risk factors for CAD and which causative mechanism plays a key role in this process.
Inflammation is a critical feature of atherosclerosis and its clinical manifestations. Inflammatory cells,
especially monocytes, have been shown to take an important role in atherosclerotic process. The aim of
the study was to investigate whether there is any relationship between circulating inflammatory cells
and serum uric acid levels in patients with a suspicion of coronary artery disease.
Method and Results: Patients who underwent coronary angiography at consecutive manner were
included in the study. We enrolled 690 eligible patients with CAD or normal coronary arteries (NCA)
without any stenotic lesion with visual assessment and investigated the effect of SUA on circulating
inflammatory cell counts. SUA levels (5.57+1.64 vs 4.63+1.27 mg/dl, p<0.001) and inflammatory cells;
leukocytes (74751549 vs 6907+1603 mm-3, p<0.001), neutrophils (4524+1365 vs 4055+1305 mm3,
p<0.001), monocytes, (567+201 vs 501144 mm3, p<0.001) were higher in patients with CAD than
those with NCA. When we divided the patients into four groups according to the quintiles of serum uric
acid, only the monocyte count was prominent related with uric acid level (478+165, 553+177, 565£199
and 607+229 mm3, Q1 to Q4, p<0.001). When we performed multiple linear regression analysis includ-
ing potential confounders for determining the independent predictors of inflammatory cells in blood, we
found a strong positive independent relationship between SUA and circulating inflammatory cell
counts; for leukocyte count (B+SE [B

= ]”" coefficient+Standard Error]:25766, p<0.001),
| neutrophils (B+SE:206+60, p=0.001) and mono-
1 cyte count (B+SE:35+7, p<0.001). Circulating
i lymphocyte count have not related with SUA
]' after multivariate analysis (P+SE:25+23,

p=0.275).

Conclusion: Our study results demonstrate that
circulating inflammatory cells, which play an
important role in inflammation and atheroscle-
rosis, are independently related to SUA in
patients who fall into the spectrum of athero-
sclerosis. This finding can explain the possible
role of uric acid in atherosclerotic process, and
has a potential importance in clinical and basic
cardiovascular medicine.
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Fig. 1. The associations of SUA and count of the circulating inflam-
matory cells; (a) (b), (@) and (d)
monocytes.
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Koroner arter hastalig1 belirlemede klasik risk faktorlerinin
otesi

Beyond classical risk factors in diagnosis of coronary artery
disease

[S-062]

Klinik 6ncesi risk skor sistemlerinin koroner arter hastaligimi
tahmin etmekteki rolii

Murat Yalgin,' Ejder Kardesoglu,” Mustafa Aparci,> Zafer Isilak, Namik Ozmen,?
Omer Uz, Namik Ozmen,? Bekir Yilmaz Cing6zbay,? Bekir Sitki Cebeci?

!Izmir Askeri Hastanesi Kardiyoloji Klinigi, Izmir; *GATA Haydarpasa
Kardiyoloji Klinigi, Istanbul; *Elazig Asker Hastanesi Kardiyoloji Klinigi,

Elazg

Amac: Kardiyovaskiiler risk faktorleri gibi klinik 6ncesi risk skorlama sistemleri (RSS)’de koro-
ner arter hastaligmin varhigmi tahmin etmeye yonelik gelistirilmis skorlamalardir. RSS’leri primer
korumada bireylerin risk yonetimine ve sonugta 6nemli klinik ve ekonomik kazanimlara yol aga-
caktir. Bu caligmada giincel risk skor sistemlerinin koroner arter hastaligini tahmin etmekteki
roliinii incelemeyi amacladik.

Materyal ve Metod: Toplam olarak koroner arter hastalig1 tanis1 konulan ve koroner anjiyografi-
si yapilan 350 ardigik hasta ¢aligmaya dahil edildi. Hastalarin preklinik risk skorlari Framingham,
Modifiye Framingham, PROCAM ve SCORE risk score sistemleri kullanilarak belirlendi. Daha
onceden aterosklerotik kardiyovaskiiler hastalik tanis1 almig olanlar ¢alismaya dahil edilmedi. Risk
skor sistemlerinin koroner arter hastaligini tahmin edebilme performanslart ROC egrisi modeli ile
belirlendi. ROC egrisi altinda kalan alanlar performans degeri olarak kabul edildi ve kargilagtirma-
lar yapildi.

Bulgular: Framingham risk skoru KAH varligini en iyi tahmin edebilen risk skor sistemi olarak
bulundu. Diger RSS’leri orta derecede KAH varligini tahmin edebilmekteydi (Tablo 1).

Sonug: Klinik uygulamada Framingham risk skor sistemi primer korumada KAH varligim tahmin
etmek igin kullanilabilir. Framingham risk skor sistemi ile belirlenen hastalarda yapilacak daha
etkin aterosklerotik risk azaltimina dair 6nlemler ile kritik KAH nin ortaya ¢ikis1 veya daha erken
tespiti miimkiin olabilecektir.

Tablo 1. Risk skor sistemlerin koroner arter hastaligim tahmin
etmekteki rollerinin karsilastiriimasi

ROC Egrisi altinda kalan alan CI P

FRS 0.77 0.68-0.79 <0.05
MFRS 0.67 0.61-0.74 <0.05
PRS 0.69 0.63-0.74 <0.05
SRS-L 0.64 0.58-0.70 <0.05
SRS-H 0.58 0.52-0.64 <0.05

FRS: Framingham risk skoru; MFRS: Modifiye risk skor sistemi; PRS: PROCAM risk skor
sistemi; SRS-L: Dilsiik risk bolgesi SCORE risk skoru; SRS-H: Yiiksek risk bolgesi SCORE
risk skoru.

[S-063]

Serum homosistein ve folat diizeyleri Tiirk erkeklerinde koroner
kalp hastahig ile bagimsiz olarak iligkili

Giilay Hergeng,' Altan Onat,? Zekeriya Kiiciikdurmaz,® Enver Erbilen,*
Erkan Ayhan,® Serkan Bulur*

Yildiz Teknik Universitesi Biyoloji Boliimii, Istanbul; 2Istanbul Universitesi
Cerrahpasa Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul; *Gaziantep
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep; *Diizce
Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce;

3Dr. Siyami Ersek Gogiis Kalp ve Damar Cerrahisi Egitim ve Arastrma Hastanesi,
Istanbul

Amacg: Serum homosistein diizeylerinin Tiirk eriskinlerinde koroner kalp hastaligi (KKH) ve
metabolik sendrom (MetS) ile iligkisi ve bu iligkiye serum folat ve Vitamin B12 (vit B12) diizey-
lerinin etkisi arastirildi.

Metod: TEKHARF 2005-2007 taramalarinda kohortun rastgele secilmis 680 kisilik bir alt grubun-
da homosistein (nefelometrik), folat ve vit B12 kemiluminesan immunoassay yontemi ile lgiildi
ve kesitsel olarak incelendi. MetS (erkeklerde abdominal obezite i¢in ayarlamali) ATPIII kriterle-
rine gore saptandi.

Bulgular: Calisma grubunun (338 erkek ve 342 kadin) ortanca yagst 54 idi ve yarist MetS tanisi
aldi. Serum homosistein diizeylerinin geometrik ortalamasi erkeklerde 12.7+1.5 ymol/l, kadnlar-
da 9.6x1.4 pmol/l idi (p<0.001). Lineer regresyon analizi ile yiiksek serum homosistein diizeyle-
rinin belirleyicileri olarak 11 degisken i¢inde erkek cinsiyet, azalmig tahmini glomeriiler filtrasyon
hiz1 (tGFR) ve vit B12, (erkeklerde) diisiik folat diizeyleri saptandi. Lojistik regresyon analizinde
(cmsnyete 6zgii) homosistein iist iigtebirlik dilimi erkeklerde ve tiim grupta KKH ile cinsiyet, yas,
sistolik kan basinci, tGFR, folat ve vit B12 ayarlamalarindan sonra bagimsiz olarak anlam-
sterdi (OR 3.52 [95% CI 1.33; 9.3]). Serum folat diizeyleri erkeklerde ve toplam grupta
KKH ile bagimsiz ve anlamli ters iligki sergiledi. Serum vit B12 diizeyleri cinsiyet, yas, sigara
kullanimu, folat ve antidiyabetik medikasyon ayarlamalarindan sonra MetS olasilig1 ile sadece
kadinda anlamli olarak iligkili idi (2-kat artis i¢in OR 0.79 [95%CI 0.64; 0.98]).

Sonug: Serumda yiiksek homosistein ve diisiik folat diizeyleri Tiirk erkeklerinde KKH ile bagim-
s1z bir iligki gosterdi. Kadinlarda vit B12 diizeyleri MetS riski ile anlamli iliski i¢indeydi.
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Role of current preclinical risk scoring systems in predicting
coronary artery disease
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!Department of Cardiology, Izmir Military Hospital, Izmir; *Department of
Cardiology, GATA Haydarpasa Hospital, Istanbul; *Department of Cardiology,
Elazig Military Hospital, Elazig

Purpose: Risk score systems (RSS); including cardiovascular risk factors; were developed to
predict the presence of coronary artery disease. RSS guide the risk management of an individual
in primary prevention and lead important clinical and economical consequences. We aimed to
evaluate the capability of current risk score systems in predicting coronary artery disease.
Method: Totally, 350 consecutive patients; performed coronary angiography and diagnosed coro-
nary artery disease; were enrolled to the study. Preclinical risk scores of patients were determined
by using Framingham, Modified Framingham, PROCAM, and SCORE risk score system. Patients
previously diagnosed as having cardiovascular disease were excluded. Performance of risk score
systems in predicting coronary artery disease were evaluated by ROC curve model and comparison
of area under curves.

Results: We observed that Framingham risk score was better in predicting CAD. Other risk score
systems were moderately able in predicting CAD.

Conclusion: Framingham risk score efficiently can be used in predicting CAD in primary preven-
tion and also mortality related cardiovascular disease. Determination of risk for coronary artery
disease gains importance in primary prevention of subjects and significantly guides risk manage-
ment.

Table 1. Coronary artery disease and risk score systems

Area under ROC curve CI P
FRS 0.77 0.68-0.79 <0.05
MFRS 0.67 0.61-0.74 <0.05
PRS 0.69 0.63-0.74 <0.05
SRS-L 0.64 0.58-0.70 <0.05
SRS-H 0.58 0.52-0.64 <0.05

FRS: Framingham risk score; MFRS: Modified risk score system; PRS: PROCAM risk score
system; SRS-L: Low risk region SCORE risk score; SRS-H: High risk region SCORE risk
score.
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Serum homocysteine and folate independently associated with
coronary heart disease in Turkish men

Giilay Hergeng,' Altan Onat,? Zekeriya Kiiciikdurmaz,® Enver Erbilen,*
Erkan Ayhan,® Serkan Bulur*

'Department of Biology, Yildiz Technical University, Istanbul; *Department of
Cardiology, Cerrahpasa Medicine Faculty of Istanbul University, Istanbul;
3Department of Cardiology, Medicine Faculty of Gaziantep University, Gaziantep;
*Department of Cardiology, Diizce Medicine Faculty of Diizce University, Diizce;
3Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research
Hospital, Istanbul

Aim: Association of serum homocysteine levels with coronary heart disease (CHD) in Turkish
adults as does the effect of serum folate and vitamin B12 on this association and to that of the
metabolic syndrome (MetSend) was investigated.

Methods: Individuals with measured serum concentrations of the stated variables, constituting a
random sample of Turkish adults, were studied cross-sectionally in the 2005-2007 follow-ups.
MetS was identified by criteria of the Adult Treatment Panel-III modified for male abdominal
obesity.

Results: Median age of 338 men and 342 women was 55 years. MS was identified in half the study
sample. Geometric mean serum homocysteine concentrations were 12.7+1.5 ymol/l in men and
9.6x1.4 ymol/l in women (p<0.001). Linear regression analysis among 11 variables revealed male
sex, reduced estimated glomerular filtration rate (¢GFR) and vitamin B12, (in men) reduced folate
as significant independent covariates of higher homocysteine levels. Logistic regression analysis
disclosed that (sex-specific) top homocysteine tertile was significantly and independently associ-
ated with CHD in men and both genders combined (OR 3.52 [95% CI 1.33; 9.3]), after adjustment
for gender, age, smoking status, systolic blood pressure, eGFR, folate and vit B12. Folate revealed
independent significant inverse association with CHD in men and combined genders. Serum vit
B12 concentrations were significantly associated with MS likelihood in women alone (OR 0.79 for
a 2-fold increment [95% CI 0.64; 0.98]) after adjustment for sex, age, smoking status, folate and
antidiabetic medication.

Conclusion: High serum homocysteine and low folate levels in Turkish men are associated inde-
pendently with CHD. In women, vitamin B12 concentrations are significantly associated with
MetS likelihood.
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Kardiyovaskiiler fonksiyonu bozan farkli sorunlar, yeni

coziimler

Different problems deteriorating cardiovascular function and
new solutions
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ileri evre kalp yetersizligi olan hastalarda pulmoner arter basinc
diizeyinin kardiyak resenkronizasyon tedavisi sonrasi klinik
sonuclara ve morbiditeye etkisi
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Onur Erdogmus,' Aylin Tugcu,' Ruken Dursun,' Ertan Sagbas,?
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Dali, *Kalp ve Damar Cerrahisi Anabilim Dali, Istanbul

Amag: Kardiyak resenkronizasyon tedavisi (KRT) ileri evre kalp yetersizligi olan hastalarda mortalite ve morbi-

diteyi azaltan, yasam kalitesini diizelten, alternatif bir tedavi yo idir. Bu ¢alismada ileri evre kalp
etersizligi olan basl c er arter basinc1 (PAB) diizeyinin, KRT sonras1 morbidite ve klinik

sonuglar iizerine etkinliginin aragtirilmasidir.

Yontem: Calismaya sol ventrikiil diyastol sonu genisligi >56 mm, sol ventrikiil ejeksiyon fraksiyon <%35, QRS
genisligi >120 msn ve fonksiyonel kapasitesi II-IV olan ileri evre kalp yetersizligi nedeniyle KRT tedavisi uygu-
lanmug 35 hasta (%88,6 erkek, ort. yas 66,6+8,5) alindi. Hastalarin 27’si (%77) iskemik, sekizi (%23) non-iskemik
dilate kardiyomiyopatili olup, ortalama QRS siireleri 165+23 msn idi. Hastalar baglangic PAB’larma goére
(PAB<=55 mmHg, 19 hasta ve PAB >55 mmHg, 16 hasta) iki gruba ayrildi. Hastalar biventrikiiler pacemaker
implantasyonundan sonra ortalama 10,2+6,1 ay takip edilerek tedavinin etkinligi, kalp yetersizligi nedeniyle
hastaneye yeniden yatig, 6liimciil ve liimciil olmayan kardiyovaskiiler olaylar agismdan degerlendirildi.

Bulgular: Pulmoner arter basinci <=55 mmHg olan hastalarin KRT sonrasinda, sol ventrikiil ejeksiyon fraksiyonun-
da istatiksel olarak anlamli bir artis (%27,7+5,7°den %30,3+4,1’e, p=0,04), ve sistol sonu ¢apinda azalma (6,05+0,86
cm’den 5,740,8 cm’e, p=0,04) oldugu gozlendi. Sol ventrikiil diyastol sonu capindaki diizelme istatiksel olarak
anlamli bulunmadi (p=0,07). Pulmoner arter basinci >55 mmHg olan hastalarda da, KRT sonrasi ejeksiyon fraksi-
yonunda ve sol ventrikiil sistol ve diyastol sonu ¢aplarinda baglangi¢ degerlerine gore iyilesme gozlendi. Ancak bu
iyilesme istatiksel anlamliliga ulasamadi (p<0,05). Her iki gruptaki hastalarin fonksiyonel kapasitesi baglangica gore
belirgin olarak iyilesti (p=0,001), (Tablo 1). Kardiyak resenkronizasyon tedavisi ii¢ hastada ilk iki ay
icerisinde kardiyak 6liim meydana geldi. Kalp yetersizligi nedeniyle hastaneye yeniden yatis oranlari karsilagtirildi-
gmnda, baslangic PAB >55 mmHg olan grupta hastaneye yeniden yatis belirgin olarak artmigti (p=0,001). Cok
li lojistik regresyon analizinde, baslangigta saptanan mitral yetersizligi derecesi (Odds oram: OR=4,1, CI:

1,07- 54, p=0,04) ve pulmoner arter
basmncr diizeyi (OR:3,1, CI:1,01-1,27,
p=0,05) morbiditeyi belirleyen bagim-

Tablo 1. Hastalarm KRT oncesi ve sonrasi fonksiyonel kapasite ve
ekokardiyografik parametrelerin kargilastiriimast

KRT hastalart Tedavi oncesi  Tedavi sonrast » | moroiar,
siz prediktorler idi.

PAB<=55 mmHg 7.060.79 6.8+0.74 0.07 o I
Sonug: Ileri evre kalp yetersizligi

6.05:0.86 5.740.88 0.04

30324.1 004 olan hastalarda KRT nin morbidite ve

PABSSS mmil g:}};‘g’“d kapasite ;;*:g g?gé klinik sonuglar iizerine dnemli olumlu
55 mmHg £ -

SVSC 5.85+0.96 072 etkileri mevcuttur. Bu hastalarda bas-

SVEF% 28.9+4.4 007 langi¢ pulmoner arter basinci diizeyi

Fonksiyonel kapasite 33205 1.6:0.7 0001 bagimsiz bir prognostik faktor olarak
RRT Rardiyak 5 TAB siner SVDCT Sol vemrkGT diyasto som gapr: SVSC? Sol
venuikal sistol sonu gapi SVEFS: Sol ventikil cjeksiyon fraksiyonus FK: Fonksiyonel Kapasic

kullanilabilir.
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Troponin T ve B-tipi natriiiretik peptid diizeyleri peripartum
kardiyomiyopatide kotii sonuclar: ongorebilir

Murat Biteker, Niliifer Eksi Duran, Mehmet Ali Astarcioglu, Sabahattin Giindiiz,
Dicle Sirma, Hicaz Zencirkiran, Tayyar Gokdeniz, Mustafa Yildiz, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Amag: Yeni tam konulan peripartum kardiyomiyopatide (PPKM) kardiyak troponin T (TnT) ve
B-tipi natritiretik peptid (BNP) diizeylerinin kalic1 sol ventrikiil sistolik disfonksiyonu veya dlimii
ongormede kullanip kullanilamayacagini arastirmak.

Metodlar: 2005 ile 2008 yillar: arasinda PPKM tanisi ile hastanemize yatirilan 20 hasta (ort. yas
304+5) degerlendirilmistir. Peripartum kardiyomiyopati tamisinin konuldugu ilk hafta ekokardiyog-
rafik bilgiler, TnT ve BNP diizeyleri kaydedilmis ve uzun dénemli klinik durum prospektif olarak
takip edilmistir. BNP ve TnT i¢in normal degerler, sirasiyla; <100 pg/ml ve <0.01 ng/ml olarak
alinmugtir. Hastalarin yaptiklar1 dogum sayilari bir ile dort arasinda degismekte olup ortalama
tigtiir. Calismaya dahil edilen tiim hastalar, simf III-IV kalp yetersizligi semptomlar: ve <0.40 sol
ventrikiil ejeksiyon fraksiyonu (SVEF) ile bagvuran hastalardir. Tiim hastalara anjiyotensin doniig-
tiiriicii enzim inhibitorleri ve diiiretik tedavisi verilmistir. fleri diizeydeki kalp yetersizligi diizel-
dikten sonra beta blokorleri tedaviye eklenmistir. Ortalama takip siiresi 21+11 aydir. Hastalardan
ikisi antepartum, 18’i postpartum donemde tesbit edilmistir. Sagkalim ve uzun doénem prognoza
gore hastalar iki gruba ayrilmustir. Birinci grup (n=7) tamamen iyilesen hastalardan olusurken
ikinci grup (n=13) kalic1 sol ventrikiil sistolik disfonksiyonu gelisen veya 6len hastalari kapsamak-
tadir.

Bulgular: Yedi hasta (%35) tamamen iyilesirken, bes hasta (%25) kaybedilmis sekiz hastada
(%A40) ise kalici sol ventrikiil sistolik disfonksiyonu gelismistir. Plazma BNP ve TnT diizeylerinin
ikinci gruptaki hastalarda, birinci gruptakilere gore belirgin olarak daha yiiksek oldugu (p<0.05)
(BNP i¢in; 567+146’a 345+53 pg/mL ve TnT icin; 12+6’a 4+1.6 ng/ml) tesbit edilmistir. B-tipi
natritiretik peptid ve TnT diizeyleri, kaybedilen hastalarda, kalic sol ventrikiil sistolik disfonksi-
yonu gelisenlere gore hafif¢e daha yiiksek olmakla birlikte istatiksel olarak anlaml diizeye ulag-
mamugtir (p>0.05).

Sonuglar: Peripartum kardiyomiyopati ortaya ¢iktiktan sonraki ilk hafta icinde bakilan serum TnT
ve BNP diizeyleri, takip eden donemlerdeki sol ventrikiil ejeksiyon fraksiyonu ile ters orantilidirlar
ve kotii sonuglarin ongordiiriiciistidiirler.
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Validity of pulmonary artery pressure to predict clinical outcomes
and morbidity in end-stage heart failure patients receiving cardiac
resynchronization therapy
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Purpose: Cardiac resynchronization therapy (CRT) is an alternative treatment modality which decreases the
mortality and morbidity rates and improves the life quality. In this study, we aimed to evaluate the efficacy of
the baseline pulmonary artery pressure (PAP) levels on clinical outcomes and morbidity in patients with end-
stage heart failure.

Methods: The study included 35 end- stage heart failure patients who had received CRT (88,6% male, mean
age 66,6%8,5 years) and with a functional capacity of II-1V (according to NYHA), left ventricular end-diastolic
diameter >56 mm, ejection fraction <35% and QRS duration >120 ms. Twenty-seven patients (77%) had
ischemic, eight patients (23%) had non-ischemic dilated cardiomyopathy and the mean QRS duration was
165+23 ms. The patients were divided into two groups according to baseline PAP (19 patients with PAP<=55
mmHg and 16 patients with PAP >55 mmHg). Patients were followed during 10,2+6,1 months and evaluated
for efficiency of the treatment, incidence of rehospitalization for heart failure, fatal and non-fatal cardiovascular
events.

Results: In patients with PAP <=55 mmHg, the increase in left ventricular ejection fraction (27,7+5,7 to
30,3+4,1, p=0,04) and end-systolic diameter (6,05+0,86 to 5,7+0,8, p=0,04) were statistically significant after
receiving CRT. The improvement in left ventricular end-diastolic diameter was not statistically significant
(p=0,07). The left ventricular ejection fraction, end-systolic and end-diastolic diameters were also improved in
patients with PAP>55 mmHg after CRT but this improvement could not reach to statistical significance
(p<0,05). Additionally, functional capacity was increased in both groups (p=0,001), (Table 1). Three patients
who had received CRT were died within two months of the therapy. When we compare the rehospitalization
rates due to heart failure, it was markedly increased in patients with PAP >55 mmHg (p=0,001). Multivariate
logistic regression analysis demonstrated that severity of mitral regurgitation ( Odds ratio: OR=4,1, CI: 1,07-
54, p=0,04) and the PAP levels (OR:
3,1, CI:1,01-1,27, p=0,05) at baseline
were the independent predictors of

Table 1. Comparison of the functional capacity and echocardiographic
parameters of the patients before and after CRT

CRT patients Before treatment ~ Affter treatment ~ p
PAB<=SSmmHg  LVEDD 7.060.79 6.8+0.74 oo7 the morbidity.
LVESD 6.05+0.86 5.7+0.88 004 Conclusion: CRT has important and
LVEF¢ 277257 0.04 ; i
constructive effects on both morbidi-
Functional capacity 33£05 0.001 o . N
PAB>S55 mmHg LVEDD 7.010.96 0106 ty and clinical outcomes in patients
LVESD 5.92+0.90 072 with end-stage heart failure. Baseline
VEFY 44
LVEF% 276£4.2 0.07 pulmonary artery pressure levels may
Functional capacity 33505 1.6£0.7 0.001 . .
be used as an independent prognostic
TR Cardiae Therapy: PAP: Pulmonary arery pressire; LVEDD: LTt veneular end diasyolic drameier X N
LVESD: Left ventricular end-systolic diameter; LVEF%: Left ventricular cjection fraction FC: Funct marker in those patients.

Troponin T and B-type natriuretic peptide measurement can predict
adverse outcome in peripartum cardiomyopathy

Murat Biteker, Niliifer Eksi Duran, Mehmet Ali Astarcioglu, Sabahattin Giindiiz,
Dicle Sirma, Hicaz Zencirkiran, Tayyar Gokdeniz, Mustafa Yildiz, Mehmet Ozkan

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

Purpose: To determine whether measurement of cardiac troponin T (TnT) and B-type natriuretic
peptide (BNP) levels in newly diagnosed peripartum cardiomyopathy (PPCM) can be used to
predict persistent left ventricular dysfunction or death.

Methods: Twenty patients (mean age 30+5 years) diagnosed with PPCM and hospitalized between
2005 and 2008 were analyzed. Initial echocardiographic data, TnT and BNP concentration mea-
sured within first week of the onset of PPCM were recorded and long-term clinical status was
prospectively evaluated. Normal BNP and TnT levels were considered to be <100 pg/ml and <0.01
ng/ml respectively. The number of deliveries ranged from 1 to 4, with a median value of 3. All
women in the study presented with class III to IV heart failure and a left ventricular ejection frac-
tion of <0.40. All of the patients received treatment with diuretics and angiotensin-converting
enzyme inhibitor. Beta-blocker was added after resolution of overt heart failure. The average fol-
low-up period was 21+11 months. In all, 2 women were first examined ante-partum and 18 post-
partum. Patients divided into two groups according to the survival and long-term prognosis. Group
I (n=7) consisted of patients who were completely recovered and Group II (n=13) consisted of
patients with persistent left ventricular dysfunction or patients who had died.

Results: 7 (%35) patients recovered completely, 5 (%25) died, and 8 (%40) were left with persis-
tent left ventricular dysfunction. Plasma BNP and TnT levels in group II patients were signifi-
cantly (p<0.05) higher than patients in group I (567+146 versus 345+53 pg/mL for BNP levels and
12+6 versus 4+1.6 ng/ml for TnT levels). BNP and TnT levels were slightly higher in patients who
were deceased than in patients with persistent left ventricular dysfunction but it was statistically
non significant (p>0.05).

Conclusions: Serum TnT and BNP concentrations measured within first week of the onset of
PPCM were correlated negatively with follow-up left ventricular ejection fraction, and they have
a predictive capacity for adverse outcome.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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[S-066]

Ciddi kalp yetersizligi hastalarinda kalp yetersizligi yasam
skorlamasi (KYYS) mortaliteyi belirlemede kullamish bir yontemdir
Tansel Yildiran,' Omer Sen,' Mevliit Kog,” Durmus Yildiray Sahin,'

Esmeray Acartiirk’

'Cukurova Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Adana; *Adana

Numune Egitim ve Arastirma Hastanesi Fatma Kemal Timur¢in Kalp Merkezi
Kardiyoloji Béliimii, Adana

Giris: Kalp yetersizliginde mortalite belirtecleri olarak klinik, hemodinamik, fonksiyonel, biyo-
kimyasal ve elektrofizyolojik parametreler kullanmilmaktadir. Bu amagla olugturulan kalp yetersiz-
ligi yagam skorlamasi (KYYS) daha etkin bir yontemdir.
Amac: New York Kalp Cemiyeti (NYHA) siuf III kalp yetersizligi (KY) olan hastalarda KYYS
ile kardiyovaskiiler mortalite arasindaki iligkinin arastirilmasi amaglandi.
Metod: Calismaya 58 NYHA simf IIT kalp yetersizligi olan hasta alindi. Tiim hastalara ekokardi-
yografi ve Bruce protokoliine gore egzersiz testi yapildi. Kalp yetersizligi yasam skorlamasi, yedi
parametre ve asagidaki formiil kullanilarak hesaplandi. [(0.0216 x istirahat kalp hiz1) + (-0.0255 x
ortalama arteriyel kan basinci) + (-0.0464 x sol ventrikiil ejeksiyon fraksiyonu) + (-0.0470 x serum
sodyum diizeyi) + (-0.0546 x maksimum oksijen kullanimi (Peak VO2) + (0.6083 x interventrikiiler
ileti gecikmesi varligi (1) veya yoklugu (0)) + (0.6931 x iskemik kardiyomiyopati varligi (1) veya
yoklugu (0))]. Hastalar ii¢ y1l boyunca mortalite agisindan takip edildi.
Bulgular: Hasta populasyonu KYYS goz oniine alinarak sirasi ile diisiik (>=8.10), orta (7.20-8.09)
ve yiiksek risk (<=7.19) olarak ii¢ gruba ayrildi. Takip siireci boyunca 33 (%56.9) hastada 6lim
gergeklesti. Artmuis istirahat kalp hizi, sol atriyum ve sol ventrikiil diyastol sonu boyutu ile diisiik sol
ventrikiil ejeksiyon fraksiyonu, serum sodyum diizeyi ve maksimum oksijen kullanim1 olan hastalar-
da kardiyovaskiiler mortalite artmug olarak bulundu. Kalp yetersizligi yasam skorlamasi ise kardiyo-
vaskiiler mortaliteyi belirlemede en 6nemli parametre olarak bulundu (p=0.0006). KYYS degerinde-
ki her ‘bir’ birimlik diisiis
Tablo 1. i¢in %10.3 mortalite artigi
goriildii. (OR=0.103, %95
CI=0.028-0.770).
Sonu¢: NYHA simf III
kalp yetersizligi olan has-

Kalp yetersizligi yasam skorlamast

Diisiik risk Orta risk Yiiksek risk »
(>=8.10)n=22  (7.20-8.09)n=23  (<=7.19) n=I3

Yas (yil) 5512103 52.824.7 53.129.6 AD
Ortalama arteriyel KB (mmHg) 87.7214.1 76.9+8.01 74385 0001 talarda  kardiyovaskiiler
QRS siresi (ms) 93.13130.78 99.13225.92 14926429 <0.001 - :
fstirahat kalp hizi (atim) 811x11.2 92.1217.1 woLis142 oo mortaliteyi .b§11'rlemede,
Serum sodyum diizeyi (mmol/L) 136.0£3.6 132.124.36 12812538 <0001 Kalp yetersizligi yagam
Ejeksiyon fraksiyon (%) 31.4£6.4 24,0242 209:33 <0001 gkorlamasi etkin bir model
Maks. 02 kullanmi
(Peak VO2) (mL/kg/dk) 13.423.7 859175 s02¢148 <0001 Olup, aymi zamanda bu
iskemik olmayan/ hastalarin  takibinde de
iskemik kardiyomiyopati (n) 220 320 67 0013 rahathikla kullanilabilir.

[S-067]

Tako-tsubo kardiyomiyopatisi saptanan alt1 hastadan olusan tek
merkezli bir caisma

Murat Biteker, Niliifer Eksi Duran, Sabahattin Giindiiz, Tayyar Gokdeniz,
Mehmet Ali Astarcioglu, Ali Emrah Oguz, Mustafa Yildiz, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Amacg: Tako-tsubo kardiyomiyopatisi (TC), akut miyokard infarktiisiinii taklit eden, gogiis agris,
elektrokardiyografik degisiklikler ve miyokardiyal enzimlerin artig1 ile seyreden gegici sol ventri-
kiil fonksiyon bozuklugudur. Merkezimize bagvuran ve TC tanis1 alan alt1 olguyu bildirmekteyiz.
Yontem: 2005 ve 2008 yillar1 arasinda, merkezimizde TC tanisi konulan beg kadin ve bir erkek
hasta (ort. yas 45+7) degerlendirilmistir. Tiim hastalar, acil servisimize, gogiis agrisi ve elektrokar-
diyografide ST segment yiikselmesi ile bagvurmuslardir. Tiim hastalara transtorasik ekokardiyog-
rafi, koroner anjiyografi ve sol ventrikiilografi yapilmistir. Hastalar; cinsiyet, yas, bagvuru sikaye-
ti, tetikleyici faktorler, seri elektrokardiyografi, kardiyak enzimler, uzun donem klinik ve ekokar-
diyografik takip sonuglari agisindan degerlendirilmistir. Ortalama takip siiresi 10 aydir (6-28 ay).
Bulgular: Hastalarin dordiinde tetikleyici faktor ruhsal stres iken, birinde travma, birinde de
pnomoni idi. Tiim hastalarda, transtorasik ekokardiyografi ve sol ventrikiilografi, apikal akinezi
(“apikal balonlagma”) ve bazal hiperkinezi varligini ortaya koyarken, hi¢bir hastada anlaml koro-
ner arter darligina rastlanilmadi. Bagvuru anindaki ortalama sol ventrikiil ejeksiyon fraksiyonu
30+5.2 idi. Kreatin kinaz MB ve troponinin en yiiksek degerleri ortalamasi, sirastyla; 32.4 pg/l
(6.7-123.7 pg/l) ve 18.7 pg/l (7.0-87.6 pg/l) idi. Higbir hasta 6lmedi. Tiim hastalarda sol ventrikiil
ejeksiyon fraksiyonu dort hafta icinde tamamen iyilesti. Hicbir hastada uzun donem takipleri
sirasinda TC tekrarlamadi.

Sonuglar: TC, farkli etiyoloji ve basvuru sekillerine sahip ve muhtemelen oldugundan daha az
tan1 konulabilen bir hastaliktir. ST yiikselmesinin oldugu akut miyokrd infarktiisii hastalarda, pri-
mer koroner girisim daha fazla kullanilmaya baslandik¢a bu hastalar daha fazla tan1 alacaklardir.
Bagvuru anindaki dramatik tabloya ragmen, tiim hastalarimizda sol ventrikiil fonksiyonlar: dort
hafta icinde tamamen iyilesmistir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[S-066]

Heart failure survival scoring is a useful method for prediction of
mortality in severe heart failure patients

Tansel Yildiran,' Omer Sen,' Mevliit Kog,” Durmus Yildiray Sahin,'
Esmeray Acartiirk’

'Department of Cardiovascular Surgery, Medicine Faculty of Cukurova University,
Adana; *Department of Cardiology, Adana Numune Training and Research
Hospital Fatma Kemal Timurgin Heart Center, Adana

[S-067]

A single-center study of 6 patients with Tako-tsubo
cardiomyopathy

Murat Biteker, Niliifer Eksi Duran, Sabahattin Giindiiz, Tayyar Gokdeniz,
Mehmet Ali Astarcioglu, Ali Emrah Oguz, Mustafa Yildiz, Mehmet Ozkan

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

Aim: Tako-tsubo cardiomyopathy (TC) is characterized by transient left ventricular disfunction
with chest pain, electrocardiographic changes and release of myocardial enzymes mimicking acute
myocardial infarction. We report 6 cases of TC from our instution.

Methods: From 2005 to 2008 five women and one man (mean age 45+7 years) diagnosed with TC
in our instution. All patients were admitted to our emergency department with chest pain, and ST
segment elevations on electrocardiography. All patienst underwent transthoracic echocardiogra-
phy, coronary angiography and left ventriculography. The following parameters were evaluated:
sex, age, presenting symptoms, triggering factos, serial electrocardiograms, cardiac enzymes, and
long-term clinical and echocardiographic follow-up results. Mean follow-up period was 10 months
(range 6-28 months).

Results: Triggering factors were emotional stress in four, trauma in one, and pneumonia in one.
In all patients transthoracic echocardiography and left ventriculography showed extensive apical
akinesia (“apical ballooning”) and basal hyperkinesia in the absence of a significant coronary
artery stenosis. Mean left ventricular ejection fraction was 30+5.2 at baseline. Mean maximal
creatine kinase MB and troponin rise were 32.4 pg/l (range 6.7-123.7 ug/l) and 18.7 pg/l (range
7.0-87.6 ug/l), respectively. None of the patients had died. Left ventricular systolic function recov-
ered completely within four weeks in all patients. No patients had recurrence of TC in the long-
term follow-up period.

Conclusions: It is now known that TC is probably underdiagnosed and has diverse aetiologies and
variable presentations. As primary coronary intervention is used more frequently in people with
acute ST elevation myocardial infarction, more such patients will be diagnosed. Despite dramatic
initial presentation, left ventricle function recovered completely within four weeks in all patients.
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[S-068]

Dekompanse kalp yetersizliginde pozitif inotropik tedavi sonrasi

saglanan natriiiretic peptid diizeyleri prognozun bir gostergesi olabilir

Yiiksel Cavusoglu,' Miijgan Tek,' Canan Demiriistii,> Alparslan Birdane,'
Mehrek Bahramisad,' Ahmet Unalir,' Wesam Salha,' Kerem Temel,'

Biilent Gorenek,' Necmi Ata'

Eskisehir Osmangazi Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali,
’Biyoistatistik Anabilim Dali, Eskisehir

Amac: Akut kalp yetersizligi ile hastaneye kabul edilen olgularda gerek hastaneye kabul sirasindaki
gerekse tedavi sonrasi hastaneden ¢ikis sirasindaki natriiiretik peptid diizeylerinin prognozun giiclii
ongordiiriiciisii oldugu bilinmektedir. Ancak tedaviye alinan nérohormonal yanitin bir gostergesi olan
natriiiretik peptid diizeylerindeki azalma oraninin prognostik énemi agik degildir. inotropik tedavi ile
daha iyi hemodinamik diizelme saglanan olgularda natriiiretik peptid diizeylerindeki azalma daha
belirgin olmaktadir. Bu ¢alismanim amaci, dekompanse kalp yetersizligi olgularinda pozitif inotropik
tedavi ile NT-proBNP diizeylerindeki azalma oranimin uzun dénem prognostik 6nemini degerlendir-
mekti.

Metod: Calismaya; dekompanse kalp yetersizligi klinigi ile hastaneye yatis1 gereken, pulmoner konjes-
yon bulgular: ile ekokardiyografide ciddi sol ventrikiil disfonksiyonu tespit edilen ve pozitif inotropik
tedavi uygulanan yas ortalamasi 65+7 yil olan toplam 44 olgu alind1. 26 olgu 12 mgr/kg 10 dakikalik
yiikleme infiizyon dozunu takiben, 0.1-0.2 mgr/kg/dakika dozunda 24 s levosimendan infiizyonu ald.
On sekiz olguya ise 10 mgr/kg/dakika dozunda 24 s dobutamin infiizyonu yapildi. Hastaneye kabul ve
inotropik ajan infiizyonu sonras1 48.s NT-proBNP diizeyleri degerlendirildi. Alti aylik takipte olim
goriilen olgular belirlendi.

Bulgular: Alti aylik takip siiresi iginde, levosimendan grubunda 10 hasta (%38.4), dobutamin alan
grupta alti hastada (%33.3) olmak iizere toplam 16 6lim (%38) gozlendi (p>0.05). Olen olgularin
(n=16) hastaneye kabul sirasindaki basal NT-proBNP diizeyleri yasayan olgulara (n=28) gore anlamli
yiiksek bulundu (sirastyla 259053251 ve 11684+2022 pg/ml, p<0.01). inotropik tedavi sonrasi 48.s
NT-proBNP diizeyleri 6len olgularda 19602+3473, yasayan olgularda 8854+2052 pg/ml’ye diisiis gos-
terdi (p<0.01). Subgrup analizinde, basal NT-proBNP diizeylerinin, yasayan olgularla karsilagtirildigin-
da takipte 6liim goriilen olgularda hem levosimendan grubunda (sirasiyla 126012601 ve 23723+4052
pg/ml, p<0.05) hem de dobutamin grubunda (sirastyla 10555+3269 ve 30268+5476 pg/ml, p<0.01)
anlamli olarak daha yiiksek oldugu saptandi. Pozitif inotropik tedavi sonrast NT-proBNP diizeylerinde-
ki azalma oramnin yasayan olgularda, 6len olgularla kargilagtirildiginda hem tiim grupta (sirasiyla —
%34+5 ve — %13+14) hem levosimendan grubunda (sirastyla %368 ve %24+13) hem de dobutamin
grubunda (sirasiyla %3248 ve + %9+32) istatistiksel anlam tasimasa da daha belirgin oldugu tespit
edildi.

Sonug: Bulgularimiz, dekompanse kalp yetersizligi nedeniyle hastaneye yatirilan olgularin basal
NT-proBNP diizeylerinin uzun donem prognozun bir gostergesi oldugunu, inotropik tedavi sonrasi elde
edilen NT-proBNP diizeyleri ile NT-proBNP diizeylerinde saglanan azalma oranlarinin prognozun
onemli bir gostergesi olabilecegini desteklemektedir.

[S-069]

Senkop etiyolojisinde otonom disregiilasyonun
rolii

Burcu Topgu, Figen Akalin
Marmara Universitesi Tip Fakiiltesi Pediatrik Kardiyoloji Bilim Dali, Istanbul

Amag: Vazovagal senkop sik goriilen, iyi huylu oldugu diisiiniilen, ancak ani 6limii cagrigtirmasi
nedeni ile aile bireyleri iizerinde endige yaratan bir durumdur. Etiyolojisinde otonom sinir sistemi
disregiilasyonu sorumlu tutulmaktadir. Kalp hizi degiskenligi otonom sinir sisteminin degerlendi-
rilmesinde yararl bir yontemdir.

Method: Calismamizda vazovagal senkop ile bagvuran, yaslari 6-18 arasinda degisen
(ort.+SS=12,5+3,29) 24 ¢ocukta ve ayni yas grubunda (ort.+SS=12,48+3,27) 10 saglikl kontrolde
fizik muayene, EKG, EKO, tilt testi ve biyokimyasal testlerin yan1 sira 24 saatlik Holter monito-
rizasyonu yapilmis ve hem 24 saatlik kayitlarda, hem de tilt testi esnasinda kalp hiz1 degiskenligi
incelenerek otonom sinir sistemi fonksiyonlari arastirilmugtir.

Bulgular: Senkop olgularinin %54 tiinde (n=13) tilt testi pozitif, %46’sinda (n=11) tilt testi negatif
sonuglanmugtir. Tilt sonucu pozitif olanlarm %38’inde (n=5) kardiyoinhibitor, %31’inde (n=4)
vazodepresor, %31’inde (n=4) mikst tipte yanit gézlenmistir. Yirmi dort saatlik Holter kayitlarinda
degerlendirilen ortalama kalp hizi, SDNN, SDANN, SDNNi, RMSSD, pNN50, LF, HF ve LF/HF
parametreleri agisindan hem hasta ve kontrol gruplari arasinda; hem de pozitif tilt yanit olanlar ile
negatif tilt yanit1 olanlar arasinda anlamli fark bulunmamigtir (p>0.05). Ancak tilt testinin ilk 5
dakikasinda elde edilen SDNN ve RMSSD parametreleri, senkop grubunda kontrol grubuna oran-
la diisiik bulunmugtur. SDNN senkop grubunda 42,17£12,56; kontrol grubunda 60,10+33,10 ve
RMSSD senkop grubunda 21,26+8,87; kontrol grubunda 36,80+31,03 saptanmustir (p<0.05).
Sonug: Sonug olarak, vazovagal senkoplu ¢ocuklarda otonom sinir sistemi fonksiyonlarinin sag-
Iikli cocuklardan farkli olmadig1, ancak bu ¢ocuklarin ortostatik strese sempatik hiperaktivasyon
ile yanit verdigi ve parasempatik sistemin bunu dengelemekte yetersiz kaldig1, tedavi planlanma-
simda bu durumun goz 6niine alinmasinin yararli olacag: diisiiniilmiistiir.
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[S-068]

Natriuretic peptide levels after positive inotropic therapy may be a
prognostic indicator in decompensated heart failure

Yiiksel Cavusoglu,' Miijgan Tek,' Canan Demiriistii,> Alparslan Birdane,'
Mehrek Bahramisad,' Ahmet Unalir,' Wesam Salha,! Kerem Temel,'
Biilent Gorenek,' Necmi Ata'

Departments of 'Cardiology and *Biostatistics, Medicine Faculty of Eskigehir
University, Eskisehir

[S-069]

The role of autonomic nervous system dysregulation in the etiology
of syncope

Burcu Topgu, Figen Akalin

Division of Pediatric Cardiology, Medicine Faculty of Marmara University, Istanbul

Vasovagal syncope is a common disorder, which is considered as a benign condition. However,
sudden loss of conscience and muscle tone causes anxiety and stress among the family members
due to the similarity to sudden death. Autonomic nervous system dysregulation is thought to be
responsible in the etiology. Heart rate variability is used for assessment of autonomic nervous
system

In our study, we evaluated 24 children between 6 and 18 years (mean+SD=12,5+3,28) with vas-
ovagal syncope and 10 healthy controls (mean+SD=12,48+3,27) by using 24 hour Holter monitor-
ization and head-up tilt test in addition to routine cardiac and neurologic examination, EKG,
echocardiography and blood chemistry. Heart rate variability analysis was performed using the
Holter recordings obtained both during head-up tilt test and throughout the day.

Thirteen children (54%) with vasovagal syncope had a positive response to head-up tilt test. Of the
thirteen children, 5 (38%) had a cardioinhibitory response, 4 (31%) had a vasodepressor response,
and 4 (31%) had a mixed response. Our results revealed that, there is no significant difference
between the study and the control groups; and, tilt positive and tilt negative groups in terms of the
mean heart rate and SDNN, SDANN, SDNNi, RMSSD, pNN50, LF, HF, LF/HF parameters of the
heart rate variability (p>0.05). On the other hand, during the first 5 minutes of the head-up tilt test,
SDNN and RMSSD were significantly lower in the syncope group compared to the control group.
SDNN was 42,17+12,56 in the syncope group and 60,10+33,10 in the control group; RMSSD was
21,26+8,87 in the syncope group and 36,80+31,03 in the control group (p<0.05).

In conclusion; autonomic functions in children with vasovagal syncope are similar to healthy
children. However sympathetic hyperactivation occurs during the early phase of orthostatic stres
in children with vasovagal syncope comparing to healthy controls. Parasympathetic innervation is
not sufficient in compansation of this sympathetic hyperactivation. Management strategy in vas-
ovagal syncope should be based on these pathophysiologic mechanisms.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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[S-070]

Gaucher hastalikh bir hastada ciddi valviiler ve inen aort
kalsifikasyonu

Tolga Aksu, Erkan Baysal, Funda Bryikoglu
Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara

Giris: Gaucher hastaligi (GH) retikiiloendotelyal sistemde glukoserebrozid birikimine yol agan
lizozomal enzim glukoserebrozidaz’m otozomal resesif kalitimsal eksikligidir. Hastalik ti¢ klinik
formda ortaya ¢ikar. Tip 1, en yaygin tiptir ve primer merkezi sinir sistemi (MSS) tutulumunun
yoklugu hastalig1 tip 2 ve 3’den ayirir. Tip 2 ciddi MSS tutulumu ile erken baglangighdir ve has-
talar yasamin ilk iki y1li i¢inde kaybedilir. Tip 3’ lii hastalarin norolojik semptomlarla birlikte ge¢
baglangigh hastaligi ve daha kronik bir seyri vardir. Gaucher hastaliginin tiim formlarinda hepa-
tosplenomegali, kemik lezyonlar1 ve bazen de akciger ve diger organlarin tutulumu ortaya ¢ikabi-
lir. Tan1 karaciger, dalak ya da kemik iligi biyopsilerinde tipik Gaucher hiicreleri goriilmesine ya
da biyokimyasal drneklerde enzim aktivitesinin belirlenmesine dayanur.

Olgu: Biz klinigimize dispne ve ortopne ile kabul edilen ve ciddi aortik ve mitral kapak kalsifikasyo-
nu nedeni ile basarili cerrahiye giden 20 yagindaki bir olguyu sunduk. Hastanin 10 yasinda karaciger
biopsisini takiben konulan Tip 3 GH tanist ve erken ¢ocuklugundan beri anemi hikayesi yaninda,
karaciger ve dalak genislemesi vardi. Fizik muayenesinde okiilomotor apraksi, juguler distansiyon ve
pretibiyal 6demi saptandi. Kalp sesleri ciddi mitral ve aort darhig1 ve mitral yetmezligi ile uyumlu idi.
Transtorasik ekokardiyografide mitral ve aort kapak anormal derecede kalin ve Kkalsifiye idi.
Transmitral gradiyent 16/8 mmHg ve transaortic gradiyent 110/64 mmHg idi (Sekil 1a, b). Ayrica
renkli Doppler’de orta derecede mitral ve aort yetmezligi tesbit edildi. Myokardiyum ve inen aortada
duvar kalinlasmasi ve kalsifikasyon belirlendi (Sekil 1c, d). Hasta ciddi derecede semptomatikti ve bu
yiizden mitral ve aort kapak replasmanini igeren kardiyak cerrahiye gitti. Intraoperatif bulgular taniyt
dogruladi. Aort kapag sertlesmisti ve mitral kapak anulusu tamamen kalsifiyeydi. Mitral kapagin
elektron mikroskopisi sitoplazma i¢inde dev diiz
endoplazmik retikulum’lu anormal genis hiicreler
gosterdi. Bu bulgu GH’1 ile uyumluydu.

Sonug: Gaucher hastaliginda kardiyak tutulum
ile ilgili 6nceki raporlar nadirdir ve konstriktif
perikardit, perikardiyal kalsifikasyon ve Gaucher
hiicreleri ile myokardin yaygin infiltrasyonun-
dan olusur. Bu Gaucher varyantlarinin tanimlan-
mas1 enzim replasmami ya da diizeltici kardiyak
cerrahiyi iceren uygun tedavinin baglatilmas:
i¢in gereklidir. Enzim tedavisinin yiiksek mali-
yeti, major hematolojik ve visseral organ tutu-
Sekil 1. (a) Apikal 4 bogluk gortntis. Mial anulus fler derecede kaisitk 1umlu. ve ileri derecede semptomatik hastalarin
fakat mital yaprakgidar normal yapidadir (b) Parasternal kisa aks. Aortk e davisinde kullantmuni kisitlar. Genetik danig-
yaprakgiklar ve aortik anulus ciddi derecede kalsifiktir ve aortik kapak

agilimi kisitlanmistir. (¢) Parasternal kisa aks. Miyokardiyal duvar kalin-  manlik ve anne babanin ve yakm akrabalar

lagmas! ve kalsifikasyon (d) Suprasternal goriintii. inen aorta duvarinda .. . L C g
kalsifikasyon. incelenmesi oldukga onemlidir.
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Severe valvular and descending aorta calcification in a patient with
Gaucher’s disease

Tolga Aksu, Erkan Baysal, Funda Bryikoglu
Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara

Introduction: Gaucher’s disease (GD) is an autosomal recessive inherited defect of the lysosomal enzyme
glucocerebrosidase, which leads to glucocerebroside accumulation in the reticuloendothelial system. The
disease occurs in three clinical forms. Type 1, which is the most common, is distinguished from Types 2
and 3 of the disease by the lack of primary central nervous system involvement. Type 2 has an early onset
with severe central nervous system involvement and death within the first 2 years of life. Patients with Type
3 have neurologic symptoms with a later onset and a more chronic course. Hepatosplenomegaly, bone
lesions, and sometimes involvement of lungs and other organs occur in all forms of GD. The diagnosis is
based on biochemical assays of enzyme activity or on liver, spleen or bone marrow biopsies, which reveal
typical “Gaucher’s cells”.

Case: We report a case of a 20-year-old who was admitted our clinic with dyspnea and orthopnea and
underwent successful surgery for severe aortic and mitral valvular calcification. She had had a history of
anemia, liver and spleen enlargement since early childhood, having been diagnosed with Type 3 GD fol-
lowing a liver biopsy when she was 10. On her physical examination we detected oculomotor apraxia,
Jjugular distention and pretibial edema. Heart sounds revealed murmurs compatible with severe aortic and
mitral stenosis and mitral regurgitation. On transtorasic echocardiography the mitral and aortic valves were
abnormally thickened and calcified. Transmitral gradient was 16/8 mmHg and transaortic gradient was
110/64 mmHg (Figure la, b). We also detected moderate mitral and aortic regurgitation on color Doppler.
‘Wall thickening and calcification were noted within the myocardium and the descending aorta (Figure lc,
d). The patient was severe symptomatic so she underwent cardiac surgery including aortic and mitral valve
replacement. Intraoperative findings confirmed the diagnosis. The aortic valve was rigid and the annulus of
the mitral valve was totally calcified. Electron
microscopy of the mitral valve revealed numerous
large cells with abundant rough endoplasmic reticu-
lum in the cytoplasm. This finding was compatible
with GD.

Conclusion: Previous reports of cardiac involve-
ment in GD are rare, and consist of constrictive
pericarditis, pericardial calcification and with diffuse
infiltration of the myocardium by Gaucher cells.
Identification of this Gaucher’s variant is essential
prior to initiating appropriate therapy with enzyme
replacement and corrective cardiac surgery. The high
cost of enzyme therapy may limit its use to patients
Fig. 1. (a) Apical four-chamber view. Mitral annulus is severely calcifcbut  who are highly symptomatic as well as those who
the mital lealetsare normal confguraton,(5) Parastemal shortaisThe o oo hematologic and visceral organ involve-
aortic leaflets and aortic annulus are severely calcific and aortic valve

opening is restricted. (c) Parasternal short-ais. Myocardial wall thicke-  ment, Genetic counseling and testing of parents and

ning and () view. Calcification on the descen- X - .
ding aortic wall. screening of siblings are so important.
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Koroner mikrovaskiiler islevin son donem bobrek yetersizligi
bulunan ve bobrek nakli yapilmis olan hastalarda incelenmesi

Hiiseyin Bozbag,' Bahar Pirat,' Saadet Demirtas,' Vahide Simgek,' Aylin Yildirir,!
Leyla Elif Sade,' Burak Sayin,” Siren Sezer,> Hamdi Karakayali,?
Haldun Miiderrisoglu'

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

Amag: Son donem bobrek yetersizligi (SDBY) bulunan hastalarin yaklagik yarisi kardiyovaskiiler
hastaliklar nedeniyle kaybedilmektedir. Bobrek nakli sagkalimi ve hayat kalitesini iyilestirmekle
birlikte kardiyovaskiiler hastaliklar bu hastalarda da prognozun en 6nemli belirleyicisi durumdadir.
Bu ¢alismada koroner mikrovaskiiler iglevin bir gostergesi olan koroner akim rezervinin (KAR)
SDBY bulunan, bobrek nakli yapilmig olup bobrek fonksiyonlar: normal olan ve saglikli kontrol
grubunda ¢aligilmasi amaglanmigtir.

Hastalar ve Yontem: Seksen alt1 (30 SDBY, 30 bobrek nakli yapilmug hasta ve 26 kontrol) hasta
¢alismaya dahil edildi. Sol onen arterin orta-distal kismindan koroner kan akimi bazal durumda ve
dipiridamol infiizyonu (0.56 mg/kg 4 dk siire ile) sonrasi hiperemik durumda kesintili akim
Doppleri ile 6lgiildii. Hiperemik durumda elde edilen en yiiksek diyastolik akimin bazal durumda-
ki en yiiksek diyastolik akima oran1 KAR olarak hesaplandi.

Bulgular: Ortalama yags 36.1+7.3; ve gruplar yas, cinsiyet ve hipertansiyon disinda aterosklerotik
risk faktorleri agisindan benzer idi. Kontrol grubu ve bobrek nakli hastalarma oranla KAR SDBY
bulunan hastalarda anlamli olarak daha diigiik saptandi (sirasi ile 2.96+0.62, 2.51+0.58 ve
2.15+0.45, p<0.0001). Cok degiskenli lineer regresyon analizinde serum creatinin diizeyi, yas ve
diyastolik islev bozuklugu KAR’nin bagimsiz éngordiiriiciileri olarak saptandi

Sonug: Koroner mikrovaskiiler iglevin bir gostergesi olan KAR (aterosklerozun erken bir bulgusu)
SDBY bulunan hastalarda belirgin olarak bozulmustur. Kontrol grubuna oranla KAR azalmig
olmakla birlikte bobrek naklinin koroner mikrovaskiiler iglev iizerine olumlu etkileri vardir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Evaluation of coronary microvascular function in patients with end
stage renal disease, and renal allograft recipients

Hiiseyin Bozbas,' Bahar Pirat,' Saadet Demirtas,' Vahide Simsek,' Aylin Yildirir,!
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Departments of 'Cardiology, *Internal Medicine and General Surgery, Medicine
Faculty of Bagkent University, Ankara

Background: Approximately half of all deaths in patients with end-stage renal disease (ESRD) are
due to cardiovascular diseases. Although renal transplant improves survival and quality of life in
these patients, cardiovascular events significantly affect survival. We sought to evaluate coronary
flow reserve (CFR), an indicator of coronary microvascular function, in patients with ESRD and
in patients with a functioning kidney graft.

Methods: Eighty-six patients (30 with ESRD, 30 with a functioning renal allograft, and 26 cont-
rols) free of coronary artery disease or diabetes mellitus were included. Transthoracic Doppler
echocardiography was used to measure coronary peak flow velocities at baseline and after dipyri-
damole infusion. CFR was calculated as the ratio of hyperemic to baseline diastolic peak flow
velocities and was compared among the groups.

Results: The mean age of the study population was 36.1+7.3 years. No between-group differences
were found regarding age, sex, or prevalences of traditional coronary risk factors other than hyper-
tension. Compared with the renal transplant and control groups, the ESRD group had significantly
lower mean CFR values (2.15+0.45, 2.96+0.62, and 2.51+0.58, respectively, p<0.0001). On mul-
tivariate regression analysis, serum levels of creatinine, age, and diastolic dysfunction were inde-
pendent predictors of CFR.

Conclusions: CFR is impaired in patients with ESRD suggesting that coronary microvascular
dysfunction, an early finding of atherosclerosis, is evident in these patients. Although associated
with a decreased CFR compared with controls, renal transplant on the other hand seems to have a
favorable effect on coronary microvascular function.
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Son donem bobrek hastahiginda mortaliteyi belirlemek icin
ekokardiyografik parametreler kullamilabilir mi?

Cem Koz, Abdullah Koyuncu,? 1nang Giiveng,' Oben Baysan,' Mehmet Uzun,’
Mehmet Yokusgoglu,' Miijdat Yenicesu®

!Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, *I¢ Hastaliklar:
Anabilim Dali, Nefroloji Bilim Dali, Ankara

Amag: Son dénem bobrek hastaliklarinda (SDBH) kardiyovaskiiler hastaliklar mortalitenin 6nde gelen nedenidir.
Diyalize giren SDBH’da kardiyovaskiiler mortalite oran1 genel populasyona gore 10-20 kat daha fazladir. SDBH nin
serebrovaskiiler aksedan ve kardiyovaskiiler mortalite icin bagimsiz bir risk faktorii oldugu yoniinde yeterli delil
vardir. Literatiirde kardiyovaskiiler mortalite artisim agiklayan aterosklerozun hizli geligimi, bobrekle iligkili atik
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Can echocardiographic findings be used for the prediction of
mortality in end stage renal disease?

Cem Koz,' Abdullah Koyuncu,? 1nan§ Giiveng,' Oben Baysan,' Mehmet Uzun,’
Mehmet Yokugoglu,' Miijdat Yenicesu®

Departments of 'Cardiology and *Epidemiology, *Internal Medicine, Division of
Nephrology, Giilhane Military Medical School, Ankara

Aim: Cardiovascular disease is the leading cause of mortality in patients with end-stage renal disease (ESRD) (1). The
cardiovascular mortality rate in ESRD patients on dialysis is approximately 10 to 20 times higher than in the general popu-
lation. There is substantial evidence that ESRD is an independent risk factor for incident CVD and cardiovascular mortality
(2). Various reasons for the increased cardiovascular mortality has been proposed in the literature such as rapid progression
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Akut miyokard infarktiisii icin primer anjiyoplasti uygulanan
hastalarda kontrast nefropati

Hiiseyin Uyarel, Mehmet Ergelen, Emre Akkaya, Erkan Ayhan, Turgay Isik,
Gokhan Cigek, Zeki Yiiksel Giinaydin, Recep Oztiirk, Nese Cam

Dr. Siyami Ersek Gogiis Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi,
Istanbul

Amag: Kontrast nefropati (KN), perkiitan koroner girisim (PKG) uygulanan hastalarda morbidite
ve mortalite ile 6nemli iligki gostermektedir. Hemodinamik instabilite ve yeterli profilaksinin
uygulanamamasi nedeniyle primer PKG uygulanan hastalar KN i¢in 6nemli risk tasiyabilirler. Bu
calismanin amaci, primer PKG sonrast KN'nin sikligini, klinik belirleyicilerini, hastane-i¢i ve
uzun-donem mortaliteye etkisini ortaya koymaktir.

Metod: Ekim 2003-Mart 2008 tarihleri arasinda hastanemiz acil klinigine akut ST-segment yiik-
selmeli miyokard infarktiisii (MI) ile bagvurup <=12 saat iginde primer PKG uygulanan ardigik
2526 hasta (2096 erkek, 430 kadin; ort. yas 56.5; dagilim 26-97) geriye doniik olarak degerlendi-
rildi. Serum kreatinin diizeyleri bazal ve takip eden ii¢ giin boyunca hergiin 6lciildi. Kontrast
injeksiyonu sonrasi bazale gore, serum kreatininde 0.5 mg/dl’den veya %25’den daha fazla artig
olmas1 KN olarak kabul edildi.

Bulgular: Tiim hasta grubunda KN, 634 hastada (%25.1) gelisti. Bagvuru kreatinin diizeyi >1.5
mg/dl olan hasta sayis1 118 (%4.7) idi ve bu hastalarda KN siklig1 daha fazlaydi (%7.9, %3.6,
p<0.001, sirastyla). Multivariye analizde yas (odds orani1 [OO] 1.02, %95 giivenlik araligi [GA]
1.00-1.3; p<0.001), anteriyor miyokard infarktiisii ([OO] 1.28, %95 [GA] 1.02-1.6; p=0.035),
agri-balon siiresi ([OO] 1.09, %95 [GA] 1.05-1.13; p<0.001), kontrast voliimii ((OO] 1.001, %95
[GA] 1.000-1.002; p=0.037), intraaortik balon kullammi ([OO] 2.6, %95 [GA] 1.38-4.86;
p=0.003) KN gelisimini bagimsiz olarak ongérmekteydi. Kontrast nefropati gelisen hastalarda
hastanede kalig siiresi daha uzun (8+6 giin ve 7+6 giin; p=0.005), mortalite, hastane-i¢i (%9.9 ve
%1.2, p<0.001) ve ortalama 22.2 ay uzun donem takipte (1-54 ay) (%8.5 ve %4.4, p<0.001) daha
fazla idi.

Sonug: Kontrast nefropati, primer PKG yapilan hastalarda siklikla gelismektedir ve bu bagvuru
kreatinin diizeyleri normal olsa da olabilmektedir. Kontrast nefropati yiiksek hastane-i¢i ve uzun-
donem mortalite ile iliskilidir. Bu da yiiksek riskli hastalarda profilaktik tedavinin gerekliligini
ortaya koymaktadir.
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dent predictor of mortality. Although there was no significant difference
between patient groups, we found a relation between left ventricular
hypertrophy and mortality.
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Contrast-induced nephropathy in patients with acute myocardial
infaction who underwent PCI
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Baskent Universitesi'nde yapilan kardiyak transplantasyon
hastalarinda orta donem sonuclari
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Murat Ozkan,' Salih Ozgobanoglu,' Alp Aydnalp,? Elif Akpek,? Asli Dénmez,?
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Bagkent Universitesi Tip Fakiiltesi 'Kalp ve Damar Cerrahisi Anabilim Dali,
?Kardiyoloji Anabilim Dali, *Anesteziyoloji ve Reanimasyon Anabilim Dali, Ankara

Kardiyak transplantasyon son donem kalp yetmezligi olan hastalarda kabul edilen bir tedavi yon-
temidir. Klinigimizde bes yillik siirede yaptigimiz 24 kardiyak transplant hastasinin orta dénem
sonuglarini sunuyoruz.

Hastalarin ortalama yag1 30.08+16.82 (3.5-61) olup 20 hasta erkek, dort hasta kadindir. Bir hasta-
da ayni donorden kalp ve bobrek transplantasyonu yapilmistir. Donor yas ortalamasi: 23.5+10.82
(4-46). Transplantasyon 11 hastada bicaval, 13 hastada biatriyal yontemle yapilmistir.

Uglii immiinsiipresif tedavi uygulanmistir. Hastalar ekokardiyografi, dobutamin stress ekokardi-
yografi ve endomiyokardiyal biyopsilerle takip edilmistir.

Ortalama takip siiresi 17.58+15.41 (1-50) aydir. Bes hastada renal fonksiyonlarda bozulma nede-
niyle Cyclosporin veya Tacrolimus tedavisinden Sirolimus tedavisine gegilmistir. Bu hastalardan
biri bobrek yetmezligi nedeniyle diyaliz programina alinmustir.

Operatif mortalite yoktur. Erken mortalite orani iki hasta ile %8.33’tiir. Ortalama 29 aylik siirede
ii¢ hasta eksitus olmustur. 1,2,4 yillik hayatta kalma oranlar sirasi ile %91.7, %87.5, %79.2dir.
Yasayan hastalarda EF %50 nin tizerinde olup efor kapasiteleri class I'dir.

Son donem kalp yetmezligi olan hastalarda kardiyak transplantasyon kesin, giivenli ve etkili bir
tedavi yontemidir.

[S-075]

Onceden mediyan sternotomi ile acik kalp ameliyati gecirmis
hastalarda calisan kalpte sag postero-lateral torakotomi ile acik
kalp cerrahisi

Ferit Cicekgioglu, Kerem Yay, Seyhan Babaroglu, Onur Hanedan, Ali Ihsan Parlar,
Ufuk Tiitiin, Salih Fehmi Katircioglu

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyovaskiiler Cerrahi Klinigi,
Ankara

Amag: Redo olgularda sag torakotomi ile ¢alisan kalpte yapilan agik kalp cerrahisinin, konvansiyonel
redo agik kalp cerrahisi olgular ile kargilagtirimas: amaglanmigtir,

Metod: May1s 2005-2008 tarihleri arasinda ayni cerrah tarafindan yapilan reoperasyonlar (re-CABG harig)
caligmaya alindi. Ameliyat 6ncesi, operatif ve ameliyat sonrasi veriler kargilagtirildi. Torakotomi grubunda
(grup A) 25 hasta, kontrol grubunda (grup B) 28 hasta yer almustir. Grup A’ da ortalama yag 55+10, grup B’
de 47+9,7 idi. Grup A’da kadin/erkek orani:16/9, grup B’de 14/14 idi. Grup A’da ameliyat 6ncesi ortalama
EF %5011,1, Grup B’de %52.9+7,2 idi. EuroScore (ES) grup A’da 9+2,07 ve lojistik ES %17.7+11,6 idi,
grup B’de bu degerler sirasi ile 7.85+2,2 ve %13.14+9,7 idi. Grup A’ da, 12 re-MVR, 4 TVR, 3 mitral leak
primer onarimi, 1 stuck MVR’ ye trombektomi, 4 MVR + TVR, 1 post MI VSD onarimi uygulandi. Gup
B’de, 17 re-MVR, 7 re-AVR, 1 AVR + TVR, 1 VSD onarimi + TVR, 2 asenden aorta replasmani uygulan-
di. Grup A’ da ameliyatlar sag postero-lateral torakotomi, femoral arteriyel ve bi-kaval kaniilasyon, normo-
termik CPB ile calisan kalpte kros-klemp konmadan gerceklestirildi, grup B’de re-mediyan sternotomi,
CPB esliginde hipotermi, kros-klemp ve kardiyoplejik arrest ile gerceklestirildi.

Bulgular: Grup A’da CPB siiresi 75+20,6 dk, ameliyat siiresi 171+52,1 dk idi. Alt1 hastada (%24)
pozitif inotrop gerekti (5-10 mcg/kg/dk dopamin). Grup B’de CPB siiresi 123+56,9 dk, ameliyat siiresi
346878 dk, kros-klemp siiresi 84.3+41,9 dk idi. Yirmi hastada (%71.4) pozitif inotrop gerekti (5-20
mcg/kg/dk dopamin). Bir hastada (%3.6) IABP gerekti. Bes hasta (%17.8) pace ile ¢ikti. Grup A’da
entiibe siiresi 16+7,9 saat, drenaj 617+559,6 ml, transfiizyon miktari 3.6+2,2 U, YB siiresi 1.33+0,97
giin idi. Ortalama CK-MB 0, 12, 24. saatlerde siras1 ile 83+33, 74433, 55+14 IU/L, Troponin T 0, 12
ve 24. saatlerde sirasi ile 4.0+3,2, 4.09+2,1 ve 2.9+2,1 ng/mL olarak bulundu. Ortalama ameliyat son-
rast EF %54+6,6 olarak hesaplandi. Mingr SVO bir hastada (%4) goriildii. iki hasta (%8) revizyona
alind1. Hastane mortalitesi goriilmedi. Hastanede kalis siiresi ortalama 6.2+1,2 giindii. Ge¢ mortalite bir
hastada (%4) goriildii. Grup B’de ortalama entiibasyon 14+4,7 saat, ortalama drenaj 825+437 ml,
ortalama transfiizyon miktar1 4.5+2,32 U, ortalama YB kalig 1.6+1,1 giin idi. Ortalama CK-MB 0, 12,
24. saatlerde sirasi ile 110+36, 88432, 74+26 IU/L, Troponin T 0, 12 ve 24. saatlerde siras1 ile 7.2+3,8,
5.6+2,2 ve 4.7+2,2 ng/mL olarak bulundu. Ortalama ameliyat sonrasi1 EF %50+5,2 olarak hesaplandi.
SVO iki hastada (%7.1) goriildii. Alti hasta revizyona alind1 (%21.4). Hastane mortalitesi bir hastada
(%3.6) goriildii. Hastanede kalig siiresi ortalama 13.6+12,7 giindii. Ortalama takip siiresi 16 ay.
Sonug: Torakotomi grubunda, CPB siiresi, operasyon siiresi daha kisa, kardiyak enzim diizeyleri
daha diisiiktiir. Bu grupta daha az pozitif inotrop destek ihtiyaci olurken, hastanede kalis siireleride
daha kisadir. Sag torakotomi ile calisan kalpte yapilan agik kalp cerrahisi uygun ve giivenilir bir
alternatiftir.
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[S-074]

The mid-term results of cardiac transplantation patients in Baskent
University

Atilla Sezgin,' Bahadir Giiltekin,' Siileyman Ozkan,' Hakki Tankut Akay,'
Murat Ozkan,' Salih Ozgobanoglu,' Alp Aydnalp,? Elif Akpek,’ Asli Dénmez,?
Leyla Elif Sade,” Haldun Miiderrisoglu,? Sait Aslamac1'

Departments of 'Cardiovascular Surgery, *Cardiology and *Anesthesiology and
Reanimation, Medicine Faculty of Baskent University, Ankara

Cardiac transplantation is an approved treatment method for end-stage heart disease patients. In
this study we have presented the midterm results of 24 patients who underwent cardiac transplan-
tation in five years of time.

There were 20 male and 4 female patients of mean age of 30.08+16.82 years (3.5 to 61). In one
patient, we performed combined cardiac and renal transplantation. The mean age of the donors was
23.5+10.82 years (4 to 46). For 11 patients biatrial technique and for 13 patients bicaval technique
werw used.

Triple immunosuppression were used. Patients were followed by echocardiography, endomyocar-
dial biopsy, and dobutamine stress echocardiography.

The mean follow-up was 17.58+15.41 (1 to 50) months. In five patients, Tacrolimus or
Cyclosporine was replaced with Sirolimus due to elevated creatinine levels. One of those patients
underwent dialysis program because of renal failure.

There was no operative mortality. There were two early mortality (8.33%). Three patients died in
midterm (mean 29 months). The survival rates in the first, second, and fourth years were 91.7%,
87.5%, and 79.2%, respectively. Ejection fraction were more than 50%:; all of posttransplant sur-
vivors showed class I effort capacity.

Cardiac transplantation is a definitive, safe, and effective treatment for patients with end-stage
heart failure.

[S-075]

Re-open heart surgery via right postero-lateral thoracotomy with
beating heart technique in patients who underwent previous open
heart surgery via median sternotomy

Ferit Cicekgioglu, Kerem Yay, Seyhan Babaroglu, Onur Hanedan, Ali Ihsan Parlar,
Ufuk Tiitiin, Salih Fehmi Katircioglu

Department of Cardiovascular Surgery, Ankara Tiirkiye Yiiksek Ihtisas Hospital,
Ankara

Objectives: Considering result of re-open heart surgery via right thoractomy with beating heart tec-
nique according to re-open heart surgery via re-sternotomy with cardioplegic arrest at patients who
underwent previous open heart surgery

Methods: Study is done bettween may 2005-2008. Same surgeon operated all the cases. Re-CABG
cases were excluded. For both groups (group A: right thoracotomy and group B: re-sternotomy) pre-
operative, intra-operative and post-operative datas are compared. Group A: 25 patients, age: 55+10,
women/men ratio=16/9, preoperative EF: 50x11.1%, EuroScore (ES): 9+2,07, logES: 17.7+11,6%.
Operational type: re-MVR 12, TVR 4, leak repair at mitral mechanic prostetic valve with primary suture
3, stuck mitral mechanic prostetic valve trombectomy 1, MTR+TVR 4, post-MI VSD repair 1 patient.
Group B: 28 patients, age: 47+9.7,women/men ratio=14/14, preoperative EF: 52.9+7.2%, EuroScore
(ES): 7.85+2,2, 1ogES: 13.1+9,2%. Operational type: re-MVR 17, re-AVR 7, AVR+TVR 1, TVR+ VSD
repair 1, asendan aortic replacement 2 patients. At group A operations were performed via right thora-
cotomy with beating heart by using normothermic CPB with femoral artery and bi-caval cannulation
without using cross-clamp. At group B operations were performed via re-median sternotomy with
arrested heart on hypotermic CPB.

Results: Group A: CPB time 75+20,6 min, operational time 171+52,1 min. 6 patients (24%) needed
inotropic support (5-10 mcg/kg/min dopamine). Group B: CPB time 123+56,9 min,operational time
346+87,8 min, cross-clampin time 84.3+41,9 min. 20 patients (71.4%) needed inotropic support (5-20
mcg/kg/min dopamine). 1 patient (3.6%) needed IABP and cardiac pacing was used at 5 patients (17.8%)
Group A: entubation time 16+7,9 hours, chest tube drainage 617+559,6 cc, transfusion amount 3.6+2,2
unit, ICU stay 1.33+0,97 days. Mean CK-MB at 0,12th, 24th hour were 83+33, 74+33, 5514 TU/L
respectively. Mean Troponin-T at 0,12th, 24th hour were 4.0+3,2, 4.09+2,1 ve 2.9+2,1 ng/mL respec-
tively. Minor cerebral vascular injury (CVI) was observed at 1 (4%) patient. 2 patients (8%) were
explorated surgically for bleeding. No hospital mortality was seen. Hospital stay time was 6.2+1,2 days.
Late mortality was seen at 1 patient (4%). Group B: Entubation time 14+4,7 hours, chest tube drainage
825+437 cc, transfusion amount 4.5+2,32 unit, ICU stay 1.6x1,1 days. CK-MB at 0,12th, 24th hour were
110+36, 88+32, 7426 IU/L respectively. Mean Troponin-T at 0,12th, 24th hour were 7.2+3,8, 5.6+2,2
ve 4.7+2,2 ng/mL respectively. Cerebral vascular injury(CVI) was observed at 2 (7.1%) patient. 6
patients (21.4%) were explorated surgically for bleeding. 1 (3.6%) hospital mortality was seen. Hospital
stay time was 13.6+12,7 days. No late mortality was seen.Mean follow up time was 16 months.
Conclusion: At thoracotomy group; CPB and operation time were shorter. Cardiac enzym levels were
also lower. In this group inotropic support requirement was lesser and hospital stay was shorter.

In conclusion, re-operation via right thoracotomy with beating heart seems safely and feasibly.
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Kalp-bobrek-beyin iicgeni: Yeni neler var?

Heart-kidney-brain triangle: what’s new?

[S-076]
Kompozit tiinel teknigi koroner translokasyonu

Mehmet Salih Bilal,' Ece Salihoglu,! Numan Ali Aydemir,? Yahya Yildiz,'
Ali Riza Karac1,> Yalim Yal¢in,' Ahmet Celebi?

'Medicana Hospitals Avcilar Kardiyoloji Boliimii, Istanbul; *Dr. Siyami Ersek
Gogiis Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Istanbul

Koroner arter translokasyonu arteryel switch ameliyatlarinda ve ALCAPA tamirinde en kritik
asamay1 olusturur. Bazi koroner arter ¢ikis anomalilerinde koroner butonun direk olarak aortaya
transferi imkansiz hale gelebilir. Bu durumlarda transferi kolaylastiricak cesitli teknikler daha 6nce
tarif edilmistir. Biz de koroner arterin direkt aortaya transferinin miimkiin olmadigi 6 olguda
transferi kolaylagtirmak amaci ile gelistirdigimiz otojen kompozit tiinel teknigini kullandik.

Bu teknikte koroner arter butonu alt tarafta aort ve iistte pulmoner arter duvarindan olusturulan
flepler ile olusturulan kompozit bir tiip araciligiyla transfer edilmektedir. Bu teknigin uygulandig:
alt1 hastanin ikisinde patoloji pulmoner arterin uzak siniisiinden ¢ikan sol koroner arter (ALCAPA),
dordiinde ise koroner arter anomalili biiyiik damar transpozisyonu idi. Hastalarin yas1 5 giin- 12
yil arasinda degismekteydi. Hastalarin tamaminin ameliyat sonrasi donemleri sorunsuz seyretti.
Hastalar ortalama 2.6+1.5 yil siire ile takip edildi. Bu donemde mortalite olmadi. Hastalarin eko-
kardiyografik incelemelerinde segmenter kasilma kusuru ve EKG’lerinde iskemi bulgusu saptan-
madi. Hastalarin tamam fonksiyonel kapasite I olarak izlenmektedir. Ug hastada yapilan ameliyat
sonrasi anjioda kompozit tiinelin agik oldugu gozlendi.

Koroner arter direkt translokasyonunun zor oldugu olgularda otojen kompozit tiinel teknigi ile
reimplantasyon kolaylikla gergeklestirilebilir. Kisith sayida olguya ragmen erken-orta donemdeki
iyi sonuglar 1g1¢inda bu teknigin uygun bir alternatif cerrahi teknik oldugunu diisiinmekteyiz.
Otojen dokularin in situ kullanilmasi sonucunda tromboz, restenoz riskinin diisiik olmasi ve biiyii-
me potansiyeli icermesi gibi avantajlar yaratarak uzun donemde de acik kalma oraninin iyi olaca-
g diiginmekteyiz.

[S-077]
Aort anevrizmasinda one dogru serebral perfiizyon

Bayram Yilmazkaya, Omer Ziihtii Yondem, Sami Giirkahraman,
Mehmet Ali Yiikselen, Renda Circ1, Oguz Tasdemir

Akay Hospital
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Composite tunnel method for coronary translocation

Mehmet Salih Bilal,' Ece Salihoglu,! Numan Ali Aydemir,? Yahya Yildiz,!
Ali Riza Karac1,” Yalim Yal¢in,' Ahmet Celebi?

!Department of Cardiology, Avcilar Medicana Hospital, Istanbul; *Siyami Ersek
Thoracic and Cardiovascular Surgery Training and Research Hospital, Istanbul

[S-077]
Antegrade cerebral perfusion in aortic aneurysm

Bayram Yilmazkaya, Omer Ziihtii Yondem, Sami Giirkahraman,
Mehmet Ali Yiikselen, Renda Circ1, Oguz Tagdemir

Akay Hospital

The best method of cerebral protection during the aortic arch surgery still remains controversial.
Antegrade cerebral perfusion (ACP) seems to be more favorable because of the better neurological
outcome. The aim of the present study is to investigate the local neurologic and/or vascular comp-
lications subsequent to upper brachial cannulation.

Between May 2003 and January 2008 132 patients undergoing procedures on the ascending aorta
aortic arch or descending aorta in Akay Hospital and Cankaya Hospital had upper brachial artery
cannulation for cardiopulmonary bypass. The mean age of the 75 (57%) men and 57 (43%) women
was 56.7+11.6 years. Mean follow up time for Doppler analysis was 5.1 + 2.3 months.
Electromyelography analysis was performed for the two patients who suffered from local neuro-
logic symptoms. The mean ACP time was 25.3x13.9. The mean degree of hypothermia was
25,1+2,0 C° and the mean low flow rate was 551.8+37.2 1/min. Hospital deaths occurred in 6
(4.5%) patients. Two local vascular complications occurred at the cannulation site (1.5 %). Two
patients suffered from local neurologic complications (1.5%). Brachial artery cannulation is tech-
nically simple and less time consuming thus suitable even for emergent cases. It has an acceptab-
le risk of local and general complications. Therefore we recommend routine use of upper brachial
cannulation in ACP.
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[S-078]
Kounis sendromu: Tiirklerdeki ilk olgu serisi

Murat Biteker,' Niliifer Eksi Duran,' Funda Sungur Biteker,
Hasret Ayyildiz Civan,®* Mehmet Ali Astarcioglu,' Sabahattin Giindiiz,'
Mehmet Ozkan'

'Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul; Dr. Liitfi Kirdar Kartal Egitim ve Arastirma Hastanesi,
’Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Klinigi, *Cocuk Hastaliklari ve
Saghg: Klinigi, Istanbul

Amag: “Kounis sendromu” olarak da bilinen allerjik angina ya da allerjik miyokard infarktiisii,
koroner arter spazmina yol agan yeni bir neden olarak kabul edilmektedir. Kounis Sendromu’nun
sebepleri; ilaglar, gesitli durumlar ve cevresel etmenler olabilmektedir. Bu hastalik, cocuklarda su
ana kadar tanimlanmamugtir. Klinigimize bagvuran bes Kounis Sendrom’lu olguyu sunmaktay1z.
Yontem: Dort cocuk (13-16 yaslar arasinda) ve bir eriskin (90 yaginda) allerjik miyokard infark-
tiisii tanis almistir. Bu nadir hastahigin sebepleri; ilk ve ikinci cocukta 500 mg amoksisilin/klavu-
lunik asidin oral yoldan alinmas, iigiincii ¢ocukta zar kanath bir hayvan isingi ve dordiincii
¢ocukta ar1 sokmast idi. Doksan yagindaki hastada ise sefuroksim-aksetil kullanimina bagli olarak
allerjik miyokard infarktiisii gelismisti. Tiim hastalar, hastanemiz acil servisine, gogiis agrisi,
kagintili deri dokiintiisii ve elektrokardiyografide ST segment yiikselmesi ile bagvurdu.
Bulgular: Bagvuru aminda tiim hastalarda, transtorasik ekokardiyografide segmenter hareket
kusuru ve yiiksek troponin-I ve kreatin kinaz-MB diizeyleri saptandi. Koroner anjiyografide, tim
¢ocuklarda normal koroner arterler saptanirken, son hastanin sol 6n inen arter ve sirkiimfleks
arterinde kritik olmayan plaklar saptandi. Viral etyolojiyi aragtirmak icin bakilan serolojik testler
tiim hastlarda negatif iken, mast hiicre degraniilasyonu sonucunda agiga ¢ikan triptaz diizeyleri
tiim hastalarda yiiksek idi. Amoksisiline 6zgiil immiinglobulin E diizeyleri de ikinci hastada yiik-
sek idi. Oral antihistaminikler ve bes giin boyunca alt1 saatte bir verilen 8 mg prednisolon tedavisi
sonrasinda tekrarlanan kardiyak belirtecler normal diizeylere gelirken, elektrokardiyografik anor-
mallikler ve ekokardiyografik duvar hareket bozukluklar da diizeldi.

Sonug: Bu olgular, Tiirk hastalarda tanimlanan ilk olgu ¢aligmasidir. Bu nadir hastalik, allerjik
semptomlarin eslik ettigi, akut baglayan gogiis agrisi, elektrokardiyografik degisiklikler ve yiiksek
kardiyak enzimler varliginda akilda tutulmalidir. G6giis agris1 ve elektrokardiyografide ST yiiksel-
mesi ile acil servise bagvuran tiim hastalarda allerjik maruziyet sorgulanmalidir.

Risk faktorlerinden kalp yetersizligi ve miyokard enfarktiisiine:
Yeni calismalar

[S-078]
Kounis syndrome: first series in Turkish patients

Murat Biteker,' Niliifer Eksi Duran,' Funda Sungur Biteker,
Hasret Ayyildiz Civan,®* Mehmet Ali Astarcioglu,' Sabahattin Giindiiz,!
Mehmet Ozkan'

!Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and
Research Hospital, Istanbul; Departments of *Clinical Microbiology and
Infectious Diseases, *Pediatrics, Liitfi Kirdar Kartal Training and Research
Hospital, Istanbul

Purpose: Allergic angina and allergic myocardial infarction, referred as “Kounis Syndrome”, have
gained acceptance as a new cause of coronary artery spasm. Causes of Kounis Syndrome include
drugs, various conditions, and environmental exposures. This condition has not been described in
childhood. We report 5 cases of Kounis Syndrome from our institution.

Methods: Four children (between 13 and 16 years old) and one adult (90 year-old) diagnosed with
allergic myocardial infarction. Reasons of this unique disease were ingestion of an oral dose of 500
mg of amoxicillin/clavulanic acid in the first and the second child, hymenoptera sting in the third
and the bee sting in the fourth. Allergic myocardial infarction was secondary to sefuroxime-axetile
use in the 90-year-old patient. All patients were admitted to our emergency department with chest
pain, mild pruritic skin rashes, and ST segment elevations on electrocardiography.

Results: All patients had segmental wall motion abnormality on transthoracic echocardiography
and elevated levels of troponin-I and creatine kinase-MB fraction on admission. Coronary angiog-
raphy revealed normal coronary arteries in all children and non-critical coronary plaques in the left
anterior descending and circumflex artery in the last patient. The serologic tests for viral etiology
were negative, however tyrptase levels, which reflects mast cell degranulation were elevated in all
patients. Amoxicillin spesific IgE was also positive in the second patient. After the treatment with
oral antihistamines and 8 mg prednisolone every six hours for five days, repeated cardiac markers
were within normal limits with resolution of electrocardiographic abnormalities and regression of
wall motion abnormalities on echocardiography.

Conclusion: This is the first series of Kounis Syndrome described in Turkish patients. Diagnosis
of this unique disease should be entertained when acute-onset chest pain is accompanied by aller-
gic symptoms, electrocardiographic changes and elevated cardiac enzymes. All patients admitted
to the emergcy departments with chest pain and ST elevation on electrocardiography, should be
interrogated for allergic insults.

From risk factors to heart failure and myocardial infarction:
new studies

[S-079]

Akut miyokard infarktiisiiniin tetikleyicileri, sirkadiyen ritmi ve
baslangic zamam Ortadogu’da Bati’dan farklh m1? MINTOR
calismasi

Ayman Hammoudeh,' Mahmoud Izraiq,> Hazem Hamdan,® Hatem Tarawneh,?
Ramzi Tabbalat,> Ahmad Harassis,® Assem Nammas,* Nael Shobaki,*

Imad Alhaddad®

!Essra Hospital Medical Center, Amman, Jordan; *Jordan University Hospital;
*Khalidi Medical Center; *Islamic Hospital; >Jordan Hospital Medical Center
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Are triggers, circadian rhythm, and time of onset of acute myocardial
infarction in the Middle East different from that in the West?
Myocardial INfarction Triggers and Onset in JoRdan (MINTOR) study

Ayman Hammoudeh,' Mahmoud Izraiq,> Hazem Hamdan,® Hatem Tarawneh,’
Ramzi Tabbalat,> Ahmad Harassis,> Assem Nammas,* Nael Shobaki,*
Imad Alhaddad®

!Essra Hospital Medical Center, Amman, Jordan; *Jordan University Hospital;
*Khalidi Medical Center; *Islamic Hospital; >Jordan Hospital Medical Center

Objectives and Methods: In the west, about 20-30% of acute ST-elevation myocardial infarction
(STEMI) cases are triggered by acute physical or emotional distress. Moreover, early morning
hours of the day have the highest incidence of MI, and Monday is the day of the week with the
highest incidence. We sought to study these epidemiologic facts in 962 consecutive patients admit-
ted with STEMI between November 2004-December 2007.

Results: Mean age of the whole group was 55.2+11.7 years; 851 were men (85%) and 147 women
(15%). Hypertension, diabetes, and smoking were present in 31%, 36%, and 60%; respectively.
Triggers were reported by 42.7% of all patients (42.1% in men and 46.3% in women, p=NS).
Commonest triggers were: emotional distress (26%), physical exertion (11%), and heavy meal
(2%). The prevalence of these triggers in men was similar to that in women.

Onset of STEMI between 6 am and 12 mid-day occurred in only 29% of cases and 30% occurred
between midnight and 6 am. Only 25% occurred during sleep. However, 55% of cases occurred
within the first 4 hours after waking up, and 45% occurred during the remaining 20 hours of the
day. No significant differences were found in incidence on the days of the week (lowest on Sunday
12.6% vs. highest on Friday 16.6%; p=NS). Despite absence of seasonal variation in summer and
winter (31.9% vs. 32.7% respectively; p=NS), January had significantly higher incidence than
August (9.8% vs.6%; p=0.01).

Conclusions: In this largest Middle East study on STEMI, triggers preceded 4/10 cases, higher
than the rate quoted in the west (2-3/10 cases). The most commonly encountered triggers, emoti-
onal (26%) and physical stresses (11%) were also higher than those in the west (7% and 6%, res-
pectively). More than 50% of cases occurred in the first 4 hours after waking up occurred between
4-8 am. STEMI Incidence was not higher during a specific week day or season.
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Risk faktorlerinden kalp yetersizligi ve miyokard enfarktiisiine:
Yeni calismalar

From risk factors to heart failure and myocardial infarction:
new studies
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Urdiin’lii ST elevasyonlu akut miyokard infaktiisii
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ST elevasyonlu akut miyokard infarktiislii Ortadogulu

hastalar arasinda reperfiizyon tedavisinde ve hastane ici
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Utilization of reperfusion therapy and cardiovascular medications in
Jordanians with acute ST elevation myocardial infarction. Interim
results of the Myocardial INfarction Triggers and Onset in JoRdan
(MINTOR) study

Ayman Hammoudeh,' Mahmoud Izraiq,? Yahya Ismail,> Eyas Almousa,?
Hazem Hamdan,’ Ramzi Tabbalat,> Hatem Tarawneh,> Ahmad Harassis,?
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!Essra Hospital Medical Center, Amman, Jordan; *Jordan University Hospital,
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Amman, Jordan; *Jordan Hospital Medical Center, Amman, Center

Background and Methods: We sought to study the frequency of utilization of thrombolysis (lysis)
and primary percutaneous coronary intervention (PCI) and the use of the 4 standard cardiovascular
medications; aspirin, beta blockers, ACE inhibitors, and statins among Jordanians admitted with acute
ST elevation myocardial infarction (STEMI) who were enrolled in the Myocardial INfarction Triggers
and Onset in JoRdan (MINTOR) Study.

Results: We present interim data of the first 666 patients (of 1000 set target number) including 95
females (14%). Mean age of study group was 55.2 years (men 55.2 yr and women 62 yr). 52% were
younger than 55 years of age and 17% were older than 65 years. Smoking, diabetes and hypertension
were present in 58%, 37%, and 32% of all patients respectively.

Anterior wall MI was diagnosed in 49% of all STEML.

Reperfusion therapy was administered to 71%, including thrombolysis in 39% and PCI in 31%. Women
received less reperfusion than men (53% vs 89%, p=0.02) namely, less PCI (24% vs 33%), thromboly-
sis (28% vs 53%). Patients with anterior wall MI (n=344) were not more frequently treated with PCI
than nonanterior MI (33% vs 30%, p=NS). Patients who were treated at or referred to tertiary care
centers (n=528, 80%) received reperfusion more than those treated at nontertiary care hospitals (72%
vs 64%), including 40% who underwent PCIL.

The in-hospital mortality was 23/666 (3.4%). After excluding patients with long hospital due to
cerebral hypoxia and/or post MI complications the mean length of stay was 4.4 days (3.4 days post
PCI and 5.1 days post thrombolysis, p<0.0001) Length of stay was <3 days in 36%, 4-7 days in 40%,
7-10 days in 5% and >10 days in only 2%. Of PCI patients, 40% stayed 3 days or less, compared wit
thrombolysis patients (24%, p<0.0001).

Upon discharge, 86% of patients received aspirin, 55% plavix, 63% received beta blockers, 45%
received ACE inhibitors, and 78% received statins.

Conclusion: Mean age of STEMI patients in Jordan was 55 years and 60% were smokers.
Reperfusion therapy was administered for 71%. Women received reperfusion less frequently than
men. The length of stay (4.4 days), in- hospital mortality (3.4%) and the use of aspirin, beta blockers,
ACE inhibitors and statins were comparable to data from western countries.

[S-081]

Gender disparities in reperfusion therapy and in-hospital outcome
among middle eastern patients with acute ST elevation myocardial
infarction. The Myocardial INfarction Triggers and Onset in
JoRdan (MINTOR) study

Ayman Hammoudeh,' Mahmoud Izraiq,> Hazem Hamdan,® Lawrance Rusan,'
Saleh Sbeitan,® Imad Alhaddad,” Ramzi Tabbalat,” Ahmad Harassis,?
Hatem Tarawneh,’ Eyas Almousa,’ Nael Shobaki,’ Assem Nammas*

!Essra Hospital Medical Center, Amman, Jordan; *Jordan University Hospital,
Amman, Jordan; *Khalidi Medical Center, Amman, Jordan; *Islamic Hospital,
Amman, Jordan; *Jordan Hospital Medical Center, Amman, Center, “Speciality
Hospital, Amman, Jordan

Objectives and Methods: Gender disparities in the treatment of acute ST elevation myocardial
infarction (STEMI) have been found in several western studies. It is largely unknown if this also
applies to Middle Eastern women, and whether they have worse in-hospital adverse outcome
compared to men. The Myocardial INfarction Triggers and Onset in JoRdan (MINTOR) study
evaluated the clinical profiles and outcomes of 962 patients admitted with STEMI between
11-2004 and 12-2007.

Results: Women (n=147) comprised 15% of the whole group, and men (n=851) comprised 85%.
Women were older than men (mean age 62.7+10.2 vs. 53.8+11.4, p=0.01). Most women (74%)
were older than 56 years of age while 58% of men were younger than 56 years. The presentation
to the ER was <3 hours after onset of chest pain in 75.5% of women and 77.8% in men (p=NS).
More women than men had diabetes (59% vs. 32%, p=0.001) and hypertension (51% vs. 23%,
p=0.003), but they smoked less (16% vs. 68%, p<0.001). Women and men did not have different
incidence of anterior MI vs. non anterior MI (52% vs. 48% in women and men, p=NS).
Reperfusion therapy (thrombolysis [TH] and primary coronary intervention [PCI]) was administe-
red to 56% of women and 75%% of men (p=0.01). Less women received TH (27% vs. 38%,
p=0.05) or underwent primary PCI than men (29% vs. 36%, p=0.05). Women had less overall
primary and elective PCI than men (50 vs. 63%, p=0.01). Coronary bypass surgery was similar in
both genders (11% vs. 9%, p=NS). In-hospital mortality was significantly higher in women than
men (6.8% vs. 2.6%, p<0.0001). Heart failure and life-threatening arrhythmias were similar in
both genders (18% vs. 15%, p=NS) but women suffered more strokes (2% vs. 0.98%, p<0.01).
Conclusions: Similar to western women, Middle Eastern women with STEMI were older than men
and had more comorbid diseases. Women had higher in-hospital mortality and strokes, and were
less likely to receive reperfusion therapy and coronary revascularization procedures than men.
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Risk faktorlerinden kalp yetersizligi ve miyokard enfarktiisiine:
Yeni calismalar

From risk factors to heart failure and myocardial infarction:
new studies

[S-082]

Dekompanse kalp yetersizligi hastalarmda pozitif inotrop destegi ve
kalp hiz1 kontroliiniin kombine etkisini hesaplayan pilot, randomize
calisma: Prognoz ve stabilizasyon hiz1

Alexander G Arutyunov,' Gregory P Arutyunov,' Anna L Volkova®
'Russian State Medical University Therapy Department; *Moscow City Hospital#4

[S-083]

Hiperkolesterolemili esansiyel hipertansiyonlu hastalarda
perindopril ve kandesartanin kombine kullanimimin
aditif vaskiiler etkisi

Nigar Talat Karayeva, Ilgar Gulamali Alizade
Cardiology Department, Hospital of Ministry of Internal Affairs; Baku, Azerbaijan
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[S-082]

Pilot randomized study of estimation of combined effect positive
inotropic support and heart rate control on decompensated heart
failure patients. Prognosis and stabilization speed

Alexander G Arutyunov,' Gregory P Arutyunov,' Anna L Volkova®
'Russian State Medical University Therapy Department; *Moscow City Hospital#4

Idea: There are more then 11,5 millions of heart failure patients in Russia. About 3,5 millions have
NYHA III-IV. Such patient have 2,7-3,2 each year hospitalization. The most often cause of hospi-
talisation is decompensation of onset heart failure. Mostly often, such patients have low Cardiac
output and high heart rate. Breaking this pathological circle by combined inotropic support and
heart rate control can have positive influence on prognosis of such patients.

Materials and Methods: Patients with onset heart failure NYHA III-IV due to ischemic cause,
hospitalized with decompensation, were included the study. The inclusion criteria were systolic
arterial pressure less then 110 mmHg, and heart rate higher then 90 bpm and sinus rhythm. 40
patients were included the study during 8 months. 20 in each group. The first groupe received
levosimendan by standart scheme with loading dose and 24 hours infusion, and Ivabradin in dose
5 mg/BID with increasing to 7,5 mg/BID The second groupe groupe of standardt therapy (Nitrates
i/v, loop diuretics i/v (boluse or infusion), digoxin, dopamin-at admission and ACE inhibitors,
beta-blockers after relatively stabilization). All patients have Svan-Gans catheter in place during
72 hours. Pulmonary capillar wedge pressure (PCWP), right atrial pressure (RAP), pulmonary
arteria pressure (PAP), cardiac output (CO), cardiac index (CI), coronary perfusion pressure(CPP).
There were examination during treatment period and a phone call on day 30. Also BNP, creatinine
levels, glomerular filtration rate, where measured.

Results: HR in groups on 24 and 72 hour time points were 87+7 bpm vs 101+5 bpm and 65+7 vs
89+11 (p=0,001), PCWP on 24 and 72 hour time points were 20+3 vs 21+4 (p=0,37) and 15+2 vs
19+2 mmHg (p=0,001). CPP in groups on 24 and 72 hour time points were 4942 vs 44+3
(p=0,001) and 545 vs 48+3 mmHg (p=0,001). Hospitalization period in groups were 4£2 vs 5+2
(p=0,21) in CCU, and 21+4 vs 24+3 (p=0,01) of total in hospital stay.

Conclusion: Recievedd data can let us say that the faster HR and PCWP decreasing lead to a
better coronary perfusion and a faster stabilization and better patient prognosis. Also levosimendan
lead to lower diuretic doses that lead to a faster creatinine decreasing and renoprotective effect.

[S-083]

Additive vascular effects of combined use of perindopril and
candesartan in hypercholesterolemic patients with essentila
hypertension

Nigar Talat Karayeva, Ilgar Gulamali Alizade
Cardiology Department, Hospital of Ministry of Internal Affairs; Baku, Azerbaijan

Objectives: The aim of our study was to investigate the vascular responses to the combined use
of perindopril (angiotensin converting enzyme inhibitor)and candesartan (angiotensin II receptor
antagonist) in hypercholesterolemic patients (HCP) with essential hypertension (EH).

Methods: We administered perindopril 4 mg and placebo or candesartan 16 mg daily during 3 and
candesartan 16 mg daily during 3 months with washout 3 months to 48 HCP.

Results: Perindopril alone or combined with candesartan significantly changed lipoproteins, and
improved the percent flow-mediated dilator response to hyperemia relative at baseline measure-
ment by 48+45% an by 61+59%, respectively (p<0.001) and reduced plasma levels of nitrate
relative to baseline measurements by 0+53% and by 15+29%, respectively (p<0.001), the plasma
malondialdehyde (MDA) levels relative to baseline measurements by 8+56% (p<0.05) and by
15+46% respectively (p<0.001) and C-reactive protein (CRP) to baseline measurements by
19+74%, and by 16+34%, respectively (p<0.001). However perindopril combined with candesar-
tan changed to greater extent the percent flow mediated dilator response to hyperemia and plasma
levels of nitrate, MDA, CRP than perindopril alone.

Conclusions: Compared with perindopril alone, added candesartan to perindopril showed additive
effects on flow-mediated dilation and the plasma levels of nitrate, oxidant stress, inflammation
markers and fibrinolysis potential markers in HCP with EH.
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Risk faktorlerinden kalp yetersizligi ve miyokard enfarktiisiine:
Yeni calismalar

From risk factors to heart failure and myocardial infarction:
new studies

[S-084]

Yeni baslayan atriyal fibrilasyona sistolik kan basmcinin etkisi
Masar Gashi, Ejup Pllana, Dardan Kocinaj, Blerim Berisha, Xhevdet Krasniqi
UCC of Kosova Prishtine, Kosovo

[S-085]

Arteriyel sertlik saptanan asemptomatik Kisilerde pre-klinik
ateroskleroz taramasi

Miklos Illyes, R. Bocskei, B. Bencziir, F. Molndr, A Czirdki
Heart Institute, Faculty of Medicine, University of Pécs, Hungary
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[S-084]

Systolic blood pressure impact on new onset of atrial fibrillation
Masar Gashi, Ejup Pllana, Dardan Kocinaj, Blerim Berisha, Xhevdet Krasniqi
UCC of Kosova Prishtine, Kosovo

Atrial fibrillation (AF) is common chronic arrhythmia in elderly and is associated with increased
risk for stroke and mortality. Systolic blood pressure (SBP) increases left ventricular load and may
increase AF risk.

Objectives: To followthe relation between SBP level and incidence of new onset of AF.
Methods: Prospective follow up of 1200 50 years and older patients withhigh SBP free fom AF at
a baseline ( 63 years median age and 59% women).

Results: New onset of AF developed in 110 patients (9%), 15 years follow up after after SBP
assessment.

Incidence rate for SBP under 160 mmHg were 6,8% and 13,2% for SBP over 160 mmHg.

After sex, age and clinical risk factors for AF (body mass index, valvular disease, diabetes mellitus
and ischaemic heart disease) has been adjusted, SBP was associated with increased risk for AF
hazard rati (HR) 0,98 for the patients with SBP under 160 mmHg 95% confidence interval (CI)
0,91-1,02; p< 0,09 and for the patients with SBP over 160 mmHg (HR,1,1;95% CI 1,1-1,26; p<
0.003) repectivly. The level of SBP was reloted to AF.

Conclusion: Systolic blood pressure is an important risk factor for new onset of AF and it is in
corelation with the level of SBP and SBP control will reduce new onset of AF

[S-085]

Screening for pre-clinical atherosclerosis among asymptomatic
subjects measuring arterial stiffness (PWVao)

Miklos Illyes, R. Bocskei, B. Bencziir, F. Molnar, A Czirdki

Heart Institute, Faculty of Medicine, University of Pécs, Hungary

Aims: A recently appeared oscillometric method (Arteriograph) allows us to measure very simple,
user independent way aortic PWV with a good reproducibility. For this reason we were interested
in the relation of the measured PWV values and the presence of preclinical atheroscler diag-
nosed by carotid ultrasound among asymptomatic subjects.

Materials-Methods: 529 asymptomatic subjects (310 women and 219 men, mean age: 57,2+11,2
years mean BP: 134,4+17,4/81,7+9,8 mmHg, mean hart rate: 72,2+10,8 beats/min) were studied
who visited our clinic for preventive cardiology screening, without having any cardiovascular
disease. Aortic PWV was measured by a new oscillometric method (Arteriograph, TensioMed Ltd.
Budapest) in every case. Carotid ultrasound (HP Sonos 2000 with 7,5 MHz probe) was performed
after a few minutes of the arterial stiffness measurement by the same sonographer, who was una-
ware of the aortic PWV results. Carotid ultrasound was considered to be positive if at least | mm
large echogenic plaque or >1,3 mm IMT was seen in the carotid system. Carotid arteries were
scanned on both sides.

Results: In 262 cases (49,5% prevalence) preclinical carotid atherosclerosis was found. By using
ROC analysis the most sensitive cut-off value of the aortic PWV for carotid atherosclerosis was
found to be 9,62 m/s. The sensitivity, specificity, positive and negative predictive value was found
to be 78,2%, 65,9%, 69,3% and 75,5% respectively. The aortic PWV measurements required less
than 5 minutes, including the patients’ data recording to the computer.

Conclusions: Our results are encouraging concerning the introduction of this new method as a
screening tool for revealing preclinical atherosclerosis, because fairly good sensitivity, specificity,
positive and negative predictive values were found. This is especially important, because despite
of the widely accepted screening for early stage of cancer, recently we do not have a sufficiently
simple and acceptable accurate method for screening the early stage of atherosclerosis, although it
causes much more deaths, than the malignant diseases. Our aortic PWV threshold value (9,62 m/s)
for carotid atherosclerosis is lower than was mentioned by the ESH/ESC Guidelines (12,0 m/s) for
subclinical organ damage. We suppose, that this difference may be due to the different methods for
measuring aortic PWV, furthermore that in the Guidelines those studies were taken into account,
where the all cause and cardiovascular mortality were the endpoint with a relatively short follow-
up, consequently this higher aortic PWV threshold may reflect to more severe patients with more
advanced atherosclerosis. In our study the subjects were relatively young, consequently the lower
aortic PWV may reflect to the earlier, but surprisingly frequent occurrence of the preclinical
carotid atherosclerosis. On the basis of our results this new oscillometric method for measuring
aortic PWV seems to be an excellent tool in the population screening for subclinical atherosclero-
sis, because of its simplicity, portability, user independent and time consuming operation.
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SOZLU BILDIRILER / ORAL PRESENTATIONS

Giincel tekniklerin ekokardiyografide uygulanmasi

The application of current techniques in echocardiography

[S-086]

Mitral kapak replasman sonrasi hasta protez kapak uyumsuzlugunun
sag ventrikiil global ve bolgesel sistolik fonksiyonlar1 iizerine olan
etkisinin hiz vektor goriintiilenmesi ile degerlendirilmesi

Aylin Tugcu, Yelda Tayyareci, Ozlem Yildinmtiirk, Ozkan Kose,
I C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Girig: Mitral kapak replasmani (MKR) sonrasi gelisen hasta protez kapak uyumsuzlugu (HKU) oldukga sik
rastlanan bir durumdur ve persistan pulmoner hipertansiyon (PHT) ile iliskili oldugu diisiiniilmektedir.
Amag: Calismamizin amaci korunmus sol ventrikiil fonksiyonlari bulunan, izole MKR gegiren, HPKU olan
ve olmayan hastalarda sag ventrikiil (SaV) global and bolgesel sistolik fonksiyonlarmin hiz vektor goriintii
lenmesi (VVI) metodu ile kargilagtirmak idi.

Yontemler: Ocak 2004 ile Eyliil 2007 tarihleri arasinda izole MKR operasyonu gegiren ve konvansiyonel
ekokardiyografide d lilik denklemi ile | 1 mitral kapak etkin orifis alaminin viiciit kitle indekine
orami (indeks EOA)<=1.2 cm?/m? olan 20 hasta (13 kadin; ortalama yas 49.85+7.37 yil) HPKU grubunu
olusturdu. HPKU olmayan grubu ise ayni tarihler arasinda izole MKR ameliyati gegiren ve indeks EOA >1.2
cm?m? olan hastalar (13 kadin; ort. yas 44.95+8.67) olusturdu. Sistolik pulmoner arter basinci tiim hastalarda
standart ekokardiyografi ile hesaplandi. Apikal bolgeden kaydedilen ekokardiyografik gériintiilerden SaV
voliimleri ve ejeksiyon fraksiyonlar1 “VVI" yontemi ile degerlendirildi. SaV serbest duvar ve ventrikiiler
septumun bazal, orta ve apikal segmentlerinden pik sistolik miyokard hizlari, strain ve strain oranlar1 ‘“VVI’
kullamlarak degerlendirildi.

Bulgular: HPKU olan ve olmayan hastalar arasinda demografik ve ameliyat 6ncesi verileri arasinda anlamli bir
fark saptanmadi (tiim veriler i¢in p>0.05). Sistolik pulmoner arter basincinin >40 mmHg olmasi olarak tanim-
lanan PHT, HPKU olan gruptaki hastalarin %50’sinde mevcut iken, HPKU olmayan gruptaki hastalarin higbi-
rinde PHT yoktu. SaV voliimleri HPKU olan grupta anlamli derecede artmis bulundu (p<0.001). SaV ejeksiyon
fraksiyonu, tiim segmentlerdeki pik sistolik miyokard hizlari, strain ve strain oranlari ise HPKU olan grupta,
olmayan gruba oranla anlamli derecede diigiik bulundu (tiim veriler igin, p<0.001). indeks EOA’nin, SaV tim
segmentlerindeki pik sistolik miyokard hizlari, strain ve strain oranlari ile 6nemli derecede iliskili oldugu sap-
tand1 (tiim segmentler i¢in p<0.05). Coklu regresyon analizi neticesinde bazal serbest duvar pik sistolik strain
ve strain oraninin bagimsiz prediktorleri, indeks EOA (sirastyla r=0.782, p<0.001 ve r=0.717, p=0.001) ve sis-
tolik pulmoner arter basinci (sirastyla r=-0.782, p=0.033 ve r=-0.758, p=0.026) olarak bulundu. Bazal serbest
duvar pik sistolik strain ve strain oraninin indeks EOA<=1.2 cm?m? saptamadaki kestirim degerleri sirasiyla
%25.62 (duyarhilik %85, ozgiillik %95) ve -1.87 1/s (duyarlilik 95%, 6zgiilliik 95% ) olarak hesaplandi.
Sonug: Mitral kapak replasmani ameliyati sonrasi gelisen HPKU global ve bolgesel sistolik SaV fonksiyon
bozuklugu ile iliskilidir. Kompleks yapisindan dolayi konvansiyonel ekokardiyografi ile SaV fonksiyonlari-
nin degerlendirilmesinde nemli kisithliklar bulunmaktadir. Global ve bolgesel SaV fonksiyonlarinin deger-
lendirilmesinde VVI metodu uygulanmasi kolay ve giivenilir bir yontemdir.

[S-087]

Sistemik ve pulmoner arter hipertansiyonu bulunmayan obstriiktif
uyku apne sendromlu hastalarda subklinik sag ventrikiil fonksiyon
bozuklugunun hiz vektor goriintiilenme metodu ile degerlendirilmesi

Aylin Tugcu, Ozlem Yildinmtiirk, Yelda Tayyareci, I C Cemsid Demiroglu,
Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amac: Calismamizin amact sistemik ve pulmoner arter hipertansiyonu bulunmayan, yeni teshis
edilmig obstriiktif uyku apne sendromlu (OUAS) hastalarda, bolgesel sag ventrikiil (SaV) pik
sistolik miyokard hiz, strain ve strain oranlarini hiz vektor goriintiilenme (VVI) yontemi ile deger-
lendirmek ve OUAS siddeti ile SaV fonksiyon bozuklugu arasindaki iliskiyi incelemek idi.
Yontemler: OUAS grubu polisomnogram neticesinde orta-ileri OUAS saptanan 27 obez hastadan
ve kontrol grubu polisomnogram neticesinde OUAS saptanmayan, beden kitle indeksi OUAS
grubuna eslesmis 26 saglikli kisiden olustu. Her iki gruba sistemik ve pulmoner arter hipertansi-
yonunu diglamak amactyla 24-saatlik ambulatuvar kan basinci (AKB) monitdrizasyonu ve standart
ekokardiyografi uygulandi. Pik sistolik miyokard hizlari, strain ve strain oranlar1 SaV serbest
duvarinin bazal ve orta segmentlerinden ‘VVI’ yontemi ile degerlendirildi.

Bulgular: Hastalarin demografik ozellikleri ve sistemik arter basinglari her iki grupta benzer ve
normal sinirlar igerisinde bulundu (tim verileri icin p>0.05). Pulmoner arter basinci degerleri her
iki grupta normal sinirlar icerisinde kalmasma ragmen, OUAS grubunda anlaml derecede yiiksek
bulundu (p<0.001). Pik sistolik miyokard hizlari, strain ve strain oranlart OUAS grubunda kontrol
grubuna oranla anlamh derecede azalmig olarak tespit edildi (tim veriler i¢in p<0.001), (Tablo1).
Apne Hipopne indeksi (AHI) “VVT’ ile degerlendirilen tiim indeksler ile iliskili bulundu (Sekil 1).
Sonug: OUAS nun SaV iizerinde yol agtig1 yapisal degisiklikler AHI sidddeti ile dogrudan iligki-
lidir. Bu etkiler obezite ve sistemik hipertansiyondan bagimsiz sekilde olusmaktadir. Bu tiir hasta-
larin belirlenmesinde ve SaV subklinik fonksiyon bozukluklarinin ortaya konmasinda ‘VVI’
invazif olmayan, giivenilir bir yontemdir.

Tablo 1. Obstruktif uyku apne sendromu olan ve olmayan hastalarin

demografil leri ve her iki grupta sag ventrikil bazal ve mid serbest .
duvar pik sistolik hiz, strain ve strain oran degerlerinin karsilagtirilmast i =
OUAS (1=27)  Kontrol (n=26) » }
Yoy o) S0 6030 08 I h
Cinsiyet (EK) 243 1077 0175 x
e indeksi (ke/s) 20558 0457

Apne hipopne indeksi (saat-)
Ortalama sistolik AKB (mmHg)
Ortalama diyastolik AKB (mmHg)
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Sisolik pulmoner ate basincr (g
Bazal serbest duvar pik sistolik hiz <0001 'y R
Bazal serbest duvar pik sistolik stra - 36 <0.001 . N —
Bazal serest duvar pik sistolik srain oram (15) La7s044 w00 Sekil 1. Apne hipopne indeksi ve VVI ile analiz
Mid sebest duvar pik sistolik iz cms) 361 <0001 edilen sag ventrikiil bazal ve mid serbest duvar
Mid sebest duvarpik sistlik s (%) 1892550 <0001 pik sistolik hiz, strain ve strain oranlari arasinda-
Mid sebest duvar pik sistoli srin orans (1) 1152035 <0001 ki igki
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[S-086]

Evaluation of global and regional right ventricular systolic function
in patient prosthesis mismatch after mitral valve replacement using
velocity vector imaging

Aylin Tugcu, Yelda Tayyareci, Ozlem Yildirimtiirk, Ozkan Kose,
I C Cemsid Demiroglu, Saide Aytekin

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Purpose: Patient prosthesis mismatch (PPM) after mitral valve replacement (MVR) is a common condi-
tion resulting in persistent pulmonary hypertension. The aim of this study was to compare right ventricu-
lar (RV) global and regional systolic function in patients with and without PPM after isolated MVR using
Velocity vector imaging (VVI) method.

Methods: The PPM group consisted of 20 patients (13 women; mean age 49.85+7.37 years) that under-
went isolated MVR between January 2004 and September 2007 with an indexed effective orifice area
(EOA) <=1.2 cm*m? determined by continuity equation and indexed for body surface area by conven-
tional echocardiography. The non-PPM group consisted of 20 patients (13 women; mean age 44.95+8.67
years) that also underwent isolated MVR between the same dates with an indexed EOA >1.2 cm?/m?2.
Systolic pulmonary artery pressure was measured in all patients. Echocardiographic images in apical
planes were analyzed for RV volumes and ejection fractions by VVI. Myocardial velocity, strain and
strain rate were determined at the basal, mid and apical segments of RV free wall and ventricular septum
using VVL

Results: The demographic and preoperative data were similar between PPM and non-PPM groups.
Evidence of pulmonary hypertension defined as systolic pulmonary artery pressure >40 mmHg was pres-
ent in 50% of patients in PPM group, whereas none of the patients in non-PPM group had pulmonary
hypertension. RV volumes were significantly increased, and RV ejection fraction, peak systolic myocar-
dial velocities, strain and strain rates were significantly impaired in patients with PPM compared to
non-PPM group (p<0.001 for all). Indexed EOA correlated strongly with myocardial velocities, strain and
strain rates in all segments of the RV (p<0.05 for all). Multiple regression analysis demonstrated that
indexed EOA and systolic pulmonary artery pressure were the independent determinants of basal free
wall peak systolic strain (r=0.748, p<0.001 and r=-0.782, p=0.033 respectively) and strain rate (r=0.717,
p=0.001 and r=-0.758, p=0.026 respectively). Using receiver-operating characteristics analysis cut-off
values for basal free wall peak systolic strain and strain rate in determining patients with indexed EOA
<=1.2 cm¥m? were -25.62 % (sensitivity 85%, specificity 95%) and -1.87 1/s (sensitivity 95%, specific-
ity 95% ) respectively.

Conclusions: Patient prosthesis mismatch after MVR is associated with RV global and regional RV
dysfunction. Two-dimensional echocardiography has some limitations in evaluating RV function due to
its complex geometry. Velocity vector imaging is a feasible modality in assessment of RV global and
regional RV function.

[S-087]

Velocity vector imaging in evaluation of subclinical right ventricular
dysfunction in obstructive sleep apnea patients without systemic and
pulmonary hypertension

Aylin Tugcu, Ozlem Yildinmtiirk, Yelda Tayyareci, I C Cemsid Demiroglu,
Saide Aytekin

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Purpose: To evaluate regional right ventricular (RV) myocardial velocity, strain and strain rate
alterations in newly diagnosed obstructive sleep apnea (OSA) patients without systemic and pul-
monary hypertension and to correlate OSA severity to RV dysfunction using Velocity Vector
Imaging (VVI).

Methods: The OSA group consisted of 27 obese patients who were found to have moderate-to-
severe OSA, and the control group of 26 age and body mass index-matched healthy subjects who
were found not to have OSA on their first polysomnographic testing. All subjects underwent
24-hour ambulatory blood pressure (ABP) monitoring and conventional echocardiography to
exclude systemic and pulmonary artery hypertension. Peak systolic myocardial velocities, strain
and strain rates were determined at the basal and mid segments of RV free wall by VVI.

Results: Systemic and pulmonary artery pressures were within normal limits in both groups. Peak
systolic myocardial velocities, strain and strain rates were significantly impaired in patients with
OSA compared to controls (Table 1). The apnea hypopnea index (AHI) correlated strongly with all
indices obtained by VVI (basal velocity: r=-0.563, p<0.001; basal str: =-0.587, p<0.001; basal
strain rate: r=-0.372, p=0.006, mid velocity: r=-0.559, p<0.001, mid strain: r=-0.689, p<0.001; mid
strain rate: r=-0.658, p<0.001), (Figure 1).

Conclusions: The structural consequences of OSA in the RV is influenced by the severity of AHI.
These effects occur independently from obesity and systemic hypertension. VVI can accurately
recognize and quantify abnormalities of RV function in these subgroup of patients.

Table 1. The
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Giincel tekniklerin ekokardiyografide uygulanmasi
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Ekokardiyografi ile degerlendirilen pulmoner vaskiiler direnc, net
atriyoventrikiiler kompliyans ve izovolumik kontraksiyon esnasinda
miyokard akselerasyonun hasta protez kapak uyumsuzlugundaki
degeri

Aylin Tugcu, Ozlem Yildirimtiirk, Yelda Tayyareci, Ozkan Kose,

I C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Giris: Mitral kapak replasmani (MKR) sonrasi gelisen hasta protez kapak uyumsuzlugu (HPKU) oldukga sik rastlanan bir
durumdur ve persistan pulmoner arter hipertansiyon ile iliskili oldugu ilmektedir.

Amag: Calismamizin amac ekokardiyografi ile degerlendirilen, sag ventrikiil (SaV) fonksiyon parametreleri olan pulmoner
vaskiiler direng (PVD), net atriyoventrikiiler kompliyans (Cn) ve sag ventrikiiliin (SaV) izovolumik kontraksiyon esnasinda
miyokard akselerasyon (IVA) degerlerinin MKR sonrast gelisen HPKU’ndaki kullanim degerlerini arastirmak idi.
Yontemler: Ocak 2004 ile Eyliil 2007 tarihleri arasinda izole MKR gegiren ve korunmus sol ventrikiil fonksiyonlari
bulunan 100 hasta galigmaya dahil edildi. Mitral kapak etkin orifis alani (EOA) konvansiyonel ekokardiyografide devam-
ik denklemine gore hesaplandi ve viiciit yiizey alanina béliinerek indeks EOA elde edildi. PVD, IVA ve Cn detayli eko-
Doppler él¢iimleri ile hesaplandi.

Bulgular: indeks EOA'nin <=1.2 cm?m? olmasi olarak tanimlanan MKR sonrasi gelisen HPKU, 33 hastada (%33) tespit
edildi. HPKU olan ve HPKU olmayan hastalar arasinda demografik ve ameliyat dncesi verileri arasinda anlamli bir fark
saptanmadi (tiim veriler icin p>0.05). MKR sonrast sistolik pulmoner arter basincinin >40 mmHg olmast olarak tanimlanan
persistan pulmoner arter hipertansiyon prevelanst, HPKU grubunda %79 iken, HPKU olmayan grupta %8 idi (p<0.001).
HPKU olan hastalarda, Cn (mL/mmHg) ve IVA (m/s?) degerleri HPKU olmayan hastalara oranla anlamli derecede daha
diigiik bulunurken, PVD (WU) degerleri HPKU grubunda anlaml derecede yiiksek bulundu (tim veriler icin p<0.001)
(Tablo 1). Bu indeksleri kombine ederek, SaV fonksiyonu ile birlesik ardyiik (IVA/PVD), total pulmoner dire:
ve SaV fonksiyonu ile birlesik pre- ve post-kapiller direnci [Cne(IVA/PVD)] gésteren ii yeni indeks olusturduk. Elde edilen
indekslerden IVA/PVD ve Cne(iVA/PVD) degerlerinin, HPKU olan grupta anlamli derecede daha diisiik, PVD/Cn degerinin
ise daha yiiksek oldugunu saptadik (tim veriler igin p<0.001), (Tablo 1). indeks EOA ile PVD/Cn (r=-0.501, p<0.001) ve
Cne(IVA/PVD)’nin (r=0.615, p<0.001) iyi derecede, IVA/PVD’nin (=0.414, p<0.001) orta derecede iliski gosterdigini
saptadik (Sekil 1). Coklu lineer regresyon analizinde ameliyat sonrasi sistolik pulmoner arter basincinin bagimsiz belirliyi-
cilerinin Cne(IVA/PVD) (B=-0.353, p<0.001), yas (B=0.285, p<0.001), IVA (B=-0.225, p=0.007) ve indeks EOA (8= -0.177,
p=0.043) oldugu gozlendi. Ameliyat sonrasi pulmoner hipertansiyonu saptamada Cne(IVA/PVD) ve IVA'nin kestirim deger-
leri sirastyla 7.4 (duyarhilik %94, ozgiilliik %81) ve 3.15 m/s? (duyarlilik 82%, ozgiilliik %78) olarak hesaplandi.

Sonug: Mitral kapak replasmant sonrast HPKU hastalarinda PVD, Cn ve IVA dlgiimleri, SaV fonksiyonlar: ve ameliyat
sonrasi persistan pulmoner arter hipertansiyonu hakknda snemli bilgiler saglayabilir.

Tablo 1. HPKU olan ve olmayan grupta pulmoner vaskiiler
direng, atriyoventrikiiler ~kompliyans ve isovolumik . o

akselerasyon degerlerinin kargilastirimasi = e
HPKU ) (r=33) _HPKU O (=61 p
PVD (WU) 1762035 1562032 <0001
IVA (mis2) 252058 4012089 <0001 = R ] T
VAPVD 1512051 270:094 <0001 e o v
0564039 029:0.12 <0001 Sekil 1. indeks EOS ile PVD/Cn, IVA/PVD ve Cn. (IVA/PVD) ara-
CorIVAPYD) 6555470 15802638 <0001 Sindaki liski.

Mitral kapak replasman sonrasi hasta protez kapak uyumsuzlugunun
sag kalp iizerine etkisi

Aylin Tugcu, Ozkan Kose, Ozlem Yildirimtiirk, Yelda Tayyareci,
I C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Giris: Mitral kapak replasmani (MKR) sonrasi gelisen hasta protez kapak uyumsuzlugu (HPKU)
oldukga sik rastlanan bir durumdur ve persistan pulmoner hipertansiyon ile iligkili oldugu diisii-
niilmektedir.

Amag: Calismamizin amact MKR sonrasi gelisen HPKU’nun sag kalp iizerindeki etkilerini deger-
lendirmekti.

Yontemler: Ocak 2004 ile Eyliil 2007 tarihleri arasinda izole MKR gegiren ve korunmus sol
ventrikiil fonksiyonlar1 bulunan 100 hasta ¢alismaya dahil edildi. Mitral kapak etkin orifis alani
(EOA) konvansiyonel ekokardiyografide devamlilik denklemine gore hesaplandi ve viiciit yiizey
alanina boliinerek indeks EOA elde edildi. indeks EOA <=1.2 cm?/m? olmasi MKR sonrasi gelisen
HPKU olarak tanimlandi. Sag kalp fonksiyonlari standart ekokardiyografi ve doku Doppler goriin-
tileme (DDG) yontemleri kullanilarak degerlendirildi.

Bulgular: MKR sonrast HPKU 33 hastada (%33) tespit edildi. Hasta protez kapak uyumsuzlugu
olan ve HPKU olmayan hastalar arasinda demografik ve ameliyat oncesi verileri arasinda anlamlt
bir fark saptanmadi (tiim veriler i¢in p>0.05). HPKU bulunan grupta sag ventrikiil (SaV) diyastol
sonu ¢apt (mm) (39.16+4.89’a karsin 33.13+4.65, p<0.001), SaV serbest duvar kalinligi (mm)
(5.8420.94°¢ kargin 4.68+0.76, p<0.001), sag atriyum voliim indeksi (ml/m) (42.67+18.59’a kargin
33.04x14.21, p=0.005) ve sistolik pulmoner arter basinci (mmHg) (42.00+6.69’a karsin 29.94+6.08,
p<0.001) anlamli derecede artmis bulundu. SaV ¢ikim yolu fraksiyonel kisalma (%) (31£9’a kargin
39+7, p<0.001), trikiispit anniiler sistolik hareket (cm) (1.41+0.34 ‘e karsin 1.73+0.26, p<0.001),
DDG ile elde edilen tricuspid lateral anniiler miyokard sistolik hiz (Sa) (cm/s) (9.92+1.79’a kargin
12.24+1.69, p<0.001), erken diyastolik iz (Ea) (cm/s) (9.92+1.84’¢ kargin 12.94+2.11, p<0.001),
miyokard performans indeksi (MPI) (0.65+0.17°ye kargin 0.41+0.05, p<0.001) ve isovolumik
kontraksiyon esnasinda miyokardiyal akselerasyon (IVA) (m/s?) (2.52+0.58’¢ kargin 4.01=0.89,
p<0.001) ise HPKU grubunda anlam derecede azalmis olarak tespit edildi. Indeks EOA'nin, sis
lik pulmoner arter basinci (r=-0.536,p<0.001), Sa (r=0.432, p<0.001), Ea (r=0.512, p<0.001), MPIL
(r=-0.600, p<0.001) ve IVA (r=0.515, p<0.001) ile 6nemli derecede iliskili oldugu saptandi. indeks
EOA <=1.2 cm?/m? predikte etmede, Sa’nin 10.95 cm/s ‘lik kestirim degeri 81% duyarlilik ve 83%
Ozgiilliik degerine sahip idi (egri altinda kalan alan 0.823, p<0.001).

Sonug: MKR sonrast HPKU SaV fonksiyon bozuklugu ve persistan pulmoner hipertansiyona yol
a¢maktadir. HPKU nun derecesi SaV fonksiyon bozuklugu derecesi ile yakin bir iliski gostermek-
tedir. Bu bulgularin klinik 6nemi HPKU’nun operasyon 6ncesi viiciit yiizey alanina uygun kapak
uygulanmasi ile dnlenebilir olmasidir.
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Value of echo-Doppler derived pulmonary vascular resistance,
net atrioventricular compliance and myocardial acceleration
during isovolumic contraction in patient prosthesis

mismatch

Aylin Tugcu, Ozlem Yildirimtiirk, Yelda Tayyareci, Ozkan Kose,
I C Cemsid Demiroglu, Saide Aytekin

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Purpose: Patient prosthesis mismatch (PPM) after mitral valve replacement (MVR) is a common condition resulting
in persistent pulmonary artery (PA) hypertension. The present study sought to determine the value of echo-derived
pulmonary vascular resistance (PVR), net-atrioventricular compliance (Cn) and right ventricular (RV) myocardial
acceleration during isovolumic contraction (IVA), as parameters of RV function in patient prosthesis mismatch (PPM)
after isolated mitral valve replacement (MVR)

Methods: Hundred patients who underwent isolated MVR with a preserved left ventricular ejection fraction were
enrolled. Mitral valve effective orifice area (EOA) was determined by continuity equation and indexed for body sur-
face area. PVR, IVA and left-sided Cn were determined by ive echo-Doppler

Results: Thirty-three patients (33%) had PPM defined as indexed EOA <=1.2 cm¥/m2. The demographic and preop-
erative data were similar between patients with PPM and with no PPM. The prevalence of persistent PA hypertension
after MVR defined as systolic PA pressure >40 mmHg was 79% in patients with PPM versus 8% in patients with no
PPM (p<0.001). Patients with PPM had lower Cn (mL/mmHg) (4.13£1.98 vs. 6.24+2.86, p<0.001), IVA (m/s?)
(2.520.58 vs. 4.01£0.98, p<0.001) and higher PVR (WU), (1.7620.35 vs. 1.56£0.32, p<0.001) compared to patients
with no PPM (Table 1). By combining these indices we discovered new indices that represented RV function incorpo-
rated with afterload (IVA/PVR), total pulmonary resistance (PVR/Cn) and RV function incorporated with pre- and
post-capillary resistance [Cne(IVA/PVR)]. IVA/PVR and Cne(IVA/PVR) values were significantly lower in patients
with PPM, whereas PVR/Cn was significantly higher in patients with PPM (p<0.001 for all), (Table 1). Indexed EOA
was strongly correlated with PVR/Cn (r=-0.501, p<0.001) and Cne(IVA/PVR), (r=0.615, p<0.001) and moderately
with TVA/PVR (r=0.414, p<0.001), (Figure 1). In multiple stepwise linear ion analysis, the i dent deter-
minants of postoperative systolic PA pressure were: Cne(IVA/PVR), (8=-0.353,p<0.001), age (8=0.285, p<0.001), IVA
(8=-0.225, p=0.007) and indexed EOA (B=-0.177, p=0.043). Using receiver-operating characteristics analysis, cut-off
values for Cne(IVA/PVR) and IVA in determining postoperative PA hypertension were 7.4 (sensitivity 94%, specific-
ity 81%) and 3.15 m/s? (sensitivity 82%, specificity 78%), respectively.

Conclusions: Measurement of PVR, Cn and IVA might provide important information about RV function and post-
operative persistent PA hypertension in patients with PPM after isolated MVR.

Table 1. The comparison of pulmonary vascular resistance,
atrioventricular compliance and isovolumic acceleration values . o

between patients with PPM and patients without PPM o wam o

PPN ) 0 NePPMO w7 ;:
PVR (WU) 1765035 56032 <0001
WA (mis) 2521058 20108 <0001 = SRR =
IVA/PVR 1.51x0.51 2.70£0.94 <0001 vin mngueny e—— ket i g—
PVRCH 056039 020012 <0001 Fig. 1. The correlations between indexed EOA, PVR/Cn, IVA/PVR
ConlvARVR) 6554470 15892638 <0001 and Cn.(IVA/PVR).

The effect of patient prosthesis mismatch on right heart function
after mitral valve replacement

Aylin Tugcu, Ozkan Kose, Ozlem Yildirimtiirk, Yelda Tayyareci,
1 C Cemsid Demiroglu, Saide Aytekin

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Purpose: Patient prosthesis mismatch (PPM) after mitral valve replacement (MVR) is a common
condition resulting in persistent pulmonary hypertension. We aimed to determine the impact of
PPM on right heart function after MVR.

Methods: Hundred patients who underwent isolated MVR with a preserved left ventricular ejec-
tion fraction between January 2004 and September 2007 were enrolled. Mitral valve effective
orifice area (EOA) was determined by continuity equation and indexed for body surface area. PPM
after MVR was defined as indexed EOA <=1.2 cm?m?. Right heart function was determined by
conventional echocardiography and spectral pulsed tissue Doppler imaging (TDI) of lateral tricus-
pid valve annulus.

Results: Thirty-three patients (33%) had PPM after MVR. The demographic and preoperative data
were similar between PPM and non-PPM groups. The PPM group had significantly increased right
ventricular (RV) end diastolic diameter (mm) (39.16+4.89 vs. 33.13+4.65, p<0.001), RV wall
thickness (mm) (5.84+9.4 vs. 4.68+0.76, p<0.001), right atrial volume index (ml/m) (42.6+18.59
vs. 33.04x14.21, p=0.005), systolic pulmonary artery pressure (mmHg) (42.00£6.69 vs.
29.94+6.08, p<0.001) and impaired right ventricular outflow tract fractional shortening (%) (31+9
vs. 3947, p<0.001), tricuspid annular plane systolic excursion (mm) (1.41+0.34 vs. 1.73+0.26,
p<0.001), TDI determined systolic velocity (Sa) (cm/s) (9.92+1.79 vs. 12.24+1.69, p<0.001), early
diastolic velocity (Ea) (cm/s) (9.92+1.84 vs. 12.94+2.11, p<0.001), myocardial performance index
(MPI) (0.65+0.17 vs. 0.41+0.05, p<0.001) and myocardial acceleration during isovolumic contrac-
tion (IVA) (m/s?) (4.01+0.89 vs. 4.01+0.89, p<0.001). Indexed EOA was strongly correlated with
systolic pulmonary artery pressure (r=-0.536, p<0.001), Sa (r=0.432, p<0.001), Ea (r=0.512,
p<0.001), MPI (r=-0.600, p<0.001) and IVA (r= 0.515, p<0.001). A Sa <10.95 cm/s had a sensitiv-
ity of 81% and a specificity of 83% to predict indexed EOA <=1.2 cm?m? (area under receiver
operating characteristics curve 0.823, p<0.001).

Conclusions: PPM after MVR is not uncommon; it is associated with impaired RV functions and
persistent pulmonary hypertension. The severity of PPM is strongly associated with the level of
RV dysfunction. The clinical implications of these findings are important given that PPM can
largely be avoided by using a simple prospective strategy at the time of operation.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Sol ventrikiil sistolik kontraksiyonlarindaki senkroninin sol ventrikiil
sistolik fonksiyonlar1 normal ama diyastolik fonksiyonlar1 bozuk
olan hastalarda arastirilmasi; bir ii¢ boyutlu ekokardiografi calismasi

Tiirker Baran,' Serdar Kiigiikoglu®

!Istanbul Memorial Hastanesi Kardiyoloji Boliimii, Istanbul; *Istanbul Universitesi
Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul

Kardiyak resenkronizasyon tedavisinin kalp yetmezligi tedavisinde giderek artan bir yogunlukta
kullanilmas ile sol ventrikiil (SV) sistolik kontraksiyonlarinin senkronizasyonun aragtirilmasi son
yillarda pek ¢ok ¢alismaya konu olmustur. Sol ventrikiil sistolik fonksiyonlar1 normal ama diyas-
tolik fonksiyonlart bozulmug (SVDFB) hastalarda sistolik senkronizasyonun da bozuldugunu
gosteren az sayidaki ¢alisma yakin zamanda yaymlanmig olmakla beraber bu ¢aligmalarda ii¢
boyutlu ekokardiografi (3BE) teknigi kullanilmamistir. Bizim ¢alismamizda amacimiz, SVDFB
olan hastalarda SV sistolik senkronizasyonunun 3BE ile incelenmesi ve SV fonksiyonlari tama-
men normal ve SV sistolik fonksiyonlar1 bozulmus (SVSFB) olan olgularla kargilagtiriimasidir.
Calismaya ortalama yas1 59+16 olan, yedisi (%9) atriyum fibrilasyonunda, 70’i (%91) siniis rit-
minde, 24’ kadin (%31), 53’ii (%69) erkek olan toplam 77 hasta alindi. Hastalar grup A; sol
ventrikiil sistolik ve diyastolik fonksiyonlar1 normal olanlar (25 olgu), grup B; sol ventrikiil sisto-
lik fonksiyonlart normal ama diyastolik fonksiyonlart bozuk olan hastalar (25 hasta) ve grup C; sol
ventrikiil sistolik fonksiyonlar: bozuk olan hastalar (27 hasta) olmak iizere ii¢ gruba ayrildilar.
Hastalara standart iki boyutlu ekokardiografik inceleme yapildiktan sonra 3BE ile apikal 4 bogluk
gortintiide tam hacimli data kayd: yapildi. Bu goriintiiler iizerinden SV 16 segmentinde milisaniye
cinsinde olmak iizere zaman-hacim egrileri ¢izdirilerek en kii¢iik hacme ulasma zamanlari arasin-
daki standart sapma ve maksimum fark hesaplandi. Aymi islem kalp hizi farkliliklarini kaldirmak
tizere R-R araliginda kapsadig: yiizdeler olarak degerlendirildi. Her ti¢ grup i¢in ayri ayri olustu-
rulan bu hesaplar karsilikli mukayese edildiginde hesaplanan dort parametrenin grup A ile B ara-
sinda istatiksel olarak farkli olmadig ancak grup A ile C arasinda (p 0,015, <0,001,0,018 ve 0,05)
ve grup B ile grup C arasinda (p 0,015, 0,014, 0,042 ve 0,05) istatiksel agidan anlamli farklar
oldugu gozlendi. Grup C’de saptanan degerler belirgin olarak grup A ve B’ye gore yiiksek idi ve
segmentler arasindaki senkronizasyonun bozuldugunu yansitmakta idiler.

Ayni konuyu ele alan, bugiine kadar yapilmus ¢ok az sayidaki ¢alismada, SVDFB bulunan, yani grup
B hastalarinin bir kisminda, SV sistolik senkronizasyonun bozuldugu bildirilmektedir. Bizim cals-
mamizin sonucunda ortaya ¢ikan, SVDFB olan hastalarda asenkroninin bulunmayisi, bu sonuglarla
celismektedir.Ancak bu ¢aligmalarda senkronizasyonun arastirilmasinda bizim 3BE uygulamamiz-
dan farkli olarak miyokard doku Doppler tabanli teknikler kullanilmstir. Ote yandan SVDFB olan
hangi hastalarda dissenkroninin gelistigi de aydinhiga kavugsmamugtir. Aslinda SVSFB bulunan has-
talarda da hangi yontem ve teknik ile senkronizasyonun degerlendirilecegi konusunda tam bir fikir
birligine varilmamigken SVDFB bulunan hastalarda senkronizasyonun aragtirilmasinda ¢ok daha
fazla sayida detayli ¢alismaya ihtiyag oldugu diisiiniilmektedir.

[S-091]

Sag ventrikiil boyut ve ejeksiyon fraksiyonunun ii¢ boyutlu
ekokardiografi ile degerlendirilmesi

Tiirker Baran,' Serdar Kiigiikoglu,? Ozlem Esen,' Kani Gemici,' Erhan Babalik,'
Deniz Sener,' Suavi Tiifekgioglu,' Servet Oztiirk,' Muzaffer Oztiirk'

!stanbul Memorial Hastanesi Kardiyoloji Béliimii, Istanbul; *Istanbul Universitesi
Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul

Kalp hastaliklarinda prognozu belirleyen sag ventrikiiliin (RV) boyut ve fonksiyonlarinin degerlendiril-
mesinde standartlagmis iki boyutlu ekokardiografi (2BE) uygulamalarinda karsilagilan zorluklar vardir.
Sag ventrikiiliin anatomik yapisindan kaynaklanan bu zorluklarm agilmasinda ii¢ boyutlu ekokardiogra-
finin (3BE) fayda saglayabilmesi olasidir. Su ana dek yapilan ¢aligmalarda sol ventrikiiliin (SV) boyut
ve fonksiyonlarinin degerlendirilmesinde 3BE’nin 2BE’ye gore daha dogru sonuglar verdigi bildirilmis-
tir.Caligmamizin amaci RV boyut ve ejeksiyon fraksiyonunun (EF) degerlendirilmesi i¢in de 3BE’nin
kullanilabilirliligini aragtirmaktir. Bu dogrultuda 6ncelikli olarak 2BE bulgulari ile karsilagtirma yapil-
mas1 planlanmugtir.

Calisma grubunu yas ortalamas1 52+18 olan, altis1 (%25) kadin, 18’i (%75) erkek toplam 24 hasta
olusturdu. Ikisi atriyum fibrilasyonunda gerisi siniis ritminde olan hastalara standart iki boyutlu
transtorasik ekokardiografi islemi yapildi. Bu islem sirasinda apikal dort bosluk goriintiide, Simpson
yo6ntemi ile RV hacim ve EF hesaplandi. Ardindan matrix 3BE probe kullanilarak modifiye edilmis bir
parasternal uzun eksen goriintiide tam hacimli goriintii, sonradan iglenmek iizere hafizaya alindi.Bu
goriintiide referans noktalari uzun eksen goriintiide RV apeks, septal ve lateral trikiispid annulusu, kisa
aks goriintiide ise trikiispid kapak annulusu ve sag ventrikiil ¢ikis yolunda pulmoner kapak orifisi
olacak sekilde segildi. En net gériintiilerin elde edilmesi ve apeksin agilmasi i¢in gerekli sinir diizen-
lemesi ve ag1 diizeltim iglemlerinin yapilmasidan sonra RV diyastol sonu ve sistol sonu hacimlari ile
EF ol¢iimleri yapildi.

inceleme sonunda caliyma grubunun genel 6zelliklerine dair 2BE ile saptanan degerler soyleydi;ortalama
sol atriyum capt 3,8+0,6 cm, SV diyastol sonu ¢apt 5,1+0,6 cm, sistol sonu capt 3,5+0,9 cm, RV
diyastol sonu ¢apr 2,7+0,3 cm idi. Ortalama trikiispid yetmezlik jeti alani/sag atriyum alam 0,9+0,8
iken ortalama zirve pulmoner arter basinci 4112 mmHg idi. Ug boyutlu ekokardiografi ile saptanan
ortalama SV diyastol sonu hacmi 9631 ml, sistol sonu hacmi 46+31 ml, EF %55£13 iken SV duvar
hareket skor indeksi de ortalama olarak 1,19+0,52 bulundu. Yine 2BE ve 3BE ile 6l¢iilen RV diyastol
sonu hacmi 49+24 ml ve 65+27 ml (p 0,042), sistol sonu hacmi 27+15 ml ve 36+21 ml (p 0,045), EF
ise % 45+16 ve % 47+16 (p 0,719) idi. Goriildigii gibi RV EF i¢in saptanan degerler arasinda istatiksel
anlam farki bulunmamakla birlikte, SV’nin 2BE ve 3BE ile incelenmesine dair yapilan ¢alismalara
benzer sekilde, RV i¢in de, 3BE ile saptanan hacimsal saptamalar 2BE ile saptanan degerlerden istatik-
sel anlam yaratacak 6lciide daha biiyiiktii.

Sonug olarak 3BE’nin, RV boyutlar1 ve EF’nin inc inde pratikte uy bilecegi, sonuglarm
2BE ile saptanan degerlere benzer oldugu diisiiniildii. Uygulamada 3BE’nin 2BE’ye iistiin olup
olmayacagimnin aragtirilmasi igin altin standart metodlarin da kullanilacagi mukayeseli galismalara
ihtiyag oldugu yorumu yapildi.
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The measurement of left ventricular systolic syncrony in the patients
with normal systolic but abnormal diastolic left ventricular
functions; a three dimensional echocardiographic study

Tiirker Baran,' Serdar Kiigiikoglu?

'Department of Cardiology, Istanbul Memorial Hospital, Istanbul; *Department of
Cardiology, Cardiology Institute, Istanbul University, Istanbul

There have been many studies about the asynchrony of the left ventricular (LV) systolic contractions
since cardiac resynchronization theraphy had been used for the heart failure. Few studies examining
the existance of systolic asyncrony in the patients with left ventricular diastolic dysfunction (LVDD).
Our aim in this study was to investigate the existance of systolic asynchrony in the patients with
LVDD using three dimensional echocardiography and compare with the patients with left ventricular
systolic dysfunction (LVSD) and with healty subjects.

The study group was formed of 77 patients, 24 (31%) females and 53 (69%) males with a mean age
of 59+16. Seven (9%) had atrial fibrilation and 70 (91%) were on sinus rhythm. The patients were
divided into the three groups. In group A, the patients had normal systolic and diastolic left ventricu-
lar functions, healty subjects, in group B, there were patients with LVDD and group C, patients with
LVSD.

After the standard two dimensional transthoracic echocardiac examination, an apical four chamber
full volume image was acquired by using a phase array matrix 3BE echocardiography probe for each
patient.Using this images, time for reaching to the minimum volume of 16 segments of LV were
calculated, offline. The standart deviation and the maximum difference of the segments were defined
in the terms of milisecond and the percentage of R-R interval. No statistical differences were found
between the results of the groups, A and B. The results differed statiscally significantly between
groups A and C (p 0,015, <0,001, 0,108 and 0,05) and between groups B anc C (p 0,015, 0,014, 0,042
and 0,05). The values of group C were significantly higher then the groups A and B, reflecting
asyncrony.

Few studies working on the same subject concluded that, some of the patients with LVDD had sys-
tolic asyncrony. Our findings do not support these results. On the other hand, differently from our
method, 3DE, myocardial tissue Doppler based techniques were used for detecting asynhrony in
those studies. Besides, why some patients with LVDD had systolic asynhrony and the others had not,
was not identified. Since there has been not a definite consensus on the techniques and the methods
for detecion of asyncrony even for the patients with LVSD, we have thought that it was obvious we
needed further detailed studies for the examination of the existence of asyncrony in the patients with
LVDD.

[S-091]

The measurement of the volumes and ejection fraction of the right
ventricle with three dimensional echocardiography

Tiirker Baran,' Serdar Kiigiikoglu,> Ozlem Esen,' Kani Gemici,' Erhan Babalik,'
Deniz Sener,' Suavi Tiifekgioglu,' Servet Oztiirk,' Muzaffer Oztiirk'

'Department of Cardiology, Istanbul Memorial Hospital, Istanbul; 2Department of
Cardiology, Cardiology Institute, Istanbul University, Istanbul

Difficulties have been shown for the measurement of the volumes and ejection fraction (EF) of the right
ventricle (RV) because of its unique anatomic speciality, with using the standardized two dimensional
echocardiography (2DE), previously.it is possible that the three dimensional echocardiography(3DE)
may have advantages to overcome these difffculties. Till now, it has been reported that 3DE had superi-
ority on 2DE for the measurement of the volumes and functions of LV. Regarding on this knowledge,
we aimed to investigate the feasibility of 3DE for examining the EF and volumes of RV in this study.
We first intended to compare the findings of 3DE with 2DE on this matter.

The study population consisted of 24 patients, 6 (25%) females and 18 (75%) males with a mean age of
52+18. All had sinus rhythm except for the two in atrial fibrilation. The patients underwent standard 2DE
procedure. The end diastolic and systolic volumes and ejection fraction of RV were measured using
Simpson’s method in apical 4 chamber view. Then a full volume image of a modified parasternal long
axis view was acquired with using a phase array matrix 3DE probe. The reference points were marked
at the apex of RV, septal and lateral tricuspid annulus in long axis, in RV outflow tract, the level of the
pulmonary valve orifice and the annulus of tricuspid valve in short axis. After angle corection and
endocardial border edition, the measurements of RV volumes and EF were done.

The data from 2DE examination of the patients revealed a mean left atrial diameter of 3,8+0,9 cm, LV
enddiastolic diameter of 5,1+0,6 cm, endsystolic diameter of 3,5+0,9 cm and RV diastolic diameter of
2,7+0,3 cm.The mean ratio of the tricuspid regurgitan jet area to the right atrial area was 0,9+0,8 and the
mean peak pulmonary artery pressure was 41+12 mmHg. The LV enddiastolic volume was measured as
96+31 ml, endsystolic volume was 46+31 ml and LV EF was found 55+13% via 3DE. The mean LV
wall motion scor index was 1,19+0,52. Examining with 2DE and 3DE, RV end diastolic volumes were
49424 ml and 65+27 ml (p 0,042), endsystolic volumes were 27+15 ml and 3621 ml (p 0,045), EF
were 45+16% and 47+16% (p 0,719). We found that 2DE and 3DE did not differ statistically for RVEF
measurement. On the other hand, using 3DE, greater enddiastolic and systolic volumes of RV found
comparing 2DE which was similar to the findings for LV reported previously.

In conclusion we have thought that it was feasible to examine the dimensions and ejection fraction of
the right ventricle with three dimensional echocardiography. The results were similar to the two dimen-
sional echocardiogaphic findings. The superiority of the techniques were yet to be investigated in head
to head comparison studies using a gold standard method, was thought.
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Giincel tekniklerin ekokardiyografide uygulanmasi

The application of current techniques in echocardiography

[S-092]

Obstriiktif olmayan ve latent obstriiktif olan hipertrofik
kardiyomiyopatili hastalarin ayriminda ekokardiyografik
parametreler ile NT-proBNP nin rolii

Gokhan Kahveci,' Fatih Bayrak,? Biilent Mutlu,’ Elif Eroglu,? Selguk Pala,’
Emre Ertiirk,’ Yelda Bagaran®

'Rize Devlet Hastanesi Kardiyoloji Klinigi, Rize; *Yeditepe Universitesi Tip
Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul; *Kartal Kosuyolu Yiiksek Ihtisas
Egitim ve Aragtirma Hastanesi, Istanbul

Amag: Hipertrofik kardiyomiyopatili (HKM) hastalarda latent sol ventrikiil ¢ikis yolu (SVCY)
gradyentinin belirlenmesi tedavi kararinin verilmesinde bilyiik 6neme sahiptir. Caligmamizin
amaci bu hastalarda latent obstriiksiyonun belirleyicilerini saptamaktir.

Metod: Yaslar1 19-70 arasinda olan ve istirahat SVCY gradyenti olmayan 37 hasta ¢aligmaya dahil
edildi. Bagvuruda plazma NT-proBNP seviyeleri tespit edildi. Bazal klinik ve ekokardiyografik
parametreler degerlendirildi. Egzersizle SVCY gradyentinin 30 mmHg nin iistiinde olmasi latent
obstriiksiyon olarak kabul edildi.

Bulgular: Hastalar 2 gruba ayrildi; grup 1: egzersizle obstriiktif olmayan, grup 2: latent obstriiktif.
Latent obstriiktif hastalarin sol ventrikiil diyastol sonu ve sol ventrikiil sistol sonu caplarinin
(SVSSC) daha kiiciik, mitral E dalgasi, mitral septal ve lateral aniiler sistolik doku Doppler hizla-
rinmn daha yiiksek oldugu gozlendi. Plazma NT-proBNP seviyelerinin iki grup arasinda farkli
olmadig gozlendi. Stepwise lineer regresyon analizi ile, SVSSC (r=0.43, R2=0.19, p=0.011) latent
obstriiktif HKM i¢in bagimsiz belirleyici olarak saptandi. SVSSC’nin 2.2 cm’den kiigiik olusu,
latent SVCY obstriiksiyonunu %67 duyarlilik, %88 6zgiilliik, %85 negatif prediktif deger ve %73
pozitif prediktif degerle saptamaktadir.

Sonuglar: Obstriiktif olmayan HKM’li hastalarda SVSSC, latent obstriiksiyonu belirlemede
giivenilir bir parametre gibi goriinmektedir.

Tiirk halkinda risk etmenleri: Yeni neler var?

[S-092]

Discrimination of nonobstructive and latent obstructive
hypertrophic cardiomyopathy: impact of echocardiographic
variables and NT-proBNP

Gokhan Kahveci,' Fatih Bayrak,? Biilent Mutlu,® Elif Eroglu,* Selguk Pala,'
Emre Ertiirk,’ Yelda Bagaran®

'Department of Cardiology, Rize State Hospital, Rize; *Department of Cardiology,
Medicine Faculty of Yeditepe University, Istanbul; *Kartal Kosuyolu Yiiksek Ihtisas
Training and Research Hospital, Istanbul

Purpose: To define latent left ventricular outflow tract (LVOT) gradients is of paramount impor-
tance for major management decisions in patients with hypertrophic cardiomyopathy (HCM). The
aim of our study was to evaluate predictors of latent obstruction in these patients.

Methods: In all, 37 patients diagnosed as HCM without resting LVOT gradient, between the ages
of 19 and 70 years were included in this study. We analyzed measured plasma NT-proBNP levels
at admission. The other data recorded were baseline clinical and echocardiographic variables. All
patients underwent cardiopulmonary exercise testing. LVOT gradient >30 mmHg at exercise
accepted as latent LVOT obstruction.

Results: Patients were divided into two subgroups; group 1: nonobstructive with exercise, group
2: latent obstructive. Patients with latent gradients had lower left ventricular end-diastolic dimen-
sion and left ventricular end-systolic dimension (LVESD), higher mitral E wave, mitral septal
annular and mitral lateral annular systolic tissue Doppler velocities. Plasma NT-proBNP levels did
not differ between two groups. With stepwise linear regression analysis, LVESD (r=0.43, R2=0.19,
p=0.011) emerged as independent predictor of latent obstructive HCM. LVESD <=2.2 cm detected
patients with latent LVOT gradient with a sensitivity, specificity, negative predictive value, and
positive predictive value of 67%, 88%, 85%, and 73% respectively.

Conclusions: In nonobstructive HCM patients, LVESD seems to be a reliable parameter that can
be used in predicting latent obstruction.

Risk factors in Turkish population: what’s new?

[S-093]

Tiirk halkinda kronik atriyal fibrilasyon insidansi, prevalansi ve
akibetine iligkin tahminler

Hiiseyin Uyarel,! Altan Onat,? Hiisniye Yiiksel,® Giinay Can,* Serkan Ordu,’
Dursun Dursunoglu®

'Dr. Siyami Ersek Gogiis Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi,
Istanbul; *Tiirk Kardiyoloji Dernegi, Istanbul; *Istanbul Universitesi Cerrahpasa
Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul; *Istanbul Universitesi
Cerrahpagsa Tip Fakiiltesi Halk Sagligi Anabilim Dali, Istanbul; *Diizce
Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce; ‘Pamukkale
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Denizli

Amag: Tiirk toplumunda kronik atriyal fibrilasyonun (AF) prevalansi ile insidansin1 ve akibetini
degerlendirmeyi amagladik.

Cahisma plam: Tiirk Erigkinlerinde Kalp Hastaligi ve Risk Faktorleri (TEKHARF) Calismasi
kohortu verileri ne doniik ve kesitsel olarak analiz edildi. AF prevalansi i¢in 6len katilimeilar,
insidans igin bireylerden baslangicta AF’u bulunanlar diglandi.

Bulgular: Ortalama yas1 52 (+12.8) olan 3450 katilimcidan 68 kiside AF belirlendi. Toplam takip
siiresi 34.100 Kisi-y1li (ortalama 9.9 y1l) idi. Prevalan AF 43, insidan AF 46 olguda saptandi. Genel
prevalans %1.25 idi. 32-59 yas grubunda %0.46, 60-69 yas araliginda %2.09 olan prevalans, >=70
yas grubunda %2.49’a yiikseldi. Genel insidans 1000 kisi-y1l1 bagina 1.35 olup 32-59 yas grubun-
da 0.31, 60-69 yas araliginda 1.98, >=70 yas grubunda 3.50’ye yiikseldi. Tiim yas gruplarinda
prevalans ve insidans kadinlarda erkeklerden daha fazla idi (kadin/erkek orani prevalans igin 1.65,
insidans igin 1.17). Insidan olgularda 6miir beklentisi 5-9 yil ile cinsiyetlerde benzerdi. Toplam
mortalite 100 kigi-y1l1 bagina 6.8’e denk geldi. Hipertansiyon AF i¢in en 6nemli neden iken, bunu
ileri yas takip etmekteydi. Atriyal fibrilasyonlu erkeklerin bel gevresi kadinlara gére daha genis
degil, beklenenin aksine 1.9 cm daha dardi. C-reaktif protein
(CRP) diizeyleri AF’lu erkeklerde, 1.21 mg/L ile, hem AF’lu
kadinlara, hem de AF’u bulunmayan erkek kohort geneline
gore anlamli diisiikliik sergiledi.

Sonug: Tiirk yetiskinlerinde, kronik AF insidansinin yilda
35,000 (22,000’i kadinda), prevalansinin halen 310,000
(200,000 kadinda) oldugu tahmin edilmektedir. inflamasyon
stirecinin erkeklerimizde bu aritminin patogenezinde daha
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Sekil 1. Yas gruplanina ve cinsiyete gore 1000 4z Onemle yer almasi olasilifinin, AF’un daha sik gelisme-

Kisi-yili bagina insidans. mesinde rolii olabilir.
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Incidence, prevalence and outcome of chronic atrial fibrillation in
Turkish adults
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ISiyami Ersek Thoracic and Cardiovascular Surgery Training and Research Hospital,
Istanbul; *Turkish Society of Cardiology, Istanbul; *Department of Cardiology,
Cerrahpasa Medicine Faculty of Istanbul University, Istanbul; *Department of Public
Health, Cerrahpasa Medicine Faculty of Istanbul University, Istanbul; *Department
of Cardiology, Diizce Medicine Faculty of Diizce University, Diizce; *Department of
Cardiology, Medicine Faculty of Pamukkale University, Denizli

Objectives: We aimed to investigate the incidence, prevalence and outcome of atrial fibrillation
(AF) in Turkish adults.

Study Design: Data of Turkish Adult Risk Factor Study were assessed prospectively and cross-
sectionally. Dead participants were excluded regarding AF prevalence, AF cases prevailing at
baseline were excluded regarding incidence.

Results: AF was determined in 68 of 3450 participants whose mean age 52 (x12.8). Total follow-
up was 34,100 person-years (mean 9.9 years). Forty-three prevalent cases corresponding to
1.25% and 46 incident cases were identified corresponding overall to 1.35 per 1000 person-years.
The incidence was 0.31 in age bracket 32-59, rose to 1.98 at ages 60-69 and to 3.50 in those >=70
years. The prevalence and incidence were higher in women than in men (ratio for prevalence
1.65, for incidence 1.17). Survival after onset of AF was 5-9 years and overall mortality 6.8 per
100 person-years. Hypertension was the commonest cause for AF, followed by advanced age.
Waist circumference of men with AF was unanticipatedly narrower by 1.9 cm than women.
Serum C-reactive protein levels in men with AF (1.21
mg/L) were lower than women with AF and than males
1 without AF.

1= E Conclusion: In Turkish adults, the incidence of chronic AF
is currently estimated to be 35,000 per year (22,000 in
women), the prevalence standing at 310,000 (200,000 in
women). It is considered that inflammatory processes may
play a minor role in the development of AF in Turkish men,
hence the low incidence in them.

i gruplan

Fig. 1. Overall incidence per 1000 person-years
according to age groups and sex.
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Risk factors in Turkish population: what’s new?

[S-094]

Ulkemizde sigara kullanan ve kullanmayan hastalarda ST
yiikselmeli miyokard infarktiisii risk faktorlerinin karsilastirilmasi

Nazif Aygiil,' Kurtulus Ozdemir,' Adnan Abaci,> Meryem Ulkii Aygiil,'

Mehmet Akif Diizenli,' Mehmet Akif Vatankulu,' Hiiseyin Ugur Yazici,?
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ISelcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dal, Konya; *Gazi
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara; *Erciyes
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amag: Sigara kullanimi en 6nemli ve degistirilebilir kardiyovaskiiler risk faktorlerinden birisidir. Sigara kullanimi
sikliga ilkeler ve bolgeler arasinda farkliklar gostermektedir. Ulkemizde sigara kullanimi genglerde ve dzellikle de
kadinlarda artmaktadir. Sigara kullanimmim ozellikle akut koroner sendrom gelisimi riskini artirdigi bilinmektedir.
Akut koroner sendromlar igerisinde hastane igi mortalitesi en yiiksek alt grubunu olugturan ST yiikselmeli miyokard
infarktiisii gegiren hastalardaki risk faktorleri dagilimi hakkinda iilkemize ait yeterli veri yoktur. Bu amagla, biz bu
caligmada akut STYMI tanisi ile takip edilen sigara kullanan ve kullanmayan hastalarin 6zelliklerini ve risk faktorle-
ti profillerini kargilagtirmay1 amagladik.
Metod: Calismaya iig ilde, iig farkli merkezde STYMI tanisiyla takip edilen 1210 hasta alindi. Hastalarm major risk
faktorii olarak tammlanan; hipertansiyon ve diyabetes mellitus anamnezi, heredite ve sigara kullanimi risk faktorleri
sorgulandi. STYMI nin ilk 24 saati iginde kan drnekleri alinarak lipid profili belirlendi. Hastalar sigara kullanmayan
ve kullanan olmak iizere iki gruba ayrilarak erkek ve kadmlar igin risk faktorleri ayri ayr1 degerlendirildi.
Bulgular: Erkek hastalarin %681, kadinlarin ise %17’si sigara kullanmaktaydi. Sigara kullanan hastalarda STYMI
gecirme yagst kullanmayanlara gore erkeklerde 11, kadinlarda ise dokuz yas daha gengti. flging olarak, sigara kullanan
kadin hastalarda STYMI gegirme yagi sigara kullanmayan erkeklerden anlamli olarak daha gengti. Hem erkeklerde
hem kadinlarda sigara kullanan hastalarin yaridan fazlas1 60 yas alunda STYMI gegirmekteydi. Her iki cinsiyette de
sigara kullanan HT ve DM p: S lara gore belirgin olarak daha diisiiktii. Bununla birlikte,
in heredite sigara kullanan erkek ve kadin-
larda daha yiiksek prevelansta izlendi.
Sigara kullanan hastalar Sigara kullanan grupta hig risk faktorii
Kadm (i=4D) Erkek n=652  Olmayan veya sadece bir risk faktorii

Tablo 1. Sigara kullanan ve yan kadin ve risk
Kargilastirimas:

Sigara kullanmayan hastalar
Kadin (1=207)_Erkek (n=310)

Yas 66£10 63£11 57512 54510 olan hastalarin yiizdesi anlamli olarak
<=40 1) 4 38) 50(8) daha yiiksek bulundu (Tablo 1).
41:50 1401 37(13) 14031 201 (31)
51-60 45(22) 91(29) 7(18) 241 (37) Sonug: Sigara kullanan ve kullanmayan
o0 269 sran 0@y noas hastalarda STYMI risk faktorlerinin
>70 75 (36) 9129 7018) 41(6) Lo . L
Hipertansiyon 140 (68) 132 (43) 23 (56) 136 (21) cinsiyete gore analiz edildigi calisma-
Diyabetes mellitus 86 (41) 82 26) 8(18) 0 (1) mizda; sigara erken yasta STYMI gegi-

39(19) 47315 16 39) 182 (28) o PR

198257 183549 192042 187043 ren hastalarda her iki cinsiyette de yiik-

125471 119474 123£51 131284 sek prevelansta goriilmiistiir. Sigara
HDLK 42:12 3829 44210 3729 nan kadinlards i sect
HoLK a2 Bt Bt e kullanan kadinlarda STYMI gegirme
Total-K/HDL-K 49516 5.0£1.5 45409 53215 yasinin kullanmayan erkeklerden daha
:';k fakebrll says (sigara harig) o e . o7 ats geng olmasi, sigaranin biraktirilmasi ile
- an @ @3 (15) P
23 134 (65) 208 (67) 20 (49) 458 (70) ozelllk!e kadinlarda erken yasta goriilen
46 3738) 89(28) 39 97 (15) STYMI olgularinin ¢ogunun engellene-
FDLK WL holesenl LDL-K LDL bolevral toa K- ol kefewre bilir oldugunu diisindirmektedir.

Anjiografik data, koroner arter hastalig ve hasta ozellikleri ile
serum lipoprotein(a) iliskisi

Ibrahim Halil Tanboga, Mehmet Mustafa Can, Taylan Akgiin, Erdem Tiirkyilmaz,
Alper Ozkan, Can Yiicel Karabay, Hacer Ceren Tokgoz, Tahir Bezgin,
Nursen Keles, Fatih Koca, Kenan Sénmez, Cihangir Kaymaz

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi,
Istanbul

Serum Lp(a) seviyesi ile yas, cinsiyet, klinik 6zellikler, lipid profili, koroner arter hastalig1 presen-
tasyonu ve angiografik tutulumun iligkisinin degerlendrilmesi amaglandi.

Calisma olgu-kontrol ¢alismasi olarak kurgulandi ve galismaya degisik endikasyonlarla koroner
angiografi yapilan 800 hasta (532 erkek, 268 kadin; ort. yag 60.1+10,9) dahil edildi. Sigara igme,
hipertansiyon, diabetes mellitus hastalarin sirasiyla %32,7, %56,6, %22,5’de ve stabil angina,
NSTEMI/UA ve STEMI sirastyla 354,154 ve 311 hastada tespit edildi. Angiografik KAH koroner
arterlerde >%50 darlik olarak degerlendirildi ve tek, iki ve ii¢ damar hastalig1 sirasiyla 254,154 ve
132 hastada tespit edildi.

Lp(a) seviyesinde 30 ve 50 yaslar1 arasinda anlamli bir artis mevcut iken (p<0.05) 50 yasindan
sonra stabil oldugu saptandi (p=NS). Tiim gruplarda, cinsiyet, sigara igme, sistolik ve/veya diyas-
tolik hipertansiyon ve diyabet, Ip(a) seviyesinde bir degisimle iligkili degildi(p=NS).Lp(a) seviye-
si diyabetik ve nondiyabetik hastalarda cinsiyet ile iligki gostermiyordu (p=NS). Ancak, diyabetik
erkeklerde nondiyabetik erkeklere kiyasla daha yiiksek Lp(a) seviyeleri mevcut idi (p<0.05).
Lp(a), homosistein (Hcy) (r=0.82, p<0.0001), LDL kollesterol (r=0.83, p<0.0001) ve HDL koles-
terol (r=0.68, p<0.0001) ile yiiksek korelasyon gosterdi. KAH’min klinik prezentasyonu analiz
edildiginde stabil anginali hastalarda NSTEMI/Unstabil angina ve STEMI gruplarina kiyasla daha
diisiik Lp(a) degerleri tespit edildi. NSTEMI/unstabil angina ve STEMI gruplari arasinda fark
yoktu (p = NS).

Serum Lp(a) degeri klinik anlamlilik agisindan kestirim degeri olarak 30 mg/dl olarak tespit edildi
ve Lp(a) >30 mg/dl olanlarda angiografi ile kanitlanan KAH sikliginda anlaml bir artig saptandi
(OR:9.3; %95 CI:5.4-16). Ancak Lp(a) seviyeleri tek damar, iki damar ve {i¢ damar hastalarinda
farklilik gostermiyordu (p:NS).

Sonug: serum Lp(a) degerleri 50 yagina kadar artiyor ve daha ileri yaglarda stabil kaliyor gibi
goriinmekte ve serum LDL kollesterol degeri ve Hey seviyesi ile korele oldugu degerlendirilmek-
tedir. Ancak Lp(a) cinsiyet, sigara icme, diyabet ve hipertansiyon ile korele goriilmemektedir.
Ayrica Lp(a)>30 mg/dl akut koroner sendrom ve angiografik olarak kanitlanmis KAH’1 ayirt
edebilir.
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Serum lipoprotein(a) in association with patient characteristics,
presentation of coronary artery disease and angiographic data
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Hospital, Istanbul

We aimed to assess the association between serum lipoprotein(a) ( Lp(a) level and age,gender,
clinical characteristics, lipid profile, presentation of coronary artery disease (CAD) and severity of
angiographic involvement.

The study was designed as a case-control study and comprised 800 pts (532 males, 268 females
mean age 60.1+10,9) in whom coronary angiography was performed for different indications.
Smoking, hypertension, diabetes mellitus (DM) were noted in 32,7%, 56,6%, 22,5% of pts, and
stable angina, NSTEMI/Unstable angina and STEMI were documented in 345,154, and 311 pts,
respectively.

Angiographic CAD was defined as >50% stenosis and one,two and three-vessel CAD were diag-
nosed in 254, 154, and 132 pts, respectively.

A significant increase in Lp(a) level was evident between the ages of <30 to 50 yrs (p<0.05), and
Lp(a) was stable after 50 years (p=NS). In overall group, sex,smoking, systolic and/or diastolic
hypertension, and diabetes were not associated with a difference in Lp(a) level (p=NS). Lp(a)
showed no sex-related difference either in diabetic and nondiabetic pts (p=NS). However, diabetic
males had a higher Lp(a) level than nondiabetic males (p<0.05). Lp(a) showed high correlations
with homocysteine (Hcy), (r=0.82, p<0.0001), LDL cholesterol (r=0.83, p<0.0001) and HDL
cholesterol(r=0.68, p<0.0001). In the analysis of the clinical presentation of CAD, pts with stable
angina had a lower Lp(a) than NSTEMI/Unstable angina and STEMI subgroups (p<0.0001,
p<0.0001) whereas latter two subgroups had similar levels (p=NS). Serum Lp(a) of 30 mg/dl was
determined as cut-off limit for clinical significance, and Lp (a)>30 mg/dl was associated with a
significant increase in the angiographically proven CAD risk compared with Lp(a)<30
(OR:9.3;95% CI:5.4-16). However, Lp(a) was not different between one, two and three-vessel
CAD (NS).

Conclusions: Serum Lp(a) level appears to increase until 50 yrs, and remain stable in older ages,
and correlated with serum LDL cholesterol and Hey level. However, Lp(a) may not correlated with
gender, smoking, diabetes and hypertension. Moreover, Lp(a)>30 mg/dl may discriminate the
acute coronary syndrome and angiographically proven CAD.
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[S-096]

Obez kadinlarda goreceli olarak artms serum adiponektin
seviyeleri, adiponektin rezistansi i¢in bir belirtec: Seks hormonu
baglayic1 proteini ve inflamasyon belirtecleri ile iligkisi

Altan Onat,' Giilay Hergeng,® Dursun Dursunoglu,* Zekeriya Kiiciikdurmaz,’
Serkan Bulur,® Giinay Can?

'Tiirk Kardiyoloji Dernegi, Istanbul; *Istanbul Universitesi Cerrahpasa Tip
Fakiiltesi Halk Sagligt Anabilim Dali, Istanbul; *Yildiz Teknik Universitesi Biyoloji
Boliimii, Istanbul; *Pamukkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim
Dali, Denizli; °Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali,
Gaziantep; °Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali,
Diizce

Amag: Bir taraftan adipozite artig1 ile serum adiponektin seviyesinin lineer bir azalmasi hala net-
lesmemis olsa da, diger taraftan boyle olmamasi durumunda da bu birlikteligi belirleyen faktorler
belli degildir. Bu olgularin Tiirk toplumunu temsil eden orta ve ileri yagh bir grupta kesitsel olarak
degerlendirilmesi amaglandi.

Metod: Bin yiiz doksan dokuz erkek ve kadinda serum toplam adiponektin seviyesi ELISA ile
calisildi. “‘Adiponektin yeterliligi’, her iki cinsiyette de 45°lik persentile karsilik gelecek sekilde,
serum konsantrasyonunun erkeklerde >8.3 Eg/ml, kadmlarda ise >10.6 Eg/ml olmas: geklinde
tanimlandu.

Bulgular: Her ne kadar serum adiponektin seviyesi erkeklerde, viicut kitle indeksi (VKI) ve bel
gevresinin (BC) alttan orta iigte birlik dilimine kadar anlamli olarak azalsa da, diger iigte birlik
dilimlerde benzer idiler. Kadinlarda bu olgularda serum adiponektin seviyeleri agisindan iigte
birlik dilimler arasinda fark yoktu. Serum adiponektini VKI ve BC ile alt iigte birlik dilimde
anlaml olarak korele idi. Serum seks hormonu baglayici globulini (SHBG) seviyesi degerlendiri-
len ve adiponektin, aglik insiilini ve diger degiskinleri de kapsayan, grubun yarisindan miitesekkil
grupta, BC (veya VKI) igin dogrusal regresyon analizi yapildiginda sadece insiilinin ve kadinlarda
SHBG’nin anlamli iligki i¢erisinde oldugu gosterildi. Her iki modelde de ‘adiponektin yeterliligi”’ne
yatkinlik agisindan ¢oklu lojistik regresyon analizinde,(abdominal) obezite belirtecleri ve aglik
insiilin seviyelerinden bagimsiz olarak, erkeklerde HDL-kolesterol ve CRP’nin, kadinlarda ise,
SHBG’nin anlamh birliktelik gosterdigi bulundu.

Sonug: Obezite ve serum hiperinsiilinemisinden bagimsiz olarak, serum adiponektin seviyesi,
bilhassa obez kadinlarda, SHBG’den etkilenmektedir. Bu durum artkin adipozite ve adiponektin
seviyeleri arasinda celiskili bir iliskiyi gosterir ve ‘adiponektin rezistansi’na yol agar ve bazi anti-
inflamatuvar olaylardaki eksikligi gosterir.

[S-097]

Normal epikardial koroner arterlere sahip kadinlarda serum
adiponektin diizeyleri ve koroner akim rezervi iliskisi

Serpil Eroglu,! Leyla Elif Sade,' Hiiseyin Bozbas,' Aysegiil Haberal,
Siileyman Ozbiger,' Ozlem Demir,' Haldun Miiderrisoglu'

Bagkent Universitesi Tip Fakiiltesi ' Kardiyoloji Anabilim Dali, *Biyokimya
Anabilim Dal, Ankara

Amacg: Kadinlar koroner arter hastalig1 igin atipik klinik bulgu ve risk faktorlerine sahip olabilirler.
Adiponektin insiilin duyarlagtirici, insiilin direncini ve aterosklerozu onleyici etkilere sahip yag
dokusundan salman bir hormondur. Bu ¢aligmada normal koroner anjiografiye sahip olan kadin-
larda serum adiponektin diizeyleri ve koroner akim rezervi arasindaki iligkinin arastirilmasi
amaglanmugtir.

Yontem: Calismaya normal epikardiyal koroner arterlere sahip 45 kadin hasta alindi (ort. yas
54.249.2). Serum adiponektin, C-reaktif protein (CRP), insiilin, glukoz diizeyleri ol¢iildii ve
HOMA indeksi hesaplandi. Sol 6n inen koroner arter distalinden pik diastolik koroner akim hizla-
11 transtorasik pulse wave Doppler ekokardiyografi ile bazal ve dipiridamol infiizyonu (0.56 mg/
kg 4 dakikada) sonras 6lgiildii. Koroner akim rezervi hiperemik pik diastolik hizlarin bazal pik
diastolik hizlara oran ile hesaplandi ve >=2 normal kabul edildi.

Bulgular: Adiponektin diizeyleri bozulmus koroner akim rezervi olan grupta normal koroner akim
rezervi normal olan gruba gore diisiik olarak saptan-
di (7.1£2.3 pg/ml; 13.8+6.7 pg/m, p<.001) (Sekil 1).
Adiponektin diizeyleri ile koroner akim rezervi ara-
simda dogrusal (r=0.531, p<.001) ve CRP (r=-0.308,
p=.047), insiilin (r=-0.426, p=.008) ve HOMA
indeksi (r=-0.442, p=.004) arasinda ters iliski sap-
tandi. Adiponektin diizeyinin <=8.5 yU/ml oldugu
durumda bozulmus koroner akim rezervini goster-
medeki duyarhlign %83, ozgiilligii %93 olarak

%3 bulundu (ROC area 0.084, p<.001, %95 CI [0.56-
1.08]).

Sonug: Normal epikardiyal koroner arterlere sahip

kadinlarda azalmis adiponektin diizeyleri bozulmug

Normal Boaulmug koroner akim rezervi ile iliskilidir. Adiponektin

Koroner akim rezervi koroner akim rezervi tizerine yararh etkiler gostere-

Sekil 1. Serum adiponektin dizeylerinin gruplar arasinda  Dilir ve hipoadiponektineminin kadinlarda bozulmug
kargilagtinimasi. koroner akim rezervi igin bir risk faktorii olabilir.

p = 0,001

Adiponektin duzeyleri (ugimi)
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Relatively high levels of serum adiponectin in obese women, an
indicator of potential adiponectin resistance: relation to sex
hormone-binding globulin and to marker of inflammation

Altan Onat,' Giilay Hergeng,? Dursun Dursunoglu,* Zekeriya Kiigiikdurmaz,®
Serkan Bulur,® Giinay Can?

"Turkish Society of Cardiology, Istanbul; *Department of Public Health,
Cerrahpasa Medicine Faculty of Istanbul University, Istanbul; *Department of
Biology, Yildiz Technical University, Istanbul; *Department of Cardiology,
Medicine Faculty of Pamukkale University, Denizli; *Department of Cardiology,
Medicine Faculty of Gaziantep University, Gaziantep; *Department of Cardiology,
Diizce Medicine Faculty of Diizce University, Diizce

Objectives: Since it is unclear whether serum adiponectin concentrations diminish linearly with
increasing adiposity and, if not, which factors codetermine this association, these issues were
investigated cross-sectionally in a representative sample of middle-aged and elderly Turkish
adults.

Method: Serum total adiponectin was assayed by ELISA in 1199 men and women. ‘Adiponectin
adequacy’ was defined as serum concentrations of >8.3 inmen, >10.6 Eg/ml in women, corre-
sponding to 45th percentile in either gender.

Results: Serum adiponectin values in men, though declining significantly in transition from the
bottom to the mid tertile of body mass index (BMI) and waist circumference (WC), were similar
in the two respective upper tertiles. In women, adiponectin was not significantly different in any
tertile of these indices. Serum adiponectin was significantly correlated with BMI or WC within the
bottom tertiles and not within the upper two tertiles. In a linear regression analysis for WC (or
BMI) in half of the sample in whom serum sex hormone-binding globulin (SHBG) was available
and which additionally comprised adiponectin, fasting insulin and other confounders, only insulin
and, in women SHBG, were significantly associated, but not adiponectin. In multiple logistic
regression analyses for the likelihood of ‘adiponectin adequacy” in two models, HDL-cholesterol
and CRP were significantly associated in men, whereas in women SHBG was associated, indepen-
dent of (abdominal) obesity markers and fasting insulin levels.

Conclusions: Independently from obesity and hyperinsulinemia, serum adiponectin is likely
affected by SHBG especially in obese women; this process may account for an inconsistent rela-
tionship between excess adiposity and adiponectin levels, induce ‘adiponectin resistance’ and
render a lack of partial anti-inflammatory properties.

[S-097]

Association of serum adiponectin levels and coronary flow reserve
in women with normal epicardial coronary arteries

Serpil Eroglu,' Leyla Elif Sade,' Hiiseyin Bozbas,' Aysegiil Haberal,?
Siileyman Ozbiger,' Ozlem Demir,' Haldun Miiderrisoglu'

Departments of 'Cardiology and *Biochemistry, Medicine Faculty of Bagkent
University, Ankara

Aim: Women may have atypical clinical presentations and atypical risk factors of coronary artery
disease. Adiponectin has insulin sensitizing actions, anti-insulin resistant properties and anti-
atherogenic effects. In this study we investigated the association between serum adiponectin levels
and coronary flow reserve (CFR) in women with normal coronary arteries.
Methods: Forty-five consecutive women (mean age 54.2+9.2 years) with normal epicardial coro-
nary arteries by coronary angiography were enrolled. Serum adiponectin, C-reactive protein
(CRP), insulin and glucose levels were examined and HOMA index was calculated. Peak dia-
stolic coronary flow velocities were measured in distal left anterior descending artery at baseline
and after dipyridamole infusion (0.56 mg/kg over 4 min) by transthoracic pulsed wave Doppler
echocardiography. CFR was calculated as the ratio of hyperemic to baseline peak diastolic veloci-
ties. A CFR value >=2 was accepted as normal.
»

Results: Adiponectin levels were lower in patients
with impaired CFR than those with normal CFR
(7.1£2.3 pg/ml vs 13.8+6.7 ug/ml, p<.001) (Figure
1). Adiponectin levels were correlated with CFR
(r=0.531, p<.001) and inversely correlated with CRP
(r=-0.308, p=.047), insulin (r=-0.426, p=.008) and
HOMA index (r=-0.442, p=.004). Adiponectin levels
of <=8.5 uU/ml had 83% sensitivity and 93% speci-
ficity (ROC area 0.084, p<.001, 95% CI [0.56-1.08])
for predicting impaired CFR.

Conclusion: Decreased adiponectin levels are asso-
ciated with impaired CFR in women with normal
epicardial coronary arteries. This suggests that adi-
ponectin may have beneficial effects on CFR and
that hypoadiponectinemia may be a risk factor for
impaired CRF in women.

p = 0,001

=S

Normal EMI.III'IlII‘
Karaner akim rezervi

Fig. 1. Comparison of serum adiponectin levels between
the groups.

Adiponektin duzeyleri jugimi)
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[S-098]

Serum adiponektin diizeyleri metabolik sendrom icin erkeklerde
bagimsiz bir risk faktorii kadinlarda ise bir risk belirteci

Giilay Hergeng,' Altan Onat,? Giinay Can®

"Yildiz Teknik Universitesi Biyoloji, Istanbul; Istanbul Universitesi

Cerrahpagsa Tip Fakiiltesi *Kardiyoloji Anabilim Dali, *Halk Saghigi Anabilim Dalt,
Istanbul

Amag: Yiiksek metabolik sendrom (MetS) prevalansina sahip Tiirk erigkinlerinde MetS ve diger
metabolik bozukluklarda belirte¢ olarak adiponektinin roliinii belirlemekti.

Metod: TEKHARF kohortunun rastgele secilmis bir alt grubunda total adiponektin diizeyleri
ELISA yontemi ile olgiildii ve kesitsel olarak degerlendirildi. Hesaplamalarda log transforme
adiponektin diizeyleri kullanildi. MetS (erkeklerde abdominal obezite i¢in ayarlamali) ATPIII
kriterlerine gore saptandi.

Bulgular: Ortanca yag1 54 olan erkek (547) ve kadinlarin (652) toplaminin %46’sinda MetS sap-
tand1. Hig sigara kullanmamis olan erkek ve kadinlarda adiponektin geometrik ortalamalari sirast
ile 8.36 +1.05 pg/ml ve 10.84 +1.02 pg/ml idi (p<0.001), halen sigara igenler de benzer diizeylere
sahip idi. Lineer regresyon analizi ile dokuz degisken arasindan adiponektin belirleyicileri olarak
cinsiyet ve her iki cinste de (ters) HOMA indeksi, erkeklerde yas ve (ters) CRP, SHBG ise sadece
kadinlarda saptandi. Cinsiyet-,yas- ve sigara kullanimi- ayarl adiponektin alt ¢eyrek dilimi anlam-
It olarak tip 2 diyabetle ve kadinlarda hipertansiyon ile iliskili bulundu. Adiponektin alt ¢eyrek
dilimi, {ist dilime gore, MetS olasilig1 i¢in yas ve sigara— ayarli Odds Orami (OO) anlamli olarak
(>=2-kat) yiiksek bulundu. Modele MetS’un 5 6gesi de katildiginda kadinlarda anlamli iliski
kaybolurken erkeklerde alt iki ¢eyrek dilimde zayiflamakla birlikte OO 2.3 iin {izerinde (2. ¢eyrek-
te: %95 CI 1.04; 6.02) bulundu.

[S-098]

Serum adiponectin is an independent risk factor for metabolic
syndrome in men but a risk marker in women

Giilay Hergeng,' Altan Onat,? Giinay Can®

Department of Biochemistry, Yildiz Teknik University, Istanbul; Departments of
!Cardiology and *Public Health, Medicine Faculty of Istanbul Cerrahpasa
University, Istanbul

Aim: Determining serum adiponectin’s role as a biomarker of metabolic syndrome (MetS) and
other metabolic disorders among Turkish adults who have a high prevalence of MetS.

Methods: Individuals with measured serum adiponectin concentrations, constituting a random
sample of Turkish adults, were studied cross-sectionally. Adiponectin values were log-transformed
for calculations. MS was identified by criteria of the Adult Treatment Panel-III modified for male
abdominal obesity.

Results: Median age of 547 men and 652 women was 54 years. MS was identified in 46%.
Geometric mean serum adiponectin concentrations in never smokers were 8.36x+1.05 yg/ml in men
and 10.84+1.02 pg/ml in women (p<0.001), current smokers had similar levels. Linear regression
analysis among 9 variables revealed HOMA index an inversely associated covariate in both gen-
ders, age and, inversely, CRP in men, and SHBG in women alone, in addition to sex. Lowest
adiponectin quartile, adjusted for sex-, age- and smoking was significantly associated with Type 2
diabetes and, in women, with hypertension. Lower adiponectin quartiles disclosed significantly
elevated (>=2-fold) age- and smoking-adjusted Odds Ratios (OR) for likelihood of MetS com-
pared to the top quartile. When all 5 MetS components were added, excess association disappeared
altogether in women but attenuated moderately in men yielding ORs exceeding 2.3 (95%CI 1.04;
6.02 in quartile 2) in the two lowest quartiles.

Sonug: MetS ile bariz bir iligki gosteren adiponektin diizeyleri erkek ve kadinda farkli anlamhilik-
ta gostergeler olup, diizeyler kadinlarda MetS un bir belirteci olarak ortaya ¢ikarken, erkeklerde
MetS’a proinflammatuvar durum aracilig1 ile katkida bulunmaktadr.

[S-099]

Yiiksek apolipoprotein A-I diizeylerinin Tiirk eriskinlerinde insidan
tip 2 diyabeti bagimsiz olarak 6ngorme celigkisi

Giilay Hergeng,' Altan Onat,? Serkan Bulur,* Zekeriya Kiigiikdurmaz,*
Murat Ugur,” Giinay Can®

Yildiz Teknik Universitesi Biyoloji, Istanbul; Istanbul Universitesi Cerrahpasa Tip
Fakiiltesi *Kardiyoloji Anabilim Dali, *Halk Saghg Anabilim Dali, Istanbul;
3Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce;
‘Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep; *Dr.
Siyami Ersek Gogiis Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi,
Istanbul

Amag: Apolipoprotein Al'in (apo Al) insidan hipertansiyon, metabolik sendrom (MetS), tip 2
diyabet (DM), ve koroner kalp hastaligi (KKH) n1 6ngoriisi TEKHARF Calismasinin Tiirk eris-
kinlerini temsil eden bir alt grubunda prospektif olarak aragtirildi.

Metod: Baslangigtaki yaslari 28 ve iizeri olan 2111 katilimer 7.4 yildan fazla bir siire takip edildi.
Apo Al baglangigta turdibimetrik sonraki caligmalarda nefelometrik olarak tayin edildi. DM tanisi
Amerikan Diyabet dernegi kriterlerine gore, MetS ise prediyabet ve erkek abdominal obezite
modifikasyonu ile ATPIII kriterlerine gére kondu

Bulgular: Erkek (1044) ve kadinlarin (1067) baglangigtaki ortalama yag1 49 idi. Seum Apo A-I'in
yiiksek diizeyleri kadin cinciyeti, yaslanma,alkol kullanimu, ters olarak sigara kullanimi ve kadin-
larda, sistolik kan basinci ile anlamli iligki gosterdi. Lojistik regresyon analizinde cinsiyet- ayarl
apo Al iigtebir dilimleri hipertansiyon, MetS veya KKH ile anlaml bir iliski gostermedi. Ancak
her iki cinste de alt iigtebirlik dilime gore iist dilim diyabet riskini yas, beden kitle indeksi (BKI),
CRP, HDL-kol, lipid disiiriicii medikasyon ve diger degiskenlerden bagimsiz olarak ve onlara
ilaveten anlaml olarak 6ngordii (RR 1.98; [%95 CI 1.31; 3.0]). Yiiksek apo Al diizeyleri ile insi-
dan diyabet iligkisi sadece kadinlarda modele seks hormon baglayici globulin katilinca zayifladi.
Apo Al'in inflamatuvar niteliklerinin tahmin edilen heterojenliginin altinda “adiponektin
direnci”’nin yattigina iligkin kanit mevcuttu.

Sonug: Diisiik Apo Al diizeylerine kiyasla yiiksek diizeyleri insidan diyabet riskini, yas BKI, CRP,
HDL-kol’ den bagimsiz olarak iki kat artirirken hipertansiyon, MetS ve KKH ile ise iligkili bulun-
mamigtir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

Conclusion: Adiponectin concentrations, clearly linked to MetS, diverge in significance among
genders; while levels represent merely a marker for MetS in women, they probably contribute to
the nature of MetS in men, mainly via the proinflammatory state.

[S-099]

The paradox of high apolipoprotein A-I levels independently
predicting incident type-2 diabetes among Turks

Giilay Hergeng,' Altan Onat,? Serkan Bulur,* Zekeriya Kiigiikdurmaz,*
Murat Ugur,” Giinay Can®

Department of 'Biochemistry, Yildiz Teknik University, Istanbul; Departments of
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University, Istanbul; *Department of Cardiology, Medicine Faculty of Diizce
University, Diizce; *Department of Cardiology, Medicine Faculty of Gaziantep
University, Gaziantep, *Siyami Ersek Thoracic and Cardiovascular Surgery
Training and Research Hospital, Istanbul

Aim: Predictive value of apolipoprotein (apo) A-I for incident hypertension, metabolic syndrome
(MetS), type 2 diabetes (DM) and coronary heart disease (CHD) was investigated in a representa-
tive sample of Turkish adults prospectively.

Methods: A total of 2111 participants, 28 years of age or older at baseline, were examined over a
period of 7.4 years, up to the survey 2006/07. Serum apo A-I concentrations were measured by
immunoturbidimetric method at baseline examination and by nephelometry in the subsequent
surveys. Individuals with diabetes were diagnosed with criteria of the American Diabetes
Association and MetS were identified according to NCEP ATPIII modified for prediabetes and
male abdominal obesity.

Results: Mean age of 1044 men and 1067 women was 49+12 years at baseline. High serum apoA-I
levels were significantly associated with female sex, aging, alcohol intake, (inversely) cigarette
smoking and, in women, with systolic blood pressure. By logistic regression, sex-specific apoA-I
tertiles were not significantly associated with hypertension, MetS or CHD in either gender. Yet,
risk of diabetes was predicted in both genders by apoA-I top versus bottom tertile (RR 1.98;
[95%CI 1.31; 3.0]) independent of or additive to age, body mass index (BMI), C-reactive protein
(CRP), HDL-cholesterol, lipid lowering drugs and other covariates. The association of high
apoA-I and incident diabetes was attenuated in a subset of the sample only in women by adding
sex hormone-binding globulin to the model. ‘Adiponectin resistance’ might be underlying this
paradoxical association which reflects heterogeneity of apoA-I.

Conclusion: High compared with low serum apoA-I levels nearly double the risk for incident
diabetes, independently of or additively to age, BMI, CRP, HDL-cholesterol. ApoA-I levels are not
associated with incident hypertension, MetS and CHD among Turks.

55



Tiirk halkinda risk etmenleri: Yeni neler var?

Risk factors in Turkish population: what’s new?

[S-100]

Halkimizda ilimh ve agir1 alkol tiiketimi: Mortalite ve
kardiyometabolik risk iizerine uzun vadeli etkiler

Altan Onat,' Giilay Hergeng,* Zekeriya Kiiciikdurmaz,” Murat Ugur,*
Zekeriya Kaya,” Giinay Can,’ Hiisniye Yiiksel

ITiirk Kardiyoloji Dernegi, Istanbul; Istanbul Universitesi Cerrahpasa Tip
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*Yildiz Teknik Universitesi Biyoloji Boliimii, Istanbul; *Gaziantep Universitesi Tip
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Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi, Istanbul

Amag: Alkol igiciliginin gesitli akibetler tizerine uzun vadeli etkileri Tiirk erigkinlerinde kalp
hastalig1 ve risk faktorleri ¢alismasinda ileriye doniik bigimde degerlendirildi.

Yontemler: Alkol igme durumu igmeyenler, iliml1 ve siddetli icenler tarzinda ele alindi. Alinan ve
ortalama 7.4 (5-9) yil siireyle izlenen 3443 erkekle kadinin baslangictaki ortalama yas1 47.6 (+12)
yildi. Erkeklerin %35, kadmlarm yalnizca %4.2°lik bir boliimii alkol kullandigini bildirdi. ilgili
akibeti baglangigta bulunan bireylerin diglandig1 miiltivariye analizler, yas, cinsiyet, sigara igicili-
gi ve oturgan hayat icin ayarlandi.

Bulgular: Genel mortalite siddetli alkol igen erkeklerde igmeyenlere gor iki kat yiiksektiyse de,
kadinlar ile 1thmli igici erkeklerde yiiksek degildi. Siddetli alkol kullanimi koroner kalp hastaligt
(KKH) gelisme riskini (RR 2.3 [95%CI 1.30; 4.05]) 6ngordiigii halde, 1limli kullanim koruyucu
olma egilimindeydi (RR 0.72 [95%CI 0.50; 1.035]). Iliml1 alkol alim: diyabet gelismesiyle iligkili
degilken ve kadinda diigiik metabolik sendrom (MetS) riski (p=0.10) ongériirken, siddetli igicilik
yeni diyabet riskini (RR 2.13) 6ngordii ve erkekte MetS gelismesini ongérme egilimi (1.72) sergi-
ledi.

Sonug: Alkol igiciliginin gelecekte yiikledigi risk kullanilan miktara baghdir: siddetli igicilik
diyabet ile KKH riskini ve erkeklerde 6liim oranini yiikseltirken, tlimli kullanim KKH riskini
smirda anlamli, genel mortaliteyi marjinal bicimde diisiirdii; Ilmlr igicilik MetS riskini yalniz
kadinlarda diisiirme egilimindedir.

Kardiyovaskiiler hastaliklarda yeni gelismeler

[S-100]

Moderate and heavy alcohol consumption among Turks: long-term
impact on mortality and cardiometabolic risk
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Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul

Objectives: Impact of alcohol consumption on various outcomes was evaluated prospectively in
the Turkish Adult Risk Factor Study.

Methods: Alcohol drinking status was assessed as abstainers and brackets of moderate and heavy
alcohol intake. The 3443 men and women included at baseline and followed up for a mean of 7.4
(5 to 9) years had a mean age of 47.6 (x12) years. Only 19.5% of adults (35% of men and 4.2%
of women) reported consumption of alcohol. In each multivariable analysis, individuals with the
examined endpoint were excluded, and alcohol drinking status was adjusted for age, sex, smoking
status and physical activity.

Results: Alcohol intake increased overall mortality (by 2-fold) in men drinking heavily but not in
men drinking moderately, nor in women. Heavy drinking in combined sexes predicted incident
coronary heart disease (CHD) risk (RR 2.3 [95%CI 1.30; 4.05]) while moderate drinking tended
to be protective (RR 0.72 [95%CI 0.50; 1.035]). Heavy intake predicted incident diabetes risk (RR
2.13) and tended to be so for new MetS in men (RR 1.71), whereas moderate alcohol intake was
not significantly associated with subsequent development of diabetes or metabolic syndrome
(MetS); risk of MetS was reduced in women (p=0.10).

Conclusions: Risk of alcohol intake depend on the amount used: heavy intake raising the risk for
diabetes and CHD in combined sexes and overall mortality in men, contrasted to moderate intake
reducing (borderline) the CHD risk and marginally reducing all-cause mortality. Risk of MetS
tends to be reduced in women alone.

New developments in cardiovascular disease

[S-101]

Nonvalviiler atriyal fibrilasyonlu hastalarda sol atriyal apendiks
maksimum alani ile sol ventrikiil diyastol sonu basmc1 arasindaki
iligki: Bir transozofageal ekokardiyografi calismasi

Aurora Bakalli, Lulzim Kamberi, Ejup Pllana, Bedri Zahiti, Gani Dragusha,
Afrim Gashi, Masar Gashi, Ahmet Brovina

Clinic of Internal Medicine University Clinical Center of Kosova, Prishtine, Kosove
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[S-101]

Relationship of left ventricular end-diastolic diameter to left atrial
appendage maximal area in patients with nonvalvular atrial
fibrillation: a transesophageal study

Aurora Bakalli, Lulzim Kamberi, Ejup Pllana, Bedri Zahiti, Gani Dragusha,
Afrim Gashi, Masar Gashi, Ahmet Brovina

Clinic of Internal Medicine University Clinical Center of Kosova, Prishtine, Kosove

Background: Cardiogenic embolism accounts for >=15% of ischemic strokes and left atrial appendage (LAA) is the major
location of thrombi in these patients, mainly being associated with atrial fibrillation (AF) or/and rheumatic valve disease. Left
atrial appendage size is one of the determinants of LAA thrombus formation and subsequent thromboembolic events. Left
atrial appendage area is shown to be significantly larger in patients with LAA thrombus and AF then in those with AF witho-
ut LAA thrombus. Dilated cardiomyopathy, on the other hand, is responsible for 1.4-12% of annual systemic embolization.
Although it is widely thought that the main source of thrombi in patients with dilated cardiomyopathy are left ventricular (LV)

thrombi, a group of researchers found that not the same patients that

Table 1. Baseline patient characteristics were di with LV thrombus suffered an embolic event either

Group 1 019 Grwp2-ly  p  prior to entering the study or in the follow-up period. Therefore,
60382577 cosretogs 042 there is aneed to hunt for other sources of thrombi. It is known that
713 (53.85) nnaessn  oss left atrial (LA) size correlates well with LAA size, as enlarged left
I‘;'I“"’%‘:‘) I:)'a‘i"‘g‘) ‘j}‘: atrium is associated with enlargement of LAA in 59% of patients. On

69 14 : " .
o shacane 0 the other hand there are data suggesting that left ventricular end-
5/13 (3846) 414 (2857) 07 diastolic diameter (LVEDD) is a significant independent echocardi-
YA V4a  0s

ographic predictor of the LA diameter. However, there are no studi-
es, to our best knowledge, that correlate the direct relationship bet-
Table 2. Transthoracic and transesophageal features in patients with ~ Ween LVEDD and LAA maximal area.
atrial fibrillation and dilated left ventricular end-diastolic d j The aim of our study was to observe the correlation bet-
and in those with normal left ventricular dimension™ . .

ween LV size and LA/LAA size: to assess the presence of spontaneous
echo contrast (SEC)/Thrombus in the LV to identify the incidence of
<0001 SEC/thrombus in LA/LAA in patients with enlarged LV dimensions

Group | (n=13)  Group2 (n=14)

LVEDD, mm 645438

LVEF (%) w2721 008 . P -
© Amabilion Dals TTE, mn womer  assaw o  and AF compared to patients with AF and normal size LV.

LAnabilien Dals TEE, mm 3392633 33572674 089 Methods-Results: The study was conducted in 27 patients with
LAA maxima ara, o 52025 35049 002 N e

LA st 1) Woisosey  siserm  oe  chronic nonvalvular AF, which were divided into two groups accor-
LAASEC (%) 013692 a0 049 ding to the LV size. Transesophageal echocardiography was perfor-
LAA thrombus (45) S3E8E 218428 027 : axims s 4 arc

1 Sk ) onsty  aieessn  os  Med to measure maximal LAA area, as well as to search for the

presence of SEC and thrombi. The groups were similar with respect
to baseline characteristics (Table 1). Patients with AF and enlarged
LV size (Group 1: mean LVEDD of 64+4.38 mm) had significantly
larger LAA maximal area (5.292.59 cm?) as compared 1o patients
with normal size LV and AF (Group 2: mean LVEDD of 51+0.78
mm) who had a mean LAA maximal area of 3.52+0.49 (p=0.02).
LAA thrombi and SEC, as well as LV thrombi and SEC were all
more frequent in the first group, although without statistical signifi-
cance (Table 2). LAA thrombi were detected in 5 patients from the
first group and they were larger in comparison to the ones found in
the second group (Fig. 1). One mobile LAA thrombus and one LV
thrombus were found in the enlarged LV group.

Conclusions: Patients with AF and enlarged LV size have larger
LAA area and thus appear to have a higher risk for LAA thrombus
formation. The small size of our study population calls for confirma-
tory studies.

LV thrombus (%)

) 013 ) 031

Fig. 1. A large, well contoured left atrial appendage
thrombus in a patient with enlarged left ventricular
size and atrial fibrillation.
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[S-102]
Koroner anevrizma veya ektazinin tanisal kriterleri olmaksizin
segmental geri akim fenomeni

Mehrdad Sheikhvatan

Research Department, Tehran Heart Center, Tehran, Iran

[S-103]
Ameliyat sonrasi yasam Kalitesi yaklasimu ile iiclii kapak
cerrahisinin kisa ve orta dénem sonuglari

Saeed Davoodi, Mehrdad Sheikhvatan

Tehran Heart Center
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[S-102]

Segmental backflow phenomenon without diagnostic criteria of
coronary aneurism or ectasia

Mehrdad Sheikhvatan
Research Department, Tehran Heart Center, Tehran, Iran

Background: In some cases, cardiac ischemia is founded by impaired blood flow without coro-
nary artery stenosis associated with aneurism or ectasia. The aim of this study was determination
prevalence of this phenomenon in candidate patients for angiography and then evaluation of clini-
cal importance of this finding.

Materials and Methods: Angiograms of 4020 consecutive patients undergoing coronary cathete-
rization in this center were reviewed for 9 months and cases with only abnormal finding as seg-
mental backflow phenomenon and absence of diagnostic criteria of other coronary abnormalities
such as aneurism or ectasia were selected and followed up one year.

Results: We found 16 patients with back flow phenomenon without diagnostic criteria of aneurism
or ectasia. Nine patients had normal electrocardiograms, whereas 6 and 1 patients had inverted T
wave in anterior leads and left bundle branch block, respectively. Four patients had positive exer-
cise tolerance test, whereas 4 patients had positive thallium scan. Six patients had no major risk
factors of coronary artery disease. Neither mortality nor myocardial infarction was detected, but 4
patients were admitted and hospitalized in CCU in one year follow up.

Conclusion: Segmental backflow phenomenon is reported in patients with chest pain and electro-
cardiographic pathologic changes or positive thallium scan undergoing coronary angiography, thus
it can be a major etiology of cardiac ischemia.

[S-103]
Short- and mid-term results of triple valve surgery with the
approach to postoperative quality of life

Saeed Davoodi, Mehrdad Sheikhvatan
Tehran Heart Center

Background: The need to triple valve surgery should be based on a reasonable estimate of the risk
of surgery and the potential benefit to be gained. In the present study, we reviewed our experience
with triple valve surgery with a focus on short-term mortality and morbidity and mid-term survival
and postoperative quality of life.

Materials and Methods: Among 107 patients with multiple valve disease who underwent triple
valve surgery at Tehran University Heart Center between January 2002 to December 2007, 100
cases with complete recorded data were entered into the study. Demographic and clinical charac-
teristics and in-hospital postoperative complications were considered. Also, mid-term results of
operation and quality of life approaches were evaluated in a mean follow-up period of 45.0+12.4
months.

Results: In-hospital mortality and morbidity rates were 5% and 61%, respectively. Actuarial sur-
vival rate for followed 66 patients was 89.4%. Freedom from re-admission and re-hospitalization
were 77.3% and 89.4%, respectively. Freedom from thromboembolism and anticoagulant-related
hemorrhage were also 87.8% and 91.3%, respectively. In the assessment of quality of life, suitab-
le physical and social activities were reported in 65.1% and 60.6% of patients, respectively. Also,
63.6% of patients were satisfied with operation and only 51.5% of them were able to continue their
work.

Conclusions: Despite satisfaction of early outcome and acceptable mid-term survival of triple
valve surgeries, the improvement of patients’ quality of life after surgery is still far from ideal.

57



Kardiyovaskiiler hastaliklarda yeni gelismeler

New developments in cardiovascular disease

[S-104]
Aort yetersizliginde arteriyel hipertansiyonun ve siiresinin etkisi

Aurora Bakalli, Lulzim Kamberi, Ejup Pllana, Rexhep Manaj, Gani Dragusha,
Nehat Rexhepaj

University Clinical Center of Kosova, Prishtine, Kosove

[S-105]
Miyokard enfarktiisii sonras1 yasam kalitesi

Denis Mrsic, Midhat Nurkic, Mugdim Bajric, Elmir Jahic, Edita Sijercic,
Elnur Smajic, Melika Avdagic

Internal Clinic, Clinic for Cardiovascul Diseases, University Clinical Center
Tuzla, 75 000 Tuzla, Bosnia and Hercegovina
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[S-104]

The impact of arterial hypertension and its duration on aortic
regurgitation

Aurora Bakalli, Lulzim Kamberi, Ejup Pllana, Rexhep Manaj, Gani Dragusha,
Nehat Rexhepaj

University Clinical Center of Kosova, Prishtine, Kosove

Background: Arterial hypertension is responsible for occurrence of many cardiovascular diseases. Aortic root
dilation is the main pathophysiological mechanism that causes aortic regurgitation (AR) in a number of disea-
ses, including Marfan syndrome, bicuspid aortic valves and in a large number of patients with severe aortic
regurgitation, without valvular abnormalities. Several earlier studies suggest that arterial hypertension might
play a direct role in the frequency of aortic regurgitation due to aortic root dilation. The aim of our study was
to evaluate the impact of blood pressure on aortic root size as well as on prevalence of AR. We also aimed to
assess the role of hypertension duration and patient age on the presence of AR and its severity.

Methods and Results: We conducted a prospective echocardiographic study on 84 patients, 54 of which had
arterial hypertension (>140/90 mmHg) forming the first group and 30 controls who did not suffer from high
blood pressure and formed the second group. We excluded patients with valvular heart disease. Aortic measu-
rements were obtained at three levels: aortic annulus, sinuses of Valsalva and supra-aortic ridge. Pulsed, conti-
nuous, and color Doppler were performed to determine the presence and the severity of aortic regurgitation.
Groups were similar with respect to baseline characteristics (Table 1). The mean systolic blood pressure in the
first group was 165+12.45 mmHg, as compared to 115+3.35 mmHg in the control group (p<0.001). The mean
duration of hypertension was 10.58+8.15 years for the hypertensive patients. The preval of AR was signi-
ficantly more frequent in the first group (Table 2). Aortic root dimensions, at all three levels, were significantly
larger in the hypertensive group (Table 2). Eight patients from the first group had grade 1 AR, 10 patients had
grade 2 AR and grade 3 AR was found in 3 patients, whereas all 3 patients from the second group with AR had
grade 1 AR (Fig. 1). Although the duration of hypertension increased progressively from patients without AR
to the ones with grade 3 AR, analysis of variance showed that
there was no statistical significance between them (Table 3). Our

Table 1. Patient baseline characteristics

Growp 1 (=54 Growp2w=30) _ p  results revealed that patient age does not affect the frequency of
Age 6292831 943133 014 :
Gender ) st wa os AR either (Table 3).
Dibetes melles e e pie % Conlusions: Arterial hypertension influences on aortic root
History of stroke 354 530 o1+ dimensions and in the occurrence of aortic regurgitation.
Smoking 20554 9130 05

Patients with longer history of high blood pressure appear to be
‘Table 2. Echocardiographic features of the aorta in the at higher risk of developing AR.

two study groups

Group | Group 2 »
21154 3130 003
2802389 2368345 <0001
30265 314rs0 001
Supra-aoric 1 30075351 28515291 0.

Table 3. The influence of hypertension duration and patient age on aortic regurgitation rate

Patieniswio  Patients w AR Patients w AR Patients wAR  p
R G3) el ) a0 3
Mean hypertension PR
duration (years) 7422595 98157.77 108:7.68 143:603 021 Fig. 1. Frequency of aortic regurgitation
Mean patient age 60512925 66872394 6362706 633263 018 in'the two patient groups

Quality of life after myocardial infarction

Denis Mrsic, Midhat Nurkic, Mugdim Bajric, Elmir Jahic, Edita Sijercic,
Elnur Smajic, Melika Avdagic

Internal Clinic, Clinic for Cardiovascul Diseases, University Clinical Center
Tuzla, 75 000 Tuzla, Bosnia and Hercegovina

Quality of life represents a new paradigm in modern medicine becoming relevant measure of tre-
atment success in clinical practice. Conceptual formulation defines life quality functionally,
accordingly to patient perception of its own capabilities in 4 dimensions: functional status and
work performing function, psychological condition, social interactions and somatic symptoms
(physical dimension). Permanent damage of health after myocardial infarction has an important
influence on life quality. The aim of this study is to establish quality of life in patients 6 months
after myocardial infarction and compare it between patients treated medicamentous and those
treated invasively. We analysed 120 patients (60 of those treated medicamentous and 60 treated
invasively). A group of patients treated invasively with myocardial revascularization (48 by-pass
surgery patients and 12 PTCA patients) was formed. All patients were divided by age in 5 subgro-
ups from 30 to 79 years by 10 years increments and each group had 12 patients. Group of 60
medicamentous treated patients was age and sex matched. Patients with comorbidity not in relati-
on to infarction were not included. Average age in medicamentous treated group was 52,8 years
and in revascularisation group 52,1 years. Both groups had 37 (61,67%) males and 23 (38,33%)
females. Quality of life was established 6 months after myocardial infarction by modified questi-
onnaire: Short Form-36 (Ware, 92). Different dimensions of life quality were questioned: functio-
nal, psychological, social and physical. Results were statistically computed with determination of
mean, standard deviation and by use of Student t-test; X-square test and ANOVA two-way analysis
of variance. Statistical significance was established with level <5% (p<0,05). Quality of life pati-
ents 6 months after myocardial infarction that were treated medicamentous (2,4) was significantly
lower than in those treated invasively (2,8). Best quality of life had patients that were treated by
PTCA (3,4), which was significantly higher than in those that had by-pass surgery (2,6).
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[S-106]

Koroner arter hastalifinda yiiksek duyarhkh C-reaktif proteinin
onemi

Jasmina Nurkic,' Midhat Nurkic,> Elmir Jahic,® Mahira Jahic,’ Dzenan Halilovic*
Departement of Immunology, Policlinic for Laboratory Diagnostic, UKC Tuzla;

2Clinic for Cardiovascular Disease, UKC Tuzla; *Departement for Cardiology,
Clinic for Internal Disease, UKC Tuzla; *Clinic for Pulmonary Disease, UKC Tuzla

Eski soruna yeni tanmisal yaklagim: Protez kapak trombiisii

[S-106]

Importance of high sensitivity C-reactive protein (hsCRP) in
patients with coronary artery disease

Jasmina Nurkic,' Midhat Nurkic,? Elmir Jahic,> Mahira Jahic,> Dzenan Halilovic*

'Departement of Immunology, Policlinic for Laboratory Diagnostic, UKC Tuzla;
2Clinic for Cardiovascular Disease, UKC Tuzla; *Departement for Cardiology,
Clinic for Internal Disease, UKC Tuzla; *Clinic for Pulmonary Disease, UKC Tuzla

It is generally accepted that inflammation has an important role, not just in the pathogenesis of
atherosclerosis, but also in initiation of acute coronary syndrome (ACS). A number of studies
showed, that a high concentration of high specific C reactive protein (hsCRP) is an independent
risk factor for the development of cardiovascular disease in a healthy person. HSCRP can predict
new cardiovascular episodes, including death, in patients with unstable angina and acute myocar-
dial infarction (AMI).

Aims of this study were to determine values of hsCRP in patients with coronary arteries disease
verified by coronary angiography (stenosis>70%), and to check if values of hsCRP higher than 3,0
mg/dL correlate with the severity of coronary artery disease.

A prospective study was conducted on 60 patients, who were divided in two groups in compliance
with significance of coronary artery disease. All patients have earlier diagnosis of ACS, and from
this study excluded patients with acute infection, chronic, systemic or malignant disease. This
research shows that there is a higher percentage of men than women in the total sample, and in the
group of patients with significant coronary disease.

This research shows that patients with significant coronary artery disease, verified by coronary
angiography, have higher values of hsCRP than those without disease who have values within the
range of the reference values (0-3 mg/dL).

There is no significant relation between values of hsCRP and the number of stenosed coronary
arteries. Patients with coronary artery disease verified by coronary angiography have values of
hsCRP that put them in a group of patientes with intermediate to high risk of a future acute cardi-
ovascular event, by classification of American Heart Association.

Patients with coronary artery disease verified with coronary angiography and with elevated values
of hsCRP have hypertension, family history and smoking as most common risk factor for cardio-
vascular disease. In same group of patients significant number of them have had AIM in last 6
months. There is positive correlation between age and hsCRP values.

In group of patients with coronary disease there is significant elevation of LDL and total choles-
terol. With elevation of HDL values there is reduction in hsCRP values in patients with coronary
artery disease. We can explain that with protective role of HDL, but also with total cholesterol and
LDL in range of referent values. Values of hsCRP are lower in patients on therapy with statins
comparing with patients without therapy.

New diagnostic approach to old problem: prosthetic valve thrombosis

[S-107]

Trombiis yasimin tesbiti protez kapak trombiislarmin trombolitik
tedaviye cevabim 6ngorebilir

Murat Biteker, Niliifer Eksi Duran, Ali Emrah Oguz, Hasan Kaya, Tayyar Gokdeniz,
Mehmet Ali Astarcioglu, Emre Ertiirk, Beytullah Cakal, Mustafa Yildiz,
Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Istanbul

Amag: Bu calisma, protez kapak trombiisii (PKT) saptanan hastalarda trombolitik tedaviye (TT)
yanit ile trombiis yag arasindaki iligkiyi aragtirmay1 amaglamaktadir.

Metodlar: Trombolitik tedavi uygulanan 45 hasta (34 kadin, ort. yag 52+12, 47 epizod) ¢alismaya
dahil edildi. Mitral pozisyonda 42, aortik pozisyonda dort ve trikiispid pozisyonda bir PKT tesbit
edildi. Trombiis yas1 (TY), diisiik international normalized ratio (INR) degerlerinin (INR<2)
optimal diizeylere ulasana kadar gecen siirenin ay olarak tanimlanmasidir. Diisiik doz (25 mg),
yavas infiizyon (6 saat) doku plazminojen aktivatorii (t-PA) uygulamas: temel tedavi yontemi
olarak belirlenmistir. Istenen etkiye ulagilamadiginda tekrarlayan infiizyonlar uygulanmugtir.
Pannus oldugu diisiiniilen hastalar ¢alisma dig1 birakilmigtir.

Bulgular: TT verilen hastalarda bagar1 oran1 %89.3 (47 epizoddan 42’si) idi. Uygulamalarin
%85’inde (47 epizodun 40°1) antikoagulasyonun yetersiz oldugu saptandi. 4 hasta, TT basarisiz
oldugu icin ortalama 70 mg/hasta t-PA sonrasinda cerrahiye verildi. Bagarili trombolizis uygulanan
hastalara ortalama 34.5 mg t-PA uygulandi. TY, alti aydan kiigiik olan (n=38) tiim hastalarda
(%100) basarili trombolizis saglanirken, TY alt1 aydan biiyiik olan hastalarin yalnizca %44’iinde
(9 hastanin 4’ii) bagarili trombolizis saglanabilmigtir.

Sonuglar: Protez kapak trombiisii olusumu ile TT arasinda gegen siire olarak tamimlanan TY,
tedavi sonuglarm etkileyebilmektedir. Trombiis yagi >=6 ay olan hastalar TT e direngli olabilmek-
tedir. Protez kapak trombiisii, ne kadar yakin zamanda olusmus ise basari sans1 da o kadar yiiksek-
tir.
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[S-107]

Estimation of thrombus age may have value in predicting the
response to thrombolytic therapy in prosthetic heart valve thrombosis

Murat Biteker, Niliifer Eksi Duran, Ali Emrah Oguz, Hasan Kaya, Tayyar Gokdeniz,
Mehmet Ali Astarcioglu, Emre Ertiirk, Beytullah Cakal, Mustafa Yildiz,
Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul
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[S-108]

Protez kapak trombozu tespiti ve tedavi izleminde 64-kesit cok
tarayicih bilgisayarh tomografinin transozofageal ekokardiyografi
ile karsilastirilmasi

Sabahattin Giindiiz,' Murat Biteker,' Niliifer Eksi Duran,' Tahsin Giineysu,’
Deniz Seving,” Hasan Kaya,' Ahmet Cagr1 Aykan,' Beytullah Cakal,'
Ali Emrah Oguz,' Mehmet Ozkan'

!Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji
Klinigi, Istanbul; 2Sonomed Goriintiileme Merkezi, Kardiyovaskiiler Goriintiileme
Servisi, Istanbul

Amag: Protez kalp kapagi trombozu (PKKT) degerlendirilmesinde transozofageal ekokardiyogra-
fi (TOE) altin standart tan1 yontemidir. Bu calismada, PKKT tani ve tedavi izleminde TOE ile
64-kesit cok tarayicili bilgisayarli tomografi (CTBT) karsilagtirildi.

Yontemler: TOE ile saptanmig 19 PKKT hastasina (6 tek yaprakgikli, 12 kadin, ort. yas 44+9.12
atriyal fibrilasyon) seri TOE kilavuzlugunda trombolitik tedavi (TT) uygulandi. Tiim hastalar TT
oncesi ve 13’1 de ek olarak TT sonras1 CTBT ile degerlendirildi. Tek yaprakcikli protez kapaga
sahip alt1 hasta ise CTBT de gozlenen asir1 artefakt nedeniyle ¢alisma digt birakildi. Ateniiasyon
derecesi diisiik olan dokular CTBT de diisiik Hounsfield Unitesi (HU)’ne sahip oldugundan, pro-
tez kapak iizerinde tespit edilen bu 6zellikteki kitleler yumusak ve taze trombiis olarak degerlen-
dirildi.

Bulgular: TOE ile PKKT tespit edilmis 13 hastaya (7 obstruktif, 6 nonobstruktif) TT 6ncesi ve
sonrast CTBT uygulandi. CTBT ile degerlendirilen 13 hastanin 12’sinde (%92) trombiis olarak
degerlendirilen diisik HUye sahip kitleler, TOE’de tespit edilmis olan trombiis lokalizasyonuyla
uyumluydu. Bir hastada trombiis CTBT ile goriilemedi. TT 6ncesi CTBT de goriilen trombiislerin
ortalama HUleri 54 (11-81) idi. TT sonrasi tiim hastalarda tam lizis saglandi ve bu durum TOE
ile de dogrulandi. TT sonrast CTBT ile de trombiisiin kayboldugu gosterildi.

Sonuglar: Cok tarayicili bilgisayarli tomografi ile PKKT degerlendirilmesinde sinirli deneyim
bulunmasina ragmen, bu ¢alismada CTBT nin TOE kadar degerli olabilecegi gosterildi. Ancak tek
yaprakeikli protez kapaklarin degerlendirilmesi, yetersiz goriintii kalitesi nedeniyle CTBT nin ana
uygulama kisithhgidur.

[S-109]

Obstriiktif olmayan protez kapak trombiislerinin
uzun siireli klinik ve transozofajiyal ekokardiyografi
ile izlemi

Emre Ertiirk, Mehmet Ali Astarcioglu, Niliifer Eksi Duran, Ahmet Cagri Aykan,
Sabahattin Giindiiz, Murat Biteker, Tayyar Gokdeniz, Hasan Kaya,
Ziibeyde Bayram, Mehmet Ozkan

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi,
Istanbul

Amag: Caligmamizin amaci non-obstriiktif (tikayici olmayan) protez kapak trombiisii (NOT)
hastalarini, optimal tibbi izlem ile sagkalim (mortalite) ve hastalik (morbidite) yoniinden izlemek
ve ayrica giinliik uygulamada kullanilan warfarin tedavisine ek olarak kullanilacak 300 mg ase-
tilsalisilik asit (ASA) tedavisinin tekli tedaviye gore bir iistiinliigiiniin olup olmadigin aragtir-
maktir.

Yontem: Calismamizda NOT, belirgin derecede kapak alani daralmasina (mitral kapak alani >1.5
cm?, mitral ortalama gradiyent <10 mmHg, aortik ortalama gradiyenti <30 mmHg) neden olmayan
protez kapak trombiisii olarak tanimlandi. Calisma grubu 1993-2008 yillar1 arasinda merkezimizde
yapilan yiizey (transtorasik) ve transozofageal ekokardiyografik (TOE) incelemeleri sonucunda
mitral (n=130) ve aort (n=13) konumundaki mekanik protez kapaklarinda NOT tespit edilen 143
olgudan (51 erkek, 92 kadin; ort. yag 44) olusmustur. Ortalama takip siiresi 5.2 yildir (6 ay-15 yil).
Cift protez kapag1 olan, 6zgegmisinde GIA /iskemik SVO (gegici iskemik atak / iskemik serebro-
vaskiiler olay) dykiisii olan, yapilan TOE incelemelerinde yogun spontan eko kontrast (SEK)
izlenen ya da sol atriyumunun >5.5 cm oldugu tespit edilen 37 hastamin warfarin tedavisine 300
mg ASA ilave edilmistir (grup 1). Diger hastalara sadece warfarin tedavisi verilmistir (grup 2).
INR (International Normalized Ratio) diizeyleri >3 olacak sekilde takip edilen hastalara klinik olay
goriilmedigi siirece TOE incelemesi iki yilda bir yapilmustir.

Bulgular: izlem boyunca tiim hastalarin %44’iinde (n=63) trombiisiin tamamen kayboldugu
izlenirken, bu oranin grup 1’deki hastalarda Grup 2’dekilere gore daha yiiksek oldugu tespit edildi
[%57 (n=21)"ye kars1 %39 (n=42), p<0.05]. Hastalarmn %24’iinde (n=35) trombiis boyutlarinda
azalma oldugu saptanirken, %32’sinde (n=45) ise trombiisiin ayn1 boyutlarda sebat etmekte oldugu
gozlendi. Grup 1°de bir hastada hemorajik SVO, bir hastada ist gastrointestinal sistem kanamasi,
yedi hastada ise minor kanama meydana gelirken, grup 2’de iki hastada GIA, bir hastada iskemik
SVO, bes hastada mindr kanama gozlendi. Her iki hasta grubunda da 6liim gozlenmedi.

Sonug: Obstriiktif olmayan protez kapak trombiisii hastalarinin, INR diizeyleri >3 olacak sekilde
diizenli olarak izlenmeleri bu hastalardaki tromboembolik komplikasyon oranini sinirli tutabilir.
Ayrica yiiksek riskli kabul edilen hasta grubunda warfarin tedavisine 300 mg ASA eklenmesi
hemorajik komplikasyonlari arttirabilme egilimine kargin trombiisiin erime olasihgmi arttirip,
tromboembolik komplikasyon oranlarinda ek bir azalma saglayabilir.
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Comparison of 64-slice multidetector computerized tomography
with transesophageal echocardiography in the detection and
management of prosthetic heart valve thrombosis

Sabahattin Giindiiz,' Murat Biteker,' Niliifer Eksi Duran,' Tahsin Giineysu,’
Deniz Seving,” Hasan Kaya,' Ahmet Cagr1 Aykan,' Beytullah Cakal,!
Ali Emrah Oguz,' Mehmet Ozkan'

!Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 2Department of Cardiovascular Imaging, Sonomed Imaging
Center, Istanbul

Purpose: Transesophageal echocardiography (TEE) is currently the test of choice for evaluating
the prosthetic heart valve thrombosis (PHVT). In the present study, we compared the role of
64-slice multidetector computerized tomography (MDCT) with TEE in diagnosing and managing
of PHVT.

Methods: 19 PHVT patients (6 monoleaflet, 12 females, mean age 44+9.12 with atrial fibrillation)
detected with TEE underwent thrombolytic therapy (TT) under the guidance of serial TEE and
they were evaluated also with MDCT before and only 13 patients after TT. Patients with monole-
aflet prosthetic heart valves were excluded because of excessive artifacts. Because the lower
attenuation values present as masses with low Hounsfield Units (HU) in MDCT, these masses seen
at perivalvuler or valvuler area were regarded to reflect the soft and recent thrombi.

Results: MDCT was performed in 13 patients who had PHVT (7 obstructive, 6 nonobstructive)
detected by TEE before and after TT. In 12 of 13 (92%) patients evaluated by MDCT, masses with
low values of HU regarded to be thrombus were concordant with the thrombus localization defined
by TEE. In one patient the thrombus could not be visualised with MDCT. The mean HU value of
thrombi observed with MDCT before the TT was 54 (range 11-81). In all patients complete lysis
was achieved that was confirmed by serial TEE after TT. Repeat MDCT also revealed disappea-
rence of PHVT.

Conclusions: Although the experience is limited in evaluating PHVT with MDCT, it may be a
valuable method as much as TEE. Howewer, evaluation of monoleaflet heart valves is a major
limitation for MDCT because of suboptimal image quality.

[S-109]

Long-term clinical follow-up of patients with non-obstructive
thrombus of mechanical heart valves by serial transesophageal
echocardiography

Emre Ertiirk, Mehmet Ali Astarcioglu, Niliifer Eksi Duran, Ahmet Cagri Aykan,
Sabahattin Giindiiz, Murat Biteker, Tayyar Gokdeniz, Hasan Kaya,
Ziibeyde Bayram, Mehmet Ozkan

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

Purpose: We aimed to investigate the effects of optimal medical therapy on the morbidity and the
mortality in patients with nonobstructive prosthetic valve thrombosis (NOT) and evaluate the ben-
eficial effects of 300 mg acetylsalisilic acid (ASA) added to warfarin monotherapy.

Method: NOT is defined as any detected thrombus on a mechanical heart valve that does not cause a
significant decrease in the valve area (mitral valve area>1.5 cm?) and an increase in the mean gradient
calculated throughout the valve (mean mitral pressure gradient >10 mmHG, mean aortic pressure
gradient<30 mmHg). Our study population comprised of 143 consecutive patients (51 males, 92
females; mean age44:+14) presented between 1993 and 2008 to our institution and detected to have a
NOT on their mitral (n=130) or aortic (n=13) mechanical heart valve during their transthorasic (TTE)
and transesophageal echocardiographic (TEE) evaluation. Median follow up period was 5.2 years (6
months-15 years). Patients who had double mechanical heart valve or a previous episode of a transient
ischemic attack (TIA) / ischemic stroke and the ones who have a left atrial size larger than 5.5 cm or
a dense spontaneous echo contrast on TEE were included in the group 1 (n=37) and the others in group
2 (n=106). Both groups received warfarin therapy. 300 mg ASA was added to the routine warfarin
therapy in group 1 patients who were considered to have a higher risk for thromboembolism than the
patients in group 2. During their follow-up, INR (International Normalized Ratio) levels of all patients
were evaluated monthly to maintain an optimal INR level of >3. Unless an adverse clinical event like
TIA happens, all patients were evaluated with TEE every 2 years.

Results: Total lysis of the thrombus was detected in 44% (n=63) of patients during the follow-up
period. This rate was higher among the patients in group 1 than the ones in group 2 [57% (n=21)
versus 39% (n=42), p<0.05]. There was a partial decrease in the thrombus dimentions in 24%
(n=35) and no change in 32% (n=45) of all patients. In group 1, 1 patient had hemorrhagic stroke,
1 other patient had upper gastrointestinal bleeding and 7 patients had minor bleeding episodes. In
group 2, 2 patients experienced TIA, 1 other patient had ischemic stroke and 5 patients had minor
bleeding complications. Death was not observed in both groups.

Conclusion: Strict monitoring of INR levels in patients with nonobstructive thrombosis in the range
of >3, may limit the thromboembolic complications. Moreover, adding 300 mg ASA to warfarin in
high-risk patients may increase the possibility of thrombolysis and make an additional decrease in
the proportion of thromboembolic complications, in spite of increased tendency of hemorrhagic
complications.
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[S-110]

Obstriiktif protez kapak trombusu tedavisinde seri transézofageal
ekokardiyografi kilavuzlugunda uygulanan diisiik doz, yavas
infiizyon doku plazminojen aktivatorii ile cerrahi tedavinin
karsilastirilmasi

Murat Biteker, Niliifer Eksi Duran, Mehmet Ali Astarcioglu, Ahmet Cagri Aykan,
Tayyar Gokdeniz, Sabahattin Giindiiz, Hasan Kaya, Ali Emrah Oguz,
Mustafa Yildiz, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi,
Istanbul

Amag: Protez kalp kapaklarmin trombotik okliizyonu, nadir goriilen fakat ciddi bir komplikasyondur. Cerrahi,
genelde onerilen tedavi yontemi olmakla birlikte optimal tedavi halen tartismalidir. Bu ¢aligmada, obstriiktif
protez kapak trombusu (OPKT) tedavisinde cerrahi ile diisiik doz, yavas infiizyon seklinde verilen doku plaz-
minojen aktivatdriiniin (t-PA) sonuclarini aragtirmay1 amagcladik.

Metodlar: 1994 ile 2008 yillar1 arasinda, obstriiktif protez kapak trombusu ile bagvuran 57 hasta (37 kadin, 4
AVR, 52 MVR, 1 TVR), retrospektif olarak arastirldi. Calismaya dahil edilen hastalarin tiimii New York Kalp
Cemiyeti'ne (NYHA) gore simf IIT veya IV fonksiyonel kapasiteye sahipti. Calismanin cerrahi ayagini olustu-
ran grup (Grup A), protez kapak trombusu nedeniyle protez kapak replasmani yapilan 36 hastadan (%63.1)
olugmaktaydi. Diisiik doz trombolitik tedavi (TT) verilen grup ise (Grup B) 21 hastadan (%36.8) olusuyordu.
Calismanin ilk yillarinda B grubundaki 8 hastaya tek doz ya da tekrarlayan dozda 50 mg t-PA, bolus doz
uygulanmaksizin 6 saatte verilirken, izleyen dénemde 13 hastaya, 25 mg t-PA tek ya da ardigik dozda ayni
uygulama ile verilmistir.. Cerrahi tedavi uygulanan hastalarin 22°si (%61.1) NYHA Simf I1I, 14’ ise NYHA
Simif TV fonksiyonel kapasiteye sahipti. Bu oranlar B grubundaki hastalar i¢in sirayla 12 (%57.1) ve 9 (%42.8)
idi. Transozofageal ekokardiyografi (TOE) baslangigta ve her trombolitik uygulamasi sonrasinda yapildi.
Bulgular: A grubundaki basari oran1 %75 (27/36) ve hastane i¢i erken mortalite oran1 %25 (9/36) idi. A gru-
bundaki Sliimlerin 7’si (%19.4) diisiik kardiyak output, 2’si (%5.5) serebrovaskiiler embolizme bagh olarak
gergeklesirken bu gruptaki 2 hasta da (%5.5) inme gecirmesine ragmen sagkaldi. Kaybedilen dokuz hastadan
sekizi NYHA Smuf IV fonksiyonel kapasiteye sahipti ve hepsi de atriyal fibrilasyon (AF) ritminde idi. Bu
grupta ayrica 5 (%13.8) minor kanama meydana geldi. B grubundaki 17 epizodda (%81) hemodinamik tam
bagari, 4 epizodda ise (%19) basarisiz olundu. Trombolitik tedaviye direngli 4 hasta cerrahiye verildi ve hep-
sinde de pannus saptandi. TT sirasinda 3 min6r kanama (%14.2) ve 1 (%4.7) embolik serebrovaskiiler olay
(gecici iskemik atak seklinde idi ve birkag saat i¢inde sekelsiz iyilesti) izlendi. Bu dort komplikasyonun ii¢ii
NYHA Smuf IV fonksiyonel kapasiteye ve AF’e sahip hastalarda meydana geldi. Diisiik doz, yavas infiizyon
t-PA uygulanan hastalarn higbirinde intrakraniyal kanama ya da 6liim gergeklesmedi.

Sonuglar: iki grup arasinda basari oranlari benzerken (p>0.05), A grubundaki mortalite ve morbidite oranlari
belirgin olarak daha yiiksekti (p<0.05), (Tablo).

Tablo 1. Tedavi gruplarma gére komplikasyon ve basar1 oranlart el !
Her iki grupta da komplikasyonlarin cogu NYHA

[S-110]

Surgical treatment versus low dose, prolonged infusion of tissue-
type plasminogen activator in the management of obstructive
prosthetic valve thrombosis, under the guidance of serial
transesophageal echocardiography

Murat Biteker, Niliifer Eksi Duran, Mehmet Ali Astarcioglu, Ahmet Cagri Aykan,
Tayyar Gokdeniz, Sabahattin Giindiiz, Hasan Kaya, Ali Emrah Oguz,
Mustafa Yildiz, Mehmet Ozkan

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

Purpose: Thrombotic occlusion of prosthetic heart valves continues to be an but serious complication
Optimal management of these situations remains controversial despite surgery is usually favored. We sought to
evaluate the outcomes of low dose, prolonged infusion of tissue-type plasminogen activator (t-PA), versus surgical
therapy for obstructive prosthetic valve thrombosis (OPVT).

Methods: 57 patients (37 females) with obstructive prosthetic valve thrombosis (4 AVR, 52 MVR, 1 TVR) were
retrospectively analyzed from 2008 to 1994. All of the patients, included the study, had New York Heart Association
(NYHA) III or IV functional class. The surgical arm (group A) of the study consisted of 36 (63.1%) patients who
underwent prosthetic valve repl for prosthetic valve thrombosis during this period. The patient group (group
B) who received low dose trombolytic therapy (TT), consisted of 21 (36.8%) patients. In the beginning of the study
8 patients in Group B received 50 mg t-PA over 6 hours in single or successive doses without bolus administration.
Later in the study 13 patients were administered 25 mg t-PA in single or successive doses by the same protocol. 22
(61.1%) of the surgically managed pts were in NYHA class 3, and 14 (38.8%) surgically managed pts were in NYHA
class 4. These are 12 (57.1%) and 9 (42.8%) for he Group B patients respectively. Transesophageal echocardiography
(TEE) was performed at baseline and repeated after each thrombolytic treatment session.

Results: Success rate was 75% (27/36) and early hospital mortality was 25% (9/36) in group A. The causes of death
were low cardiac output syndrome in 7 (19.4%) patients, and cerebrovascular embolism in 2 (5.5%) patients; two
additional patient suffered a stroke but survived (5.5%) in Group A. Eight of nine deaths occured patients with
NYHA class IV and all of them had atrial fibrillation (AF). There were also 5 minor hemorrhage (13.8%) in this
group. In group B, complete hemodynamic response was seen in 17 (81%) episodes, and failure in 4 (19%) episo-
des. Four patients, resistant to thrombolytic therapy underwent surgery and pannus was observed in all. There were
1 (4.7%) cerebrovascular embolic episode (it was a transient ischemic attack and recovered within a few hours
without any sequale) and 3 (14.2%) minor hemorrhage during the TT. Four of all these five complications occured
in patients with NYHA class IV and with AF. None of the patients had died with the use of low dose, slow infusion
of tPA and there was not any intracranial bleeding in this group.

Conclusions: Although the success rates were
Table 1. Comparison of complications and success according to ~ similar (p>0.05) in both groups, mortality and
therapy groups morbidity rates were considerably higher (p<0.05)
Group B (n=21) in group A (Table). Most of the complications

Group A (n=36)

A grubu (n=36 B grubu (n=21 e d
grubu (0=36) rubu (0=20) Smif IV ve AF ritmindeki y
Toplam bagart 27136 (%75) 1721 (%8 geldi. Seri TOE kilavuzlugunda uygulanan diisiik
Mindr komplikasyonlar 2/36 (%13.8) 4121 (%19) i b M .
Major komplikasyonlar 4136 (%11) - d.OL. yavag mfu.zyon l—P./.\ Prolokolu, OPKT tedavi-
Oliim 9136 (%25) - sinde ilk tedavi secenegidir.

[S-111]

Protez kapak obstriiksiyonu tanm ve takibinde 64-kesitli bilgisayarh
tomografinin rolii ve degeri

Niliifer Eksi Duran,' Murat Biteker,' Sabahattin Giindiiz,' Tahsin Giineysu,*
Tayyar Gokdeniz,! Mehmet Ali Astarcioglu,' Emre Ertiirk,! Ziibeyde Bayram,'
Mustafa Ozan Giirsoy,' Beytullah Cakal,' Ahmet Cagri Aykan,' Mehmet Ozkan'

'Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji
Klinigi, Istanbul; *Sonomed Gériintiileme Merkezi, Kardiyovaskiiler Goriintiileme
Servisi, Istanbul

Amag: Protez kapak (PK) ile iligkili obstriiktif komplikasyonlarm ayirici tanisi, giiniimiiz kardi-
yoloji pratiginde halen kafa karigikligima yol agmaktadir. Cok planli transdzofageal ekokardiyog-
rafi (TOE), PK obstriiksiyonunun (PKO) degerlendirilmesinde en degerli fakat tam anlamiyla
yeterli olmayan tanisal aratir. TOE, 6zellikle pannus tamsinin konulmasinda yetersizdir. Kardiyak
64-kesitli ¢cok kesitli bilgisayarli tomografinin (CKBT) bu gii¢ sorunun ¢oziimiinde tanisal deger-
liliginin olabilecegini diisiindiik.

Yontemler: Protez kapak obstriiksiyonu olan 39 hasta (30 kadin, ort. yag 469, 24’ii atriyal fibri-
lasyon ritminde, 29 MVR, 3 MVR+TVR, 2 TVR, 4 AVR+MVR, 1 AVR+MVR+TVR) TOE ve
MDCT ile degerlendirildi. Tek kapakli mitral protez kapagi olan alti hasta ve kalici pil leadi ve
mekanik trikiispid obstriiksiyonu olan bir hasta, ileri diizeydeki artefakt nedeniyle ¢alisma digt
birakildi. Tiim hastalara seri TOE kilavuzlugunda trombolitik tedavi (TT) uygulandi. Hastalar
MDCT’de tanimlanan lezyonlarin Hounsfield tnitesi (HU) degerlerine gore dort gruba ayrildi. L.
grup: HU<100, II. grup: HU=100-199, III. grup: HU>200 and IV. grup: heterojen HU degerleri.
Bulgular: Yeterli MDCT goriintiileri ve PKO olan 32 hastadan 14’iiniin HU<100, dordiiniin
HU=100-199, sekiz hastanin HU>200 ve alt1 hastanin da 11-445 arasinda degisen HU degerleri
mevcuttu. TOE, 32 hastanin 28’inde trombiis varligini ortaya gikarirken dort hastada obstriiksiyon
sebebini belirleyemedi. I. gruptan IV. gruba dort grubun ortalama HU degerleri sirasiyla; 58 (11-
81), 144 (107-190), 349 (251-510) ve 156 (11-445) olarak saptandi. I. gruptaki tiim hastalarda
bagarili trombolizis saglandi. II ve IV. gruptaki 10 hastanin altisinda tam basart saglanirken dor-
diinde kismi basari elde edildi. Belirsiz TOE bulgulart olan III. gruptaki (HU>200) dért hasta TT’e
yamit vermedigi icin cerrahiye verildi ve kapak replasmani ile birlikte pannus dokusu cerrahi ola-
rak eksize edildi.

Sonuglar: MDCT, trombiis veya pannus olusumunun yol a¢tigi PKO’nun degerlendirilmesinde
kullanish bir tekniktir. Ayn1 zamanda TT’e yanit1 da 6ngorebilir. >200 HU olan pannus ile uyumlu
lezyonlar TT e direnglidir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

occurred with NYHA class IV patients and with AF

Overall Success 27136 (%75) 1721 81) ¢ Wi .
Minor Complications 2136 (%13.8) 4121 (%19) in both groups. Low dose, prolonged mfusion of
Major Complications 4136 (%11) - t-PA is the first-line therapy in the management of
Death 9136 (%25) -

OPVT, under the guidance of serial TEE.

[S-111]

The role and value of cardiac 64-slice computerized tomography in
determining and managing prosthetic heart valve obstruction

Niliifer Eksi Duran,' Murat Biteker,' Sabahattin Giindiiz,' Tahsin Giineysu,?
Tayyar Gokdeniz,' Mehmet Ali Astarcioglu,' Emre Ertiirk,! Ziibeyde Bayram,'
Mustafa Ozan Giirsoy,' Beytullah Cakal,' Ahmet Cagri Aykan,' Mehmet Ozkan'

!Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; 2Department of Cardiovascular Imaging, Sonomed Imaging
Center, Istanbul

Purpose: The differential diagnosis of prosthetic valve (PV) related complications causing obs-
truction continues to be a confusive state at the present cardiological practise. The multiplane
transesophageal echocardiography (TEE) is known to be the most precious but not fully capable
diagnostic tool in the evaluation of PV obstruction (PVO). TEE is particularly inadequate in the
diagnosis of pannus. We considered that the cardiac 64-slice multidetector computerized tomog-
raphy (MDCT), may have a diagnostic value in this troublesome condition.

Methods: 39 patients (30 females, mean age 46+9, 24 with atrial fibrillation, 29 MVR, 3
MVR+TVR, 2 TVR, 4 AVR+MVR, 1 AVR+MVR+TVR) with PVO (5 tricuspid, 34 mitral positi-
on) were detected with TEE and also were evaluated with MDCT. 6 patients with monoleaflet
mitral prosthetic valve and 1 patient with mechanical tricuspid valve obstruction having permanent
pacemaker lead were excluded because of excessive artifacts. All patients underwent thrombolytic
therapy (TT) under the guidance of serial TEE. Patients were divided into 4 groups up to their
Hounsfield unit (HU) values of lesions defined by MDCT. Group I: HU<100, Group II: HU=100-
199, Group III: HU>200 and Group IV: heterogenous HU values.

Results: Of 32 patients with PVO and optimal MDCT images, 14 had HU<100, 4 had HU=100-
199, 8 patients had HU>200 and, 6 had heterogenous HU values between 11-445. TEE disclosed
thrombus in 28 of 32 pts, however the cause of obstruction in 4 patients remained undefined. The
mean HU values for groups I to IV were: 58 (range 11-81), 144 (range 107-190), 349 (range 251-
510) and, 156 (range 11-445), respectively. All the patients in group I thrombolysed succesfully.
Out of 10 patients in group Il and IV, TT success was complete in 6 and partial in 4. All 4 patients
in group IIT (HU>200) with undefined TEE findings, did not respond to TT were operated and
pannus was excised surgically with valve replacement.

Conclusions: The MDCT can be a useful technique for the evaluation of PVO caused by thrombus
or pannus formation. It can also predict the response to TT and the lesions with HU >200 are
resistant to TT, which they correspond to pannus formation.
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Protez kapak trombiisii olan gebelerde seri transézofageal
ekokardiyografi kilavuzlugunda diisiik doz, uzun siireli doku
plazminojen aktivatorii infiizyonu ile trombolitik tedavi uygulanmasi

Ali Emrah Oguz, Murat Biteker, Niliifer Eksi Duran, Mehmet Ali Astarcioglu,
Ahmet Cagri Aykan, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Istanbul

Amag: Gebelik sirasinda olugan protez kapak trombiisii hayati tehdit eden bir durumdur.
Calismamizin amaci mitral protez kapak trombiisii olan gebelerde seri transdzofageal ekokardi-
yografi (TOE) kilavuzlugunda uygulanan doku plazminojen aktivatriiniin (t-PA) sonuglarmi
degerlendirmektedir.

Yontem: Gebeliklerinin 6 ila 35. haftalar1 (ortalama 2115 ay) arasinda mitral mekanik protez
kapak trombiisii saptanan bes hasta (26+8 yas) degerlendirilmistir. Hastalarin ikisinde obstriiktif
(OT) digerlerinde non-obstriiktif trombiis (NOT) saptandi. Bagvuru esnasinda iki hastanin ulusla-
rarasi normalizasyon oran1 (INR) etkin (INR>2), ii¢ hastaninki etkisiz (INR<2) diizeylerdeydi.
Tedavide, bolus uygulamas: olmaksizin diisiik doz (25 mg), yavas infiizyon (6 saat) t-PA verildi.
Eger istenilen etki elde edilemezse tekrarlayan dozlar yapildi. Trombolitik tedavi dncesi ve her
trombolitik uygulamast sonrasinda TOE yapildi.

Bulgular: Tiim hastalarda hemodinamik ve morfolojik tam bagari elde edilirken alti haftalik bir
gebede, trombolitik tedavi sonrasinda diisiik meydana geldi. Diger dort hasta 36. haftaya kadar
gebeligine devam etti ve sezeryan ile dogum yaptiktan sonra sorunsuz bir postpartum dénem
gecirdi. Bu hastalarda major ya da mindr bir komplikasyon gelismedi.

Sonuglar: Protez kapak trombiisii olan gebelerde trombolitik tedavi ilk diisiiniilmesi gereken
tedavi yontemidir. Bu ¢aligmada, gebelerde, giivenle ve bagarili bir gekilde, seri TOE kilavuzlu-
gunda uygulanan, diisiik doz ve yavas infiizyon t-PA protokoliinii tamimladik.

[S-113]

Farkh etyolojilere bagh gelisen permanent atrial fibrilasyonda sag
atriyal apendiks islevlerindeki degisimin transézofajiyal ve doku
Doppler ekokardiyografi ile degerlendirilmesi

Tayfun Sahin, Ulag Bildirici, Teoman Kili¢, Goksel Kahraman, Ahmet Vural,
Ertan Ural, Gokhan Oner, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Permanent atriyal fibrilasyon (AF) birgok farkl: etyolojiler sonucunda olusmakta ve altta
yatan neden tromboembolik olaylarin olusmasinda 6nemli rol oynamaktadir. Atriyal fibrilasyonlu
hastalarda sol atriyal apendiks islevleri ile ilgili bircok caliyma mevcut olsa da, sag atriyum apen-
diks (RAA) ile ilgili bilgiler siirhidir. Bu galismanin amaci farkli etyolojilere bagh permanent
AF’li olgularda RAA islevlerini TEE ve doku Doppler goriintiileme (TDI) ile degerlendirmek ve
spontan ekokontrast (SEK) ve trombiis olusumunda belirleyici parametreleri aragtirmaktir.
Yontem: Ug farkli nedene bagh gelismis permanent AF’li hastalar (22 mitral darlig1, 44 hipertan-
siyon, 21 hipertiroidi) ardigik olarak ¢alisma grubuna alindi. Farkli nedenlerle (patent foramen
ovale, gegici iskemik atak) TEE istenmis, sinus ritminde 23 olgu kontrol grubu olarak kabul edildi.
RAA, TEE ile longitudinal planda (90-140 derece arasinda) degerlendirildi ve PW-Doppler ile
apendiks akim hizlar1 6lgiildii. Ayni planlarda doku Doppler ekokardiyografiyle sag atriyum
appendiks septal ve lateral duvar hizlari kaydedildi.

Bulgular: Kontrol grubu ile kargilagtirildiginda tiim olgu gruplarinda hem PW-Doppler hem de
TDI ile kaydedilen hizlar anlamli derecede diisiiktii. Ancak en diigiik hizlar mitral darlig1 hastala-
rinda, en yiiksek hizlar ise hipertiroidide kaydedildi. Sag atriyum igerisinde yogun SEK mitral
darlig1 hastalarinin %73’tinde, hipertansiyonlu hastalarin %25’inde, hipertiroidi hastalarinin ise
%29’unda saptandi. Tiim AF gruplari icin RAA SEK’in ciddiyeti ile iligkili en 6nemli parametre
RAA alan degisim yiizdesi olarak bulundu. Bu parametre istatistiksel analizden diglandiginda
diger iligkili parametreler sol atriyal apendiks alan degisim yiizdesi, RAA PW-Doppler pik dolma
ve RAA septal duvarin TDI ile downward hiz1 idi. Sag atriyumda trombiis mitral stenozlu hastala-
rin %23’iinde, hipertansiyonlu hastalarin ise %4.5’inde saptanirken hipertiroidili hastalarin hi¢
birinde saptanmadi. Sag atriyal trombiislii tiim hastalar icin RAA alan degisim yiizdesi <%20,
PW-Doppler pik dolum ve bogsalma hizlar1 <25 cm/s, TDI hizlar1 <6 cm/sn olarak bulundu.
Sonugclar: Permenant AF olgularinda RAA islevlerinde bozulma ve SEK-trombiis gelisimi etyo-
loji ile yakindan iligkilidir. Mitral darlig1 olgularinda RAA iglevlerinde bozulma en ileri miktarda,
hipertiroidide ise daha hafif derecede olmakla birlikte sinus ritmindeki kontrol grubundan anlamli
olarak fazladir.
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Management of prosthetic valve thrombosis with low dose, prolonged
infusion of tissue type plasminogen activator under the guidance of
serial transoesophageal echocardiography during pregnancy

Ali Emrah Oguz, Murat Biteker, Niliifer Eksi Duran, Mehmet Ali Astarcioglu,
Ahmet Cagri Aykan, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul

Purpose: Prosthetic valve thrombosis occurring during pregnancy is a life-threatening complica-
tion. We sought to evaluate the use of low dose, prolonged infusion of tissue type plasminogen
activator (t-PA) for the treatment of a thrombosed prosthetic mitral valve under the guidance of
serial transoesophageal echocardiography (TEE) in pregnant women.

Methods: 5 patients (268 years) between 6 to 35 weeks of gestation (mean 21+15 months) had
thromboses of mitral mechanical heart prostheses during pregnancy. Two of the patients had obs-
tructive thrombus (OT), and the other patients had non-obstructive thrombus (NOT). Two patients
have effective INR (international normalized ratio) values (INR>2) and three patients have inef-
fective ones (INR<2) on admission. Low-dose (25 mg), slow infusion (6 hours) of t-PA without
bolus administration is used as a principal agent. Successive infusions are used if the desired effect
was not achieved. Transesophageal echocardiography (TEE) was performed at baseline and repe-
ated after each thrombolytic treatment session.

Results: While the hemodinamic and morfologic results were completely successful in all pati-
ents, there was only one abortus after thrombolytic therapy in a patient who was at the 6th week
of pregnancy. Other four patients carried till 36 weeks of gestation and delivered by cesarean
section a live newborn with an uneventful postpartum course. There was no major and minor
complications in these patients.

Conclusions: Thrombolytic therapy should be considered primarly in the management of pregnant
patients with prosthetic valve thrombosis. In this study we describe safe and successful use of low
dose, slow infusion of tPA under the guidance of serial TEE in pregnant women.

[S-113]

Assessment of right atrial appendage function according to different
etiologies of permenant atrial fibrillation: a transesophageal
echocardiography and tissue Doppler imaging study

Tayfun Sahin, Ulag Bildirici, Teoman Kili¢, Goksel Kahraman, Ahmet Vural,
Ertan Ural, Gokhan Oner, Dilek Ural

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Objectives: Permenant atrial fibrillation (AF) occurs due to different etiologies and the underlying
etiology plays an important role in the thromboembolic events. Although many studies exist on the
left atrial appendage function in patients with AF, knowledge about the right atrial appendage
(RAA) function is limited. The aim of this study is to investigate RAA function with TEE and
tissue Doppler imaging (TDI) in permanent AF patients with different etiologies, and to evaluate
predictive parameters of right atrial spontaneous echo contrast (SEC) and thrombi.

Methods: Patients with permenant AF developed due to three different etiologies (22 mitral ste-
nosis, 44 hypertension, 21 hyperthyroidism) were included to the study consecutively. Twenty-
three patients with sinus rhythm refered to TEE examination due to other etiologies (patent fora-
men ovale, transient ischemic attack) served as the control group. RAA was examined with TEE
in longitudinal plane between 90-140 degrees and appendage velocities were measured with
PW-Doppler. RAA septal and lateral wall TDI velocities were recorded from the same planes.
Results: Both PW-Doppler and TDI velocities were significantly impaired in all AF groups com-
pared to controls. However, the lowest and the highest velocities were recorded in mitral stenosis
and in hyperthyroidism patients, respectively. Right atrial moderate-severe SEC was observed in
73% of the mitral stenosis patients, in 25% of hypertensive patients and in 29% of hyperthyroidism
patients. For all AF groups, the most important parameter associated with the severity of RAA SEC
was percent change in RAA area. When this parameter was excluded from the statistical analysis,
other related parameters were percent change of left atrial appendage area, RAA PW-Doppler peak
filling and RAA septal wall TDI downward velocities. Right atrial thrombus was observed in 23%
of mitral stenosis, 4.5% of hypertension and in none of the hyperthyroidism patients. In all patients
with right atrial thrombi, RAA percent area change was <20%, PW-Doppler peak emptying and
filling velocities were <25 cm/s and TDI velocities <6 cm/s.

Conclusion: In patients with permenant AF, impairment of RAA function and development of
right atrial SEC-thrombus are closely related to the underlying etiology. Patients with mitral ste-
nosis have the most depressed RAA function. Although patients with hyperthyroidism have the
least depression, their difference from the control group is statistically significant.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Idiyopatik ventrikiiler aritmisi olan olgularda kardiyak riyanodin
reseptor 2 (RyR2) gen polimorfizmi
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Giris: Yapisal kalp hastaligi olmayan olgularda gozlenen en sik ventrikiiler aritmi tipi sag veya sol
ventrikiil ¢ikig yolundan kaynaklanan, monomorfik ventrikiiler erken vurular (VEV) ve/veya
ventrikiiler tagikardilerdir (VT). Cikig yolu aritmilerinin hiicre i¢i kalsiyum artigina bagl tetikleyi-
ci aktivite ve geg art¢1 depolarizasyonlarla olustugu gosterilmistir. Bu ¢alismada, kardiyak riyano-
din reseptor 2 (RyR2) tek niikleotit polimorfizmlerinin bu popiilasyondaki siklig1 arastirilmustir.
Yontemler: Hasta grubu 46 olgudan (24 bayan, 22 erkek; ort. yag 45+15) olusturuldu. Aritmi
tipleri sik VEV (>2000/giin) + siirekli olmayan VT (n=42) veya siirekli VT (n=4) olarak saptandi.
Hasta grubu, 98 olgudan olusan saghkli, erken vurusu olmayan kontrol grubuyla karsilastirildi.
Hasta grubunda 42 olguda (%91) VEV morfolojisi sol dal blogu patterni ve inferiyor aks, dort
olguda ise sag dal blogu patterni ve inferiyor veya superiyor aks mevcuttu. Hasta ve kontrol gru-
bunun hepsinin kardiyak yapilart normal olarak degerlendirildi. Her iki grupta da, RyR2 geninin
37. exonundaki ti¢ farkli tek niikleotid polimorfizm’nin (1800K, 1885E, 1886K) genotiplendiril-
mesi yapildi.

Bulgular: RyR2’nin 1800K ve 1885E gen polimorfizmlerinin siklig1 agisindan hasta ve kontrol
grubu arasinda istatistiksel olarak anlamli bir fark saptanmadi (sirasiyla p=0.538 ve p=0.462).
Bununla birlikte, hasta grubunun RyR2 1886S gen polimorfizm siklig1, kontrol grubuyla karsilas-
tirilldiginda istatistiksel olarak daha sik oldugu bulunmustur (p=0.031).

Sonuglar: idiyopatik ventrikiiler aritmisi olan olgularin kontrol grubuyla karsilastirildiginda,
RyR2 1886S gen polimorfizmin siklig1 6nemli olarak daha yiiksekti. RyR2 1886S gen polimorfiz-
mi hiicre i¢i kalsiyum miktarmi artirarak idiyopatik ventrikiiler aritmi patofizyolojisinde rol
oynayabilir.

[S-115]

Beta-1 adrenerjik reseptor polimorfizmi ve idiyopatik ventrikiiler
aritmiler

Cem Ulucan,' Vildan Cetintag,' Levent Can,' Meral Kayik¢ioglu,'
Hakan Kiiltiirsay,' Serdar Payzin,' Ziihal Eroglu,' Mehmet Aydin,> Asl Tetik,'
Elif Agtekin,' Can Hasdemir'

!Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir; >SB Tepecik
Egitim ve Aragtirma Hastanesi, Izmir

Giris: Yapisal kalp hastalig1 olmayan olgularda gzlenen en sik ventrikiiler aritmi tipi sag veya sol
ventrikiil ¢ikis yolundan kaynaklanan, monomorfik ventrikiiler erken vurular (VEV) ve/veya
ventrikiiler tasikardilerdir (VT). Cikis yolu aritmilerinin hiicre i¢i kalsiyum artigina bagli tetikleyi-
ci aktivite ve geg art¢1 depolarizasyonlarla olustugu ve aritmilerin tetiklenmesinde ve devaminda
sempatik sistem aktivasyonunun onemli rol oynadigini gosterilmistir. Bu ¢alismada, beta-1 adre-
nerjik reseptor tek niikleotid polimormizmlerinin, idiyopatik ventrikiiler aritmilerle olan iligkisini
arastirlmugtir.

Yontemler: Hasta grubu, idiyopatik ventrikiiler aritmisi olan 143 hastadan olusturuldu (82 bayan,
61 erkek; ort. yas 45+16). Hasta grubu, yas ve cinsiyet eslestirilmesi yapilan ve 307 kisiden olusan
kontrol grubuyla karsilagtirildi. Calismaya dahil edilen hasta ve kontrol grubunun tiimii Tiirk
popiilasyonundan olusturuldu. Hasta grubu ve kontrol grubu arasinda, beta-1 adrenerjik reseptoriin
Gly389Arg ve Ser49Gly polimorfizmlerinin genotip ve allel sikliklar1 kargilagtirildi. Genotip sik-
liklart Hardy-Weinberg esitsizligini kargilamaktaydi.

Bulgular: Idiyopatik ventrikiiler aritmileri olan hasta grubunu kontrol grubuyla karsilagtirdigimiz-
da, beta-1 adrenerjik reseptor Arg389Arg genotipi (%22.4’e karsin %1.6, p<0.001) ile Arg389Ser49
(%5.24’e karsin %0.73, p=0.005) ve Arg389Gly49 (%36.7’¢ karsin %13.6, p<0.001) haplotipleri-
nin daha yiiksek siklikta oldugunu saptadik. Yapilan alt grup analizinde, Arg389Arg genotipi
saptanan hastalar olgularda (n=32), saptanmayan olgulara gore (n=111), beta blokerlere tam cevap
verme oranimin ve siirekli VT goriilme sikliginin daha fazla ve istatistiksel olarak da anlamli
oldugu belirlenmistir (sirastyla p=0.001 ve p=0.027).

Sonuclar: Tiirk popiilasyonunda yapilan bu calismada, beta-1 adrenerjik reseptor Arg389Arg
genotipi ile Arg389Ser49 ve Arg389Gly49 haplotiplerinin idiyopatik ventrikiiler aritmilerle iligki-
li oldugunu bulunmustur. Ayrica, idiyopatik ventrikiiler aritmisi olan hastalarda Arg389Arg
genotipi saptandiginda, tedavide ilk olarak beta blokerler tercih edilmelidir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Cardiac ryanodine receptor (RyR2) gene polymorphisms in patients
with idiopathic ventricular arrhythmias

Cem Ulucan,' Vildan Cetintas,' Meral Kayik¢ioglu,' Levent Can,’

Hakan Kiiltiirsay,' Serdar Payzin,' Ziihal Eroglu,' Mehmet Aydin,? Asli Tetik,'
Elif Agtekin,' Can Hasdemir'

'Department of Cardiology, Medicine Faculty of Ege University, Izmir; *Tepecik
Training and Research Hospital, Izmir

Introduction: Monomorphic frequent premature ventricular contractions (PVC) and/or ventricu-
lar tachycardia (VT) arising from the right or left ventricular outflow tract are the most common
types of ventricular arrhythmias (VA) in patients with structurally normal hearts. The underlying
mechanism appears to be related to delayed afterdepolarizations and triggered activity due to int-
racellular calcium overload. Therefore, we sought to determine the frequency of human cardiac
ryanodine receptor (RyR2) single nucleotide polymorphisms (SNPs) in this population.
Methods: Study population included 46 patients (24 males, 22 females; mean age 45+15 years)
with frequent PVCs (> 2000/day) + nonsustained VT (n=46) and sustained VT (n=4) and compa-
red with 98 control group. PVCs or VTs had LBBB morphology with inferior axis in 42 and RBBB
morphology with inferior or superior axis in 4. All patients had structurally normal heart. Three
different SNPs in exon 37 of the RyR2 (1800K, 1885E, and 1886S) gene was genotyped in all
subjects.

Results: The frequency of RyR2 1800K and 1885E gene polymorphisms were not different bet-
ween patients with VA and control group (p=0.538 and p=0.462, respectively). However, RyR2
1886S gene polymorphism was found to be more common in patients with VA compared to cont-
rol group (p=0.031).

Conclusions: Patients with VAs and structurally normal hearts had a significantly higher frequ-
ency of the RyR2 1886S gene polymorphism compared to control group.
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{31 adrenergic receptor polymorphism and idiopathic ventricular
arrhythmias
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Training and Research Hospital, Izmir

Introduction: Idiopathic ventricular arrhythmias commonly refer to ventricular tachycardia (VT)
and/or frequent/monomorphic premature ventricular contractions (PVC) in patients with structu-
rally normal heart. Activation of sympathetic tone has been shown to play an important role in the
provocation and maintenance of these arrhythmias. We investigated whether common single
nucleotide polymorphisms in the B1-adrenergic receptor is associated with idiopathic ventricular
arrhythmias.

Methods: A total of 143 unrelated patients presenting with idiopathic ventricular arrhythmias were
prospectively included in a case-control association study. Patient population was matched by age
and gender to the unrelated, healthy control subjects (n=307). All study subjects were of Turkish
descent. Allele and genotype frequencies of the Gly389Arg and Ser49Gly polymorphisms of the
P1-adrenergic receptor was compared between patient population and control subjects. The
genotype frequencies were in Hardy-Weinberg equilibrium.

Results: Patients with idiopathic ventricular arrhythmias had higher frequency of Arg389Arg
genotype (22.4% versus 1.6%, p<0.001), Arg389Gly49 (5.24% versus 0.73%, p=0.005) and
Arg389Serd9 (36.7% versus 13.6%, p<0.001) haplotypes of the [31-adrenergic receptor compared
to control subjects. In the patient population, patients with mutant Arg389Arg genotype of the
P1-adrenergic receptor (n=32, 22.4%) among the $1-adrenergic receptor polymorphism genotypes
and alleles showed different demographic and clinical characteristics. These patients were frequ-
ently male (59% vs 38%, p=0.042), had more frequent spontaneous, sustained VT (15.6% vs 3.6%,
p=0.027), showed better response to beta-blocker therapy (82% vs 42%, p=0.001), and tended to
have more frequent concordant pattern on Holter monitoring recordings (100% vs 74%, p=0.061)
compared with patients with Gly389Arg and Gly389Gly genotypes of the (31-adrenergic
receptor(n=111).

Conclusion: Our data suggest that common single nucleotide polymorphisms in the 1 and
{2-adrenergic receptors are significantly associated with idiopathic ventricular arrhythmias in
Turkish population. Beta-blockers were the most effective therapy for the complete relief of
symptoms in the patient population. Their effectiveness was considerably greater in patients with
mutant Arg389Arg genotype of the 1 adrenergic receptor (82% versus 42%). Therefore, beta-
blocker therapy should be the drug of choice in these patients.
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Serum C-reaktif protein seviyeleri iizerine genetik varyantlarin
etkisi
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Amag: Akut faz reaktanlarindan biri olan C-reaktif proteininin (CRP) artnms serum diizeyleri, ateroskleroz
hastalarinda kardiyovaskiiler olaylar i¢in énemli bir risk belirtecidir. C-reaktif proteininin sentezi ve akti-
vitesinin hem genetik, hem de gevresel faktorler ile diizenlendigi bilinmektedir. Daha onceki ¢aligmalarda
CRP diizeylerinin Tiirk toplumunda, kardiyometabolik riski 6ngordiiren énemli belirleyici faktorlerden
oldugu belirlenmistir. Bu calismada, yetiskin Tirk populasyonunda CRP 1846G>A, fibrinojen-gama
9340T>C ve APOE gen varyantlari ile CRP diizeyleri arasindaki iligkisinin arastirilmas1 amagclandi.
Yontemler: TEKHARF calismasinin 2004 ve sonraki yillardaki takiplerine katilan bireylerin periferik
kanlarindan genomik DNA izolasyonu yapildi. Bu ¢alismada, serum CRP diizeyleri 6l¢iilmiis olan, son
bir ayda iltihabi hastalik gecirmemis ve diyabeti olmayan 754 yetiskin birey (yas ortalamasi;
54.8+11.8, %56.9 kadm) incelendi. Genotipleme, CRP 1846G>A, fibrinojen-gama 9340T>C ve APOE
epsilon gen varyantlarina 6zgii Tagman problari kullanilarak PCR ve 7900HT biyosistemi ile yapildi.
Log-CRP diizeyleri ile genotiplerin iliskisi, ANOVA, t-test ve kovaryans analizleri ile istatistiksel
olarak incelendi.

Bulgular: Calisma populasyonunda CRP 1846G>A, fibrinojen-gama 9340T>C ve APOE gen varyantla-
11 CRP diizeyleri ile iligkili bulundu (sirasiyla, p=0.015, p=0.001 ve p=0.048). CRP geninde bulunan
1846G>A polimorfizmi i¢in A alleli, fibrinojen-gama geninde bulunan 9340T>C polimorfizmi igin C
alleli ve APOE geni icin epsilon4 alleli, diisiik serum CRP diizeyleri ile iliskilidir. CRP diizeylerinin yas,
cinsiyet, sigara icimi, sistolik KB (kan basinci), diyastolik KB, kan sekeri, total kolesterol, HDL-K, BKI
(Beden Kitle indeksi) durumuna gére ayarlanan kovaryans analizinde, fibrinojen-gama 9340T>C
(p=0.001), CRP 1846G>A (p=0.002) ve APOE epsilon (p=0.001) varyantlarinin etkilerinin anlamlilik
derecelerinin arttig1 gozlendi. C-reaktif proteininin diizeyleri cinsiyet gruplari arasinda incelendiginde,
fibrinojen-gama 9340T>C varyantinin her iki cinsiyette (p<0.05), CRP 1846G>A varyantinin sadece
kadinda (p=0.0001) ve APOE genotiplerinin ise sadece erkekte (p=0.009) istatistiksel olarak anlaml
oldugu bulundu.

Sonuglar: Tiirk toplumunda, CRP seviyeleri ile iliskili olabilecek genetik faktorler ilk defa bu ¢alismada
arastinlmistir. Bu sonuglara gére, CRP 1846G>A, fibrinojen-gama 9340T>C ve APOE epsilon gen var-
yantlarmin nadir allellerinin, serum CRP seviyelerinin azalmasinda etkili birer genetik faktor oldugu ve
cinsiyete gore degiskenlik gosterdigi saptanmustir. Bu varyantlar, yetigkin Tiirk toplumu i¢in ateroskleroz
ve kardiyovaskiiler olaylarm gelisiminde genetik risk faktorii olarak arastirlmaya adaydir.

Bu calisma, SBAG3091 numarali TUBITAK projesi, Emil Aaltonen (T.L.) ve Tampere Universite
Hastanesi tarafindan desteklenmistir.
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Amac: Artmis fibrinojen seviyeleri ile koroner kalp hastaliklari ve aterosklerotik plak olusumu ara-
sinda iligki oldugu gosterilmistir. Fibrinojen diizeyleri hem kalitsal, hem de gevresel faktorlerce
diizenlenmektedir. Bu ¢aligmada, yetiskin Tiirk toplumunu temsil eden TEKHARF ¢aligma grubunda,
fibrinojen gen polimorfizmlerinin plazma fibrinojen diizeyleri tizerine etkisinin arastirilmas: amaglan-
mustir.

Yontemler: TEKHARF ¢alismasmimn 2004 ve sonraki yillarda takiplerine katilan bireylerin periferik
kanlarindan genomik DNA izolasyonu yapildi. Calisma toplumundan rastgele secilen 1980 (%487
erkek) bireyin, FGB 463G>A [rs1800790], FGB 478A>G [rs4220], FGG 5836G>A [rs2066860] ve
9340T>C [rs1049636] tek niikleotid polimorfimleri (SNP) icin 5’ niikleaz yontemi ve allele ozgii
TagMan problari ve primerleri kullanilarak ABI 7900HT sisteminde genotiplenmesi yapildi. Plazma
fibrinojen diizeyleri tiirbidodensitometrik olarak tayin edildi ve ¢alisma dahilinde 751 bireyin (%52,1
erkek) fibrinojen seviyeleri ve aragtirilan SNP’lerin iligkisi aragtirildi. Fibrinojen gen polimorfizmleri ve
seviyeleri arasindaki istatistiksel iliski, ANOVA, t-test, Chi? ve ko-varyans analizleri ile incelendi.
Bulgular: Caligma toplumunun yas ortalamasi 54,4+12 olarak tespit edilmistir. Yedi yiiz elli bir
bireyde olgiilen plazma fibrinojen seviyesi 3,2+1,11 g/L (erkeklerde 3,14+1,14 g/L, kadinlarda
3,36+1,07 g/L) olarak bulunmustur. FGB 463G>A, FGB 478 A>G, FGG 5836G>A, FGG 9340T>C
SNP’lerinin nadir allel frekanslari sirasiyla, %5,1, %4,5, %0,1 ve %11,4’diir. FGB 478 G allelinin tim
toplumda (p=0,053) ve kadinlarda (p=0,023), artmus fibrinojen seviyeleri iligkili oldugu gozlendi.
Univariate analiz sonucunda fibrinojen seviyelerinin sigara tiiketimi, LDL-kolesterol (LDL-K) ve yas
arasinda iliski oldugu ancak BKI, sistolik kan basinci, diastolik kan basinci, alkol tiiketimi, fiziksel
aktivite, aglik kan sekeri, trigliserid, HDL-K seviyeleri ile iligkisinin olmadig1 gozlendi. Sigara tiike-
timi, LDL-K ve yas ve genotiplerin dahil edildigi modelde, FGB 478 G alleli tagiyicihgmin diger
ko-varyantlardan bagimsiz olarak tiim toplumda (p=0,034) ve kadinlarda (p=0,024) yiikselmis fibri-
nojen seviyeleri ile iligkisinin oldugu gozlendi. Ayn1 modelde, FGB 463 A alleli tagtyiciligin sadece
kadinlarda yiikselmis fibrinojen seviyeleri ile siir diizeyde iligkisinin oldugu saptandi (p=0.072).
Sonug: Yetiskin Tiirk toplumunda, fibrinojen beta zinciri FGB 463G>A, FGB 478A>G SNP’leri
sigara tiiketimi, LDL-K ve yastan bagimsiz olarak artmus fibrinojen seviyeleri ile iligkilidir. Diger
yandan, fibrinojen gamma zinciri FGG 5836G>A, FGG 9340T>C SNP’lerinin fibrinojen seviyeleri
iizerine bir etkisi bulunmamaktadir.

Bu calisma, SBAG3091 numarali TUBITAK projesi, Emil Aaltonen Fonu ve Tampere Universite
Hastanesi Medikal Fonu tarafindan desteklenmistir.
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Aim: C-reactive protein (CRP) is an acute phase reactant. The increased serum level of CRP is an impor-
tant risk determinant for cardiovascular events in atherosclerotic patients. CRP synthesis and activity are
modulated both by genetic and enviromental factors. Previously studies have determined CRP levels as
an independent risk factor for predicting cardiometabolic risk in the Turkish population. The aim of this
study is to investigate the association between CRP 1846G>A, fibrinogen-gamma 9340T>C and APOE
gene variants and CRP levels in the adult Turkish population.

Methods: Genomic DNA isolation from peripheral blood of subjects attending the follow up of Turkish
Adult Risk Factor (TARF) Study after 2004 was performed. Subjects with history of recent infection (last
one month) and diabetes were excluded from the study population. A total of 754 participants (mean age;
54.8+11.8, 56.9% women) of the TARF Study were included in the analyses. Genotyping of CRP
1846G>A, fibrinogen-gamma 9340T>C and APOE epsilon gene variants was performed by employing
the 5’-nuclease assay and allele-specific Tagman probes and primers in 7900HT biosystem. Relation
between genotypes and log-CRP levels was analyzed with ANOVA, t-test and covariance analysis.
Results: The CRP 1846G>A, fibrinogen-gamma 9340T>C and APOE gene variants are found to be
associated with CRP levels in the study population (respectively, p=0.015, p=0.001 and p=0.048). CRP
1846-A allele, fibrinogen-gamma 9340-C allele and APOE epsilon4 allele were related with low serum
CRP levels. In the covariance analysis that age, sex, smoking, systolic blood pressure, diastolic blood
pressure, fasting glucose, total cholesterol, HDL-C, body mass index were included as covariates,
fibrinogen-gamma 9340T>C (p=0.001), CRP 1846G>A (p=0.002) and APOE epsilon (p=0.001) vari-
ants were strongly associated with CRP levels. Analysis of CRP levels among gender groups revealed
statistically significant associations for fibrinogen-gamma 9340T>C variant in both genders (p<0.05),
for CRP 1846G>A variant in only women (p=0.0001) and for APOE genotypes in only men
(p=0.009).

Conclusion: This is the first study to investigate the relation between genetic risk factors and CRP levels
in adult Turkish population. According to these results the rare alleles of CRP 1846G>A, fibrinogen-
gamma 9340T>C and APOE epsilon gene variants were found to be important genetic factor in serum
CRP levels but these effects vary among gender. These variants seem to be genetic risk factors for deve-
lopment of atherosclerosis and cardiovascular events in Turkish population and are candidates for further
genetic analyses.

This study was supported by the Emil Aaltonen Foundation (T.L.), the Tampere University Hospital
Medical Foundation and the Scientific and Technological Research Council of Turkey (TUBITAK Project
number: SBAG-3091).
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The association of fibrinogen gene polymorphisms and fibrinogen
levels in Turkish adult risk factor study

Bilge Ozsait,' Evrim Komiircii Bayrak,' Altan Onat,? Giilay Hergeng,’?
Nina Mononen,* Reijo Laaksonen,* Terho Lehtimaki,* Nihan Erginel Unaltuna!

!Institute of Experimental Medicine, Istanbul University, Istanbul; *Turkish Society
of Cardiology, Istanbul; *Department of Biochemistry, Yildiz Technical University,
Istanbul; *Department of Clinical Chemistry, Tampere University and Tampere
University Hospital, Tampere, Finland

Background And Aims: Elevated fibrinogen levels are associated with coronary heart diseases and athe-
rosclerotic plaque formation. Fibrinogen levels are regulated both by genetic and environmental factors. In
this study, our aim was to investigate a possible association with fibrinogen plasma levels and fibrinogen
gene polymorphisms in TARF (Turkish Adult Risk Factor) study, a representative of Turkish adults.
Methods: DNA samples were isolated from peripheral blood of the participants of TARF study who had
attended to the follow up surveys in 2004 and also the following years. Randomly selected 1980 indivi-
duals (48.7% men) from the original study cohort were included in the study and genotyped for the stu-
died single nucleotide polymorphisms (SNPs) such as FGB 463G>A [rs1800790], FGB 478A>G
[rs4220], FGG 5836G>A [rs2066860] and 9340T>C [rs1049636]. Genotyping were performed by emp-
loying the 5’-nuclease assay and allele-specific Tagman probes and primers in ABI 7900HT biosystem.
Plasma fibrinogen levels were measured by turbidodensitometric method. In the study, the association of
genotypes and fibrinogen levels were investigated in 751 individuals (52.1% men). ANOVA, t-test, Chi?
and co-variance analysis were used for the statistical tests.

Results: The mean age of the study population was 54.4+12. The mean plasma level was 3.2+1.11 g/L
(3.14+1.14 g/L in men and 3.36x1.07 g/L in women) for 751 individuals. The rare allele frequencies of
the SNPs FGB 463G>A, FGB 478A>G, FGG 5836G>A and 9340T>C were 5.1%,4.5%,0.1% and 11.4%
respectively. In all population, FBG 478 G allele had a borderline association with increased fibrinogen
levels (p=0.053). After the population was stratified according to sex, this association was only significant
in women (p=0.023). In the univariate analysis smoking, LDL-cholesterol (LDL-C) levels and age were
significantly associated with fibrinogen levels. However, BMI, systolic blood pressure, diastolic blood
pressure, alcohol consumption, physical activity, fasting glucose, triglyceride and HDL-C levels had no
effect on fibrinogen levels. In the covariate analyses where smoking status, LDL-C levels and age were
included, we observed that FGB 478 G allele was independently associated with increased fibrinogen
levels in whole study population (p=0.034) and in women (p=0.024). In a similar model FGB 463 A
allele had a borderline association with increased fibrinogen levels in only women (p=0.072).
Conclusion: FGB 463G>A and FGB 478 A>G fibrinogen beta chain polymorphisms are associated with
the fibrinogen plasma levels in Turkish adults. However, there is no such association between fibrinogen
gamma chain polymorphisms (FGG 5836G>A and FGG 9340T>C).

This study was supported by the Emil Aaltonen Foundation, Tampere University Hospital Medical
Foundation and the Scientific and Technological Research Council of Turkey (TUBITAK Project number:
SBAG-3091).
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TEKHARF calismasinda UCP2 ve UCP3 promotor gen
polimorfizmlerinin fenotipe etkileri

Mehves Poda,' Evrim Komiircii Bayrak,' Altan Onat,? Giinay Can,’
Stephen Eric Humphries,* Nihan Erginel Unaltuna'

!istanbul Universitesi Deneysel Tip Arastirma Enstitiisii, Istanbul; *Tiirk
Kardiyoloji Dernegi, Istanbul; *Istanbul Universitesi Cerrahpaga Tip Fakiiltesi
Halk Saghg: Anabilim Dali, Istanbul; *University College London, Center for
Cardiovascular Genetics, UK

Amag: UCP2 ve UCP3 ekspresyonundaki degisimlerin hem insanda, hem de hayvan modellerinde obezite,
diyabet ve lipid profillerini etkiledigi gosterilmis ve genlerdeki polimorfizmlerin obezite ve diyabet gibi klinik
fenotiplerle iligkili oldugu diger topl icin 1. Bu ¢alismada, UCP2 ve UCP3 promotor polimor-
fizmlerinin Tiirk toplumunda klinik fenotiplere etkisini gostermek amaciyla, lipid, kan basinci ve antropomorfik
dlgiimler bireylerin cinsiyet ve diyabet durumlar goz 6niinde bulundurularak degerlendirilmistir.
Yo : TEKHAREF cal da katihimcilarin DNA’lar1 bankalandi. Daha sonra konsantrasyonlar
standardize edilerek 8x12 formatinda —20 °C’de saklandi. Alelik diskriminasyonlar ABI PRISM 7900HT (Applied
Biosystems, UK) cihazinda SDS 2.1 yazilimi kullanilarak yapildi. Uygulanan statistik analizler bulgularda goriil-
mektedir.
Bulgular: Allel ve Genotip dagilimi: UCP3-5C/T ve UCP2-866G/A polimorfizmlerinin her ikisi de hem tiim
grupta hem de alt gruplarda Hardy-Weinberg dagilimiyla uyumludur ve allel ve genotip sikliklar1 Tablo1’de
goriilmektedir.
- Koroner kalp hastaligi: Erkeklerde UCP3-55C allel frekans1 KKH olgularinda 0.84 ve KKH goriilmeyen
kisilerde 0.78 olarak bulundu. UCP3-55TT genotipinin normal erkeklerde (5.4%) KKH’hilarla (0.6%) gore 9
defa daha sik oldugu saptandi. FINETTI algoritmast ile yapilan analiz UCP3-55T allel tagiyiciliginin erkekler
i¢in KKH’dan koruyucu etkisi oldugunu diisiindiirdii (OR=1.48, C.I. 1.1-2.1, p=0.018). Yas, tip2 diyabet ve
hipertansiyonun etkileri de g6z 6niinde bulundurularak bir regresyon modeli olusturuldu. Bu faktorlerin varli-
ginda UCP3-55TT genotipinin koruyuculuk etkisinin anlamliliginin azaldig: saptandi.
- Sistolik ve diyastolik kan basinglar:: Diyabetli hastalar diglanarak yapilan ANOVA T-test sonucunda erkek-
lerde UCP3-55TT genotipinin kan basinglarini diisiirdiigii gozlendi.
- Lipid boli: : Diyabet dislandiginda, UCP2-866AA genotipi hem erkek hem de kadinlarda anlamli
bigimde diisiik trigliserid diizeyleri iliskili bulundu (p=0.042 ve 0.04). Bu genotip T2DM’li erkeklerde daha
diisiik ApoAI degerleri ile ilintili bulunurken (p=0.035), T2DM’siz kadinlarda ApoB ile benzer yonde iligkili
bulundu (p=0.008). UCP3-55TT genotipi diyabet dislandiginda erkekte yiiksek kolesterol diizeyleri (p=0.0001)
ile iligkili bulunurken, tiim kadin grubunda diisiik ApoAl (p=0.026) ile iliskili bulundu.
- Obezite: Erkeklerde diyabet dislandiginda UCP3-55TT tagiyanlarda BMI ortalamasi ve bel kalinhiginm
anlaml olarak daha yiiksek oldugu saptandi (p=0.0001
Tablo 1. ve 0.014).
Yaygmn Allel Fr. Sonug: UCP3-55C/T ve UCP2-866G/A polimorfizmleri

Polimorfizm Genotipler (%)

u 12 22 ! insan metaboli cinsiyet ve diyabete bagimli
UCP3-55C>T 62.268 32474 5.258 0.79 bicimde modiile etmektedir ve UCP3-55TT alleli erkek-
UCP2-866G>A 56.962 36354 6.684 0.75 te KKH’dan koruma yoniinde etkilidir. Bu iki polimor-

CP2 964G> X ve UCFS 53T gemoy ve el ki fizmin haplotip analizleri heniiz devam etmektedir.

[S-119]

Tiirk erigkinlerinde resistin gen polimorfizmlerinin hipertansiyon ve
plazma lipid diizeylerine etkisi

Neslihan Coban,' Mehves Poda,' Altan Onat,’? Filiz Giiclii Geyik,' Giilay Hergeng,’
Giinay Can,* Nihan Erginel Unaltuna'

!Istanbul Universitesi Deneysel Tip Arastirma Enstitiisii, Istanbul; *Tiirk
Kardiyoloji Dernegi, Istanbul; *Yildiz Teknik Universitesi Biyokimya Anabilim
Dali, Istanbul; *Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Halk Saghg
Anabilim Dali, Istanbul

Amag: Resistin isimli hormonun insiilin resitansi olusturan mekanizma iginde yer alabilecegi
diigiiniilmektedir. Burada Resistin gen (RETN) varyantlarinin (-420C>G ve IVS2+181G>A) Tiirk
toplumundaki KKH riskine katkida bulunan hipertansiyon ve dislipidemi gibi risk faktorleri ile
iligkisi incelenmisgtir.

Yontem ve Gerecler: 2004-2007 yilllarinda TEKHARF c¢aligmasina katilan bireylerin DNA
bankasi olusturuldu. RETN -420C>G polimorfizmi 1088 erkek ve 1148 kadin olmak iizere toplam
2236 kiside randomize bicimde genotiplendi. RETN IVS2+181G>A polimorfizmi ise 1086 erkek
ve 1146 kadin olmak iizere toplam 2232 kiside genotiplendi. RETN genine ait -420C>G ve
IVS2+181G>A genotiplemeleri hibridizasyon problari kullanilarak LC 480 cihazinda Real-Time
PCR yontemi ile gerceklestirildi. Klinik ve biyokimyasal dl¢iimler ile genetik sonuglarin iligkisi
SPSS programui ile incelendi. Siirekli degiskenler i¢in ANOVA t-testi ve kategorikler igin ise X2
analizleri kullanildi.

Bulgular: Genotip dagilimlart RETN -420C>G i¢in %47.1 CC, %42.8 CG ve %10.1 CC olarak,
IVS2+181G>A igin ise % 49.7 GG, %40.5 GA ve %9.9 AA olarak bulundu. Yaygin alleller olan
RETN -420C allel sikligi 0,69, RETN IVS2+181G 0,70 olarak saptandi. Hardy-Weinberg dagili-
mina uyumlu bulundu. Calisma grubunda, RETN -420GG ve IVS2+181AA genotip tastyiciligi
trigliserid diizeyleri ile iligkili bulunmakla birlikte (p=0,009 ve p=0,04), HDL-K diizeylerinin
artigl ile de simirda bir iliski saptandi (p=0,056 ve p=0.028). Ender genotip (%10.1) olan RETN
-420GG genotipi diger genotiplerden daha diisiik sistolik ve diyastolik kan basinci (p=0,036 ve
p=0,006) ile iligkili bulunmustur. Kadinda -420C>G polimorfizmi, metabolik sendrom ve hiper-
tansiyon ile iligkili bulunmustur (p=0,019 ve p=0,011), dislipidemi ile de sinirda bir iligki saptan-
mugtir (p=0,074). Erkekte ise hipertansiyon ile simirda bir iliski saptanmistir (p=0.06). Kadinda
IVS2+181G>A polimorfizmi, metabolik sendrom ve hipertansiyon ile iliskili bulunmustur
(p=0,012 ve p=0,015), erkeklerde ise IVS2+181G>A polimorfizmi ile klinik durumlar arasinda
anlaml bir iligki bulunmamugtir.

Sonuclar: Bu caligmada, Resistin genindeki -420C>G ve IVS2+181G>A polimorfizmlerinin
yaygin genotiplerinin serum trigliserid seviyesini yiikselttigi, kadinda ise hipertansiyon ve meta-
bolik sendrom ile iligkili oldugu gosterilmistir. Bu iki polimorfizm i¢in detayli istatistik ve haplo-
tip analizleri devam etmektedir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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The impacts of UCP2 and UCP3 gene polymorphisms on
phenotypes in TARF study

Mehves Poda,' Evrim Komiircii Bayrak,' Altan Onat,? Giinay Can,’
Stephen Eric Humphries,* Nihan Erginel Unaltuna'

!Institute of Experimental Medicine, Istanbul University, Istanbul; *Turkish Society
of Cardiology, Istanbul; *Department of Public Health, Cerrahpasa Medicine
Faculty of Istanbul University, Istanbul; *Center for Cardiovascular Genetics,
University College London, UK

Purpose: The alterations UCP2 and UCP3 gene expressions have been correlated to clinical phenotypes like
obesity, diabetes and lipid profiles both in human and animal models and the polymorphisms were associated to
clinical phenotypes like obesity and diabetes in other populations. To clarify the effects of these polymorphisms
on clinical phenotypes in turkish population, we investigated lipid profiles, blood pressures and antropomorphic
parameters in TARF study subjects with regard to sex and diabetes status.
Methods: The DNA bank of TARF (‘Turkish Adult Risk Factor’) study has been established. The DNA concent-
rations have been standardized and stored in 8x12 format at -20 °C. Genotyping and allelic discrimination was
performed using the TagMan 7900HT device and SDS 2.1 software.
Results: Allele and genotype distributions: Both the UCP3-5C/T and UCP2-866G/A polymorphisms fullfilled the
Hardy-Weinberg expectations in our study population and as they are shown in Tablel.
- Coronary heart disease (CHD): In males the UCP3-55C allele frequency was 0.84 versus 0.78 in subjects
with and without CHD, respectively. The UCP3-55TT genotype was observed more than 9 times more frequ-
ent in men without CHD (5.4%), then men with CHD (0.6%). Thereupon, UCP3-55TT genotype was associ-
ated with lower risk for CHD (common OR=1.48 at C.I. 1.1-2.1 p=0.018) using FINETTI algorithm. A regres-
sion model using age, diabetes and hypertension as covariates has been created. The significance value of
protective effect of UCP3-55TT was diminished in presence of these fectors.
- Systolic and diastolic blood pressures: When the subjects with diabetes are excluded, ANOVA t-test revieled
lower mean systolic blood pressure in males for UCP3-55TT genotype.
- Lipid metabolism: When the subjects with diabetes are excluded, UCP2-866AA genotype was correlated with
lower trigliceride means in both male and females (p=0.042 ve 0.04). This genotype was further correlated to
lower ApoAl levels (p=0.035), in type II diabetic subjects, ApoB levels (p=0.008) were correlated in a similar
fashion in female subjects without diabetes. Female subjects of UCP3-55TT genotype exhibited lower ApoAl
levels (p=0.026) in the whole group, whereas it was aorrelated to higher cholesterole levels in non-diabetic
men.
- Obesity: The non-diabetic males exhibited a significant relationship between UCP3-55TT genotype and
higher BMI and waist circunference (p=0.0001 and 0.014).
Table 1. Conclusion: The UCP3-55C/T and UCP2-
Common Allelle Fr.  866G/A promotor polymorphisms modulate the

Polymorphism Genotypes (%)

1 12 22 1 human metabolism in a sex and diabetes depen-
UCP3-55C>T 62.268 32474 5258 079 dant manner. Ti.m haplotype ana]ysgs on (h?se
UCP2-866G>A 56.962 36.354 6.684 0.75 two polymorphisms are further being carried
UCP2866G>A ve UCP3 S5C/T genotip ve allel frekanslan, on.
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The effect of the resistin gene polymorphisms on hypertension and
plasma lipid levels in Turkish adults
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Giinay Can,* Nihan Erginel Unaltuna'

!nstitute of Experimental Medicine, Istanbul University, Istanbul; *Turkish Society
of Cardiology, Istanbul; *Department of Biochemistry, Yildiz Technical University,
Istanbul; *Department of Public Health, Cerrahpasa Medicine Faculty of Istanbul
University, Istanbul

Aim: Resistin hormone plays a key role in the insulin resistance mechanism. The effects of the
two variants in the resistin gene (RETN -420C>G and IVS2+181G>A) on risk factors like hyper-
tension and dyslipidemia have been evaluated in the Turkish population.

Method: The TARF (‘Turkish Adult Risk Factor”) study DNA bank has been established betwe-
en 2004-2007 years. The DNA concentrations have been standardized and stored in 8x12 format
at -20°C. Unselected 2236 subjects (1088 males, 1148 females) were examined for their RETN
-420C>G genotypes and 2232 subjects (1086 males, 1146 females) for RETN IVS2+181G>A
genotypes. Genotyping was performed using hybridisation probes in Real-Time PCR LC480
device and the association between biochemical and clinical parameters and the RETN poly-
morphisms has been studied using SPSS software. For contious variables ANOVA t-test was
used, wheras for categoricals X2 analysis was performed.

Results: Gentotype distribution for RETN -420C>G was 47.1% CC, 42.8% CG and 10.1% CC
and for IVS2+181G>A was 49.7% GG, 40.5% GA and 9.9% AA. The common allele frquencies
were 0,69 for RETN -420C and 0,70 for RETN IVS2+181G. The allelic and genotypic distribu-
tions fullfilled the Hardy-Weinberg expectations in our study population. RETN -420GG and
IVS2+181AA genotypes were correlated (p=0,009 and p=0,04) with lower trigliceride levels in
our study population, and furthermore they were also correlated with higher HDL-C levels
(p=0,056 and p=0.028) in a more moderate fashion. The rare genotype RETN -420GG (10.1%)
exhibited lower systolic and diastolic blood pressures (p=0,036 and p=0,006). In females
-420C>G polymorphsm was correlated with metabolic syndrome and hypertension (p=0,019 and
p=0.011), wheras the relationship with dislipidemia is moderate (p=0,019 and p=0,011). In men
the relationship with hypertension is moderate with regard to this polymorphism (p=0.06).
IVS2+181G>A polymorphism was associated with metabolic syndrome and hypertension
(p=0,012 and p=0,015), whereas in men no relationships were detected.

Conclusion: This study indicated that the common genotypes in -420C>G and IVS2+181G>A
polymorphisms of the Resistin gene were corelated to higher serum trigliceride levels and in
females to hypertension and metabolic syndrome. The haplotype and other detailed statistical
analysis on these two polymorphisms are being carried on further.

65



Genetik risk faktiorlerinden bilinmeyenler

Unknown genetic risk factors

[S-120]

Erigkin Tiirk popiilasyonunda CYP2C9 ile VCORC1 genetik
polimorfizminin ve hasta karakteristiklerinin varfarin doz
gereksinimi iizerine etKisi

Nihat Ozer, Deniz Demirci, Fatih Tipi, Songiil Ozer, Ahmet Elibol,

Hamdi Piisiiroglu, Erdal Belen, Recep Oztiirk, Hiiseyin Uyarel, Zeynep Tartan,
Nese Cam

Dr. Siyami Ersek Gogiis Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi,
Istanbul

Amag: Varfarin siklikla regete edilen bir antikoagiilandir ve antikoagiilasyon etkisinin olugmasi
icin gereken dozda 6nemli bireysel ve wrksal farkliliklar vardir. Biz bu ¢aligmada, vitamin K epok-
sid rediiktaz (VKORC1) ve sitokrom P-450 2C9 (CYP2C9) genotipleri, yas ve viicut yiizey alani-
nm (BSA), eriskin Tiirk popiilasyonundaki giinliik varfarin doz gereksinimine etkisini arastirdik.
Gerec ve Yontem: Varfarin doz ihtiyaci kararli, protrombin zamani ve uluslararasi normalize
orani ( INR ) hedef aralikta olan (2,0-3.0) 100 Tiirk hastadan kan 6rnekleri toplandi. CYP2C9 (*2
ve *3 alelleri) ve VKORCI (-1639G>A polimorfizmi ) genotipleri i¢in genetik analizler yapildi ve
venoz INR saptandi.

Bulgular: Ortalama giinlik varfarin doz ihtiyaci, CYP2C9 homozigot yabanil tip hastalarda,
varyant *3 aleline kiyasla daha yiiksek (p<0.05), variant *2 aleline sahip olanlarla benzer (p>0.05)
bulundu, VCORCI (pozisyon -1639 ) GG genotipinde ise GA ve AA genotiplerine oranla oldukca
yiiksek saptandi (p<0.01). Varfarin dozunu tahmin etmede, yas (R2=%4.4), BSA (R2=%27.4),
CYP2C9 (R2=%8.1) ve VKORCI1 genotip (R2=%34.1) degiskenlerini iceren multi varyant regres-
yon modeli en iyi model olarak ortaya ¢ikmustir.

Sonug: Bu calisma erigkin Tiirk popiilasyonunda, CYP2C9 ile VCORCI genetik polimorfizminin
ve hasta karakteristiklerinin giinliik varfarin doz gereksinimine etkisini gostermektedir. Ayrica doz
rejimlerinin yag, BSA, CYP2C9 ve VKORCI genotipleri de gz 6niine alinarak hesaplanmasimin
varfarin tedavisinin giivenilirligini arttiracagini diisiinmekteyiz.

[S-121]
TEKHAREF calismasi ile IL-6 promotor gen varyantlarmin iligkileri

Filiz Giiglii Geyik,' Mehves Poda,' Altan Onat,* Evrim Komiircii Bayrak,'
Neslihan Coban,' Giilay Hergeng,’ Giinay Can,* Steve E. Humphries,
Nihan Erginel Unaltuna’

!Istanbul Universitesi Deneysel Tip Arastirma Enstitiisii, Istanbul; *Tiirk Kardiyoloji
Dernegi, Istanbul; 3Yildiz Teknik Universitesi Biyoloji Boliimii, Istanbul; *Istanbul
Universitesi Cerrahpaga Tip Fakiiltesi Halk Sagligi Anabilim Dali Istanbul;
SUniversity College London, Center for Cardiovascular Genetics, UK

Amag: Obezite, insillin rezistansi, tip 2 diyabet, hip ) em hastaliklar hem de metabolik
sendrom igin major risk faktorleridir. Bu galismada, IL6 geninin -174G>C ve -6331T>C gen varyantlannin TEKHARF galisma-
sinda bu fenotiplere etkisinin arastinimast amaglanmustr.

Genel Bilgi: Metabolik sendrom (MS) giiniimiizde giderek Obezite, insiilin rezistanst, glukoz inteloransi,

[S-120]

The impact of CYP2C9 and VCORC1 genetic polymorphism and
patient characteristics upon warfarin dose requirements in adult
Turkish population

Nihat Ozer, Deniz Demirci, Fatih Tipi, Songiil Ozer, Ahmet Elibol,
Hamdi Piisiiroglu, Erdal Belen, Recep Oztiirk, Hiiseyin Uyarel, Zeynep Tartan,
Nese Cam

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

Objectives: Warfarin, a commonly prescribed anticoagulant, exhibits large interindividual and
interethnic differences in the dose required for its anticoagulation effect. In this study, we investi-
gated the contribution of vitamin K epoxide reductase (VKORC1) and cytochrome P-450 2C9
(CYP2C9) genotypes, age and body surface area (BSA) on daily warfarin dose requirements in
adult Turkish population.

Material and Methods: Blood samples were collected from 100 Turkish patients with stable
warfarin dose requirements and an international normalized ratio (INR) of the prothrombin time
within the target range (2,0-3.0). Genetic analyses for CYP2C9 genotypes (*2, and *3 alleles) and
VKORCI1 (-1639G>A polymorphism) were performed and venous INR determined.

Results: The mean warfarin daily dose requirement was higher in CYP2C9 homozygous wild-type
patients, compared to those with the variant *3 allele (p<0.05), similar to those with the variant *2
allele (p>0.05) and highest in patients with the VCORC1 (position -1639) GG genotype compared
to those with the GA genotype and the AA genotype (p<0.01).The multivariate regression model
including the variables of age (R2=4.4%), BSA (R2=27.4%), CYP2C9 (R2=8.1%), and VKORC1
genotype (R2=34.1%) produced the best model for estimating warfarin dose (R2=60.4%).
Conclusion: This study shows that the impact of CYP2C9 and VCORCI genetic polymorphism
and patient characteristics upon daily warfarin dose requirements in adult Turkish population. It is
anticipated that the use of dosing regimens modified by taking into account the contribution of age,
BSA, and the CYP2C9 and VKORCI genotypes has the potential to improve the safety of warfa-
rin therapy.

[S-121]
The associations of IL-6 promotor gene variants in the TARF study

Filiz Giiclii Geyik,' Mehves Poda,' Altan Onat,> Evrim Komiircii Bayrak,'
Neslihan Coban,' Giilay Hergeng,® Giinay Can,* Steve E. Humphries,’
Nihan Erginel Unaltuna'

!Institute of Experimental Medicine, Istanbul University, Istanbul; *Turkish Society
of Cardiology, Istanbul; *Department of Biology, Yildiz Technical University,
Istanbul; *Department of Public Health, Cerrahpasa Medicine Faculty of Istanbul
University; *Center for Cardiovascular Genetics, University College London, UK

Aim: Obesity, insulin resistance, type 2 diabetes, hypertension and dyslipidemia are major risk factors for both the cardiovascular
discases and for the metabolic syndrome. The aim of the study was to show the effect of IL6-174G>C and -6331T>C gene variants
on these phenotypes in TARF study.

Background: The metabolic syndrome (MS) is a very common metabolic disorder. Obesity, insulin resistance, glucose intolerance,

p ve i, metabolik karakteristik ozellikleridir. MS ine rag-
men bu fenotipin altinda yatan genetik mekanizmalar cok karmagikur. Proinflamatuvar bir sitokin oldugu bilinen Interlokin 6
(IL-6), inflamasyon, viicut savunmast, doku onarimu, glukoz ve yag metabolizmasinda gorev alir. IL-6 proteinini kodlayan
Interlokin 6 geninin (IL6), promotor bdlgesinde bulunan -174G>C ve -6331T>C gen varyantlarimin transkripsiyonu diizenledigi ve
IL-6 seviyeleri iizerine etkili oldugu bildirilmektedir.

Yontemler: Calisma grubu ve genotipleme: TEKHARF calismast kapsaminda Tiirkiye’nin 7 bolgesinden rastgele toplanan 1953
(998 kadin, 955 erkek; ort. yas 52£11) birey IL6 -174G>C ve 6331T>C gen varyantlart i¢in genotiplendi. Genotiplemeler Royal
Free and University College Tip Fakiiltesi Kardi Genetik inde, Tagman jisi (ABI PRISM 7900HT,
Applied Biosystems, UK) ile ilmistir

Istatistiksel analiz: TEKHARF ¢alismasindan elde edilen klinik ve biyokimyasal lgimler ile genotiplerin iliskisi,
program ile degerlendirildi.

SS 11.0

Bulgular: 1L6-174G>C ve IL6 -6331T>C varyantlariin genotip ve allelik dagilimlari Tablo 1'de gosterilmektedir. Bu sonuglar
Hardy-Weinberg dagilini ile uyumludur. IL6-174G>C varyantinin obez olmayan erkeklerde sik goriilen allel sikhig 0,76 iken, obez
olanlarda 0,70 olarak belirlenmis ve sikliklar arasindaki farklilik anlamli bulunmustur (p=0,005). 174C varyanti, erkeklerde bel/kala
oraminda artisa (p=0,026) neden olurken, kadmlarda diisiik trigliserid seviyeleri (p=0,029) ile anlamli bulunmustur. Erkeklerde,
-6331C alleli yiikselmis glukoz seviyesi ile iliskilendirilmistir. (p=0,015). Diyabeti olmayan crkeklerde, -6331TC genotipi ile meta-
bolik sendrom arasinda anlamls iliski bulunmustur (p=0,017). Cesitli alt gruplarda yas, cinsiyet ve fizik aktivite kovaryant alinarak
yapilan lojistik regresyon analizi sonucunda ender allelinin heterozigot varlig: ile MS arasinda iliski bulunmustur.

Sonug: Bu galisma ile diyabeti olmayan Tiirk criskin erkeklerinde, IL6-6331C varyantinin metabolik sendrom riskini arttirabilece-
g sonucuna varilmistir. IL6-6331T>C varyantinin MS ile iliskisi yoniinden yapilan ilk calismadir. IL6 -174G>C varyanti metabo-
lik sendrom ile iliskili bulunmamistir. Ancak, 174C allel tastysciliginin obezite igin bir risk fakiori oldugu sonucuna ulasilmistir.
Calismamiz, varyantlar arasinda haplotipleme galismast ile devam etmektedir.

Tablo 1. IL6 -174G>C ve 6331T>C gen varyantlarmin genotip ve fenotip frekanslart

Genotip frekanslart Allel frekanslart

GG GC cc - G ¢
Sayr Yizde Sayr Yiizde Sayr Yizde
TL6-T74GC (n=1953) 33 380 697 357 63 0.76 034
T TC cc T c
Sayr  Yizde Sayr  Yizde Sayr  Yuzde
IL6-6331T>C (n=1912) 1065 55.7 707 370 140 73 0.74 0.36
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h and ia are characteric of MS. Although the heritability of the MS components is high, the
underlying genetic mechanisms for this phenotype cluster are still obscure. Interleukin 6 is a proinflammatory cytokine, that plays
role in the inflammatory and immune response, tissue repair, glucose and lipid metabolisms. IL-6 is encoded by IL6 gene and the
-174G>C and 6331T>C variants in promotor region are known to modulate the transcriptional regulation and the plasma levels of
IL6.

Methods: Subjects and genotyping: Participants were randomly selected from residents of all 7 different regions of Turkey.
Unselected 1953 persons (988 female and 955 male, mean age 5211 years) were examined for their IL6 -6331T/C and-174G>C
genotype. Genotyping was performed using the Tagman technology (ABI 7900HT, Applied Biosystems, UK).

stical analyses Windows SPSS version 11.0 software and FINETTI algorithm were used. Contious
or categoricals X? and logistic regression analyses were performed.

Statistical analysis: For st:
variables were analysed by using ANOVA t-test, whereas

Results: The genotype and allele frequnecies of IL6-174G>C and -6331T>C gene variants are showed in Table 1. This results
were as expected for Hardy-Weinberg Equilibrium. The frequency of IL6-174G>C variant in non-obese males was 0,76,
whereas in obese males it was 0,70. The differance was statistically significant(p=0,005). 174C allele was correlated to elevated
waist to hip ratio in males (p=0,026), in females it was related to reduced trigliceride levels (p=0,029). In males the -6331C
allele was associated to elevated fasting glucose levels (p=0,015). In males without diabetes a significant correlation was
detected between the -6331TC genotype and metabolic syndrome (p=0,017). Performing logistic regression in different sub-
groups yielded also a positive correlation between the heteozygosity of the rare allele and MS using age, sex and physical
activity as covariants,

Conclusion: The IL6 -6331C allele is associated with several components of the metabolic syndrome and with risk of MS itself,
especially in male subjects. This highlights the key role of inflammation and of IL-6 levels in the etiology of MS. No correlation
was detected between -174G>C variant and MS. However, the rare allele was determined as the risk allele for obesity. The haplo-
type analysis on these two variants of IL6 gene is further being carried on.

Table 1. Allele and genotype frequencies of the IL6 -174G>C and 6331T>C gene variants

Genotype frequencies Allele frequencies

GG GC cc G c
n % n % 0 %
IL6-174GC (n=1953) 1133 580 697 357 123 63 076 034
T TC cc T c
Sayi_Yiizde Sayi_Yiizde Sayi_Yiizde
IL6-6331T>C (n=1912) 1065 55.7 707 370 40 73 074 036
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Koroner arter hastahginda trombositleri nasi daha iyi baskilayalim?

How to inhibit platelets in coronary artery disease?

[S-122]

Tirofibanin primer perkiitan koroner girisim éncesi veya sirasinda
infiizyonu ile; daha iyi anjiografik dlciimler, daha yiiksek ST
segment rezoliisyonu ve hastane ici klinik sonuclar iizerine daha
olumlu etkiler elde edilebilir mi?

Nursen Keles, Alper Ozkan, Fatih Koca, Erdem Tiirky1lmaz, Taylan Akgiin,
Hacer Ceren Tokgoz, Ibrahim Halil Tanboga, Mehmet Mustafa Can, Tahir Bezgin,
Bengi Yaymaci, Nihal Ozdemir, Cihangir Kaymaz

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi,
Istanbul

Amag: Biz tirofibanin (TIR) ST elevasyonlu miyokard infarktiislii (STEMI) hastalarda primer perkiitan
koroner girisim (PKG) sonrasi anjiografik parametreler, ST segment resoliisyonu (STR) ve hastane- ici
klinik olaylar iizerine olan etkilerini arastirdik.

Metod: Calisma grubu primer PKG uygulanan 1136 hastadan (192 kadin, 944 erkek; ort. yas 55.4+11.4)
olustu. Caligma populasyonu tirofiban (TIR) medikasyonu referans alinarak dért alt gruba ayrild. iki yiiz
otuz bes hastada TIR kullanilmad: [TIR(—)]. Alt1 yiiz otuz yedi hastada PKG o6ncesi (prefTiR), 49 hastada
PKG sirasinda (peri-TiR) ve 215 hastada PKG sonrasinda (post-TiR) TIR infiizyonuna baglandi. TiR i
ortalama bolus ve infiizyon dozlari sirastyla 10 ug/kg ve 0.15 pg/kg/dk idi. Ortalama TiR infiizyon
siiresi 22.4+6.8 saat idi. Tiim hastalara PKG 6ncesi klopidogrel ve aspirin verildi. Perkiitan koroner
girigim sonunda anjiografik 6lgiimlerin analizi sirasinda TIR (-) ve post-TIR alt gruplar birlestirilerek tek
bir alt grup olarak degerlendirildi. Ancak STR ve hastane ici klinik olaylar dort alt grupta ayri olarak
incelendi.

Klinik sonlanma noktalari, hastane i¢i mortalite (HIM) ve tekrarlayan miyokard infarktiisii (TMI) olarak
tammlandi.

Bulgular: PKG sonrasinda TiR (-) veya post-TiR alt gruplarindaki toplam 450 hastanin %77.8 inde pre-
TIR alt grubundaki 637 hastanin %99.4 iinde ve peri-TiR alt grubundaki 49 hastanin %98’inde TIMI I1I
akim izlendi. (TIR(-) veya post-TiR alt grup vs pre-TIR veya peri-TiR alt grubu, p<0.05). Pre-TiR alt
grubu (20.9+5.3) TiR (-) veya post»TiR (48.1+27.5, p<0.001) ve peri-TiR (28.6+13.5, p<0.01) alt grup-
larindan daha diisiik diizeltilmis TIMI frame sayimina (DTFS) sahipti. Tirofiban kullanimi STR de artis
ile iligkili bulundu. TR verilmeyen hastalarda STR >=%75 (STR75) oran1 post-TiR, pre-TiR ve peri-TiR
alt gruplarindaki hastalar ile karsilagtirldiginda daha diisiik olarak gozlendi.(%30.9 vs %39.4, %77.7 ve
%53.1, p<0.001) TIR kullanilan alt gruplar arasinda ise en yiiksek STR75 orani pre-TIR alt grubundaki
hastalarda izlendi. (pre-TIR vs peri-TIR, p<0,05, pre-TiR vs post-TIR, p<0,001). Pre-TIR alt grubundaki
hastalar (%0.8) peri- TIR(%4.1),post -TiR(%2.7) ve TiR (-) (%2.1) alt gruplarindaki hastalara gore daha
diisiik HIM oranina sahipti (OR:0,8 %95 CI:0.2-2.6), (p<0.05). Hastane ici tekrarlayan miyokard infark-
tiisii, pre-TIR(%1.3) alt grubundaki hastalar arasinda TIR (-) (%2.2),peri-TiR (% 4.5) ve post-TiR (%2.9)
alt gruplarindaki hastalardan daha az siklikta gozlendi. [OR:1,69 (95% C1,0,68-4.19; p=0.005]

Major kanama insidansinda, dort alt grup arasinda anlaml fark yoktu (p=NS).

Sonuglar: TIR’mn pre veya peri PKG infiizyonu,daha iyi anjiografik dlgiimler ve daha yiiksek STR ile
iliskili goziikmektedir. Ayni zamanda pre-TiR infiizyonu diger alt gruplarla karsilastirildiginda daha
diisiik hastane i¢i mortalite ve tekrarlayan miyokard infarktiisii oranlariyla ile iligkili bulunmustur.

[S-123]

Tirofiban; diizeltilmis TIMI frame sayim ve volumetrik TIMI
perfiizyonu ile belirlenen koroner reperfiizyonu ve ST elevasyonlu
miyokard infarktiislii hastalarda primer perkiitan girisimin
sagkalima olan yararm arttirir

Ibrahim Halil Tanboga, Nursen Keles, Fatih Koca, Erdem Tiirky1lmaz,
Taylan Akgiin, Hacer Ceren Tokgdz, Alper Ozkan, Tahir Bezgin,
Mehmet Mustafa Can, Atilla Bitigen, Nihal Ozdemir, Cihangir Kaymaz

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi,
Istanbul

Amag: Diizeltimis TIMI frame saymm (DTES) koroner akimin objektif ve kantitatif bir gostergesidir ve
klinik sonuglarla iliskilidir. Diger taraftan ST elevasyonlu miyokard infarktiislii (STEMI) hastalarda TIMI
perfiizyonunu (TIMIP) ml/sn olarak 6lgmek ve beklenen mortaliteyi (BM) DTFS kullanilarak hesapla-
mak i¢in iki formiil ileri siiriilmiistiir. Bu calismanm amaci, tirofiban (TIR) infiizyonunun DTFS ve
TIMIP ile belirlenen koroner reperfiizyonun, beklenen ve gozlenen mortalite (GM) iizerine etkilerini
degerlendirmek ve primer perkiitan girisim (PKG) uygulanan STEMI li hastalarda TiR’in gozlenen
mortalite iizerine ilave faydasinin olup olmadigin aragtirmak idi. Calisma grubu STEMI’li primer PKG
uygulanan 1140 hastadan meydana geldi. (197 kadin, 943 erkek; ort. yas 55.4x11.4). Hastalarm
%51.4’tinde infarktan sorumlu arter LAnabilim Dali %12.1’inde Cx, %0.5’inde IMA,%35.6’sinda RCA
ve %0.4’tinde safen greft idi. Ortalama kapi-balon zamam 31.8+35.9 dk ve semptom baslangicindan
balona kadar gegen siire ortalama olarak ise 296.4+433 dk. idi.

Calisma populasyonu TiR kullanimina gére iki gruba ayrildi. TiR (bolus 10ug/kg) PKG 6ncesi veya PKG
sirasinda baglandi. Yedi yiiz hastada TiR infiizyonu (0.15 pg/kg /dk) PKG sonrast 12 ila 24 saat sonra
kesildi. Biitiin hastalara 10.000 U anfraksiyone heparin sonrasi ii¢ giin siireyle subkutan enoxaparine 0.8
BID verildi. Klopidogrel (600 mg veya 300 mg yiikleme dozu, 75 mg/giin idame) ve aspirin tiim hasta-
larda kullanildi. Primer PKG sonrasi hastalarin % 94.2’sinde TIMI III akim sagland: ve ortalama DTFS
31,3+21,8 idi. iki formiil ile koroner perfiizyon [TIMIP (ml/dk)=21+(DTFSx1.7)] ve beklenen mortalite
[BM=(%8.9-(2.73 x TIMIP)] DTFS kullanilarak hesaplandi. Ortalama TIMIP (ml/dk) ve beklenen mor-
talite (%) sirasiyla 0.5+0.8 ve %7.5+0.5 olarak hesaplandi.

TIR kullanilan veya kullanilamayan alt gruplarda TIMI akim, DTFS, TIMIP, BM (%) ve GM (%) oranlari
kargilagtirildi. iki alt gruptaki hastalar killip siniflandirmasina gore benzer ozellikler gostermesine ragmen
TIR kullanimi TIR kullamlmayan grupla kargilastirldiginda daha yiiksek oranda TIMI III akim oram
(%99.3 vs %86.6, OR: %21,8 95 CI; 8.7-54.7, p<0.001) daha yiiksek TIMIP (0.6+0.1 vs 0.4+1.2, ml/sn,
p=0,02), daha diigiik DTFS (21.5+7.4 vs 46.1+27.5, p<0.001), daha diisiik BM (%) (7.2+0.4 vs 7.9+0.4,
p<0.001) ve GM (%) (1 vs 2.4; OR: 2.4 %95 CI: 0.9-6.2) ortalamalari ile iligkili bulundu.

Sonuglar: TIR kullanimimnin, DTFS ve TIMIP ile degerlendirilen PKG sonrasi koroner kan akimi ve
STEMI 11 hastalarda mortaliteyi azaltma iizerine iyilestirici etkisi oldugu goziikkmektedir. Diger taraftan
TiR ile tedavi edilen hastalarda sagkalim iizerine olan fayda beklenenden yiiksektir.Bu durum mekanik
reperfiizyon sonrast TIR m,miyokardiyal doku diizeyindeki diger mekanizmalarla olan etkisi ile iligkili
olabilir.
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Could pre- or periprocedural infusion of tirofiban be translated to
better angiographic measures and ST segment resolution,

and a more favourable in-hospital clinical outcome after

primary PCI?

Nursen Keles, Alper Ozkan, Fatih Koca, Erdem Tiirky1lmaz, Taylan Akgiin,
Hacer Ceren Tokgéz, Ibrahim Halil Tanboga, Mehmet Mustafa Can, Tahir Bezgin,
Bengi Yaymaci, Nihal Ozdemir, Cihangir Kaymaz

Department of Cardiology, Kartal Koguyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

We investigated the effect of the tirofiban (TIR) on angiographic variables, ST segment resolution
(STR) and in-hospital clinical outcome after PCI performed in STEMI.

The study group comprised 1136 pts (192 females, 944 males; mean age 55.4+11.4 yrs) who
underwent primary PCI. The study population was divided to into four subgroups in reference
to TIR medication. Tirofiban was not used in 235 pts [TIR(-)], and was started before PCI
(pre-TIR), during PCI (peri-TIR) and after PCI (post-TIR) in 637, 49 and 215 pts, respectively.
Mean bolus and infusion dosage of TIR were 10 pg/kg and 0.15 pg/kg/min, respectively.
Duration of TIR infusion was 22.4+6.8 hrs. Clopidogrel and aspirin were used in all pts. In the
analysis of final angiographic measures at termination of PCI, TIR(-) and post-TIR subgroups
were combined. However, STR and in-hospital outcome were assessed in reference to four
subsets of TIR. The clinical end-points were defined as in-hospital mortality (IHM) and recur-
rent myocardial infarction (RMI) during hospitalization. Frequency of TIMI 3 flow after PCI
were as follows; 77.8% of 450 pts in TIR(-) or post-TIR subsets, 99.4% of 637 pts in pre-TIR,
98% of 49 pts in peri-TIR subsets [TIR(-) or post-TIR vs pre-TIR or peri-TIR, p<0.05]. Pre-
TIR subgroup had a lower TIMI frame count (TFC) (20.9+5.3) than TIR(-) or post-TIR
(48.15£27.5, p<0.001) and peri-TIR (28.6£13.5, p<0.01) subgroups. Tirofiban use related to a
stepwise increase in STR. Patients without TIR had a lower rate of STR >75% (STR75) in
comparison to pts of post-TIR, pre and peri-TIR protocols (30.9 vs 39.4, 77.7 and 53.1%,
p<0.001). Moreover, pre-TIR subgroup had a higher rate of STR75 compared with peri and
post-TIR subgroups (p<0.05, p<0.001). Pre-TIR subset had a lower rate of IHM (0.8%) than
TIR(-) (2.1%), peri-TIR (4.1%), and post-TIR (2.7%) subsets [OR: 0.8; 95% CI:0.2- 2.6),
(p<0.05)]. Recurrent myocardial infarction during hospitalization occured less frequently
among pateints in the pre-TIR (1.3%) than TIR(-) (2.2%), peri-TIR (4.5%) and post TIR (2.9%)
subgroups [ OR: 1.69;95% CI, 0.68- 4.19; p=0.05]. Incidence of major hemorrhage was com-
parable among four subgroups (p=NS).

Conclusions: Pre or peri-PCI infusion of TR seem to be associated with a better angiographic
measures, a higher STR, and pre-TIR subset also seems to be related to lower rates of IHM and
RMI compared with peri-TIR,TIR(-) or post-PCI TIR protocols.

[S-123]

Tirofiban improves coronary reperfusion as assessed by
corrected TIMI frame count and volumetric TIMI perfusion,
and increases survival benefit from primary coronary
intervention in STEMI

ibrahim Halil Tanboga, Nursen Keles, Fatih Koca, Erdem Tiirkyilmaz,
Taylan Akgiin, Hacer Ceren Tokgoz, Alper Ozkan, Tahir Bezgin,
Mehmet Mustafa Can, Atilla Bitigen, Nihal Ozdemir, Cihangir Kaymaz

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

The corrected TIMI frame count (CTFC) is an objective and quantitative index of coronary
flow,and is associated with clinical outcome. Moreover, two formulas have been proposed to
quantify TIMI perfusion in cc/sec (TIMIP) and to calculate Expected Mortality (EM) from CTFC
in pts with STEMI. The aim of this study was to evaluate the effect of tirofiban (TIR) infusion on
coronary reperfusion assessed by CTFC and TIMIP, and EM and observed mortality (OM), and to
investigate whether TIR provide a further benefit in terms of OM in pts with STEMI who under-
went primary coronary intervention (PCI).

The study group comprised 1140 pts (Age 55.4 £11.4 F:197, M:943) with STEMI who under-
went PCIL. Culprit artery was LAD in 51,4 %, Cx in 12,1%, IM in 0,5% ,RCA in 35,6%, and
saphenous graft in 0,4 pts (%). Mean door-to-balloon time was 31,8+35,9 min, and Symptom-
Onset-to-Balloon time were 296,4+433 min. The study population divided to two groups with
respect to tirofiban (TR) use. Tirofiban (bolus 10 pg/kg ) was started before or during PCI and
infusion (0,15 pg/kg/min) was stopped 12-24 hours after PCI in 700 pts. Unfractioned heparine
(10.000 U) followed by sc enoxaparine 0.8 BID medication for 3 days. Clopidogrel (600 or 300
mg bolus followed by 75 mg/day) and aspirin were used in all pts. TIMI III flow was achieved
in 94,2% pts, and mean CTFC were 31,3+21,8, respectively. Using two formulas; TIMIP (cc/
sec)=21+(TIMI Frame Count x 1.7) and EM%=8.9% -(2.73 x TIMIP) were calculated from
CTFC. Mean TIMIP (cc/sec) and EM (%) were 0,5+0,8 and 7,5%=0,5 respectively. Subgroups
with or without TR were compared in terms of the TIMI flow,CTFC,TIMIPEM (%) and OM
(%). Despite the comparable Killip class between two subgroups, TR use related to a higher
frequency of TIMI III flow (99.3% vs 86,6%, OR:21,8 95% CI;8,7-54,7 p<0.001), a higher
TIMIP (0,6+0,1 vs 0,4+1,2,cc/sec, p=0,02), and the lower CTFC (21,574 vs 46,1275,
p<0.001), mean of EM % (7.2+0.4 vs 7.9+0.4, p<0.001) and OM (1% vs 2.4%; OR:2.4 95%
CI:0.9-6.2) compared with no TR.

Conclusions: Tirofiban administration seems to improve post-PCI coronary blood flow as
assessed by CTFC and TIMIP, and appears to decrease mortality in STEMI. Moreover, ben-
efit in terms of survival was higher than expected in pts treated by TIR.This may be due to
other mechanisms in myocardial tissue level improved by TIR following mechanical reperfu-
sion.
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Koroner arter hastaliginda trombositleri nasil daha iyi baskilayalim?

How to inhibit platelets in coronary artery disease?

[S-124]

Tirofiban infiizyon zamaninin ve klopidogrel yiikleme doz
seciminin; primer perkiitan koroner girisim sonrasi anjiyografik,
elektrokardiyografik olciimler ve klinik sonuclar iizerine etkileri

Nursen Keles, Fatih Koca, Taylan Akgiin, Alper Ozkan, Hacer Ceren Tokgoz,
Ibrahim Halil Tanboga, Mehmet Mustafa Can, Can Yiicel Karabay,
Erdem Tiirkyilmaz, Niliifer Eksi Duran, Nihal Ozdemir, Cihangir Kaymaz

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi,
Istanbul

Biz klopidogrelin (Klp) tirofiban (TIR) ile birlikte ST elevasyonlu miyokard infarktiislii (STEMI)
hastalarda primer perkiitan koroner girisim (PKG) sonrasi anjiyografik parametreler, ST segment
resoliisyonu (STR) ve hastane i¢i klinik olaylar iizerine olan etkisini aragtirdik. Calisma grubu primer
PKG uygulanan 1136 hastadan olustu.(192 kadin, 944 erkek, ort. yas 55.4+11.4) Calisma populas-
yonu TiR medikasyonu referans alinarak dort alt gruba ayrildi. ki yiiz otuz bes hastada TIR kulla-
nilmadi. [TIR(-)] TIR, 637 hastada PKG éncesinde (pre-TiR), 49 hastada PKG sirasinda (peri-TIR)
ve 215 hastada ise PKG sonrasinda (post-TiR) baglandi. TIR i ortalama bolus ve infiizyon dozlart
sirastyla 10 pg/kg ve 0.15 pg/kg/dk idi. Ortalama TIR infiizyon siiresi 22.4+6.8 saat idi. Aspirin ve
Klp tiim hastalarda kullamild. ki yiiz on ii¢ hastada Klp yiikleme dozu 300 mg, 923 hastada ise 600
mg idi. PKG bitiminde yapilan anjiyografik élgiimlerin analizi sirasinda TIR (-) ve post-TiR alt
gruplari birlestirilerek degerlendirildi. Ancak STR ve hastane i¢i klinik sonuglar dort alt grupta ayri
olarak degerlendirildi. Klinik sonlanma noktalar1 hastane ici mortalite (HIM) ve tekrarlayan miyo-
kard infarktiisii (TMI) olarak tanimland:. Klp yiikleme dozundan bagimsiz olarak pre ve peri-TiR alt
grubundaki hastalar post TIR veya TIR (-) alt gruplarindaki hastalardan daha yiiksek TIMI III akim
oranlarmna sahipti %99.4, %98 vs %77.8, p<0,05). Aym1 zamanda, Pre ve peri- TIR alt gruplarindaki
300 mg Klp alan (21.1£5.7, 27.3+7.2 vs 50.15+25 p<0.05) ve 600 mg Klp alan (20.9+5.7, 30+19.8
vs 46.2+25.8, p<0.05) hastalar daha diisik DTFS’na sahipti. En diigiik DTES (20.9+5.7) pre-TIR alt
grubundaki 600 mg Klp alan hastalarda kaydedildi TIR kullanimi, hem Klp 300 mg hem de Klp 600
mg yiikleme dozu alan hastalarda STR’de artss ile iligkili bulundu. TIR almayan alt gruptaki hem 300
mg (%26.9 vs 34.8, 74.1 and %44.4, p<0.05) hem de 600 mg (%31.1 vs 40.8, 78.8 and %55 p<0.05)
Klp yiikleme dozu verilen hastalar pre, peri ve post-TiR alt gruplarindaki hastalardan daha diigiik
STR>%75 (STR75) oranina sahipti. Pre-TIR alt grubu, Klp yiikleme dozundan bagimsiz olarak peri
ve post-TIR alt gruplarindaki hastalardan daha yiiksek STR75 oranina sahipti (p<0.05, p<0.001). TIR
kullanimindan bagimsiz olarak, 300 mg Klp yiikleme dozu alan hastalarda HIM ve TMI oranlar1 600
mg Klp yiikleme dozu verilen hastalara gore daha yiiksekti [%2.6 vs %1.4, OR: 1.9 (%95 CI, 0.67-
5.4)] and [%6.7 vs %4.3, OR: 1.6 (%95 CI, 0.83-3.0)].

Sonuglar: Primer PKG yapilan hastalarda, TiMI akim, DTFES ve STR analizi, TIR kullaniminin
Klp yiikleme dozu se¢iminden daha énemli oldugunu diisiindiirmektedir. Ancak,TiR kullanimin-
dan bagimsiz olarak; 600 mg yiikleme dozu, daha diisiik HIM ve TMI oranlart ile iligkili bulun-
mustur.

[S-125]

Koroner stent uygulanan olgularda antiplatelet tedavi
monitorizasyonunun klinik 6nemi

Mehmet Mustafa Can, Hacer Ceren Tokgoz, Alper Ozkan, Erdem Tiirkyilmaz,
Taylan Akgiin, ibrahim Halil Tanboga, Can Yiicel Karabay, Nursen Keles,
Fatih Koca, Mustafa Saglam, Kenan S6nmez, Cihangir Kaymaz

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi,
Istanbul

Calismamizda koroner stent uygulanan olgularin takibinde klopidogrel (Kp) ve aspirin (ASA) ikili
antiplatelet tedavisiyle saglanan platelet inhibisyonun (PI) multiplate elektriksel impedans agrego-
metri platelet testiyle monitorizasyonunun klinik dnemini, hastalarin takip periyodu boyunca Pi
seyrini aragtirmak, hastanin bazal demografik ozelliklerinin, stent dizayninin Pi’nunu etkileyip
etkilemedigini aragtirmaktir.

Caligmamiz elektif ve erken koroner stent uygulanan toplam 367 hasta (280 erkek, 87 kadin; ort.
yas 59+10) ve 114 saglikli kontrol grubundan olusturuldu. Hastalara toplam 446 adet stent (¢iplak
metal stent (CMS): 231; ilag salmmli stent (ISS); 215) implantasyonu uygulandi. ISS’lerin ise;
Paklitaksel kapli; 147 Sirolumus kapli; 16 Zotaralimus kapli; 52. Platelet agregasyonunun (PA)
inhibisyonu iglem 6ncesi 15 dakika ve iglem sonrasi besinci giin, 3,6 ve 12. ayda MEIA ile 6l¢iildii.
MEIA ile PA egri altindaki alan (EAA) ve agregasyon unit (AU) olarak ifade edilmis olup PA klo-
pidogrel (Kp) i¢in maksimum 20 microM ADP, aspirin (ASA) i¢in maksimum 20 microM kollajen
(KOL) kullamild1. MEIA ile hedef platelet inhibisyonu(PI) bazal PA nunda %75 azalma olarak ifade
edildi. Kontrol grubunda ortalama AU Kp ve ASA i¢in sirastyla 996+311; 1009+327 olarak ol¢iildii.
Tedavi dncesi ortalama periyod ve yiikleme dozu Kp i¢in 385+1420 saat and 883+270, ASA i¢in ise
3851500 saat and 812+200 mg idi. Islem sonras! ii¢ giin boyunca hastalara ek olarak Enoxaparine
(0.8 units, SC, BID) tedavisi uygulandi. Hastalara bir yillik takip boyunca 75 mg Kp ve 100-300
mg ASA tedavisine devam edildi. MEIA monitorizasyonu altinda hastalarin 66’sma (%18), (Pre-
PCI ADP: 569+434) ilk 10+3 giin boyunca 150 mgKp tedavisi uyguland: (Post-PCI:221+184). Bu
hastalarda MEIA ile etkin platelet inhibisyonu saglaninca 75 mg Kp idame tedavisine geri doniildii.
Kontrol grubuyla kiyaslandiginda hastalarin islem 6ncesi %93’tinde KOL testinde, %86’sinda ADP
testinde Pl saglandig1 saptandi. Hastalarin takip periyodu boyunca PI nunun birinci hafta, 3 ay, 6 ay
ve 1. yilda etkin bir sekilde devam ettigi goriildii. (p=NS). Islem 6ncesi PI’nu iglem sonrast MEIA
ile saptanan her iki platelet testinde devam ettigi goriildii. Hastalarin demografik olarak analizi
yapildiginda PI’nunun diabetes mellitus, hipertansiyon, dislipidemi, sigara igimi, statin kullanimi ve
biyokimyasal parametrelerden etkilenmedigi goriildii. Hastalarin bir yillik takip periyodu siiresince
hi¢birinde major kanama ve stent trombozu saptanmadi.

Tartisma: Koroner stent uygulanan olgularda ikili antiplatelet tedavinin etkinliginin monitorizas-
yonunda MEIA etkin ve giivenilir bir platelet fonksiyon testi goziikmektedir. Bir yillik takip
periyodunda klopidogrel ve ASA ile saglanan platelet inhibisyonundaki etkinlik ve giivenilirlilik
stent tipinden, atherosklerotik biyokimyasal belirte¢ ve kardivaskiiler risk faktorlerinden etkilen-
memektedir.
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Angiographic, electrocardiographic and clinical outcome after
primary PCI in relation to timing of tirofiban infusion and
clopidogrel loading dose selection

Nursen Keles, Fatih Koca, Taylan Akgiin, Alper Ozkan, Hacer Ceren Tokgoz,
Ibrahim Halil Tanboga, Mehmet Mustafa Can, Can Yiicel Karabay,
Erdem Tiirkyilmaz, Niliifer Eksi Duran, Nihal Ozdemir, Cihangir Kaymaz

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

‘We investigated the effect of the clopidogrel (Clp) combined with tirofiban (TIR) on angiographic
variables, ST segment resolution (STR) and in-hospital clinical outcome after PCI performed in
STEML. The study group comprised 1136 pts (192 females, 944 males; mean age 55.4+11.4 yrs.)
who underwent primary PCI. The study population was divided to four subgroups in reference to TIR
medication. Tirofiban was not used in 235 pts [TIR(-)], and was started before PCI (pre-TIR), during
PCI (peri-TIR) and after PCI (post-TIR) in 637, 49 and 215 pts, respectively. Mean bolus and infu-
sion dosage of TIR were 10 pug/kg and 0.15 pg/kg/min, respectively. Duration of TIR infusion was
22.4+ 6.8 hrs. Aspirin and Clp were used in all pts. Loading doses of Clp were 300 and 600 mg in
213 and 923 pts, respectively. In the analysis of final angiographic measures at termination of PCI,
TIR(-) and post-TIR subgroups were combined. However, STR and in-hospital outcome were asses-
sed in reference to four subsets of TIR. The clinical end-points were defined as in-hospital mortality
(IHM) and recurrent myocardial infarction (RMI) during hospitalization. Regardless of the bolus
dosage of Clp, pre and peri-TR subsets had higher rates of TIMI 3 flow than TIR(-) or post TIR
subsets (99.4%, 98% vs 77.8% p<0,05). Pre and peri-TR subsets also related to lower TIMI frame
count (TFC) in Clp 300 (21.1£5.7, 27.3+7.2 vs 50.15+25 p<0.05) and Clp 600 (20.9+5.7, 30+19.8
vs 46.2+25.8, p<0.05) subgroups.The lowest TFC (20.9+5.7) was noted in pre-TIR and Clp 600
combination. TIR use related to a stepwise increase in STR either in Clp 300 and Clp 600 subsets.
Patients without TIR had a lower rate of ST>75% (STR75) than pts of post-TIR, pre and peri-TIR
protocol both in Clp 600 (31.1% vs 40.8, 78.8 and 55% p<0.05) and Clp 300 (26.9% vs 34.8, 74.1
and 44.4% p<0.05) bolus. Pre-TIR subgroup had a higher rate of STR75 than peri and post-TIR
subgroups irrespective of Clp dose (p<0.05, p<0.001). Regardless of TIR use; IHM and RMI were
higher in Clp 300 than those in Clp 600 subset [2.6% vs 1.4%, OR: 1.9 (95% CI, 0.67-5.4)] and
[6.7% vs 4.3%, OR: 1.6 (95% CI, 0.83-3.0)]

Conclusions: In patients who underwent primary PCI, TIR seems to be more important than Clp in
relation to TIMI flow, TFC and STR. However, regardless of TIR use, a 600-mg loading dose Clp
had lower rates of IHM and RMI.

[S-125]

Clinical impact of monitoring the dual antiplatelet efficacy with
impedance aggregometry in patients undergoing coronary stenting

Mehmet Mustafa Can, Hacer Ceren Tokgoz, Alper Ozkan, Erdem Tirkyilmaz,
Taylan Akgiin, Ibrahim Halil Tanboga, Can Yiicel Karabay, Nursen Keles,
Fatih Koca, Mustafa Saglam, Kenan S6nmez, Cihangir Kaymaz

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

‘We aimed to assess the platelet inhibition (PI) with multiplate electrical impedance aggregometry
(MIA) in pts underwent coronary stenting, and to investigate whether barotrauma,stent types,
clinical and biochemical variables, and statins increase in platelet aggregation (PA) despite the
dual antiplatelet (duAPL) medication with clopidogrel(Cp) and aspirin (ASA). The study group
comprised 367 pts (87 females, 280 males; mean age 59+10 yrs) who underwent elective or urgent
bare metal (n=231) or drug eluting (n=215) stents (BMS, DES) after pre-treatment with Cp and
ASA, and 114 controls (Ctrl) without stent and free of duAPL. DES were as follows; TAXUS 147,
CYPHER 16, and ENDEAVOR 52. PA on MIA was defined as the area under curve (AUC), and
20 microM ADP-induced AUC and collagen-induced AUC were used to quantify PI due to Cp and
ASA, respectively. Serial evaluation of PI was performed 15 min before, and at 5 days, and at 1,3-6
and 12 months after stent. Mean + 2SD of AUC induced by ADP and collagen (Col) were 996+311
and 1009+327 in Ctrl, respectively. The goal of PI was defined as >75% reduction compared with
those in Ctrl. Mean pretreatment period and cumulative dose were 385£1420 hrs and 883+270 mg
for Cp, and 385+1500 hrs and 812+200 mg for ASA respectively. Maintenance regimen was 75
mg of Cp for 9 tol2 months,and life-long 100-300 mg of ASA.Enoxaparine (0.8 units, SC, BID)
for 3 days was used in all pts. Under the guidance of MIA, preferred Cp dose was 150 mg/day for
first 103 days in pts (18%), and was switched to 75 mg/dayafter achievement of the goals. (Pre-
PCI ADP: 569+434).

Compared with those in Ctrl, pre-PCI Col and ADP tests showed 93% and 86% PI, respectively.
The pre-PCI goals were achieved in 87% of ADP, and 95% of the Col tests. Moreover, PI in Col
and ADP tests (85+110; 161+195) were found to be maintained at first week,first, third and sixth
month, and first year visits in pts under duAPL medication (p=NS). Both tests showed a further PI
within first week after PCI as compared to pre-PCI PL Stent type (BMS vs DES) or DES design,
age, sex, smoking, hypertension,diabetes, hs-CRP, platelet volumes and statin medication were not
associated with impairment in PI (p=NS). No instance of stent thrombosis, myocardial infarction
or major hemorrhage was noted within FU period.

We conclude that duAPL treatment guided by MIA seems to be reliable in pts underwent stenting,
and Cp loading of 600 mg resulted in a satisfactory PI in nearly all pts. Long-term efficacy and
safety of the PI was achieved with 75 mg of Cp and 100-300 mg of ASA, irrespective of the stent
design, clinical characteristics, biomarkers and statins.
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Koroner arter hastahginda trombositleri nasi daha iyi baskilayalim?

How to inhibit platelets in coronary artery disease?

[S-126]

Koroner stent uygulanan olgularda antiplatelet tedavi etkinligini
degerlendirilmesinde platelet fonksiyon testlerinin karsilastirilmasi
ve bir yillik takip sonuclari

Mehmet Mustafa Can, Hacer Ceren Tokgoz, Erdem Tiirkyilmaz,
Ibrahim Halil Tanboga, Taylan Akgiin, Alper Ozkan, Tahir Bezgin, Fatih Koca,
Nursen Keles, Kenan Sonmez, Bengi Yaymaci, Cihangir Kaymaz

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi,
Istanbul

Calismamizda ilagh ve ilagsiz stent uygulanan hastalarda antiplatelet tedavinin etkinligini degerlendir-
mede kullanilan Verify Now (VN) ve Multiplate Elektriksel impedans Agregometre (MEIA) sonuglari-
nin kiyaslanmasini ve uzun dénem takipte klinik olaylarla uyumunu aragtirmayi hedefledik. Cahismamiz
619 yas, elektif ve erken koroner stent uygulanan 173 hasta ve 114 saglikli kontrol grubundan olustu-
ruldu. Platelet agregasyonunun (PA) inhibisyonu islem 6ncesi 15 dakika ve islem sonrasi besinci giin
her iki platelet testiyle, islem sonrasi 3, 6 ve 12. ayda MEIA ile dlgiildii. MEIA ile PA agregasyon unit
(AU) olarak ifade edilmis olup PA klopidogrel (Kp) i¢in 20 microM ADP, aspirin (ASA) i¢in 20 microM
kollajen (KOL) kullanildi. MEIA ile hedef platelet inhibisyonu (Pi) bazal PA’nunda %75 azalma olarak
ifade edildi. VN’da ASA’ya bagli PI aspirin reaksiyon birimi (ARU) olarak tanimlanip iiretici firmanin
belirttigi ARU>550 degeri ASA’ya cevabsiz olarak, Kp icin belirlenen Pi; P2Y 12 reaksiyon unit (PRU)
ve yiizde inhibisyon (%Inh) olarak tanimlanmus olup, hedef Pi i¢in iki yontem kullanildi; 1) ortalama
PRU 2) %inh dort ceyrek dilime (<24;25-50;51-74;>75) ndii. Tedavi oncesi ortalama periyod ve
yiikleme dozu Kp i¢in 72+79 saat and 827+234, ASA igin ise 124+53 saat and 812+200 mg idi. Bir
yillik takip boyunca 75 mg Kp ve 100-300 mg ASA tedavisine devam edildi. Kontrol grubunda ortala-
ma AU Kp ve ASA igin sirastyla 996+311; 1009+327 olarak 6lgiildii. MEIA ile saptanan olgiimlerde
islem 6ncesi ADP (163+191; 110+105 AU,p<0.05) ve KOL(93+75 ve 65+74 AU, p<0.05) degerleri
islem sonrasi olgiimlere gore daha yiiksek saptandi. Verify Now ile saptanan ARU, PRU ve %inh
degerleri ise iglem oncesi ve sonrast farklilik gostermiyordu (p=NS). MEIA ile degerlendirilen
PA’nunda kontrol gruba gore KOL aracilikli PA’nunda %85, ADP aracilikli PA’da ise %83 azalma
saptand1. Verify Now ile saptanan 6l¢iimlerde ise %65’inde ARU degeri <550, PRU degeri ise ortalama
217+103 bulundu. Verify Now’da ise yiizdelik Inh dilimlerine (<24;25-50; 51-74;>75) karsilik gelen
hasta yiizdesi sirastyla %58, %21, %14 ve %7 saptanirken (p=NS), MEIA ile saptanan ADP araciliklt
PA degerinde yiizdelik dilimlere karsilik gelen hasta gruplari arasinda farklilik yoktu. ASA i¢in bakildi-
ginda yiiksek ARU ve diisiik ARU diizeyine sahip hasta gruplart MEIA benzer KOL AU degerlerine
sahip bulundu (p=NS). Verify Now sonuglarmin aksine MEIA dlgiilen PI nun bir yillik takip boyunca
devam ettigi, klinik olaylarla uyumlu oldugu, hastalarin hi¢birinde kanama, tromboz olayinin gergek-
lesmedigi saptandi.

Tartisma: Uzun dénem klinik olaylarin (major kanama ve stent trombozu) gelisimi ve platelet inhibis-
yonunun degerlendirilmesinde Verify Now Aspirin ve P2Y12 testi Multiplate Elektriksel impedans
Agregometri ile kiyaslandiginda daha tutarsiz sonuglar vermektedir. Klopidogrel ve aspirin ile saglanan
platelet inhibisyonu multiplate elektriksel impedans agregometri sonuglariyla uyumlu olup antiplatelet
tedavinin etkinligini degerlendirmede daha giivenilir goziikmektedir.

[S-127]

Gogiis agrisi ile acile bagvuran hastalarda aspirin
direncinin 6nemi

Alp Aydinalp, Tlyas Atar, Sadik Agikel, Oykii Giilmez, Ash Atar, Hiiseyin Bozbas,
Ugur Bal, Aylin Yildirir, Biilent Ozin, Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Giris: Biokimyasal aspirin direncinin klinik 6nemi halen tartigmali bir konudur. Acile bagvuran hastalar ve akut koroner
sendrom tanisi alan hastalarda direncin sikhg ve klinik snemi simirl sayida arastrmada incelenmistir. Bu galismada aspirin
Kullanan ve acil servise gogiis agnsi ile bagvuran hastalarda EKG ve kardiak biomarkerlarin dlgiilmesi sirasinda es zamanl
olarak biokimyasal aspirin direncinin siklig1 ¢ ir. Ayirici tani sonra kesin tam konulan farkli hasta grup-
larinda aspirin direnci sikligi ve bunu belirleyen klinik ve biokimyasl belirleyiciler incelenmistir.

Metod: Prospekiif olarak 338 hasta galismaya almmustir. En az iki hafta siire ile aspirin diizenli olarak kullanan ve aspirin
tedavisi altinda iken gogiis agrist ile acil servise bagvuran hastalar calismaya alinmustir. Bilinen kanama diyatezi olan, son 15
giin iginde nonsteroid antinflamatuar ilag kullanan, kanama veya cerrahi operasyon gegirmis olan hastalar, Clopidrogel kul-
lanan hastalar ¢aligma diginda birakilmistir. PFA-100 kan testi ile aspirin direnci 6l¢iilmiistiir. Kollojen-Epinefrin zamani 165
saniye veya altinda olan hastalar aspirine direngli olarak kabul edilmislerdir.

Sonuclar: Hastalar ayiric1 tanida kararl anjina, kararsiz anjina/ST yii iz miyokard i miyo-
Kard infarktiisii ve akut koroner sendromun diglandig1 hastalar olmak iizere dért guruba ayrilmiglardir. Tiim acil servise gogiis
agrist ile bagvuran hastalarda aspirin direnci 81 (%24) hastada Akut koroner ayirict tamda
akut koroner sendrom ekarte edilen hastalara oranla aspirin direnci siklig1 belirgin olarak daha fazla saptanmustir (p<0,001).
Alt grup anali akut koroner Kararli anjinali hastalara oranla aspirin direnci belirgin olarak daha
yiiksektir (p<0,001). Kararlt anjinali 31(%19,6), Kararsiz anjina/ST yiikselmesiz miyokard enfarktiislii 19 (%35.8), ST yiik-
selmeli miyokard enfarktiislii 14 (%50), takipte akut koroner sendrom olmadigi anlagilan 17 (%17,2) hastada aspirin direnci
saptanmistir. Multivariyete analizlerinde acile basvurdugu sirada yapilan testlerde, kardiak bioyomarkirlarn yiiksek olmasi-
nin ve platelet sayist aspirin direncini belirleyen bagimsiz prediktor faktorler olarak saptanmistir.

Sonug: Acil servise gogiis agnsi ile bagvuran ve ayirici tanida akut koroner sendrom tanist konulan hastalarda aspirin direnci
sikligi belirgin olarak daha fazladir. Bu siklik 6zellikle ST yiikselmeli miyokard enfarktiisiinde daha belirgindir.

Tablo 1. Aspirin direnci Univariyete analiz sonuglar

Degisken Aspirine duyarli hastalar (n=257)  Aspirine direngli hastalar (n=81) »
Sayi Yizde  Ort=SS Sayi Yizde  Ort+SS

Yas 63.0£102 64.7£100 0.184
Cinsiyet, (erkek) 184 72 59 7 0888
Sigara 81 35 2 36 0498
Diyabet 103 40 37 46 0438
Hipertansiyon 180 70 60 74 0575
Hiperlipidemi 175 68 8 7 0585
ST degisiklikleri* % 1 16 20 0039
Kardiyak biyomarkir yilkselmesi** 9 15 3 a4l <0.001
Platelet sayist (x109/Kmm3) 241900635030 26558080150 0007
Gegirilmis PKG 76 30 24 30 10
Gegirilmis Koroner by-pass 6 27 19 23 0.663
Gegirilmis miyokard enfarktiisii 64 25 3 4 0007
Klinik tamt

Kararh anjina 127 49 3103 0097
Dislanmug akut koroner sendrom 82 32 1721 0069
Kararsiz anjina/ST yiikselmesiz MI 413 9 23 0035
ST yitkselmeli MI 45 17 0002

PKG: Perkitan koroner girisim: MI: Miyokard enfarkiist; *: Acile basvurduklarinds EKG'de ST gokmesi veya yilkselmesi olan hastalar, +*: Acile bagvurduklarinda alinan kan testlerinde kardiak
biyomarkarlan yiksek olan hastalar
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Problems in quantitation of dual antiplatelet efficacy; discordant
results on verifynow assay compared with impedance aggregometry
in patients with coronary stent

Mehmet Mustafa Can, Hacer Ceren Tokgoz, Erdem Tiirkyilmaz,
Ibrahim Halil Tanboga, Taylan Akgiin, Alper Ozkan, Tahir Bezgin, Fatih Koca,
Nursen Keles, Kenan Sonmez, Bengi Yaymaci, Cihangir Kaymaz

Department of Cardiology, Kartal Koguyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

We compared the Verify Now (VN) with Multiplate impedance aggregometry (MEIA) in the
evaluation of platelet aggregation (PA) following treatment of clopidogrel (Cp) and aspirin
(ASA).Study group comprised 173 pts (34 females, 61+9 yrs) in whom elective or urgent stent
was implanted after pre-treatment with Cp and ASA, and 114 controls without treatment.
Inhibition of PA was evaluated in 15 minutes before and 5 days after stent either with IA and VN,
and for 3 months with MEIA. PA was defined as area under curve (AUC) on MEIA. 20 microM
ADP collagen-induced AUC were used to assess platelet inhibition (PI) due to Cp and ASA,
respectively. Mean AUC induced by ADP and collagen were 996+311 and 1009+327 in controls.
Goal of PI on IA was defined as >75% reduction in PA compared with controls. The VN assay
quantitated the ASA-induced PI as aspirin reaction units (ARU), and Cp-induced PI as P2Y12
reaction units (PRU) and inhibition % (Inh%). Cut-off limit for ASA-induced PI was defined as
550 ARU. Two methods were used for CP; (1). Mean+2 SD of PRU, and (2). Quartiles of Inh %
(<24; 25-50;51-74; >75). Mean pretreatment period and cumulative dose were 78+79 hrs and
847+264 mg for Cp, and 124+53 hrs and 812+200 mg for ASA, respectively. Maintenance regi-
men was 75 mg of Cp for 6 to 12 months,and life-long 100-300 mg of ASA. Both pre PCI ADP
(163+191 and 110+105, p<0.05) and collagen-induced AUC (AUxmin) (93+75 and 65+74,
p<0.05) were higher than post PCI measures. However, pre and post-PCI VN showed comparab-
le ARU, PRU and Inh % (p=NS), respectively. In overall 228 tests, no correlation was noted
either between collagen-induced PA and ARU, and between ADP-induced PA and PRU. MEIA
showed a 85% reduction in collagen-induced PA, and a 83% reduction in ADP-induced PA as
compared to control values. VN assay showed that 65% of the pts were under the 550 ARU cut-
off, and mean+2 SD of PRU were 217+103. Patient distribution from 1st to 4th quartiles of Inh%
were 58%,21%, 14%, and 7%, respectively. However, pts in Inh% quartiles of VN had compa-
rable ADP-induced PA measures on MEIA (p=NS). Similarly, pts in low and high ARU on VN
had similar collagen-induced PA values on MEIA (p=NS). In contrast to VN results, PI defined
by IA was concordant with clinical data, and first three-month period was free of thrombosis or
major hemorrhage.

Conclusions: Quantitation of PI with different methods seems to be difficult. VN assays show a
wide variation in PI, and may underestimate PI response to Cp and ASA as compared to those on
MEIA. Moreover, clinical data appears to be correlated with PI assessed with MEIA.

[S-127]

The importance of aspirin resistance in patients presenting with
chest pain to emergency service

Alp Aydinalp, Tlyas Atar, Sadik Agikel, Oykii Giilmez, Ash Atar, Hiiseyin Bozbas,
Ugur Bal, Aylin Yildirir, Biilent Ozin, Haldun Miiderrisoglu

Department of Cardiology, Medicine Faculty of Baskent University, Ankara
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Basarihi koroner stent implantasyonu sonrasi erken klopidogrel
kesilmesinin siklig1 ve dngordiiriiciileri

Cayan Cakir, Hac1 Ates, Faruk Ertag, Nihan Kahya Eren, Necmi Ozen, Halit Acet,
Cem Nazli, Oktay Ergene

Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Izmir

Elektrofizyolojide tamidan ablasyona neler ogrendik?

[S-128]

The prevalence and predictors of early clopidogrel withdrawal after
succesful coronary stent implantantion

Cayan Cakir, Haci Ates, Faruk Ertag, Nihan Kahya Eren, Necmi Ozen, Halit Acet,
Cem Nazli, Oktay Ergene

Department of Cardiology, Atatiirk Training and Research Hospital, Izmir

Background: Clopidogrel withdrawal is an important factor for stent thrombosis. No data is
reported about clopidogrel withdrawal in Turkey up to now. In this study we aimed to determine
the prevalence and predictors of early clopidogrel withdrawal following succesful coronary stent
implantation.

Methods: Between December 2006 and December 2007 398 consecutive patients who underwent
successful coronary stent implantation at our hospital included in this study. Patients who died
during same hospitalisation, patients who can not provide at least one telephone number for con-
tact were excluded. Patients were interwieved by a telephone call 30 days after stent implantation.
Detailed data about the maintanence on prescribed drugs and rehospitalisations were obtained.
Results: We included 398 patients in this study. Thirteen patients were lost to follow-up. Six
patients (1,5%) died within 30 days. We could not have obtained data about clopidogrel withdra-
wal in 4 patients who died. Therefore 30 days follow-up data were available for 381 patients. Of
these 381 patients 323 (84,8%) reported that they were still taking clopidogrel whereas 58 (15,2%)
reported that they used clopidogrel inappropriately or they did not use clopidogrel during the 30
day after stent implantantion. Those who stopped clopidogrel were older (p=0,002), more likely to
be woman (p=0,019) or single (p=0,003), had lower economic status (p< 0,05) and lower educati-
onal status (p<0,05), were more likely having a chronic disease (p=0,027) and were more likely
taking higher number of drugs (p<0,05).

Conclusions: This is the first data about early clopidogrel withdrawal following coronary stent
implantation in Turkey. Our results are similar to previous reports in the literature. Prevalance of
early clopidogrel withdrawal has been previously reported to be 13.6-20%.We suggest that patients
and their families, especially those are assumed to be at high risk of early clopidogrel withdrawal,
should be educated before discharge about the significance of clopidogrel maintaining following
stent implantation.

What did we learn about electrophysiology from diagnosis to ablation?

[S-129]

Wolf-Parkinson-White sendromlu hastalarda bozulmus sempatovagal
denge: Kalp hizi degiskenligi analizi ile degerlendirilmesi

Omer Alyan,' Ozcan Ozdemir,> Fehmi Kagmaz,® Serkan Topaloglu,* Dursun Aras,*
Ahmet Duran Demir,* Ziilkiif Karahan,' Biilent Deveci,’ Hikmet Iyem,® Sait Alan,'
Aziz Karadede'

'Dicle Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, °Kalp Damar
Cerrahisi Anabilim Dali, Diyarbakir; *Ankara; Ozel Akay Hastanesi Kardiyoloji
Boéliimii, Ankara, *Bingol Devlet Hastanesi Kardiyoloji Klinigi, Bingdl; *Ankara
Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara; *Ozel Veni Vidi
Hast. Kardiyoloji Klinigi, Diyarbakir

Amag: Wolf-Parkinson-White (WPW) sendromlu hastalar yillarca asemptomatik kalabilecekleri gibi ani liim gibi ciddi bir klinik tablo ile de

basvurabilirler. Bu nedenle risk deerlendirilmesi onemlidir. Bu galismada, kalp hizi degiskenligi (KHD) analizi kullanarak WPW sendromlu
hastalarda otonomik dengede bir bozulma olup olmadigi amaglandi

Yontemler: Calismaya 12 zey (EKG) asikar olan 68 hasta (38 erkek, 30 kadin) ve tamami
ile saghkl 56 (25 erkek, 31 kadin) konlrol grubu olmak iizere toplam 124 Kisi alindi. Cahsmaya katilan tiim bireylerden iig kanalli 24 saat holter
Kayitlan alindi ve N-terminal- pro-beyin natriiretik peptid (NT-proBNP) diizeyi igin kan orekleri alind:

Bulgular: Her iki grupta yas ve cinsiyet bakimindan herhangi bir fark yoktu. Wolf-parkinson-white sendromlu hastalar, kontrol grubu ile kargilag
tnldiginda LF (gindiiz, gece ve 24 saat), LI/HF orani (giindiiz, gece ve 24 saat) ve NT-proBNP diizeyleri anlamli olarak daha yiiksek oldugu
goriildii. Tersine SDNN, SDANN, RMSSD ve HF (giindiiz, gece ve 24 saat) degerleri ise anlamli olarak daha diisiik oldugu goriildii (Tablo 1).
Yapilan korelasyon analizinde, NT-proBNP diizeyi ile SDNN (r=-0.651, p<0.0001), SDANN (r=-0.645, p<0.0001) ve LF/HF giindiiz oram
(=0.763, p<0.0001) arasinda anlamls bir korelasyon oldugu gorilldi. Preeksitasyonlu grupta (WPW grubu) 5 (%7.4) hastada senkop dykilsii ve 14
(%20.6) hastada atriyal fibrilasyon (AF) dykiisi meveuttu, Atriyal fibrilasyon Gykiisil olan hastalar AF dykilsii olmayan hastalarla karsilastmildigin-
da LE, LF/HF orani ve NT-proBNP diizeyleri anlamli olarak daha yiiksek, SDNN, SDANN ve RMSSD degerlerinin ise anlamls olarak daha disik
oldugu goriildit (Tablo 2). Benzer sekilde senkop dykilsii olan hastalarda da proBNP diizeyi (sirasi ile 192¢40, 100441, p<0.0001), LF giindiiz
(1532284 kars1 957438, p=0.005), LE/HF giindiiz (7.1+3.7 kargi 4.2+2.7, p=0.03) orammin daha yiiksek, SDNN (29:1.8 karsi 45£16, p=0.006)
ve SDANN (3021.7 karg1 45216, p=0.04)) degerlerinin daha diisiik oldugu girriildi. Linear regresyon analizinde AF'yi etkileyen bagimsiz degis-
kenin NT-proBNP (p<0.0001, %95 giiven arali1=0.02-0.05) degeri ve SDNN (p=0.02, %95 giiven araligi=0,01-0.02) degerleri oldugu gorildi
Sonug: Wolf-Parkinson-White sendromlu hastalarda sempatovagal dengede bir bozulma vardir. Bozulmus bu sempatovagal denge WPW sendrom-

lu hastalarda ani 6liim ve malign bir aritmi olan AF olusumunda sorumlu olabilir.

Tablo 1. Tiim cahisma hastalarinda N-terminal-pro-B tip natri

Kk peptid  Tablo 2. Wolff-Parki i hastalarda

[S-129]

Impaired sympathovagal balance in patients with Wolf-Parkinson-
White syndrome: evaluation by heart rate variability analysis

Omer Alyan,' Ozcan Ozdemir,> Fehmi Kagmaz, Serkan Topaloglu,* Dursun Aras,*
Ahmet Duran Demir,* Ziilkiif Karahan,' Biilent Deveci,’ Hikmet Iyem,® Sait Alan,'
Aziz Karadede'

Departments of 'Cardiology and *Cardiovascular Surgery, Medinicen Faculty of
Dicle University, Diyarbakir; *Department of Cardiology, Special Akay Hospital,
Ankara; *Department of Cardiology, Bingol State Hospital, Bingél; *Department of
Cardiology, Tiirkiye Yiiksek Ihtisas Hospital, Ankara; *Department of Cardiology,
Special Veni Vidi Hospital, Diyarbakir

Aim: Althpugh the patients with Wolf-Parkinson-White (WPW) syndrome may be asymptomatic for years, they may admit with severe clinical

events such as sudden death. For this reason, risk stratification is so important. In this study, we aimed to show whether there is an autonomic
imbalance in these patients.

Methods: Sixty-eight (68) (38 males, 30 females) patients with obvious preexcitation in 12-lead electrocardiogram and 56 healthy individuals (25
males, 31 females) as the control group were enrolled in this study. In all patients, 3-channel 24-hr holter monitorization was performed and blood
samples were taken for proBNP levels.

Results: There was no difference in both group regarding gender and age. When compared to the control group, LF (day, night and 24-hr), LF/HF
ratio (day, night and 24-hr) and pro-BNP levels were significantly higher in the patients with WPW. On the contrary, SDNN, SDANN, RMSSD and
HEF (day, night and 24-hr) values were lower in the patients with WPW (Table 1). In correlation analysis, there was a significant correlation between
pro-BNP and SDNN (1=-0.651, p<0.0001), SDANN (1=-0.645, p<0.0001) and LF/HF day ratio (r=0.765, p<0.0001). In 5 (7.4%) of the patients
with WPW there as a syncope history, and in 14 (20.6%) there was a atrial fibrillation (AF) history. In patients with AF. LF, LF/HF and pro-BNP
levels were higher but SDNN, SDANN and RMSSD values were lower comapred to those without an AF history (Table 2). Similarly, in the patients
with syncope pro-BNP levels (192240 vs 10041, p<0.0001), LF day (15324284 vs 957438, p=0.005), LF/HFday (7.1+3.7 vs1 4.242.7, p=0.03)
were higher, SDNN (20£1.8 vs 4516, p=0.006) and SDANN (30:£1.7 vs 4516, p=0.04) values were lower compared to those wthout syncope.
Lineer regression analysis showed that the only independent parameters effecting AF development in the patients with WPW were proBNP
(p<0.0001, %95 C1=0.02-0.05) ve SDNN (p=0.02, %95 CI=0,01-0.02).

CONCLUSION: There is a sympatho-vagal imbalance imbalance in the patients with WPW syndrome. This impaired sympathovagal balance may
be responsible for AF development which may be fatal in the patients with WPW.

e 1. Comparison of N-terminal-pro B type natriuretic peptide and heart fable 2. Comparison of heart rate variability parameters with and without

ve kalp iz defiskenliginin kargilagtinilmasi ve olmayanlarda kalp hiz defiskenligi parametrelerinin kargilastirimas: rate variability in all study patients atrial fibrillation in wolff-parkinson-white syndrome
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Yas (yil) Hazil6 B6276 07 s 7411 36212 03 Age (yeary) 344z 116 336276 07 37411 36212 03
Oralama kalp hizs 73e4 <0001 RP 24838 20 <0001 Mean heart rae $9:10 <0001 24838 289241 <0001
NTproBN? 35014 <0001 NT-proBNP 178543 <0001 NTproBNP 107247 <0001 NT-proBNP 178243 59227 <0001
95125 <00001 SDNN 20:5 <0001 SDNN 029 <0001 SDNN 3055 438 <0001
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9R62453 3022144 <0001 LF gece 15524362 <0001 LF night 986453 3022144 00001 15524362 402354 <0001
94462 0812 <0001 1558372 <0001 LF 24 hour 9842462 308212 <0001 LF 24 hour 1558372 352364 <0001
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44528 09205 <0001 51220 <0001 LH/HF day 4428 09:05 <0001 LF/HE day 51220 35220 <0001
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Elektrofizyolojide tanidan ablasyona neler ogrendik?

What did we learn about electrophysiology from diagnosis to ablation?

[S-130]
Cryoablasyon sonuclarimz

Ata Kirilmaz, Fethi Kiligaslan, Mehmet Uzun, Rifat Eralp Ulusoy,
Bekir Sitki Cebeci

GATA Haydarpasa Egitim Hastanesi Kardiyoloji Klinigi, Istanbul

Amag: Radyofrekans (RF) kateter ablasyon uygulamasi kardiyak dokularda isinmaya bagli kalici hasar
meydana getirerek tasikardilerin tedavisinde bagarili olarak kullanilmaktadir. Ancak hedef alman dokularin
atriyoventrikiiler nod (AVN) veya His bolgesine yakin olmasi AV blok riski nedeni ile uygulanmasini
engellemektedir. Ayrica kateter stabilizasyonun saglanamamasi ve agrili olmasi bagari oranii etkilemekte-
dir. Cryoablasyon uygulamasi ucu -70 dereceye kadar sogutulabilen kateterler yolu ile saglanmaktadir. -30
derecede yapilan uygulamalar dokuda gecici fonksiyon kaybina neden olurken (“cryomapping”), kalict
hasar -70 derecede saglanmaktadir (“cryoablasyon™). Boylece kalici basari 6ncesinde AV blok riski ve
bagar1 6ngoriilebilmektedir. Ulkemizde ilk olarak Nisan 2007 yilinda yapilmaya baslanan cryoablasyon
ugulama sonuglarimizi sunmak istedik.
Yontem ve Gerecler: Calismaya cryoablasyon yapilan biitiin olgular alindi. Hastalarin demografik, klinik
ozellikleri ile cryoablasyon sonuglari ve takipleri degerlendirildi. Aym1 donemde radyofrekans ablasyonu
uygulanan hastalar da laboratuvar parametrelerinin karsilagtirilmast amaci ile kontrol grubu olarak alind1.
Bulgular: Eyliil 2007-Haziran 2008 tarihleri arasinda toplam 11 hastaya cryoablasyon uygulandi. Hastalarin
demografik bilgileri, endikasyonlari, mindr ve major komplikasyonlar, laboratuvar basari orani ve takip
sonuglari Tablo 1°de gosterilmistir. Ayn1 donemde RF kateter ablasyonu uyugulanan toplam 125 hasta ile
kargilagtirildiginda uygulama sayis, siiresi ve skopi siiresi ile komplikasyon oranlar1 anlamli bir fark goster-
medi (Tablo 2). Cryoablasyon grubunda bir hastada (10 nolu hasta), basarisiz cryoablasyon uygulamasi
sonrasi RF ablasyonu ile basari saglandi. RF grubunda basarisiz kabul edilen 17 hastanin 10’unda basarisiz-
lik nedeni AV blok riski,
Tablo 1. Cryoablasyon yapilan 11 hastanin demografik ve elektrofizyolojik bulgular: tagikardinin tolere edileme-
Cryoublasyon sayisi _ Gegici AV Major  Cryoablayon  mesi ve sol ana Koroner
Ve toplam siresi (sn) _ blok derecesi_komplikasyon _bagaris o o
agzina uygulama gerektirdi-

No  Cinsiyet/ Semptom  Tant
yvas  stresi (yi)
52 3 AVNRT 5024 Yok Evet

1

2 Ki63 1 Perinodal AT 157801 2 Yok Hayr gi icin RF uygulamasi yapi-

3 Kis6 10 Paraisian AT 15742 - Yok L

4 K29 10 AVNRT 202015 2 Yok lamamast idi.

s 18 2 Paraisian gici yoVAVRT 1300 1 Yok < .

6 K2 A AS Aeaar ol AVRT s . ik Sonug: Cryoablasyon AV

7 Kia3 13 61912 3 Yok blok riski yiiksek hasta

5 K2 10 1154 - Yok -

s - gruplarnda yiksek basan

oo v o - o orani ile kullanilabilir.
PR — . o — Kalict komplikasyon orani

VEA: Veniikle rken s

diisiik olup uygulama sekli
nedeni ile caligma siiresi
daha fazladir. Riski diisiik

Tablo 2. Cryoablasyon grubu ile radyofrekans ablasyon grubunun

Parametecler Cryosblasyon grubu (v=11) RF ablasyon grubu (n=125) ’
35416 o ap olan hastalarda RF kateter
",1, ;(, 741:1‘, (,A: ablasyonu tercih edilmelidir.
ft"? ;‘:;"“1 :’D’ Giiniimiizde yiiksek AV blok
13562923 4602471 oo riski tagtyan hastalarda tek
w11 ouos AD

tercih olarak giivenle kulla-
nilabilir.

Major komplik:

RE: Radyolrkans AD: Anmlh el
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Atrial fibrilasyonda elektroanatomik haritalama teknigi ile yapilan
cembersel pulmoner ven izolasyonu:
Uzun dénem sonuclarimiz

Sedat Kose, Basri Amasyali, Hiirkan Kursaklioglu, Cem Bargin, Ayhan Kilig,
Ersoy Isik

Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, Ankara

Giris: Atrial fibrilasyon (AF) tedavisinde sinus ritminin saglanmasinda antiaritmik tedavinin
beklenen bagariyr vermemesi ve potansiyel ciddi yan etkiler tasimasi, AF tedavisinde arayislari
perkiitan tekniklerle gelistirilen yontemlere yoneltmistir.

Amag: Antiaritmik tedaviye direngli semptomatik AF bulunan hastalarda Elektroanatomik harita-
lama yontemi ile yapilan ¢embersel pulmoner ven izolasyonun uzun dénem sonuglarini sunmak.
Yontem ve Gerecler: Caligmaya ¢embersel pulmoner ven ablasyonu yapilan ardigik 41 hasta (ort.
yas 51+14; 21-77) alindi. Hastalarin 28’inde Paroksismal AF, sekizinde Persistan AF ve besinde
Permanent AF mevcuttu. Hastalari tamaminda en az iki farkli antiaritmik tedaviye direncli semp-
tomatik AF mevcuttu. Ortalama AF siiresi 4+2 yildi. On iki hastada (%32) yapisal kalp hastaligi
mevcuttu. Ekokardiyografik olarak ortalama sol ventrikiil ejeksiyon fraksiyonu %58+9 ve sol
atriyum cap1 44+7 mm idi. Ug boyutlu nonfluroskopik navigasyon sistemi ile (Carto, Biosense
Webster) sol atriyum ve pulmoner venlerin haritalamasi yapildiktan sonra irrigasyonlu ablasyon
kateteri ile sag ve sol pulmoner venler kesintisiz gembersel radyofrekans ablasyon hatlar ile sol
atriyumdan izole edildiler. Sekiz hastaya ilave olarak kavo-trikiispit istmus ablasyonu yapildi.
Persistan ve permanent olgularda sol atriyum catisinda ve mitral istmus bolgesinde lineer lezyon-
lar olusturuldu. Hastalar ablasyon igleminden bir ay sonra ve takiben her iki ayda bir kontrole
cagrildi. Hastalar, alt1 aydan sonra {i¢ ay aralarla kontrol edildiler. Her hastaya ablasyon isleminden
once ve ablasyon igleminden i¢ ay sonra olmak tizere en az iki kez 24-48 saatlik Holter monitdri-
zasyonu uygulandi. Antiaritmik tedaviye ablasyon igleminden sonra ilk iki ay devam edildi.
Ortalama iglem siiresi 128424 dk ve RF siiresi 33+7 dk idi.

Bulgular: 156 aylik takip doneminde 25 hasta (%61) asemptomatik seyretmekteydi.
Asemptomatik seyreden 25 hastanin ii¢iine ablasyon iglemi iki kez uygulanmisti. Bu hastalarin
ikisinde paroksismal AF, birinde ise persistan AF mevcuttu. Basari orani paroksismal AF olgula-
rinda %68 (19/28), persistan AF olgularinda %50 (4/8) ve permanent AF olgularinda ise %40 (2/5)
olarak tespit edildi.

Sonuc: Cembersel pulmoner ven ablasyonu giivenilir bir metod olup 6zellikle paroksismal AF
olgularinda belirgin bir semptomatik iyilesme saglamaktadir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Circumferential pulmonary vein ablation performed by
electroanatomic mapping technique in atrial fibrillation:
long-term results

Sedat Kose, Basri Amasyali, Hiirkan Kursaklioglu, Cem Bargin, Ayhan Kilig,
Ersoy Isik

Department of Cardiology, Giilhane Military Medical School, Ankara
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[S-132]

Sag ventrikiil ¢cikis yolundan koken alan ventrikiiler erken atim ve
ventrikiiler takikardilerin radyofrekans katater ablasyon tedavisi
sonrasi orta-uzun donem takip sonuclari

Ozlem Ozcan Celebi, Alper Canbay, Deniz Sahin, Ozgiil Ugar, Sinan Aydogdu,
Erdem Diker

Ankara Numune Egitim ve Arastirma Hastanesi 1. Kardiyoloji Klinigi,
Ankara

Girig: Sag ventrikiil ¢ikis yolu kokenli ventrikiiler erken atim ve ventrikiiler takikardiler ¢ogun-
lukla ilaglara refrakter ve semptomatik olup, cesitli tedavilerde bagari orani diisiik, niiks oran1 ise
yiiksektir. Burada, daha 6nce bir kismuinin islem sonuglarini sundugumuz sag ventrikiil ¢ikis yolu
ventrikiiler erken atimlari ve ventrikiiler takikkardileri olan 15 olgunun radyofrekans ablasyon
sonrast orta ve uzun dénem takip sonuglarini sunuyoruz.

Yontem: Sag ventrikiil ¢ikis yolu ventrikiiler erken atim ve ventrikiiler takikardi tanisi ile ti¢
boyutlu temassiz haritalama kilavuzlugunda ablasyon yapilan 15 hasta degerlendirildi (10 kadmn,
5 erkek ort. yas 41.73+12.79). Olgularim tiimiiniin iglem 6ncesi 12 derivasyonlu elektrokardiyog-
ram ve 24 saat holter monitorizasyon kayitlari alinmisti. Islem sonrast izlemde olgularin yakinma-
larin1 degerlendirmek icin skala olusturuldu. Bu skalaya gore hastalar yakinmalarini, iglem 6nce-
sine gore daha kotii ise 1-4 puan, ayn1 ise bes puan, daha iyi ise 5-10 puan arasi olarak degerlen-
dirdi. Islem sonras1 ortalama 560.46+ 248.34 giin (maksimum 943 giin, minimum 184 giin) sonra
tiim hastalarm 12 derivasyonlu elektrokardiyogram ve 24 saat holter monitorizasyonu yapildi.
Bulgular: Islem 6ncesi 15 hastanin timiinde 12 derivasyonlu elektrokardiyogramda ventrikiiler
erken atim mevcuttu, 24 saat holter monitorizasyonu ile 3 hastada uzamis ventrikiiler takikardi, 12
hastada kisa ventrikiiler takikardi tespit edildi. Yirmi dort saat holterde ventrikiiler erken atim
sayisi ortalama 280.737x194.54 (minimum 20/saat, maksimum 1200/saat) idi. Islem sonras1 ortala-
ma 560.46+248.34 giin sonraki degerlendirmede ise hastalarin hi¢birinde 12 derivasyonlu elektro-
kardiyogramda ventrikiiler erken atim tespit edilmedi. Yirmi saat holter monitorizasyonunda hasta-
larmn higbirinde uzamis veya kisa ventrikiiler takikardi tespit edilmedi. Yirmidort saat holter moni-
torizasyonunda ortalama ventrikiiler erken atim 14,27+45,13 idi (minimum 0/saat maksimum 176 /
saat). Skalaya gore hastalarin yakinma puani ortalama 7,60+1,91 idi (minimum 2 maksimum 10
puan) Takip siiresince hastalarin hicbirinde isleme baglh kalict komplikasyon tespit edilmedi.
Tartisma: Sonugta sag ventrikiil ¢ikis yolu ventrikiiler erken atimlarinin ve ventrikiiler takikardi-
sinin 3-boyutlu temassiz haritalama kilavuzlugunda katater ablasyon yontemi tedavisinin orta-
uzun donem i¢in komplikasyonsuz seyrettigi ve bu donemde hastalarin semptomatik ve elektro-
kardiyografik olarak tedaviden yarar gordiigii tespit edildi.

[S-133]

Kalic kalp pilinin neden oldugu dinamik dissenkroni:
Tissue tracking ve doku senkronizasyon goriintiileme
calismasi

Taylan Akgiin, Erdem Tiirkyilmaz, Tbrahim Halil Tanboga, Mehmet Mustafa Can,
Fatih Koca, Alper Ozkan, Nursen Keles, Tahir Bezgin, Can Yiicel Karabay,
Hacer Ceren Tokgoz, Kenan Saglam, Cihangir Kaymaz

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi,
Istanbul

Arttirilan kalic1 kalp pili hizlari ile sag ventrikiil apikal uyariminim, sol ventrikiildeki sistolik
senkronide (SVSD) meydana getirdigi degisimin degerlendirilmesi amaglandi. Calisma grubu 24
hastadan olustu. Hastalarin (10 kadin, 14 erkek; ort. yas 61+20.3) pacemaker hizlari bazal hizdan
baglayarak 20 atim/dk araliklarla yasa gore hesaplanan maksimal kalp hizlarmin %85’ine kadar
arttirldi. Bazal hizda ve hiz arttirimlarini takiben, iki boyutlu (2D) ve Doku senkronizasyon
goriintiileme (DSG) ve tissue tracking (TT) incelemeleri i¢in es zamanl ti¢ planh (apikal 4 bosluk,
2 bosluk ve uzun aks) goriintiiler kaydedildi. SVSD’deki dinamik degisim TT ve DSG ile deger-
lendirildi. Tissue tracking igin standart {i¢ planli goriintiilerde bazal ve mid bolgelerden QRS
baslangi¢indan pik sistolik yerdegisime kadar olan mesafe 6l¢iildii ve bu 12 segmentden alinan
degerlerin standart sapmasi hesaplandi. Doku senkronizasyon goriintiileme igin alti parametre
kullanild: (bazal septo-lateral gecikme (SLG), anteroposterior gecikme (APG), alt1 bazal segmen-
tin maksimal gecikmesi (TsMax6) ve standart sapmasi (TsSD6), 12 segmentin maksimal gecikme-
si (TsMax12) ve standart sapmasi (TsSD12) alindi. SVSD i¢in dinamik degisimin kriteri bazal ve
pik hizlardaki %20 degisim olarak alindi. Tissue tracking ile degerlendirildiginde artan pacemaker
hizlarinda 11 hastada (%46) SVSD’de artma, 12 hastada (%50) azalma ve bir hastada (%4) degis-
meme izlendi. SVSD’de artan hizlarla olusan dinamik yanit altt TSI parametresi arasinda ciddi
uyumsuzluk gostermekteydi (Tablo 1). Artan hizlarla tim yontemlerle SVSD’de azalma daha
belirgin idi ve yalnizca sekiz hastada (%34) tiim yontemler birbirleriyle paralellik gosteriyordu.
Sonug: Kalici kalp pili ile sag ventrikiil apikal uyarimi yapilan hastalarda, artan kalp pili hizlar
ile sol ventrikiil senkronisitesinin degisimi TT ve DSG ile farkl1 sonuglar verebilir. Artan kalp pili
hizlari ile SVSD’de azalma daha sik goriilmektedir.

[S-132]

Mid- and long-term follow-up of right ventricular outflow tract
ventricular tachycardia and ventricular ectopic beats after
radiofrequancy catheter ablation

Ozlem Ozcan Celebi, Alper Canbay, Deniz Sahin, Ozgiil Ugar, Sinan Aydogdu,
Erdem Diker

1st Department of Cardiology, Ankara Numune Training and Research Hospital,
Ankara

Aim: Right ventricular outflow tract tachycardia and ventricular ectopic beats are usually sympto-
matic and refractory to drug therapy. Success rate of various therapies are low and the reccurence
rate is high. Here, we present the mid and long term follow-up of 15 cases in whom radiofrequency
cathater ablation was performed with the diagnosis of right ventricular outflow tachycardia or
ventricular ectopic beats.

Method: We evaluated 15 patients who had had radiofrequency cathater ablation with the diagno-
sis of right ventricular outflow tract tachycardia or ventricular ectopic beats (10 female, 5 male,
mean age 41.73+12.799. Before the procedure 12-lead electrocardiogram and 24 hour ambulatory
holter monitoring was performed to all patients. A scala is created to evaluate the complains of
patients after the procedure. According to this scala if the patient's complains are worse when
compared with the before then this was 1-4 points, if it was the same then 5 points, if better then
it was 5-10 points. With a mean of 560.46+248.34 days (maximum 943 days, minimum 184 days)
after the procedure all patients reevaluated by performing 12-lead electrocardiogram and 24 hour
ambulatory holter monitoring.

Results: Before the procedure all patients had ventricular ectopic beats on 12 lead electrocardiog-
ram. On 24 hour ambulatory holter monitoring sustained ventricular tachycardia and nonsustained
ventricular tacycardia were determined in 3 and 12 patients, respectively. The mean ventricular
ectopic beats on 24 hour ambulatory holter monitoring was 280.737+194.54 (minimum 20/h,
maximum 1200/h). After the procedure all patients reevaluated with a mean of 560.46+248.34
days. At follow-up non of the patients had ventricular ectopic beats on 12 lead electrocardiogram.
Similarly 24 hour holter monitoring showed that there were not any sustained or nonsustained
ventricular tacycardias. The mean ventricular ectopic beats on 24 hour holter monitoring
was14,27+45,13 (minimum 0/h maximum 176 /h). According to the evaluation scala mean point
of the patients was 7,60+1,91 (minimum 2, maximum 10 points). During the follow-up period after
the procedure we did not examined any complication associated with the procedure.

Conclusion: In conclusion, we determined that mid and long term follow-up of radiofrequancy
cathater ablation of right ventricular outflow ventricular tachycardia and ventricular ectopic beats
by the guidance of 3-dimensional noncontact mapping is safe and patients did not examine any
complication. Also, patients benefit from this treatment symptomatically and by the mean of
electrocardiography.

[S-133]

Dynamic evaluation of intraventricular mechanical delay in patients
with right ventricular apical pacing: discordant results from
tri-plane tissue tracking and tissue synchronization imaging

Taylan Akgiin, Erdem Tiirkyilmaz, Tbrahim Halil Tanboga, Mehmet Mustafa Can,
Fatih Koca, Alper Ozkan, Nursen Keles, Tahir Bezgin, Can Yiicel Karabay,
Hacer Ceren Tokgoz, Kenan Saglam, Cihangir Kaymaz

Department of Cardiology, Kartal Kosuyolu Training and Research Hospital,
Istanbul

We aimed to evaluate dynamic change in left ventricular (LV) systolic delay (LVsd) in pts with
chronic right ventricular apical pacing (RVAP) in response to rate acceleration. The study group
comprised 24 pts (10 females, 14 males; mean age 61+20.3 yrs) with RVAP underwent 2D echo
and tri-plane tissue synchronization imaging (TSI) and tissue tracking (TT) during acceleration of
pacing rates from baseline to 80% of the predicted maximal heart rates. Dynamic change in LVsd
was quantitated by TT and TSI For TT, standard deviation (SD) of time to peak systolic displace-
ment from 12 segments (TsSD12) was used. Six parameters used for TSI were as follows; basal
septo-lateral (SLD) and antero-posterior delay (APD), maximum delay (TsMax6) and standard
deviation (SD) of time to peak systolic velocity from 6 basal segments (TsSD6), maximum delay
(TsMax12) and SD of time to peak systolic velocity from 12 LV segments (TsSD12). Cut-off for
dynamic change in LVsd assessed by TSI and TT was defined as >20% increase or decrease in
measures from baseline to peak pacing rates. Tissue tracking showed an increase in LVsd in 11 pts
(46%), a decrease in 12 pts (50%) and no change in 1 pts (4%). There was a wide range of discor-
dance in LVsd evaluated by 6 TSI parameters in terms of dynamic response to acceleration
(Table 1). With acceleration, decrease in LVsd was more frequent than increase in LVsd, anf only
8 pts (34%) showed a concordance between LVsd measures assessed by 6 TSI parameters.
Dynamic change in LVsd showed no correlation with LVEDV and LVESV. However, pts with
decreased LVsd showed a more significant increase in CO (p<0.001) as compared to pts with
increased LVsd (p<0.05).

Tablo 1. TSI ile degerlendirilen dissenkroni paremetreleri Table 1. D; hrony parameters d by TSI

Dissenkroni degisimi s-1 s-p BMD BSD ASMD ASSD Dyssynchrony change s-1 s-p BMD BSD ASMD ASSD
Azalma (n, %) 15 (%65) 15 (%65) 13 (%56) 12 (%52) 13 (%56) 13 (%56) Decrease (n, %) 15 (65%) 15 (65%) 13 (56%) 12 (52%) 13 (56%) 13 (56%)
Degismeme (n, %) 2 (%8) 0 (%0) 3(%13) 4(%17) 8 (%34) 7 (%30) No change (n, %) 2 (8%) 0 (0%) 3 (13%) 4(17%) 8 (34%) 7 (30%)
Artma (n, %) 7 (%27) 9 (%35) 8 (%31) 8 (%31) 3 (%10) 4 (%14) Increase (n, %) 7(27%) 9 (35%) 8 (31%) 8 (31%) 3 (10%) 4 (14%)

s-1: Septolateral gecik
lerin standart sapmasi;

p: Septal-posterior gecikme; BMD: Bazal segmentler a
D: 12 segment arasi maksimum gecikme; ASSD: 12

st maksimum gecikme; BSD: Bazal segmentler arasi gecikme-
gment time to peak velositelerin standart sapmasi.
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s-1: Septolateral del
en basal s

p: Septal-posterior oelay; BMD: Maximum delay between basal segments; BSD: Standard deviation of the delays betwe-
D: maximum delay between 12 segments; ASSD: Standard deviation of the 12-segment time to peak velocitics.
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Elektrofizyolojide tanidan ablasyona neler ogrendik?

What did we learn about electrophysiology from diagnosis to ablation?

[S-134]
Kalicx kalp pili takilan hastalarda pil vurusu ile

N-terminal pro-B-tip natriiiretik peptid arasindaki

iliski

Omer Alyan,' Ziilkiif Karahan,' Ozcan Ozdemir,” Rojhat Altindag,' Biilent Deveci,?
Ali Fuat Kara,' Tuncay Tagkesen,' Nizamettin Toprak'

'Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal Diyarbakir; *Ankara
Ozel Akay Hastanesi Kardiyoloji Boliimii, Ankara; *Ozel Veni Vidi Hastanesi
Kardiyoloji Boliimii, Diyarbakir

Amag: Natriiiretik peptidler, 6zellikle beyin natriiiretik peptid (BNP) kardiyak fonksiyon bozuk-
lugu hakinda 6nemli bilgi veren bir belirtegtir. Kalic1 kalp pilinin kalp fonksiyonlar: iizerinde
olumsuz bir etkiye neden olduguna dair kanitlar mevcutur. Ancak proBNP ile iligkisi bilinmemek-
tedir. Bu ¢alismada, kalic1 kalp pili takilan hastalarda pil vurusu ile N-terminal pro-B-tipi natriii-
terik peptid (NT-proBNP) arasindaki iligki arastirildi.
Yontemler: Herhangi bir nedenle VVI, VDD, DDD kalic1 kalp pili takilan toplam 94 (erkek 40,
kadin 54) hasta ¢aligmaya alindi. Caligmaya alman tiip hastalardan pil kontrolleri sirasinda prog-
ramlayicidan pace etme yiizdesi kayit edildi ve NT-proBNP diizeyi i¢in kan 6rnekleri alindi.
Ejeksiyon fraksiyonu (EF) modifiye simpson yontemi ile hesaplandi.
Bulgular: Calismaya alinan tiim hastalarin yas ortalamasi 66.8+12.7 yil ve kalici kalp pili takilma
siiresi ise 3.2+2.1 yil (aralik=1-10 y1l) idi. Hastalarin 26 (%27.7)’inda VVI, 32 (%34)’inde VDD
ve 36 (%38.3) 2’inda DDD kalic1 kalp pili vardi. VVI takilan hastalar, VDD ve DDD takilan
hastalarla kargilagtirildiginda; NT-proBNP degerinin anlamli olarak daha yiiksek oldugu goriildii.
Ancak VDD ve DDD pil modu arsinda NT-proBNP diizeyi arasinda herhangi bir fark yoktu. VVI
hastalarinda EF daha diisiik olmasina ragmen istatistiksel bir anlamliga ulagmadi (Tablo 1).
Yapilan korelasyon analizinde, NT-proBNP diizeyi ile yas (r=0.331, p=0.001), EF (r=-0.532,
p<0.0001), kalp pili takilma siiresi (r=0.253, p=0.01) ve kalp pil vuru orani (r=0.233, p=0.02)
arasinda anlaml bir iligki oldugu goriildii. Ayn1 zamanda EF ile kalp pili takilma siiresi arasinda
anlaml bir negatif (r=-0.313, p=0.002) korelasyon vardi.Regresyon analizinde, NT-proBNP diize-
yine etki eden bagimsiz degiskenin EF oldugu goriildii (p<0.0001, %95 giiven arali-
81=22.6-56.6).

Sonug: Kalp pili modu plazma
Tablq 1. Kahcr kalp‘pili modu 'ile sol"\"ent.rikiil e'jekﬁiym! NT-proBNP diizeyini etkiler. Dahasi
fraksiyonu ve N-terminal-pro-B-tip natriiiretik peptid diizeyi

arasmdaki iligki kalp pili vuru orani ile NT-proBNP

diizeyi arasinda anlamli bir iligki
Degiskenler VVI VDD DDD P . .,y o N $

goriildii. Bu da uzun donemde tek ya
NT-proBNP 11326059 715:618 4074239 <0.0001*& da iki odacikli kalici kalp pilinin
SVEF 52.6+6.3 53+8.5  56.7+7.9 0.06 kardiyak fonksiyonlar1 iizerinde
NT-proBNP: N-terminal pro-Btipi natierik pepid: SVEF: Sol venurikil ejeksiyon 1< % ki olusturdus
fraksiyonu; * VVI modu VDD modu le kargilagtirildigindan; & VVImodu DDDmodu  OlUMSUZ  bir etki olusturdugunu
ile Kargtlastirildiginda. diisiindiirmektedir.

[S-135]

Salin ile irrige edilerek yapilan bipolar ve monopolar radyofrekans
ablasyon sonuclarmin kargilagtirilmasi

ilhan Sanisoglu, Onur Sen, Baris Caynak, Zehra Bayramoglu, Burak Onan,
Halil Hiizmeli, Belhan Akpinar

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kalp Damar Cerrahisi
Anabilim Dali, Istanbul

Amagc: Salin ile irrige edilerek yapilan bipolar ve monopolar radyofrekans ablasyonun (Modifiye
Maze Prosediirii) erken ve orta dsnem sonuglarim kargilagtirdik.

Materyal ve Metod: 2001 Nisan ve 2007 Mayzs tarihleri arasinda, 96 kronik AF ritmindeki has-
taya mitral kapak ameliyat: ve modifiye maze prosediirii uygulandi. Ablasyon prosediiriine gore
hastalar iki gruba ayrildi. A grubundaki hastalara (n=45) salin irrigasyonlu bipolar radyofrekans
ablasyon ve mitral kapak ameliyati uygulandi; B grubundaki hastalara (n=51) salin irrigasyonlu
monopolar radyofrekans ablasyon ve mitral kapak ameliyat: uygulandi.

Sonuclar: Hastalarin taburcu ritmi A grubunda %56, B grubunda %67 AF dis1 ritimdi (p:0.264).
Takip sonunda ritim A grubunda %83, B grubunda %78 AF dig1 ritm bulundu. Ortalama takip
siiresi A grubunda 17.03+8.87 ay; B grubunda ise 19.82+18.09 ay idi.

Sonug: Irrigasyonlu bipolar ve monopolar ablasyonla yapilan Modifiye Maze prosediirii uygula-
nan hastalarda, takip sonucunda AF dig1 ritim agisindan yiiz giildiirticidiir.
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Association between pacemaker beat and N-terminal pro-B-type
natriuretic peptide in patients with permanent pacemaker
implantation

Omer Alyan,' Ziilkiif Karahan,' Ozcan Ozdemir,” Rojhat Altindag,' Biilent Deveci,?
Ali Fuat Kara,' Tuncay Tagkesen,' Nizamettin Toprak'

!Department of Cardiology, Medicine Faculty of Dicle University, Diyarbakir;
“Department of Cardiology, Ankara Special Akay Hospital, Ankara; *Department
of Cardiology, Special Veni Vidi Hospital, Diyarbakir

Aim: Natriuretic peptides, especially brain natriuretic peptide (BNP) is an important marker to
define cardiac dysfunction. There is some data showing that cardiac pacing can disturb cardiac
functions. But the association with proBNP is not known. In this study, the association between
pacemaker beats and N-terminal pro-B-type natriuretic peptide (NT-proBNP) is investigated.
Methods: Ninety-four patients (40 males, 54 females) who implanted VVI, VDD, DDD pace-
maker due to any cause were enrolled. In all patients, pacing ratio during pacemaker control was
determined and blood samples were taken for NT-proBNP levels. Ejection fraction (EF) was cal-
culated by Modified Simpson's rule for all patients.
Results: The mean age of the patients in this study was 66.8+12.7 years and the mean period
between pacemaker implantation and the study enrollment was 3.2+2.1 years (ranged between
1-10 years). Pacemaker mode was VVI in 26 (27.7%), VDD in 32 (34%) and DDD in 36 (38.3%)
patients. NT-proBNP levels were higher in the patients with VVI compared to the patients with
VDD and DDD. But there is no difference between the NT-proBNP levels in the patients with
VDD and DDD pacemakers. In correlation analysis, we found that there is a significant correlation
between NT-proBNP and age (r=0.331, p=0.001), EF (r=-0.532, p<0.0001), the time after implan-
tation (r=0.253, p=0.01) and the pacing beat ratio (r=0.233, p=0.02). At the same time, there is a
negative correlation between EF and the time after implantation (r=-0.313, p=0.002). Regression
analysis showed that the only independent parameter affecting NT-proBNP was EF (p<0.0001,
95% C1=22.6-56.6).
Table 1. Association between permanent p mode  Conel
and left ventricular ejection fraction and N-terminal-pro-B-
type natriuretic peptide levels
Degiskenler VVI VDD DDD P
NT-proBNP 11324959 715+618  407+239 <0.0001*&
SVEF 526863 5385 567479 006 both single and dual chamber pac-
NT-proBNP: N-terminal pro-B-type natriuretic peptide; LFEF: Left ventricular ejection

fraction; *: When VVI mode compared to VDD mode; & When VVI mode compared 118 effects cardiac functions nega-
to DDD mode. tively.

: Pacing mode affects
NT-proBNP levels. Moreover, there
is a significant correlation between
pacing beat ratio and NT-proBNP
levels. These findings suggest that
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Results of saline-irrigated bipolar versus monopolar radiofrequency
ablation

ilhan Sanisoglu, Onur Sen, Barig Caynak, Zehra Bayramoglu, Burak Onan,
Halil Hiizmeli, Belhan Akpinar

Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul

Purpose: We evaluated the early and mid—term result of modified maze procedure with saline
irrigated bipolar radiofrequency ablation compared to monopolar radiofrequency ablation.
Material and Methods: Between April 2001 and May 2007, 96 patients with chronic AF under-
went mitral valve and modified maze procedure. Patients divided into two groups according to
ablative procedure. Patients in group A (n=45) underwent saline irrigated bipolar radiofrequency
ablation and mitral valve procedure, while patients in group B (n=51) underwent saline irrigated
monopolar radiofrequency ablation and mitral valve procedure.

Results: At the discharge, free from AF was found 56% in group A compared to 67% in group B
(p=0.264). End of the follow-up these were found 83% in group A compared to 78% in group B.
Mean follow up duration were 17.03+8.87 months in group A and 19.82+18.09 months in group B.
Conclusion: End of the follow up, patients underwent modified maze procedure with irrigated
bipolar and monopolar radiofrequency ablation had satisfied results in terms of free from AF.
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Akut miyokard enfarktiisii: Farkli parametreler, yeni
yaklagimlar

Acute myocardial infarction: Different parameters, new
approaches

[S-136]

ST-yiikselmesiz akut koroner sendromlu (NSTE-AKS) hastalarda
Atorvastatinin 160 mg yiikleme dozunun endotel fonksiyonlar:
iizerine hizlanmus etkisi

Sinan Altan Kocaman, Sinan Akinci, Biilent Boyaci, Atiye Cengel
Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Vaskiiler endotel aterosklerozis patogenezinde kritik bir rol oynar ve onun disfonksiyonu
aterosklerozun baglamas, ilerlemesi ve de kotii uzun dénem sonuglarla iligkilidir. Bu ¢aligmada,
ST-yiikselmesi olmayan akut koroner sendromlu hastalarda (NSTE-AKS) atorvastatinin 160 mg’hk
bir yiikleme dozu ile endotel fonksiyonlar: iizerine erken etkisinin aragtirilmasi amaglandi.
Yontem: NSTE-AKS’lu 20 hasta caligmaya dahil edildi. Hastalar her gurup 10 hasta icerecek
sekilde iki guruba atandi. flk guruba 160 mg’lik bir atorvastatin yiikleme dozu ve ikinci gruba ise
20 mg atorvastatin verildi. Endotel fonksiyonu tiim ¢aligma hastalarinda brakial arterin akim ara-
cil dilatasyonu (FMD) ile baslangicta ve 24 saat sonra olgiildii.

Sonuglar: FMD statin tedavisi 6ncesinde iki gurupta benzerdi (4.9+1.7, 4.8+3.2, sirasiyla, p=0.93)
ve ilk gurupta 24 saat sonra anlamli olarak degisti (4.9+1.7, 8.4+4.6, p=0.02). Ikinci grupta degi-
sim anlamsizdi (4.8+3.2, 4.9+2.9, p=0.65).

Yorum: Caligma sonuglarimiz atorvastatinin 160 mg’lik bir yiikleme dozunun 20 mg’lik rutin
dozundan farkli olarak endotel fonksiyonlari iizerine erken bir etkiye sahip oldugunu gostermek-
tedir. Endotel fonksiyonu major istenmeyen kotii olaylarin bagimsiz faktorii olarak vaskiiler sis-
temde ¢ok onemlidir. Klinik pratikte endotelyal fonksiyonlarda erken diizelme akut koroner
sendromlarin klinik sonuglart i¢in 6nemli olabilir.

e

ne nas
Baseline and 24 boursafter
Sekil 1. Atorvastatin dozlar ile FMD degisimi.
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Akut miyokard infarktiislii hastalarda antikardiyolipin antikoru
diizeyleri ve klinik 6nemi

Faruk Ertas, Cayan Cakir, Oznur Can, Umit Yiiksek, Halit Acet,
Zehra ilke Akyildiz, Nihan Kahya Eren, Cem Nazli, Asim Oktay Ergene

Izmir Atatiirk Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi, Izmir

Amag: Antikardiyolipin antikoru (AKA) bir fosfolipid olan kardiyolipine karsi gelisen IgM ve
IgG smifi immunglobulinlerdir. Antikardiyolipin antikorunun arteriyel ve vendz trombozla
ilgili oldugu ve trombotik olaylarda risk faktorii oldugu bildirilmistir. Akut miyokard infarktiisi
(AMI) patogenezinden sorumlu en dnemli mekanizma aterosklerotik plak riiptiirii ve tizerine
eklenen trombiis sonucu gelisen akut arter okliizyonudur. Antikardiyolipin antikorlar ile AMI
arasinda bir iligki olup olmadig1 tartisma konusudur. Biz bu ¢alismamizda AMI hastalarinda
AKA diizeylerini saptamak ve AKA diizeyleri ile akut MI arasinda iliskinin olup olmadigini
aragtirmay1 amagladik.

Yontem: Calismaya Kasim 2006-Mart 2007 tarihleri arasinda hastanemiz koroner yogun bakimi-
na kabul edilen 23-80 yas araliginda 74’1 erkek (%74) 26’s1 kadin (%26) toplam 100 AMI gegiren
hasta ve kontrol grubu olarak bilinen koroner arter hastaligi olmayan, benzer risk faktorlerine
25-79 yas araliginda 72’si erkek (%72), 38’si kadin (%28) olmak iizere toplam 100 kisi alindi.
AKA diizeylerine ELISA yontemi bakildi. (Ig G igin 48 iinite/ml altindaki degerleri negatif, 48
iinite/ml ve iistiindeki degerleri pozitif kabul edildi. IgM ise 44 tinite/ml altindaki degerleri
negatif, 44 iinite/ml ve iistiindeki degerleri pozitif kabul edildi). Enfeksiyon bulgusu, otoimmun
hastalik oykiisii, AKA seviyesini degistirebilecek ilag tedavisi (prokainamid, kinidin, fenitoin,
klorpromazin vb.) alan ve malignite tanis1 konmusg hastalar ¢alismaya dahil edilmedi.

Bulgular: Akut miyokard infarktiislii hastalarin besinde (%5) IgM degeri pozitif(+), 95’inde
(%95) ise negatif(-) bulunmustur. Antikardiyolipin antikorlu hastalarin sekizinde (%8 ) 1gG dege-
ri (+) pozitif, 92’sinde (%92) negatif (-) idi. Antikardiyolipin antikor IgM degeri pozitif bulunan
AMI’li hastalarin ortalama serum AKA IgM degeri 56.00+7.33 U/ml, IgG degeri 58.12+9.78 U/
ml olarak bulunmustur. Kontrol grubunun tamaminda hem AKA IgM hem de AKA IgG degerleri
negatif(-) bulundu. Antikardiyolipin antikorlu hastalarla, kontrol grubu AKA IgM ve IgG degerle-
1i acisindan Karsilagtirildiginda istatistiksel olarak anlaml fark saptand: (her ikisi i¢in p<0.001).
Sonug: Bu calismamizda AKA ile AMI arasinda bir iligki oldugunu saptadik. Antikardiyolipin
antikorlularin AMI’li hastalarda anlaml pozitif olusu, trombotik olay gelisiminde immun bir sti-
mulusun varolabilecegini akla getirmektedir. Artmis AKA’larin yeni antijenik olaylara yol agmasi
ve trombotik olaylar1 hizlandirabilecegi diisiiniilebilir. Boyle hastalarda daha yogun antiagregan ve
antikoagiilan tedaviye baslamak gerekebilir.
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The accelerated effect on endothelial function of atorvastatin
with a 160 mg loading dose in patients with
NSTE-ACS

Sinan Altan Kocaman, Sinan Akinci, Biilent Boyaci, Atiye Cengel
Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Purpose: Vascular endothelium plays a critical role in the pathogenesis of atherosclerosis, and its
dysfunction is associated with onset, progression of atherosclerosis and poor long term prognosis.
In the present study, we aimed to investigate the early effect on endothelial function of atorvastatin
with a 160mg loading dose in patients with non-ST-segment elevation acute coronary syndrome
(NSTE-ACS).

Methods: Twenty patients with NSTE-ACS were enrolled in this study. The patients were
assigned two groups including ten patients in each group. In first group, patients were given a
160mg loading dose of atorvastatin and, 20mg atorvastatin were given in second group.
Endothelial function was measured by flow-mediated dilation (FMD) of the brachial artery at
baseline and 24 hours after in all study participants.

Results: FMD was similar in two groups before the statin treatment (4.9+1.7, 4.8+3.2, respec-
tively, p=0.93) and changed significantly after 24 hours in first group (4.9+1.7, 8.4+4.6, p=0.02).
In second group, the change was insignificant (4.8+3.2, 4.9+2.9, p=0.65).

Conclusion: Our study results demonstrate that a 160mg loading dose of atorvastatin has an early
effect on the endothelial function unlike 20mg routine starting dose. Endothelial function is very
important in vascular system, which independent factor for major adverse coronary events. In
clinical settings, early improvement of endothelial function may important for clinical outcomes
in acute coronary syndromes.
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Baseline and 24 boursafier
Fig. 1. The change of FMD with Atorva doses.
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Anti-cardiolipin anticor levels and its clinical importance in patients
with acute myocardial infarction

Faruk Ertas, Cayan Cakir, Oznur Can, Umit Yiiksek, Halit Acet,
Zehra Ilke Akyildiz, Nihan Kahya Eren, Cem Nazli, Asim Oktay Ergene

Department of Cardiology, Izmir Training and Research Hospital, Izmir

Objectives: Anti-cardiolipin anticors (ACA) are IgM and IgG class immunoglobulins formed
against cardiolipin which is a phospholipid. It’s been reported that ACA is associated with
arterial and venous trombosis and is a risc factor in trombotic events. In the pathogenesis of
acute myocardial infarction (AMI), the crucial mechanism is acute arterial occlusion resulting
from atherosclerotic plaque rupture and trombus formed on that site. It’s controversial whether
there is a relationship between ACA’s and AMI or not. In this study, we aimed to measure ACA
levels in AMI patients and to investigate if there is an association between ACA levels and AMI
or not.

Methods: We included 100 patients to our study [74 men (74%), 26 women (26%)] between age
23-80 who were accepted to our hospital coronary intensive care unit with a diagnosis of AMI
between November 2006 and March 2007. As a control group, we included 100 patients [72 men
(72%), 28 women (28%)] between age 25-79 who were known to have no coronary artery
disease and who had similar risc factors with the AMI group. ACA levels were measured by
ELISA method. (For IgG, levels less than 48 Unit/ml were accepted as negative, whereas levels
of 48 Unit/ml or more than this level were accepted as positive. For IgM, levels less than 44
Unit/ml were accepted as negative, whereas levels of 44 Unit/ml or more than this level were
accepted as positive.) Patients who have signs of infection, otoimmune disease history, a diag-
nosis of any kind of malignancy, or who take any drugs that can affect the levels of ACA’s
(procainamid, kinidin, fenitoin, chlorpromazin etc.) were excluded from the study.

Results: In AMI group, 5 (5%) patients had positive(+) IgM levels, whereas 95 (95%) patients
had negative (-) levels. 8 patients (8%) with AMI were found to have positive (+) IgG levels,
whereas 92 (92%) patients were found to have negative (-) levels. The patients with AMI who
were found to have IgM positive levels, had an average serum ACA IgM level of 56.00+7.33 U/
ml. The patients who were IgG positive, had an average serum IgG level of 58.12+9.78 U/ml.
All the patients in the control group had negative (-) ACA IgM and ACA IgG levels. When we
compared the ACA IgM and IgG levels of AMI group and control group, we found a statistically
significant difference. (for both p<0.001)

Discussion: In this study, we found a relationship between ACA levels and AMI. Positive ACA
levels in AMI patients, make us think that there may be an immune stimulus in the pathogenesis
of trombotic event development. Raised ACA levels may arise new antigenic cascades and these
may accelerate trombotic events. In these patients, more intense anti-aggregant and anti-
coagulant treatment may be required.
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Miyokardiyal iskeminin hiperakut fazmda azalms sirkiilatuar
eritropoetin diizeyi

Emin Alioglu,' Ertugrul Ercan,? Giilden Tamer,® Can Duman,’ Ugur Onsel Tiirk,'
Serkan Sayg1,* Istemihan Tengiz,' Nurullah Tiiziin'

ICentral Hospital Kardiyoloji Klinigi, Izmir; *Onsekiz Mart Canakkale Universitesi
Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Canakkale; *Kocaeli Universitesi Tip
Fakiiltesi Biyokimya Anabilim Dali, Kocaeli; *Karsiyaka Devlet Hastanesi
Kardiyoloji Klinigi, Izmir

Amag: Eritropoetin apopitozisi inhibe ederek miyokard enfarktiisiiniin sinirlanmasima yardimei
olur. Kardiyak iskemiye bagli miyokardiyal hasar ozellikle ilk alti saatte belirgindir. Calismada
iskemiye cevap olarak sirkiilatuar eritropoetin diizeylerinde olan degisiklikler arastirild.
Yontem: Calismaya stabil angina nedeni ile elektif sartlarda balon anjioplasti yapilan (grup I,
n=55) hasta dahil edildi. Miyokard iskemi siiresi olarak koroner damarda balon sisirilme zamani
kabul edildi. Kontrol grubu ise hastaneye elektif koroner anjiyografi amaci ile yatirilan stabil
anginali olgulardan (grup II, n=23) olusturuldu. Bazal 6l¢iimlerden sonra islemden alt1 ve 18 saat
sonra tekrarlanan eritropoetin olgtimleri yapildi.

Bulgular: Her iki grup arasinda demografik o6zellikler benzerdi. Bazal eritropoetin diizeyleri ara-
sinda anlaml farklilik olmamasina ragmen, altinci saatteki eritropoetin diizeyleri grup I'de grup II
ye gore anlaml diizeyde daha diisiiktii ve bu azalma yiizdesinin miyokard iskemi siiresi ile iliski-
li oldugu saptandi (r=0.402, p=0.002). Her iki grupta 18. saatteki eritropoetin diizeyleri benzer
olmasinin yaninda, grup I’deki artis yiizdesi anlamli derecede yiiksekti (Tablo 1). Grup I’deki 18.
saatteki eritropoetin degisim yiizdesinin ilk altinci saatteki degisim yiizdesi ile ters iligkili oldugu
goriildii (r=-0.486, p=0,0001), (Sekil 1).

Sonug: Akut miyokardiyal iskemide ilk saatlerde azalan eritropoetin diizeyi sonucu apopitotik
aktivitede artig goriilebilir. Rekombinant eritropoetin tedavisi kardiyak iskemi sirasinda geligsen
miyosit kaybini 6nleyebilir.

a4

!— Tablo 1. iglem éncesi ve sonras: eritropoetin diizeyleri

.i Grupl Grup Tl »

3=

i Basal ertropoetin (0. saat) 175471 154550 AD

H Eritropoetin (6. saat) 94127 140838 00001
@ hoar Eritropoetin (18.saat) 16.626.1 15.054.3 AD

. R, 6. saate eritropoetin degisim yiizdesi 419£174  -66£17.7  0.0001
Sekil 1. Serum eritropoetin dizeyinin zaman 18, sate eritopoetin defisim yuzdesi  80.04549 795163 0.0001

igindeki degisimi
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AKkut koroner sendrom ve stabil angina pektorisli hastalarda serum
inflamatuar marker diizeylerinin ve Interleukin-6’nmin farkh
allellerinin karsilastirilmasi

Oznur Ozdemir,' Fuat Giindogdu,' Sule Karakelleoglu,' Serdar Sevimli,'
ibrahim Pirim,> Mahmut Agikel,' Sakir Arslan,' Serkan Serdar

Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji 'Anabilim Dali, *Tibbi Genetik
Anabilim Dali, Erzurum

Amag: Ateroskleroz ile inflamatuar hiicreler arasindaki iligki son zamanlarda tanimlanmis olma-
sma ragmen, Interleukin-6 (IL-6)’nin genetik varyasyonlari ile ateroskleroz arasindaki iligki hala
tartismalidir. Bu nedenle biz, koroner arter hastalikli (KAH) hastalarda IL-6 seviyeleri ile IL-6
polimorfizmi arasindaki iliskiyi aragtirdik.

Yontemler: Iskemik kalp hastaligi siiphesi ile koroner anjiyografi icin iiniversite hastanesinin
kardiyoloji boliimiine sevk edilen 294 ayri hasta iizerinde olgu-kontrol ¢alismasi yaptik. Olgular
klinik ve anjiyografik bulgularina gore iki ayri grupta degerlendirildi: Grup I, akut koroner send-
romlu hastalardan grup II ise (yas ve cinsiyet uyumlu) stabil angina pektorisli hastalardan olustu-
ruldu. Daha sonra her iki grup anjiyografik bulgularmna gére az kapsamli KAH olan (I damar
daralmig) ve daha kapsamli KAH olan (>=2 damar daralmis) olmak iizere yeniden degerlendirildi.
KAH iizerinde IL-6 degiskenlerini incelemek igin bu gruplar ¢alisildi. Genotip, PCR ile belirlendi.
Bulgular: IL-6 C/G-174 polimorfizm siklig1 grup I’deki 106 hastadan 19’unda (%18) bulunurken,
grup II’deki 188 hastadan dordiinde (%2) bulundu (p<0.001). Ortalama IL-6 seviyeleri grup I’de
(6.7+13.6 pg/ml), grup I"ye gore (4.1+3.8 pg/ml) anlamli derecede daha yiiksekti (p<0.05). Ayrica
high sensitivity C-reaktif protein (hs-CRP) seviyeleri de grup I'de (8.2+6.2 mg/dL), grup II'ye
(4.6+3.4 mg/dL) gore 6nemli oranda yiiksekti (p<0.001).

Sonug: Bu bulgular, IL-6 C/G-174 polimorfizminin varlig1 ve artmig IL-6 ve hs-CRP seviyeleri;
hemodinamik ve klinik olarak KAH’m seyri ile inflamatuar sistem arasinda biiyiik olgiide iligki
oldugunu gostermektedir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Decreased circulatory erythropoietin in hyperacute phase of
myocardial ischemia

Emin Alioglu,' Ertugrul Ercan,? Giilden Tamer,® Can Duman,’ Ugur Onsel Tiirk,'
Serkan Sayg,* Istemihan Tengiz,' Nurullah Tiiziin'

'Department of Cardiology, Central Hospital, Izmir; 2Department of Cardiology,
Medicine Faculty of Onsekiz Mart Canakkale University, Canakkale; *Department
of Biochemistry, Medicine Faculty of Kocaeli University, Kocaeli; *Department of
Cardiology, Karsiyaka State Hospital, Izmir

Background: Erythropoietin provides cellular protection by inhibiting apoptosis and helps to
limitate infarct progression. Myocardial damage related to the cardiac ischemia is more prominent
especially in the first six hours. Circulatory erythropoietin levels were measured in response to
cardiac ischemia.

Methods: Patients with stable angina (group I, n=55) who underwent elective balloon angioplasty
were enrolled into the study group. Coronary balloon inflation time was accepted as length of time
of myocardial ischemia. Patients with stable angina hospitalized for elective coronary angiography
were selected as control group (group II, n=23). Serum erythropoietin levels were measured in
both groups in baseline, 6 and 18 hours after the procedure.

Results: There were no significant differences for demographic features between the groups.
Although the baseline erythropoietin levels were not different between the groups; at six hours
after the procedure, erythropoietin level shows significant decrease in group I compared to group
II and the decrease (%) was correlated with length of time of myocardial ischemia was signifi-
cantly correlated with length of myocardial ischemia (r=0.402, p=0.002) (Table 1). Erythropoietin
change (%) at 18th hour was inversely correlated with erythropoietin change (%) at 6th hour (r=-
0.486, p=0, 0001) (Figure 1).

Conclusion: Decreased circulatory erythropoietin levels in the early hours of acute cardiac isch-
emia may accelerate the apoptotic activity. Recombinant erythropoietin replacement to prevent
erythropoietin decrease following cardiac ischemia may have negative effect on myocyte loss.

a
3 Table 1. Erythropoietin levels before and after the
i procedure in patients groups
1 Groupl  Group Il P
5
x Baseline erythropoictin (0. hour) 175571 154550 NS
j | Erythropoietin (6 th hour) 9427 14038 00001
Erythropoetin (18 th hour) 16661 150543 NS
1| ythrop
b Percent of erythropoietin change
(= at 6ih hour 4195174 662177 0.0001
. " Percent of erythropoietin change
Fig. 1. Serum levels of erythropoietin in study A 008580 790163 00001

and control group among the time points.
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Comparison of serum levels of inflammatory markers and allelic
variant of interleukin-6 in patients with acute coronary syndrome
and stable angina pectoris

Oznur Ozdemir,' Fuat Giindogdu,' Sule Karakelleoglu,' Serdar Sevimli,'
Ibrahim Pirim,> Mahmut Agikel,' Sakir Arslan,' Serkan Serdar

Departments of 'Cardiology and *Medical Genetics, Medicine Faculty of Atatiirk
University, Erzurum

Objectives: Although the relationship between atherosclerosis and inflammatory cells has been
known in recent years, the effect of Interleukin-6 (IL-6) genetic variants associated with athero-
sclerosis is still controversial. Therefore, we investigated the association between IL-6 polymor-
phism and levels of Interleukin-6 in patients with coronary artery disease (CAD).

Methods: We conducted a case-control study on 294 unrelated subjects who were referred to the
cardiology department of the university hospital for coronary angiography because of suspected
ischemic heart disease. Group I was composed of patients with clinically acute coronary syn-
drome, and group II of patients (individuals matched for age and gender) with clinically stable
angina pectoris; then both groups were evaluated on their angiographic findings as angiographi-
cally documented less extensive CAD (1 vessel narrowed), and extensive CAD (>=2 vessels nar-
rowed). They were studied to examine the IL-6 gene variants in CAD. Genotyping was determined
by polymerase chain reaction.

Results: The frequency of the IL-6 C/G-174 polymorphism was found in 19 of 106 (18%) in group
Tand in 4 of 188 (2%) of the group II (p<0.001). Median IL-6 levels were significantly higher in
group I (6.7+13.6 pg/ml) than in group II (4.1+£3.8 pg/ml) (p<0.05). Also, high sensitivity
C-reactive protein (hs-CRP) levels were significantly higher in group I (8.2+6.2 mg/dL) than in
group II (4.6+3.4 mg/dL) (p<0.001).

Conclusions: These results demonstrated that the presence of the IL-6 C/G-174 polymorphism
and increased IL-6 and hs-CRP levels are strongly associated with the inflammatory system and
the course of clinical and hemodynamically significant CAD.
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Akut koroner sendrom ile basvuran hastalarn takibinde mayor
kardiyovaskiiler olaylar iizerine asimetrik dimetilargininin rolii
Meryem Aktoz,' Ersan Tatli,' Ahmet Barutgu,' Fatma Nesrin Turan,?
Muzaffer Demir,® Armagan Altun'

Trakya Universitesi Tip Fakiiltesi ' Kardiyoloji Anabilim Dali, *Biyoistatistik
Anabilim Dali, *Hematoloji Anabilim Dali, Edirne

Amag: Asimetrik Dimetilarginin (ADMA) nitrik oksit sentazin endojen inhibitorii olup ADMA
seviyesi koroner aterosklerozun erken safhalarinda belirgin olarak artmaktadir Kardiyovaskiiler
hastaliklarin bagimsiz bir gostergesi olmasina ragmen akut koroner sendrom ile bagvuran koroner
arter hastalarinda prognostik 6nemine dair bilgi yoktur. Bizim amacimiz akut koroner sendrom ile
bagvuran koroner arter hastalarinda ADMA’nin mayor kardiyovaskiiler olaylari 6ngoriip 6ngdrme-
digini aragtirmaktir.

Metod: Calismaya akut koroner sendrom ile bagvuran 56 hasta alindi. Tiim hastalar klinik, labo-
ratuvar, sol ventrikiil fonksiyonlari, koroner angiyografi ve revaskiilarizasyon agisindan degerlen-
dirildi. ADMA seviyesi ELISA yontemi ile tayin edildi. Ortalama 10 ay (1-13 ay) siireyle mayor
kardiyovaskiiler olay (yeni miyokard infarktiisii (MI), tiim nedenlere bagl hastaneye yatig, inme
ve tiim nedenlere bagh 6liim) agisindan takip edildiler.

Bulgular: Tiim hastalarin ortalama ADMA konsantrasyonu 0.50 Umol/L (0.06 ile 1.41). ROC
analizine gore belirlenen ADMA’min cut-off degerine gore hastalar iki gruba ayrildilar (grup I:
<0.32 Umol/L, grup II: >=0.32 Umol/L). ADMA seviyesi <0.32 ymol/L olan hastalarda mayor
kardiyovaskiiler olay oran1 %29, diger grupta ise %17.5 idi (p=0.236, x2 =1,405, long rank test).
Multivariate Cox regression survival analizine gore, eslik eden olasi faktorlerin etkisi ortadan
kaldinldiginda, grup II’deki hastalar grup I ile karsilagtirldiginda belirgin olarak artmig hazard
ratio oranlart yoktu (2.018 [95% CI 0.615-0.626], p=0.247), (Sekil 1).

Sonug: Asimetrik dimetilarginin akut koroner sendrom ile bagvuran koroner arter hastalarinda
gelisecek kardiyovaskiiler olaylar1 ongordiirmez.

T ratteny vims et
Sekil 1. ADMA degerine gre Cox regression survival
egrisi (etkileyen faktorler diizeltildikten sonra) (p=0.247)
grup I: <0.32 Umol/L, grup II: >=0.32 Umol/L).
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ST yiikselmesiz miyokard infarktiisii/kararsiz anjina pektorisli
hastalarda anjiyografik ozellikleri tahmin etmede risk skorii
sistemlerinin rolii

Zafer Isilak,' Mustafa Aparci, Ejder Kardesoglu,> Namik Ozmen,> Murat Yalgin,?
Omer Uz, Bekir Yilmaz Cingézbay,? Bekir Sitki Cebeci?

'Elazi§ Asker Hastanesi Kardiyoloji Klinigi, Elazig; *GATA Haydarpasa Egitim
Hastanesi Kardiyoloji Klinigi, Istanbul; *Izmir Askeri Hastanesi Kardiyoloji Klinigi,
Izmir

Amacg: Erken risk siniflamast NSTEMI/KAP hastalarin tedavi yonetiminde énemli bir yere sahiptir. Bu nedenle
olaydan sorumlu lezyonlarin anjiyografik 6zelliklerinin tahmin edilmesi 6nem kazanmaktadir. Bu ¢alismamizda da
akut koroner sendromlarda risk siniflamasi i¢in gelistirilen risk skor sistemlerinin olaydan sorumlu lezyonlarin
anjiyografik karekteristiklerini tahmin etmekteki roliinii incelemeyi amagladik.

Materyal ve Metod: Koronery yogun bakimda NSTEMI/KAP tanisi ile takip edilmig ve koroner anjiyografisi
yapilmig 154 hasta ¢alismaya dahil edildi. Anjiyografik lezyon bulgulart ACC/AHA simiflamasi ve Ambrosse
smiflamasina gore simflandirildi. Giincel risk skor sistemlerinden Braunwald siniflamasi, Rizik siniflamasi, TIMI
risk skoru, GUSTO skoru ve ACC/AHA risk skor sistemi ile hastalarmn klinik 6zellikleri kullanilarak risk skorlari
hesaplandi. Risk skor sistemlerinin anjiografik bulgulari tahmin etmedeki rolleri analiz edildi. Istatistiki analizler
Ki-kare testi ve Student t-testi ile SPSS 11.0 kullanilarak yapildi.

Bulgular: En sik kargilagilan kararsiz lezyon tipi AHA tip I ve Ambrosse Tip II eksantrik lezyon olarak belirlendi. Risk
skorlama sistemlerinden ise GUSTO risk skorunda alti puan ve iizeri anjiyografik kararsiz lezyon varligini hastalarin
%42'sinde tahmin edebilmekteydi (sensitivite ve spesifisitesi %62 ve %42 (p<0.05), (Tablo 1). Anjiyografik kararsiz
lezyonlar NSTEMI’da KAP’e gore anlamli derecede yiiksek tespit edildi (%43.1 vs %24.4, p<0.05). Ug damar hastali-
81 ise ACC/AHA risk simiflama sisteminin yiiksek riskli grubunda diisiik ve orta riskli gruba gore anlaml derecede
yiiksek olarak tespit edilmistir (%57.5, %20.6, %14.3, p<0.05).

Sonug: Risk skor sistemleri akut koroner sendromlarda risk simiflamasmnin yani sira anjiyografik lezyon 6zellikle-
rini de tahmin etmede kullanilabilir. Ozellikle GUSTO risk skorunun anjiyografik kararsiz lezyonu tahmin etmede,
ACC/AHA risk simflamasinin ii¢ damar hastaligini tahmin etmedeki bagarilar1 diger risk skorlarina iistiinliik olarak
goriilebilir. Bu risk skor sistemlerinin klinikte kullanimi akut koroner sendromlu hastalarin erken girisimsel risk

siniflamasina veya daha agresif antiplatel, tedavi yonetimine imkan sagl tir.

Tablo 1. Risk skorlama sistemlerinin kararsiz lezyon varhgm tahmin edebilirliginin karsilastiriimasi

[S-140]

Role of asymmetrical dimethylarginine on major cardiovascular
events in presented with patient who acute coronary syndrome

Meryem Aktoz,' Ersan Tatli,' Ahmet Barutgu,' Fatma Nesrin Turan,?
Muzaffer Demir,> Armagan Altun’

Departments of 'Cardiology, *Biostatistics and *Hematology, Medicine Faculty of
Trakya University, Edirne

Background: Asymmetrical dimethylarginine (ADMA) is an endogenous nitric oxide synthase inhibitor.
ADMA levels are significantly elevated in men with early stage of coronary atherosclerosis. Although the
association between cardiovascular risk factors is well establised, little is known regarding the predictive
role of ED for future cardiovascular events in CAD who presented ACS. Our aim was to assess the hypoth-
esis that ADMA is whether predicted major advers cardiovascular events in follow-up patients with CAD
who presented acute coronary syndrome (ACS).

Methods: Total number of 56 male patients who presented acute coronary syndrome were involved in the
study. All of the patients were evaluated in term of clinic, laboratuary, left ventricular function, coronary
angiography and revascularitation. ADMA was analyzed by ELISA method. Major cardiovascular event
(MACE) (remyocardial infarction, all-cause hospitalisation, stroke and all-cause death) was evaluated
median 10 months follow-up period. (interquartile range 1 to 13).

Results: Median ADMA plasma concentration of all patients were 0,50 Umol/L (IQR, 0.06 tol1.41). ADMA
cut-off value was determined according to ROC analysis and 57 subjects were divided into 2 group (group
I: <0.32 Umol/L, group II: >=0.32 Umol/L). Twenty-nine percent MACE in the patients who had ADMA
levels <0.33 gmol/L and 17.5% MACE in other patients was occured during follow-up period (p=0.236, x
2=1,405, long rank test). The patients who had ADMA levels >=0.32 ymol/L had no significantly increased
hazard ratio for cardiovascular events compared with patients who had ADMA levels <0.32 ymol/L after
adjustment for possible confounders (2.018 [95% CI 0.615-0.626], p=0.247) (According to multivariate
Cox regression analysis) (Figure 1).

Conclusion: Asymmetrical dimethylarginine does not predict cardiovascular events in follow-up patients
with coronary artery disease who presented acute coronary syndrome.

T ratteny vims et
Fig. 1. Cox regression survival curves for MACE-free
according to cutt of value 0.32 umol/L of ADMA adjusted
for confounders factors (p=0.247) group 1:<0.32 UmollL,
group Il >=0.32 Umol/L)
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Role of risk scoring systems in predicting angiographic
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myocardial infarction and unstable angina pectoris
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Omer Uz, Bekir Yilmaz Cingozbay,> Bekir Sitki Cebeci?

'Deparment of Cardiology, Elazig Military Hospital, Elazig; “Deparment of
Cardiology, GATA Haydarpasa Training Hospital, Istanbul; *Deparment of
Cardiology, Izmir Military Hospital, Izmir

Purpose: Early risk stratification has significance in management of non-ST segment elevated myocardial infarc-
tion/unstable angina pectoris. Therefore prediction of angiographic lesion characteristics causing NSTEMI/UAP
gains importance. Risk scoring systems; developed for risk stratification in acute coronary syndromes; may
identify the patients at high risk by predicting the angiographic characteristics of culprit lesions.

Method: Totally, 154 patients followed up in coronary care unit with NSTEMI/UAP were performed coronary
angiography. Angiographic findings of lesion were classified according to the AHA/ACC classification and
Ambrosse classification. Current risk scoring systems; Braunwald classification, Rizik classification, TIMI score,
GUSTO score, and ACC/AHA risk scores; were determined by individual clinical features. The role of risk scores
in prediction of angiographic findings was analyzed. Statistical analysis was performed by Chi-square test and
Student’s t-test, SPSS 11.0 for Windows.

Results: Mostly encountered unstable lesion types were AHA Type BII and Ambrosse Type 2 eccentric lesion. Of
the risk score systems, GUSTO; more than 6 points; could significantly predict the presence of angiographic
unstable lesion in 42% of patients (p<0.05) with a sensitivity and specificity of 62% and 42%, respectively (Table
1). Angiographic unstable lesions were encountered significantly higher in NSTEMI than UAP (43.1% vs 24.4%,
p<0.05). Three vessel disease was significantly higher in high risk group in comparison to low and moderate risk
group in ACC/AHA risk classification system [(57.5%, 20.6%, 14.3%, respectively].

Conclusion: GUSTO risk score may predict angiographic unstable lesion in NSTEMI/UAP. ACC/AHA risk score
system may identify the patients at risk for the presence of three vessel disease. Those risk score systems may
allow early risk stratification and aggressive management of patients with acute coronary syndrome.

Table 1. Risc score systems and coronary unstable angiographic lesions

Hasta sayist Kararsiz lezyon var Kararsiz lezyon yok  p* Number of patients  With unstable lesion Without unstable lesion  p*
Sayi Yiizde Sayi_ Yizde Sayi_ Yizde n % n % n %
Braunwald Class 128 83,1 44 336 87 664 5005 Braunwald Class 128 83,1 4 336 87 664 5005
IIB+IB 3 19 IIB+IB 3 19
Class 1B 23 149 7 304 16 69.6 005 Class IB 23 149 7 304 16 69.6 >0.05
Rizik Cl 30 195 9 300 21 70.0 >0.05 Rizik Class 2 30 195 9 300 21 700 >0.05
Class 3+4 18 76,6 42 339 82 66.1 005 Class 3+4 118 766 42 339 82 66.1 5005
6 39 6 39
TIMI (Ort skor 3,31.5) Risk Score<=3 77 50 23 209 54 70.1 005 TIMI (Ort skor 3.3£1.5) Risk Score<=3 77 50 23 209 54 70.1 >0.05
Risk score>3 77 50 2 364 49 63.6 >0.05 Risk score>3 77 50 28 364 49 63.6 >0.05
GUSTO (ort skor 5.9+3.5)  Risk score<6 78 506 19 244 59 75.6 <005 GUSTO (ort skor 5,9¢3,5)  Risk score<6 78 50.6 19 244 59 756 <005
Risk score>=6 76 494 3 42.1 44 57.9 <005 Risk score>=6 76 494 3 421 44 519 <005
ACC/AHA Low risk 21 136 3 143 18 857 005 ACCIAHA Low risk 21 136 3 143 18 857 >0.05
Moderate risk 53 344 18 340 35 660 >0.05 Moderate risk 53 344 18 340 35 660 >0.05
High risk 80 519 30 315 50 62.5 >0.05 High risk 80 519 30 375 50 625 >0.05

Chi-square s,
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Chi-square test
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Akut miyokardiyal infarktiisle basvuran genc eriskinlerde suclu
damardaki plak 6zellikleri: Bir IVUS calismasi

Atila Iyisoy,' Turgay Celik,' Murat Celik,' Bekim Jata,' Cagdag Uygar Yiiksel,”
Basri Amasyali,' Celal Geng,' Ersoy Igik'

!Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, Ankara; *Sartkamus
Asker Hastanesi, Kars

Amac: Akut miyokardial infarktiisle (AMI) bagvuran hastalarda tedavi sonrasi plak 6zelliklerinin
nasil oldugu konusunda literatiirde ¢ok az veri bulunmaktadir. Geng eriskinler koroner damarlarin-
da mevcut olan atreoskleroz yayginligi konusunda yashlardan farkli 6zellik tasiyabilmektedir.
Bizim bu ¢aligmamizin amact AMI ile bagvuran hastalarda tedavi sonras: koroner damarlarinda
mevcut olan suglu lezyonlarin intravaskiiler ultrasonla (IVUS) plak 6zelliklerini incelemektir.
Metod: Kasim 2007 ile Nisan 2008 tarihleri arasinda 40 yasindan kiigiik olup akut anterior miyo-
kardial infarktiisle hastanemize bagvuran ardigik olmayan 12 hastaya trombolitik tedavi uygulandi.
Caligmaya alian tiim hastalara doku plazminojen aktivatorii (100 mg) uygulandi. Trombolitik
tedavi sonrasi yine tiim hastalara 24 saat siiresince AMI protokoliinde tirofiban infiizyonu uygu-
lanmugtir. Iki giinliik takip sonrasi tiim hastalarin koroner anjiografileri yapildi. Koroner anjiogra-
fi sonrast sol on inen arterin (LAD) IVUS incelemesi yapildi. Intravaskiiler ultrason ile yapilan
incelemelerde otomatik geri-gekim (0,5 mm/sn) sistemi kullaniimistir. Intravaskiiler ultrason ile
yapilan incelemelerde suglu lezyonlarin plak ozelliklerini dort tipe ayirdik: ekolusent, ekodens,
kalsifik ve karigik tip. Remodeling indeks, suglu lezyonun en dar kismindan elde edilen eksternal
clastik membranla (EEM) hemen proksimal veya distal kismindaki bolgenin EEM’a orani olarak
elde edildi. Buna gore >1,05 ise pozitif, <0,95 ise negatif remodeling olarak degerlendirildi. Suglu
lezyonla ilgili olabilecek tiim IVUS ol¢iimleri yapildi: EEM, minimal liimen alan1 (MLA), darlik
yiizdesi. Suglu lezyon kisminda bulunan kalsiyum varligi da analiz edildi.

Bulgular: Hastalarin yas ortalamasi 29+5 yildi. Tiim hastalar erkekti. Koroner anjiografilerine gore
LAD’deki suglu lezyonlarin lokalizasyonlari su sekilde bulundu: 11 hastanin 1. diagonelden hemen
sonra, bir hastanin ise suglu lezyonu 1. diagonel dncesi. Intravaskiiler ultrason ile ilgili 6lgiimler:
EEM: 14.3 mm? MLA: 5,8 mm?; %Darlik: %58; lezyon uzunlugu: 11,6 mm. Kalsifikasyon agisin-
dan hastalarin bes tanesinde tamamen noktasal tarzda kalsifikasyon tespit edildi. Sadece bir hastada
suglu lezyonda noktasal kalsifikasyon mevcutken hemen proksimalinde yaklagik 90 derecelik iki
adet kalsifikasyonlar tespit edildi. Hastalarin bes tanesinde ekolusent plak varken iki tanesinde
ekodens plak mevcuttu. Hastalarin higbirinde IVUS ile tipik kabul edilen lipid havuzuna rastlanma-
di. Remodeling agisindan ise hastalarin yedisinde pozitif remodeling, bir tanesinde negatif remode-
ling ve geri kalan dort hastada ise n6tr remodeling tespit edildi.

Sonug: Bu calisma akut miyokard infarktiisiiyle bagvuran geng erigkinlerde suglu lezyonlarin daha
ziyade suglu damarin proksimalinde, ekolusent ve pozitif remodeling tarz gosterdigi, kalsifikasyon
acisindan ise noktasal kalsifikasyon 6zellikte oldugu tespit edildi. Yine trombolitikle tedavi edilen
geng hastalarda plak yiikiiniin fazla olmadig1 da gosterildi.

[S-143]

Primer perkiitan koroner girisim uygulanan hastalarda diizeltilmis
TIMI frame saymm kullanilarak volumetrik koroner perfiizyonu
kantitasyonu ve hastane ici mortalitenin 6ngoriilmesi

Fatih Koca, Nursen Keles, Ibrahim Halil Tanboga, Alper Ozkan,
Hacer Ceren Tokgoz, Taylan Akgiin, Erdem Tiirkyilmaz, Can Yiicel Karabay,
Mehmet Mustafa Can, Mustafa Saglam, Nihal Ozdemir, Cihangir Kaymaz

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi,
Istanbul

Diizeltilmis TIMI frame sayimi (DTFS), koroner akimin objektif ve kantitatif bir gostergesidir ve artmig
DTFS kotii klinik sonuglarla iligkildir. Diger taraftan ST elevasonlu miyokard infarktiisli (STEMI)
hastalarda TIMI perfiizyonunu ml/sn olarak (TIMIP) 6lgmek ve beklenen mortaliteyi (BM) DTFS
kullanilarak hesaplamak icin iki formiil ileri siiriilmiistiir. Ancak bu formiillerin dogrulugu primer per-
kiitan koroner girisim (PKG) uygulanan hasta gruplarinda heniiz yaygi olarak kanitlanmis degildir.
Bu calismanin amact STEMI'li hastalarda reperfiizyonu TIMIP olarak kantifiye etmek ve TIMIP in
hastane ici mortaliteyi (HIM) 6ngoriip gormedigini test etmektir.

Calisma grubu STEMI’li primer PKG uygulanan 1140 hastadan meydana geldi. (197 kadn, 943 erkek;
ort. yag 55.4+11.4) hastalarin %51.4’tinde infarktan sorumlu arter LAnabilim Dali %12.1'inde Cx,
%0.5’inde IMA, %35.6’sinda RCA ve %0.4’iinde safen greft idi. Ortalama kapi-balon zamani 31.8+35.9
dk. ve semptom baslangicindan balona kadar gegen siire ise ortalama olarak 296.4+433 dk idi. Tirofiban
(TIR) bolusu 527 hastada PKG’den 6nce 48 hastada PKG sirasinda ve 210 hastada PKG sonrasinda
basland ve IV TiR infiizyonu 12 ila 24 saat kadar devam etti. Biitiin hastalara 10.000 U anfraksiyone
heparin sonrast ii¢ giin siireyle subkutan enoxaparine 0.8 BID verildi. Klopidogrel (600 mg veya 300 mg
yiikleme dozu, 75 mg/giin idame) ve aspirin tiim hastalarda kullamldi. Primer PKG sonras1 Hastalarm
%94.2’sinde TIMI III akim saglanirken %4.9’unda TIMI II akim elde edildi. Hastalarin %0.1’inde ise
TIMI I akim veya no reflow izlendi. DTFS ortalama olarak 31.3221.8 idi. iki formiil ile koroner perfiiz-
yon [TIMIP (ml/dk)=21 + (DTFSx1.7)] ve beklenen mortalite [BM=%8.9-(2.73xTIMIP)] DTFS kulla-
nilarak hesaplandi. Ortalama TIMIP (ml/dk) ve beklenen mortalite (%) sirastyla 0.5£0.8 ve %7.5+0.5
olarak hesaplandi. Hastane i¢i mortalite 1140 hastanin 18’inde kaydedildi (%1.7) ve daha yiiksek DTFS
(42.5+25.8 vs 31+21.7, p=0.005), daha diisiik TIMI IIT akim orani (83.3 vs %94.4, OR:3.4 %95 CI.0.9
-11.9, p=0.04) ve daha diigiik TIMIP (0,37+0,15 vs 0,56+0,81, p=0,005 ) degerleriyle iligkili bulundu.
Diger taraftan HIM kaydedilen alt grup HIM izlenmeyen hastalara gére daha yiiksek BM (%) oranina
sahipti.(7.9£0.4 vs 7.50.5, p=0.005). Spearman analizi de gozlenen HIM ile hesaplanan BM arasinda
yiiksek bir korelasyon oldugunu gosterdi, (r=0.82, p=0.005).

Sonuglar: DTFS dan elde edilen koroner perfiizyonun voliimetrik kantitasyonu ve bu yolla HIM’yi
ongorme kullaniglt bir yontem gibi goziikmektedir. Ancak BM ile gozlenen HIM arasindaki yiiksek
korelasyona ragmen formiil, HIM’yi oldugundan yiiksek olarak degerlendirmistir. Gozlenen HIM nin
diisiik olmas1 bizim ¢aligmamizdaki kisa kapi-balon zamani, semptom baslangici ile balon arasindaki
siirenin kisa olusu ve agresif triofiban, enoxaparine ve dual antitrombosit medikasyonun kullanimi ile
ilsikili olabilir.
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Plaque characteristics of the culprit vessels in the young adults
presenting with acute myocardial infarction: an IVUS study

Atila Tyisoy,' Turgay Celik,' Murat Celik,' Bekim Jata,' Cagdag Uygar Yiiksel,”
Basri Amasyali,' Celal Geng,' Ersoy Igik'

!Department of Cardiology, Giilhane Military Medical School, Ankara; *Sartkamus
Military Hospital, Kars

Objectives: There are few data regarding plaque characteristics after therapy in young patients
presenting with acute myocardial infarction. Young adults can have different characteristics about
atherosclerosis from those in older patients. The aim of the present study is to examine plaque
characteristics of the culprit coronary vessels by intravascular ultrasound (IVUS) in the patients
presenting with acute myocardial infarction (AMI).

Method: Thrombolytic therapy was given to the twelve patients presenting with acute anterior
myocardial infarction with an age of less than 40 years who were admitted to our hospital between
November 2007 and April 2008. Tissueplasminogen activator (100 mg) was performed to all
patients included into the study. Tirofiban was given to all patients during 24 hours. Coronary
angiography was performed to the patients after 2-day follow-up for acute myocardial infarction.
After coronary angiography, IVUS examination was done to the LADs of the patients. Automatic
pull-back device (0,5 mm/sec) was used in the IVUS examination. Plaque characteristics of the
culprit lesions were divided into the four types by the IVUS examination: echolucent, echodens,
calcific, mix type. The remodeling index was measured as the ratio of the external elastic mem-
brane (EEM) at the culprit lesion to the external elastic membrane at the proximal or the distal
reference sites. Positive remodeling index was defined as a remodeling index >1,05 and negative
remodeling index <0,95. All IVUS measurements related to the culprit lesions were performed:
EEM, minimal lumen area (MLA), percent stenosis. Calcium presence was also analyzed in the
the segment of the culprit vessels.

Results: Mean age of the patients was 29+5 years. All patients were male. According the the
coronary angiography, the locations of the culprit lesions were as follows: Just after the first
diagonal artery in the 11 patients, and before the first segment only in the 1 patient. IVUS measure-
ments were as follows: EEM: 14,3 mm? MLA: 5,8 mm?; percent stenosis: %56; lesion lenght: 11,6
mm. There was spotty calcification in the 5 patients according to calcificaton. Only in one patient,
there were two calcification points with a 900 just in the proximal segment while there was a
spotty calcification in the culprit lesion. In the 5 patients, there were echolucent plaques whereas
echodence plaques in the 2 patients. On IVUS examination, there was no typical appearance of
lipid pood in any patient. Positive remodeling was dedected in the 7 patients, negative remodeling
index in the one patients, and notr remodeling in the remaining 4 patients.

Conclusion: This study demonstrated that culprit lesions were in the proximal segment of the
culprit vessels, echolucent and positive remodeling type and spotty calcification regarding coro-
nary calcification. It was also shown that there was not too much plaque burden in the young
patients treated with thrombolytic.

[S-143]

Quantitation of volumetric coronary perfusion and prediction of
in-Hospital mortality from TIMI frame count in patients who
underwent primary coronary intervention

Fatih Koca, Nursen Keles, Ibrahim Halil Tanboga, Alper Ozkan,
Hacer Ceren Tokgoz, Taylan Akgiin, Erdem Tiirkyilmaz, Can Yiicel Karabay,
Mehmet Mustafa Can, Mustafa Saglam, Nihal Ozdemir, Cihangir Kaymaz

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

The corrected TIMI frame count (CTFC) is an objective and quantitative index of coronary flow
and increased CTFC is associated with poor clinical outcome. Moreover, two formulas have been
proposed to quantify TIMI perfusion in cc/sec (TIMIP) and to calculate Expected Mortality (EM)
from CTFC in pts with STEMI. However, accuracy of these formula has not been extensively
assessed in pts underwent primary coronary intervention (PCI). The aim of this study is to quanti-
tate reperfusion as TIMIP in pts with STEMI who underwent PCI and to test whether TIMIP
predict In Hospital Mortality (IHM) accurately.

The study group comprised 1140 pts (197 females, 943 males; mean age 55.4 +11.4) with
STEMI who underwent PCI. Culprit artery was LAD in 51,4%, Cx in 12,1%, IM in 0,5%, RCA
in 35,6%, and saphenous graft in 0,4 pts (%). Mean door-to-balloon time was 31,8+35,9 min,
and Symptom-Onset-to-Balloon time were 296,4+433 min. Tirofiban bolus was started before
(n=527), during (n=48) or after (n=210) PCI, and 1v infusion was maintained for 12 to 24 hrs.
Unfractioned heparine (10.000 U) followed by sc enoxaparine 0.8 BID medication for 3 days.
Clopidogrel (600 or 300 mg loading followed by 75 mg/day) and aspirin were used in all pts.
TIMI III flow was achieved in 94,2% pts whereas TIMI II and I flow or no-reflow were noted
in 4,9% and 0,1% pts,respectively. Mean CTFC was 31,3+21,8. Using two formulas coronary
perfusion (TIMIP (cc/sec)=21 + (TIMI Frame Count x 1.7)) and EM=(8.9% - (2.73 x TIMIP)
were calculated from CTFC. Mean TIMIP (cc/sec) and EM (%) were 0,5+0,8 and 7,5%=+0,5
respectively. In- Hospital mortality was noted in 18 out of the 1140 pts (1.7%), and was associ-
ated with a higher CTFC (42.5+25,8 vs 31+21,7, p=0.005) a lower TIMI III flow (83,3 vs
94,4%, OR: 3,4 95% CI;0,9-11,9 p=0,04 ) and TIMIP ( 0,37+0,15 vs 0,56+0,81, p=0,005).
Moreover, IHM subset had a higher EM (%) than survivors (7.9+0.4 vs 7.5+0.5, p=0.005).
Spearman analysis also showed a high correlation between observed IHM and calculated EM
(r=0.82, p=0.005).

Conclusions: Quantitation of volumetric coronary perfusion from CTFC and prediction of IHM
mortality seem to be useful. However, despite the high correlation between EM and IHM, for-
mula overestimates the IHM. The low IHM may be due to short door-to-baloon time and
Symptom-Onset-to-Balloon time, agressive use of tirofiban, enoxaparine and dual antiplatelet
medication in our series of PCI.
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Akut miyokard infarktiisii sonrasi diizenli ekezersizin perifer
kandaki kok hiicre mobilizasyonuna ve fonksiyonuna olan etkisi

R Gokmen Turan, M. Brehm, M. Koestering, T. Zeus, T. Bartsch, F. Picard,
P. Ebner, S. Yokus, C. Mira Schannwell, B. E. Strauer

Diiseldorf Universitesi, Almanya

Giris: Kemik iligi ve progenitor kok hiicrelerinin iskemik dokuda regeneratif olarak biiyiik bir rol
oynadig1 daha onceki ¢aligmalarda gosterilmisti. Bu galismamizda akut miyokard infarktiis (AMI)
sonrasi regeneratif potansiyeli oldugunu diisiindiigiimiiz diizenli ekzersiz’in periferik kandaki
progenitor kok hiicrelere olan iliskisini aragtirdik.

Yéntem ve Geregler: Yirmi altt AMI'li hasta bu galismaya alinip, bu hastalar infarktiis’ten 14 giin
sonra diizenli ekzersiz’e (giinde 1 kez/her giin/21giin boyunca) tabi tutulup, bunlar 13 AMI’li
ekzersiz yapilmayan kontrol grubu ile randomize edilerek (2:1) kargilastirildilar. Progenitor kok
hiicre mobilizasyonu (CD34+ ve CD133+) flow cytometry araciligiyla ve kok hiicreler’in fonksi-
yon aktivite testi ise migrasyon 6l¢iimii (Migration assay) ile, fonksiyon ve klinik parameterlerden
EF stress ekokardiyografi ile, kadiyak efor kapasitesi ise spiroergometri (VO2 ve PaO2) muaye-
nesi ile yapilip bunun yaninda BNP degeride perifer kanda incelemis bulunduk. Yapilan tiim klinik
muayeneler ve molekiiler analizler ekzersiz yapilan birinci grupta, ekzersiz’e baglamadan once, 21
giinliik ekzersiz sonrasi ve AMI’den ii¢ ay sonra, ekzersiz yapilmayan ikinci kontrol grupta
AMi’den 14 giin, 21 giin ve ii¢ ay sonra siklikla yapilmis bulundu.

Bulgular: Akut miyokard infarktiis sonras1 birinci grupta hem perifer kandaki progenitor kok
hiicre mobilizasyonu (CD34+: p=0.004, CD133+: p=<0.001) hem de kok hiicrelerin fonksiyon
aktivitesi (p<0.001) diizenli egzersiz’den 21 giin sonra anlamli bir sekilde artmus olup ekzersiz
bitiminden ii¢ ay sonra bu degerlerin tekrar anlamli bir sekilde diistiigiinii gézlemledik, buna
karsin ekzersiz yapilmayan kontrol grubunda bu anlamli degisikliklerin olmadigini gordiik
(CD34+: p=0.45, CD133+: p=0.65, kok hiicre fonksiyon aktivitesi: p=0.95). Fonksiyon parame-
terlerden stresekokardiyografide maksimal efor sonras1 EF ve spiroergometride maksimal oksijen
almimi (VO2 ve Pa02) diizenli egzersiz sonrasi anlamli bir sekilde artmig oldugunu gosterebil-
dik. Yine ayni sekilde bu parameterlerin ekzersiy yapilmayan kontrol grubunda herhangi bir
anlamli degisiklik olmadigin1 gozlemledik. Klinik parameterlerden perifer kandaki BNP degeri-
nin ve buna bagh olarak hastalarda NYHA klasifikasyonun egzersiz sonrasi anlamli bir sekilde
arttigini, buna kargin yine ayni sekilde kontrol grubunda bu anlaml degisikligin bulunmadigimi
gostermis bulunduk.

Sonug: Elde ettigimiz bulgular sonucu yaptigimiz aragtirma gosteriyorki AMI sonrasi ii¢ haftalik
yapilan diizenli egzersiz hem perifer kandaki kok hiicre mobilizasyonunu hem de kok hiicrelerin
fonksiyonel aktivitelerini anlamli bir sekilde arttirip buna bagh olarak hastalarda fonksiyon ve
klinik parameterlerde ayni sekilde anlamli bir diizelme meydana getirip, bu sekilde genel olarak
viicuttaki iskemik dokularda regeneratif potansiyeli arttirdig1 diistiniilebilir.

[S-145]

Kemik iligi kaynakh kok hiicre transplantasyonu sonrasi iskemik
dokularda ortaya ¢ikan regenerasyonun periferik kandaki
progenitor kok hiicre mobilzasyonuna olan etkisi

R Gokmen Turan, M. Brehm, T. Bartsch, M. Koestering, T. Zeus, S. Steiner,
S. Yokus, C. M. Schannwell, B. E. Strauer

Diiseldorf Universitesi, Almanya

Girig: Akut miyokard infarktiislii (AMI) ve kronik iskemik kalp hastalarda (KIKH) gerek kemik
iligi kok hiicreleri gerekse kemik iligi kaynakli perifer kandaki progenitor kok hiicrelerinin intra
koroner transplantasyonu sonrasi, bu hiicrelerin regenerasyon patansiyeline sahip olduklarini ve bu
sayede iskemik miyokard doku fonksiyonundaki anlamli olan diizelmede biiyiik rol oynadiklar
daha 6nceki deneysel ve klinik galismalarda gosterilmisti. Bu calismamizda AMI, KIKH ve perifer
arter hastalarinda (PAH) kemik iligi kok hiicre transplantasyonu sonucu meydana gelen iskemik
doku regenerasyonu ve bunun periferik kandaki progenitor kok hiicre mobilizasyonuna olan etki-
sini arastirdik.

Yontem ve Gerecler: CD34+ ve CD133+ progenitor kok hiicrelerin perifer kandaki mobilizasyo-
nunu flow cytometry analizi araciligiyla ii¢ grupta (1. AMI=13; 2. KIKH=32; 3. PAH=13) trans-
plantasyon dncesi ve hemen sonrasi ve li¢ ay sonrasi olgiiliip, bunlar transplantasyon yapilmayan
kontrol gruplari (AMi=12; KIKH=12; PAH=12) ile karsilastirildi. Global ejeksiyon fraksiyonu
(EF) ile infarktiis alan biiyiikliigii ve infarktiis bolgesindeki duvar hareket hizi sol ventrikulografi
aracilityla bununla beraber ayak bilegi-kol basing indeksi (ABI) dopler muayenesi ile kok hiicre
tranplantasyonu esnasinda ol¢iiliip 3 ay sonrasinda ayni sekilde takibi yapildi.

Bulgular: Hem AMI’li ve hem de KIKH hastalarda kemik iligi kok hiicre transplantasyonundan
(intrakoroner) ii¢ ay sonra infarktiis alan biiyiikligiinde anlamli bir azalma, EF’de ve infarktiislii
bolgedeki duvar hareket hizinda anlamli bir artis olup buna iligkin olarak PAH’lerinde (intra
muskuler + intra arteriyel) kok hiicre transplantasyonundan ii¢ ay sonra agrisiz maximal yiirime
kapasitesinde ve ABI’de anlamli bir diizelme oldugunu gozlemledik. Buna kargin transplante
olmayan tiim kontrol gruplarinda bu anlamli degisikliklerin olmadiginmi gostermis bulunduk.
Bunun diginda kemik iligi kayanakli perifer kandaki progenitor kok hiicrelerin mobilizasyonunun
transplantasyondan ii¢ ay sonra her ii¢ gruptada AMI anlamli bir sekilde artmis oldugunu géstere-
bildik. Buna kargin yine her ti¢ grupta pre ve direkt post kok hiicre transplantasyonu sonrasi bu
progenitor kok hiicrelerinin mobilizasyonunu kargilastirdigimizda anlaml bir degisiklik olmadigi-
n1 gordiik. Aymi sekilde kok hiicre transplantasyonu olmayan her ii¢ kontrol gruplarinda bu degi-
sikliklerin anlamli olmadigini gozlemledik.

Sonug: Kemik iligi kok hiicre transplantasyonu sonrasi gerek intra koroner (AMI ve KIKH)
gerekse intra muskuler + intra arteriyel (PAH) bir taraftan iskemik bolgedeki doku fonksiyonlarin-
da anlaml bir diizelme meydana getirerek, buna bagli olarak diger taraftan da CD34+ ve CD133+
progenitor kok hiicrelerinin perifer kandaki mobilizasyonunu artirarak tiim viicuttaki regeneratif
potansiyeli arttirdig1 diistiniilebilir.
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[S-144]
Effect of regular exercise after acute myocardial infarction on
mobilization and function of stem cells in peripheral blood

R Gokmen Turan, M. Brehm, M. Koestering, T. Zeus, T. Bartsch, F. Picard,
P. Ebner, S. Yokus, C. Mira Schannwell, B. E. Strauer

Diisseldorf University, Germany

[S-145]

Effect of regeneration taking place in ischemic tissues on progenitor
stem cell mobilization after stem cell transplantation derived from
bone marrow

R Gokmen Turan, M. Brehm, T. Bartsch, M. Koestering, T. Zeus, S. Steiner,
S. Yokus, C. M. Schannwell, B. E. Strauer

Diisseldorf University, Germany
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[S-146]

Yas artisi ile kotiilesen perifer kandaki progenitor kok hiicre
mobilizasyonu

R. Gokmen Turan, M. Brehm, S. Yokus, M. Koestering, T. Zeus, T. Bartsch,
S. Steiner, C. M. Schannwell, B. E. Strauer

Diiseldorf Universitesi, Almanya

Giris: Progenitor kok hiicrelerin akut miyokard infarktiis (AMI) sonrasi muhtemelen iskemik
dokuda regeneratif amagl cevap olarak kemik iliginden periferik kana mobilizasyonu daha dnceki
caligmalarimizda incelemistik. Bu ¢aligmamiz’da bu mobilizasyonun artmis olan yas ile olan ilig-
kisini aragtirdik.

Yontem ve Gerecler: CD34+ ve CD133+ progenitor kok hiicrelerin perifer kandaki mobilizasyo-
nunu flow cytometry analizi aracihgiyla ii¢ grupta; birinci grup AMI (n=44) sonrast 1,3,5,7 ve
sekizinci giinlerde, ikinci grup kronik iskemik kalp hastalarinda (KiKH; n=32) ve iigiincii grup
olarak saghkli kontrol kollektiflerde (n=16) birinci giinde 6l¢iilmiis bulunup, bunlar istatiksel olarak
Pearson korelasyon yontemi ile yas ile olan iligkileri her grupta ayri olarak degerlendirildi.
Bulgular: Birinci gruptaki CD34+ ve CD133+ progenitor kék hiicrelerin AMI sonrasi perifer
kandaki mobilizasyonlarinin anlamli bir sekilde artarak AMI’den sonra yedinci giinde maksimal
bir degere ulasip daha sonra da sekizinci giinde anlamli bir sekilde diistiigiinti gostermis bulun-
duk. CD34+ ve CD133+ progenitor kok hiicrelerin periferik kanda birinci giinde 6l¢iilen mobili-
zasyonlarmin her ii¢ grupta anlamli bir sekilde yas ile ters orantili oldugunu, yani yas arttikca
periferik kandaki progenitor kok hiicre mobilizasyonunun
azaldigini gozlemledik. Bunun diginda her ii¢ gruptaki
birinci giindeki mobilizasyonlari kendi aralarinda kargilag-
tirdigimizda birinci grupta AMI’li hastalarin ve kontrol
grubundaki her iki progenitor kok hiicre mobilizasyonlari-
nin KIKH’a gore anlamli bir sekilde fazla oldugunu goste-
rip, buna kargm birinci grup ile kontrol grubu arasindaki
s mobilizasyonlari arasinda herhangi bir anlamli fark olmadi-
gin1 izlemledik.

Sonug: Akut miyokard infarktiis sonrasi iskemiye yamit
olarak muhtemelen iskemik dokudaki regenerasyona katilim
amaglh anlamli spontan progenitor kok hiicre mobilizasyo-
nun oldugunu ve bu progenitor kok hiicre mobilizasyon
kaynakli regenerasyon potansiyelinin ise AMI ve normal
saglikli insanlarda kronik iskemik kalp hastalarina gore daha
Sekil 1. fazla olduguda diigiiniilebilir.
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Koroner arter hastaligi nedeni ile “enhanced external
counterpulsation” (EECP) tedavisi goren farkh etnik gruplardaki
hastalarin tedavi yamtlarimin karsilastirilmasi

Ozlem Soran,' Coskun Ikizler,? Atilla Sengiil,2 Lisa E Kennard,? Sheryl F Kelsey?

Pittsburgh Universitesi, 'Kardiyoloji Departman, *Epidemiyoloji, Pittsburgh, PA,
USA; *Medkar Kalp Merkezi, Ankara

Amag: Amerika da son senelerde yapilan klinik ¢alisma sonuglari intra-aortik balon pompasinin non-
invasiv analogu olan “Enhanced External Counterpulsation” (EECP) tedavisinin koroner arter hastaligi-
nin (KAH) tedavisinde etkin bir sekilde kullanilabilecegini gostermistir. Ancak tedavinin farkli etnik
gruplarda klinik sonuglarim kargilagtiran ¢alismalar azdir. Calismamizin amaci EECP tedavisinin etkin-
ligini ilk Tiirk hasta grubunda degerlendirmek ve sonuglart ingi]lere hastalari ile kargilagtirmaktir.
Metod: Uluslararast EECP hasta takip (IEPR) calismasi, EECP nin etkinligini ve giivenirligini degi-
sik tedavi ortamlarinda degerlendirmek iizere 1998 yilinda baglatilmistir. Bu arastirmay:1 EECP ile
ilgili yapilan diger aragtirmalardan ayiran 6nemli 6zelliklerden biri, tedaviye alan hastalarin sadece
iiniversite hastanelerinden degil ayn1 zamanda, 6zel hastane ve tedavi merkezlerinden de takibe alin-
masidir. Koroner arter hastalig1 tanist almus hastalar ardigik olarak, hig istisna gozetilmeden EECP’nin
etkinligini degerlendirmek {izere ¢alismaya dahil edilmiglerdir. IEPR ¢aligmasina Tiirkiye’den (TR)
99, Ingiltereden (UK) 102 hasta dahil edilmistir.

Bulgular: Tiirkiye hasta grubu daha gen¢ daha az oranda erkek popiilasyonuna sahipti (p<0.05).
Tiirkiye grubunda hiperlipidemi (p<0.01), periferik arter hastalig1 (p<0.05), obezite ve ¢ok damar
hastaligi (p<0.001) daha az goriiniirken, kalp yetmezligi (p<0.001) ve sigara kullanimi (p<0.05) daha
fazlaydi. Tiirkiye’de hastalarin %59’unda UK’de %83’iinde daha 6nce yapilmig baypas veya PCI
Oykiisii vardi (p<0.001). Diger risk faktorleri her iki grupta benzerdi. Tiirkiye grubunda klas
II+IV+unstable angina oram1 UK grubuna gore daha disiik, nitrogliserin kullanimi daha azdi
(p<0.001). Yagam kalitesi her iki grupta hastalarin yarisindan fazlasinda ¢ok kotii olarak rapor edildi.
Her iki grubunda tedavi protokoliinii tamamlama oran1 yiiksek olup (%96 vs %94) diastolik gmen-
tasyon orani benzerdi (1.3). Otuz bes giinliik tedavi protokolii sonunda her iki grupta da tedavi
oncesine gore onemli iyilesme gozlendi; TR hastalarinin %90 unda UK "nin %83’iinde angina pectoris
ciddiyetinde en az bir sinif iyilesme mevcuttu, TR hastalarmin %55’inde UK hastalarmin %39’unda
nitogliserin gereksinimi olmadi. Tedavi sirasinda major kardiovaskiiler istenmeyen olay (6liim/ bay-
pas/ PCI/ MI) orant her iki grubda da ¢ok diisiiktii (%1 vs %2). Enhanced External Counterpulsation
sonrasi yagam kalitesinde 6nemli oranda iyilesme mevcuttu (p<0.001). Alt1 ay takip sonuglarinda TR
hastalarinin %83’iinde, UK nin %70’inde angina statiistiinde (p<0.05) ve yasam kalitesinde tesbit
edilen iyilesme devam etmekde idi. Major kardiovaskiiler istenmeyen olay olmadan yasam oran1 her
iki gruptada %90 idi.

Sonug: Enhanced External Counterpulsation tedavisine alman bu ilk Tiirk hasta grubunun demografik
ozellikleri ve risk faktorleri UK hastalarindan farklr idi. Ancak her iki grubda da angina statiisiinde ve
yasam kalitesinde 6nemli iyilesme mevcut, yiiksek hastalik risk profiline ragmen istenmeyen olay
goriinme oram diisiiktii. Kazanilan klinik iyilesmenin alti ay takipte devam ettigi belirlendi.
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Comparison of clinical outcomes of patients undergoing enhanced
external countrepulsation (EECP) therapy for coronary artery
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Background: Enhanced External Counterpulsation (EECP) Therapy, a non-invasive analogue of
intra- aortic balloon pump, has emerged as a treatment option for coronary artery disease in the
United States and has been shown to improve clinical outcomes. However, regional and ethnic
differences may influence the clinical outcomes. The overall objective of this study is to compare
the clinical outcomes of the EECP therapy in different ethnic groups; Turkish (TR) vs English
(UK) patients.

Methods: The International EECP Patient Registry was designed to document the safety and
efficacy of EECP therapy in variety of clinical settings. The unique aspect of this study is to enroll
consecutive patients with coronary artery disease from academic and non-academic, hospital-
based, free standing treatment centers with no exclusions due to demographics, clinical status or
outcome. We compared baseline characteristics and 6 months outcome in patients with coronary
aretry disease treated with EECP in TR and in the UK. This prospective cohort study included 99
patients from TR and 102 from UK.

Results: At baseline TR were younger, had statistically lower BMI (p<0.001), less hyperlipi-
demia (p<0.01), peripheral vascular disease (p<0.05) and multivessel disease (p<0.001). On
the other hand TR had higher rates of smoking (p<0.05) and congestive heart failure (p<0.001).
TR patients were less likely to have had prior PCI or bypass surgery (p<0.001). Other risk
factors were similar in between the groups. TR had less severe angina (Class III+IV+unstable
ungina) and had lower rates of nitroglyserin use (p<0.001). More than 50% of patients in both
groups reported their quality of life (QoL) as very poor. Compliance with the therapy was over
94% in both groups with similar major adverse cardiovascular event ( MACE: death, MI,
bypass, PCI) rates (1% vs 2%). After treatment 90% of TR and 83% of UK had reduced angina
by at least one class and had significant decrease in nitro use. At six month follow up TR
patients showed continuing reduction in angina in 83% vs 70% for UK (p<0.05) and MACE
free survival rates were high at 90% in both groups. Both groups maintained the improvement
in QoL.

Conclusion: The two groups showed significant differences in their baseline profiles
however;both cohorts achieved substantial reduction in angina and significant improvement in
QoL with very low MACE rates. For the majority of the patients these improvements were
maintained at six month with high MACE free survival rate. Continuing research is needed to
compare the clinical outcomes in different ethnic groups to determine the best patient profile for
EECP therapy.
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Anjiyografik olarak normal koroner arteri olan diabetik hastalarda
HbA1c diizeyi ile koroner akim iliskisi

Alim Erdem, Osman Can Yontar, Savag Sartkaya, Mehmet Birhan Yilmaz,
Kenan Yalta, Ahmet Y1lmaz, Okan Onur Turgut, izzet Tandogan

Cumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas

Amag: Yavag koroner akim (YKA), koroner anatominin normal oldugu ve koroner akim direnci-
nin arttig1 klinik bir durumdur. Bu durumun mikrovaskiiler diizeyde bozulmus endotel fonksiyo-
nunu gosterdigi diisiiniilmektedir. TIMI kare sayis1 (TKS) koroner arterlerdeki kan akim hizi
hakkinda kantitatif bilgi veren ve anjiyografik ¢alismalarda yaygin olarak kullanilan bir paramet-
redir. Hemoglobin Alc’nin (HbAlc) uzun donem glisemik kontroliin gostergesi olmasinin yani
sira koroner arter hastaliginin ciddiyetini gosteren inflamatuar bir marker oldugu kabul edilmekte-
dir. Biz bu ¢alismamizda diabetes mellitus (DM) tanis1 olan ve yapilan koroner anjiyografide
normal koroner arter (NKA) saptanmis hastalarda HbAlc diizeyi ile koroner akim hizi arasindaki
iligkiyi inceledik.

Metod: Mart 2005-Agustos 2007 tarihleri arasinda klinigimizde, 6nceden DM tanisi olup yapilan
anjiyografide NKA saptanmig 54 ardigik hasta ¢caligmaya alindi. Tiim hastalarin islem 6ncesinde
HbAlc diizeyleri saptandi. Anjiyografileri degerlendirilip tiim hastalarin Sol inen koroner arter
(LAD), sirkumfleks (Cx) ve sag koroner arter (RCA) i¢in TKS’lar1 hesaplandi. Yavag koroner
akim tanisinda TKS kesim degeri olarak; Gibson ve ark.nin tanimladig: sekilde, LAD igin 36+2.6,
Cx igin 22.2+4.1 ve RCA i¢in 20.4+3.0 olarak alindi. Hastalar en az bir arterde YKA olan ve
olmayan seklinde gruplara ayrildilar.

Bulgular: Calismaya alinan toplam 54 hastanin %51.9’u kadin, %48.1 ise erkek idi. Kadinlardaki
yas ortalamas1 52.82+7.61, erkeklerde ise 52.07+8.74 yil olarak bulundu. Tiim hastalarin HbAlc
ortalama degeri 7.37+1.96 ve TKS ortalama degerleri LAD igin 34.30+£6.48, Cx igin 22.44+3.45,
RCA igin ise 20.41+2.17 olarak bulundu. Yapilan Spearman korelasyon analizine gore HbAlc
diizeyleri ile LAnabilim Dali Cx ve RCA TKS degerleri arasinda istatistiksel olarak anlamli pozi-
tif iligki saptand: (sirastyla r:0.782 p<0.001, 1:0.707 p<0.001, r:0.515 p<0.001). Gibson ve ark.nin
tanimladig1 degerlere gore en az bir arterde YKA olan ve olmayan seklinde hastalar iki gruba
ayrildiklarinda HbAlc ortalama degerleri sirasiyla 7.82+1.91, 5.63+0.87 olarak bulundu ve fark
istatistiksel olarak anlamliydi (p<0.001). Tiim bu istatistiksel anlaml1 iliskiler (iliski, gruplar arasi
farklar) cinsiyetten bagimsizdi. HbAlc degeri >7.0 olan hasta grubunun %96.4’tinde herhangi bir
koroner damarinda YKA saptanirken, HbAlc degeri <7.0 olan hasta grubunda ise bu oran %61.5
olarak bulundu (p:0.004). HbAlc >7 olmasi, en az bir koroner arterde YKA gozlenmesi riskini
(Odds orani) 16.875 kat artryordu.

Sonug: Calismamizin sonucunda HbAlc degeri ile koroner akim hizi arasinda kuvvetli pozitif
korelasyon gosterilmistir. Anjiyografik olarak normal koroner arter saptanan Diyabetli hastalarda
yiiksek HbA Ic diizeyleri koroner yavas akim ile iligkilidir. Bu iliski koroner yavas akim saptanan
kisilerde dikkate alinmalidur.
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Diyet ile indiiklenmis obez rat medelinde obez kardiyomiyopatisinde
ghrelin ekspresyonunu

Necati Dagli,' Ibrahim Sahin,? Siileyman Aydin,? A. Ferda Dagl,’ Ilgin Karaca,'
Resat Ozercan®

Furat Universitesi Tip Fakiiltesi ' Kardiyoloji Anabilim Dali, *Biyokimya Anabilim
Dali, 3Patoloji Anabilim Dali, Elazig

Amag: Tiim diinyada kardiyovaskiiler mortalite ve morbidite obezite ile yakindan igkilidir. Ciinkii
obezite kardiyak morfoloji bozuklugu, kardiyovaskiiler hemodinamik bozukluklar, ventrikiiler
disfonksiyon, inflamasyon ve metabolik bozukluklar aracihigi ile kardiyomyopati olusumuna
neden olmaktadir. Ghrelin son zamanlarda kesif edilen bir obezite hormonu olup kalp performan-
sini iyilestirdigi, vasodilatasyon yol agtig1, myositlerde apo-
pitosis engelledigi, anti-inflamatuvar etki gosterdigi ve sem-
patik aktiviteyi de azaltii bilinmektedir. Dolayisi ile bu
caligmada ghrelin’in obezite kardiyomyopati etiyopatogene-
zinde roliiniin olup olmadigin1 diyet ile indiiklenmis obez rat
modelinde aragtirmay1 amagladik.

Yontemler: On iki erkek wistar albino rat rastgele iki gruba
ayrildi. Diyetle indiiklenmis obesite grubu kafeterya stili
kontrol grubu ise standart rat yemi ile 12 hafta beslendi. Doku
ve serum ghrelin seviyeleri RIA yontemi ile degerlendirildi.

Sekil 1. Obez ratlarda kardiyomiyopati histopa-
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Relation between HbAlc level and coronary flow in diabetic
patients who have angiographically normal coronary arteries
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Aim: Slow coronary flow (SCF) is a clinical state in which coronary anatomy is normal and coro-
nary flow resistance increases. It is thought that this state shows microvascular endotel function
which is corrupted at microvascular level. TIMI square number (TSN) is a parameter which gives
valuable information about blood circulation speed of coronary artery and is commonly used in
angiographic studies. It is accepted that glycolize hemoglobin Alc (HbAlc) is an inflamatuar
marker which shows the seriousness of coronary artery disease besides it is the indicative of long
term glycemic control. In this study, we examined the relation between HbAIc level and coronary
flow speed in the patients who have Diabetes Mellitus (DM) and normal coronary artery (NCA)
at coronary angiography.

Methods: 54 patients who had DM diagnosis before and then have been detected NCA at angiog-
raphy were taken to the study in our clinic between March 2005 and August 2007. HbAlc levels
of all patients were determined before process. Angiographies of all patients were evaluated and
their TSN were calculated for left coronary artery (LAD), circumflex (Cx) and right coronary
artery (RCA). TKS cut rate was taken as 36+2.6 for LAD, 22.2+41 for Cx and 20.4+3.0 for RCA
at SCF diagnosis as Gibson and his friends defined. The patients were grouped as with SCF and
without SCF at least at 1 artery.

Result: From 54 patients of the study, 51.9% was women and 48.1% was men. Age average of the
women was 52.82+7.61 and 52.07+8.74 of men. From all of the patients, their HbAlc average rate
was 7.37+1.96 and their TSN average rates were 34.30+6.48 for LAD, 22.44+3.45 for Cx and
20.41x2.17 for RCA. A meanigful positive correlation was determined statistically between LAD,
Cx, RCA, TSN average rates and HbAlc levels according to Spearman correlation test (in order
1:0.782, p<0.001, r:0.707, p<0.001, r:0.515, p<0.001). according to the rates defined by Gibson
and his friends, when the patients were grouped as with SCF and at least at 1 artery, HbAlc aver-
age rates were found as 7.82+1.91, 5.63+0.87 in order and difference was meaningful statistically
(p<0.001). All of this statistical meaningful relations (differences between the groups correlation)
were free from gender. While the first patient group whose HbA lc rate was >7.0 had SCF in any
coronary vessel in 96.4%, the rate was 61.5% in the other patient group whose HbAlc level was
<7.0 (p:0.004). when HbA lc was >7, the risk of observing SCF at least at 1 coronary artery (Odds
rate) was increasing 16.875 times.

Conclusion: At the end of our study, a strong positive correlation was shown between HbA lc rate
and coronary flow speed. High HbAlc levels are related with coronary slow flow in the diabetic
patients who had normal coronary artery as angiographic. This relation should be taken into con-
sideration in the patients who had coronary slow flow.
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Expression of ghrelin on obesity cardiomyopathy in a rat model of
diet-induced obesity
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Departments of 'Cardiology, *Biochemistry and *Pathology, Medicine Faculty of
Firat University, Elazig

Objectives: Cardiovascular morbidity and mortality associated closely with the obesity in whole
world. Because obesity causes the cardiomyopathy through its association with cardiac morpholo-
gical disorders, cardiovascular hemodynamic disorders, ventricular dysfunctions, inflammation
and metabolic disorders. Ghrelin is a recently discovered an obesity hormone that improves cardi-
ac function, causes vasodilatation, inhibits myocyte apopto-
sis, shows anti-inflammatory effects, decreases sympathetic
activity. The aims of this study were to investigate: How
diet-induced obesity has an effect in the ghrelin expression
on the obesity cardiomyopathy etiopathology.

Methods: 12 male wistar albino rats were randomly equally
divided into two groups. Diet Induced Obesity Group (DIO)
was fed by using cafeteria style diet while control group were
fed by standard rat chow for 12 weeks. Tissue and serum
ghrelin assays were detected with radioimmunoassay. Other

Fig 1. Histopathology of cardiomyopathy in

Diger biyokimyasal parametreler Olimpus 600 kullanilarak
olgiildii. ABC metodu ile ghrelin immiinohistokimyasi yapil-
di. Histopatolojik olarak hematoksilen eozin boyasmda 10

bityiik biiyiitme alaninda inflamatuar hiicre sayisi, apoptosis,

interstisyel 6dem, myosit disorganizasyonu ile Masson
Thrichrom boyasinda myokardiyal fibrozis degerlendirildi.
Bulgular: Obez ratlarda obez olmayan ratlara gore
ghrelin’nin serum ve doku seviyesi belirgin olarak azalmusti.
Serum glikoz, trigliserid, kolesterol seviyeleri kontrol gru-
bundaki ratlara gore obez ratlarda daha yiiksekti. Obez ratla-
rin histopatolojik degerlendirmesinde apopitosiz, lenfosit
infiltrasyonu, miyosit disorganizasyon, interstisyel 6dem ve
fibrozis artig1 vardi (Sekil 1, 2).

Sonug: Bilgilerimize gore obez ratlarda diisiik ghrelin kon-
santrasyonunun obezite kardiyomiyopatisi ile yakin oldugu-
nu gosteren ilk ¢aligmadir. Obez ratlarda diisiik ghrelin kon-
santrasyonunun artmis apopitosiz, interstisyel 6dem, myo-
kardiyal fibrozis ve lenfosit infiltrasyonu ile kolerasyonu
gosterildi.
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tolojisi. (a) Interstisyel 6dem varlii (ok), (H-E x
400). (b) Apopitosis (ok), (H-E x 200). (c)
Fibrozis varhgi (ok), (M-T x 400). (d) Myosit
disorganizasyonu (H-E x 400).

Sekil 2. Obez ve non-obez ratlarda histopatolo-
ik degisiklikler. Inflamatuar hiicre sayisinin obez
ratlarda (b), non-obez ratlara (a) gdre artisi (H-E
X 400), (c) Non-obez ratlarda ghrefinin immi
istoki gl poz

tifligi (imminperoksidaz x 400), (d) Obez ratlar-
da ghrelinin immunohistokimyasal boyamada
fokal zayf stoplazmik pozitifigi (immiinperoksi-
daz x 400).

biochemical parameters were also measured by using
Olympus 600. Ghrelin immunohistochemistry were perfor-
med with ABC methods. Inflammation, apoptosis, interstitial
edema, fibrosis, myocyte disorganization was performed on
histopathological examination.

Results: Comparison of ghrelin values for DIO showed signi-
ficantly lower concentrations in tissues and sera than in the
corresponding control group rats. The serum glucose, triglyce-
ride and cholesterol concentrations were higher in the DIO than
in the control group rats. Histopathological evaluation showed
that increased apoptosis, lymphocyte infiltration, interstice
edema and fibrosis were present in DIO rats (Figs 1, 2).
Conclusion: To the best of our knowledge this is the first
study to report obesity cardiomyopathy associated closely
with lower ghrelin concentration in diet-induced obesity in
rats in comparison with control group rats. These low ghrelin
concentrations in DIO rats indicated a correlation with incre-
ased apoptosis, lymphocyte infiltration, myocyte disorgani-
zation, interstitial edema and myocardial fibrosis as well.

obesity rat. (a) Present of interstitial edema
[(arrow) H-E x 400}, (b) apoptosis [(arrow), H-E
X 200}, (c) present of fibrosis [(arrow), MT x
400), (d) myocyte disorganization (H-E x 400).

— L ‘

Fig 2. Changing of histopathological in obesity
and non-obesity rat Increased inflammation
cells in obesity rat (b) compared to non-obesity
rat (a) (H-E x 400), (c) Significantly positive
immunohistochemistry of ghrelin in non-
obesity rat (immunoperoxidase x 400), (d) A
weak focal positive immunohistochemistry of
ghrelin in obesity rat (immunoperoxidase x
0).
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AKkut koroner sendromlu hastalarda koroner arter hastalig
ciddiyetinin belirlenmesinde NT-pro BNP ve doku Doppler
parametreleri arasindaki iliski
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TBA-reactive oxidation substances concentrations for LDL and
endothelial vasomotor function in postmenopausal women with
exertional angina

Irena Stanislavovna Karpova, Nikolay Andreevich Manak,
Svetlana Alexandrovna Matskevich, Inna Vladimirovna Buko,
Olga Anatoljevna Barbuk

Republican Center Cardiology

Introduction: Oxidative stress is one of the main pathogenesis factors for endothelial dysfunction
in CAD. The aim of the investigation was to examine peroxide oxidation products concentrations
for LDL and their relations to endothelial vasomotor function in postmenopausal women or pre-
served ovary function with stable angina.

Methods: 33 women with exertional angina, FC II in early postmenopausal period (49,5+0,73
years), (I group) and 19 women with stable angina, FC II with preserved ovary function
(47,9+1,24 years), (group II) were examined. 23 men with exertional angina, FC II at the age
51,8+1,77 years were included into comparison group III. The copper-induced serum lipids oxi-
dizability was assessed by measuring of thiobarbituric acid-reactive substances concentrations
before, 1 and 4 hours incubation and its relation to flow-dependent endothelium-mediated dilata-
tion was estimated. The examined groups of patients were comparable according to hs-CRP, lipid
spectrum indices.

Results: Resistance to LDL oxidation was decreased in postmenopausal women in comparison
with patients of the remaining groups: 0,238+0,031 nmol/mg initially, 0,359+0,062 nmol/mg after
1 hour, 0,939+0,068 nmol/mg after 4 hours of incubation (p1-2<0,01, p1-3<0,001). These indices
were within normal range in women with preserved ovary function and male sex patients. The
more serious abnormalities in endothelium-dependent vasodilatation were observed in postmeno-
pausal women in comparison with other patients. Flow mediated dilator response to hyperemia
was 5,30+0,67% in I group, 7,44+0,46 in II group (p<0,01), 6,68+0,72% in III group. The ten-
dency to paradoxical vasoconstriction was detected in 9,1% postmenopausal patients, it was not
observed in II and III group. Strain displacement on endothelium caused by hyperemia was the
greatest in postmenopausal patients in comparison with the other patients: 40,9+8,11% in I group,
8,91+2,26 in II group (p<0.001) and 14,5+1,89 in III group (p<0.001). There was the correlation
between TBA- reactive products concentration of LDL and mean blood flow velocity in response
to hyperemia (r-0,42, p<0,05)

Conclusion: In early postmenopausal women with exertional angina, resistance of LDL to oxi-
dation was considerably decreased, endothelial vasomotor function was deeply changed up to
paradoxical vasoconstriction in comparison with preserved ovary function women and male sex
patients.
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Relationship between NT-pro BNP and tissue Doppler indices to
determine coronary artery disease severity in patients with acute
coronary syndrome

Cavid Hamigeyev,' Osman Yegildag®

'Department of Cardiology, Heart Center, Central Clinical Hospital, Baku, Azerbaijan;
Department of Cardiology, Medicine Faculty of Marmara University, Istanbul

Objectives: B-type natriuretic peptides are used as predictors of mortality in patients with acute
coronary syndromes (ACS). Relationship between B-type natriuretic peptides and Doppler tissue
imaging (DTI) with coronary artery disease (CAD) severity have not been sufficiently examined.
We aimed to investigate a degree of relationship between NT-pro BNP and DTI indices with CAD
severity in patients with ACS.

Material and Method: 113 patients (59 males, 54 females; mean age 58+10) were enrolled to the
study. The patients were divided into unstable angina (n=20, 12 males, 8 females; mean age 57+8),
non ST segment elevation MI (NSTEMI) (n=27, 11 males; 16 females, mean age 62+9) and ST
segment elevation Mi (STEMI) (n=66, 36 males, 30 females; mean age 57x11) groups. NT-pro
BNP concentrations were measured on admission and at 72th hours of symptom onset, then all
patients were undergone transthoracic echocardiography with DTI, coronary angiography and
examined CAD severity with Gensini score.

Results: Correlation were found between NT-pro BNP levels at 72th hours in the unstable angina
and NT-pro BNP levels on admission in the STEMI group with Gensini score and number of
affected vessels (p=0,020 and 0,008; p=0,001 and 0,004 respectively). There were no relationship
between serial NT-pro BNP levels and CAD severity in the NSTEMI group (p=0,302 and 0,242;
p=0,321 and 0,208). DTI indices (E/E’ averaged) were found correlated to predict serial NT-pro
BNP levels (p=0,007 and 0,022).

Conclusion: Serial NT-pro BNP levels in patients with ACS may predict CAD severity. DTI
indices have a correlation with serial NT-pro BNP levels and may determine high risk ACS pati-
ents.
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Ilgar Gulamali Alizade, Nigar Talat Karayeva

Cardiology Department, Hospital of Ministry of Internal Affairs, Baku, Azerbaijan
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[S-152]

The impact of coronary artery disease on early outcome of aortic
valve replacement in elderly patients

Mehrdad Sheikhvatan, Saced Davoodi, Ali Abbasi, Hamidreza Goodarzynejad,
Mahmood Sheikhfathollahi

Research Department, Tehran Heart Center, Tehran, Iran

Background: The operative risk of aortic valve replacement (AVR) depends on several factors
such as underlying coronary artery disease (CAD). The aim of this study was to determine posto-
perative complications and early outcome for elderly patients with CAD undergoing isolated
aortic valve replacement and compare them with patients without CAD.

Methods: Preoperative characteristics, postoperative in-hospital complications, 30-day mortality
rate, and length of stay in hospital (LOS) in 79 patients at least 65 years old who underwent iso-
lated AVR (53 patients with CAD and 25 patients without CAD) in Tehran heart center were stu-
died and compared.

Results: All studied in-hospital complications were similar between the two groups. No signifi-
cant difference in 30-day mortality rate between the two groups was found (CAD group 8.1%, non
CAD group 10.0%, P=0.781), whereas the mean of ICU stay in patients with CAD was higher than
other patients (75.9 versus 47.6 hours, P=0.006). Female gender, obesity, hypertension, prolonged
ventilation, and postoperative heart block in patients with CAD and only obesity in other group
were significant predictors of 30-day mortality.

Conclusion: Early outcome of patients with and without CAD undergoing aortic valve replace-
ment was similar.

[S-153]

Quantum therapy in acute coronary syndrome

Ilgar Gulamali Alizade, Nigar Talat Karayeva

Cardiology Department, Hospital of Ministry of Internal Affairs; Baku, Azerbaijan

Recent studies have shown inflammation and thrombosis interaction in acute coronary syndrome
(ACS).

The aim of our study was to investigate white-cell blood count (WCBC), erythrosedimantation
(ES), interleukin-6 (IL-6) and von Willebrand factor (WF) levels in ACS (unstable angina (UA),
non-Q-wave myocardial infarction (MI), Q-wave MI).

Methods: The study comprised 78 patients, 51 men and 27 women, aged from 41 to 73. Patients
were divided into 3 groups. The 1st group included 18 patients with UA, the 2nd group-31 ones
with non-Q-wave MI, the 3rd group-29 ones with Q-wave MI. All patients were given 250 mg
aspirin, bolus of 5000 units followed by infusion unfractionated heparin titrated to maintain an
activated partial tromboplastin time on 50-75 s. Patients with Q-wave MI were given autotransfu-
sion of ultraviolet-irradiated blood (AUVIB) (8-12 procedures at a day interval). WCBC, ES, IL-6
and WF levels were measured before and after three weeks of treatment.

Results: Inflammatory markers and WF levels are increased at patient admission versus control
(p<0.05). After treatment IL-6, WF, WCBC and ES levels were significantly better (p<0.001) in
3rd group. It has been found the positive correlation between WF and IL-6 levels in the 3rd group
before and after 3 weeks of treatment (r=+0.7 and r=+0.5).

Conclusion: Thus, the study shows the necessity of considering the positive correlation between
ACS inflammation and thrombosis markers for the choice of ACS treatment and, if necessary, to
determine the addition of quantum therapy correcting acute phase markers into the complex of
AMI therapy. AUVIB is a safe and can be used in preventing of thrombotic complications in
ACS.
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Son donem bobrek yetmezligi olan hastalarda bazi hemostatik
gostergelerin degerlendirilmesi: Dislipidemi ve hemodiyaliz tedavisi
ile iligkisi

Nashwa Khayrat Abousamra,' Tarek Selim,' Hanan Azzam Azzam,'

Solafa Elshaarawy,' Nagy Sayed-Ahmed,? Asmaa Hegazy Hegazy?

Departments of 'Clinical Pathology, *General Medicine, Faculty of Medicine,
Mansoura University, Egypt

[S-155]

Akut miyokard infarktiisiinde EKG degisikliklerinin prognostik
onemi

Lulzim Kamberi, Nehat Rexhepaj, Blerim Krasniqi, Teuta Hoxha, Shaip Krasnigi,
Aurora Bakalli, Rexhep Hoxha, Burim Neziri

University Clinical Center of Kosova, Prishtine, Kosove
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[S-154]

Evaluation of some hemostatic parameters in patients with
end-stage renal disease: relation to dyslipidemia and hemodialysis
therapy

Nashwa Khayrat Abousamra,' Tarek Selim,' Hanan Azzam Azzam,'
Solafa Elshaarawy,' Nagy Sayed-Ahmed,” Asmaa Hegazy Hegazy?

Departments of 'Clinical Pathology, *General Medicine, Faculty of Medicine,
Mansoura University, Egypt

Background: Patients with end stage renal disease (ESRD) are prone to hemorrhagic complicati-
ons and simultaneously at risk for a variety of thrombotic complications. Abnormal lipid metabo-
lism and endothelial cell injury are considered as potential risk factors for atherothrombosis in
these patients. We designed this study to assess the status of some hemostatic parameters in ESRD
patients and define their relation to lipid profile and hemodialysis therapy.

Patients and Methods: Twenty-four patients with end-stage renal disease were selected for the
study (Ten of them were under conservative treatment and fourteen were under regular hemodialy-
sis therapy). Ten age-and gender-matched healthy subjects were recruited as a control group. All
patients and controls were subjected to full history taking, clinical examination and routine labo-
ratory work up as well as measurement of plasma lipids, prothrombin time (PT), activated partial
thromboplastin time (APTT), fibrinogen, soluble fibrin monomer, ADP-induced platelet aggrega-
tion, plasminogen and plasminogen activator inhibitor-1 (PAI-1).

Results: We found statistically significant increase of triglycerides, LDL-C, fibrinogen and PAI-1
levels, prolongation of APTT and significant decrease of HDL-C level, platelet count, prothrombin
activity and impairment of platelet aggregation response to ADP in ESRD patients compared to
controls (p<0.05). Furthermore, we demonstrated a significant increase of platelet count in dialy-
zed compared to undialyzed ESRD patients (p<0.05). Also we found a significant negative corre-
lation between serum triglyceride level and plasminogen concentration (r= -0.644; p=0.044) and
between LDL-C levels and platelet count (r=-0.709; p=0.022) in undialyzed ESRD patients.
Conclusions: Profound changes of hemostasis and plasma lipids do exist in ESRD patients and is
not significantly corrected by hemodialysis therapy. Elevated fibrinogen level, low PAI-1 level and
hypertriglyceridemia might contribute to hypercoagulability in ESRD patients which is not ameli-
orated significantly by the currently used hemodialysis therapy. Newer methods of dialysis or
more biocompatible filters or techniques may offer potential benefits in these conditions.

[S-155]

Prognostic value of ECG changes in acute myocardial
infarction

Lulzim Kamberi, Nehat Rexhepaj, Blerim Krasniqi, Teuta Hoxha, Shaip Krasniqi,
Aurora Bakalli, Rexhep Hoxha, Burim Neziri

University Clinical Center of Kosova, Prishtine, Kosove

Introduction: ECG is the most common and useful tool for evaluating patients with chest pain
first seen in Emergency Center. ECG changes in patients presenting with acute myocardial infarc-
tion are often associated with adverse events such as high mortality rates.

Objectives: Assessment of predictive value of ECG in acute myocardial infarction.

Methods: We have evaluated precisely the ECGs of 101 patients with acute myocardial infarction.
Patients were divided into two groups, those that survived this stage and the ones who did not. The
ECG within the same group was also evaluated.

Results: Elevation of ST segment showed significant difference in acute myocardial infarction
between the group that survived and the one that did not survive. In the group that survived, the
ST elevation during the first days of AMI showed significant reduction compared to the group that
did not survive. The depression of ST segment during the first day did not show significant diffe-
rence, but this difference was considerable in the following days. Negative T waves did not show
significance between groups. The number of Q waves had sensitive difference between the two
groups.

Conclusion: The evaluation of the ECGs in the acute phase of myocardial infarction allows pre-
diction of the outcome of myocardial infarction, thus recognizing from the very beginning the high
risk group for mortality. This will enable better care of this group of patients.

Diagram 1 Diagram 2 Diagram 3
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Fig. 1. Comparison of ST segment
elevation between AMI group of dead
and AMI group of survival (first day).

Fig. 2. Comparison of ST segment
elevation between two groups (third
day)

Fig. 3. Comparison of ST segment
elevation of AMI group of survival on
first and third day.
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[S-156]
Hipertansif Tiirklerde G protein 83 subunit gen polimorfizmi

Ertugrul Ercan,' Emin Alioglu,? Istemihan Tengiz,> Ugur Onsel Tiirk,?
Ahmet Yildiz,* Serkan Saygi,* Sirr1 Cam,” Afig Berdeli®

!Onsekiz Mart Canakkale Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dalt,
Canakkale; *Central Hospital Kardiyoloji Klinigi, Izmir; *Ozel Gazi Hastanesi,
Izmir; *Karstyaka Devlet Hastanesi Kardiyoloji Klinigi, Izmir; *Celal Bayar
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Manisa; °Ege Universitesi
Tip Fakiiltesi Cocuk Saghigi ve Hastaliklart Anabilim Dal, Izmir

Amagc: G protein sistemi intraselliiler sinyal iletimi yolaklarinin en 6nemli regiilatorlerinden biri-
sidir. G protein B3 subunitindeki C825T polimorfizmi intraselliiler sinyal transdiiksiyonundaki
artis ile iligkilidir. C825T alleli ile hipertansiyonu da igeren cesitli kardiyovaskiiler risk faktorleri
arasindaki iliski bilinmektedir. Bu ¢aligmada amacimiz Tiirk toplumunda C825T polimorfizmi ile
hipertansiyon arasindaki iligkiyi aragtirmaktur.

Yontemler: Toplam 242 hipertansif birey genotipik olarak incelendi. G protein B3 subunitindeki
C825T polimorfizmi polimeraz zincir reaksiyonu ile belirlendi. Hipertansiyon JNC VII kriterleri
temel alinarak tanimlandu.

Bulgular: Gruplarin demografik 6zellikleri Tablo 1°de 6zetlenmistir. G protein 83 subunitindeki
C825T polimorfizmi frekansi hipertansif grupta ve kontrol grubunda sirast ile %15.3, %64.5,
%20.2 ve %31.2, %51.6, %17.2, (CC, CT, TT) olarak saptandi.(A\2=10.76, p=0.005). Lojistik
regresyon analizi ile cinsiyet, yas ve viicut kitle indeksine yonelik diizeltme yapildiktan sonra G
protein B3 subunitindeki C825T polimorfizmi ile hipertansiyon arasindaki iligki istatistiksel olarak
anlamhligini koruyordu.

Sonug: Mevcut bulgular Tiirk toplumunda G protein 83 subunitindeki C825T polimorfizmi ile
sistolik ve diastolik kan basinci arasinda bagimsiz bir iligki sdzkonusu oldugunu gostermektedir.

Tablo 1. Gruplarin demografik ozellikleri

Normotansif grup (n=93)  Hipertansif grup (n=242) P
Cinsiyet (erkek; %) 31 37 AD
Yag 46,3£10,1 57,9£10,9 <0.0001
Viicut-kitle indeksi 23,4£2,0 30,1£5,2 <0.0001
Sistolik kan basinci 113,1£6,4 156,6x11.4 <0.0001
Diastolik kan basinct 72,7£7,0 87,1£6,5 <0.0001
Hiperlipidemi (%) 34 41 AD
Ailede KAH (%) 18 19 AD

AD: Anlamli degil

[S-157]

Tiirk toplumunda esansiyel hipertansiyon ile alfa addusin gen
polimorfizmi arasmdaki iligki

Emin Alioglu,' Ertugrul Ercan,> Ugur Onsel Tiirk,' Ahmet Yildiz,* Serkan Sayg1,*
Istemihan Tengiz,' Sirrt Cam,® Nurullah Tiiziin,'! Afig Berdeli®

!Central Hospital Kardiyoloji Klinigi, Izmir; *Onsekiz Mart Canakkale Universitesi
Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Canakkale; *Ozel Gazi Hastanesi, Izmir
‘Karstyaka Devlet Hastanesi Kardiyoloji Klinigi, Izmir; ’Ege Universitesi Tip
Fakiiltesi Cocuk Saghg ve Hastaliklart Anabilim Dali, Izmir; °Celal Bayar
Universitesi Tip Fakiiltesi Tibbi Biyoloji ve Genetik Anabilim Dali, Manisa

Amag: Esansiyel hipertansiyonun etyopatogenezinde genotipik 6zellikler de rol oynamaktadir.
Alfa addusin geni Gly460Trp polimorfizminin hipertansiyon gelisiminde rolii gosterilmistir. Bu
caligmada, Tiirk toplumunda esansiyel hipertansiyon ile alfa addusin geni Gly460Trp polimorfizmi
arasindaki iligki incelenmistir.

Yontemler: Calismaya, JNC-VII kriterleri ile tan1 konmus 248 esansiyel hipertansif hasta ile
kontrol grubu olarak 104 saglikli normotansif olgu alindi (Tablo 1). Toplam 352 olgunun alfa-
addusin Gly460Trp polimorfizmi igin genotipik inceleme polimeraz zincir reaksiyonu yontemi ile
yapildi.

Bulgular: Calismaya alinan 248 hipertansif hastanin 130’u (%52,4) G alleli i¢in homozigot, 93’u
(%37.5) heterozigot ve 25’i (%10,1) T alleli i¢cin homozigot oldugu saptandi. Kontrol grubunda ise 91
(%87,5) G alleli i¢in homozi-
got, 12 (%11,5) heterozigot ve

Tablo 1. Calismaya dahil edilen olgularm demografik ozellikleri o .
1(%1) T alleli i¢in homozigot

Kontrol grubu (n=104; aligma grubu (n=248}

- ) Cabisma grobu (r=245) ’ olgu saptand1 (Tablo 2). Alfa
Erkek cinsiyet (%) 3 3 AD - addusin geni icin T allel sikli-
Yas (yil) 46.3210.1 58.6£10.9 <0.0001 Sin gent 1¢ §
VKI (kg/m?) 234420 30,1152 <00001 81 hipertansif ve kontrol gru-
Sistolik KB (mmHg) 113.156.4 156.2211.3 <0001 bunda sirast ile 0.288 ve 0.067
Diastolik KB (mmHg) 72770 87.146.4 <0.0001
Hiperlipidemi (%) 34 41 ap  olarak saptandi.
Ailesel KAH oykisii (%) 18 19 AD  Sonug: Tiirk toplumunda

AD: Anlamlr defil; VKE: Vileut itle indeksi: KAH: Koroner arter hastaligs,

esansiyel hipertansiyon ile
alfa addusin geni Gly460Trp

Tablo 2. Calisma ve kontrol grubunda alfa-adducin geninin allel ve genotip sikligt 1 s
polimorfizmi arasinda anlam-

ADD-1 genotipi  Calisma grubu (n=248)  Kontrol grubu (n=104)  X2=39.17, p=0.0001

5 T ST II' iliglfi saptanmisgtir.
T 93 (%37.5) 12(%115) Hipertansif olgularda T allel
™ 25 (%10.1) 1(%1.0) tagtyiciligr dort kat daha sik
Calima ve Romrol groplannda T ve genotp SIIVE KiRare el T RaryTagnidh. P03 skl olrak amfan kabwreanar. OTUlmigtiir.
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[S-156]
G protein B3 subunit gene polymorphism in Turkish hypertensives

Ertugrul Ercan,' Emin Alioglu,? Istemihan Tengiz,> Ugur Onsel Tiirk,’
Ahmet Yildiz,* Serkan Saygi,* Sirr1 Cam,” Afig Berdeli®

'Department of Cardiology, Medicine Faculty of Onsekiz Mart Canakkale University,
Canakkale; Department of Cardiology, Central Hospital, Izmir; *Special Gazi
Hospital, Izmir; *Department of Cardiology, Karstyaka State Hospital, Izmir;
*Department of Cardiology, Medicine Faculty of Celal Bayar University, Manisa;
Department of Pediatrics, Medicine Faculty of Ege University, Izmir

Objectives: G protein is one of the most important regulators of intracellular signaling pathways.
C825T polymorphism of G protein B3 subunit is associated with increased intracellular signal
transduction. The 825T allele has been found associated with a variety of cardiovascular risk
factors, including hypertension. The aim of the present study was to investigate the association
between the C825T polymorphism of the G protein B3 subunit and essential hypertension in
Turkish population.

Methods: A total 242 hypertensive individuals were genotyped. The G protein 83 subunit C825T
gene polymorphism was determined by polymerase chain reaction. Hypertension was defined
using JNC VII criteria.

Results: Demographic characteristics of the groups were summarized in table 1. We found that the
frequencies of the G protein 3 subunit C825T polymorphism in hypertensive and control groups
were 15.3%, 64.5%, 20.2% and 31.2%, 51.6%, 17.2%, (CC, CT, TT) respectively (A2=10.76,
p=0.005). After adjusting for sex, age, body mass index by logistic regression, the G protein 3
subunit C825T gene polymorphism was still associated with essential hypertension significantly.
Conclusion: It seems that the G protein $3- subunit C825T gene polymorphism was associated
with systolic and diastolic blood pressure independently. We found a significant association bet-
ween the C825T gene polymorphism of G protein 83 subunit and hypertension in a Turkish
population. Furthermore, the study indicates that the G protein 53 subunit may be a susceptible
gene to essential hypertension.

Table 1. Demographic characteristics of the groups

Normotensives (n=93) Hypertensives (n=242) P
Male (%) 31 37 NS
Age (yr) 46,3£10,1 57,9£10,9 <0.0001
BMI (kg/m?) 23420 30,152 <0.0001
Systolic BP 113,1£6,4 156,6x11,4 <0.0001
Diastolic BP 72,770 87,1%6,5 <0.0001
Hyperlipidemia (%) 34 41 NS
Familial CAD History (%) 18 19 NS

NS: Non-significant

[S-157]
Alpha-adducin gene polymorphism in Turkish hypertensives

Emin Alioglu,' Ertugrul Ercan,? Ugur Onsel Tiirk,' Ahmet Yildiz,? Serkan Sayg1,*
Istemihan Tengiz," Sirrt Cam,® Nurullah Tiiziin,' Afig Berdeli®

!Department of Cardiology, Central Hospital, Izmir; *Department of Cardiology,
Medicine Faculty of Onsekiz Mart Canakkale University, Canakkale; *Special Gazi
Hospital, Izmir; *Department of Cardiology, Karsiyaka State Hospital, Izmir;
SDepartment of Pediatrics, Medicine Faculty of Ege University, Izmir; ‘Department
of Medical Biology and Genetics, Medicine Faculty of Celal Bayar University,
Manisa

Aim: Gly460Trp polymorphism of the alpha-adducin gene may contribute to essential hypertensi-
on. The aim of the present study was to investigate the association between the Gly460Trp poly-
morphism of the alpha -adducin gene and essential hypertension in Turkish population.
Methods: A total 352 individuals (control group n=104, hypertensive group n=248) were genoty-
ped (Table 1). The alpha-adducin gene Gly460Trp polymorphism was determined by polymerase
chain reaction. Hypertension was defined using JNC VII criteria.
Results: In the hypertensive group, 130 (52,4%) were GG homozygotes (GG), 93 (37,5%)
were GT heterozygotes (GT), and 25 (10,1%) were TT homozygotes (TT). In the control group,
91 (87,5%) were GG, 12 (11,5%) were GT, and 1(1,0%) were TT. The frequency of the T
allele was 0.067 in normotensives and 0.288 in hypertensives (p=0.0001) (Table 2). There was
a four time increase in the T

Table 1. Demographic characteristics of subjects N -
allele frequency in Turkish

Normotensives (n=104) Hypertensives (n=248) P hypertensives  compared
Male (%) 31 37 NS . B
with normotensives. After
Age (yr) 46.3£10.1 58.6£10.9 <0.0001 I . ormotensives te
BMI (kg/m?) 234220 30,1252 <00001 adjusting for age and body
Systolic BP (mmHg) 113.16.4 156.211.3 <0001 mass index by logistic reg-
Diastolic BP (mmHg) 72.7£7.0 87.1£6.4 <0.0001 ression, the ADD-1
Hyperlipidemia (%) 34 41 NS
Familial CAD history (%) 18 19 ns  Gly460Trp gene polymorp-

Dot e xpressed a prcentage o mean = SD. Abbrevitions: N5: Nor-signifcant; SBP: Syvilic blood prsure: DB Disatic. hism was still  associated

oo pressure; BMI: Body mass index; CAD: Coronary atey discse. N N .
with essential hypertension

Table 2. Allele and genotype frequencies of the « -adducin gene (ADD1) significantly.

in hypertensive and control groups Concl : We found a sig-

nificant association between

ADD-1 genotypes  Patients (n=248) Controls (n=104) X2=39.17, p=0.0001

GG 130 (%52.4) 91 (%87.5) the Gly460Trp gene poly-
a1 93 (%31.5) 12 (%11.5) . !
morphism of alpha -adducin
T 25 (%10.1) 1(%1.0) S X
and hypertension in a Turkish
“The frequency of allces and genotypes i the paicnt group and normalcontrols were compared wsing X2 es, Statstialsgnifcance

was set at the p<0.05 level,

population.
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[S-158]

Kardiyometabolik sendrom patogenezinde viseral bolgesel yag
dokusunun dnemi: Molekiiler genetik yaklasim

Baris Caynak,' Fatmahan Atalar,> Sema Bilgig,’ Ertan Sagbas,' Gokce Akan,?
Ayse Demirkan,* Cihan Duran,” Demet Giinay,® Sehnaz Hergiin,” Cemi Karabay,'
Belhhan Akpinar,' Ugur Ozbek,” Sevim Biiyiikdevrim®

!Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kalp Damar Cerrahisi
Anabilim Dali, Istanbul; Istanbul Universitesi Deneysel Tip Aragtirma Enstitiisii,
2Genetik Anabilim Dali, 31'mmiinoloji Anabilim Dali, Istanbul; *Erasmus
Universitesi Bioistatistik Boliimii, Roterdam, Hollanda; Florence Nightingale
Hastanesi *Radyodiyagnostik Boliimii, °Biyokimya Laboratuari Boliimii, ’Beslenme
ve Diyetetik, Istanbul; *Emeritus Tiirk Diyabet Konsorsiyumu, Istanbul

Amag: Kardiyometabolik sendromlu (KMS) hastalarda enerji gereksinimi yiiksek organlara komsu yag dokula-
rindan salgilanan adipositokin ve kemokinlerin ve yag asitlerinin klinik semptomatolojiye etkileri ile 11Beta-
hidroksisteroid dehidrogenaz (11B-HSD1), Glukokortikoid reseptorii (GeR), Yag asiti baglayici protein-4
(FABP4) ve Adiponektin gen ekspresyonlari arasindaki iligki aragtirildi.

Yontemler: KMS olan 15 hasta ile KMS olmayan ve sadece val yedi kontrol t
elde edilen epikardiyal ve ciltalti yag dokularinda; 113-HSD1, GeR, FABP4 ve adiponektin gen ekcpre<y0nu
kantitatif es zamanli PCR (qRT-PCR) ile ¢alisiimis; bunlarim hiicresel lokalizasyonlar: da immiinolojik goriintii-
leme yontemleri ile incelenmistir. Ayrica gen ekspresyonlar1 antropometrik, klinik ve laboratuvar bulgular ile
Kkargilagtirilmig ve epikardiyal, intraabdominal ve cilt alt1 yag dokularinin hacmi bilgisayarli tomografi ile dlgiile-
rek insiilin salg: (insiilinojenik indeks ve beta hiicre indeksi) ve insiilin etki giicii (periferik insiilin duyarlihg ve
insiilin direnci) ile kiyaslanmigtir.

Bulgular: Kardiyometabolik sendromlu hastalarinda epikardiyal, intraabdominal ve cilt alt1 yag doku hacimleri
kontrol grubuna gore anlamli derece yiiksek bulunmustur. Epikardiyal doku gen ekspresyonlar1 yag hacimleri
dikkate alinarak hesaplandiginda, kontrol grubuna oranla KMS hastalarinda, sirasiyla, 11B HSD-1 ve GcR eks-
presyonlart ileri derecede yiiksek (p<0.005) bulunmus; ancak FABP4 ve adiponektin ekspresyon diizeylerinde
farklilik saptanmanmgtir. Cilt alti doku gen ekspresyonlart yag hacimleri goz oniine alinarak hesaplandiginda ise,
KMS hastalarinda, kontrol grubuna oranla, 11 BHSD1 ve adiponektin ekspresyonlari yiiksek (p<0.005) bulun-
mus; ancak, GeR ve FABP4 ekspresyon diizeylerinde farklilik gozlenmemistir. Ote yandan, kontrol grubu ile
kargilagtirldiginda KMS hastalarmin insiilin salg1 ve periferik doku duyarliiginda anlamli derecede azalma
(p<0.005) ve insiilin direncinde anlaml derecede artma (p<0.01) gosterdigi goriilmiistiir. Fenotipik parametreler
agisindan KMS hastalarinda, kontrol grubuna oranla, agirlik, hipertansiyon, sekerli diyabet, aglik kan gekeri, karin
gevresi ve toplam yag miktari anlamh derecede (p<0.01) artmustir. Buna karsilik, kan lipid degiskenleri, hastalar
gesitli antilipidemik ilaglar kullandigindan dolayz, bir farklilik gostermemistir. Sabah kortizol diizeyi (10.37+0.7
pgr/dl) ile diirinal ritm normal bulunmustur. Bulgularimiz, viseral yag hacmi, fenotipik parametreler ve gen
ekspresyonu arasinda paralellik oldugunu gostermektedir. immiinofloresans incelemeler de gen ekspresyon
caligmalarim desteklemektedir.

Sonug: 11 BHSDI gen ekspresyonunun epikardiyal yag dokusunda artmig olmasma karsin sirkiilan kortizol
degerlerinin normal siirlarda kalmasi intraadipoziter kortizol metabolizmasinin klinik tabloda belirleyici rol
oynadigini diisiindiirmektedir. Sonug olarak epikardiyal yag birikimi KMS nin patognomonik 6l¢iitii olarak kabul
edilebilir.

[S-159]

Antipsikotik ila¢ kullanimina bagh QT araligimin uzamasmda
HERG kanallarinin genetik ve fonksiyonel yonlerinin arastiriimasi:
Atomik kuvvet mikroskopu

Fatmahan Atalar,' Fatih Oncii,2 Lilia A Chtcheglova,? Solmaz Tiirkcan,?
Dogan Yesilbursa,? Peter Hinterdorfer,> Ugur Ozbek!

!Istanbul Universitesi Deneysel Tip Aragtirma Enstitiisii, Istanbul; *Bakirkdy Ruh
ve Sinir Aragtirma Hastanesi, Istanbul; *Johannes Kepler University, Department
of Biophysics, Linz, Austria

Kalp aritmileri, genel toplumda, %0.1 ile %0.2 ani kalp oliimleri ile en 6nemli morbidite ve morta-
lite nedenlerinden biridir. Aritmilerin molekiiler genetik nedenlerinin ve patofizyolojik mekanizma-
larmin anlagilmasi yasamu tehdit eden bu hastaligin erken evrede taninmasma ve gecikmeden
gerekli tedavilerin baglatilmasina biiyiik katkilar saglayacaktir. Uzun QT sendromu (UQTS) aritmi
aragtirmalarina model olmus bir hastaliktir. QT araligmin uzamasi kalp aritmilerine neden olmakta-
dir. Genetik formunun yam sira, antipsikotik, antidepresan, antihistaminik ve antiaritmik ilaglarin
HERG K+ kanallarina baglanmasiyla meydana gelen kanali bloke etme yan etkilerinin QT araligint
uzattigr ve edinsel UQTS’ye yol actiklart belirlenmigtir. Tedavi altindaki sizofren hastalarn ~
%8-23’tinde QT aralig1 uzamasi goriildiigii bildirilmistir. Bu calismada, ila¢ kullanimina bagli ola-
rak QT araligi artmug olan 30 ve QT degeri artmamus olan 98 sizofreni hastasi ile 71 tane kontrol
hastasi toplanmistir. QT araliginin 6lciilmesinde, elektrokardiogram (EKG) 50 mm/sn hiziyla kay-
dedilmistir. Molekiiler genetik analizi i¢in bireylerden alinan kan 6rneklerinden elde edilen DNA
materyalinde 5 SNP (rs885684, rs956642, rs1805123, rs3800779, rs1799983) i¢in genotipleme
yapilmugtir. rs1799983 ile yapilmus popiilasyon ¢alismalarinda aa genotipinin siklig yaklasik %7.8
oranindadir. Bizim yaptigimiz ¢alismada normal QT araligina sahip sizofren hastalarda rs1799983
aa genotipi orani diger popiilasyon ¢alismalarina benzer olarak %8.4 bulunmustur. Ancak, yaptigi-
muz analizler sonucu, riskli grubumuzda aa genotipinin hem literatiire hem de risksiz gruba oranla
oldukca sik oldugu (%23.8) gozlemlenmistir. Bu genotipe sahip olan Tiirk sizofren bireyler QT
aralig1 uzamasi agisindan yiiksek edinsel UQTS riski tagimaktadirlar.

Bunun yanisira, Atomik Kuvvet Mikroskobu (AFM) ile yaptigimiz fonksiyonel g¢alismalarda,
antipsikotik ilaglarin HERG K+ kanallarma eksternal degil de internal agizdan baglanarak bloke
ettigi konfirme edilmigtir. Bu verileri hem kuvvetlendirmek hem de dogrulamak amaciyla HERG
K+ kanalina eksternal baglanarak bloke ettigi bilinen toksinler grubundan Ergtoksin 1’in HERG
HEK293A hiicreleri hem de HEK293A hiicreleri ile olan etkilesimi AFM kuvvet analizi ve TREC
yontemi ile incelenmistir.

Bu ¢aligmalar sonucunda, AFM’in elektrofizyolojiye bir alternatif olarak kullanilabilecegi ortaya
konulmugtur. Ayrica, HERG kanalinda voltage sensor domain olarak bilinen S1 ve S2 domenleri
arasinda, Ergtoxin’in bir yeni baglanma bolgesi daha belirlenmistir (Chtcheglova and Atalar et al,
2008).

Bu proje Istanbul Universitesi BAP ve ERASMUS programi tarafindan desteklemistir.
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Genetic and functional analysis of HERG channels in patients with
prolonged QT interval due to the antipsychotic drug use - atomic
force microscopy approach
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Department of Biophysics, Linz, Austria

Long QT syndrome (LQTS) is a disorder of the heart's electrical system. The condition leaves
vulnerable to fast, chaotic heartbeats that may lead to fainting -and in some cases, cardiac arrest
and possibly sudden death. It affects 0.1 to 0.2% of the population. LQTS manifests as a prolonged
QT interval in electrocardiographic (ECG) recording. There are two types of LQTS: 1. Congenital
form 2. Acquired form. There are many drugs defined to prolong the QT interval by binding to and
blocking the HERG K + channels e.g., antipsychotic, antidepressant, antihistaminic and antiar-
rythmic drugs. The interaction of those drugs with the IKr current, in some cases cause acquired
LQTS, or may precipitate prolongation of the QT interval and torsades de pointes in patients with
LQTS. Furthermore, patients with low- or nonpenetrant genetic LQTS may become symptomatic
only when taking drugs prolonging the QT interval. It is reported that approximately 8-23% of
schizophrenic patients develop QT interval prolongation due to the antipsychotic drug use. Our
study group is composed of 3 different patient groups: 1. 30 schizophrenic patients with prolonged
QT interval (ECG were recorded before and after the drug uptake). 2. 98 schizophrenic patients
with normal QT interval after the drug uptake. 3. 71 individuals selected from the normal popula-
tion with normal QT. These 3 groups were genotyped for 5 SNPs (rs885684, rs956642, rs1805123,
1rs3800779, rs1799983). The previous studies with rs 1799983, revealed a prevalence of 7.8% for
aa genotype in general population. Our Turkish schyzophrenic study groups with normal QT and
with prolonged QT interval after the drug uptake showed a prevalence of 8.4% and 23.8% respe-
cively. This result shows that Turkish schyzophrenic patients with aa genotype have a high risk of
developping acquired form of LQT syndrome due to the drug uptake.

The functional studies done with atomic force microscopy (AFM) confirmed that antipsychotic
drugs block HERG channel from internal pore. In order to strengthen and confirm our results, we
studied the interaction of Ergtoxin 1, known as a external HERG channel blocker, with HEK293
cells and HERG HEK?293 cells by the use of AFM TREC (topography and recognition) method.
First of all, the results showed that AFM can be used as an alternative method to electrophysiol-
ogy in channel studies. Secondly, this study enabled us to show one more binding site of Ergtoxinl
to HERG channel which is located in S1-S2 region known as voltage sensor domain (Chtcheglova
and Atalar et al, 2008).

This Project is supported by Istanbul University BAP and ERASMUS programme.
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Miyokard infarktiisii geciren genc ve yash hastalarda genetik
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Istanbul

Amag: Geng ve yash hastalarda kisa ve uzun donem mortaliteyi etkileyen gerek risk faktorlerinde, gerekse
basvuru yakinmalarinda dikkate deger farkliliklar bulunmaktadir. Geng hastalarda sigara kullanimi ve aile
oykiisii fazla iken bu hastalarda hipertansiyon ve diyabet daha az siklikta goriilmektedir. Geng yasta miyo-
kard infarktiisii (MI) geciren hastalarda, aile dykiisiiniin fazla bulunmas altta yatan genetik bir hastaliga
bagli olabilir. Bu caliymada geng MI'l1 hastalarda aile dykiisiiniin bulunmasina neden olabilecek aterotrom-
botik olaylarla ilgili genetik degisimlerin (mutasyon) arastirilmasi amaglandi.

Yo 2 Cal , klinigi Agustos 2006-Aralik 2007 tarihleri arasinda gogiis agrisi ve ilk kez
akut ST elevasyonlu MI ile bagvuran ve perkiitan koroner girisim uygulanan 45 yas alt1 127 hasta ve 45 yas
iistii 99 hasta dahil edildi. Kontrol grubu olarak normal koroner anjiografik bulgularina sahip 171 hasta
secildi.

Bulgular: Geng MI'li hastalarda Faktor-V H1299R mutasyonu, 45 yas iistii MI'lilara ve kontrol grubuna
gore daha diisiik saptandi. MTHFR A1298C mutasyonu, kontrol grubuna gore her iki MI grubunda da daha
yiiksek saptanirken MTHFR C677T mutasyonu, 45 yas iistii MI hastalarinda kontrol grubuna gére belirgin
bir sekilde yiiksek saptandi (Tablo 1)

Sonuglar: Bu ¢alisma, genetik faktorlerin gerek geng gerek yash MI'I hastalardaki onemini vur
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Analysis of genetic markers both in young and elderly patients with
myocardial infarction
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Hasan Kaya, Murat Biteker, Gamze Babur, Hacer Ceren Tokgoz,

Niliifer Eksi Duran, Mehmet Ozkan

Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul

Purpose: Young and elderly patients show notable differences in risk factors and clinical presentations
which have obvious impact on short-term and long-term mortalities. In young patients, cigarette smoking
and family history are more common while hypertension and diabetes are less frequently seen. The presen-
ce of family history is presumably related to underlying genetic disorders. In this study, we investigated
some genetic mutations related to aterotrombotic events that might be responsible for the presence of family
history in young patients with myocardial infarction (MI).

Methods: 127 patients under the age of 45 years and 99 patients over the age 45 years who admitted to our
emergency department with chest pain and acute ST segment elevation MI at first time and performed
percutaneous coronary intervention, between August 2006 and December 2007 were included in the study.
171 patients with normal coronary angiographic findings were included in control group.

Results: Factor-V HI299R mutation was found to be lower in young MI patients than both in elderly and
control groups. MTHFR A1298C mutation was significantly higher in both (young and elderly) MI groups
than in control group, whereas MTHFR C677T mutation was significantly higher only in old MI patients
than in control group (Table 1).

Conclusions: This study emphasizes the role of genetic factors in both young and elderly patients with MI.

tadi. MTHFR A1298C ve MTHFR A1298C mutasyonunun aterotrombotik olaylarda egilimi arttirdigt
gozlenirken ilging olarak Faktor-V HI299R mutasyonu, geng MI'larda daha diisiik saptanmustir.

Tablo 1. Yas gruplarina gire ve kontrol grubundaki genetik analiz

While MTHFR C 677T and MTHFR A1298C mutations seems predisposing to atherothrombotic adverse
events, interestingly Factor-V H1299R mutation was found to be lower in patients with young MI.

Table 1. Genetic analysis according to age related groups and control group

Mutasyon <d5 yas >45 yag Kontrol P Mutation Age <45 Age <45 Control »
Say1 Yiizde Sayi Yizde Sayt Yizde n % n % n %
Faktor V leiden 16/127 126 15199 152 20171 1.7 Faktor V leiden 16/127 126 1599 152 20171 1.7
Faktor V HI299R n27 55 14199 14.1 21171 123 Faktor V HI209R 7127 55 14199 14.1 21171 123
Protrombin 9127 71 3/99 30 9171 53 Prothrombin 9/127 71 3/99 30 9171 53
Faktor 13 35127 276 29199 293 59171 345 Faktor 13 35127 276 29199 293 59171 345
B-fibrinojen 62127 488 43199 434 64/171 374 B-fibrinogen 621127 488 43199 434 64/171 374
PAL-L 88/127 693 72199 727 135171 789 PAL-L 88/127 693 72199 727 135171 789
GPIIIA 30127 236 2499 242 3171 216 GPIIIA 30127 236 24/99 242 37171 216
MTHFR C677T 75127 50.1 65/99 65.7 91/171 532 MTHER C677T 75127 59.1 65/99 65.7 91/171 532
230031 230,031
MTHER A1298C 81/127 638 60199 60.6 83/171 485 13 p:0,006 MTHER A1298C 81/127 638 60199 60.6 83/171 485 13 p:0,006
23 10,037 23p:0.037
1-2NS 12N
ACE 96/127 75.6 76199 768 139/171 813 123NN ACE 96/127 756 76199 768 139/171 813 1-23 NN
[S-161] [S-161]

ST segment elevasyonlu miyokard infarktiisiinde faktor XIII gen
polimorfizmin reperfiizyon tedavisi sonras1 TIMI akimi ve ST
segment rezolusyonu iizerine etkisi

Ziilkiif Karahan,' Omer Alyan,' Selehattin Tekes.? Aziz Karadede,' Kenan iltimiir,'
Hikmet Iyem,® Mustafa Kaplangoray,' Rojhat Altindag,' Nizamettin Toprak'

Dicle Universitesi Tip Fakiiltesi ' Kardiyoloji Anabilim Dali, *Biyokimya Anabilim
Dali, *Kalp ve Damar Cerrahisi Anabilim Dali, Diyarbakir

Amag: FaktorXIII-A subiinit geninde birgok polimorfizm tanimlanmigtir. Akut miyokard infark-
tiistinde Faktor XIIT Valin34Losin gen polimorfizmin reperfiizyon tedavi etkinligi iizerine etkisini
arastiran az sayida ¢aligma vardir. Bu ¢alismalarda farkli sonuglar bulunmustur. Bu ¢alismada, ST
segment elevasyonlu miyokard infarktiis (STEMI)’lii hastalarda faktor XIII Valin34Losin gen
polimorfizmin reperfiizyon tedavisi sonrasi elektrokardiyografik ve anjiyografik parametreler
iizerine etkisi amagclandi.

Yontemler: Calismaya STEMI nedeni ile koroner yogun bakim iinitesinde takip edilen toplam
108 hasta alindi. Hastalar fibrinolitik ya da primer perkiitan transliiminal koroner anjiyoplasti
(PTKA) ile tedavi edildi. Tedavinin etkinliginin degerlendirilmesi anjiyografik olarak miyokard
infarktiisiinde tromboliz (TIMI) akimi ve ST segment rezolusyonu (STR) islemden hemen sonra,
islemin 90.dakikasinda ve 5.saatinde cekilen elektrokardiyografik (EKG) ile yapildi.

Bulgular: Calismaya alinan 108 hastanmn 87’si erkek ve 21°i bayan idi. Enfarkt lokalizasyonu
agisindan hastalarin 49°1 (%45) Anterior Mi ve 59'u (%55) inferior MI idi. Ayrica hastalarin 76°s1
(%70) trombolitik tedavi ve 32’sine (%30) primer PTKA uygulandi. Hastalarin 67’si (%62) Val/
Val genotip, 37’si (%34) Val/Leu genotip ve 4’ii (%4) Leu/Leu genotipine sahip idi. Valin ve Losin
allel siklig1 sirastyla %62 ve %38 idi. Tiim ¢alisma hastalarinda, Val/Leu genotipine sahip hasta-
larin TIMI akimi ve STR oranlar1 daha diisiiktii ancak istatistisel anlamliga ulasmadi. Ayrica
trombolitik alan hastalarda gruplar arasinda istatistiksel olarak anlamli olmamasina ragmen, Val/
Val genotipi ile kargilastirldginda, Losin allel tagtyiciligi olan hastalarda fibrinolitik tedaviye yanit
daha diisiik idi (Tablo 1).

Sonug: Losin allel tastyicist olan akut MI'li hastalarda reperfiizyon tedavisinin etkinliginin az
oldugu goriildii.

Tablo 1. Ti tedavi verilen
elektrokardiyografik dzellikleri

Lisin alleli tasiyiciligina gore anjiy ve

Degiiskenler Leu tagtyiciliga () (n=50) Leu tagiyiciliga (+) (n=6) »
islem sonrasi TIMI akimi AD
islemden hemen sonra STR AD
Islemin 90. dakikasinda STR AD
5. saattaki STR AD
EF 45910 AD
STR: ST segment rezolusyon: TIMI: Miyokard infarktisinde tromboliz: EF: Ejcksiyon fraksiyonu; Val: Valin; Leu: Lo AD: Anlaml degil.
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Effect of factor XIII gene polymorphism on thrombolysis in
myocardial infarction (TIMI) flow and ST-segment resolution after
reperfusion therapy in ST-segment elevation myocardial infarction

Ziilkiif Karahan,' Omer Alyan,' Selehattin Tekes.? Aziz Karadede,' Kenan iltimiir,'
Hikmet Iyem,® Mustafa Kaplangoray,' Rojhat Altindag,' Nizamettin Toprak'

Departments of 'Cardiology, *Biochemistry and *Cardiovascular Surgery, Medicine
Faculty of Dicle University, Diyarbakir

Aim: Multiple polymorphism have been described in the factor XIII-A subunit gene. The effect of
factor XIII Valine34Leucine (Val34Leu) gene polymorphism on efficacy of reperfusion therapy in
acute myocardial infarction is reported a few study. The outcomes of these study are different. The
aim of this study was to evaluate the effects of factor XIII Val34Leu gene polymorphism on the
electrocardiographic and angiographic parameters in the ST segment elevation myocardial infarction
after reperfusion therapy.

Study Design: One hundred and eight patients admitted our coronary care unit with STEMI were
included in study. They were treated with fibrinolytic therapy or primary percutan transluminal coro-
nary angioplasty (PTCA). The assessment of efficacy of the therapy was evaluated by serial electro-
cardiograms with ST segment resolution (STR) and by angiographic with thrombolysis in myocardial
infarction (TIMI) flow. Electrocardiograms were made end of the therapy, at 90.minutes and 5. hours
after reperfusion therapy.

Results: In this study, 87 patients were male and 21 patients were female. However, 49 patients (45%)
had anterior myocardial infarction (MI) and 59 (55%) patients had inferior MI. Moreover, 76 (70%)
patients were treated with fibrinolytic therapy and 32 (30%) patients were treated with primary PTCA.
The distribution of genotypes was as follows: Val/Val in 67 (62%) patients, Val/Leu in 37 (34%)
patients and Leu/Leu 4 (4%) patients. Allele rates of Val and Leu were 62% and 38%, respectively. In
all study patients,TIMI flow and STR were lower in patients who had Val/Leu genotypes, but diffe-
rence was not reached statstically significant. Moreover, although there were no statistically signifi-
cant differences between two groups, the Leu allele carriers were lower fibrinolytic response compa-
red to the carriers Val/Val genotype in patients who treated with fibrinolytic therapy (Table 1).
Conclusion: It is indicated that the Leu carriers had lower efficacy of reperfusion threapy in the acute
myocardial infarction.

Table 1. Angi ic and ic features of Leu allele carriers after fibrinolytic
therapy

Variables Leu carrier () (n=50) Leu carrier (+) (n=6) »
TIMI flow 24207 NS
STR after end of therapy 49,0424 NS
STR after 90.minutes of therapy 570425 2121 NS
STR after 5.hours of therapy 66,7423 58,8421 NS
EF 45910 4597 NS
STR: ST segment resolutions TIMI; Thrombolysis in myocardal nfarctions Val: Valines Leu Leucine: EF: Ejection facton; NS: Non significant,
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ST yiikselmeli miyokard infarktiisiinde plasminojen aktivator
inhibitor-1 4G/SG polimorfizminin ST segment rezolusyonu
iizerine etkisi
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Dicle Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Genetik Anabilim
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Amag: Plasminojen aktivator inhibitor-1 (PAI-1) damar ici trombus ve tromboliz dengesinin kurul-
masinda hayati bir oneme sahiptir. Plasma PAI-1 diizeyi ve aktivitesi ile PAI-1 4G/5G polimorfizmi
arasindaki iliski calismalarda gosterilmistir. Ancak akut miyokard infarktiis (AMI)’iinde PAI-1 4G/5G
polimorfizminin reperfiizyon tedavisi tizerine etkinligini aragtiran az sayida ¢aligma vardir. Bu galig-
mada, PAI-1 4G/5G polimorfizminin reperfiizyon tedavisi sonras1 miyokard infarktiisiinde tromboliz
(TIMI) akimi ve ST segment rezolusyonu iizerine etkisi amaglandi.

Caligma plani: Calismaya ST yiikselmeli miyokard infarktiisii (STYMI) nedeni ile ilk alt1 saat iginde
klinigimize bagvuran ve trombolitik tedavi uygulanan 76 (erkek 63, bayan 13) hasta alindi
Trombolitik tedavinin etkinligi, seri ¢ekilen elektrokardiyografilerden STR ve anjiyografik olarak
TIMI akimu ile degerlendirildi. Elektrokardiyografi trombolitik tedavinin bitiminde, 90. dakikasinda
ve besinci saatinde gekildi. Tiim hastalardan trombolitik tedavi uygulanmadan 6nce genetik analiz i¢in
kan 6rnekleri alind1.

Bulgular: Calismaya alinan hastalarin yas ortalamasi 58.8+10.5 (39-75) idi. Yapilan genotip analizin-
de hastalarm 20’inde (%26.3) 4G4G genotip, 16’sinda (%21.1) 5G5G genotip ve 40’inda (%52.6) ise
4G5G genotip oldugu goriildii. Hastalarin 60’1 (%78.9) 4G alel tagiyiciligina sahipti. Trombolitik
tedavi sonrast hem 90. dakikadaki hem de besinci saatteki STR yiizdesi sirasi ile, 4G4G de 58+26 ve
67424, 4G5G de 58+23 ve 65+22, 5G5G’de ise 46+15 ve 58+24 idi. Gruplar arsinda anlamli bir fark
bulunmadi (p=0.2). 4G aleli tagiyanlar, 4G aleli tasimayanlarla karsilagtirildiginda hem 90. dakikada-
ki hem de besinci saatteki STR yiizdesinin daha yiiksek oldugu gériildii. Ancak yas, homosistein
diizeyi, fibrinojen, pik kreatin
kinaz (miyokardiyal fraksiyon),
sol ventrikiil ejeksiyon fraksiyo-
nu, ¢ok damar hastaligi ve TIMI

Tablo 1. 4G alel ile 4G alel 1y la

etkinlik ve bazal ézellikler yoniinden karsilastirma

Degiskenler 4G alel tastyicihiga (+) 4G alel tasiyicihga () » \as

Yo om 010 Sortl 02 akimi ag.lsmglan iki grup arasinda
90. dk. STR 50.6+23 35.6221 002 herhangi bir fark bulunmadi
Beginci saat STR 63£22 5025 005 (Tablo 1).

Homosistein 2311 21215 024 . -
Fibrinojen 351294 302492 014 Sonug: :l'.mmbolmk tedavi verilen
hs-CRP 79263 9.1£7.2 064  STYMI'li hastalarda 4G alel tagi-
Pik CK-MB 407167 427182 06 yicilig1 reperfiizyon etkinligi iize-
TN akame 24208 23208 % rinde nemli oldugu goriildii. Bu
Tutulan damar saysi 1.6:0.8 1950.8 027 ¢ oldugu goruidu.

EF 4610 4716 06  da genetik polimorfizmin fibrino-

STR ST scgment rezolisyon T CRP. Vilksck duyarhih Creakil proven: TIME Miyokard mirkisinae vz 1izde - Onemli bir rol oynadigint

CK-MB: Kreatin kinaz miyokardiyal band diistindiirmektedir.

Koroner arter hastaliginda sira disi yaklasunlar
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Effect of plasminogen activator inhibitor-1 4G/5G polymorphism on
ST-segment resolution in ST-segment elevation myocardial
infarction
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Departments of 'Cardiology, *Genetic, 3Cardiovascular Surgery and *Biochemistr,
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Aim: Plasminogen activator inhibitor-1 (PAI-1) 4G/5G polymorphism has an essential role in the modu-
lation of intravascular thrombosis and fibrinolysis. Association of between plasma levels and activity of
PAI-1 and 4G/5G polymorphism has been shown in the several study. However, there are a few study
investigate the effect of PAI-1 4G/5G polymorphism on efficacy reperfusion therapy in acute myocardial
infarction (AMI). In this study, it was aim to the effect of PAI-1 4G/5G polymorphism on thrombolysis
in myocardial infarction (TIMI) flow and ST-segment resolution (STR) after reperfusion therapy in acute
ST-segment elevation myocardial infarction (STEMI).
Study Design: A total of 76 patients (63 males, 13 females) who were admitted to our clinic within sixth
hour of onset of chest pain with diagnosis of STEMI and treated with fibrinolytic therapy were included
in this study. The assessment of efficacy of the therapy was evaluated by serial electrocardiograms with
ST-segment resolution (STR) and by angiographic with thrombolysis in myocardial infarction (TIMI)
flow. Electrocardiograms were made end of the therapy, at 90.minutes and 5. hours after reperfusion
therapy. Blood samples were obtained from all patients for genetic analysis before reperfusion therapy.
Results: In the study group, the mean age of the patients were 58+10 years with a range from 36 to 75
years. Genotype distribution of the PAI-1 polymorphism was as follows: 4G4G in 20 (26.3%) patients,
5G5G in 16 (21.1%) patients, and 4G5G in 40 (4%) patients. Sixty of those patients (78.9%) had 4G
carrier. After fibrinolytic therapy, percentage of STR count both at 90. min and 5.hours were as follows:
in 4G4G 58+26 and 67+24, in 4G5G 58+23 and 65+22, and in 5G5G 46+15 and 58424, respectivelly. No
significant differences were found between groups (p=0.2). When compared to without 4G allele carriers,
4G allel carriers had higher STR in both 90 min and 5. hour. However, no significant differences were
found betwen two groups as to age,
is and basal istics in  levels of homocysteine, fibrinogen,
peak creatin kinase (myocardial

Table 1. Comparison of efficacy of
patients with/without 4G carrier

Variables. 4G allele carrier (+) 4G allele carrier (-) 3 band), left ventricular ejection frac-
‘Age (years) 0210 Sosl1 02 tion, multivessel disease, and TIMI
90 min STR 50.6+23 35.6£21 002 flow (Table 1).

5. hour STR 6322 50425 005 P

Homocysteine el Dels 024 Con.cluslon. The effect of.4G. ;allclc
Fibrinogene 351294 39292 0.4  carrier was shown to be significant
hs-CRP 7.9+6.3 9.1+7.2 064 on efficacy of reperfusion in pati-
Peak CK-MB 407£167 427182 06 ents with STEMI who treated with
TIMI flow 24208 23:0.8 08 b nolytic therapy, s stine that
Number of vessel discases 16:0.8 1.9:0.8 027  1brinolytic therapy, suggesting tha
EF 46£10 476 06  genetic polymorphisms play an

STRC ST scgment revolation: In-CRP: Tigh semilivity c-reacive proteim: TIMI: Thrombolysis i myocardil mfarion;  iMpOItant role in the modulation of
fibrinolisis.

‘CK-MB: Creatin kinase myocardiyal band; EF: Ejection fraction
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Paroksonaz-1 aktivitesinin ge¢c donem safen ven greft tikamkhgi
iizerine olan etkisi

Goksel Cagirci,' Zafer Biiyiikterzi,> Ozlem Karakurt,' Serkan Cay,> Cengiz Aydin,?
Nuray Yazihan,* Sadik Agikel,' Mehmet Dogan,' Harun Kilig,' Serkan Topaloglu,*
Dursun Aras,> Ramazan Akdemir'

'SB Digkapt Yildirim Beyazit Egitim ve Aragnrma Hastanesi Kardiyoloji Klinigi,
Ankara; *Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara;
*Dogu Beyazit Devlet Hastanesi Biyokimya Klinigi, Agri; *Ankara Universitesi Tip
Fakiiltesi Fizyopatoloji Anabilim Dali, Ankara

Amag: Koroner ven greft hastaligi koroner baypas cerrahisi sonras1 morbitidenin 6nemli nedenle-
rindendir. Safen ven greftlerinde gelisen ge¢ donem tikanikliklar 6nemli bir komplikasyondur ve
bu greftlerin kullanimim sinirlamaktadir. Geg donem tikanikliklar genellikle yasli, bozulmus ve
ileri derecede aterosklerotik plak olusumu gozlenen greftlerde olmaktadir. Paroksonaz-1 (PON-1),
HDL kolesterol iizerinde bulunan LDL kolesteroliin oksidasyonunu engelleyerek antiaterojenik
ozelligi olan bir enzimdir. Caliymamizin amaci, PON-1 aktivitesi ile ge¢ donem safen ven greft
tikamiklig1 arasindaki iligkinin aragtirilmasidir.

Bulgular: Bu caligmaya koroner bypas cerrahisi sonrasi kontrol koroner angiografilerinde en az
bir safen ven greftinde tikanklig1 olan 38 hasta (grup 1) ve safen ven greftleri acik olan 42 hasta
(grup 2) alindi. PON-1 aktivitesi grup 1’de grup 2’ye gore anlamli derecede diisiik idi (sirasiyla
74,105 vs. 114,439, p=0,019).

Sonuglar: Bu ¢aligmanin sonuglari, ge¢ donem safen ven greft tikaniklig olan hastalarda PON-1
aktivitesinin daha diisiik oldugunu gostermektedir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Effect of paraoxonase-1 activity on late saphenous vein graft
occlusion

Goksel Cagirci,' Zafer Biiyiikterzi,> Ozlem Karakurt,' Serkan Cay,” Cengiz Aydin,?
Nuray Yazihan,* Sadik Agikel,! Mehmet Dogan,' Harun Kilig,' Serkan Topaloglu,*
Dursun Aras,? Ramazan Akdemir'

'Department of Cardiology, SB Diskapt Yildirim Beyazit Training and Research
Hospital, Ankara; *Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas
Hospital, Ankara; *Department of Biochemistry, Dogu Beyazit State Hospital, Agri;
‘Department of Physiopathology, Medicine Faculty of Ankara University, Ankara

Objectives: Coronary vein graft disease is an important contributor to the morbidity after coronary
bypass surgery (CABG). Late occlusion in the graft is a serious complication that limits the use of
saphenous vein as a coronary bypass conduit. It is frequently encountered in old, degenerated vein
grafts with advanced atherosclerotic plaque formation. Paraoxonase-1 (PON-1) is the HDL-bound
enzyme which has antiatherogenic property, responsible to block oxidation of LDL cholesterol.
The goal of this study was to examine the association between PON-1 activity and late saphenous
vein graft occlusion.

Results: Thirty eight patients (group 1) who were shown to have at least one occluded saphenous
vein graft on their late control coronary angiography after CABG and 42 patients (group 2) who were
found patent vein graft on their late control coronary angiography were enrolled in this study. PON-1
activity in group 1 was significantly less than group 2 (74,105 vs. 114,439, p=0,019 respectively)
Conclusions: Our results show that PON-1 activity are lower in patients with late saphenous vein
graft occlusion.
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Perkiitan koroner arter girisimi yapilan kararsiz anjina pektorisli
hastalarda ila¢ salinimlh stentlerin sistemik inflamatuvar yanita
etkileri

Nihat Ozer, Fatih Tipi, Deniz Demirci, Songiil Ozer, Zepnep Tartan, Recep Oztiirk,
Ahmet Elibol, Hamdi Piisiiroglu, Erdal Belen, Hiiseyin Uyarel, Nese Cam

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

Amag: Inflamatuvar gostergeler akut koroner sendromlarda yiikselmektedir, ayrica neointimal
proliferasyon ve stent restenozunun patogenezinde ¢ok 6nemli bir rol oynadiklar da bilinmektedir.
Tlag salimmli stentlerin (DES) stent restenozunu azalttig1 gesitli galismalarda gosterilmistir. Biz bu
caligmada, perkiitan koroner arter girisimi (PCI) yapilmis kararsiz anjina pektorisli hastalarda DES
ile tedavinin sistemik inflamatuvar yanit iizerine etkisini aragtirmay1 amagladik.

Gereg ve Yontem: DES (dekzametazon-salimmli stent [DEXES], sirolimus-salinimli stent [SES])
ve ¢iplak metal stent (BMS) uygulamalarindan sonra plazma hassas C-Reaktif protein (hsCRP),
tiimor nekroz faktor (Hu TNF-a) ve interlokin 6 (IL-6) diizeylerini kargilagtirdik. Kararsiz angina
pektorisli 90 hastada (62 erkek, 59+9 yas; n=30 BMS grubunda, n=30 DEXES grubunda, n=30
SES grubunda) tek stent ile PCI uyguladik. Plazma hsCRP, Hu TNF-a. ve IL-6 diizeyleri, girigsim
oncesi, sonraki 24, 48. saatlerde ve 1.haftada olgiildii.

g : Stent uygul dan 48 saat sonra plazma hsCRP diizeyleri (11.19+4.54, 6.43+1.63
vs 6.23+2.69 mg/l, p=0.001) BMS grubunda, DES grubuna oranla énemli oranda yiiksekti ve bu
etki yedi giin boyunca siirdii (p=0.001). Takip boyunca SES grubunda, plasma Hu TNF-a diizey-
leri, BMS ve DEXES gruplarma oranla daha yiiksekti (p<0.05), ancak Hu TNF-o. degerlerinin
seyir egrisi tiim gruplarda benzerdi. Gruplar arasinda I1-6 diizeyleri, baglangig, 24 ve 48. saatlerde
istatistiksel olarak anlamli farklilk gostermemesine karsin, islem sonrasi yedinci giin degerleri
SES grubunda istatistiksel olarak hafif farklilik gosterdi (p=0.045).

Sonug: DES ile yapilan PCI sonrasinda, BMS ile kargilastirldiginda énemli oranda daha diigiik
plazma hsCRP diizeyleri 6l¢iildii. Bu sonug DES’in PCI ile uyarilan akut inflamatuvar yanit iize-
rine kuvvetli bir etkisi oldugunu gostermektedir.

[S-165]

Kronik total koroner okliizyon tedavisinde ila¢ salmimh stent ile
diiz metal stentlerin karsilastirilmasi:
Uzun donem Kklinik sonuclar

Vedat Aytekin,' Alp Burak Catakoglu,”> Funda Helvacioglu,' Refik Erdim,?
Murat Giilbaran,' I C Cemsid Demiroglu?

!Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dal, Istanbul; *Florence Nightingale Hastanesi Kardiyoloji Boliimii, Istanbul

Girig: Ilk girisimdeki basart oraninin diisiik olmasi ve restenoz oraninin yiiksek olmast sebebiyle
kronik total okliizyonlarda (KTO) uygulanan perkiitan koroner girisimler (PKG) girisimsel kardiyo-
lojinin tartismali bir konusudur. Bilgi ve deneyimin artmasi ve ilag salinimli stentlerin (ISS) daha
yaygin kullanimi1, KTO’da PKG uygulanmas: sonrasinda gelisen koroner olaylarim sikligin azaltmis-
tir. 1SS’lerin KTOda kullaniminin giivenirliligi ve etkinligine iliskin tartigmalar devam etmektedir.
Calismamizin amact, KTO tedavisinde, ISS ile diiz metal stent (DMS) uygulamasinin uzun siireli
klinik sonuglara etkisini kargilagtirmaktir.

Yoéntem: Calismaya nativ koroner arteri ISS ile basarili bir sekilde rekanalize edilen 102 KTO (>1
ay) hastasi dahil edildi. ISS uygulanan hastalar, yas, cinsiyet, lezyon gapi, lokalizasyonu ve stent
sayis1 yoniinden eslestirilen ve KTO nedeniyle DMS uygulanan 102 hasta ile karsilagtirildi.
Caligmanin son noktalari; dliim, 6limciil olmayan miyokard infarktiisii (Mi) ve hedef lezyon
revaskiilarizasyonu (HLR) olarak belirlendi. Takip
siiresi 36 ay idi.

Tablo 1. Klinik sonuglar

1SS (n=102)  DMS (n=102) P
Yiizde Yiizde

: Oliim, dliimciil olmayan M ya da HLR
Kombine kombine son noktalari, 1SS uygulanan hastalarda

oﬁt::n M HLE 5[9 22695 (:,(2)2(? DMS grubuna kiyasla anlamli olarak diisiik b}}lun—
M 2 49 0.445 du: sirasiyla %5.9 ve %26.5 (p=0.0001). Olim
HLR 29 18.6 0.0001

veya oliimeiil olmayan MI siklig, iki grup arasinda
benzerdi (sirasiyla p degeri 0.621 ve 0.445). HLR,
ISS grubunda %2.9 ve DMS grubunda %18.6 ola-
Tablo 2. Lojistik regresyon analizi ile koroner olay rak saptandi (p=0.0001). Ug yillik olaysiz sagka-
belirleyicilerinin degerlendirilmesi lim, iSS’de %88.2 ve DMS’lerde %69.6 idi

DMS: Diz metal stent HLR: Hedef lezyon revaskilarizasyonu; ISS: flag salimmy stent;

Mi: Miyokard infarktis

Odds oramt 595 gavenilirlik ——p(p=0.027). Lojistik regresyon analizinde 1SS’ler
araligy kombine son noktalar agisindan bagimsiz 6ngordii-
iss 0.103 0033-0324 00001 . . L <
Diyabet 5812 2207-15303  oooo1  Ticii olarak belirlendi. Diger bagimsiz etkenler:
S 1.044 0.354-3.079 0938 diyabet varlig1, beta bloker kullanimi ya da gegiril-
0.366 . 0.120

0o  mis MI dykiisii olarak belirlendi.

Z‘e“"‘ bloker o g:g‘: Sonug: KTOlarin tedavisinde; ISS’lerin DMSlere
Statin 2 3 A
Stent uzunlugu 1.008 0.976 - 1.041 063 kiyasla uzun donemde daha iyi klinik sonuglart

1SS Tlag salimmls stent; MI: Miyokard infarkisd. oldugu goriilmektedir.

88

[S-164]

Effects of drug-eluting stents on systemic inflammatory response in
patients with unstable angina pectoris undergoing percutaneous
coronary intervention

Nihat Ozer, Fatih Tipi, Deniz Demirci, Songiil Ozer, Zepnep Tartan, Recep Oztiirk,
Ahmet Elibol, Hamdi Piisiiroglu, Erdal Belen, Hiiseyin Uyarel, Nese Cam

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

Objectives: Inflammatory markers are elevated in acute coronary syndromes, and are also known
to play a crucial role in the pathogenesis of neointimal proliferation and stent restenosis. Drug-
eluting stents (DESs) have been shown to decrease stent restenosis in different studies. In this study,
we aimed to investigate the effect of treatment with DESs on systemic inflammatory response in
patients with unstable angina pectoris who underwent percutaneous coronary intervention (PCI).
Material and Methods: We compared plasma high-sensitivity C-reactive protein (hsCRP),
human tumor necrosis factor-a (Hu TNF-a), and interleukin 6 (IL-6) levels after DES (dexame-
thasone-eluting stent [DEXES], and sirolimus-eluting stent [SES]) implantation with levels after
bare metal stent (BMS) implantation. We performed PCI with a single stent in 90 patients (62 men;
5949 years of age; n=30 in the BMS group, n=30 in the DEXES group, n=30 in the SES group)
who had acute coronary syndrome. Plasma hsCRP, Hu TNF-a, and IL-6 levels were determined
before intervention and at 24 h, 48 h, and 1 week after PCI.

Results: The results were as follows. Plasma hsCRP levels at 48 h (11.19+4.54, 6.43+1.63 vs
6.23+2.69 mg/l, p=0.001) after stent implantation were significantly higher in the BMS group than
in the DES group; this effect persisted for 7 days (p=0.001). Plasma Hu TNF-a. levels at each time
point were higher in the SES group than in the BMS and DEXES groups (p<0.05). The time course
of Hu TNF-a values was similar in all groups. Although IL-6 levels at baseline and at 24 and 48
h showed no statistically signifi cant difference between the study groups, postprocedural values
at 7 days were slightly statistically significant in the SES group (p=0.045).

Conclusion: Drug-eluting stents showed significantly lower plasma hsCRP levels after PCI com-
pared with BMSs. This may reflect the potent effects of DESs on acute inflammatory reactions
induced by PCIL.

[S-165]

The comparison of drug-eluting stents with bare metal stents for the
treatment of chronic total coronary occlusion: long-term clinical
outcomes

Vedat Aytekin,' Alp Burak Catakoglu,? Funda Helvacioglu,' Refik Erdim,?
Murat Giilbaran,' I C Cemsid Demiroglu?

!Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim University,
Istanbul; 2Department of Cardiology, Florence Nightingale Hospital, Istanbul

Background: Percutaneous coronary intervention (PCI) for chronic total occlusions (CTO) is a major
challenge because it has a limited primary success and a high restenosis rate. Improved knowledge
and experience in stent implantation and the introduction of drug-eluting stents (DES) have positive
influences in decreasing adverse coronary events following PCIs for CTOs. There is insufficient
evidence about the safety and efficacy of DES in the treatment of CTOs.

Objectives: The aim of our study is to analyze the long-term clinical outcomes of DES compared to
bare metal stents (BMS) for the treatment of CTO.

Methods: A consecutive cohort of 102 patients with a successfully recanalized CTO (>1 month) of a
major native coronary artery treated with DES (sirolimus, paclitaxel or zotarolimus eluting stents) was
included. The DES group was compared to 102 matched CTO patients treated with BMS. The study end
point was the combination of death, non-fatal myocardial infarction (MI) and target lesion revasculariza-

tion (TLR). The follow-up period was 36 months.

Table 1. Clinical outcomes Resul
DES (1=102) BMS (n=102)  p

The composite endpoint of death, non-fatal
MI or TLR was significantly lower in the DES than

% % in the BMS group: 5.9% vs. 26.5%, respectively
Combined (p=0.0001). The incidence of death and non-fatal MI
oliim, MI, HLR 59 265 0.0001 similar bet R o ( =0.621 and
Death 1 29 0.621 were similar between two groups (p=U.
MI 2 4.9 0.445 0.445 respectively). TLR was 2.9% in the DES
TLR 29 18.6 0.0001

group and 18.6% in the BMS group (p=0.0001). The
BAS: Bare meal nt DES: Drug eluting sent; MI: Myocandal nfasion: LR Tt 3_year event-free survival was 88.2% in the DES
I group and 69.6% in the BMS group (p=0.027).
Logistic regression analysis identified DES as an
independent predictor of the composite of death,
non-fatal MI and TLR (adjusted odds ratio, 0.10;

Table 2. Logistic regression analysis of the predictors for
major adverse coronary events

Odds %95 confidence p . 8

Ratio interval 95% confidence interval 0.03 to 0.32, p=0.0001).
DES 0.033-0324 00001 Other independent correlates were the presence of
Diabetes 2207-15303 00001 djabetes, beta-blocker use and a history of prior MI
P oy iy e oy (p values 0.0001,0.008 and 0.034 respectively).
Previous MI 0034 Conclusion: DES is associated with a significant

Za“l‘“h"wker g:gi improvement in long-term clinical outcome when
Stent length 0.976 - 1.041 0636 compared to BMS, for the treatment of patients with
DES: Drug eluting stents; MI: Myocardial infarction. CTO.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Deneysel ateroskleroz modelinde homosistein diisiiriicii ve

antioksidan tedavinin anti-aterosklerotik etkinligi
Mustafa Ozgiil,' Yesim Hoscan,> Cagatay Aslan,’ Ahmet Altinbas®

'Van Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Van; *Bagkent Universitesi
Alanya Arastirma ve Uygulama Merkezi, Alanya; *Siileyman Demirel Universitesi
Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta

Bircok deneysel calismada, sadece endotelyal hiicreler, vaskiiler diiz kas hiicreleri ve adventisyal
hiicreler tarafindan iiretilen serbest oksijen radikallerinin ateroskleroz icin onemli bir risk faktorii
oldugu gosterilmistir. Hiperkolesterolemi, diyabet, yiiksek tansiyon, sigara ve yaslanma ile ROS art-
maktadir. Hiperkolesterolemi, ateroskleroz ve aterosklerozun neden oldugu kardiyovaskiiler hastalik-
larda ¢cok 6nemli rol oynar. Hiperkolesteroleminin serbest oksijen radikallerinin olusumunu arrtirdig:
ve bu sekilde endotelyal hiicre hasar1 meydana getirerek ateroskleroz basamaginda yer aldigini goste-
ren birgok galigma mevcuttur.

Baz1 olumsuz prospektif ¢aligmalara ragmen, kanitlarm ¢ogu hiperhomosisteineminin ateroskleroz
icin bagimsiz bir risk faktorii oldugunu gostermektedir. Deneysel ¢alismalar homosisteinin, oksidatif
stress nedeniyle oldugu diisiiniilen vaskiiler endotele toksik etkisiyle aterogeneze neden olabilecegini
diisiindiirmektedir.

etkisini inceleme-
cii tedavi olarakta

Calismamizda antioksidan ve homosistein diisiiriicii tedavinin ateroskleroz tizeri
yi amagladik. Antioksidan olarak vitamin C ve vitamin E’yi, homosistein di
folik asid ve B12’yi kullandik.

Calismada ortalama agirliklart 200-300 gram olan Wistar albino cinsi toplam 47 adet erkek sigan
kullanildi. Hayvanlar yedi gruba ayrildi: Grup I (Plasebo grup, n:6): Bu gruptaki sicanlar yem kurumu
standart palet sigan yemi ile beslendiler. Grup II (Kontrol grup, n:6): Standart yem 6giitiiliip %2 ora-
ninda kolesterol eklenerek haftalik olarak olusturulan kolesterollii yem ile beslendiler. Grup III (n:7):
Kolesterollii yeme ek olarak her giin 500 mikrogram/kg intramuskiiler B12 uygulandi. Grup IV (n:7):
Kolesterollii yeme ek olarak her giin gavaj ile 10 mg/kg folik asid uygulandi. Grup V (n:6):
Kolesterollii yeme ek olarak her giin 500 mikrogram/kg intramuskiiler B12 ve gavaj ile 10 mg/kg folik
asid uygulandi. Grup VI (n=7): Kolesterollii yeme ek olarak her giin 20 mg/kg intraperitoneal vitamin
C uygulandi. Grup VII (n=8): Kolesterollii yeme ek olarak her giin 100 mg/kg intraperitoneal vitamin
E uygulandi. Siganlar 4.5 aylik ¢alisma doénemi sonrasi kan ve doku drneklerinden antioksidan enzim-
lerin galisilmast igin oldiiriildii. SOD, CAT, GLUT ve GSH-PX seviyeleri, Hcy, TK, TG seviyeleri
caligildr.

Antioksidan enzim seviyelerinin, tedavi verilen gruplarda degistigi saptandi. Bu degisiklik, antioksi-
dan vitaminlerin oksidatif stresi kismende olsa baskilayabilecegini gostermistir. Bu bulgular antioksi-
dan vitaminlerin ateroskleroz gelisimini yavaslatabilecegini belki de durdurabilecegini diisiindiirt-
mektedir.

Sonug olarak, antioksidan vitaminler oksidatif strese kars: etkilir, fakat bu faydali etki klinik olarak
agikea tespit edilmemistir. Bu konu tizerine daha ¢ok, primer ve sekonder koruma ¢aligmasina ihtiyag
vardir.

[S-167]

Orgii (woven) koroner arter anomalisinin goriilme sikhig1 ve
ozellikleri

Cem Bargin, Hiirkan Kursaklioglu, Hiiseyin Oren, Sedat Kose, Basri Amasyali,
Yal¢in Gokoglan, Ersoy Isik

Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, Ankara

Girig: Orgii koroner arter nadir goriilen bir anomalidir ve bugiine kadar bildirilmis birkag olgu
bulunmaktadir. Bu anomalide epikardiyal koroner arter bir noktada ince kanallara ayrilmakta, bu
kanallar uzun eksen boyunca doniigler gostererek tekrar ana liimene katilmaktadirlar. Anjiyografik
goriintiiler intrakoroner trombiise ve spontan koroner arter diseksiyonuna benzemektedir. Bu
nedenle goriilme sikhiginmn ashinda daha fazla oldugu ancak olgularm bir kisminin intrakoroner
trombiis veya diseksiyon olarak yorumlandigi tahmin edilmektedir. Bu ¢alismada iilkemizde
goriilen woven koroner arter anomalilerinin siklig1 ve prognozunu aragtirmayi amagladik.
Yontem: Merkezimizde 1980-2006 yillar1 arasinda yapilmisg olan 68.000 koroner anjiyografi
goriintiisii retrospektif olarak izlendi. Orgii koroner arter anomalisi olan anjiyogramlar ikinci bir
kardiyolog tarafindan degerlendirildi. Hastalarin takip anjiyografileri potansiyel degisiklikler aci-
sindan izlendi.

Sonuglar: izlenen goriintiiler iginde 5 6rgii koroner arter anomalisi saptandi (%0.007). Bu olgula-
rin tiimiinde degerlendiren kardiyologlar arasinda fikir birligi mevcuttu. Olgularin tiimii erkekti.
Anomali ii¢ olguda sirkiimfleks arterde, iki olguda sag koroner arterdeydi. Higbir olguda aterosk-
lerotik koroner arter hastaligi bulunmuyordu. Hastalarin tiimiine 22-106 ay (median 56) sonra
ikinci anjiyografileri yapildig: saptandi. Yapilan incelemede, koroner akim dinamigi ve orgii lez-
yonda herhangi bir degisme olmadig: belirlendi.

Tartisma: Orgii koroner arter anomalisinin nedeni belli degildir. Bu durumun spontan diseksiyon-
lar neticesinde ortaya ¢ikmus olabilecegi ve kii¢iik-kivrintili kanallarin trombiis olusumuna sebep
olabilecegi ileri siiriilmektedir. Ilging bir 6zellik olarak anomali, birkag santimetrelik damar seg-
mentine siirli kalmakta ve distale kan akimini kisitlamamaktadir. Nadir goriilen bir anomali olsa
da girisimsel kardiyologlar tarafindan iyi bilinmelidir. Bu anomalinin trombiis ya da diseksiyon
olarak yorumlanmas: gereksiz anjiyoplasti isleminin denenmesine ve muhtemel igleme bagh
komplikasyonlara neden olabilecektir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Anti-atherosclerotic effect of antioxidant and homocysteine-lowering
therapy in experimental atherosclerosis model
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'Department of Cardiology, Van Yiiksek Ihtisas Hospital, Van; *Medicine Faculty of
Bagkent University, Alanya Research and Application Central, Alanya; *Department
of Cardiology, Medicine Faculty of Siileyman Demirel University, Isparta

A large number of studies in experimental animals have shown that the common risk factors for
atherosclerosis increase production of free oxygen radicals, not only by endothelial cells but also
by vascular smooth muscle cells and adventitial cells. Hypercholesterolemia, diabetes, hypertensi-
on, smoking and aging increase production of reactive oxygen species. Hypercholesterolemia
plays an important role in atherosclerosis and related cardiovascular disease. There are most study,
which are strong evidence that hypercholesterolemia increases production of free oxygen radicals
and leads to endothelial cell injury, which sets the stage for atherosclerosis.

Despite a number of negative prospective trials, the evidence overall indicates that hyperhomocy-
steinemia is an independent risk factor for atherosclerosis. Experimental studies suggest that
homocysteine may promote atherogenesis through its toxic effects on the vascular endothelium,
which is likely mediated through oxidative stress.

We aimed to search that the effect of antioxidant and homocysteine reducing therapy on atherosc-
lerosis in this study. We used vitamin C and vitamin E as antioxidant, and used folic acid and B12
as homocysteine reducing therapy.

A total of 47 male Wistar albino rats weighing 200-300 gr were used in the study. Animals were
divided into 7 groups as follows: Group I (plasebo group, n=6): rats were fed with standart palet
rat diet, group II (control group, n=6): rats were fed with standart diet + 2% cholesterole diet,
: standart diet + 2% cholesterole diet + 500 microgram/kg/day intramuscular B12,
standart diet + 2% cholesterole diet + 10 mg/kg folic acid, group V (n=6): standart
diet + 2% cholesterole diet + 500 microgram/kg/day intramuscular B12 + 10 mg/kg folic acid,
group VI (n=7): standart diet + 2% cholesterole diet + 20 mg/kg/day intraperitoneally Vit C, group
VII (n=8): standart diet + 2% cholesterole diet + 100 mg/kg/day intraperitoneally Vit E. After all
the animals were sacrificed at the end of 4.5 months, blood and tissue samples were collected to
analyze SOD, CAT, GLUT, GSH-PX, Hcy, TG, total cholesterol.

In treated groups, antioxidant enzymes were determined various levels. The changes of antioxidant
enzymes shown that, antioxidant vitamins decreased oxidative stress also as partly. This finding
was thought that, antioxidant vitamins might have slowed or perhaps stopped atherogenesis.

In conclusion, antioxidant vitamins are effective to prevent oxidative stress induced by hypercho-
lesterolemia, but this beneficial effect has not to be definitively proven in clinical study. Therefore,
we need more primary and secondary prevention study about of this subject.
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Koroner arter hastaliginda sira disi yaklasimlar

Extraordinary approaches in coronary artery disease

[S-168]

Geng erkekteki iskemik gogiis agrisiin sira disi nedeni:

Sag koroner arterin konjenital osteal atrezisi

Faruk Ayan, Bilgehan Karadag, Yusup Ataev, Mehtap Erkmen, Lale Koldas,
Isik Bagar

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Giris: Geng kimsede gogiis agrismn nadiren iskemik kokenli olabilecegi diisiiniiliir ve ¢ogunlukla non-
kardiyak nedenlere baglanir ancak agri iskemik kokenli agri ile uyumlu ise etyolojik arastirmada ender rast-
lamlan kardiyovaskiiler anormalliklerin olabilecegi de goz ardi edilmemelidir. Nitekim biz de burada bu
duruma 6rnek olarak sag koroner arterin konjenital osteal aterzisinden bahsetmekteyiz. Bu bizim bilgilerimiz
dahilinde tip literatiiriindeki ikinci olgudur.

Yontem ve Gerecler: Otuz dort yaginda erkek hasta poliklinigimize son 10 yildir olan ve ciddi eforla
gelip, istirahat ile gecen gogiis agris1 nedeniyle bagvurdu. Hastanin bilinen herhangi bir kardiyovaskiiler
risk faktorii ve ila¢ kullanma 6ykiisii yok idi. Fizik muayenesi ve laboratuvar tetkikleri tamamen normal
idi. Istirahat elektrokardiyografisi herhangi bir iskemik degisiklik icermeyip tamamen normal siniis rit-
minde idi.

Giinliik aktivitesini kisitlayan anjinas1 nedeniyle hastaya yapilan egzersiz miyokard perfiizyon sintigrafi-
sinde inferoapikal, inferior ve inferobazal bélgelerde miyokard iskemisinin oldugu tespit edildi. Ardindan
hastaya koroner anjiografi yapildi ve sag koroner arter ostiumunun olmayip sag koroner arterin sol koro-
ner sistemden gelen kollateraller ile doldugu goriildii (Sekil 1). Nlleklm aortogram ile de sag koroner
arterin aortadan ¢ikmadig: goriildii. Ayrica, yapilan koroner arter bilgisayarli tomografi ntiileri de sag
koroner arter ostiumunun atrezik oldugunu ve sag koroner arterin sol koroner sistemden gelen kollateral-
lerle doldugunu gosterdi (Sekil 2). Koroner arterlerin kalsiyum skorlamasi da “0” olarak bulundu. Yapilan
ekokardiyografisinde duvar hareket bozuklugu ve kalp kapak hastaliklarina rastlanilmadi. Ozellikle aort
kokii ve aort kapaginin tamamen normal oldugu goriildii.

Sonug: Sonug olarak ate-
rosklerotik  koroner arter
hastaligi ve sag koroner
arter atrezisi klinik, anjiog-
rafik goriiniim ve semptom-
lar1  yoéniinden birbirine
olduk¢a  benzemektedir.
Boylece sag koroner arter
atrezisi olan hastalarin
belirtileri yanlighkla ate-
rosklerotik koroner arter
hastaligina baglanabilmek-
tedir. Dolayisiyla herhangi
bir kardiyovaskiiler risk

faktorii olmayan geng kim-
$ekil 1. Koroner anjografide sag koroner ostiu- - Sekl 2. Bigisayarl tomografide sag koroner 1o 1o oo Ao o S
munun olmadigi ve sol koroner sistemden ge\en ostiumunun konjenital olarak atrezik ve selerde, 1skemik Kalp hasta-
le doldugu oldugu gorilmek- 1181 semptomlari  olmast
Koroner damarlarda ateroskleraz belitieri yok- tedir (siyah o). Sol koroner sistemden sag  durumunda ayirici tani olz
1UF. (RCA: sag koroner arter; LAD: sol on inen arter; CX: s koroner artere uzanan kollateraller de goril-
Kumleks arer, mektedir (beyaz oklar). (RCA: Sag koroner arer;
LMA: Sol ana arte)

rak koroner arter atrezisi
diisiiniilmelidir.
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An extraordinary cause of ischemic chest pain in a young man;
congenital ostial atresia of the right coronary artery

Faruk Ayan, Bilgehan Karadag, Yusup Ataev, Mehtap Erkmen, Lale Koldas,

Isik Bagar

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Introduction: Chest pain in a young person is rarely ischemic in origin, therefore benign or noncardiac
causes are usually considered. However, if the history strongly suggests ischemic pain, the possible pres-
ence of unusual cardiovascular abnormalities should not be disregarded. Herein, we describe a young man
with solitary congenital ostial atresia of right coronary artery, who to our knowledge is only the second case
in the medical literature.

Method and Materials: A 34-year-old man presented to our outpatient clinic with a complaint of retroster-
nal chest pain induced by strenuous exercise and relieved by rest. The symptom has been noted for more than
10 years. He did not have a history drug abuse and another cardiovascular risk factors. His physical examina-
tion and laboratory results were completely normal. His rest electrocardiogram revealed normal sinus rhythm
without any ischemic changes.A myocardial perfusion scintigraphy was performed and showed reversible
myocardial perfusion defects on inferoapical, inferior and inferobasal walls of the myocardium.
Consequently he underwent a coronary angiogram which showed the absence of right coronary ostium and
filling of the right coronary artery through collateral vessels from the left coronary system (Figure 1). An
aortogram also confirmed the absence of a right coronary artery originating from the aorta. A computed
tomography (CT) angiogram was carried out which revealed atresia of the right coronary ostium (Figure 2).
Collateral formation from left coronary system to the right coronary artery was also observed (Figure 2).
Coronary calcium analysis, performed by computed tomography, also showed “’0” coronary calcium scor-
ing. Echohocardiogram showed a normal segmental wall motion. The aortic valve and the aortic root in
particular were normal.
Discussion: In conclusion,
atherosclerotic ~ coronary
artery disease has similar
clinical and angiographic
picture and manifestation
of symptoms in patients
with right coronary artery
atresia may mislead clini-
cians to interpret them as
signs of atherosclerotic
coronary artery disease.
Therefore congenital coro-
nary artery atresia should
Fig. 2. Computed tomography angiogram reve- e 3 part of the differential
aling congenital atresia of the right coronary . . . N
ostium. A hypoplastic proximal right coronary ~ diagnosis  particularly in
artery ends blindly (black arrow). Collateral for-  young patients with isch-
mation from left coronary system 1 the right ¢ pic symptoms and no car-

coronary artery was observed (white arrows)
RCA: Right coronary artery; LMA: Left main artery. diovascular risk factors.

Fig. 1. Coronary angiogram showing absence of
ight coronary ostium and filling of the right
coronary artery through collateral vessels from
the left coronary system (arrows). No sign of
atherosclerosis was seen in coronary vessels.
RCA: Right coronary artorys LAD: Left amterior descending
anery; CX: Circumflex artery:
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