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Giris-Amag: iskemik serebrovaskiiler olaylar yataga bagimhihigin en sik, oliimiin ise 3. sikliktaki
nedenidir. Tiim inmelerin %80’i iskemik kaynakhdir ve 1/3’iiniin nedeni ekstrakraniyal karotis
arter darhigidir. Son yillarda yapilan bir¢ok ¢alisma ile karotis arter stentlemesinin (KAS) karotis
arter endarterektominin (KEA) alternatifi olabilecegi gosterilmistir. Bizim bu ¢alismadaki amaci-
miz klinigimizde KAS ile tedavi edilen hastalarin erken donem sonuglarini bildirilerek, KAS’nin
uygulanabilirligini, avantajlarin1 ve giivenilirligini degerlendirmektir.

Yontem-Bulgular: Néroloji klinigimizde inme veya gegici iskemik atak (GIA) nedeniyle tedavi
edilen ve asemptomatik olup karotis Doppler ultrasonogrofisinde (USG) karotis darhigr saptanan
hastalar calismaya dahil edildi. Hastanemizde Aralik 2009 ile Mart 2011 tarihleri arasinda toplam
68 hastaya KAS islemi uygulandi. Yalnizca hastalarin %11,7°si asemptomatikti ve digerleri semp-
tomatik hastalardi. Hastalarin %22’sinde distal emboli koruma cihazi (Angioguard®), digerlerinde
(% 78’inde) ise proksimal blokaj sistemi (Mo.MA®) kullanildi. Tiim hastalarda kendi kendine
genisleyebilen hibrid stent yerlestirildi ve stent implantasyonu sonrasi postdilatasyon uygulandi.
KAS’a bagh higbir hastada hastane i¢inde inme, miyokart enfarktiisii ve 6liim goriilmedi. Has-
talarin %7’sinde islem sonrasi transfiizyon gerektiren kanama komplikasyonu goriildii. Bir has-
tada gecici sag kolda kuvvet kaybi oldu, yapilan difiizyon MRI'da iskemi tespit edildi, ancak
24 saat icinde diizeldi ve yapilan Doppler USG’de stent acik izlendi. Bir hastanin da sol elinde
uyusma oldu bilgisayarli beyin tomografisi normaldi ve klinigi 24 saat i¢inde diizeldi. Hastalarin
taburculuk sonrast ortalama 10 aylik (2-18 ay) takiplerinde hicbir hastada inme, GIA, 6liim ve
miyokart enfarktiisii goriilmedi. Takip Karotis Doppler USG’lerinde restenoz gozlenmedi, akim
hizlar1 normal sinirlardaydi.

Sonug: Klinigimizde KAS uygulanan hastalarin erken donem takiplerinde herhangi bir major
komplikasyon izlenmedi. Sadece 2 (%3) hastada gegici uyusmalar ve kuvvet kayiplari gelisti ve
bunlar morbiditeye neden olmadi. Son calismalar 1s13inda yayinlanan ekstrakraniyal karotis ve
vertebral arter hastaliklarinin tedavi kilavuzunda revaskiilarizasyon i¢in yapilan onerilerde KAS
artik KEA’ye bir alternatif olarak kabul edilmistir. Bu kilavuzun vurguladig: énemli konulardan
biri de merkezlerin tecriibesidir. Bircok ¢alismada gosterildigi
gibi hem merkezin tecriibesi hem de operatoriin deneyimi arttik-
¢a KAS’de komplikasyon orani belirgin derecede azalmaktadir.
Revaskiilarizasyon se¢iminde KEA ve KAS hastalarin 6zellikle-

Hastalarin Karakteristik Ozellikleri
Karakteristik Ozellik

Ortalama yas (i) 65(49-89)  rine ve ekip deneyimine gore secilmelidir. Bizim ¢alismamizda
Erkek cinsiyet (%) 73,5 elde edilen erken donem sonuglar diger ¢alismalarla benzerdir.
Hipertansiyon (%) 55,8 KAS sonrasi komplikasyon oranlarinin ¢alismamizda ¢ok diisiik
Diabetes mellitus (%) 50 saptanmasi nedeniyle uygun hasta ve tecriibeli ekip ile benzer
Hiperlipidemi (%) 70,5 sonuglarin elde edilebilecegi kanisindayiz.

Koroner Arter Hastaligi (%) 55,8
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Objective: We aimed to investigate the effects of brachytherapy, drug-eluting stent (DES) and

bare metal stent (BMS) applications in the treatment of coronary artery disease, on 5-year clinical
outcomes and mortality.

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

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

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

Conclusion: DES application for in-stent restenosis and de novo lesions was superior to brachy-
therapy and BMS application with respect to all-cause and cardiovascular mortalities.
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results of a single-blind randomized controlled first in man trial
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Introduction: Drug eluting stents are hampered with sometimes detrimental rates of late thrombo-
sis, potentially due to coating issues. We investigated whether a stent coated with a bioabsorbable
oil- based (BAO) sirolimus analogue Corolimus (ISA-247) provides better outcomes than a bare
metal stent (BMS)

Methods-Results: 100 patients were randomized in a single blind fashion to either BMS (N=49)
or BAO (N=51). Mean age was 66.6 versus 66.3 respectively (NS). Demographics, lesion location
and lesion characteristics did not differ significantly. Reference Vessel Diameter (mm, mean + SD)
was 2.78 + 0.38 vs 2.72 + 0.32 (NS), DS (%, mean + SD) 67.81 = 10.65 vs 68.56 + 14.59 (NS),
MLD (mm, mean + SD) 0.85 + 0.40 vs 0.89 + 0.32 (NS), Lesion length (mm, mean + SD), 11.03
+4.10 vs. 9.54 £ 3.13 (p<0.001) respectively. Device success was 98% in both groups. MLD post
procedure was (mm, mean + SD) 2.53 +0.31 vs 2.52 + .29 resp. 6 months angiographic outcome
showed in-stent Late Loss (mm, mean + SD) 0.71 + 0.47 vs. 0.79 + 0.53 (NS) resp., In-segment
Late Loss, (mm, mean + SD) 0.50 + 0.47 vs. 0.55 + 0.61 resp., Binary in-stent restenosis, (%)
14.6 vs 20.4 (p<0.01). Regarding clinical outcomes, stent thrombosis at 1 and 6 Months was
absent in both groups, MACE at 6 Months (Hierarchical), (%), was 11 (22.45) vs 15 (29.41)
(p<0.05), mainly consisting of a difference in TLR: TLR at 6 Months (total count), n, (n=100) 8
vs 11 respectively.

Conclusions: Although the Corolimus coated BAO based stent showed a very good deliverability
and high implantation success rate, the clinical and angiographic outcomes didn’t improve the
when compared with the bare metal stents. Potentially this was due to the excellent results of the
bare metal stent (late loss of 0.50 mm - less than the Medtronic Endeavor stent) group. Impor-
tantly, this first study of the BioAbsorbable Oil Drug coated stent in human beings revealed the
absolute safety of the device, with large potential for the future, albeit that Corolimus may not be
the drug of future choice.
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Introduction: Numerous studies show that aortic stiffness (AS) is a powerful predictor of future
cardiovascular events. Although of clinical importance, the values of AS are not well-described in
patients who have stenotic coronary lesions and the effect of percutaneous coronary interventions
(PCT) on AS is not well known. We investigated the effect of PCI on AS by pulse wave velocity
(PWYV) which is considered the gold standard for evaluating AS.

Methods: In total, 107 patients were included in the study. Patients were divided into three gro-
ups according to their coronary angiographic findings. Thirty-nine patients who had significant
lesions >=50%) in coronary arteries formed the ‘critical group’. The ‘non-critical group’ consis-
ted of 38 patients who had insignificant lesions (0-50%). The control group was made up of 30
well-matched patients who had normal angiograms. The carotid-femoral-aortic PWV (m/s) was
measured in all groups.

Results: The mean PWV was 5.7+1.1 in the control group. The PWV value was similar in the
control and the non-critical group (5.7+1.1 vs. 5.8+1.1, p=0.6, respectively) However, the PWV
in the critical group was significantly higher compared to the control and non-critical group
(p<0.0001). After the PCI, 24.4% decrease in the PWV was shown. The PWV after PCI was
significantly lower in the PCI group compared to baseline values (9.4+2.2 vs. 7.1£2.0, p<0.0001).
However, the PWV after PCI was still significantly higher in the critical group than in the control
and non-critical groups. There was a significant but weak correlation between AS and age (r=.412,
p=0.01) and systolic blood pressure (r=.342, p<0.01).

Conclusion: Patients who have significant stenotic coronary lesions have high AS values. Signifi-
cant decreases in AS occur after successful PCI. The measurement of AS by the PWV method may
give useful clinical information for the detection of significant lesions.
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Amag: Karotis arter darliklarinda kullanilan agik ve kapali hiicre stent teknolojilerinin serebral
emboli olaylarini devam ettirdigi goriilmistiir. Son yillarda bu iki teknolojinin birlikte kullanildig:
hibrid stentleme modelinin serebral emboli riskini azaltabilecegi gosterilmigtir. Amacimiz hibrid
stent teknigi ile iiretilen Cristallo Ideale karotis stentlerinin koruma cihazlari ile beraber kullanim
etkinligini ve giiveniliriligini gostermektir.

Materyal-Metod: 2010-2011 yillar1 arasinda 26 semptomatik (> % 50 darlik) 4 asemptomatik
( >% 70 darlik) karotis stentleme islemi planlanan karotis arter hastasi ¢aligmaya dahil edildi.
Koruma cihazi olarak 20 hastada Mo.Ma proksimal akim blokaj yapici sistem, 10 hastada filtre
kullanildi. Hastalar islem basarisi, iglem sonrasi hastane i¢i ve 30 giinliik mindr ve major serebro-
vaskiiler olaylar acisindan takip edildi.

Bulgular: Caligmaya akut serebrovaskiiler olay gecirenler (ilk 2 hafta), multipl karotis arter dar-
11g1 olanlar, bobrek yetmezligi olanlar ve restenotik lezyonu olanlar alinmadi. Hastalarin ortalama
yas1 68+5 idi. Hastalarda hipertansiyon (% 80), diyabet (% 55), dislipidemi (% 75) sigara (% 60)
ve koroner arter hastalig1 (% 45) oraninda mevcuttu. Karotis arterlerdeki ortalama darlik orani
% 8510, ana karotis arter ¢api ortalama 7.8+2,1 cm, distal karotis arter ¢ap1 5,4+1,2 cm olarak
olciildii. Stent uzunlugu 4,5+1,5 cm olarak kaydedildi. 3 hastada predilatasyon islemi uygulandi.
Sadece 1 hastada poststent dilatasyon yapilmadi. Tiim hastalarda iglem basari ile sonlandirild:
(Rezidii orant < % 30). Islem sonrast hi¢bir hastada uzams bradikardi veya major serebrovaskiiler
olay izlenmedi. Toplam 5 hastada islem sirasinda olan ve sonrasinda 30 dakika boyunca devam
eden mindr serebrovaskiiler olay izlendi. Bu hastalarin 4’iinde koruma cihazi olarak filtre kullanil-
musti. 30 giinliik takipte herhangi major veya minor nérolojik komplikasyon izlenmedi.

Sonug: Devam eden klinik deneyimimizde kullanmig oldugumuz Cristallo Ideale hibrid karotis
stentlerinin komplikasyon oraninin ¢ok az oldugu goriilmiistiir. Hibrit teknoloji ile tiretilen karotis
stentler, standart stentlere gore cerrahiye daha iyi bir alternatif olarak kullanilabilir.

Konjestif kalp yetersizligi
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Amag: Vazodilator 6zelligiyle yeni bir inotropik ajan olarak bilinen levosimendanin (LEVO),
sol ve sag ventrikiil sistolik ve diyastolik fonksiyonlarinda diizelme sagladig1 gosterilmis olsa da,
dobutamin (DOB) veya plasebo ile karsilastirildiginda pulmoner hemodinami iizerine olan etkisi
ile ilgili spesifik verileri smirli ve tartismalidir. Bu nedenle, bu ¢alismada, akut kalp yetersizligi ile
bagvuran olgularda DOB veya standart tedavi ile kargilagtirildiginda LEVO nun sistolik pulmoner
arter basinci (SPAB) iizerine etkisi degerlendirildi.

Metod: Calismaya LVEF<%35 ve NYHA III-IV akut kalp yetersizligi olan 46 olgu alindi. Yirmi-
bes olgu, oksijen, diiiretik ve intravendz vazodilator ile optimal standart tedavi (kontrol grubu),
11 olgu optimal standart tedaviye ek olarak 10 dakikalik siirede 12 mgr/kg bolus dozu uygulamasi
sonrast 0.2 mgr/kg/dk dozunda 24 saatlik devamli LEVO infiizyonu (LEVO grubu) ve 13 hasta
optimal standart tedaviye ek olarak 10 mgr/kg/dk dozunda 24 saatlik devamli dobutamin infiiz-
yonu (DOB grubu) aldi. Tedavi 6ncesi ve 24 saat sonra, ekokardiyografik trikiispit regiirjitasyon
akim velositesi tizerinden SPAB 6l¢iildii ve NT-proBNP diizeyleri bakildi.

Bulgular: Tedavi sonrasi, LVEF her 3 grupta da anlamli olarak artig gosterdi (LEVO grubu igin
23+2,3 ve 27,5+3.4, p<0.001, DOB grubu igin 23+1,5 ve 23,4+1,5, p<0,001, ve kontrol grubu
icin 21,2+1,2 ve 21,8+1,2, p<0,01). LVEF nundaki bu artis kontrol grubu ile karsilastirildiginda
LEVO ve DOB grubunda daha fazla (sirasiyla p<0,001 ve p<0,01) iken LEVO ve DOB gruplari
arasinda farkl degildi. SPAB her 3 grupta da anlaml olarak azalma gosterdi (LEVO grubu icin
46+4,6 ve 37,8+4.6 mmHg, p<0,001, DOB grubu i¢in 36,1+2,5 ve 33,6+2,4 mmHg, p<0,001 ve
kontrol grubu igin 38,6+37.4 ve 37,4+2,3 mmHg, p<0,001). Bununla beraber, DOB veya kontrol
grubu ile kargilagtirldiginda LEVO ile SPAB azalmasi ¢ok daha fazla idi (sirasiyla p<0.007 and
p<0.0001). Buna karsilik DOB ve kontrol gruplari arasinda SPAB azalmasi agisindan anlamli fark
bulunamadi. Ayn1 zamanda NT-proBNP diizeyleri her 3 gruptada azalma gosterdi (LEVO grubu
i¢in 7917+1173 ve 2962+572 pg/ml, p<0.003, DOB grubu i¢in 7176+1360 ve 4990+1007 pg/
ml, p<0,004, kontrol grubu i¢in 1090642421 ve 7386+1791 pg/ml, p<0.001). Ancak NT-proBNP
diizeylerinde gozlenen azalma agisindan her 3 grup arasinda anlamli farklilik bulunamadi.
Sonug: Bu ¢alismanin bulgulari, LEVO’nun DOB kadar LVEF’nunda artis ve NT-proBNP dii-
zeylerinde azalma sagladigini, bununla beraber, LEVO tedavisinin akut kalp yetersizligi ile bas-
vuran sistolik disfonksiyonlu olgularda DOB’den daha iyi bir SPAB diisiisii sagladigin1, bununda
LEVO’nin inotropik etkisine ilave olarak potansiyel pulmoner vazodilator etkinligine isaret etti-
gini desteklemektedir.
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Iskemik ve non-iskemik kardiyomiyopati hastalarinda karvedilol ve
metoprololiin kardiyak disenkroni iizerine etkileri
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Amac: Kalp yetmezligi mortalite ve morbiditesi yiiksek bir hastalik olup 65 yas iizeri hastalarda en sik
hastaneye yatis nedenidir. Kalp yetmezligine intraventrikiiler ileti gecikmesinin eklenmesi mortalite arti-
sina klinik olarak kotiilesmeye neden olur. Bu ¢alismada iskemik ve non-iskemik kardiyomiyopati (KMP)
hastalarinda karvedilol ve metoprololiin intravenrikiiler ve interventrikiiler dissenkroni iizerine etkilerini
karsilagtirmay1 amagladik.

Hastalar ve Yonte) skemik ve non-iskemik kardiyomiyopati tanis1 alan ve intraventrikiiler disenkroni
tespit edilen 108 hasta QRS siirelerine bakilmaksi lismaya alind1. Iskemik kardiyomiyopatili 54 ve
non-iskemik dilate kardiyomiyopatili 54 hasta 27 kisilik gruplar halinde karvedilol ve metoprolol kolu
olmak iizere 4 gruba randomize edildi. Tiim hastalara 3-bloker baglanmadan 6nce, baglandiktan 1 ay ve 6 ay
sonra konvansiyonel ekokardiyografik degerlendirme ve disenkroni degerlendirmesi yapildi.

Bulgular: Yiiz sekiz hastadan 14ii caligma protokoliinii tamamlayamadi. Calismay1 tamamlayan 94 has-
tadan 47si iskemik KMP (23’ii karvedilol, 24’ii metoprolol) ve 47’si non-iskemik KMP (23’ii karvedilol,
24’ii metoprolol) grubunda yer aldi. Iskemik karvedilol grubunda ortalama B-bloker dozu 17.1 mg/giin
iken, non-iskemik karvedilol grubunda B-bloker dozu 18.0 mg/giin idi. Iskemik metoprolol grubunda orta-
lama {3-bloker dozu 63.2 mg/giin iken, non-iskemik metoprolol grubunda B-bloker dozu 60.7 mg/giin idi.
Her iki gruptaki hastalarin bazal karakteristikleri birbirine benzerdi. Birinci aydan baglayarak hem iskemik
hem de non-iskemik grubunda intraventrikiiler gecikmede azalmalar oldu. Alti ay sonunda intraventrikiiler
gecikme iskemik grubunda 69 + 8 ms’den 65 + 5 ms’ye (p<0.001) non-iskemik grubunda 68 + 7 ms’den
59 + 8 ms’ye (p<0,001) geriledi. Intraventrikiiler gecikmedeki bu azalma non-iskemik KMP grubunda
daha anlamli idi (p=0,001). Ejeksiyon fraksiyonu hem iskemik KMP grubunda (%31 + 6’dan %33 + 4’e,
p=0.,04), hemde non-iskemik KMP grubunda anlaml diizeyde artt1 (%32 + 6’dan %38 + 5’e, p<0,001).
Ejeksiyon fraksiyonundaki bu azalma non-iskemik KMP grubunda daha anlamli idi (p=0.001). Baslangigta
her iki grupta da 2.2 + 0.4 olan NYHA simifi ortalamasi iskemik KMP grubunda 1.7 + 0.6’e (p<0,001),
non-iskemik KMP grubunda 1.5 +

Resim 1. 0.5% geriledi (p<0,001). Calhsma
P ——— m—— sonundaki NYHA fonksiyonel ka-

- - pasitesindeki diizelme non-iskemik

= — el S KMP grubunda daha anlamli idi

: :%,T S E (p=0,04).
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Beta bloker in iskemik ve non-iskemik iyopati hastalarinda klinik ve ekokardiyografik parametreler

iizerine etkileri
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Ivabradin, akut dekompanse kalp yetersizligi olgularinda uygulanan
dobutamine bagh ortaya cikan kalp hiz1 artisin1 engellemektedir

Yiiksel Cavusoglu', Ugur Mert', Aydin Nadiradze', Fezzan Mutlu?, Erkan Gencer',
Ferhad Raedi', Mehmet Ali Karatutlu', Alparslan Birdane', Taner Ulus', Biilent Gérenek',
Ahmet Unalir!

'Eskisehir Osmangazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Eskigehir
2Eskisehir Osmangazi Universitesi Tip Fakiiltesi Biyoistatistik Anabilim Dali, Eskisehir

Amag: Kalp hizinin kardiovaskiiler morbidite ve mortalitenin gii¢lii bir prediktorii oldugu bilin-
mektedir. Kalp yetersizligi olgularinda kalp hizinin <70 atim/dk indirilmesinin klinik sonuglari dii-
zelttigi bildirilmektedir. Akut dekompanse kalp yetersizliginde uygulanan dopamin ve dobutamin
gibi beta adrenerjik inotropik ajanlarin kalp hizin1 ve miyokardiyal oksijen tiiketimini arttirdigi,
deneysel modellerde subendokardiyal iskemiyi tetikleyerek miyosit hasrarma yol agabildigi gos-
terilmistir. Bu ¢alismanin amaci, sinus nod If kanal inhibisyonu ile kalp hizini azaltan ivabradinin,
dobutamin uygulanan akut dekompanse kalp yetersizligi olgularinda dobutamine bagh gelisen
kalp hiz1 artis iizerine etkisini degerlendirmek idi.

Metod: Caligmaya akut dekompanse kalp yetersizligi nedeniyle hastaneye yatirilan, NYHA fonk-
siyonel siniflamasi III-1V, sol ventrikiil ejeksiyon fraksiyonu <%35 olan ve inotropik tedavi ihti-
yaci nedeniyle dobutamin uygulamasi planlanan 25 olgu alindi. Tiim olgulara, oksijen, diuretik ve
intravendz vasodilator ile beraber dobutamin infiizyonu uygulandi. Dobutamin uygulamas: 6ncesi
6 saatlik holter kayd sonrasinda olgularm 15’ine ivabradin verilerek (ivabradin grubu), 10 olguya
ise ivabradin verilmeksizin (kontrol grubu) 5 ug/kg/dk dozda dobutamin baglandi ve 6 saatte bir 5
pug/kg/dk titre edilerek 15 pg/kg/dk ¢ikilmast hedeflendi. 18 saatlik dobutamin uygulamast sirasin-
da holter kaydina devam edildi. Holter analizinde 6’sar saatlik dobutaminsiz ve 5, 10, 15 ug/kg/dk
dobutamin infiizyonu peryodlarinda ki ortalama kalp hiz1 incelendi.

Bulgular: Dobutamin tedavisine baglanmadan once ki 6 saatlik holter kaydinda ortalama kalp hiz1
her iki grupta farkli degildi (p >0,05) (Tablo 1). Kontrol grubunda 5 pg/kg/dk dobutamin dozunda
kalp hizinda anlaml artig gozlenmezken, 10 ve 15 pg/kg/dk dozlarinda kalp hizinin istatistiksel
anlamli artig gosterdigi saptandi, Dobutamin 6ncesi ivabradin verilen grupta ise artan dobutamin
dozlarma ragmen kalp hizinda anlamli bir artis gozlenmedi. iki yonlii varyans analizinde de benzer
sekilde kontrol grubundaki kalp hizi artigt anlamli bulunurken (p < 0,008), ivabradin grubunda
anlamli kalp hiz1 artig1 saptanmadi (p >0,05).

Sonug: Bu calismanin sonuglari, ivabradinin, do-
butamine bagli olusan ve miyokardiyal oksijen
tiiketimi artist ile subendokardiyal iskemiyi tetikle-

Dobutamine bagh Kalp hizi artisi
Kontrol Grubu  fvabradin Grubu
Kalp Hizi (atim/dk) Kalp Hizi (atim/dk)

Dobutamin éncesi 81.1%13.8 81.1%15.1 . R
Dobutamin 5 pg/kg/dk  87.1£15.2 80.7415.0 me potansiyeli olan kalp hiz1 artigini engelledigini
Dobutamin 10 g/kg/dk 92.1%15.6* 83.04125 desteklemektedir.

Dobutamin 15 pg/kg/dk 90.5%15.8** 81.749.6

'Dobutamin éncesi ile karsilastinidiginda *p <0.008 ve **p <0.025
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Effects of carvedilol and metoprolol on cardiac dyssynchrony in
patients with ischaemic and non-ischaemic cardiomyopathy

idris Ardic, Mehmet G Kaya, Mikail Yarlioglues, Orhan Dogdu, Mahmut Akpek, Bahadir Sarls,
Ali Ergin

Erciyes University Faculty of Medicine, Department of Cardiology, Kayseri

Aim: Heart failure is associated with marked mortality and morbidity and still remains the most frequent
cause of hospitalizations in patients over 65 years of age. In patients with heart failure, the evidence of
intraventricular conduction delay is known to be associated with clinical instability and increased risk
of death. The aim of the present study was to investigate the effects of carvedilol and metoprolol over
intraventricular and interventricular dyssynchrony in patients with ischaemic and non-ischaemic cardi-
omyopathy (CMP).

Patients and Method: 108 patients with cardiomyopathy and mechanical intraventricular asynchrony
were enrolled in the study irrespective of QRS duration. Patients (n=94) were grouped by cardiomyo-
pathy aetiology (ischaemic CMP n=47 vs. non- ischaemic CMP n=47). Isct ic 23 and non-iscl i
23 patients were randomized to carvedilol twice daily and ischaemic 24 and non-ischaemic 24 patients to
metoprolol once daily. Conventional echocardiographic measurements and evaluation of mechanical intra-
ventricular and interventricular asynchrony were performed prior to and at 1 and 6 months after initiation
of 3-blocker therapy.

Results: Fourteen of 108 patients did not complete the study protocol. Therefore, statistical analysis was
performed in 94 patients (47 in ischaemic CMP group and 47 in non-ischaemic CMP group). The mean ma-
intenance dose of 3-blocker was 17.1 mg/day in ischaemic CMP group and 18.0 mg/day in non-ischaemic
CMP group. Baseline characteristics were similar between two groups. Both carvedilol and metoprolol re-
duced intraventricular mechanical delay beginning from the first month of treatment. At the end of 6 months
intraventricular delay decreased from 69 + 8 ms to 65 + 5 ms (p<0.001) in ischaemic CMP group and 68 +
7 ms to 59 + 8 ms (p<0.001) in non-ischaemic CMP group. Intraventricular delay was significantly lower
in non-ischaemic CMP group compared to ischaemic CMP group (p<0.001). Ejection fraction increased
significantly in both ischaemic (31 + 6 to 33 + 4, p=0.04) and non-ischaemic CMP groups (32 + 6 to 38 + 5,
p<0.001). Ejection fraction was significantly higher in non-is ic CMP group compared to ischaemic CMP gro-
up (p=0.001). Mean NYHA class which was 2.2 +0.4 in two groups at baseline, decreased to 1.7 +0.6 (p<0.001) in
ischaemic CMP group and 1.5 +0.5 (p<0.001) in non-ischaemic CMP group. Mean NYHA ¢! gnificantly more

improved in non-is mic CMP group

Figure 1. than ischaemic CMP group (p=0.04).
sol verariku ejekaiyon fraksiyona HYHA s Conclusion: The present study de-
= » monstrates the beneficial effects of
= /,/’-" # carvedilol and metoprolol on intra-
" ;/ﬁ/“ - = ventricular dyssynchrony in patients

with ischaemic and non-ischaemic
cardiomyopathy. In this study, it has
shown that presence of ischaemic ae-
tiology is more important than used

st beta blocker therapy in recovery of
- cardiac dyssynchrony.
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Effects of treatment of beta blockers over clinical and echocardiographic parameters in patients with ischaemic and
non-ischaemic cardiomyopathy
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Ivabradine prevents increased heart rate due to dobutamine use in
cases with acute decompensated heart failure

Yiiksel Cavusoglu', Ugur Mert!, Aydin Nadiradze', Fezzan Mutlu?, Erkan Gencer',

Ferhad Raedi', Mehmet Ali Karatutlu', Alparslan Birdane', Taner Ulus', Biilent Gorenek',

Ahmet Unalir!

!Eskisehir Osmangazi University, Faculty of Medicine, Department of Cardiology, Eskisehir
2Eskigehir Osmangazi University, Faculty of Medicine, Department of Bioistatistics, Eskisehir

Tiirk Kardiyol Dern Ars 2011, Suppl 1



Konjestif kalp yetersizligi

Congestive heart failure

S-109

Agir kalp yetersizligi olan kalp fonksiyonlar: ciddi derecede
baskilanmis hastalarda non-invaziv “Eksternal Kontrpulsasyon”
tedavisi ile diizelme iimidi

Giinsel Surdum Avei, Ayse Piskin Ozinci, Sefika Mollaahmet, Suna Sinanoglu, Cenk Avct

Istanbul Memorial Hastanesi Kardiyoloji Béliimii, Istanbul

Giris: EECP [Giiglendirilmiis Eksternal Kontrpulsasyon]) tedavisinin, stabil kalp yetersizligi
(KY) olup fonksiyonel kapasitesi (FK) NYHA simiflamasina gore II ve III olan hastalarda giivenli
ve etkili bir tedavi oldugu bilinmektedir. Bu bildiride, kalp fonksiyonlari ileri derecede bozulmus,
FK IV olan ve sol ventrikiil ejeksiyon fraksiyonu (EF) %25’in altina diismiis KY hastalarinda da
EECP nin giivenli ve etkili bir tedavi oldugunu gosteren Bulgular:imiz sunulmaktadir.

Gerecler ve Yontem: Ciddi KY nedeni ile medikal tedavi altinda olan 52 hastada, EECP teda-
visinden hemen sonra ve ortalama (ort.) 4.3 yillik takipte saptanan sonuglar, retrospektif olarak
degerlendirilmistir. Hastalarin ort. yas1 63.4 + 10.6 yil (yas araligi 43-84 yil) olup, 45’1 erkek, 7’si
kadind1. Etiyoloji, 48 hastada iskemik, 4’iinde non-iskemik idi; EF, 27 hastada %26-35 araliginda
(Grup I) ve 25 hastada % 25’in altinda (% 17-24 arahiginda) idi (Grup II). NYHA smiflamasina
gore, FK hastalarin 26 sinda (%50) 1V, 24 iinde (% 46) I1I ve 2 sinde (%4) 1I idi. EECP bilinen
standartlarda uygulandi; yalnizca, Grup I’deki hastalarin ¢ogunluguna, sirt {istii rahatca yatabile-
cek duruma gelinceye kadar, pulmoner 6deme yol agmamak amaciyla, 1 saatlik giinliik tedavileri,
yar1 oturur durumda, 3-4 kez, 10-15 dakikalik aralarla tam oturur duruma almarak, kesintili olarak
uygulandi.

Bulgular: EECP tedavisi tiim hastalarda giivenle uygulandi. Hastalarin klinik durumu, EECP ile
her giin giderek diizeldi. Otuz - 40 saatlik EECP tedavisinden sonra, FK, 26 hastada (%50) bir
sinif ve 18 hastada (%35) 2 simf diizeldi; saptanan degisiklikler, Grup I ve Grup II hastalarinda
oldukga anlamli idi (sira ile, P<0,004 ve P<0,001). Sekiz hastada (%15) FK ayni kald1. Otuz ii¢
hastanin ort. 4.3 yillik takibinde, EECP tedavisinden sonra, yeniden KY ile hastaneye yatis ya da
EECP tedavisinin tekrarini gerektiren durumun ortaya cikisina kadar olan, iyilik siiresi ort. 20
ay idi. Ug hastada, (%9), EECP tedavisinden sonra elde edilen klinik iyilesmeyi siirdiirebilmek
icin, tedavinin araliklarla tekrari gerekti. Hastalarmn 12 si (%36), ilk EECP tedavisinden ort. 3 y1l
sonra kaybedildi.

Sonug: Kalp fonksiyonlari ileri derecede bozulmus olup, kardiyak re-senkronizasyon tedavisi ya
da kalp nakline aday olan kalp yetersizligi hastalarinda, non-invaziv EECP tedavisi giivenle uy-
gulanabilir, erken ve devamlilik gosteren iyilesme saglanabilir. Hastalarin biiyiik ¢ogunlugu, ilk
EECP tedavisi ile diizelen klinik durumlarini, yeniden kalp yetersizligi Bulgular:1 ortaya ¢tkmadan
ve EECP tedavisinin tekrarina gerek duyulmadan, 20 ay kadar siirdiirebilir, major bir koroner
olay olmadan ort. 3 y1l yasayabilir. Az sayidaki hastada, yetersiz kalbe eksternal pompa destegi
saglayarak, elde edilen klinik iyilestirmeyi devam ettirmek iizere, EECP tedavisinin araliklarla
tekrarlanmasi ya da kronik hemodiyaliz tedavisi goren bobrek yetersizligi hastalarinda oldugu
gibi, haftada 2-3 saat olarak devamli uygulanmasi gerekebilir.
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Levosimendan ve dobutaminin elektromekanik sistolik interval ile
sistolik doku Doppler parametreleri iizerine etkisi

Yiiksel Cavusoglu', Aydin Nadiradze', Ugur Mert', Fezzan Mutlu?, Mehmet Ali Karatutlu',
Ferhad Raedi', Alparslan Birdane', Taner Ulus', Biilent Gorenek', Ahmet Unalir’

!Eskigehir Osmangazi Universil

si Tip Fakiiltesi Kardiyoloji Anabilim Dali, Eskisehir

*Eskisehir Osmangazi Universitesi Tip Fakiiltesi Biyoistatistik Anabilim Dali, Eskigehir

Amag: Levosimendan’in (LEVO) miyokardiyal kontraktiliteyi ve kardiyak debiyi arttirdig1, pul-
moner kapiller kama basincini azalttigi ve boylece sistolik kalp yetersizliginde semptomatik ve
klinik diizelme sagladigi kanitlanmig olmasina karsin dobutamine (DOB) iistiin bir hemodina-
mik profil sergilemesinin daha iyi inotropik etkinliginden mi yoksa vazodilator 6zelliginden mi
kaynaklandigi ¢ok acik degildir. Ayrica elektromekanik sistolik interval ile sistolik doku doppler
parametreleri iizerine etkinlikleri ile ilgili bilgiler simirlidir. Bu ¢alismanin amaci, kalp yetersizligi
olgularinda LEVO ve DOB nin sol ventrikiil sistolik fonksiyonlari iizerine etkinliklerinin elektro-
mekanik sistolik interval ve sistolik doku Doppler parametreleri ile degerlendirilmesi idi.

Metod: Calismaya, akut dekompanse kalp yetersi ile hospitalize edilen, NYHA III-1V, LVEF
<0.35 bulunan, inotropik destek endikasyonu olan, siniis ritminde 30 olgu alind1. Olgularin 15’ine
LEVO, 15’ine DOB uygulandi. Inotropik tedavi 6ncesi ve sonrasi tiim olgularin rutin ekokardi-
yografik 6l¢iimlerinin yanisira doku Doppler incelemesi yapilarak septal pik sistolik doku Doppler
velositesi (Sm Sept), lateral duvar peak sistolik doku Doppler velositesi (Sm Lat), septal sistolik
doku Doppler dalga siiresi (S siire sept), lateral duvar sistolik doku Doppler dalga siiresi (S siire
lat) ve diizeltilmis elektromekanik sistol siirelerine (QS2d) bakildi.

Bulgular: LEVO ve DOB infiizyonu ile LVEF, Sm sept, Sm lat’de anlamli artig gozlendi (Tablo),
ancak gozlenen artis oranlart agisindan iki grup arasinda anlaml farklhilik bulunmadi. QS2d, S siire
sept ve S siire lat, LEVO ile sinirda anlamli azalma gosterirken, DOB ile ayni parametrelerdeki
azalmanin istatistiksel anlamliliga ulasmadig tespit edildi. LEVO ile sistolik (SKB) ve diyastolik
kan basincinda (DKB) anlamli azalma, DOB ile SKB’da anlaml: artig saptandi. DOB ile kalp hizi
anlaml artarken (80£16 ve 89+17 atim/dk, p<0,008), LEVO ile kalp hizinda anlamli degisiklik
gozlenmedi (88«11 ve 8511 atim/dk, p=0,281).

Sonuglar: Bu ¢aligmanin sonuglari, LEVO ve DOB nin, kalp yetersizligi olgularinda elektrome-
kanik sistolik interval ile sistolik doku Doppler parametrelerini hemen hemen benzer etkinlikte
diizelttigini, LEVO’nun DOB’den farkli olarak vazodilator etkinligine bagh kan basincinda azal-
maya neden oldugunu
desteklemektedir. Bu so-
nu¢ LEVO’nun DOB’ne
istin - hemodinamik et-
kinliginin, benzer inotro-
pik etkinligine ilave olan
vazodilatér 6zelliginden

LEVO ve DOB'nin sistolik parametrelere etkisi

DOB 6ncesi DOB sonrasi p LEVO éncesi LEVO sonrasi p
LVEF, % 28.53+4.4 31.46%4.3 0.0001 25.8+5.9
6.87£1.7 7.74£1.7  0.013 7.02+1.4

7.29%#1.5 8.32+1.7 0.012 7.48+0.9

30.14#6.3  0.0001
7.82£1.7  0.003
8.72£0.0  0.001

Sm sept, cm/s

Sm lat, cm/s

S sure sept, cm/s 202+33 19924 0.641 20639 196%41 0.046 kaynaklandigma isaret
Ssure lat, cm/s  201*37 19829 0.443 20941 197441 0.041 etmektedir.

QSs2d, msn 53626  540+28 0.652 51947 50045 0.047

SKB, mmHg 10412 115%14 0.001 12016 95+13 0.0001

DKB, mmHg 65+11 6910 0.09  79%18 65£8.8 0.005
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Hope for the patients with severely depressed cardiac function and
heart failure to recover with non-invasive External Counter Pulsa-
tion Treatment

Giinsel Surdum Ave, Ayse Piskin Ozinci, Sefika Mollaahmet, Suna Sinanoglu, Cenk Avci

Istanbul Memorial Hospital, Division of Cardiology, Istanbul

Introduction: EECP (Enhanced External Counterpulsation) treatment has previously been shown
to be safe and effective for patients with stable heart failure (HF) who have NYHA class II and IIT
symptoms. Here we report our experience, concerning the efficacy and safety of EECP in patients
with severely depressed cardiac function and HF, including in those who have NYHA class IV
symptoms and left ventricular ejection fraction (EF) lower than 25%.

Methods: Immediate and a mean of 4.3- years follow up results after EECP treatment in 52 pa-
tients with HF, while all kept under optimal medical therapy, were evaluated retrospectively. The
mean age was 63.4 + 10.6 years (range 43-84 years), 45 out of 52 were men and 7 were women.
The etiology of HF was ischemic in 48 and non-ischemic in 4 subjects; EF was in the range of
26-35% in 27 (Group I) and lower than 25% (17-25%) in 25 (Group II). Functional capacity (FC)
of patients assessed by NYHA classification was class IV in 26 (50%), class III in 24 (46%), and
class IT'in 2 (4 %). Most patients in Group II were treated while they were in 45 degree upright
position and daily one-hour EECP therapy with known standards was applied, with intervals of
15 minutes, giving a rest in the sitting position for 10-15 minutes or allowing to pass urine, to
avoid exacerbation of pulmonary congestion, until the patients become comfortable to lie flat
for one hour.

Results: EECP treatment was well tolerated by all patients and no adverse effects occured in any
of them. Patients’ clinical status improved day by day with the initiation of EECP. After the comp-
letion of 30-40 hours EECP, FC improved one class in 26 cases (50%) and two classes in 18 cases
(35%). FC changes in Group I and IT were higly significant (P<0.004 and P<0.001, respectively).
FC remained unchanged in 8 cases (15%). Follow up assessment of 33 cases up to mean 4.3 years
showed that mean duration was 20 months for the re-occurrence of congestive symptoms neces-
sitating hospitalization and/or repeated EECP therapy. Three cases (9 %) needed to receive repeat
EECP support to keep their stable condition. Twelve patients (36%) died and mean survival time
was 3 years after the first EECP treatment.

Conclusions: Non-invasive EECP therapy, can safely provide immediate and lasting recovery, for
those patients with severely depressed cardiac function and heart failure who are even candidate
for cardiac resynchronization therapy or heart transplantation. The majority of those patients, can
keep their improved clinical status up to 20 months without need for repeat EECP and survive up
to 3 years without any major adverse cardiac event after the first EECP treatment. A few cases,
may need repeated or continuous EECP support for their failing heart, even on a 2-3 hours/week
basis, as hemodialysis treatment in renal failure, to maintain their improved clinical condition
and quality of life.
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The impact of levosimendan, and dobutamine on electromechanical
systolic interval and systolic tissue Doppler parameters
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Non-iskemik dilate kardiyomiyopati hastalarinda serum
karbonhidrat antijen 125 diizeylerinin prognostik 6nemi ve
fonksiyonel mitral yetersizligi ile iliskisi

Oguz Karaca', Gamze Babur Giiler', Ekrem Giiler!, Hact Murat Giines', Elnur Alizade',
Gokhan Gol', Hicaz Zencirkiran Agus?, Gokhan Kahveci', Ozlem Esen®, Ali Metin Esen',
Muhsin Tiirkmen'

!Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Istanbul
2Kars Devlet Hastanesi Kardiyoloji Klinigi, Kars
3Istanbul Memorial Hastanesi Kardiyoloji Béliimii, Istanbul

Amag: Kronik kalp yetersizliginin tan1 ve tedavisinde klinik uygulamada en sik kullanilan BNP/
NT-proBNP diizeylerinin ¢esitli hasta gruplarinda hatali sonuglar verdiginin kanitlanmas: ‘ideal
biyobelirteg” arayislarim siirdiirmektedir. Son yillarda serum karbonhidrat antijen 125 (CA125)
diizeylerinin kalp yetersizliginin ciddiyeti, hastaneye yatig/mortalite oranlari ve cesitli ekokardi-
yografik parametreler ile iliskisi kanitlanmugtir. Bu prospektif calismada serum CA125 diizeyle-
rinin prognostik degeri non-iskemik dilate kardiyomiyopati (NIKMP) hasta grubunda arastirildi.
Ayrica yiiksek serum CA125 diizeylerinin cesitli klinik, laboratuar, ekokardiyografik parametreler
ve fonksiyonel mitral yetersizligi (FMY) ile olan iligkisi degerlendirildi.

Metod: Calismaya ejeksiyon fraksiyonu (EF) < %45 olan ve anjiyografik olarak normal koroner
arterleri olan 77 adet NIKMP (ortalama yas: 51+14, %29 kadm) hastasi dahil edildi. Bilinen/siip-
helenilen koroner arter hastaligi, organik mitral kapak hastaligi, diger kapaklara ait ciddi hastalik
ve perikardiyal effiizyon dahil perikardiyal patolojiler diglama kriterleri olarak belirlendi. Tiim
hastalardan rutin biyokimyasal tetkikler ve serum CA125 tayini amagl kan alindi, ayrintil ekokar-
diyografik analizleri yapildi ve ortalama 12+2 aylik takibe alind1. Takip siiresince kardiyak nedenli
olimler (ani kardiyak olim ve kalp yetersizligi alevlenmesi sonucu oliimler) primer sonlanim
noktasi olarak belirlendi. Mortaliteyi 6ngordiirecek serum CA125 diizeyini belirlemek amaciyla
ROC analizi yapildi. %80 duyarhilik ve %90 ozgiilliik ile esik CA125 degeri 25 U/mL olarak be-
lirlendi. Hastalar serum CA125 seviyelerine gore 2 gruba ayrildiginda [CA125 < 25 U/mL, (n=58)
ve CA125 > 25 U/mL, (n=19)]; yiiksek serum CA125 diizeyleri yiiksek olan hastalarin istatiksel
olarak daha kotii fonksiyonel kapasite, daha yiiksek BNP diizeyleri, daha yiiksek sol ventrikiiler
voliimler, daha diisiik EF, daha yiiksek E/Em orani, daha yiiksek pulmoner arter basinci ve daha
ciddi FMY derecesi ile iliskili oldugu tespit edildi. Cok degiskenli Cox regresyon analizinde serum
CA125 (p=0,002) ve ciddi FMY (p=0,04) mortalitenin bagimsiz prediktorleri olarak tespit edildi.
Ayrica serum CA125 diizeyleri ile BNP diizeyleri ve FMY ciddiyeti arasinda anlamli korelasyon
(p degerleri<0.001) saptandi.

Sonug: Serum CA125 diizeyleri NIKMP hastalarinda fonksiyonel kapasite ve BNP diizeyleri ile
iligkili prognostik bir biyobelirte¢ olarak gdsterilmistir. Artan serum CA125 diizeyleri ile; sol vent-
rikiil voliimleri, ejeksiyon fraksiyonu, diyastolik disfonksiyon, pulmoner arter basinci ve FMY
ciddiyeti ile iliskisi mevcuttur. Ayrica serum CA125 diizeyi 12+2 aylik takip sonunda mortalitenin
bagimsiz bir prediktorii olarak gosterilmistir. Tim bu Bulgular: serum CA125 tayininin, gelecek-
te yapilacak daha genis kapsamli ¢aligmalar ile desteklendigi takdirde kronik kalp yetersizligi
hastalarinda tan1 ve tedaviyi yonlendirmede kullanilabilecek bir biyobelirte¢ olabilecegini gos-
termektedir.
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Prognostic significance of serum carbohydrate antigen 125 levels, and its
relation to functional mitral insufficiency in patients with
non-ischemic dilated cardiomyopathy

Oguz Karaca', Gamze Babur Giiler', Ekrem Giiler', Hact Murat Giines', Elnur Alizade',

Gokhan Gol', Hicaz Zencirkiran Agus?, Gokhan Kahveci', Ozlem Esen’, Ali Metin Esen',
Mubhsin Tiirkmen'

'Kartal Kosuyolu Higher Specialization, Training and Research Hospital, Division of Cardiology,
Istanbul

2Kars State Hospital, Clinics of Cardiologyi, Kars

3lstanbul Memorial Hospital Division of Cardiology, Istanbul
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Koroner kalp hastaliklar

Coronary heart diseases
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Sol ventrikiil ejeksiyon fraksiyonu korunmus koroner arter
hastalarinda bozulmus diyastolik fonksiyonla iliskili olarak perikart
NT-proBNP diizeyi plazma N-proB diizeyinden daha yiiksekti

Mevliit Kog', Habip Cakir?, Durmus Yildiray Sahin', Esra Isler', Kamuran Tekin', Zafer Elbasan',
Talat Yigit', Gulhan Yuksel Kalkan', Caglar Emre Caglayan', ibrahim Ozsoyler?, Murat Cayh'
'Adana Numune Egitim ve Arastrma Hastanesi, Kardiyoloji Klinigi, Adana

2Adana Numune Egitim ve Arastirma Hastanesi, Kalp-Damar Cerrahisi, Adana

Konjestif kalp yetersizligi
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Pericardial NT-proBNP was higher than plasma N-proBNP and
related with impaired diastolic function in coronary artery disease
patients with preserved left ventricular ejection fraction

Mevliit Kog', Habip Cakir?, Durmus Yildiray Sahin', Esra Isler', Kamuran Tekin', Zafer Elbasan',
Talat Yigit', Gulhan Yuksel Kalkan', Caglar Emre Caglayan', Ibrahim Ozsoyler?, Murat Cayli'

'Adana Numune Education and Research Hospital, Department of Cardiology, Adana
2Adana Numune Education and Research Hospital, Department of Cardiovascular Surgery, Adana

Introduction and Aims: Circulating baseline plasma level of NT-proBNP is elevated in patients
with coronary artery disease (CAD) which is related with prognosis and severity of CAD. Ho-
wever, there are limited and controversial data regarding the usefulness of NT-proBNP levels in
pericardial fluid and utility of these parameters in patients with CAD. The aim of this study was to
investigate the relation between pericardial and plasma levels of NT-proBNP and the association
of these levels with the ventricular diastolic function in patients with CAD and preserved left
ventricular ejection fraction (LVEF).

Methods: Forty-two patients, who were undergoing coronary artery by-pass grafting (CABG)
due to CAD but with preserved LVEF, were enrolled into the study. Echocardiography and basal
laboratory examinations were performed before CABG. A left ventricular (LV) diastolic dysfunc-
tion was determined according to ESC guideline by using pulse wave Doppler and tissue Doppler
imaging. Plasma and pericardial fluid samples were concurrently obtained from the patients during
cardiac surgery for the measurement of NT-proBNP.

Results: Pericardial NT-proBNP was well correlated with the plasma NT-proBNP (r=0.65 and
p<0.001). The mean level of NT-proBNP in pericardial fluid (1358 + 1895 pg/ml) was significantly
and four fold higher than plasma (480 + 848 pg/ml) (p<0.001). The pericardial NT-proBNP levels
were higher in patients with LV diastolic dysfunction (525 + 264 pg/ml vs 2645 + 1850 pg/ml,
p<0.001), but similar finding did not found for plasma NT-proBNP.

Conclusion: NT-proBNP levels in pericardial fluid were significantly higher than those in plasma
in CAD patients with preserved LVEF. Furthermore, the increased level of pericardial NT-proBNP
was associated with deterioration of LV diastolic function and suggests that NT-proBNP synthesis
is increased in the ventricular myocardium dependent with LV diastolic function.

Congestive heart failure

S-113

Kalp yetersizligi olan hastalarda cinsiyete gore vitamin D eksikligi
prevelansiin belirlenmesi ve kalp yetersizligi simfi ile
Vit D diizeyleri arasmdaki korelasyonun arastirilmasi

Omer Caglar Yilmaz', Gokhan Keskin?, Yusuf Selcoki’, Ayla Temizkan®, Beyhan Eryonucu?,

Ozlem Soran'

!Pittsburgh Universitesi Kardiyoloji Departman, Pittsburgh, PA, USA
Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Boliimii, Ankara
SFatih Universitesi Tip Fakiiltesi ve Hastanesi, Kardiyoloji Anabilim Dali, Ankara

Giris: Kalp yetersizligi (KY) efor kapasitesinde kisitlamaya sebep olabilen ve 65 yas iistii hasta-
larda en sik tani alan klinik sendromdur. Bazi prospektif ¢alismalarda Vitamin D (Vit D) eksikligi
KY olan hastalarda morbidite ve mortalitede bagimsiz bir risk faktorii olarak belirlenmistir. Bu
calismada ACC/AHA KY siiflamasina gore Smif C ve Siif D KY olan hastalarda, Vit D azliginim
cinsiyete gore prevelansim belirlemek ve KY smifi ile Vit D diizeyleri arasindaki korelasyonu
aragtirmay1 amagladik.

Yontem: Prospektif, cok merkezli planlanan ¢aligmaya, sol ventrikiil disfonksiyonu girisimsel
yada girigimsel olmayan yontemlerle teyit edilen, Siif C ve Smif D KY olan 80 (%64) erkek, 44
(%36) kadin olmak iizere toplam 124 hasta alindi. Caligmaya dahil edilen hastalarin demografik
verileri, kardiyovaskiiler risk faktorleri, 6zge¢misleri, kullandiklar: ilaglar1 ve ejeksiyon fraksi-
yonlar kayit edildi.Tiim olgulardan A¢hik 25(OH)Vitamin D, Paratroit Hormonu, A¢hik Kan Se-
keri ve Kreatinin degerleri istendi. A¢lik Vitamin D diizeyi,10 ng/ml nin alti olan olgular vitamin
D eksikligi, 10-30ng/ml aras1 olan olgular ise Vit D azligi olarak tanimland1. Tiim veriler Pearson
korelasyon analizi, bagimsiz 6rnekler t test ve ANOVA ile degerlendirildi.

Bulgular: Kadinlarin yas ortalamasi 70+11, erkeklerin 64+9 idi (p<0.05). Erkeklerde hipertansi-
yon ve sigara kullanimi daha yiiksekti (p<0.05). Kadinlarin %72’sinde, erkeklerin %83’iinde K'Y
etyolojisi iskemik kokenli idi (p=NS). Diger etyolojik nedenlerin dagilimi ve KY smiflandirmasi
acisindan iki grup da dagilimlar benzerdi.

Kadmlarin A¢hik D vitamini ortalamalart 11.8+8.8 ng/ml, erkeklerin ise 17.3+14.7 ng/ml idi
(p<0.05). Kadnlarin %59’unda, erkeklerin %29’unda D vitamini eksikligi (p<0.05); kadinlarin
%36’sinda, erkeklerin %61’inde D vitamini azligt mevcuttu (p<0.05). Pearson korelasyon analizi
ile yapilan inceleme sonucunda KY simifi ile D vitamini diizeyleri arasinda istatistiksel anlamda
negatif korelasyon belirlendi (p=0.014.r=-0.219), her iki cinstede KY sinifi arttikca D vitamin
diizeyleri diismekteydi ve cinsiyetler arasinda anlamli bir fark yoktu (P=NS).

Tartisma: Calisma sonuglarimiz Smif C ve D KY olan hastalarda D vitamini distikligii preva-
lansinim kadinlarda erkeklere gore daha yiiksek oldugunu gosterdi. Bunun bir nedeni iilkemizdeki
bu yag grubu KY hastalarinda giines 1giindan faydalanma oraninin diisiikliigii ve bunun ozellikle
kadinlarda daha fazla olmasi olabilir. Bu veriler 1518inda D vitamininin ventrikiil kontraktilitesi
iizerine olan katkisi diisiiniilerek, K'Y hastalarinda 6zellikle kadinlarda rutin olarak D vitamini dii-
zeyine bakilmasi ve eksikliginde replasman tedavisi verilmesinin etkinligi yapilacak aragtirmalar
ile degerlendirilmelidir.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Determinaiton of prevalence of vitamin D deficiency according to gender
of the patients with heart failure, and investigation of the correlation
between the class of the heart failure, and levels of vitamin D

Omer Caglar Yilmaz', Gokhan Keskin?, Yusuf Selcoki®, Ayla Temizkan?, Beyhan Eryonucu?®,
Ozlem Soran'

!Pittsburgh University, Department of Cardiology, Pittsburgh, PA, USA
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Sistolik fonksiyonu korunmus kalp yetmezliginde serum paratiroit
hormon diizeyi ile fonksiyonel smif arasindaki iligki

Hakan Altay', Muhammet Bilgi', Tansel Erol', Mehmet Birhan Yilmaz?, Haldun Miiderrisoglu'

!Bagkent Universitesi Tip Fakiiltesi Adana Arastirma ve Uyg. Merkezi, Adana
2Cumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas

Konjestif kalp yetmezligi renin-anjiyo Idosteron meydana getirdigi su ve tuz
tutulumu ile karakterize bir sendromdur. Sistolik kalp yetmezliginde sekonder hiperaldosteronizm
meydana gelmektedir. Hiperaldosteronism ile birlikte diuretik kullanimi ile viicuttan kalsiyum
ve magnezyum kaybinin sistolik kalp yetmezliginde artmis paratiroit hormon salimimi meydana
getirdigi gosterilmistir. Kalp yetmezligine sekonder gelisen hiperparatiroidizme eslik eden kal-
siyum paradoksunun, istenmeyen kardiyovaskiiler olaylara neden oldugu gosterilmistir. Sistolik
kalp yetmezliginde paratiroid hormon seviyelerinin sol ventrikiil ejeksiyon fraksiyonu ile negatif,
klinik kotiilesme ve New York Kalp Cemiyetinin (NYHA) fonksiyonel sinif ile pozitif korele
oldugu gosterilmistir. Diyastolik kalp yetmezligi veya diger adi ile sol ventrkiil sistolik fonksiyonu
korunmus kalp yetmezligi, sistolik kalp yetmezligi ile ayni klinik fenotipi tagir. Biz bu ¢alismada,
diyastolik kalp yetmezliginde sekonder hiperparatiroidizmin gelisip gelismeyecegine ve paratiroid
hormon seviyelerinin sol ventrikiil dolum basinglari, klinik kotiilesme ve NYHA fonksiyonel sinifi
ile korelasyonunu degerlendirdik.

Materyal ve Metod: Polklinigimize kalp yetmezligi semptomlari ile bagvuran sol ventrikiil ejek-
siyon fraksiyonu (LVEF) korunmus (>%50) 100 hasta (56 kadin, ortalama yaglar1 62+9,5) calis-
maya dahil edildi. Hastalar NYHA fonksiyonel smifina gore 4 gruba ayrildi.Bu gruplardaki hasta
sayilari: NYHA I; 51 hasta, NYHA II; 39 hasta,

Paratiroid Hormon seviyesi ile fonksiyonel NYHA 11I; 10 hasta idi. Hastalarm serum PTH

f, di tolik disfonksi E/E' - P,

;';:,’ar':;: doa:(i k:_;'a's;g:"' /E' ve ve BNP‘dAuze)‘u o]gu}du, Ayr‘u Zamundau ekokal;-
diyografi ile diyastolik fonksiyonlar1 degerlendi-

Fs PTH BNp_E/E rildi. Hastalar diyastolik fonksiyonlar1 agisindan
PTH r 0.84* 4 gruba ayrildi; grup 1; normal, grup 2; evre I,
p 0.0001 grup 3; evre II ve grup 4; evre III diyastolik dis-

fonksiyon. Calismaya alinan hastalarda Evre IV
diyastolik disfonksiyonu olan yoktu. Sol ventri-
kiil dolum basinci E/E’ ile degerlendirildi.

BNP r 0.67* 0.71*

0.0001 0.0001

E/E' r 0.63* 0.63* 0.56*
0.0001 0.0001 0.0001

DD r 0.62* 0.67* 0.63* 0.71%*

0.0001 0.0001 0.0001 0.0001

F.S: NYHA Fonksiyonel sinif; PTH: Paratiroid
hormone; BNP: Brain Natriuretik peptide;
E: Mitral diyastolik erken hizli dolus akimi;
E’: Erken diyastolik mitral annular hizi

DD: Ditastolik disfonksiyon. *Korelasyon
0.01seviyesinde énemlidir.

°

Bulgular: Hastalarin serum PTH diizeyleri ile
NYHA fonksiyonel smifi (p=0.0001), diyasto-
lik disfonksiyon evresi (p=0.0001), E/E’ oram
(p=0.0001) ve BNP diizeyi (p=0.0001) arasinda
anlamh korelasyon izlendi.

©

°

Sonug: Serum paratiroit hormon seviyesi sis-
tolik fonksiyonu korunmus kalp yetmezliginde
klinik kotiilesmeyi 6ngormede kullanilabilir.

S-115

1998-2011 arasinda yapilan kalp nakillerinde alicilarin kalp

yetersizligi etiyolojisi, 6liim nedenleri ve sagkalim oranlari degisti mi ?
Sanem Nalbantgil', Hasan Giing6r?, Mehdi Zoghi', Emrah Oguz?, Sultan Karakula®,

Cagatay Engin®, Tahir Yagds®, Mustafa Ozbaran®

!Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

2Mus Devlet Hastanesi, Kardiyoloji Anabilim Dali, Mus

Ege Universitesi Tip Fakiiltesi, Kalp-Damar Cerrahisi Anabilim Dali, Izmir
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The correlation between serum parathyroid hormone level, and
functional class in heart failure with preserved systolic function

Hakan Altay', Muhammet Bilgi', Tansel Erol', Mehmet Birhan Yilmaz?, Haldun Miiderrisoglu'

'Bagkent University Faculty of Medicine, Adana Research, and Application Center, Adana
2Cumhuriyet University Faculty of Medicine, Department of Cardiology, Sivas
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Has recipients’ heart failure etiology, causes of death and survival rate
changed in cardiac transplantations perrformed from 1998 to 2011?

Sanem Nalbantgil', Hasan Giingor?, Mehdi Zoghi', Emrah Oguz®, Sultan Karakula®,
Cagatay Engin®, Tahir Yagdr®, Mustafa Ozbaran®

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

Aim: We retrospectively analyzed our data to evaluate the changes in recipient’s heart failure
etiology, causes of death and survival rate in cardiac transplant patients from 1998 to 2011.

Methods: Between February 1998 and January 2011, we transplanted 144 patients with a mean
age of 40.2+14.3 years, including 112 men and 32 women. We divided the patients into two
groups; 44 transplanted patients between February 1998 and January 2005 (group 1, mean age;
43.2+12.7 years, 33 men) and 100 transplanted patients between January 2005 and January 2011
(group 2, mean age; 38.9+14.8 years, 79 men).

Results: Overall mortality in the entire population was 39.6% (57/144) and actuarial survival
was 76%, 69%, 59% and 46% at 1., 2., 5. and 10. years respectively (Kaplan-Meier). In group
2 patients, overall mortality rate lower than group 1 (31.0% vs 59.1%, p=0.001). Also survival
rate was non-significantly lower in group 2 (72.7% vs 77.7% after 1 year, 61.4% vs 73.1% at 2
years, 50.0% vs 64.6% at 5 years; log rank 0.14). Major causes of death after cardiac transplanta-
tion were infections (31.5%), right ventricle failure (19.2%) and sudden cardiac death (15.7%) in
entire group. Infections (30.7% vs 32.2%), right ventricle failure (15.3% vs 22.5%) and sudden
cardiac arrest (15.3% vs 16.1%) remained the leading cause of death in both groups (p=0.084).
Major djor causes of death related to donors
were traffic accident (23.1%), subarachnoid
hemorrhage (22.4%), head trauma (20.3%) and
gunshot injury (13.3%). Traffic accident (0% vs
33%) and subarachnoid hemorrhage (13.9% vs
26%) as the causes of death related to donors
e were significantly higher in group 2 (p<0.001).
o] —_k There were 105 patients (72.9%) with dilated
- cardiomyopathy and 39 (27.1%) with ischemic
cardiomyopathy. Dilated cardiomyopathy re-
mains the main cause of heart failure (72% vs
75%, p=0.44).

Conclusion: Our data showed that overall mortality
is decreased and causes of death related to donors
o have changed in cardiac transplant patients from
: - . - - 1998 to 2011.

0 000 000 3000 4000

Figure 1. Analysis of survival rate between the groups.
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iskemik nedenlere bagh olan veya olmayan kardiyomiyopatili kalp
nakli hastalar1: Ameliyat 6ncesi demografik, laboratuvar,
ekokardiyografik, hemodinamik bulgular ve kalp nakli sonrasi
sagkalim oranlar1 farkh mi?

Hasan Giingor', Emrah Oguz?, Sanem Nalbantgil?, Mehdi Zoghi®, Sultan Karakula?,
Cagatay Engin?, Tahir Yagdi2, Mustafa Akin®, Mustafa Ozbaran?
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Peripartum kardiyomiyopatide gecikmis derlenme: Uzun siireli
izlem ve siirekli tedavi endikasyonu

Murat Biteker', Erkan ilhan?, Ahmet ilker Tekkesin', Dursun Duman', Mehmet Can’,
Akin Dayan'

'Haydarpasa Numune Egitim ve Aragtirma Hastanesi, Istanbul
2Siyami Gogiis, Kalp-Damar Cerrahisi Merkezi, Istanbul
‘Malatya Devlet Hastanesi, Malatya
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Cardiac transplant patients with ischemic and non-ischemic
cardiomyopathy: Are preoperative demographic, laboratory,
echocardiographic, hemodynamic findings and post-transplant
survival rates different?

Hasan Giingér', Emrah Oguz?, Sanem Nalbantgil’, Mehdi Zoghi®, Sultan Karakula?,
Cagatay Engin?, Tahir Yagdi®, Mustafa Akin®, Mustafa Ozbaran?

'Musg State Hospital, Department of Cardiology, Mug
2Ege University Faculty of Medicine, Department of Cardiovascular Surgery, Izmir
JEge University Faculty of Medicine, Department of Cardiology, Izmir

Aim: We retrospectively analyzed our data to compare pre-operative demographic, laboratory,
echocardiographic, hemodynamic findings and survival rates of cardiac transplant patients with
ischemic and non-ischemic cardiomyopathy.

Methods: The data of 144 patients (mean age 40.2+14.3 years and 112 men) transplanted from
February 1998 to January 2011 were studied and analyzed. Preoperative variables were considered
including patient demographics, previous medications, laboratory, hemodynamic and echocardi-
ographic parameters. 39 patients with ischemic cardiomyopathy (group 1, mean age 49.1+8.5, 37
men, 16 previous CABG) and 105 patients with non-ischemic cardiomyopathy (group 2, mean age
36.9+14.6, 75 men) were compared.

Results: The most common leading causes for transplantation were idiopathic dilated cardiomyo-
pathy and valvular heart disease (9 patients with previous prosthetic valve replacement) in group
2. Ischemic patients were significantly older than the other group (49.1+8.5 vs 36.9+14.6 years,
p<0.001). Pre-operative creatinine (1.2+0.35 vs 0.99+0.29 mg/dl, p=0.001), recipient body mass
index (24.5+3.3 vs 22.6+4.2 kg/m?, p=0.01) and intra-operative cross-clamp time (90.0+30.9 vs
82.0+14.0 minutes, p=0.039) were significantly higher in ischemic group (group 1). Previous nitrate
use and hyperlipidemia were also significantly higher in group 1 than other group. No statistically sig-
nificant difference were observed in other demographics, laboratory, echocardiography, catheteteri-
sation findings and previous used medications. Major causes of death after heart transplantation were
Figure 1. Cumulative survival between the groups.  infections (31.5%), right ventricle failure (19.2%)
and sudden cardiac death (15.7%). Causes of death
1] o lackaraid cardiamyopuiy were not different between the groups. Overall mor-
—honinchamic carfiormyopatiny tality in the entire population was 39.6% (57/144)
L\ and it was not different between the groups (41% vs
b 39%, p=0.48). Survival analysis showed that group
. 1 patients were not associated with worse survival
compared to group 2 (71.8% vs 77.8% after 1 year,
& A 66.1% vs 70.2% at 2 years and 52.5% vs 62.3% at 5
§ Free years; log rank =0.68) (Figure 1).
£ 049

Conclusion: Our data showed that cardiac trans-
plant patients with ischemic cardiomyopathy had
o] higher creatinine, body mass index, triglyceride,
intra-operative cross-clamp time, previous nitrat
treatment and hyperlipidemia. Patients with isc-
hemic cardiomyopathy had similar survival rates
compared to non-ischemic group.
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Delayed rocovery in peripartum cardiomyopathy: An indication for
long-term follow-up and sustained therapy

Murat Biteker!, Erkan {lhan, Ahmet ilker Tekkesin', Dursun Duman', Mehmet Can®,
Akin Dayan'

'Haydarpasa Numune Education and Research Hospital, Istanbul
2Siyami Ersek Thoracic and Cardiovascular Surgery Center, Istanbul
*Malatya State Hospital, Malatya

Background: Persistence of left ventricle systolic dysfunction after 6 months of diagnosis is beli-
eved to be a marker of an irreversible cardiomyopathy and worse survival in peripartum cardiom-
yopathy (PPCM). We sought to determine the length of time required for recovery of left ventricle
systolic function (LVSF) in patients with PPCM.

Methods: Forty-two consecutive women with PPCM treated at two tertiary hospitals in Turkey
were enrolled in this prospective study over a 5-year period. The minimum required time of follow-
up for inclusion was 30 months (range 30-65 months). Clinical evaluation, B—type natriuretic pep-
tide (BNP) and C-reactive protein (CRP) concentrations, and transthoracic echocardiography were
evaluated at baseline, every 3 months during the first year, and every 6 months thereafter. Rapid
recovery is defined as resolution of heart failure symptoms or signs and normalization of LVSF at
6 months post-diagnosis. Delayed recovery is defined if the length of time required for recovery
of LVSF was longer than 6 months. Persistent left ventricular dysfunction (PLVD) is defined as an
ejection fraction of less than 50 % at the end of follow-up.

Results: Twenty patients (47.6%) recovered completely, 10 died (23.8%), and 12 (28.6%) were
left with PLVD. Average time to complete recovery was 19.3 months after initial diagnosis (3-42
months). Rapid recovery is observed
only in 6 patients whereas delayed
recovery is observed in 14 out of 20
patients (%70) (Figure). Persistent ele-
vation of plasma BNP and CRP above
the cut-off values at 3th month is pre-
dictive of delayed recovery.

Recovery by time interval

Conclusions: Full recovery of LVSF
in PPCM patients is often achieved
@l more than 6 months after the inter-
vention. Persistent elevation of plasma

CRP and BNP above the cut-off values
portends a slower response.

cEHNEEZRIBEES
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Kalp nakli hastalarinda 6liim ve sagkalim oranlari iizerine verici
cinsiyetinin etkisi: Bir tek merkez deneyimi
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Sultan Karakula®, Mustafa Ozbaran®
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Impact of donor gender on mortality and survival in cardiac
transplant patients: A single center experience

Hasan Giingér', Sanem Nalbantgil>, Cagatay Engin®, Mehdi Zoghi?, Tahir Yagd:®,

Sultan Karakula®’, Mustafa Ozbaran®

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

Objective: We retrospectively evaluated our data in cardiac transplantation to determine the effect
of donor gender on early, late mortality and cumulative survival.

Methods: We divided the sample of 144 patients transplanted from February 1998 to January 2011
into 4 groups: female donor to a male recipient (group 1, 11 patients, mean age 30.0+18.6 years);
female donor to a female recipient (group 2, 16 patients, mean age 41.1+16.2 years); male donor
to a male recipient (group 3, 101 patients, mean age 41.4+13.4 years) and male donor to female
recipient (group 4, 15 patients, 38.1+12.9 years). The chi(2) test was used to determine differences
in early (30 days) and late mortality (>30 days) between groups. Survival analysis was accomplis-
hed using Kaplan-Meier analysis and compared with log-rank Test.

Results: Major causes of death after cardiac transplantation were infections (31.5%), right vent-
ricle failure (19.2%) and sudden cardiac death (15.7%) in entire group. Overall mortality in the
entire population was 39.6% (57/144) and actuarial survival was 76%, 69%, 59% and 46% at
1,2, 5 and 10 years respectively (Kaplan-Meier). Early mortality rate was 13.9% (20/144) and
late mortality rate was 25.7% (37/144). In group 2 early mortality rate was higher (31.3%) and
in group 3 late mortality rate was higher (28.7%) than other groups but it was not statistically
significant. Also non-significant difference was observed in overall mortality rate between the
groups. Comparison of cumulative survival showed any significant difference between the groups
(log rank: 0.67). Univariate and multivariate analysis showed that donor and recipient gender does
not affect mortality.

Conclusions: Our data showed that donor gender did not appear to negatively affect early, late
mortality and cumulative survival rates.
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Obstriiktif uyku apne sendromunda artmis ateroskleroz riskinin
nabiz dalga hizi ile degerlendirilmesi

Mustafa Serkan Karakas', Sinan Cemgil Ozbek!, Refik Emre Altekin', Barig Akdemir',
Atakan Yanikoglu', Ali Selim Yal¢inkaya', Aykut Cilli?

! Akdeniz Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Antalya
2Akdeniz Universitesi Tip Fakiiltesi Gogiis Hastaliklari Anabilim Dali, Antalya

Amag: Obstriiktif uyku apne sendromu (OUAS), uyku esnasinda tekrarlayici iist havayolu kollap-
s1 sonucu ortaya ¢ikan uyku apneleri, horlama ve oksijen desatiirasyonu ile karakterize bir send-
romdur. OUAS ile ateroskleroz iliskisi i¢in yas, erkek cinsiyet, hipertansiyon, sigara, obezite gibi
pek cok risk faktorii ortaktir. Son yillarda OUAS’1n es zamanl bulunan kardiyovaskiiler risk fak-
torlerinden bagimsiz olarak ateroskleroza yol agabilecegine dair kanitlar artmaktadir. Caligmami-
zin amact OUAS I bireylerde, ateroskleroza olan yatkinlig1 gostermede bir prediktor olarak kabul
edilmis olan nabiz dalga hizinda (NDH) hastaligin ciddiyeti ile artis olup olmadigi saptamaktir.
Metod: Caligmaya yeni tan1 konulmus, yaglari 30-60 arasinda olan 30 hafif dereceli [apne hi-
popne indeksi (AHI):5-15], 32 orta dereceli (AHI:16-30) ve 31 ciddi dereceli (AHI>30) OUAS
hastasi alindi. Kontrol grubu olarak horlamasi, giindiiz asir1 uykululuk hali bulunmayan ve Berlin
anket formu degerlendirilmesinde OUAS acisindan diisiik riskli olan bireyler ile polisomnografi
yapilip OUAS saptanmayan 31 saglikli birey alindi. Kanitlanmis aterosklerozu, hipertansiyonu,
diabetes mellitusu, hiperlipidemisi, bobrek ve kalp yetmezligi, obstruktif ve restriktif akciger
hastalig1 bulunan hastalar ile sigara kullananlar ¢alisma digi birakildi. Hasta ve saglikli grupta
karotis-femoral NDH 6l¢iimii yapildi. Tesbit edilen NDH degerleri hasta ve saglikli gruplar ara-
sinda kargilagtirildi.

Bulgular: Calismamizda grublarin demografik ve laboratuar verileri benzerdi. Hafif OUAS’I1
grupta AHI ortalamasi 10.3+3, orta dereceli OUAS’Ii grupta 21.5+3.5, ciddi OUAS’li grupta ise
59.4+15.9 saptand1. OUAS’I1 hasta grubunda kontrol grubuna kiyasla karotis-femoral nabiz dalga
hizi istatistiksel olarak anlaml diizeyde yiiksek bulundu. OUAS It hasta gruplari kendi aralarinda
tirldiginda hastaligin siddetinin artmasiyla NDH’min da arttigi ve bu artigin istatiki olarak
anlamli oldugu saptandi (ort: 5,70+0,48 m/sn vs 6,76+0,61m/sn vs 7,72+0,82 vs 8,94+1,72 m/sn
sirastyla; p<0.0001). NDH daki artis ile hem hastahigin ciddiyetini gosteren AHI, hem de %90’
altindaki SaO, (%Total uyku zamani) degeri arasinda pozitif korelasyon saptandi. En diisiik SaO,
degeri ile NDH arasinda ise negatif korelasyon oldugu gériildii.

Sonuc: Calismamizdan elde ettigimiz veriler, OUAS da ateroskleroza egilim oldugunu destekle-
mektedir. Konvansiyonel aterosklerotik risk faktorlerinin yoklugunda bile artmis nabiz dalga hi-
zinin tespiti aterosklerotik siirece olan yatkinligi yansitmaktadir. Artan bu ateroskleroz egiliminin
en olasi sebebinin ise OUAS’da olusan hipoksinin, oksidatif stres nedeniyle LDL oksidasyonuna
ve endotel disfonksiyonuna yol agmasi ve bu hastalarda olugan enflamatuvar yanitin oldugu dii-
stiniilmektedir. Bu calisma ile elde ettigimiz bulgularin klinik sonuglara da yansiyacagini diistin-
mekle birlikte, bu verilerin, daha genis hasta popiilasyonlu prospektif ¢caligmalar ile desteklenmesi
gerektigi kanisindayiz.
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Evaluation of increased risk of atherosclerosis with pulse —wave
velocity in obstructive sleep apnea syndrome
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Nabiz dalga iz (NDH) ile apne hipopne indeksi (AHI) arasindaki iliski

Hasta ve kontrol grubunun demografik szellikleri

Kontrol  Hafif OUAS Orta OUAS ~ Ciddi OUAS
Gzellik ort #ss
(h=31)  (n=30) (n=32) (n=31)

Yas (yil) 467484  46.138.2 48.3%7.6 47.3%77 071
VKI (kg/m2) 28.942.9 28.4%3.1 287427 202#29 0.7
SKB (mmHg) 119.848.8 119.146.7 1217467 121.6%8.9 0.49
DKB (mmHg) 737460 73.8%#5  74.7#5 7585 0.7
AKS (mg/di) 89.4+8.2  89.848.6 91.7410.5 92.5%9.4  0.49
HbALC (%) 55804  5.6£02  5.6404 56404  0.78

Total Kolesterol (mg/dl) 191.3+23.8 188.7+33.1 190.543.1 195.6426.4 0.86

oL tmo/a 117.5023,5 1136339 11874359 115.8430.6 051
oL (ma/a 4684108 4494136 442410 4524104 0.83
TG (ma/dl) 146+67.9  144.6£57.9 148.4+81.7 149.5+50.8 0.99
ant - 10353 215435 5945159 <0001
5202 min. (%) 670436 830048 714510 <0001
ss0z<0 0224034 39482 2054173 <0.0001

Kisaltmalar: VKI:Viicut Kiitle indeksi, ort:ortalama ss:standart sapma, SKB:Sistollk kan basinci,
KB: Diyastolik kan basincy, LDL:DUs(ik dansitell lipoprotein, HDL:Yiksek dansitell lipoprotein,
TG: Trigliserid, AHI:Apne hipopne indeksi, %TST: Sa02<%80 altindaki sirenin toplam uyku siresine oran

Kardiyovaskiiler hemgirelik, teknisyenlik

Cardiovascular nursing, technicians
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Ameliyat oncesi kaygllanmaya egitim siiresinin etkisi
Leila Momeni', Mohammadtaghi Sarebanhassanabadi*

"Tehran Universite Tip Bilimleri
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The effect of time education on pre-operational anxiety
Leila Momeni', Mohammadtaghi Sarebanhassanabadi’

"Tehran University of Medical Sciences
*Yazd Cardiovascular Research Center, Shahid Sadoughi University of Medical Sciences and He-

alth Services

Introduction: Nowadays, CABG is counted among the most common and too risky surgeries.
Since heart is a vital organ, patients confronting this kind of surgery experience more fear and
anxiety in comparison with other surgeries; and this anxiety results in a rise in post-operative
complications. So any effort to reduce the levels of pre-operative anxiety in these patients could be
valuable, and education is one of these strategies.

Aim: The purpose of this study is to determine the effects of education, using VCD and booklet
on pre-operative anxiety of CABG candidates in two different times, in Tehran Heart Center in
the year 2007.

Method: IT was a clinical trial. One hundred and twenty 45-65 year-old CABG candidates were
recruited consecutively, and randomly assigned in 4 groups, each including 30 patients. All pa-
tients completed demographic data sheet and Spiel Berger questionnaire on their admission day.
Every other one patient assigned in two groups of education either by VCD or booklet one day
before surgery. After completing the required number of patients in two groups and one week pau-
se, this procedure was repeated for two other groups of education 6 days before surgery. Education
Sessions were performed at predetermined time-points then all of Participants completed Spiel
Berger questionnaire the day after their surgery.

Conclusion: In comparison with before education, state and trait anxiety of the 4 studied gro-
ups reduced after education. The results of paired t-test were significant in VCD group for state
(p-value=0/001) and trait (p-value=0/000) anxiety, 6 days before surgery. The results were also
significant for state (p-value=0/030) and trait (p-value=0/034) anxiety in booklet group, one day
before surgery. The results of analysis of variance (ANOVA) indicated a significant difference
between means of state anxiety before and after education in 4 groups (p-value=0/004). Scheffe
test indicated that education using VCD,

6 days before surgery has had the most influence and meanwhile, education using booklet, 6-day
before surgery has had the least influence on reducing the state anxiety of participants.

Result: Regarding the results of this study, education using VCD, 6 days before CABG and bo-
oklet one day before CABG has the most influence on reducing pre-operative anxiety. So it is
recommended that nurse use these two devices for patient education of their pre-operative patients
in determined times if they wish their education to be most effective in decreasing anxiety.
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Sigaray1 birakma motivasyonlari
Hakan Ozhan', Leyla Yilmaz Aydin’, Melih Engin Erkan®, Yusuf Aslantas', Talha Dumlu?,
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'Diizce Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Diizce
2Diizce Universitesi Tip Fakiiltesi, Gogiis Hastaliklart Anabilim Dali, Diizce
3Diizce Universitesi Tip Fakiiltesi, Niikleer Tip Anabilim Dali, Diizce
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Motives to quit smoking

Hakan Ozhan', Leyla Yilmaz Aydin’, Melih Engin Erkan’, Yusuf Aslantas', Talha Dumlu?,
Serkan Ordu', Ahmet Kaya', Mesut Aydin', Recai Alemdar', Siibhan Yal¢in'

'Diizce University Faculty of Medicine, Department of Cardiology, Diizce
2Diizce University Faculty of Medicine, Department of Chest Diseases, Diizce
*Diizce University Faculty of Medicine, Department of Nuclear Medicine, Diizce

Background: Ethnic, cultural and social factors influence the motives to quit smoking. Our aim
was to investigate the current prevalence of smoking and motives to quit on smoking cessation in
Turkey in a large population-based epidemiologic study.

Methods: A total of 2298 subjects with a mean age of 50 (age range 18 to 92) were interviewed.
The subjects reported information regarding socio- economic status, medical history and current
use of medications. Tobacco use behaviors (current status of smoking, number of cigarettes smo-
ked daily, duration of smoking, age of addiction, attempts and desire to quit) and motives of
quitting were asked.

Results: Sixty five percent of the study population (1495 subjects) had never smoked. Three hund-
red eighty nine subjects were current smokers whereas 414 subjects had quitted smoking. Crude
smoking rate of the population was 17%. The most frequent motive was the smokers’ health status
(having a chronic disease that urged the patient to use drugs daily and continuously). The most
common motive in primary prevention was the assistance of a physician. Self motivation and
religious beliefs showed better success rates. Age and existence of chronic diseases were found
to be the independent predic-

Figure 1.
tors of quitting (Odds ratio
Aliempt (N:620 Success (N:414) | Relative success raie
‘ ttempt ( ) uccess ( ) elative success raie (OR): 1.03 [95% confidence
) interval (CI): 1.02-1.05], p:
i.\‘nmkn:glnm 35(6%) 403%) 40 | <0.001 and OR 2.1 [95% CI
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% tively.
Doctor's assistance % B/ (7%) o
| fons:
| Chronic disease 230 (37%) 151037%) 66 Conclus;ons: Prev{ilenge
| | | of smoking is decreasing in
[Refgion 15 (2%) 13 (3%) 9 Turkey. Smoking ban, cost,
ium 3T G%) T 10(2%) [ physician assistance, comor-
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Motives for quitting smoking and relative success rate
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Obstriiktif uyku apne sendromunda artmis ateroskleroz riskinin
karotis intima media kalinhg ile 6lciimleriyle degerlendirilmesi

Mustafa Serkan Karakas', Refik Emre Altekin', Sinan Cemgil Ozbek!, Atakan Yanikoglu',
Baris Akdemir!, Ali Selim Yal¢inkaya', Aykut Cilli?

!Akdeniz Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Antalya
2Akdeniz Universitesi Tip Fakiiltesi Gogiis Hastaliklart Anabilim Dali, Antalya

Amac: Obstriiktif uyku apne sendromu (OUAS), uyku esnasinda tekrarlayici iist havayolu kollap-
st sonucu olusan uyku apneleri, horlama ve oksijen desatiirasyonu ile karakterize bir sendromdur.
OUAS ile ateroskleroz iligkisi i¢in yas, erkek cinsiyet, hipertansiyon, sigara, obezite gibi pek ¢ok
risk faktorii ortaktir. Son yillarda OUAS’in es zamanl kardiyovaskiiler risk faktorlerinden bagim-
s1z olarak ateroskleroza yol agabilecegine dair kanitlar artmaktadir. Caligmamizin amaci OUAS It
bireylerde, ateroskleroza olan yatkinlig1 gostermede bir prediktor olarak kabul edilmis olan karotis
intima media kalinhginda (KIMK) hastaligin ciddiyeti ile artis olup olmadigini saptamaktir.

Metod: Calismaya yeni tan1 konulmus, yaslar1 30-60 arasinda olan 30 hafif dereceli [apne hipopne
indeksi (AHI):5-15], 32 orta dereceli (AHI:16-30) ve 31 ciddi dereceli (AHI>30) OUAS hastasi
alindi. Kontrol grubu olarak horlamasi, giindiiz agir1 uykululuk hali bulunmayan ve Berlin anket
formu degerlendirilmesinde OUAS agisindan diisiik riskli olan bireyler ile polisomnografi yapilip
OUAS saptanmayan 31 saglikli birey alindi. Kanitlanmus aterosklerozu, hipertansiyonu, diabe-
tes mellitusu, hiperlipidemisi, bobrek ve kalp yetmezligi, obstruktif ve restriktif akciger hastaligi
bulunan hastalar ile sigara kullananlar ¢alisma dis1 birakildi. Hasta ve saglikli grupta sag ve sol
karotis intima media kalinlig1 6l¢timii yapildi, daha sonra bu degerler ortalamalarr alinarak deger-
lendirildi. Tesbit edilen KIMK degerleri hasta ve saglikli gruplar arasinda kargilagtirilda.

Bulgular: Calismamizda grublarin demografik ve laboratuar verileri benzerdi (Tablo 1). Hafif
OUAS’Ii grupta AHI ortalamast 10,33, orta dereceli OUAS It grupta 21,5+3,5, ciddi OUAS’I1
grupta ise 59,4+15,9 saptandi. Istatistiksel analizde OUAS’li hastalarda kontrol grubuna gére
KIMK nin daha yiiksek oldugu; OUAS’l1 hasta gruplarinin kendi arasinda karsilagtiriimasinda ise
hastaligin ciddiyetinin artmasi ile KIMK da artis oldugu ve bu artigin da istatistiksel olarak an-
laml1 oldugu saptandi (Tablo 2). Yapilan degerlendirmede OUAS gruplarinda AHI ile maksimum
KiMK (p<0,001, r=0,79), ortalama KIMK (p<0,001, r=0,77) degerleri arasinda pozitif korelas-
yon; en diigiik SaO, degeri ile maksimum KIMK (p<0,001, r=-0,68), ortalama KIMK (p<0,001,
r=-0,65) degerleri arasinda negatif korelasyon saptandi.

Sonug: Elde ettigimiz veriler, OUAS da ateroskleroza egilim oldugunu desteklemektedir. Konvan-
siyonel aterosklerotik risk faktorlerinin yoklugunda bile artmis KIMK tespiti aterosklerotik siirece
olan yatkilig1 yansitmaktadir. Artan bu ateroskleroz egiliminin en olasi sebebinin ise OUAS da
olusan hipoksinin, oksidatif stres nedeniyle LDL oksidasyonuna ve endotel disfonksiyonuna yol
agmasi ve bu hastalarda olusan enflamatuvar yanitin oldugu diistiniilmektedir. Bu galisma ile elde
ettigimiz Bulgular:in klinik sonuglara da yansiyacagim diisiinmekle birlikte, bu verilerin, daha
genis hasta popiilasyonlu prospektif calismalar ile desteklenmesi gerektigi kanisindayiz.
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Evaluation of increased risk of atherosclerosis in obstructive sleep
apnea with carotid intima-media thickness measurements
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Ortalama karotis intima media kalmhig: (Ortalama
KIMK) kargilagtirdmast.

Maksimum karotis intima media kalinligi (Maksi-
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Sekil 3.
ekl Sekil 4.

Maksimum karotis intima media kalnligi (Maksimum KIMK) ile

apne hipopne indeksi (AHI) arasmdaki sk, Ortalama karotis intima media kalnhig: (Ortalama KIMK) ile apne

hipopne indeksi (AHI) arasindaki iliski.

Tablo 1: Hasta ve kontrol grubunun demografik szellikleri

Kontrol Hafif OUAS Orta OUAS  Ciddi OUAS
Ozellic ortss  ortiss  orttss ortiss P

(=31)  (n=30) (n=32) (n=31)
Yas (yil) 46.7£8.4  46.148.2 48.3:7.6 47.3:7.7 071
VKt (kg/m2) 28.942.9 284431 28.742.7 292429 077
SKB (mmHg) 119.8£8.8 1191467 1217467 121.6£8.9 0.49
DKB (mmHg) 73.746.0  73.8%5 74.75 75.8+5 0.77
AKS (mg/dl) 89.4+8.2 89.848.6 91.7%#10.5 92.5%9.4 0.49
HbALC (%) 5504 56502 56404  5.6£0.4 078

Total Kolesterol (mg/dl) 191.3£23.8 188.7433.1 190.5%43.1 195.6426.4 0.86

LDL (mg/di) 117.5823.5 113£33.9  119.7%35.9 119.8£30.6 0.81
HDL (mo/di) 46.8£10.8 4494136 44210 4528104 083
TG (mo/ah) 146£67.9  144.6£57.9 148.4%817 149.5850.8 0.99
Al - 10343 215435  59.4%15.9 <0.0001
5202 min. (%) - §7.333.6 832448 7L4£10  <0.0001
i 0224034 39482  20.5£17.3 <0.0001

Kisaltmalar: VKI:Vicut kitle indeksi, ort:ortalama ss:standart sapma, SKB:Sistolik kan basin,
'DKB:Diyastolik kan basinci, LDL:Diisik dansiteli ipoprotein, HDL: Yiksek dansiteli lipoprotein,
TG:Trigliserid, AHI:Apne hipopne indeksi, %TST: Sa02<%90 altindaki sdrenin toplam uyku siresine oran.

Tablo 2: OUAS ve kontrol grubunun karoti
degerleri

ima media kalinhg1 dlgiim

. Kontrol | Hafif OUAS Orta OUAS Ciddi OUAS o o

Degisken Orttss Orttss  Ortss Ortzss  © Deder
0712 0812 0900 0971

Maksimum KIMK (mm ) + + + + <0.0001
0040 0037 0056  0.074
0615 0686 0761  0.833

Ortalama KIMK (mm )+ + = <0.0001

0.037 | 0.040 0.056 0.075

Kisaltmalar: KIMK:Karotis intima media kaliniii, OUAS: Obstriktif uyku apne sendromu,
ort:ortalama ss:standart sapma

Kapak hastaliklar
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Kalp kapagi hastahig olanlarin gebelikte klinik ve ekokardiyografik
izlemi
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Clinical and echocardiographic follow-up of the pregnant patients
with valvular heart disease

Hasan Ali Giimriikciioglu', Ayse Giiler?, Dolunay Odabagi®, Hakki Simsek', Musa Sahin',
Serkan Akdag', Hekim Karapimar®, Yilmaz Giines', Mustafa Tuncer'

"Yuzuncu Yil University Faculty of Medicine, Cardiology Department, Van

*Yuzuncu Yil University Faculty of Medicine, Obstetrics and Gynecology Department, Van
Yuzuncu Yil University Faculty of Medicine, Cardiovascular Department, Van
“Cumbhuriyet University Faculty of Medicine, Cardiology Department, Sivas

Introduction: Cardiac disease in pregnancy is a major problem worldwide. Pregnancy associated
with cardiovascular changes may result in a significant hemodynamic burden and can lead to
morbidity and even mortality in women with cardiac disease. The present study aims to evaluate
the conditions related to pregnancy and labor in patients with valvular heart disease who were
hospitalized or followed by the Department of Cardiology or Obstetrics and Gynecology Yuzuncu
Yil University

Method: The medical records of pregnant patients diagnosed with valvular heart disease (VHD)
from January 2004 to January 2011 were screened. Data on clinical management, history of sur-
gery that was performed during pregnancy and maternal and fetal outcomes were collected. Ma-
ternal outcome was analyzed in terms of deterioration in NYHA functional class, cardiac and
non-cardiac complications, and cardiac interventions during pregnancy. Neonatal outcome was
analyzed in terms of the intrauterine growth.

Results: We evaluated the outcomes of 884 pregnant patients with VHD. In 41 (4.6%) patients,
cesarean section was performed. Intrauterine growth retardation was diagnosed in ten (1.2%)
newborns and six of them died due to respiratory distress. Percutaneous Mitral Ballon Valvu-
loplasty was performed in 6 (0.7%) and valve replacement in 10 (1.2%) patients during second
trimester. Three mothers and their babies died (2 of them had mitral stenosis, and 1 had severe
aort stenosis).

Conclusion: Valvular heart disease is associated with fetal/maternal morbidity and mortality.
Pregnants with severe VHD constitute a high risk group in which life-threatening complications
are likely to occur in the course of pregnancy.
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Protez kapak trombiisii olan hastalarda seri transozofajeal
ekokardiyografi kilavuzlugunda uygulanan intravenoz trombolitik
tedavi seceneklerinin karsilagtirllmasi (TROIA 2 Calismasi)

Beytullah Cakal, Ahmet Cagr1 Aykan, Ziibeyde Bayram, M.ozan Giirsoy, Siileyman Karakoyun,
Macit Kalgik, Sabahattin Giindiiz, Mehmet Ali Astarcioglu, Gokhan Kahveci, Niliifer Eksi Duran,
Mustafa Yildiz, Mehmet Ozkan

ii, Istanbul

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Bolii

Giris: Protez kapak trombiisii (PKT), ciddi morbidite ve mortalite ile seyreden bir komplikasyon
olmasina ragmen tedavisi halen tartigmalidir.

Amag: Bu galismada PKT tedavisinde seri transozofageal ekokardiyografi (TOE) kilavuzlugunda
daha 6nce uygulanan intravendz trombolitik tedavi (TT) rejimleri i¢inde en giivenli ve etkin olan
25 mg doku plazminojen aktivatorii (t-PA) (6 saat) rejimi, daha giivenli bir protokol arayisi amact
ile 25 mg t-PA (25 saat) rejimi ile kargilastirildi.

Yontemler: Merkezimizde 2005 ile 2009 yillari arasinda PKT tanisi konulan ve TT ye kontren-
dike durumu olmayan 124 epizodda seri TOE kilavuzlugunda bolussuz 6 saatte verilen intravendz
25 mg t-PA rejimi (Grup I) uygulandi. 2009-2011 yillarinda bolussuz 25 saatte verilen intravenz
25 mg t-PA rejimi uygulanan 58 epizod Grup II olarak siniflandi. Caligmanin sonlanim noktalari,
TT basaris1 ve komplikasyon olarak belirlendi. Komplikasyonlar; 6liim, nonfatal major ve minor
hemoraji olarak siniflandi.

Bulgular: Grup I ve II arasinda basar1 oranlar1 benzerdi (sirastyla, %85,5 vs %82,7, p=0,64).
Grup I ve II arasinda nonfatal major (sirasiyla, %4.,8 vs %3.,4, p=0,67) ve mindr (sirastyla, %5.6
vs %1,7, p=0,23) komplikasyon oranlar1 benzer iken, her iki grupta da t-PA’ya bagli 6lim gozlen-
medi. Grup II'de sadece bir hastada min6r komplikasyon goriilmekle beraber istatistiksel olarak
anlaml fark izlenmedi.

Sonug: PKT tedavisinde kullanilan degisik TT secenekleri arasinda diisiik doz (25 mg) uzun in-
fiizyon siireli (25 saat) t-PA diger rejim kadar etkin olup, daha giivenli bir rejim olup olmadig:
kararina varmak i¢in daha genis hasta sayisina ihtiyag vardir.
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Table 1: Characteristics of pregnant women with valvular heart

disease
Age (years)
15-20
21-25
26-30
3140

>40

Total
Gravidity(G)
G=1

G=2

G=3

G>=4
Total

Gestational age at admission

1t trimester
2nd trimester

3rd trimester

n  Percentage
164 18.6%
338 38.2%
311 35.2%
57 6.4%
14 16%
884 100 %

512 57.9%
206 23.3%
43 4.9%
123 13.9%
884 100%

216 24.4%
536 60.6%
132 15.0%

Gestational age at delivery (weeks)

<28
28-32
3236
>36

4.9%
82 9.3%
146 16.5%
613 69.3%

New York Heart Association Class at Presentation

1
I

m
w

Table 2: istribution of valvular heart diseases

HEART VALVE DISEASE (4:854) voderate severe  Total

614 69.4%
121 13.7%
82 9.3%
67 7.6%

Table 5: Patients with aortic stenosis

S os Mid- AS(n Mogerate -Severe AS
v ey 54(21.9%) 736.3%) 3203.6%) 299 (33.8%) S oder
[ p—. oo 3a%) e 145084%) -
Wi il Ve Disease SR 290.3%) 1112%) 7009%) presentation 10 postpartum presentation Postpartum
ol Vebve roopse wih Repurptaton 1L4%)_{3005W) [200.2%) 212 %) AvAem) 2032034 199:0.41 2012038 1212032 120026
o Regurgtation 12003.6%) 2007%) 170.9%) 1736202%)
Mean Gradient
P we2 1203 %) 45550 across foricvalve 247668 29.9453 236571 49.449.4 51285
i Aot Voive Dises S 5I%) 805 6604 (o)
Trevsd stenss ) s0sw 202 160.8%) wo(em 35402 39805 36803 394094 44407
Pumanary tencss % 0% 202%) 12013%) Lyeso(em) 3462048 3822052 3515060 3434087 3812066
LyEoD(em) 5518037 5762042 5.5840.32 5474062 5834051
Table 3:Patants with mitral sanosis )
e v somers e 602473 657866 664481 643463 627573
v P SPAP(mHg) 264263 2:88 201479 4L6HI07 621207
resenaton ER— Fosarm T
e Gracien:
i 62431 55 eaz9 a3 sann PO
s Table 6: Patients with aortic regurgitation
wam  19k03 16504 16503 osez  osieas
Milg- Moderate AR (n Severe AR (n:
Laoiem) a50s 203 a0 sz0r  asua vy by
) as70 a5t 6Liie 095 21i6 e
e ssss|rioses Jotated st Presentation I ester PoSDartUM Presentation  Postpartum
UoEm 30407 36204 33:03 44203 45506
ats with i egurgiation LESD(Em)  37140.375 3626052 3512060 3935031 3825047
ot seves LEoD(em) 524029 564038 545051 5785054 5574049
B =
Prsenaton Y e rosparon T Porm g 658469 31463 654272 653443 641283
o 31498 sa0s a7 s7s0s s | SPAPMmHG) 211452 208465 239581 336565 82472
o dastolc
wesogem) 2774054 20071 279506 35811 37205 lomeer et focein,
e siress @uses G662 0944 Gsuiss
seap(mi) 204455 n7i66

Wwers s amss

Sonpyaate ramanay ey esere)

S-125

Comparison of intravenous thrombolitic treatment alternatives
performed under the guidance of transesophageal echocardiography
series in patients with prosthetic valve thrombosis (TROIA 2 Study)

Beytullah Cakal, Ahmet Cagr1 Aykan, Ziibeyde Bayram, M.ozan Giirsoy, Siileyman Karakoyun,
Macit Kalgik, Sabahattin Giindiiz, Mehmet Ali Astarcioglu, Gokhan Kahveci, Niliifer Eksi Duran,
Mustafa Yildiz, Mehmet Ozkan

Kartal Kosuyolu Higher Specialization, Training and Research Hospital, Department of

Cardiology, Istanbul
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Hipertansiyon

Hypertension

S-126

Esansiyel hipertansiyonlu hastalarda arteriyel sertlik ile
mikroalbiiminiiri arasindaki iligkinin degerlendirilmesi

Ceyhun Yiicel', Mesut Demir', Kamil Nas?, Miklos Iulyes?, Ferenc Molnar?,
Esmeray Acartiirk'

!Cukurova Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Adana
2Stiffness Arastirma Merkezi, Macaristan

Amagc: Arteriyel sertligin belirleyicileri olan nabiz dalga hizi (NDH) ve ogmentasyon indeksi
(Aix) vaskiiler hasarin siddetini ortaya koymada kullanilabilen yontemlerdir. Hipertansif hastala-
rin bir kisminda arteriyel sertlik artis1 daha belirgin olarak gelismektedir. Bu ¢alismada esansiyel
hipertansiyonlu hastalarda gelisen arteriyel sertlik (stiffness) artis1 ile mikroalbiiminiiri arasindaki
iliskinin degerlendirilmesi amaclandi.

Materyal-Metod: Cukurova Universitesi Kardiyoloji poliklinigine bagvuran 158 esansiyel hiper-
tansiyon hastasi calismaya alindi. Hastalar ekokardiyografi dl¢iimleri ile sol ventrikiil hipertrofisi
(SVH) olan (82 hasta) ve olmayan (76 hasta) olmak iizere iki gruba ayrildi. Hipertrofi 6l¢iitii ola-
rak interventrikiiler septum ve posteriyor duvar kalinligi diyastolde 11 mm ve iizeri olarak kabul
edildi. Hasta gruplarinin aortik sertlik (stiffness) degerleri brakiyal arterden Tensiomed arteriyog-
raf aleti ile noninvazif olarak 6lciildii. Arteriyel sertlik gostergeleri olarak Aix ve NDH kullanildi.

Bulgular: Gruplar arasinda yas, sigara icme orani, viicut kitle indeksi ve hipertansiyon siiresi
arasinda fark yoktu. SVH(+) olan grupta sistolik kan basinci, ortalama kan basinci ve nabiz basinct
anlamli olarak yiiksek saptandi (sirastyla p=0,005, p=0,036, p=0,002). Gruplar arasinda diyastolik
kan basinci ve nabiz sayisi arasinda anlaml fark izlenmedi. SVH(+) olan grupta arteriyel sertlik
gostergeleri olan Aix ve NDH ile mikroalbiiminiiri degerleri yiiksek saptandi (p<0,05). Aix ve
NDH ile mikroalbiiminiiri arasinda pozitif iligki tespit edildi (sirasiyla r=0,738 p=0,001, r=0,718
p<0,05).

Sonug: Arteriyel sertlik ol¢iim yontemleri olan NDH ve Aix kolay, ucuz ve giivenilir olarak
vaskiiler hasar1 ve yaygmhgini gosteren parametrelerdir. Mikroalbiiminiiri gelisen hipertansiyon
hastalarinda arteriyel sertlik artis1 tespit edilmistir. Arteriyel sertlik artisinin ve mikroalbtiminiiri
gelismesinin kardiyovaskiiler riskin yiikselmesine neden oldugu bilinmektedir. Hipertansiyon has-
talarinda her iki parametrenin yakindan takip edilmesi gerektigi diistiniilmiistiir.

S-127

“Direncli hipertansiyon” tanmimu ileri arastirma yapilacak
hipertansiyon hastalarinin triaji acisindan yeterli midir?
Bu hastalarda ambulatuvar kan basinci kullaniminin 6nemi

Cem Bargin', Tahir {smailoglu®, Kutsi Kabul', Umit Aydogan’, Hiirkan Kursaklioglu',
Selami Ince?

'GATA Ankara Kardiyoloji Anabilim Dali, Ankara
2GATA Ankara Aile Hekimligi Anabilim Dali, Ankara

Amag: “Direngli hiperansiyon (HT)"en az biri diiiretik olmak kaydiyla 3 ila¢ altinda kontrol altina alinamayan HT”
olarak tanimlanmaktadir. Bu hastalar sekonder HT aragtinlmast igin iist merkezlere gonderilmekte, maliyetli ve zaman
alan tetkikler ile incelenmektedirler. Bu calismada, hastalarin ileri arastirma igin triaji agisindan halen kullanilan “direncli
HT” tanimimin yeterli olup olmadigi ve bu tanida ambulatuvar kan basinet (KB) élgiimiiniin 5nemi aragtinlmigtir.

Yontem: Bu kesitsel tani validasyon calismasinda, poliklinik KB 6lciimiine gore “direngli HT™ tanist alan >=18
yagindaki 28 hasta, yine en az biri diiiretik olmak kaydiyla >=3 ila¢ kullanan ve KB hedefte olan 29 kontrol hasta-
st ile karsilastirilmustir. Her hastada 24 saatlik ar KB ol¢iimii, ald (A) ve plazma renin aktivitesi
(PRA), 24 saatlik idrarda mikroalbumin, protein, kreatinin, sodyum degerleri, 24 saatlik idrarda katekolaminler ve
kortizol, renal Doppler inceleme yapilmustir.

Bulgular: Gruplar arasinda demografik, antropometrik veriler, rutin biyokimya, 24 saatlik idrarda sodyum degerleri
arasinda fark yoktu (Tablo 1). idrar katekolamin ve kortizol seviyeleri tiim bireylerde normal sinirlarda idi. Renal
Doppler US incelemede, direngli HT grubunda 1 hastada renal artere disaridan basi yapan bir kitle saptanirken diger
tiim katihmeilarda Bulgular: normal sinirlarda idi. A/PRA, kontrol grubunda tiim hastalarda normal iken, galisma
grubunda 3 hastada yiiksek bulundu. birinde hiper izm saptanirken diger 2 hastada konfirmasyon
testleri normal siirlarda idi. Bir hastada ise yapilan polisomnografi sonucunda ciddi uyku apnesi saptandi. Ambula-
tuvar KB degerlendirmesinde direncli HT grubunda 13 (% 46), kontrol grubunda ise 5 (%17) hastada KB degerleri
hedefin tizerinde ¢ikmustir (p=0,01). Diger bir deyimle direngli HT tanisi alan hastalarin 15 i (%54) ashinda “beyaz
onliik” HT simifindadir. Altta sekonder HT sebebi saptanan 3 hastanin (biri hiperaldosteronizm, ikincisi renal artere
basi yapan kitle, digeri ciddi uyku apnesi) hepsinde ambulatuvar KB degerleri normaliz iizerinde bulunmustur. Bu
hastalarin poliklinik KB 6l¢iim ortalamalari ise sirastyla 164/107, 155/102 ve 161/103 mm Hg (tiimii “evre 27) idi.

Sonug: Direncli HT tanimt hastalarmn ileri arastirma igin ist merkeze sevk edilmeleri agisindan yeterli degildir. Polik-
linik 8l¢iimlerinde ideal sartlara (ilaglarini 6l¢iim giinii dahil ve diizenli almasi, KB &l¢iim kurallarina dikkat edilmesi
vs.) ragmen KB >= 140/90 mm Hg bulunan “direncli” hastalar éncelikle ambulatuvar KB ile degerlendirilmelidir.
Bu tetkik ile hastalarin énemli bir béliimiiniin ileri arastirma iin sevkine gerek kalmayacak, ayrica maliyet ve yan
etki sikligini artiran gereksiz ilag eklemelerinden tasarruf edilecektir. Yine “direng” tanimmin yeniden yapilmast ve
poliklinik dl¢iimlerinde “diren¢” simirmin yiikseltilmesi degerlendirilmesi gereken konulardir.

Tablo 1. Demografik, antropometrik ve biyokim- Tablo 2. 24 saat ambulatuvar kan basinci sonuglari.
yasal degerler.
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SS: Standart sapma; VKI:viicut kitle indeksi SS:standart sapma. SKB: sistolik kan basinci; DKB: diyas-

tolik kan basinct. Degerler mmHg olarak verilmistir.
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S-126

Evaluation of the association between arterial stiffness, and
microalbuminuria in patients with essential hypertension

Ceyhun Yiicel', Mesut Demir', Kamil Nas?, Miklos Iulyes?, Ferenc Molnar?,
Esmeray Acartiirk’

'Cukurova University Facultiy of Medicine, Department of Cardiology, Adana
2Stiffness Research Center, Hungary

S-127

Is the definition of “ refractory hypertension” is adequate for the
triageof hypertensive patients deserving further investigation?
The significance of ambulatory blood pressure measurements in
prioritizing treatment options

Cem Bargin', Tahir fsmailoglu?, Kutsi Kabul', Umit Aydogan?, Hiirkan Kursaklioglu',
Selami Ince?

'GATA Ankara Department of Cardiology, Ankara

2GATA Ankara Department of Primary Care Medicine, Ankara
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Non-dipper hipertansiyonu olan hastalarda nétrofil/lenfosit oram
Mikail Yarloglues', Orhan Dogdu?, Idris Ardig’, Mahmut Akpek?, Abdurrahman Oguzhan?,
Ibrahim Ozdogru?, Mehmet Gungor Kaya®

Sorgun Devlet Hastanesi, Kardiyoloji Klinigi, Yozgat

2Erciyes Universitesi, Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kayseri

Av. Cengiz Gikgek Gaziantep Devlet Hastanesi, Kardiyoloji Klinigi, Gaziantep

“Yozgat Devlet Hastanesi, Kardiyoloji Klinigi, Yozgat

Koroner kalp hastaliklar

S-128

Neutrophil / lymphocyte ratio in patients with non-dipper
hypertension

Mikail Yarloglues', Orhan Dogdu*, Idris Ardi¢?, Mahmut Akpek?, Abdurrahman Oguzhan,
Ibrahim Ozdogru?, Mehmet Gungor Kaya’

Sorgun State Hospital, Department of Cardiology, Yozgat

2Erciyes University, Faculty of Medicine, Cardiology Department, Kayseri

JAv. Cengiz Gokgek Gaziantep State Hospital, Department of Cardiology, Gaziantep
“Yozgat State Hospital, Department of Cardiology, Yozgat

Objective: Non-dipper hypertensives had about three times the risk of atherosclerotic events than
dipper hypertensives whose blood pressure was >10% lower at night compared to day time. Neut-
rophil/lymphocyte ratio is the strongest white blood cell predictor of adverse outcomes in coronary
artery diseases. We aimed to determine whether neutrophil/lymphocyte ratio is elevated in non-
dipper patients compared to dippers and healthy controls.

Method: A total 120 patients in the study group consisted of 80 patients with hypertension and 40
healthy subjects (20 male, mean age; 51 + 4) as control. Ambulatory blood pressure monitoring
was performed for all patients. Hypertensive patients were divided into two groups; 40 dipper
patients (20 male, mean age; 50 + 5) and 40 non-dipper patients (20 male, mean age; 53 +2). A full
blood count and high-sensitivity C-reactive protein test were performed in all subjects.

Results: Non-dipper patients demonstrated higher neutrophil/lymphocyte ratio compared to
dipper patients and normotensive subjects (8.56+1.36 vs 3.38+0.33 and 1.92+0.42, p<0.05, res-
pectively). Highly sensitive CRP levels were also significantly higher in non-dippers compared
to dippers and normotensive subjects (5.1x1.7 mg/l vs 3.8+1.5 mg/l and 1.7+0.8 mg/l, p<0.05,
respectively). Neutrophil/lymphocyte ratio was significantly correlated with 24-hour systolic and
diastolic blood pressure measurements and high-sensitivity CRP levels (p=0.001, r=0.62) in non-
dipper hypertensives.

Conclusion: Our results suggest that patients with non-dipping status tend to have increased inf-
lammatory response. Increased inflammatory response could contribute to the increased atherosc-
lerotic risk in non-dipper patients compared to dippers.

Coronary heart diseasess

S-129

Diyabetik hastalarda anginamin varhigi koroner arter hastaligmin
yaygimhgi ile iligkilidir

Atag Celik, Metin Karayakali, Fatih Kog, Hasan Kadi, Koksal Ceyhan
Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat

Girig-Amac: Diyabetik hastalarda gelisebilen sensoriyal otonom noropatiden dolay hissedilen
anjina pektorisin sekli, tipi ve siddeti diyabetik olmayanlara gore farkli olabilmektedir. Calismanin
amact, diyabetik hastalardaki anginal semptomlar ile koroner arter hastaliginimn yaygmlig arasin-
daki iligkiyi incelemektir.

Yontemler-Geregler: Merkezimizde 2009-2010 yillari arasinda koroner anjiyografi yapilmig olan
530 diyabetik hasta caligmaya dahil edildi. Hastalar semptomatolojilerine gore 4 gruba ayrildi
(Grup 1; nonkardiyak gogiis agrisi veya agri yok, grup 2; anjina esdegeri, grup 3; atipik angina,
grup 4; tipik angina). Her hasta i¢in anjiyogramlar tekrar degerlendirilerek Gensini skorlari hesap-
land1. Her 3 sisteminde de %50’den fazla darlig1 olanlar 3 damar hastasi kabul edildi.

Bulgular: Gruplar arasinda yas, cinsiyet, sistolik ve diyastolik kan basinclari, beden kitle indeksi,
kreatinin klerensi ve lipit profili acisindan fark izlenmedi (Tablo 1). Aclik kan sekeri grup 4’de,
grup 2’ye gore anlamli olarak yiiksek bulundu (Tablo 1). Gensini skoru, hem grup 1 ve 2 arasinda,
hem de grup 3 ve 4 arasinda farkli degilken, grup 3 ve 4’tin Gensini skorlari grup 1 ve 2’ye gore
anlamli olarak yiiksek tespit edildi (Tablo 1). Ug damar hastalig1 grup 3 ve 4’de, grup 1 ve 2’ye
gore anlamli olarak fazlaydi (Tablo 1).

Sonuglar: Diyabetik hastalarda anjinanin varligi koroner arter hastaliginin daha yaygin oldugunu
gosterir. Bu yayginlik anjinanin tipik veya atipik olmasindan bagimsizdur.

Tablo 1: Calisma gruplarinin verileri

Grup 1 orup2 Grp3 Grup e »

(0=54) =138 (1=100) (n=238) degeri
Yas (yi) 6049 6049 6049 6149 0.299
Cinsiyet (erkek) 25 (46) 64 (46) FXen) 114 (48) 0319
SKB (mmHg) 1?9 130 (120-140) 130 (120-140] 130 (120-140] 0.907
DKB (mmHg) 80 [75-88] 80 [80-90] 80 [80-80] 80 [70-80] 0.400
BKI (kg/m2) 28 [25-31] 27 [25-31] 27 [25-29] 27 [25-31] 0.656
Kan seker (ma/d) 30010 136 (117-188) 157 (115-221) 3502 o007
fn s g oam seads s6s32 071
Total kolesterol (ma/dl) 339,167 191 (165228 193 (156-225] 190 (157-226] 0.807

LDL-kolesterol (mg/dl) 120 [93-152] 115[97-143] 109 [89-144]  115[91-146] 0.784
HDL-kolesterol (mg/dl) 44 [36-51] 42 [35-51]  42[35-50]  41([34-49]  0.323

Tgiserid (ma/a) 3730217 141 (104-229) 163 (117-244) 157 (116-223] 0,377
143005 125[23 0875 290075

Gensini skoru a3 25 s R 0.001

Ug damar hastaligi 6(12) 20 (15) 28 (29) 54 (24) 0.02

‘5K sistok kan basin, DK diyastolk kan basine, 6K beden ke indeksi, LDL; disik yoduniuklu
lpoprotein, HOL yikseK yogunlukl lipoprotein. 2P=0.001 grup 2 lle, bP=0.001 grup 1 ve 2 e, cP<0.001 grup
1've 2 ile. Verilr n (%), ortalamastandart sapma ve ortanca [Q1-G3)] sekiinde ffade edilmistir.
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S-129

Presence of angina pectoris is related with to extensive coronary
artery disease in diabetic patients

Atag Celik, Metin Karayakali, Fatih Kog, Hasan Kadi, Koksal Ceyhan
Gaziosmanpasa University Faculty of Medicine Department of Cardiology, Tokat

Introduction: Due to sensorial autonomic neuropathy, the type and severity of angina pectoris in
diabetic patients may be rather different from non-diabetics. The aim of the study was to evaluate
the relationship between the anginal symptoms and the severity of coronary artery disease.

Material-Methods: Five-hundred and thirty diabetic patients to whom coronary angiography per-
formed in our center during the years of 2009-2010 were included in the study. Patients were divi-
ded into 4 groups according to their type of chest pain (Group 1 noncardiac chest pain or no pain,
group 2 angina equivalent, group 3 atypical angina, group 4 typical angina). All of the angiograms
were re-evaluated and Gensini scores were calculated. Three-vessel disease were diagnosed in the
presence of lesions >50% in all of the 3 coronary artery system.

Results: There were no differences between the groups with regard to age, sex, systolic and dias-
tolic blood pressures, body mass index, creatinine clearance, and lipid profile (Table 1). Fasting
glucose was significantly higher in group 4 than group 2 (Table 1). Gensini scores were not diffe-
rent between group 1 and group 2 and between group 3 and group 4, but the scores of group 3 and
group 4 were higher than group 1 and group 2 each (Table 1). Thee-vessel disease was significantly
higher in group 3 and group 4 than group 1 and group 2 each (Table 1).

Conclusion: Presence of angina pectoris is related to extensive coronary artery disease in diabe-
tics. The fact that the prevalence of angina is independent of typical or atypical.

Table 1: Data of the study groups

Group 1 Group 2 Group 3 Group 4 P value

(n=54) (n=138) (n=100) (n=238)

Age (years) 60%9 60%9 609 61%9 0.299

Sex (male) 25 (46) 64 (46) 37 (37) 114 (48) 0.319
130 [120- 130 [120- . g

SBP (mmHg) 1381 brs) 130 [120-140] 130 [120-140] 0.907

DBP (MmHg) 80(75-88]  80(80-90] 80 ([80-80]  80[70-80]  0.400

BMI (kg/m2) 28[25-31]  27[25-31]  27(25-29]  27(25-31]  0.656
144 [103- 136 (117 169 [120-

Glucose (ma/di) 2081 s} 157 (1152211 H23 0 0.007

Creatinine clearance 97429 97433 96435 96+32 0.971

(mi/min)

Tt chestorl (moray | 198060 191 -

193 [158-225] 190 [157-228] 0.807

LDL-cholesterol (mg/dl) 120 [93-152] 115 [97-143] 109 [89-144] 115 [91-146] 0.784
HDL-cholesterol (mg/dl) 44 [36-51] 42 [35-51]  42(35-50]  41[34-49] 0323
Triglyceride (mg/dl) SR 0T se3uzea) 157 ie223) 0377
143[15-  125[23-  308[75  200(7.5
Gensini score 32.5] 4451 60.51 63.0]c 0.001
Three-vessel disease 6(12) 20 (15) 28 (29) 54.(24) 0.02

S8 systolic blood pressure, DBF; diastolic biood pressure, BMI; body mass index, LDL; fow density.
Iipoprotein, HDL; high density lipoprotein. aP=0.001 vs. group 2, bP=0.001 vs. group 1 and 2, cP<0.001 vs.
group 1 and 2. Data were presented as n (%), meanSD and median [interquartile range].
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Koroner kalp hastah icin hastaneye yattiktan sonra Tiirk kadinlarda
fiziksel hareketsizlik ve diisiik yasam Kalitesi: Euroaspire III’den elde
edilen cikarimlar

Lale Tokgdzoglu', Sercan Okutucu', Ergun Barig Kaya', Cetin Erol?, Oktay Ergene®
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Physical inactivity and low quality of life in Turkish women after
hospitalization for coronary heart disease: inferences from
Euroaspire 11T
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Aim: To compare lifestyle changes, risk factor management, physical activity, mood and quality of life
(QOL) indices after hospitalization for coronary heart disease (CHD) between (i) Turkish women and
Turkish men; (ii) Turkish women and European women.

Methods: A total of 2268 women (25.3% of 8966 patients, mean age= 65.8+9.0 years) were intervie-
wed in the context of EUROASPIRE III. In Turkey cohort, 65 women (mean age= 63.3+9.9 years) and
273 men (mean age= 59.1+9.6 years) were interviewed and underwent clinical and biochemical tests at
least 6 months after hospital admission. Patients completed Godin Leisure Time Exercise Questionnaire
(GLTEQ), International Physical Activity Questionnaire (IPAQ), Hospital Anxiety and Depression Scale
(HADS) and questionnaires assessing QOL.

Results: Overall, the European women (n=2203, mean age= 66.0+8.9 years) were older and had a lower
body mass index, hypertension, fasting plasma glucose and self-reported diabetes mellitus than Turkish
women. After hospitalization for CHD (i) Turkish women had lower participation to cardiac rehabilitation
(CR) program and lower GLTEQ and IPAQ indices than European women; (ii) Turkish women had lower
GLTEQ and IPAQ indices than Turkish men; (iii) HADS anxiety and depression scores were higher in
Turkish women than European women and Turkish men; (iv) QOL indices were lower in Turkish women
than European women and Turkish men.

Conclusions: Turkish women have lower physical activity, QOL and higher depression and anxiety after
hospitalization for CHD. Every effort should be made to increase physical activity, CR program adherence
in general, and in female patients, in particul.

Comparison of physical activity & — Comparison of physical activity &
QOL  measures between Turkish  QOL measures between Turkish
women and European women after  women and Turkish men after hos-
hospitalization. pitalization

Comparison of physic
measures between Turkish women and Eu-
ropean women after hospitalization.
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Serum iirik asit diizeyi koroner kalsiyum varhig icin bagimsiz bir
belirtectir

Inci Asli Atar', Omer Caglar Yilmaz!, Kaythan Akin’, Yusuf Sekgoki', Okan Er',
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Amag: Urik asit ile hipertansiyon, metabolik sendrom, koroner arter hastaligi ve inme gibi bir cok
kardiyovaskiiler olay arasinda baglanti oldugu epidemiyolojik taramalar ve prospektif ¢aligmalar
ile gosterilmistir. Bu baglanti sadece hiperiirisemik hastalarda degil, iirik asit diizeyi normalin iist
sinirindaki kisilerde de saptanmustir. Bir meta-analizde hiperiiriseminin geleneksel koroner kalp
hastalig1 risk faktorlerinden bagimsiz olarak koroner olay gelisimi riskini arttirdigi goriilmiistiir.
Koroner arter kalsiyum skoru (KAKS) ateroskleroz i¢in 6nemli bir belirtectir ve kardiyovaskiiler
olay geligimini dngdrdigii gosterilmistir, koroner plak yiikii ile korelasyon gdsterir. Biz bu ca-
lIigmada serum iirik asit diizeyinin koroner arterlerde kalsiyum varligi icin bir risk faktorii olup
olmadigini aragtirmayi amagladik.

Yontem: Bilinen koroner arter hastaligi olmayan, kardiyovaskiiler risk degerlendirmesi igin
kardiyoloji kliniginde degerlendirilen 442 hasta ¢alismaya dahil edildi. Diglanma kriterleri kalp
yetmezligi, kardiyomiyopatiler, bobrek ve karaciger fonksiyon bozuklugu, hemolitik hastaliklar,
romatolojik hastaliklar, kronik inflamatuar hastaliklar, neoplaziler, tiroit hastaliklar, gut, vitamin
kullanimu, allopiirinol gibi iirik asit diisiiriicii ilag kullanimu ve ditiretik kullanimi olarak belirlendi.
Hastalarin kardiyovaskiiler riski Framingham risk skoru ile hesaplandi. Koroner arter kalsiyum
skoru Agatston Metod:u ile, 64 kesitli bilgisayarli tomografi cihazi kullanilarak hesaplandi (Phi-
lips Brilliance 64, Philips Medical Systems, Eindhoven, Hollanda). Hastalar, onceki ¢alismalarda
onerildigi gibi, KAKS’a gore 3 gruba aynldi: Normal (Grup 1: KAKS=0), diisiik (KAKS=1 ile
100 aras), yiiksek (KAKS>100).

Bulgular: Her ii¢ grubun da demografik karakteristikleri ve laboratuar verileri, yas, aclik glikoz
diizeyleri ve serum iirik asit diizeyleri diginda benzerdi (Grup 1: n=240, ortalama yas 49.3+9.7
yil, 67 kadin; Grup 2: n=142, ortalama yag 57.2+8.7 yil, 24 kadin; Grup 3: n=60, ortalama yas
62.0£9.2 y1l, 11 kadn). Gruplarin iirik asit diizeyleri anlamli olarak farkliyd (p<0.001). KAKS da
artigin serum {irik asit diizeylerindeki artigla korele oldugu goriildii. Coklu degisken analizinde
koroner arterlerde kalsiyum olup olmamasi (KAKS=0 ve KAKS>=1) ile iligkili faktorler ince-
lendiginde, serum iirik asit diizeyi, yas, sigara ve Framingham risk skoru bagimsiz risk faktorleri
olarak bulundu (Tablo 1).

Sonug: Bu calismada serum iirik asit diizeylerinin, sigara, yas gibi geleneksel koroner arter has-
taligr risk belirtegleri ile birlikte, koroner arterlerde kalsiyum birikimi icin bagimsiz risk faktorii
oldugu gosterildi. Urik asit diizeyleri arttikca KAKS 1n da arttig1 saptandi.

Tablo 1
Variable OR %95 CI p degeri
Yas 1.11 1,07 + 1,16 | <0,001
Sigara 3.83 2,06 + 7,09 <0,001
Urik asit 1.26 1,04 + 1,54 0.02

Framingham risk skoru, 10-yillik total risk 1.13 1,04 + 1,089 0.002
Koroner arterlerde kalsiyum varligi igin coklu degisken analizi
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Serum uric acid level is an independent risk factor for presence of
calcium in coronary arteries
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Purpose: A link between uric acid and a variety of cardiovascular conditions including hypertensi-
on, metabolic syndrome, coronary artery disease and stroke have been reported in epidemiological
surveys and prospective studies; not only in patients with hyperuricemia, but also in subjects with
serum uric acid levels in the normal to high range. A meta-analysis showed that hyperuricemia
may increase the risk of CHD events, independently of traditional CHD risk factors. It has been
shown that the coronary artery calcium score (CACS) is a quantifiable marker of atherosclerotic
disease and an established predictor of cardiovascular events. We sought to determine if serum uric
acid level is an independent risk factor for the presence of calcium in coronary arteries.

Method: Four hundred and forty-two subjects without any known coronary heart disease who
presented for a routine cardiac risk assessment were included in the study. Patients with a history
of heart failure or cardiomyopathies, renal dysfunction, hepatic and hemolytic disorders, concomi-
tant inflammatory ses, neoplastic diseases, thyroid disease, gout, use of vitamin or uric acid
lowering medications like allopurinol and diuretics were excluded from the study. The cardiovas-
cular risk of pat ients were determined using the Framingham risk score. Coronary artery calcium
score was calculated using the Agatston method with a 64-slice CT scanner (Philips Brilliance 64,
Philips Medical Systems, Eindhoven, The Netherlands). The patients were divided into 3 groups,
as recommended in previous studies: normal (Group 1: CACS = 0), low (Group 2: CACS =1 to
100), and high (Group 3: CACS > 100).

Results: The demographical characteristics and laboratory findings of 3 groups were similar (Gro-
up 1: n=240, mean age 49.3+9.7 years, 67 females; Group 2: n=142, mean age 57.2+8.7 years,
24 females; Group 3: n=60, mean age 62.0+9.2 years, 11 females), except age, fasting glucose
levels and serum uric acid levels. Serum uric acid levels were found to increase significantly with
increasing CACS (p=0.001). In multivariate analysis, serum uric acid level was an independent
factor significantly associated with presence of CAC, besides age, smoking and Framingham risk
score (Table 1).

Conclusion: In this study we demonstrated that serum uric acid level, along with traditional car-
diovascular risk factors such as age and smoking, is an independent risk factor for presence of
calcium in coronary arteries. We also found that, increasing levels of serum uric acid are associated
with increasing CACS.

Table 1

Variable OR  95% CI p value
Age 1.11 1,07 1,16 <0,001
Smoking 3.83 2,06 + 7,09 <0,001
Uric acid 1.26 1,04 % 1,54 0.02

Framingham risk score, 10-year total risk 1.13 1,04 % 1,089 0.002
Multivariate Analysis for Presence of Coronary Artery Calcium
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Serum mast hiicre triptazi diizeylerinin koroner arter hastahiginin
anjiografik yayginlk ve ciddiyet derecesi ile iliskisi
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Girig: Mast hiicrelerine aterom plaklarinda, 6zellikle plaklarim riiptiire yatkin olan omuz bolgele-
rinde rastlanmast, bu hiicrelerin ateroskleroz patogenezindeki roliinii ilgi odagi haline getirmistir.
Diizeyleri mast hiicre aktivitesinin belirteci olarak kullanilan mast hiicre triptazi (MHT), tetrame-
rik bir serin proteazdir. Son yillarda, MHT nin ateroskleroz patogenezinde rol oynayabilecegine
dair Bulgular: elde edilmistir. Bu ¢alismada, serum MHT diizeyleriyle koroner arter hastaliginin
(KAH) anjiografik ciddiyetini yansitan Gensini skoru arasindaki iligki aragtirilmigtir.

Yontem: Anjinal yakinmalar ve/veya non-invaziv testlerde iskemi saptanmasi tizerine koroner
anjiyografi karari alinan 170 hasta ¢aligmaya dahil edilmistir. Anlamli KAH saptanan hastalar
(Gensini skoru >= 20, n=86) hasta grubunu, saptanmayanlar ise kontrol grubunu (Gensini skoru
<20, n=84) olusturmustur. Serum MHT diizeyleri (enzim konsantrasyonu) sandvi¢ ELISA yonte-
miyle ¢alisilmis ve sonuclar ng/ml cinsinden ifade edilmistir. KAH ciddiyetini etkileyecek diger
tiim risk faktorleri ve lipid diizeyleri gibi biyokimyasal parametreler kaydedilmis ve Gensini skoru
ile serum MHT diizeyi arasinda korelasyon arastirilirken lojistik regresyon analiziyle bu faktor-
lerin etkisi armdirilmistir.

Bulgular: Serum MHT diizeyleri hasta grubunda kontrol grubuna gére anlamli derecede yiiksek
saptanmustir (sirastyla 12,9+5,7 ng/ml’ye karsilik 3,2+3,0 ng/ml, p<0,05). Koroner arter hastaligmimn
yaygmlik ve ciddiyetini gosteren Gensini skoru ile serum MHT diizeyleri arasinda pozitif ve istatis-
tiksel olarak anlaml korelasyon tespit edilmistir (p<0,05; r=0,866). MHT degerleri arttikca Gensini
skorlar1 da artmaktadir. Yas, cinsiyet gibi demografik dzellikler, hipertansiyon, diabetes mellitus,
sigara, lipid diizeyleri gibi risk faktorleri gz oniinde bulundurularak yapilan lojistik regresyon anali-
zinden sonra bu korelasyonun giiglenerek devam ettigi goriilmiistiir (p<0,05; r=0,873).

Sonug¢: MHT diizeyleri, mast hiicre aktivitesinin bir gostergesidir. MHT nin plagin fibroz kapsii-
liindeki kollajeni parcalayan matriks metalloproteinaz enzim kaskadini etkinlestirerek plak desta-
bilizasyonuna yol agtig1, hayvan ¢alismalarinda gosterilmistir. Plak destabilizasyonu, riiptiire yol
agabildigi gibi, plak ekspansiyonu ve aterosklerotik lezyonun progresyonu ile de sonuglanabil-
mektedir. MHT, bunun diginda inflamatuar yolaklar: etkinlestirerek de plak ekspansiyonuna yol
acabilmektedir. Daha 6nce, insanlarda KAH varhiginda, KAH olmayanlara gére MHT diizeyleri-
nin yiiksek oldugu bildirilmistir. Calismamizda, buna ek olarak, serum MHT diizeyleri ile koroner
arter hastaligimin anjiyografik ciddiyet ve yaygmligini gosteren Gensini skoru arasinda anlamli ve
diger risk faktorlerinden bagimsiz, pozitif yonde bir iligki bulunmustur. MHT diizeylerinin yeni
bir kardiyovaskiiler risk belirteci olarak gegerliligini ve mast hiicre stabilizatorlerinin ateroskleroz
tedavisindeki yerini belirlemek amaciyla yeni ve genis 6lgekli ¢alismalara gereksinim vardir.

Lipit

S-132

The relationship of serum mast cell tryptase levels to angiographic
extent and severity of coronary artery disease
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Introduction: The fact that mast cells accumulate in the atherosclerotic plaques, especially in
the rupture-prone shoulder region, has made this cell type a focus of interest in atherosclerosis
research. Mast cell tryptase (MCT), the levels of which are a surrogate of mast cell activity, is
a tetrameric serine protease. Recent research has identified MCT as a possible contributor in the
pathogenesis of atherosclerosis. The aim of this study is to investigate the relationship between
serum MCT levels and Gensini score which reflects the angiographic extent and severity of coro-
nary artery disease (CAD).

Methods: One hundred and seventy patients, who underwent coronary angiography due to isc-
hemic chest discomfort and/or a positive non-invasive stress test, were enrolled. Patients with
significant CAD (Gensini score >= 20, n=86) constituted the study group, and individuals without
significant CAD constituted the control group (Gensini score < 20, n=84). Serum MCT levels were
measured using the sandwich ELISA method and the results were expressed as ng/ml. Other risk
factors and biochemical parameters including lipid profile were noted and taken into account in lo-
gistic regression analysis when assessing the relationship of serum MCT levels to Gensini score.

Results: Mean MCT level was significantly higher in the study group when compared to the cont-
rol group (12,9+5,7 ng/ml vs. 3,2+3,0 ng/ml, p<0,05). There was a positive and significant corre-
lation between serum MCT levels and Gensini score which reflects the extent and severity of CAD
(p<0,05; r=0,866). Gensini score increased parallel to rise in serum MCT levels. This correlation
was even stronger after logistic regression analysis according to risk factors such as age, gender,
hypertension, diabetes mellitus, tobacco use, and lipid levels (p<0,05; r=0,873).

Conclusion: MCT levels reflect mast cell activity. Recent animal studies showed that MCT causes
destabilization of the atherosclerotic plaque through activation of the matrix metalloproteinase
enzyme cascade which degrades collagen, an important component of the plaque’s fibrous cap.
Plaque destabilization may result in rupture or plaque expansion and progression of the atherosc-
lerotic lesion. Furthermore, MCT can cause plaque expansion through activation of inflammatory
pathways. Previous human studies reported that MCT levels are higher in patients with CAD when
compared to healthy subjects. As an additional finding, we found an independent, positive and sig-
nificant correlation between serum MCT levels and Gensini score which reflects the angiographic
extent and severity of CAD. Whether MCT may emerge as a novel cardiovascular risk predictor
and whether mast cell stabilizators may be of any benefit in atherosclerosis treatment are questions
that warrant further research involving large scale trials.
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Onceden statin kullanan ve primer perkiitan koroner girisim
uygulanan hastalarda yatista diisiik LDL kolesterol (<70 mg/dl)
seviyelerinin prognostik degeri: LDL kolesterol paradoksu statin
kullanan hastalarda gecerli degil
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Amag: Son zamanlarda yaymlanan bazi calismalarda primer perkiitan koroner girisim (P-PKG)
uygulanan hastalarda yatista diisiik LDL kolesterol seviyeleri (<70mg/dl) daha fazla mortalite ve
kalp yetersizligi ile iligkili bulunmustur. Ancak bu ¢aligmalarda hastalar statin kullanim durumu-
na gore degerlendirilmemistir. Biz bu ¢alismamizda P-PKG uygulanan hastalarda spontan LDL
diisikliigiine kars1 onceki statin kullanimina bagli LDL diisiikliigii arasinda kisa ve uzun dénem
(ortalama takip siiresi 38,5+10,5 ay) klinik olaylar arasinda fark olup olmadigini inceledik.

Cahisma plani: Ocak 2006 — Aralik 2008 tarihleri arasinda P-PKG uygulanan 2007 hastadan ya-
tista kolesterol degeri bulunan 1808 hasta calisma populasyonunu olusturdu. Hastalar sirasiyla,
statin + LDL<70 mg/dl (n=134), statin+LDL>70 mg/dl (n=295), statin — LDL<70 mg/dl (n=143),
statin — LDL>70 mg/dl (n=1236) seklinde dort gruba ayrildi.

Bulgular: Statin + LDL<70 olan grupta diyabet, hipertansiyon, dislipidemi gibi komorbid du-
rumlar statin — LDL<70 olan gruba gore anlamli olarak daha fazla iken yatista kardiyojenik sok,
kronik bobrek yetmezligi ise statin — LDL<70 olan grupta anlamli olarak daha fazlaydi. Islem
sonrast TIMI 3 akim (%97,1 vs %70.1, p<0.001) ve miyokardiyal blush grade 3 (%54,9 vs %22,2,
p<0.001) statin + LDL<70 olan grupta statin — LDL<70 olan gruba gore anlamli olarak daha
fazlaydi. Hastane ici (sirastyla, %2 vs %2,2 vs %13.4 vs %3,9, p<0,001) ve uzun donem mortalite
(strastyla, %6 vs %8.,2 vs %28.,8 vs %11,4, p<0,001) statin kullanan ve LDL<70 olan grupta an-
laml1 olarak daha azdi. Ancak dort grup arasinda hedef damar revaskiilarizasyonu ve re-infarktiis
arasinda anlaml fark saptanmadi (hepsi i¢in p>0.05). Uzun donem mortalite i¢in ¢ok degiskenli
Cox-regresyon modelinde diizeltelmemis Hazard ratio (HR) degerleri (HR 0,49, %95 CI (giiven
araligr) 0,29 — 0,83, p<0,001; HR 0.54, %95 C10,3 — 0,98, p=0.045; LDL<70 statin — referans (en
yiiksek mortalite) HR,1; HR 0.48, %95 CI 0.2 — 0,84, p=0,11) olarak saptandi. Bazal degiskenler-
deki farklihiklara gore cok degiskenli diizeltme iglemi uygulandiginda ise sirasiyla (HR 0,20, %95
CI 0,043 — 0,94, p=0.042; HR 0.66, %95 CI 0,28 — 0,65, p=0.34; LDL<70 statin — referans HR
1; HR 0,69, %95 CI 0,35 — 0,73, p=0,29) yatista statin kullanip LDL<70 olan grup uzun dénem
mortalite i¢in koruyucu tek bagimsiz prediktor olarak saptandi.

Sonug: Primer PKG uygulanan hastalarda yatista spontan diisiik LDL yiiksek kisa ve uzun donem
mortalite ile iligkili olmasina ragmen statin kullanimina baglh diisiik LDL daha diisiik hastane i¢i
ve uzun dénem mortalite ile iliskilidir. Ayrica statin kullanimina bagl diisiik LDL uzun donem
mortaliteden koruyucu bagimsiz prediktordiir.
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levels on admission in patients undergoing primary percutaneous
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LDL-cholesterol paradox does not apply for statin users
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Birincil olarak PKG geciren STEMI hastalarinda koroner akim ile
hastaneye kabuldeki serum gama glutamil transferaz aktivitesi ara-
smdaki iliski
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The association of serum gamma glutamyl transferase activity on
Admission with coronary flow in stemi patients undergoing primary
Pci

Mahmut Akpek, Deniz Elcik, Mikail Yarlioglues, Nihat Kalay, Orhan Dogdu, Omer Sahin,
idris Ardig, Abdurrahman Oguzhan, Ali Ergin, Mehmet G Kaya

Erciyes University Faculty of Medicine Department of Cardiology, Kayseri

Objective: Serum gamma glutamyl transferase (GGT) activity is commonly used as a clinical
test for liver functions. There is an established relationship between GGT activity and coronary
artery disease, but little is known about the association of serum GGT activity with post-primary
coronary intervention (PCI). In this study, we aimed to investigate the association of serum GGT
activity with post primary PCI coronary flow in patients with STEMI and in-hospital major ad-
vanced cardiac events (MACE).

Material-Method: Four hundred and twenty five consecutive patients (male 78% and mean age
60 = 13) were enrolled in the study. Hs-CRP and GGT activity on admission were measured. Pa-
tients were divided into GGT tertiles and based upon the Thrombolysis In Myocardial Infarction
(TIMI) flow grade score. Primary percutancous coronary intervention and transthoracic echocar-
diography were performed for each patient. MACE were defined as in- stent thrombosis, non-fatal
myocardial infarction and in-hospital mortality during in-hospital follow up period.

Results: In the GGT tertiles, the total in-hospital MACE were increased in parallel with GGT terti-
les (p<0.001). However, percentage of impaired flow was not significantly different among tertiles
(p=0.336). When we divided the study population into two groups according to TIMI flow grade;
in hospital MACE was significantly higher in impaired flow group than in normal flow group
(p<0.001). At multivariate analyses, serum GGT activity was independent predictor of in-hospital
MACE (odds ratio 1.02, <95% confidence interval 1.01-1.03; p<0.001).

In conclusion; Serum GGT activity on admission is not a predictor of impaired coronary flow after
primary PCI. However, GGT activity is an independent predictor of in hospital in- hospital MACE
in patients with STEMI.

Table 1. Baseline characteristics

1° Tertile 2° Tertile 3° Tertile

(n=130) (n=152) (n=143) p value
Age 63.9412.3 57.6+11.5 58.6+12.8 <0.001
Male 95 (73%) 124 (82%) 114 (80%)  0.200
Hypertension 62 (48%)  55(36%) 63 (44%)  0.132
DM 25(19%) 33 (22%)  45(32%)  0.041
Smokers 68 (52%) 99 (65%) 79 (55%)  0.069
Previous CAD 18 (14%) 33 (22%) 31 (22%)  0.168
Body mass index (kg/m2) 263+2.6 259+25 261%27 0.555
Hs-CRP (mg/L) 150£4.0 207+4.9 258%7.0 0.067
GGT (mg/dl) 16.5+3.7 27.0+3.6 60.9%156 <0.001

Creatinin (mg/dl) 1.04 £ 0.28 1.14+0.54 1.17 £0.50 0.065

LVEF on admission 49.3 £ 13.6 48.5+14.1 47.5+12.9 0.243

Total Cholesterol (mg/dl) 184.9 £ 45.7 180.1 + 43.2 177.7 £ 47.6 0.415

Glycoprotein IIb/IIIa antagonist 15 (12%) 21 (14%) 20 (14%) 0.802
Hospitalization (day) 7.6 2.4 8.1+2.6 7.9+2.8 0.491
Impaired flow (TIMI<3) 42 (32%) 59 (45%) 58 (41%) 0.336
Previous medications

ACEi 58 (45%) 58 (38%) 52 (36%) 0.345
B-blocker 35 (27%) 45 (30%) 41 (29%) 0.882
Statin 28 (22%) 38 (25%) 36 (25%) 0.732
Aspirine 27 (21%) 45 (30%) 42 (29%) 0.174
Diuretics 13 (10%) 16 (11%) 18 (13%) 0.767
Coronary artery involvement

Single-vessel disease 82 (63%) 88 (58%) 84 (59%) 0.645
Multi-vessel disease 48 (37%) 64 (42%) 59 (41%) 0.645
In-hospital MACE 8 (6%) 14 (9%) 32 (22%) <0.001
In stent thrombosis 3 (2%) 5 (3%) 13 (9%) 0.018
Non-fatal MI 3 (2%) 7 (5%) 14 (10%) 0.022
In-hospital mortality 4 (3%) 7 (5%) 15 (11%) 0.024

Data are expressed as mean * standard deviation or median for normally distributed data and
percentage (%) for categorical variables. DM: Diabetes Mellitus, CAD: Coronary arterial disease,
MPV: Mean platelet volume, Hs-CRP: High sensitive C-Reactive protein, GFR: Glomerular filtration
rate, LVEF: Left ventricular ejection fraction, LDL: Low density lypoprotein, HDL: High density
ypoprotein, WBC: white blood cell, ACEi: Angiotensin converting enzyme inhibitors,

MACE: Major advanced cardiovasculary events, MI: Myocardial infarction.

Table 2. Effects of various variables on in-hospital MACE in univariate and
multivariate logistic regression analyses

Variables Unadjusted OR 95% CI P value Adjusted OR* 95% CI P value

Age 1.02 1.00 - 1.04 0.091 1.01 0.98 - 1.03 0.827
Hs-CRP  1.01 1.00 - 1.01 0.005 1.01 1.00 - 1.01 0.023
GGT 1.02 1.01 - 1.03 <0.001 1.02 1.01 - 1.03 <0.001

Creatinin 2.38 1.39 - 4.05 0.001 2.18 1.32 - 3.61 0.002
*Adjusted for Age, MPV, CRP, uric acid, sexual status, smoking, glucose on admission, multivessel
disease. OR: Odds Ratio. CI: Confidence interval. MPV: Mean platelet volume. CRP: C-reactive
protein. CAD: Coronary artery disease. LVEF: Left ventricular ejection fraction. GFR: Glomerular
filtration rate
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Vaskiiler sertlik, primer perkiitan koroner girisim sonrasmda
reperfiizyon basarisi ve ventrikiiler ters remodeling prediktorii
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Amag: Aortik sertlik koroner arter hastaligi risk faktorleri ile ¢ok siki iligki iginde olan vaskiiler bir yas-
lanma ve endotel disfonksiyonu gostergesidir. Artan yasla birlikte aortik sertligin ilerlemesinin miyokart
enfarktiisii (MI) sonrasi art yiik artigt mekanizmast ile ters remodeling’i arttirdigini diisiindiiren bulgular
vardur. Ventrikiiler remodeling siirecini belirleyen 6nemli faktorlerden biriside reperfiizyondur. Bizim calis-
mamuizda perkiitan koroner girisim yapilan ST elevasyonlu miyokart enfarktiislii hastalarda aortik sertligin
reperfiizyon basarisim predikte edici dzelligi saptanmak istenmis ve ventrikiiler remodeling’e etkisi reper-
fiizyon mekanizmasi iizerinden agiklanmaya caligilmistir.

Metod: ST elevasyonlu MI tanistyla anjiyografik olarak bagarili PKG yapilan 71 hastanin islemden hemen
sonra ¢ekilen EKG’lerinde total ST rezoliisyonu ile reperfiizyon basarisi degerlendirildi. Rutin CK-MB
takipleri ile pik degerler saptandi. Hastalarin islem sonrasi 48-72. saatlerinde ekokardiyografileri yapild:
ve M-mod y6ntemi ile aortik sistolik ve diyastolik caplari elde edildi. Ekokardiyografi esnasinda hastalarin
kan basinci not edilerek tiim 6l¢iimlerin ortalamalari alinip tanimh formiillerle aortik esneklik paremetreleri
elde edildi. Ejeksiyon fraksiyon degerleri biplane modifiye simpson Metod:u ile ortalama alinarak saptandi.
Istatiksel analiz i¢in Pearson ve Student t-testi kullanildi.

Bulgular: Yapilan analizlerde MI sonrasi enfarkt alaninin aortik strain ve distensibilitesi daha kétii olan
hastalarda daha genis oldugunu diisiindiiren pik CK-MB degerleri ortaya ¢ikmistir (p<0.05). Bununla
baglantili olarak aortik elastisitenin daha iyi oldugunu gosteren yiiksek aortik strain degerlerinin daha iyi
ejeksiyon fraksiyonunu ile korele oldugu gosterilmistir (p = 0.018). Perkiitan koroner girisim sonras1 > %
70 ST rezoliisyonu goriilen hastalarda pik CK-MB degerinin daha diisiik ve sol ventrikiil EF’sinin anlamli
olarak daha iyi (sirasiyla 14422 mg/dl vs 239+44 mg/dl, p<0.001; % 50+7.1 vs % 46+7.8, p = 0.026)
olmasi reperfiizyonun erken donem remodeling iizerine olan etkisini ortaya koymustur. Aortik sertligin
reperfiizyon basarisini predikte edici 6zelligini gostermek amaciyla yapilan analizde ST rezoliisyonu olan
hasta grubunda, ST rezoliisyonu olmayanlara gore yastan bagimsiz olarak (sirasiyla 56 vs 60, p>0.05)
aortik strain (sirasiyla % 5,63 vs % 4,7; p = 0.043) ve distensibilite (sirasiyla 3.35 vs 2.51; p = 0.027) de-
gerlerinin anlamh sekilde daha iyi oldugu goriildii. Primer PKG saati ve timi frame sayisi gruplar arasinda
anlamli fark gostermedi (p>0.05).

Sonug: Calismamizda, PKG uygulanan STEMI hastalarinda yiiksek aortik sertligin, yastan bagimsiz bir
sekilde daha kotii reperfiizyon ile iliskili oldugu ve buna bagli olarak da daha biiyiik enfarkt alanlari ve daha
kotii sol ventrikiil fonksiyonlarina neden olup enfarktiis sonrasi ters remodeling gelisimine kotii reperfiiz-
yon mekani ile katkis1 olabilecegi sonucuna varilmistir.

Aortik Caplarmm Elde Edilisi

ST rezoliisyonunun aortik sertlik, enfarkt alani ve EF ile iligkisi

Ortalama Distensibilite

n Ortalama Strain (%) (em2.dyn-1.10-3)

Pik CK-MB (mg/d) EF (%)

ST Rezolisyon (+) 42 5.63 335 144+2 50£7.1
ST Rezolisyon (-) 29 4.7 251 23944 4678
p=0043 p=0027 p <000 p=0026
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Birincil anjiyoplasti geciren STEMI hastalarinda iirik asidin
prognostik degeri: 2 yillik izlem
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Vascular stiffness is a predictor for potential success after primary
percutaneous coronary intervention, and ventricular inverse
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Prognostic value of uric acid in patients with stemi undergoing
primary angioplasty: Two year follow-up
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Objective: Elevated uric acid levels have been associated with cardiovascular disease in epide-
miological studies. The relationship between uric acid levels and long-term outcomes of STEMI
patients undergoing primary percutaneous coronary intervention (PPCI) are is not available.

Methods: Data from 2.249 consecutive patients with STEMI who underwent primary PPCI were
evaluated. Patients were divided in two groups as either high or low uric acid using an upper limit
of normal value of 6 mg/dl for female and 7 mg/dl for male in our central laboratory.

Results: There were 1.643 patients (mean age 55.9 + 11.6 and 85% male) in the low uric acid
group and 606 patients (mean age 60.5 + 12.6 and 76% male) in the high uric acid group. Serum
uric acid levels were 8.0 + 1.5 in the high uric acid group and 5.2 + 1.0 in the low uric acid group
(p<0.001). The in-hospital mortality rate and rate of adverse outcomes was significantly higher
in patients with high uric acid levels (9% vs. 2%, p<0.001) as was the rate of adverse outcomes in
patients with high uric acid. The mean follow-up time was 24.3 months. Cardiovascular mortality,
] re-infarction, target vessel revascularization,
L“"-—-—-_._.H_x heart failure, and MACE were all signifi-

— | TTe— cantly higher in high uric acid group. In a

multivariate analyses, high plasma uric acid
levels were independent predictors of MACE
Fha during the in-hospital (odds ratio (OR) 2.03,
c <95% confidence interval (CI) 1.25-3.75;
ol p=0.006) and long-term follow-up period

— Lt 2 ey

P

(OR 1.64, <95% CI 1.05-2.56; p=0.03).

Conclusion: High uric acid levels on admis-
sion are independently associated with both
in-hospital as well as long-term adverse out-
comes among patients with STEMI undergo-
ing primary PCI.
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Follow-up (Month)

Kaplan-Meier curve for long-term survival according to uric
acid groups in the entire cohort of patients.
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Akut koroner sendromda serum Kkitotiozidaz aktivitesi:
Kardiyovaskiiler olaylar ve diger biyokimyasal gostergelerle iligkisi
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Giris: Enflamasyon ilk kopiik hiicresinin olusumundan aterosklerotik lezyonun gelisimi, hassas
plak ve sonucta fissiir, riiptiir ve trombozise kadar kardiyovaskiiler hastalik olusumunun tim
agamalarinin kritik bir katihmcisidir. Koroner arteriyel inflamasyon ise akut koroner sendromda
(AKS) yaygin olarak goriilmektedir. Aktif makrofajlardan salinan ve bu arteriyel inflamasyonda
rol aldig1 diisiiniilen kitotriozidaz (KIT) ile ilgili calismalar ¢ok yenidir. Bu ¢alismalarda stabil an-
jinast olan koroner arter hastalarinda serum KiT diizeyi bakilmis ve saglikli insanlara gore serum
seviyeleri yiiksek bulunmustur.

Amag: Bu galismayla akut koroner sendrom (AKS) tanist almig hastalarm serum KIiT diizeyle-
ri, kardiyovaskiiler olaylar, kardiyak enzim ve hs-CRP gibi enflamatuvar gostergeler arasindaki
iligkisi arastirilmigtur.

Yontem: Ocak ile Haziran 2010 tarihleri arasinda koroner yogun bakima yatirilan AKS hasta-
laridan ardigik 30 ST-segment yiikselmesi olan miyokard infarktiisii (STEMI), 30 ST-segment
yiikselmesi olmayan miyokart enfarktiisii (NSTEMI), 30 stabil olmayan anjina pektoris (UAP)
hastasi olan ve 30 saglikli olgu olmak iizere toplam 120 (ortalama yas; 56.86+10.44 y1l, 81 erkek)
kisi alindi. Bazal klinik karakteristikleri, laboratuvar ve biyokimyasal degerleri, almakta olduklar1
tedaviler ve EKG’leri kaydedildi. Hastaneye yatiglarin ilk saatinde hs-CRP ve KiT caligilmak
iizere kan ornekleri alinip sakland. ilk 24 saatte seri CK, CK-MB ve troponin ol¢iimleri yapildi.
Koroner anjiyografi yapilan olgularm verileri degerlendirildi.

Bulgular: AKS grubunda bakilan KiT diizeyi 88,85+23,08 nmol/ml, kontrol grubunda ise
68,47+28,44 nmol/ml olarak saptandi (p=0,001). KIT diizeyi en yiiksek STEMI grubunda
(96,11+19,77 nmol/ml), en az ise kontrol grubunda (68.47+28,44 nmol/ml) bulundu (p=0,001)
(Sekil 1). STEMI ve NSTEMI grubundaki KiT diizeyinin yiiksekligi istatistiksel olarak anlam-
I1 saptand1 (p=0.001 ve p=0.045) (Tablo 1). Biyokimyasal gostergeler acisindan AKS grubuyla
kontrol grubu kargilagtirildiginda ise KiT aktivite diizeyi ile hs-CRP (r=0,21, p=0,046), troponin
T (r=0.25, p=0.016), CK-MB (r=0.20, p=0.059) arasinda pozitif bir bagnt1 saptandi. Koroner
anjiyografisi yapilan olgular damar lezyonu agisindan kargilastirildiginda istatistiksel olarak bir
fark saptanmadi (p=0.557).

Sonug: AKS hastalarinda serum KIT diizeyi artmaktadir. KIiT aktivitesinin %83 duyarlilik ve
%o 72 ozgiilliik ile ile smir degeri degeri 82.00 nmol/ml olarak belirlenmistir. Bu diizey STEMI
grubunda, NSTEMI ve UAP grubuna gore daha yiiksek seyretmektedir. KiT diizeyi, AKS hastala-
rmnin erken tanisinda destek olabilecek yeni bir gosterge olabilir.

Sekil 1.
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GRUBU
AKS (akut koroner sendrom) hastalarinn ve kontrol grubunun KIT (Kitotriozidaz) aktivite diizeyinin dagium STEMI: ST

segment elevasyonu olan miyokart infarktiisii, NSTEMI: ST segment elevasyonu olmayan miyokart enfarktiisii, UAP: Kararsiz
anjina pekioris.

Tablo 1
TANI ve Biyokimyasal KONTROL P
gostergeler STEMI NSTEMI uAp GRUBU Degeri
Hs-CRP 2794198 3MHI  LIMLIY 0ISH0% oo
ma/dl (05) (0-5) (05) (0-0) ‘
, 96.11+19.77  85.5427.56 84.92420.07
KIT (40.26- (2.24- (35.96- 68.47+2844 49
amol/mi 150.88) 152.17)  118.8) (24.86-120.17)

. 544313473 157641568 0.01140.0053
Troponin T ng/mi (053-1342) (014757 (0.01-003) 0 0.001
CK-MB 150.0+110.04 698346338 16434450 13574399 (oo
UL 25391)  (27275)  (324) (6-20) '

AKS (akut koroner sendrom) ve kontrol grubunda biyokimyasal gdstergelerin karsilastirimasi KIT:Kitotriozidaz,
STEMI:ST segment elevasyonu olmayan miyokart infarktisd, NSTEMI: ST segment elevasyonu olmayan
miyokart infarktisti, UAP: Anstabil anjina pektoris,
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Serum chitotriosidase activity in acute coronary syndrome:
Cardiovascular events and their correlations with other biochemical
indicators
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Introduction: Inflammation is a critical participant in mediating all stages of cardiovascular dise-
ase from initiation of the first foamy cell to vulnerable plaque through progression and ultimately,
fissure, rupture and the thrombotic complications of atherosclerosis. Inflammation in the artery
wall has occurred in acute coronary syndrome widely. Recent studies on chitotriosidase (CHIT)
that was recently found to be relevant to this arterial inflammation secreted by activated macrop-
hages. In these clinical studies serum CHIT activity in humans with stable coronary artery disease
was examined and level of CHIT was found elevated.

Aim: In this study we evaluated level of serum CHIT activity in acute coronary syndrome patients
(ACS) and also its relationship with cardiovascular events, cardiac enzymes and inflammatory
indicators such as hs-CRP.

Methods: We prospectively analyzed consecutive 30 STEMI patients, 30 NSTEMI patients, 30
UAP patients in ACS group who were admitted to our intensive care unit and 30 healthy people
(average age 56.86 +10.44 years, 81 male) between Jaunary and June 2010. Details of baseline
clinical characteristics, laboratory and biochemical values, receiving treatment and basal ECG
findings were recorded. Blood samples were taken to examine quantities of CHIT and hs-CRP
levels in the first hour of hospital admission in the intensive care unit. The first series of 24 hour
CK, CK-MB and troponin measurements were made. Data of patients with coronary angiography
were evaluated.

Results: The level of CHIT in ACS group was 88.85+23.08 nmol/ml, whereas in the control group
was 68.47+28.44 nmol/ml, respectively (p=0.001). The highest level of CHIT (96.11+19.77 nmol/
ml) was found in the STEMI group and the lowest level in the control group (68.47+28.44 nmol/
ml) (p=0.001) (Figure 1). Levels of CHIT in STEMI and NSTEMI groups were significantly high
(p=0.001 ve p=0.045) (Table 1). When ACS group was compared to control group in terms of
biochemical indicators; a positive correlation was found between CHIT activity level and hs-CRP
(r=0:21, p=0.046), troponin T (r=0.25, p=0.016), CK-MB (r=0.20, p=0.059). When patients with
coronary angiography were compared in terms of vascular lesions, there was no a statistically
significant difference between CHIT activity levels, and hcCRP values (p = 0557).

Conclusion: Level of CHIT is increased in ACS patients. Cut off value of CHIT activity was cal-
culated as 82.00 nmol/ml, with 83% sensitivity and 72% spesificity. CHIT activity level is higher
in STEMI group than NSTEMI and UAP group. Level of CHIT may be a new indicator for the
early diagnosis of patients with ACS.

Figure 1.
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The distribution of activity levels of CHIT (chitotriosidase) in ACS (acute coronary syndrome) patients and conirol group

STEMI: ST segment elevation myocardial infarction, NSTEMI: Non ST segment elevation myocardial infarction, UAP: Uns-
tabil angina pectoris.

Table 1
DIAGNOSIS and Control P
Biochemical Indicators STEMI NSTEM uAp Group value
Hs-CRP 2.79+1.98 3.34+41.96  1.13+1.79 0.15+0.096 0.001
mg/d| (0-5) (0-5) (0-5) (0-0) '
CHIT 19.77 85.52+27.56 84.92+20.07 68.47+28.44
amol/ml (40.26- (2.24- (35.96- (24.86- 0.001
150.88) 152.17) 118.28) 120.17)

. 5.443+3.473 568 0.011+0.0053
Troporin T ng/ml (0531342 (0.147.57) (0.01-0.03) °O 0.001
CK-MB 159.0+110.04 69.83+63.38 16.43+4.59  13.57+3.99 0.001
UL (25-391) (27-275) (3-24) (6-20) '

Comparison of biochemical indicators in acute coronary syndrome and control group. CHIT: Chitotriosidase
STEMI: ST segment elevation myocardial infarction, NSTEMI: Non ST segment elevation myocardial infarction,
UAP: Unstabil angina pectoris.
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Association of the plasminogen activator inhibitor-1 4G/5G gene and
angiotensin converting enzyme I/D gene polymorphism in the young
adult patients presenting with acute coronary syndrome
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Purpose: Although acute coronary syndrome (ACS) is are usually the disease of people over
45 years old, an important minority of younger patients are also diagnosed with ACS. There are
limited and controversial data regarding the impact of polymorphism of the plasminogen activator
inhibitor-1 (PAI-1) 4G/5G gene, and angiotensin converting enzyme (ACE) I/D gene in the pat-
hogenesis of premature myocardial infarction (MI). We aimed to explore whether PAI-1 4G/5G,
and ACE I/D gene polymorphisms are associated with the development of MI in the young adults
at <= 45 years of age.

Methods: Between January 2008 and June 2010, 68 young adult patients (age = 20-45, 62 men)
with ACS and 69 healthy individuals (56 men) were recruited into the study. Blood samples from
the patients and controls were analyzed for the PAI-1 4G/5G gene polymorphism, and ACE 1/D
gene polymorphism by DNA analysis, using the polymerase chain reaction.

Results: There was no statistically significant
difference between patients and controls for
PAI-1 4G/5G, and ACE I/D gene polymorp-
hism (p=0.291 and p=0.469, respectively). 4G
homozygote (30.9%, n=21 versus 30.4%, n=
21, p=NS), and 5G homozygote (13.2%, n=9
versus 23.2%, n= 16, p= NS) carriers of PAI-1
were similar in both patients and controls. I/
(20.6%, n=14 versus 13%, n=9, p= NS), and
D/D (27.9%, n=19 versus 33.3%, n= 23, p=
NS) polymorphism of ACE were also similar
in both groups.

Aortik Caplarin Elde Edilisi

Conclusions: We found statistically no signi-
ficant association with PAI-1 4G/5G, and ACE
I/D gene polymorphisms in young adult pati-
ents with ACS, however larger studies are ne-
eded to understand the exact role of polymorp-
hism of these genes in patients with MIL.
Agarose gel electrophoretic analysis of PAI-1 4G/5G, and

ACE I/D gene polymorphism.
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Introduction: C-reactive protein (CRP) has emerged as a very important marker of inflammation.
Concentrations of high sensitive CRP (hsCRP) correlate strongly with increased vascular event
rates in patients with acute coronary syndrome (ACS). The aim of this study was to investigate
the relationship between hsCRP and parameters which affect prognosis in patients with acute
coronary syndrome (ACS).

Methods: In our study, we examined 385 patients (278 male, 107 female, mean age 60.52+/-
11.80) admitted with ACS (193 ST elevation myocardial infarction (STEMI), 161 non-ST segment
elevation acute coronary syndrome (NSTE ACS), 31 unstabil angina pectoris). Admission levels
of hsCRP, systolic and diastolic blood pressures, plasma lipid levels, along with age, ejection
fraction (EF), TIMI and GRACE scores of each patient were determined. We used an appropriate
statistical Methods in order to calculate logarithmic hsCRP (Lg-hsCRP) and to examine its relation
with other parameters.

Table Results: There were significant relationships bet-

Log-hsCRP ween Lg-hsCRP and systolic and diastolic blood
pressures, low density lipoprotein (LDL), age, EF,
TIMI and GRACE scores (Table).

Conclusion: Admission level of hsCRP was an im-
portant parameter in predicting post- myocardial

r p
Systolic blood pressure -0.109 0.033
Diastolic blood pressure -0.120 0.018

Pul: -0.034 0.503 . . .

ulse pressure infarction (MI) prognosis. TIMI and GRACE sco-
LbL -0.106  |0.037 res were calculated in order to predict in-hospital
HDL -0.029 0.572 and 6’th month prognosis of post-MI patients. Lg-
Triglyceride 0.062 0.223 hsCRP and these score systems were found to be
Total cholesterol 20.077 0.130 f:orrelated in our study. Age, EF and LDIl_l were also

important parameters for post-MI survival, all of

Age 0.105 0.039 . PN N .

= - which had significant correlations with Lg-hsCRP.
Ejection fraction 0.123 0.016 We concluded that hsCRP values may be measured
TIMI 0.118 0.021 routinely at admission in patients with ACS.
GRACE 0.265 <0.001

Tiirk Kardiyol Dern Ars 2011, Suppl 1



Koroner kalp hastaliklar

Coronary heart diseasess

S-140

Akut koroner sendromlarda fragmante QRS ve kotii prognostik

faktorlerle iliskisi

Mustafa Cetin', Sinan Altan Kocaman', Ahmet Temiz', Omer Satiroglu?, Turan Erdogan?,
Aytun Canga', Ozgiir Akgiil’, Mehmet Bostan?, Tuncay Kiris*, Yiiksel Cigek?, Elif Ergil',

Baris Yaylak®, Engin Bozkurt®

'Rize Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Rize
2Rize Universitesi, Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Rize
*Mehmet Akif Ersoy Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Istanbul

“Ordu Devlet Hastanesi, Kardiyoloji Klinigi, Ordu
Artvin Devlet Hastanesi, Kardiyoloji Klinigi, Artvin

Tiirk Kardiyol Dern Ars 2011, Suppl 1

S-140

Fragmented QRS and its association with the poor prognostic factors
in acute coronary syndromes
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Introduction: Fragmented QRS complexes (fQRS) are defined as various RSR’ patterns with or
without Q waves on a 12-lead resting ECG. The association of fQRS with increased morbidity and
mortality, sudden cardiac death and recurrent cardiovascular events (CVEs) was well known.

The causative relationship between fQRS and cardiac fibrosis has been shown in prior studies.

But, in patients with acute coronary syndromes (ACS), it was not extensively studied whether
there is an association among cardiovascular risk factors (CVRFs), Q wave on surface ECG, extent
of infarct and CAD, low-grade inflammation and duration of QRS.

Method: Two hundred twenty unstable eligible patients who had undergone coronary angiog-
raphy with a suspicion of CAD at our institution between January 2009 and December 2009 were
enrolled consecutively. Of the 220 patients included in the study, the diagnosis was ST segment
elevation myocardial infarction (STEMI) in 57% of patients, non-ST elevation myocardial in-
farction (NSTEMI) in 66% of patients and unstable angina pectoris (USAP) in 24% of patients.
Patients with significant valve disease and bundle branch block (LBBB, incomplete or complete
RBBB or duration QRS>120 msn) were excluded from the study.

Results: Patients with fQRS had higher age (p=0.02), CRP (p<0.001), increased QRS (p<0.001),
extent of CAD (p<0.001), CK-MB levels (p=0.006) and Q wave on ECG % (p<0.001) in compa-
rison to patients with non-fragmented QRS (Table 1). When we performed multiple logistic reg-
ression analysis, we determined that the fragmentation in QRS complex is related independently
with CRP (B+SE:0.2+0.06, p=0.007), QRS duration (B+SE:0.06+0.02, p<0.001), extent of CAD
(B£SE:0.02+0.01, p=0.001), Q wave on surface ECG ($+SE:0.8+0.4, p=0.03) and CK-MB levels
(B£SE:0.02+0.01, p=0.03) (Table 2).

Conclusion: In our study, we found that fQRS was independently related with inflammation, QRS
time, extent of infarct and CAD, and Q wave on surface ECG. Fragmented QRS which may be
derived from the effects of inflammation and infarct on myocardial electricity at cellular level can
represent increased cardiac risk in patients with unstable CAD.

Baseline characteristics of the study population

parameters Ninl-;;agmented QRS ;r:ag7mented QRS e
Age (yrs) 5811 6212 0.024
BMI (kg/m2) 2845 2845 NS
Gender (male) 78% 85% NS
Hypertension 41% 33% NS
Diabetes mellitus 32% 45% NS
Smoking 51% 44% NS
Hyperlipidemia 60% 56% NS
Family history of CAD 44% 42% NS
Admission blood glucose (mg/dl) 148£76 154269 NS
Fasting plasma glucose (mg/dl) 120448 130£59 NS
Previous CABG (n) 3 10 0.001
Prior PCI (n) 1 2 NS
Number of obstructed vessels>=50%  1.4£0.9 1.8+0.9 <0.001
Presence of obstructed vessels>=95% 60% 69% 0.084
Presence of total occlusion % 35% 49% 0.034
Q wave on ECG % 18 a1 <0.001
Creatinine (mg/dl) 1.0£0.4 1.1£0.3 NS
Total cholesterol (mg/dl) 187443 184436 NS
Leukocytes ( /mm3) 915642788 989142942 0.089
Neutrophyls ( /mm3 59642634 688142553 0.021
Hemoglobin (mg/dl) 14£1.5 14%1.6 NS
C-reactive protein (mg/dl) 1.5442.21 3.94%5.68 <0.001
Gensini score 30425 5137 <0.001
QRS duration (ms) 87415 95£10 <0.001
Troponin I 411 11226 0.031
cK 3284516 596+1000 0.043
CK-MB 3426 103£120 0.006
LDH 223126 314£294 0.028
USAP / NSTEMI / STEMI% 30/36/34 18/35/47 0.070

NS: not significant

Multivariate analysis using the logistic regression method for the presence of fQRS

Logistic regression
Independent variables B SE  wald OR (95% confidence P
interval) value*
QRS duration (ms) 0.06 0.02 16  1.065 (1.033-1.098) <0.001
Q wave on surface ECG 0.8 04 4.7 2.232(1.084-4.598) 0.029
CRP (mg/dl) 0.2 0.06 7.3 1.173 (1.045-1.316) 0.007
CK-MB 0.02 0.01 4.3 1.019 (1.001-1.037) 0.037
Troponin I (admission) -0.002  0.01 0.05 0.998 (0.978-1.018) NS
Gensini score 0.02 0.01 10.7 1.020 (1.008-1.032) 0.001
Number of obstructed
Iiboulalroveby 0.4 02 4.3 1.470 (1.023-2.144) 0.037
Presence of abstructed 0.1 0.3 0.2 1.148 (0.589-2.238) NS

vessels>=95%**
Presence of CTO (100%)** 0.4 0.3 1.7 1.529(0.800-2.922) NS
OR, Odds Ratio; CI, Confidence Interval;; CRP, C-reactive protein; f, Peta Coefficient; SE, Standard error
*Logistic regression with Enter method was used for multivariate analysis of independent variables. The
variables which had significant p values (p<0.05) in univariate analysis were included in the multivariate
analysis. **when included in the analysis
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Gene mutations associated with hypercoagulopathy in young adult
Turkish patients presenting with acute coronary syndromes
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Purpose: Although acute coronary syndromes (ACS) are usually the diseases of the people over
45 years old, an important minority of younger patients are also diagnosed with ACS. Besides at-
herosclerosis, non atherosclerotic coronary artery diseases and hypercoagulable states should also
be releated with ACS. We aimed to elucidate the relationship between genetic hypercoagulable
states including prothrombin gene (PT G20210A) mutation, factor V Leiden (FVL), methylene-
tetrahydrofolate reductase (MTHFR) gene mutation, and the ACS in the young adults at <= 45
years of age.

Methods: Between January 2008 and June 2010, 68 young adult patients (mean age=36.75+6.39(20-
45 age), 62 men) with ACS and 69 healthy individuals (56 men) were recruited the study. Blood
samples from the patients and controls were analyzed for the PT G20210A mutation, FVL, and
MTHEFR gene mutation by DNA analysis, using the polymerase chain reaction.

Results: We found statistically a significant difference between patients and controls for FVL
(%22.1, n=15 versus %5.8, n= 4, p=0.006) and MTHFR gene mutation (%56.7 n=42 versus
%38.2, n=27, p=0.006), whereas there was no statistically significant difference for prothrom-
bin gene mutation (%2.9, n=2 versus %1.4, n=1, p=0.551). The study group had significantly
higher homocysteine levels than control gro-
up (14.45+5.50 pmol/L versus 11.17+3.79
pumol/L, p<0.0001). Furthermore homocy-
steine levels were strongly associated with
MTHFR gene mutation in both groups. This
study was also found that FVL gene mutation
was more frequent than PT G20210A gene
mutation in both patient and healthy Turkish
people opposite to the literature.

Figure 1.

Conclusions: We found statistically signifi-
cant association with FVL and MTHFR gene
mutations in young adult Turkish patients with
ACS. Therefore FVL and MTHFR gene muta-
tions in young adults might play a key role in
the pathophysiology of ACS.

Agarose gel electrophoretic analysis of PT G20210A, FVL,
MTHFR gene mutation
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Background: Platelets play an important roles not only in acute coronary events, but also in the
development and evolution of stable coronary artery disease (CAD). Mean platelet volume (MPV)
is a marker of platelet activity and gained widespread interest due to it’s ease of measurement.
Increased MPV levels were shown in a number of atherosclerotic diseases, including myocardial
infarction and acute stroke. However, all studies performed up to date failed to show a relationship
between MPV and CAD presence or severity.

Objectives: We aimed to investigate a possible relationship between MPV and angiographical
severity of CAD, as assessed with Gensini score.

Methods: Coronary angiography database for the first half of year 2010 were reviewed retros-
pectively for this study. Patients who were older than 18 years, had at least one angiographically
perceivable lesion in coronary arteries, and had a complete blood count acquired immediately
before coronary angiography were included. Patients with acute coronary events, coronary ectasia,
previous coronary revascularization procedures before coronary angiography and patients with
known hematologic disorders, renal or hepatic failure were excluded from study. Remaining 267
patients were included to analysis. For all patients, angiography CD was reviewed with a software
capable of quantitative coronary angiography by an expert in invasive cardiology (HH). A Gensini
score was given according to Gensini scoring chart in projection where lesion diameter was least,
and total Gensini score was calculated. MPV was measured from the complete blood count obta-
ined in the day immediately preceding angiography. Patients were grouped into four according to
quartiles. For all patients, demographic and clinical data were recorded. Statistical evolution was
performed using SPSS 13.0. A p value of <0,05 and r value of >0,25 were accepted as significant.
The study was approved by institutional science committee.

Results: There were no statistically significant differences between groups regarding to age, gen-
der and history of diabetes, cigarette smoking, hyperlipidemia or hypertension (Table 1). While
three-vessel disease was less frequent in Group I compared to other groups (p<0,05), correlation
analysis showed no relationship between MPV and Gensini score (Table 1, Figure 1A). A weak
correlation was present between MPV and thrombocyte count (Figure 1B).

Discussion: Our study confirmed that MPV is not related to coronary artery disease severity, even
if measured with quantitative techniques. The rise of MPV in acute coronary or vascular events
may be related to a consumption of available platelets in circulation due to thrombosis, with subse-
quent rise in larger and more immature platelets. Therefore, MPV should be perceived as a marker
of acute vascular events rather that chronic atherosclerosis. Conclusion:MPV cannot be used as a
marker of disease severity in chronic CAD.

=
Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Giris: Akut koroner sendromlarin patogenezinde trombosit agregasyonunun énemli rolu vardir.
Artmig trombosit hacmi trombositlerin hemostatik olarak aktif oldugunu gosterir. Trombosit akti-
vitesinin bir gostergesi olan ortalama trombosit hacminin (MPV) saglikli kisiler ile kiyaslandigin-
da akut koroner sendromlu kisilerde daha yiiksek oldugu ve miyokart enfarktiisii i¢in bagimsiz bir
risk faktorii oldugu gosterilmistir. Bu calismada, gogiis agrisi sikayetiyle acile bagvuran hastalarda
seri MPV 6l¢iimiiniin, Troponin I l¢iimiiyle korelasyonu ve akut koroner sendrom hastalarinda
tanisal degeri aragtirilmigtir.

Gerec ve Yontemler: Calismaya acil servise gogiis agrisi ile bagvuran ve EKG’lerinde ST seg-
ment ve T dalga degisikligi, patolojik Q dalgasi olmayan hastalar dahil edildi.Kan 6rneklerinden
hemogram, rutin biyokimyasal parametreler ve troponin I ¢aligildi. Troponin I degeri >0.06 ng/ml
saptanan hastalar ¢calismaya dahil edilmedi. Ortalama 6,5 saat (+0,7) sonra hemogram ve Troponin
I tetkikleri tekrarlandi.6.saat Troponin I degeri >0.06 ng/ml olan hastalara ST segment yiikselme-
siz miyokard infarktiisii (NSTMI) tanis1 konuldu.Diger hastalar kontrol grubunu olusturdu.

istatistiksel analizler SPSS 13 paket programi kullanilarak yapildi. Siirekli degiskenler ortalama
ve standart sapma, kategorik degiskenler ise say1 ve yiizde ile ifade edildi. Siirekli degiskenler
student t testi veya Mann-Whitney U testi ile, kategorik degiskenler ise Pearson ki-kare veya
Fisherin kesin ki-kare testi kullanilarak degerlendirildi. Degiskenler arasindaki korelasyon Spe-
arman testiyle ve lineer regresyon analizi ile degerlendirildi. Tiim incelemelerde p<0.05 degeri
istatistiksel olarak anlamli kabul edildi.

Sonug ve Tartigma: Hastalarin demografik 6zellikleri ve biyokimyasal parametreleri tablo 1’de
verildi. NSTEMI grubunun ortalama yasimnin ileri oldugu, diabetes mellitus ve hipertansiyon sik-
higmin fazla oldugu goriildii. MPV degerleri ile hasta grubunun ozellikleri ve biyokimyasal para-
metreleri arasinda korelasyon saptanmadi. NSTEMI grubunda bagvuru aninda ve 6. saatte bakilan
MPYV degerleri, kontrol grubuna gore istatistiksel olarak anlaml sekilde yiiksek saptandi (Tablo 2).
MPYV degerlerinde yiikselmenin, Troponin I degerlerindeki yiikselmeyle iyi korelasyon gosterdigi
ve lineer regresyon analizinde, 6 saatlik takip da MPV yiiksel miyokard iskemisi-
ni ongordigi saptand: (diizeltilmis r2=0.36, p= 0,001).ROC analizinde, troponin yiikselmesi ve
myokard iskemisini ongormede, bagvuru MPV, 6. saat MPV ve MPV artisi icin hesaplanan egri
altinda kalan alanlar sirasiyla 0,652, 0,727 ve 0,896 birim kare idi (Sekil 1). Alt1 saatlik takip es-
nasinda MPV’deki artis icin sinir deger olarak 0,10 fL ve iizeri secilmesi halinde % 75 sensitivite
ve % 88 spesifisite ile myokard iskemisi ongoriilebildi.Gogiis agrisi ile bagvuranlarda NSTMI'l1
hastalarda bagvuru sirasinda dahi MPV’de anlamli yiikseklik olsa da takip eden saatlerdeki artiglar
akut koroner sendrom agisindan ¢ok daha dikkat ¢ekici olmalidir.

=
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Linear regression analysis between mean platelet volume and Gensini score (A) and total thrombocyte count (B).

Table 1

Parameter Group I Group II (MPV Group III (MPV  Group IV (MPV p value
(MPV<7,8 flL) 7,8-8,3 fL) 8,3-8,8 fL) >8,8fL)

Demographic

Age 62,08+10,93 56,94£11,27 57,27+9,32 60,42+11,12 >0,05

Gender (%Male) 48/61 (79%) 51/66 (77%) 39/59 (66%) 39/57 (68%) >0,05

Clinical
History of Diabetes 42/61 (69%)

History of Cigarette
Smoking

47/66 (71%) 40/59 (68%) 43/57 (75%) >0,05

35/61 (57%) 41/66 (62%) 31/59 (62%) 34/57 (59%) >0,05

History of

o
Hypertension 30/61 (49%)

35/66 (53%)  24/59 (41%)  26/57 (46%)  >0,05

History of

Hyperlipidemia 13/61 (21%)

23/66 (35%)  15/59 (25%)  14/57 (24%)  >0,05

Blood Count

Mean Platelet

Vorame (i) 7,4040,41 8,09+0,15 8,69£0,28 9,8240,81 <0,001

Total Thrombocyte

Count 277,57485,61 252,76+67,04  248,22+69,45  194,19+52,59  <0,001

(x1000/mm3)

Angiographic

One-Vessel Disease 24/61(39%) 16/66(24%) 13/59(22%) 23/57(40%) <0,05

Two-Vessel Disease 24/61(39%) 22/66(33%) 21/59(36%) 10/57(18%) <0,01

[hree-Vessel 10/61(16%)  26/66(39%)  19/59(32%)  20/57(35%)  <0,01
i1sease

Gensini Score 36,25+32,55 45,67+34,65 43,41+29,89 46,48+32,56 >0,05

Table 1. D phic, clinical,
Data were given % SD.

iphic and blood count of mean platelet volume quartiles.

S-143

In patients presenting to ER with chest pain, the use of mean platelet
volume as a predictor of myocardial ischemia
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ROC analizinde 6. saat ve bagvuru MPYV degerleri i farkin ST yiil miyokard infe , basvii-

ruve 6. saat MPV degerlerine gire daha iistiin oldugu goriilmekiedir.

Tablo 1
Kontrol NSTEMI
(n=110)  (n=98)
Yas 45£10 53+9.8 0.001
Erkek 70(%63)  67(%68)  AD
Kadin 40(%47)  31(%32)  AD
Diyabetes Mellitus 9(%8) 19(%19)  0.02
Hipertansiyon 27(%24)  42(%43)  0.01
Hiperlipidemi 13(%12)  17(%17) AD
Aile Hikayesi 20(%18)  22(%22)  AD
Siagara 44(%40)  45(%46)  AD
Hemoglobin(g/dL) 14.1%1.7  13.941.7 AD

Lokosit(x103 / pL) 8.69+2.21 9.78+8.35 AD
Trombosit(x103/ pL) 251.6+59.4 234.3£64.4 AD
Basvuru Troponin I (ng/ml) 0.01+0.01 0.02%0.01 AD
6.saat Troponin I (ng/ml)  0.01+0.01 2.03%1.28 0.001

Hasta ve Kontrol Grubunun Demografik ve Laboratuar Verilerinin
NSTMI: ST iz Mi iisti

Degil

Tablo 2

Kontrol  NSTEMI .
(n=110)  (n=98)

‘(17)5"”” MPV' 2.93£0.71 8.45£1.12 0.0001 0.263t

7.95+0.7 8.7%#1.2 0.0001 0.3921

6.saat MPV
(1)

MPV"
(fl)
Ortalama Trombosit Hacminin NSTEMI ve Kontrol Grubunda
Karsilastinimasi MPV: Ortalama Trombosit Hacmi

dekiarts §.0240.02 0.25£0.22 0.001 0.694+

S-144

Ortalama trombosit hacminin klopidogrel direncini
ongordiirmedeki yeri
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Bahri Akdeniz, Nezihi Baris, Ozgiir Aslan, Onder Kirimli, Ozhan Goldeli, Sema Giineri

Dokuz Eyliil Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Giris: Akut koroner sendrom ve perkiitan koroner girisim siirecinde, klopidogrel en 6nemli tedavi ajanlarindan biridir.
Ancak son donemlerde hastalarin yaklagik 25% sinin klopidogrele yanitsiz oldugunun fark edilmesiyle, klopidogrel
direnci 6nemli bir baghk haline gelmistir. Klopidogrel direnci stent trombozu ve tekrarlayan akut koroner sendrom-
lara yol ag igin, direncli hastalarin erken teshisi, bu hastalara daha yogun tedavi verilmesi ve daha yakin izlem

pil dan dnemlidi imiizde klopidogrel di in tayininde cesitli trombosit fonksiyon testleri kul-
lanilmaktadir. Ancak bu testlerden higbiri hem metodlari hem de direng tayininde kullandigi sinir degerleri itibariyla
tamamen standardize degildir. Bu ¢alismada, trombosit reaktivitesinin potansiyel bir belirteci olarak kabul edilen
ve klinik pratikte rutin olarak calisilan, ortalama platelet hacminin, klopidogrel direncini éngordiirmedeki yerinin
aragtirlmast hedeflenmistir.

Metod: Akut koroner sendrom yada perkiitan koroner girisim amaciyla k alan 217 hasta ¢ dahil
edilmigtir. Bu 217 hastanin 56,2%’si ST yiikselmeli AMI, 17,5%’si ST yiikselmesiz AMI, 14,3%’si stabil anjina pek-
toris ve 11,5%’si kararsiz anjina pektoris hastastydi. Klopidogrel direnci tam kan agregometri metodu ile Multiplate
MP-0120 cihazi kullamlarak analiz edildi. ADP ilavesi sonrasi aggrege olan trombosit miktari, egri altinda kalan alan
(AUC) kullanilarak birimlendirildi ve 500 ve iizerindeki degerler klopidogrel direnci olarak kabul edildi. Klopidogrel
direnci i¢in kan Grneklemi, yiikleme dozundan sonraki inde yapildi. Ortalama trombosit hacmi otomatik kan
sayimi yoluyla hastaneye ilk yatigta alinan kandan analiz i

Bulgular: 217 hastanin 45’inde (20,7%) klopidogrel direnci saptandi. Ortalama trombosit hacmi direngli grupta,
normal yanith gruba gore anlamli olarak yiiksek saptandi (8,65 vs 8,16 p<0,001). Hastalar stabil anjina pektoris (n=
32) ve akut koroner sendrom (n=185) olarak gruplandinildiginda, stabil anjina pektoris grubunda, ortalama trombo-
sit hacmi ile klopidogrel direnci arasinda anlamli iliski saptanmazken (8,01 vs 8,32 p=0.5), akut koroner sendrom

ortalama it hacmi, klopi 1 direngli anlamh olarak daha yiiksek bulundu (8,12 vs
8,73 p<0,001) (Sekil 1). Klopidogrel direncini 6ngordiirmede ortalama trombosit hacmi i¢in sinir deger 8,45 olarak
saptandi (duyarhlik 66%, 6zgiillik 68%, OR:4,2 95% CI:2,1-8,4 p<0,001). Bu smir deger kullamlarak yapilan ¢cok
degiskenli analizde yiiksek MPV, CRP ve trombosit sayist ile sigara icmeme klopidogrel direncinin bagimsiz pre-
diktorleri olarak saptandi (Tablo 1). Bu degiskenler arasinda MPV en giiglii prediktor olarak bulundu. (OR:9,0 95%
CI:3,5-23,5 p<0,001)

Sonug: Bu ¢aligma akut koroner sendromlu hastalarda, yiiksek ortalama trombosit hacminin klopidogrel direncini
ongordiirmede giiclii bir prediktor oldugunu ortaya koymustur.

Resim 1.
Tablo 1

OR  Alt limit Ust limit P degeri
OTH>8,4fl 9,0 3,520 23,496 p<0,001
CRP 1,03 1,009 1,054 0,006
Trombosit sayisi 1,0 1,000 1,000 <0,001

Sigara icmeme 3,5 1,551 8,325 0,003

AKS ve Stabil AP hasta gruplarinda ortalama Cok degis i analizde klopidog: in bagimsiz pi
trombosit hacmi ve klopidogrel direnci iligkisi
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The role of mean platelet volume in predicting clopidogrel resistance

Hazel Uzel, Ebru Ozpelit, Ozer Badak, Fatih Aytemiz, Efe Edem, Mustafa Aytek Simgek,
Bahri Akdeniz, Nezihi Barig, ngﬁr Aslan, Onder Kirimli, Ozhan Goldeli, Sema Giineri

Dokuz Eyliil Eyliil University, Faculty of Medicine, Department of Cardiology, Izmir
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Aspirin ve/veya klopidogrele karsi trombosit yanitiyla ve koroner
stent implantasyonu sonrasi uzun donem klinik sonuclarla gen
mutasyonlari ya da polimorfizmler arasi iligkiler

Tugba Aktemur, Nertila Pogi, Necla Kirca, Ceren Hacer Tokgoz, Mustafa Mehmet Can,
Halil ibrahim Tanboga, Cihangir Kaymaz

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Istanbul

Perkiitan koroner girigsim sonrasi aspirin (ASA) ve/veya klopidogrel (KL) tedavisi alan hastalarda,
ASA ve/veya KL’ye karsi diisiik yanit,stent trombozu (ST) riskiyle korele bulunmustur. Bununla
birlikte baz1 gen mutasyonlari veya polimorfizmleri ile ASA/KL’ye kars: diigiik yanit arasindaki
iligki tartismalidir.

Bu tek merkezli ve randomize olmayan prospektif calismamizda (134 pts, yas 56+9.9),primer, acil
ya da elektif BMS ya da DES implantasyonu sonrasinda ASA ve /veya KL'ye kars: diisiik yanit ile
kesin stent trombozu (ST), stroke ve kanama ile baz1 gen mutasyonlar1 ve polimorfizmlerinin ilig-
kisini degerlendirdik. Faktor VLeiden, faktor V. H1299R (R2), protrombin G20210A, faktor XIII
V34L, B fibrinojen-455G-A, MTHFR C677T MTHFR A1298C mutasyonlar1 ve human platelet
antijen-1(HPA-1) (GPIIla L33P),Apo-E, PAI and ACE gen polimorfizmleri arastirildi. Multipla-
te analizer, ASA ve KL'ye trombosit agregasyon (PA) yanitinin degerlendirilmesinde kullanildi.
Tim hastalar perkiitan girisim oncesi yiikleme dozu olan 600 mg klopidogrel aldi. KL tedavi
siiresi, BMS implante edilen hastalar i¢in 9-12 ay, DES implante edilen hastalar i¢in 12 aydan
daha uzun idi. Giinliik KL tedavi dozu 1. hafta i¢in 150 mg,sonrasinda ise 75 mg idi, giinliik ASA
dozu ise 100 ile 300 arasinda idi. Perkiitan koroner girisim sonrasi, 7 ve 30. giinlerdeki, 3,6,9,12.
aylardaki EKG, laboratuvar ve PA degerlendirmelerini de iceren ortalama izlem siiresi 660+230
giindii. Kesin stent trombozu hastalarin 2 hastada (%1.,6) ve perkiitan koroner girisim sonrast ilk
22 giinde izlendi. TIMI major kanama olaylar1 2 (%1,6), TIMI minor kanama olaylar1 4 (%3.2)
hastada izlendi. Dokiimante edilmis iskemik inme ile kargilasiimadi. ADP (ADP-PA) ve kollajene
(COL-PA) karst bazal ortalama PA yanit1 (AU.min) sirastyla 293+247,231+211 bulundu. izlem
siiresi boyunca bazal degerler ile karsilastirildiginda PA degerleri farklilik gostermedi. (p=NS)
ADP-PA ve Col-PA araliklar1 beg alt gruba boliinmiistiir, 495 ve 358 AU.min degerleri, beste birlik
grubun sinir1 olarak tanimlanir ve sirasiyla KL'ye kars: diisiik yanit ve ASA’ya kars: diisiik yanit
icin smir degerlerdir. Hem ASA, hem de KL'ye kars: ikili diisiK yanit oran1 %8.,6’dir. KL'ye
karg1 diisiik yanit platelet sayistyla ilgilidir (p<0.001) ancak diger klinik, laboratuar, prosediirel
ozelliklerle iligkili degildir. (p:NS). FaktorV Leiden, faktorV H1299R (R2), protrombin G20210A,
faktor XIIT V34L, P fibrinojen-455G-A, MTHFR C677TMTHFRA1298C mutasyonlari KL'ye
karg1 diisiik yamt, ASA’ya kars: diisiik yanit ya da klinik gidis ile iliskili bulunmamugtir. Bununla
birlikte APO-E, HPA-1, ACE genlerinin hicbir varyanti KL’ye karg: diisiik yanit, ASA’ya kars1
diisiik yanit,stent trombozu, stroke ve kanama ile iliskili bulunmamistir (p=NS).

Sonug: Faktor V Leiden,factor V HI299R (R2), protrombin G20210A, faktér XIII V34L, {3 fib-
rinojen-455 G-A, MTHFR C677T ve MTHFR A1298C mutasyonlar1 ve HPA-1, Apo-E, PAI ve
ACE gen polimorfizmleri, DES/BMS implantasyonu sonrasinda ASA ve/veya KL’ye kars: diisiik
yanit ve uzun dénem klinik sonuglar ile iligkili degildir.

S-146

Koroner arter hastaliklh hastalarda yiiksek dansiteli lipoprotein
kolesterol ve koroner kollateral dolagim arasindaki iliski

Hasan Kadi, Koksal Ceyhan, Fatih Kog, Ata¢ Celik, Turgay Burucu, Fatih Altunkas,
Orhan Onalan

Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat

Amag: Yiiksek dansiteli lipoprotein kolesterol (HDL) aterom plaklari i¢indeki kopiik hiicrelerin-
den kolesterol ¢ikigini diizenler. Bu yoniiyle aterosklerozda 6nemli rol oynamaktadir. Ayrica, HDL
antienflamatuvar ve endotel koruyucu zelliklere de sahiptir. Koroner kollateral dolagimin (KKD)
gelisiminde endotel anahtar rol oynArastirma Bunun yaninda artmis inflamatuvar aktivitenin de
KKD gelisiminde énemli rolii oldugu bilinmektedir. Biz bu ¢alismayi; kollateral dolasim ve HDL
arasindaki iligkiyi arastirmak iizere tasarladik.

Yontemler: Koroner anjiyografi laboratuvarimizda Kasim 2007 ile Subat 2011 tarihleri arasinda
koroner anjiyografi yapilan hastalar geriye doniik olarak incelendi. En az bir major koroner arteri
tam tikali ve kronik kararli koroner arter hastaligi olan hastalar ¢alismaya alindi. Demografik,
klinik ve laboratuvar verileri hastalarin dosyalarindan elde edildi. Lipid disiiriicii ila¢ kullanan
hastalar, Adult Treatment Panel IIT (ATP III) 6nerilerine uygun olarak; kan total kolesterol diizeyi
200 mg/dl, kan trigliserit diizeyi 150 mg/dl iizerinde olan hastalar ve koroner anjiyografisi, akut
koroner olaydan sonraki ilk bir ay i¢inde yapilan hastalar calismaya alinmadi. Kollateral dolagimi
smiflandirmak i¢in Rentrop smiflamasi kullanildi. Hastalar daha sonra, iyi KKD (Rentrop 2 ve 3)
ve kotii KKD (Rentrop 0 ve 1) olmak iizere 2 gruba ayrildi. ATP IIT kriterlerine gore kan HDL
diizeyi<40 mg/dl ise diisiik-HDL olarak siniflandirildi (Kadin ve erkek hastalar igin). Gruplar ara-
s1 kargilastirmalarda ki-kare ve student-t testleri kullanildi. Kollateral dolagim derecesi bagimsiz
degisken olarak belirlenerek, KKD i prediktorlerini belirlemek amaciyla ¢ok degiskenli lojistik
regresyon analizleri yapildi.

Sonuclar: Calisma grubumuz 151 hastadan olugsmaktayd: (ortalama yas=63.7+9 yil, %76.2 er-
kek). Calisma grubundaki hastalarin 49°u kotii KKD, 102’si iyi KKD grubunda idi. Yas, cinsiyet,
hipertansiyon, diyabet, sigara igme siklig1, hastalikli damar sayisi, tikali olan damarin lokalizasyo-
nu, kan diisiik dansiteli lipoprotein kolesterol diizeyi, kan total kolesterol diizeyi ve kullanilmakta
olan kardiyovaskiiler ilaglar yoniinden gruplar benzerdi. Tek degiskenli analizlerde; gegirilmis mi-
yokard infarktiisii sikl1g1, serum trigliserid diizeyi ve diisiik-HDL siklig1 kotii KKD anlamli olarak
daha fazla idi (sirastyla, p=0.026; p=0.015; p<0.001). Cok degiskenli lojistik regresyon analizleri
yapildiginda diisiik-HDL'nin KKD’1n bir prediktorii oldugunu bulduk (B=1.456; p<0.001, odds
orani=4.3; %95 giiven araligi= 1.964-9.369).

Sonug: Diisiik-HDL sikhigimi kotiit KKD grubunda daha fazla bulduk ve diisiik-HDL'nin KKD’in
bir ongordiiriiciisii oldugunu saptadik.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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The relationships among response of platelets to aspirin and/or clo-
pidogrel, long-term clinical outcomes of coronary stent implantation,
gene mutations or polymorphisms

Tugba Aktemur, Nertila Pogi, Necla Kirca, Ceren Hacer Tokgdz, Mustafa Mehmet Can,
Halil ibrahim Tanboga, Cihangir Kaymaz

Kartal Kosuyolu Higher Specialization Training and Research Hospital, Division of Cardiology,
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The association between high density lipoprotein cholesterol, and
coronary collateral circulation in coronary artery patients

Hasan Kadi, Koksal Ceyhan, Fatih Kog, Atag Celik, Turgay Burucu, Fatih Altunkas,
Orhan Onalan

Gaziosmanpasa University, Faculty of Medicine, Department of Cardiology, Tokat
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Ciddi koroner arter hastalifi bulunan kisilerde hepatosteatoz ile kotii
koroner kollateral dolagim arasmdaki iliski

Ugur Arslan, ibrahim Kocaoglu, Mustafa Miicahit Balc1, Serkan Duyuler, Ahmet Korkmaz

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Béliimii, Ankara

Amag: Bizim bu ¢alismadaki amacimiz ciddi koroner arter hastali§i bulunan kisilerde koroner
kollateral dolagim ile metabolik sendromun bir komponenti olarak diisiiniilen hepatosteatoz ara-
sindaki olasi iligkiyi tespit etmektir.

Yontemler: En az bir major koroner arterinde >%95 darlik bulunan ardigik 151 non-diabetik ka-
rarli anjina pektoris tarif eden hasta calismaya alindi. Bu hastalara yapilan koroner anjiyografiden
hemen sonra abdominal ultrasonografi yapildi ve karaciger yaglanmasi olup olmadig1 degerlendi-
rildi. Koroner kollateral dolagimi (KKD) siniflandirmak icin Rentrop skorlama sistemi kullanildi.
Rentrop smif 0 ve 1 olan hastalar kotii KKD grubunu temsil ederken Rentrop sinif 2 ve 3 olan
hastalar iyi KKD grubu olarak simiflandirild.

Bulgular: Seksen bir (%53.7) hastada iyi, 70 (%46.3) hastada ise kotii KKD mevcuttu. Hepa-
tosteatoz 98 hastada bulunmaktaydi (%64.9). Hastalarin bazal 6zellikleri Tablo 1°de gosterilmis-
tir. Karaciger yaglanmasi kotii KKD bulunan hastalarda daha siklikla mevcuttu [58/70 (%82.9)

Tablo 1: Hastalarin bazal Gzellikleri hastaya kargt 40/81  hasta
n (151) Kétd Kollateral (n=70 ) lyi Kollateral (n=81) p degeri (%49.4), p<0.001]. Hastalar
Yas (yil) 60.2 7.9 60.9 9.7 0.63 hepatosteatoz ~ mevcudiyetine
Kadin cinsiyet 27 (%38.6) 16 (%19.8) o011 gore simflandirildiginda ise he-
Hipertansiyon 47 (%67.1) 55 (%67.9) 0.92 patosteatoz bulunan hastalarda
Sigara 32 (%45.7) 42 (%51.9) 052 ortalama Rentrop skoru belirgin
KAH icin aile Bykisii 15 (%21.4) 18 (%22.2) 0.90 olarak diisiik bulundu (1.2 + 1.2
Total kolesterol (mg/dI) 201.3 + 48.1 192.6 + 43.9 0.36 ‘a karg1 2.1 + 0.9, p<0.001).
LDL (mg/dl) 127.8 % 42.9 121.1 % 36.5 0.30 Kisa angina siiresi, metabolik
HDL (mg/dl) 37.8 %86 38.6 £ 9.5 0.63 sendrom, daha az ciddi koroner
Trigliserit (ma/dl) 182.1 £102.8 166.5 + 79.3 0.29 arter hasta]lgl ve kadin cinsiyct
Glukoz (mg/dl) 95.0 £ 10.2 92.8+9.8 017 kotii KKD ile iligkili bulunan
Kreatinin (mg/dl) 0.9+03 0.9+0.2 022 diger parametrelerdi. Lojistik
Lokosit sayisi (/mm3) 7791 1910 7578 + 1698 047 regresyon analizi kullanilarak
Trombosit sayisi( /mm3) 242557 65382 227379452264 012 yapilan ¢ok degiskenli analizde,
Hemoglobin (mg/dl) 139+ 16 143+ 1.4 019 hepatosteatoz hald kotii KKD
>70% hastalikli damar sayisi 1.8 % 0.9 22408 0016 jle iligkiliydi [OR: 6.23 (2.62 -
Angina siiresi (ay) 63%7.3 9.7%9.2 0014 14.80), p<0.001] (Tablo 2).
Metabolik sendrom 50 (%71.4) 38 (%46.9) 0.002

LDL: Dustk dansitell lipoprotein HDL: Yksek dansitell ipoprotein KAH: Koroner arter hastaigy  Somuglar:  Metabolik sendro-
mun da icinde bulundugu de-

Tablo 2: Kollateral geligimi lojistik regresyon analizi ile elde edilen giskenlerden bagimsiz olarak
0Odds oranlari (OR) ve %95 giivenlik araliklari (CI) h . Koti KKD il
Koroner kollateral dolasim etkileyen faktérler OR (95% CI) p dederi epatosteatoz, ko e

iligkilidir. Bu iligkiyi agiklaya-
cak mekanizmalar bagka cals-
malar yapilarak daha ayrintili
bir sekilde incelenmelidir.

Hepatosteatoz 6.23 (2.62 - 14.80) <0.001
1.07 (0.23 - 1.22) 0.14
1.07 (1.02 - 1.12)  0.010
2,28 (1.05 - 4.97) 0.037

1.80 (1.12 - 2.92) 0.015

Kadin cinsiyet
Angina siiresi

Metabolik sendrom

>%70 hastalikli damar sayisi

S-148

izole koroner arter ektazisi olan hastalarda artmis plazminojen
aktivator inhibitor 1 diizeyi

Yiiksel Cigek', Turan Erdogan', Omer Satiroglu', Mehmet Bostan', Adnan Yilmaz?,
Hiiseyin Avni Uydu®, Ahmet Temiz*, Mustafa Cetin®, Aytun Canga®, Sinan Altan Kocaman*

'Rize Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Rize
2Rize Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Rize
“Rize Universitesi Fen Edebiyat Fakiiltesi Kimya Boliimii, Rize
“Rize Egitim ve Arastirma Hastanesi Beyin Cerrahisi Boliimii, Rize

izole koroner arter ektazisi (IKAE), koroner arter darlig1 olmaksizin gelisen koroner ektazi olarak
tanimlanmaktadir. IKAE nin etiyolojisi ve klinik seyri tam belli degildir. Abdominal aort anevriz-
malarinda PAI-1 yiiksekligi vasa vasorumda trombotik okliizyon yapip damar duvarimnin beslen-
mesini bozar ve anevrizma olusumuna katkida bulunur.Ayni siirecin koroner ektazi etiyolojisinde
de rolu olup olmadig1 bilinmemektedir.

Amag: Bu ¢alisma ile, anjiyografide tikayici koroner arter hastaligi olmayan ektatik koroner arter-
leri olan hastalarda etiyolojik faktor olarak plazmada, plazminojen aktivator inhibitor-1 (PAI-1)
diizeyinin yiiksek olup olmadigini aragtirmak amaclanmustir.

Metod ve Bulgular: Mart 2010-2011 tarihleri arasinda hastanemizde koroner anjiyografi yapilan
2830 hastadan IKAE olan 37 hasta (%1.3), (27 erkek, 10 kadin; Ortalama yas 578 yil) ile calisma
grubu olusturuldu. Ayn1 donemde ozellikleri IKAE grubuna benzer fakat IKAE olmayan 27 hasta
(19 erkek, 8 kadin; ortalama yas 56 +7) ile kontrol grubu olusturuldu.Gruplarin bazal karakteristik
degerleri arasinda anlamli farklilik yoktu. Her iki grupta (PAI-1) ve Hs-CRP diizeyleri 6lgiildii.
PAI-1 diizeyleri agisindan bakildiginda IKAE grubunda PAI-1 diizeyi istatsitiksel olarak anlam-
I1 olacak sekilde kontrol grubuna gore yiiksekti (sirasiyla 97,18+51,13 ng/dl, 61,19+35,86 ng/
dl) (p=0.016). Hs-CRP diizeyleri agisindan gruplar arasinda istatistiksel olarak anlamli farklilik
yoktu. (p>0.05).

Sonug: IKAE olan hastalarda, normal koroner arterli gruba gore PAI-1 diizeyi anlamli olarak
yiiksektir. Bu sonug IKAE etiyolojisinde PAI-1 diizeyinin yiiksekligi sonucu vasa vasorumda
trombotik okliizyon olup bununda ektazi olusumuna katkida bulundugunu diisiindiirmektedir. Bu
sonucun daha ileri ¢caligmalarla patolojik inceleme ile teyid edilmesi sonucu daha giiglii kilacagi
kanaatindeyiz.
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The relationship between hepatosteatosis in patients with serious co-
ronary artery disease, and poor coronary collateral circulation
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Ankara Turkish Higher Specialization Hospital, Division of Cardiology, Ankara

S-148

Increased plasminogen activator inhibitor I level in patients with
isolated coronary artery ectasia
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Monosit alt tiplerinin koroner kollateral dolagim ile iliskisi

Ugur Arslan, Ibrahim Kocaoglu, Mesude Falay, Mustafa Miicahit Balc1, Serkan Duyuler,

Ahmet Korkmaz

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Béliimii, Ankara

Amagc: Stabil koroner arter hastaligi olan hastalarda dolagimdaki artmig monosit sayisinm iyi
kollateral gelisimi ile iligkili oldugu gosterilmistir. Bu ¢alismadaki amacimiz dolagimdaki mo-
nosit alt tipleriyle koroner kollateral geligimi arasinda herhangi bir iliski bulunup bulunmadigini
aragtirmaktir.

Hastalar ve Yontemler: Koroner anjiyografide en az bir major koroner arterde >%95 darlik sap-
tanan, stabil koroner arter hastaligi bulunan ardisik 86 kisi calismaya alindi. Koroner kollateral
gelisimi Cohen-Rentrop yontemiyle siniflandirildi ve smif O ve 1 kollateral gelisimi olan hastalar
kotii kollateral, simf 2 ve 3 kollateral gelisimi olan hastalar iyi kollateral grubunu olusturdu. Mo-
nosit alt gruplarin1 (CD14++CD16- ve CD14+CD16+ monositler) tespit etmek i¢in bu hastalardan
alinan kan 6rnekleri sitometrik analize gonderildi.

Bulgular: Seksen alti hastanin 45 (%52,3)’inde iyi kollateral gelisimi gozlemlenirken, 41 (%
47,7)’inde kollateral gelisimi ko-

Tablo 1: Cahsmaya alinan hastalarin bazal ézellikleri tiiydii. Iki grubun bazal ozellikleri

n (86) Kot Kollateral (n=41) Iyi Kollateral (n=45 ) p dederi v astirildiginda (Tablo 1) mo-
Yas (yil) 59.4+738 60.1+9.6 073 nosit sayist iyi kollateral grubun-
Kadin cinsiyet 14 (34.1%) 10 (22.2%) 0.22 da yiiksek bulundu (528+162’¢
Hipertansiyon 30 (73.2%) 29 (64.4%) 0.38 kar§l 385106 /mm?, p<04001)4
Sigara 18 (43.9%) 24 (53.3%) 0.38 CD14++CD16- monosit seviye-
KAH icin aile dykisi 10 (24.4%) 13 (28.9%) 0.63 leri iyi kollateral grubunda an-
Total kolesterol (mg/di) 200.1 % 54.4 196.4 + 43.5 0.23 lamlr olarak yiiksekti (435£158’e
LDL (mg/dl) 133.7 £ 47.9 116.9 £ 42.3 0087 karst 286 + 103 /mm’, l_3<0<001)<
HDL (mg/dl) 378493 36.7 8.4 0.57 g? gir%ﬂLﬁzrag:;:S;;rkﬁa}ggl
Trigliserit (mg/d 153 (93.5 - 287.5; 153 (119.0- 226.0; 0.98 o1 s N
s (m:/:; ) sos 10 ) e ) 0 Hildi (78£31¢ Karst 86 = 31 /
mm’, p=0.24). Cok degiskenli
Kreatinin (ma/dl) 0.90 +0.24 093 £0.22 055 analiz  yapildiginda (Tablo 2)
>9%70 hastalikli damar sayisi 1.9 % 0.8 22407 0078 CDI4++CDI16- hiicreler iyi kol-
iskemik semptom siiresi (ay) 6 (1-12) 12 (4.5-12) 0.038  Jateral grubunda belirgin olarak
Hemoglobin (mg/di) 14017 143+13 044 artmug tespit edildi [OR: 1.008
Trombosit ( /mm3) 249585 + 65036 231378 + 61102 0.18 (1.004-1.012), p<0.001]. Ayrica
Lokosit ( /mm3) 7824 + 1933 7570 + 1587 0.51 CDI14++CD16- / CD14+CD16+
Monosit ( /mm3) 385 £ 106 528 + 162 <0001 Orani iyi Kkollateral grubunda
Nétrofil ( /mm3) 5056 + 1608 4943 + 1407 0.73 belirgin olarak yiiksekti [5.6

Lenfosit( /mm3) 2148 + 814 1915 + 583 0.13 (3.8-7A3)]'ya karst 3.0 (2.2-5.0),

KAH: Koroner arter hastalidy, LDL: Dilsik dansitel ipoprotein, HOL: Yiksek dansitei ipoprotein,  P=0.004].
ADEI Angiotensin degistirici enzim inhibitérl, ARB: Angiotensin reseptor blokbr, ; L.
Sonug¢: Bizim calismamiz iyi

KKB: Kalsium kanal blokorii

kollateral gelisimi ile dolagimda-
ki artmig CD14++CD16- monosit
sayisinin iligkili oldugunu goste-
ren ilk calismadir. Degisik mono-
sit subtipleri ile kollateral gelisimi
arasindaki iliskiyi daha ayrintili
inceleyecek ve bu mekanizmalari
ortaya cikaracak bagka calismala-
ra ihtiya¢ bulunmaktadir.

Tablo 2: Kollateral gelisimi icin lojistik regresyon analizi ile elde edilen
Odds oranlari (OR) ve %95 giivenlik araliklari (CI)

Koroner kollateral gelisimini etkileyen degiskenler OR (%95 CI) p degeri
CD14++CD16- monositler (/mm3) 1.008 (1.004-1.012) <0.001
099 (0.98-1.01)  0.46
1.03 (0.98-1.10) 0.24
0.99 (0.98-1.01)  0.12
1.54 (0.80-2.98)  0.20

CD14+CD16+ monositler (/ mm3)
iskemik semptomlarin siresi

LDL kolesterol (mg/dl)

>9%70 hastalikli damar sayist

LDL: Diisik dansiteli lipoprotein
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izole koroner arter ektazisinde notrofil jelatinaz-iliskili lipokalin
diizeyleri

Ahmet Akyel', Asife Sahinarslan', Emrullah Kiziltunc', Ummiigiilsiim Y1ldiz?, Yakup Alsancak’,
Mehmet Kadri Akboga', Cagr1 Yayla', Salih Topal', Neslihan Bukan?, Murat Ozdemir'

!Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
Gazi Universitesi Tip Fakiiltesi Tibbi Biyokimya Anabilim Dali, Ankara

Amag: Koroner arter ektazisinin (KAE) patofizyolojisi hala bilinmemektedir. Inflamasyon ve bag
dokusu degradasyonu koroner ektazi gelisiminde rol alabilir. Bu ¢alismada, izole KAE hastalarin-
da notrofil jelatinaz-iliskili lipokalin diizeylerini ¢alistik.

Metod: Caligmaya izole KAE olan 35 hasta (25 erkek; ortalama yas, 59+10 yil) ve normal koroner
arterlere sahip oldugu gosterilen 35 saglikli goniillii (22 erkek; ortalama yas, 57«11 yil) alind1.
Bazal 6zellikler kaydedildi. Serum NGAL diizeyleri enzime-bagh immiinosorbent ¢aligma kitleri
ile saptandi.

Bulgular: NGAL seviyeleri kontrol grubuyla karsilagtirildiginda izole KAE grubunda anlaml
sekilde daha yiiksekti (65.1 + 13 ‘e kars1 53.7 = 19 ng/ml, p= 0.006). Ektatik koroner arter sayisina
gore de NGAL diizeylerinde gruplar arasinda anlamli fark vardi (58.1+13, 70.9+9, 71.1+11 ng/
ml, p=0.015).

Sonug: Serum NGAL diizeyleri izole KAE’si olan hastalarda artmistir ve NGAL koroner arter
ektazisi gelisimi ve/veya progresyonunda 6nemli rol oynayabilir.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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The association between monocyte subtypes, and coronary collateral
circulation

Ugur Arslan, ibrahim Kocaoglu, Mesude Falay, Mustafa Miicahit Balci, Serkan Duyuler,

Ahmet Korkmaz

Ankara Tiirkish Higher Specialization Hospital, Division of Cardiology, Ankara
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Neutrophil gelatinase-associated lipocalin levels in isolated coronary
artery ectasia

Ahmet Akyel', Asife Sahinarslan', Emrullah Kiziltunc!, Ummiigiilsiim Yildiz?, Yakup Alsancak',
Mehmet Kadri Akboga', Cagri Yayla', Salih Topal', Neslihan Bukan?, Murat Ozdemir'

!'Gazi University Faculty of Medicine, Department of Cardiology, Ankara
2Gazi University Faculty of Medicine, Department of Medical Biochemistry, Ankara

Objective: Pathophysiology of coronary artery ectasia (CAE) is still unknown. Inflammation and
degradation of connective tissue may take part in the development of coronary ectasia. In the
present study, we sought to look for neutrophil gelatinase-associated lipocalin (NGAL) levels in
isolated CAE patients.

Method: Thirty five patients with isolated CAE (25 male; mean age, 59 + 10 years) and thirty five
age and sex matched healty volunteers (22 male; mean age, 57 + 11 years) which has been shown
to have normal coronary arteries were included in the study. Basal characteristics were recorded.
Serum NGAL levels were determined by enzyme-linked immunosorbent assay kit.

Results: Levels of NGAL were significantly higher in isolated CAE group compared to control
group (65.1%13 vs. 53.7+19 ng/ml, p= 0.006). There were also significant difference in NGAL
levels according to the number of ectatic coronary arteries (58.1+13, 70.9 + 9, 71.1+11 ng/ml,
p=0.015).

Conclusion: Serum NGAL levels increased in patients with isolated CAE and NGAL may play a
crucial role in the development and/or progression of coronary artery ectasia.
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ilaca bagh atriyoventrikiiler blok hastalarmn tedavisi

Damirbek Osmonov, Izzet Erdinler, Kazim Serhan Ozcan, Servet Altay, Ceyhan Tiirkkan, Ersin
Yildirim, Hakan Hasdemir, Ahmet Taha Alper, Nazmiye Cakmak, Seckin Satilmis, Kadir Giirkan

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

Giris: Atriyoventrikiiler (AV) bloker ilaglar geri doniiglii AV blok nedeni olarak bilinmekte ve
bu tip hastalara kalic1 kalp pili onerilmemektedir. Bunun aksine, yapilan bazi ¢alismalarda ilagla
iligkili AV bloklarin cogu persistan veya tekrar eder nitelikte oldugu bildirilmistir. Calismamizda
ilagla iligkili semptomatik AV blok saptanan hastalarin ilaci biraktiktan sonra AV iletilerinin diizel-
me oranini ve hastalarin prognozunu aragtirdik.

Metod: 668 Semptomatik 2. derece veya 3. derece AV blok, 2:1 AV blok, bradiaritmi ve atri-
yal fibrilasyonlu hastalardan 108 hastada (62 hasta ¢alismaya prospektif olarak dahil edildi) AV
iletiyi etkileyen ila¢ kullanimi saptandi. Bu hastalarin hicbirinde AV blok nedeniyle hastaneye
yatiglart esnasinda miyokard enfarktiisii, digoksin entoksikasyonu, elektrolit bozuklugu ve va-
zovagal senkopu yoktu. AV blok seviyesi (AV nodal veya infranodal) yiizeyel EKG kriterlerine
gore saptandi.

Bulgular: En sik kullanilan ilaglar beta blokerler ve digoksindi. Ilag kesilmesi AV bloklu 72%
hastada spontane AV blok rezoliisyonuna neden olurken, ilag kullanmayanlarda AV iletinin kendi-
iginden diizelmesi sadece 6% hastada izlendi. AV iletisi normale donen hastalarin 27% sinde ilag
kesilmesine ragmen tekrar AV blok gelisti. Karvediol kullanan 24 hastanin 21 inde AV iletileri ilag
birakildiktan sonra tamamen normale dondii ve bir daha tekrarlamadi. Oysa, metoprolol kullanan
36 hastanin 24°{i persistan veya tekrar eden AV blok’a sahiptiler. Ilag iliskili AV blok’lu hastalarin
yaklagik yarisina kalici kalp pili takild1.

Sonug: ilagla iliskili atriyoventrikiiler blok, hastalarin neredeyse yarismna kalp pili takilmasin
gerektiren ciddi hastaliktir. Kulanilan beta bloker alt tiplerine gére AV blok’un prognozu degi-
sebilmektedir.

Tablo 1 Kalici kalp pili takilmasina gore beta
blokerlerin degerlendirilmesi

Kalici Kalp Pili
AV diiiimii etkileyen ilag kullani sirasinda saptanan semptomatik
AV bloklu hastalarda ilag birakaldiktan sonra AV iletinin durumu. Yok Var N
nn
Yok 18 15
Beta Bloker Var 39 36 0.807
Metoprolol 12 24 0.004**
Karvedilol 213 0.001**

Ki kare test *p<0,01 Beta bloker kullanan olgularda kalic
kalp pili (PM) takilma oranlar arasinda istatistiksel olarak
anlamli farkilik bulunmamaktadir (p>0,05). Ancak beta
bloker farkli alt tiplerinde Metoprolol kullanan olgularda
kalici PM takilma orani anlamli diizeyde yiiksek bulunurken
(p<0,01); Karvedilol kullanimi olan olgularda kalici PM
takilma orani anlamii dizeyde diistiktiir (p<0,01).

llag kullanmi esnasinda gelisen AV bloklarmn 28% (30 hasta) i ilag
kesildikten sonra hig diizelmedi. AV iletisi diizelen hastalarin 27% st
(21 hasta) ilag birakilmasina ragmen tekrar etmekiedir, Sonug ola-
rak AV iletiyi etkileyen ilag kullanmi esnasinda gelisen AV blok'li
108 hastanin 57" sinde (52%) AV blok nedeni ilag oldugu izlendi.
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Management of patients with drug-induced atrioventricular block

Damirbek Osmonov, izzet Erdinler, Kazim Serhan Ozcan, Servet Altay, Ceyhan Tiirkkan,
Ersin Yildinm, Hakan Hasdemir, Ahmet Taha Alper, Nazmiye Cakmak, Seckin Satilnus, Kadir Giirkan

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

Objective: To identify the frequency of atrioventricular (AV) conduction improvement after dis-
continuation of the culprit drug in patients with AV block. Also, because a variety of AV blockers
exist, we aimed to compare their impact on AV conduction.

Background: AV blockers are considered reversible causes of AV block that do not require pa-
cemaker implantation. However, contraversial reports declared that a major part of these drug-
related AV blocks are persistent or recurrent.

Methods: Of 668 consecutive patients with symptomatic type II second-degree or third-degree AV
block, 2:1 AV block, atrial fibrillation and bradyarrhythmia (<=40 bpm), 108 patients (62 patients
enrolled prospectively) using AV blockers without myocardial infarction, electrolyte abnormaliti-
es, digitalis toxicity and vasovagal syncope were enrolled into the present study. The level of AV
block (AV-nodal or infranodal) was defined according to electrocardiographic characteristics.

Results: The most frequent culprit medications were beta-blockers followed by digoxin. Drug
discontinuation was followed by resolution of AV block in 72% of cases, whereas spontaneous
resolution of AV block occurred in only 6.6% of patients who had AV block in the absence of
medications. However, 27% of patients with improved AV conduction experienced a reccurence
of AV block despite discontinuation of the culprit drug. Twenty-one of 24 carvedilol-induced AV
blocks resolved after discontinuation of the drug and never recurred, whereas 24 of 36 metoprolol-
induced AV blocks persisted or recurred. A digoxin-induced AV block usually improved (28 of 39)
after withdrawal of the drug. Roughly 50% of patients with drug-induced AV block underwent
permanent pacemaker implantation.

Conclusion: Drug-induced atrioventricular block is a serious disease that requires a permanent
pacemaker for nearly half of the patients. Beta-blocker subclasses could affect the prognosis of an
atrioventricular block.

The Evaluation of Beta-Blockers Based on
I :

R to the di ithdrawal in patients with drug-induced AV
Response 0 the drug withdraval in patents it drug:in of Per

Permanent PM

No Yes
nn P
No 18 15
Beta-blocker Yes 39 36 0.807
Metoprolol 12 24 0.004**
Carvedilol 21 3 0.001%*

Mean values (SD) and n (%) are reported for continuous
and categorical variables, respectively. **p<0.01 Carvedilol
use was more common, indeed, in the group of patients with
AV block caused by drugs (p<0.01), whereas metoprolol use
was common in the PMI group (p<0.01)

OF patients with drug-induced atrioventricular block 30 patients
had persistent AV block despite withdrawal of the culprit drug. AV
block was improved and never recurred in 57 patients. 9 patients
had improved AV conduction, but it was recurred in-hospital. 12
patients had improved AV conduction, but it was recurred afier
the discharge.
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Atrial fibrilasyon rekiirrensini gostermede yeni bir ekokardiyografik
prediktor

Hasan Ar1, Oguz Yasar Sarigiil, Nadir Emlek, Cihan Aydin, Selvi Cosar, Kemal Karaagag,
Muhammed Sentiirk, Tahsin Bozat

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

Giris: Doppler ekokardiyografi yontemiyle goriilen mitral L dalgas: erken (E dalgasi) ve ge¢ (A
dalgasi) diyastol dalgalar arasinda goriilen ileri transmitral akim velositesidir.

Amag: Persistan atrial fibrilasyonu (AF) bulunan hastalarda kardiyoversiyon oncesi bakilan L
dalgasimin 1. ayda AF rekkiirrensini predikte etmedeki degerini aragtirmak.

Metod: Persistan AF’li 127 hasta degerlendirilerck ¢alisma kriterlerine uyan 73 hasta ¢alismaya
dahil edildi. Caligmaya alinan hastalarin hepsine kardiyoversiyon oncesi transtorasik ekokardi-
yografi (TTE) ve TEE, siniis ritmi saglandiktan sonra 24. saatte tekrar TTE yapildi. Apikal dort
bosluk goriintiilemede 6rnek voliim mitral kapak uclarma yerlestirilerek pulse wave Doppler
(PWD) ile mitral giris velositeleri degerlendirildi. E dalgasi sonrasi pik velosite >20 cm/s olan ileri
akis velositesi L dalgasi olarak degerlendirildi ve L dalga velositesi 6liildii. Hastalara kardiyo-
versiyon oncesi intravenoz unfraksiyone heparin infiizyonu baglandi. Amiadorone tedavisi altinda
midazolam anestezisi ile senkronize bifazik direk akim ile elektriksel kardiyoversiyon yapildi.
Kardiyoversiyon igin sirastyla 150j, 200j ve 270j enerji kullanildi. Siniis ritmi saglanan hastalar
kumadinize edilerek INR degeri 2.0-3.0 arasinda olacak sekilde ayarlandi. Birinci hafta ve 1. ay
da klinikte EKG ve INR kontrolii yapild.

Bulgular: Yapilan TTE de L dalgas: bulunup bulunmamasina gore hastalar iki gruba ayrildi. L
dalgasi saptanan ve kardiyoversiyon ile siniis ritmi saglanamayan 3 hasta calisma dig1 birakildi.
70 hastada ise kardiyoversiyon basari ile uygulanarak siniis ritmi saglandi. L dalgasi olan grupta
22 hasta (6 erkek, 16 kadin) ve L dalgasi olmayan grupta ise 48 hasta (19 erkek, 29 kadin) yeraldi.
Temel 6zellikler acisindan yapilan degerlendirmede, L dalgasi olan hasta grubunda L dalgasiz
hasta grubuna gore ortalama AF siiresinin daha uzun (p:0,03), ortalama kalp hizinin ise daha diisiik
oldugu saptandi (p<0,001) (Sekil 1). Ekokardiyografik parametreler degerlendirildiginde diyasto-
lik disfonksiyon parametrelerinin L dalgasi olan hasta grubu lehine degistigi goriildii (sekil 2). AF
rekkiirensini 6ngorme agisindan daha 6nceki ¢alismalarda prediktor olarak saptanan parametreler
ve L dalgasi tek degiskenli ve ¢ok degiskenli lojistik regresyon analizi ile degerlendirildi. Tek de-
giskenli lojistik regresyon analizinde AF siiresi ve L dalgasi varligi ¢cok degiskenli lojistik regres-
yon analizinde ise, sadece L dalgasi varliginin AF rekiirrensini gésterme agisindan anlamli oldugu
goriildii (Sekil 3). 1 aylik takip sonunda AF rekiirrensi L dalgas1 olan hasta grubunda 10 hastada
(%45,5), L dalgas1 olmayan hasta grubunda 7 hastada (%14,6) saptand: (p=0.005). L dalgasinin
1.ayda AF rekkiirensini gosterme agisindan sensitivitesi %59, spesifitesi %77, pozitif prediktif
degeri %45, negatif prediktif degeri %85 olarak bulundu.

Sonug: L dalgasi AF rekiirrensini gosteren yeni bir ekokardiyografik prediktordiir.
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A novel echocardiographic predictor of atrial fibrillation recurrence

Hasan Ari, Oguz Yasar Sarigiil, Nadir Emlek, Cihan Aydin, Selvi Cosar, Kemal Karaagag,
Muhammed Sentiirk, Tahsin Bozat

Bursa Higher Specialization, Training and Research Hospital, Division of Cardiolog, Bursa

Background: Mitral L wave is a transmitral filling wave velocity which is seen between mitral
early rapid filling wave (E) and the late filling wave (A) with Doppler echocardiographic method.

Objective: To investigate predictive value of L wave for atrial fibrillation (AF) recurrence of first
month after cardioversion

Method: 127 patients with persistant AF were evaluated for study, 73 patients were included
acording to the study criteria. Transthorasic echocardiographic (TTE) and transeusophageal ec-
hocardiographic (TEE) examination were performed for all patients before cardioversion and
TTE was performed at 24th hour if patients had sinus rhythm after cardioversion. Mitral inflow
velocities were assesed by using pulse wave Doppler on apical four chamber view. Intravenous
unfractionated heparin (17 U/kg) were given to all patients before cardioversion to obtain target
partial thromboplastin time (aPTT) of 1.5-2 times of normal. Under amiodorone treatment, mi-
dalozam was given for anestheshia and transthoracic electrical direct current (DC) cardioversion
was applied to patients under intensive care unit conditions by giving synchronized biphasic shock
with cardioverter-defibrillator. The level of energy for cardioversion was 150 J initially, and then
200 J and 270 J subsequently. Patients restoring sinus rhythm had effective anticoagulation (in-
ternational normalized ratio [INR] higher than 2.0) with warfarin after cardioversion. Heart rate
and rhythm were followed with an electrocardiography (ECG) monitor and 12-lead ECG at fist
week and first month.

Results: Patients were divided in two groups acording to having L wave in TTE. Three patients
who had L wave and not achieving SR after cardioversion were excluded. SR was achieved for
70 patients after cardioversion. 22 patients (6 men, 16 women) had L wave and 48 patients (19
men, 29 women) had not Evaluation of baseline characteristics; duration of AF was longer in with
L wave group than in without L wave (p:0.03). Mean heart rate was lower in L wave group than
the group without L wave group (p<0.001 (Figurel). Echocardiographic diastolic dysfunction pa-
rameters were mostly seen in L wave group (Figure 2). Duration of AF and occurence of L wave
were significant parametres for AF recurrence by using univariate logistic regression analysis,
however occurence of L wave was only significant parameter for AF recurrence by using multiva-
riate (figure 3) logistic regression analysis. AF recurrence was occured 10 patients in L wave group
(%45.5) and 7 patients (14.6%) in non- L wave group (p=0.005) at the end of one month after
cardioversion. L wave predicted AF recurrence with 59% sensitivity, 77% spesifity, 45% positive
predictive value and 85% negative predictive value at one month.

Conclusion: L wave is a new echocardiographic predictor of AF recurrence.

=
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Tablo 1. L dalgasi olan ve olmayan hasta gruplarmmn temel klinik ozellikleri.

Table 1. Baseline Demographic and Clinical Characteristics of groups.

T Daigaw (3 T atzan B degert T a0 Bdegert
a5 =—i8)
EErIceT T Ve oD EE
Ty et e Edboek Thayes mie)  Edkek
Kadmn o3 Hadun 031
[oow Kale Indska tVED | o1 [ Voo Kale Indekm (VED | o1
Voot Yizey Alam () .08 Voot Yazey Alam X
AF Sares (23] L AF Saren (350 L
Ba < Foalp Fium (ot ) ®001 Faip Ex o
e Fan Basimnes (maabis o34 Stoi: Fam Basme: (b o34
3 KanBa =) Gas Dy a sioli: Foan Bame (e Gas
Diabates MaltuE CEL Divabetes Malbtas 057
Z G863 = T8
= T = TET
Akciies LEE] Abciies LEE]
Sgara = Sgara o538
Aspian TET Aspin BT
Heta Bioker F =3 Heta Bioker TET
Kalinum Kanal Bloker L e Foanal Blok s .30
CEEY CEE
ARD e ARE TE
et 33 et 533
Eneni G 5.7 Ereni () i
Tablo 2. L dalgas olan hasta gr kardi; oncesi ekokardiyografik ozelliklerinin dagihim. Table 2. Baseline echocardiographic characteristics of groups.
e —— Homoral Cr—— ——1n Eomersl CE——
=2z tamasy
Sol Vamwikol L Sol Vantrial SRS, IR L
£ Taps e L= Hal Siztol Som Caps Cemd EEI=S 58 S50 L]
s Dirasiol Soom L= FHETES L]
TIE oS ST TIE
A Dravras Tewm) LAl O F =0T LA
TR T ee) TXT IS UTT
Hol Aariyams Cr iy SEATTTIS | e
Frar TIE EXIO=TAT BIF
BT Al i (o= ToE L
BT Airiyal Caalazna B yalion s o a) LEL LE = a0 LE g
T Awctyal o e Ty Rt TITHAT et
Bol Atrtyal Apemiils Ovialems Dobes His (5] LE-L TAED, 1T ToE
Tl E Valswie (mad el ST, Y =aoa1
Tl L Vale sie Ga/ad - el L Vale i (i) - -
Tl Cateral Aty E=valovine Tom s T L] Wl Caneral Amalis Eovalovine (o vT BT BTS Ll
po = ey g =y TIEETSE | a0
Tropagaiyen Velosasl (emn's) STl TPrepagasyan Valo s fem vy THITAIISE [ =aeeT
B e aaai BV s T TS0 5T —a.ea1
Wliwral Tx sasmmns o T Wliral Ty sammns e TSR, L
Latnral Amulus Tan mammas () TAY Caimral Amalus T snmas (ma) TEOTEATSE | OAY
T Amalas Tams e LEE Tl Amulas Tama (37 LRE= i AT
el Amalar T; L= Tl Aaas T snimai (ae) TET IR | TR0 SEaAE3F | BIW
Rledial Amutas Tams (ma) L5 - Bledial Amutas Tams (ma) TOES=ECT TR IS LB b
T ) ] AL e Vs kales Faatntamns (o) AR IS LAEs
Tablo 3. Birinci ayda AF ini ongorme par in tek degi: i ve ¢ok degi i lojistik reg- Table 3. Evaluation of parameters tested for their ability to predict the atrial fibrillation recurrence at fist month using
resyon analizi ile degerlend; esi. single-variable and multiple-variable logistic regression analysis.
Tek Ao Tojieae = Gon T T ey - [ Tyt remeayam
anakz amakzi anakz anabzi
HE (S5 Ch = HE @5 Ch B HE @5 T B HEEG®SCh B
Depen Diegeri Depen Degeni
Fas 106 (0.57-1.15) CEE] Fay 106 (O57-1.15) CEE]
AF saes T30 (1,09-1,85) a1 i53@50-1.76) 055 AF smew T30 (1,09-1,853 o1 TSIOS01.76) G058
Hiperansyon T36 (0432175 059 Hipertanayon T36MAIIITS 655
By 3,68 (0,36 35,013 CEE] v .68 (0,56 35,013 CEE]
CE s Ealeenet | 0,51 (0,16-1,60) T=% TR el | 0,51 (0,16-1,60) LEE]
ARE lallanns ©.66-15.356) CED ARE kaillanm 3.3 (0.66-15.58) 6.4
Beta bloker O 026239 TB% Teta 2] TE%
EneGi 63 101 (0.59-1.0%) o7 Enegi 63 101 (0.99-1.07) .07
LA caps (o) 113 (0.95-135) .30 LA saps (=) 113 (053135 o320
TA capr VYA 133 095-165) AL TA capr VYA T I3 0551825 L]
A olems el 105 (0,55-1,06 5.0 T valmn (el 102 (0,55-1,06 5.6
TA valamn VA 105 (099115 CEE T valmms VA 105 (0991153 T.055
T dalgan 5,30 (0,06 0,65) 6567 | 0.25 0.050,55) o503 T dalgan 5,30 (0,060,653 B.067 | 5.35 005 0.55) 504
TAAZDH (ene) 5,02 (0,001 7,507 [51 TAAZDH (sme) 6,02 (0,001-7,30) (53]
TAAZBH (cm's) 3% (0.0233.58) X33 TAAZEH (cmm/s) 032 (0.0233.58) EE]
Fhmal A velosies | 0,05 (0,001 1.82) o009 Fitral A velomes | 0.03 (0.001-1.82) 500
s L
AP 1,66 (0,55-1,14) 5,053 FAP 166 (0,551,143 LEEY
Pacemaker Pacemaker
S-153 S-153

Libido ve erektil disfonksiyon iizerine kardiyak resenkronizasyonun
tedavisinin etkisi

Ahmet Vural, Aysen Agacdiken, Umut Celikyurt, Melih Culha, Goksel Kahraman, Guliz Kozdag,
Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi, University Medical Faculty, Department of Cardiology, Ko-
caeli
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Effect of cardiac resynchronization therapy on libido and erectile
dysfunction

Ahmet Vural, Aysen Agacdiken, Umut Celikyurt, Melih Culha, Goksel Kahraman, Guliz Kozdag,
Dilek Ural

Kocaeli University Faculty of Medicine, Department of Cardiology, Kocaeli

Background: Chronic heart failure is a common, complex clinical syndrome characterized by
dyspnea, fatigue and exercise intolerance. Heart failure patients experience decreased libido, and
erectile dysfunction (ED). The effects of CRT (cardiac resynchronization therapy) on libido and
erectile function have not been previously evaluated. We aimed to investigate the effects of CRT
on libido and ED.

Methods and Results: Thirty-one male patients with advanced heart failure, scheduled for imp-
lantation of a CRT device were included in the study. Left ventricular systolic function, NYHA
classs, libido and ED were assessed before and 6 months after CRT. Libido and ED were evalu-
ated with the “aging male” symptoms rating scale (AMS) and internationally validated Sexual
Health Inventory for Men (SHIM) questionnaire, respectively. At 6 months of follow-up, the mean
NYHA class improved from 3.4+0.5 to 2.1+0.6 (p<0.001). On echocardiographic examination, an
improvement in left ventricular (LV) ejection fraction (EF) from 18+5% to 32+6% was detected
(p<0.001). A significant increase in mean SHIM score and a significant decrease in mean AMS was
noted. Changes in SHIM and AMS scores were correlated positively with the increase in LVEF
(r=0.47, p=0.007 and r=-0.36, p=0.04, respectively). Similarly, SHIM scores were correlated ne-
gatively (r=-0.57, p=0.001) and AMS scores positively (r=0.73, p=0.0001) with the improvement
in NYHA class.

Conclusions: In conclusion, CRT results in significant improvement in libido, erectile function in
patients with congestive heart failure. This improvement was related to the improvements in the
left ventricular ejection fraction and functional capacity.
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dalgasi ozellikleri: P-indeksi ve interatriyal blok

Mehmet Kayrak', Kadir Acar?, Enes Elvin Gul', Turyan Abdulhalikov', Orhan Ozbek?,
Ramazan Ucar4, Hajrudin Alibasic'

ISel¢uk Universitesi, Meram Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Konya
2Gazi Universitesi Gazi Tip Fakiiltesi, Hematoloji Anabilim Dali, Ankara
3Selcuk Universitesi, Meram Tip Fakiiltesi, Radyoloji Anabilim Dali, Konya
“Sel¢uk Universitesi Meram Tip Fakiiltesi, I¢ Hastaliklart Anabilim Dali, Konya

Pacemaker

S-154

Electrocardiographic P wave characteristics in patients with
thalassemia major: P-index and interatrial block
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Background: Beta-thalassemia major ([3 TM) is a hereditary hemoglinopathy caused by impaired
synthesis of B-globin chain and requires frequent blood transfusions and as a consequence of
recurrent transfusions, iron overload may develop. Although previous studies have documented
a variety of electrocardiogram abnormalities in beta-thalassemia major (3-TM), little is known
about P-wave indices (P max, P min, and P dispersion), an independent risk factor for development
of atrial fibrillation (AF). P index (Pi) and interatrial block (IAB) as novel parameters may more
accurately predict AF which have not been previously investigated in 3-TM patients. We aimed to
examine relationship between P-wave parameters (traditional and novel) and iron loading using
cardiac T2*MRI in asymptomatic 3-TM patients.

Methods-Materials: Twenty-two 3-TM patients and 22 age and gender-matched healthy controls
were enrolled in the study. P-wave duration was measured in all 12-leads of the surface ECG. The
difference between maximum and minimum P-wave durations was defined as Pd. The standard
deviation of the P-wave duration across the 12 ECG leads accepted as a Pi. The mean duration of
P wave in 12 leads was defined as a P mean. P wave duration above and equal 110 milliseconds
was defined as interatrial block (IAB). All P-wave parameters were evaluated digitally by two ob-
servers who were unaware of patients’ clinical status. All
patients were also undergone MRI for cardiac T2* evalua-
tion. Cardiac T2* score under 20 msec was considered as
iron overload status.

Table 1. Electrocardiographic parameters of

the B-TM group and controls.
Controls p-thalassemia .\
n=22 n=22 P

P max (msec) 10411 11817 0.005 . .
P min (msec) 7449.0 85418 0014 Main Results: Of the P-wave parameters, P max, P min,
P disp (moec) | 31290 | 33512 046 and P index were significantly prolonged in the -TM gro-
P index oze29|12220 o034 up compared to the healthy controls (p=0.005, p=0.014,
5, vy [s@n 1503 0.033 and p=0.034, respectively) (Table 1). Only P disp was fo-

B e, maxium P wave duration; F i, R und similar between groups (p—() 46). The prevalence of
P wave rsion, ., v apersn; 48, imeratna tock |AB was 41% and 73% in patients with -TM and healthy
controls (p=0.033) (Table 1). P-wave parameters of pati-
ents with cardiac T2*<20 msec and T2*>=20 msec were
comparable in patients with 3-TM (Table 2). There was

Table 2. Electrocardiographic findings of patients
with B-TM according to cardiac T2* scores

T2IRI> =20 TTHRISZ0 p value no correlation between P-wave parameters and cardiac
*
P max (msec) 120£18 117+18  0.67 T2*MRI values.
P min (msec) 8520 8414 087 Conclusion: The present study demonstrated that Pi and
P disp (msec) 34£15 32411 071 IAB frequency were increased in patients with 3-TM.
P index 10725 118433  0.39 These novel parameters may be useful measurement tools

1AB, n(%)  8(80) 8(67) 0.48 in predicting AF in the recent group.
MRI, magnetic resonance imaging; P max, maximum

P wave duration; P min, minimum P wave duration,

P disp, P wave dispersion; 1AB, interatrial block.
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CRT-D ile tedavi edilen hastalarda aritmik olaylar1 ongormede QTc
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The role of QTc dispersion in predicting the arrhythmic events in
patients treated with CRT-D
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Cardiac resynchronization therapy (CRT) has become an established adjunctive treatment to opti-
mal pharmacologic therapy in patients with advanced chronic heart failure (CHF), diminished left
ventricular (LV) function and cardiac dyssynchrony. Despite clear benefits of CRT on mortality
and morbidity in patients with severe CHF, the effect of CRT on sudden cardiac death is more cont-
roversial. It has been suggested that CRT may catalyze arrhythmogenicity by reversing the normal
depolarization pattern from endocardium to epicardium, which enhances transmural dispersion
of repolarization and propagation of early after-repolarizations. The purpose of this study was to
examine the effect of CRT on dispersion of repolarization as assessed by ECG in a population of
HF patients who received CRT. We also sought to determine the value of dispersion of repolariza-
tion electrocardiogram (ECG) parameters in predicting the occurrence of major arrhythmic events
(MAE) in follow-up.

Actotal of 48 patients with end-stage heart failure (New York Heart Association functional class ITI/
IV) and QRS duration >120 ms underwent CRT. QT dispersion (QTd), JT dispersion (JTd), T peak
t end interval (Tpe) and T peak t end dispersion (Tpe dispersion) were measured before and im-
mediately after CRT implantation. All patients were followed for at least 12 months for ventricular
tachycardia or fibrillation that were treated with antitachicardia pace or cardioversion.

Over 16+7.1 months, 14 patients had a MAE. Compared to baseline, after CRT, QTc dispersi-
on (84.66+7.7 vs 100.36+47.4, p =0.04) and Tpe interval (104.1 + 20.4 vs 122.03+33, p =0.02)
increased significantly. Increase in QTD (AQTD) (31.66+39. 5 vs 5.57+5.59, p =0.03), and QTc
dispersion (AQTc dispersion) (40.19 +46.6 vs 4.39+14.35, p=0.04) from baseline was signifcantly
higher in the MAE group. In multiple regression analyses, change in QTc dispersion from baseline
predicted MAE, independent of amiodarone usage, and left ventricular end-diastolic diameter (p
=0.05, CI: 1.000 -1.033).

Immediately after CRT implantation QTc dispersion and Tpe interval increases and increase in
QTc dispersion spectrum which predicts MAE in one year follow- up.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Atriyal fibrilasyon hastalarinda elektriksel kardiyokonversiyonla
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The effect of sinus rhythm restoration with electrical cardioversion
on self reported sleep quality in patients with atrial fibrillation

Mehmet Kayrak, Enes Elvin Gul, Hajrudin Alibasi¢, Turyan Abdulhalikov, Oguzhan Yildirim,
Alpay Aribas, Mehmet Yazic1, Kurtulis Ozdemir

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

Background: Atrial fibrillation (AF) is the most common sustained cardiac rhythm disturbance
encountered in clinical practice and it is associated with impaired quality of life. In patients with
AF, maintenance of sinus rhythm after electrical cardioversion or direct current cardioversion
(DCC) provides improvement in functional capacity and decrease in symptoms. However, the ef-
fect of DCC on the sleep quality (SQ) is still unknown. Therefore, we aimed to examine the effect
of sinus rhythm restoration after successful DCC on the SQ in patients with AF.

Methods-Materials: DCC was performed in eligible 53 patients with persistent AF. Electrical car-
dioversion was performed successfully (i.e., sinus rhythm restoration) in 48 patients. To eliminate
the placebo effect of DCC, patients were divided into two groups; patients who maintained sinus
rhythm maintenance (n=34) and recurrent AF patients (n=14) according to sixth months follow
up. SQ was assessed using the Pittsburgh Sleep Quality Index (PSQI) before DCC and sixth month
later. The PSQI scoring yielded seven components: subjective sleep quality, sleep latency, sleep
duration, sleeps efficiency, sleep disturbances, use of sleep medications, and daytime dysfunc-
) tion. Patients with global PSQI score > 5 was

Tor patiants with AF recarrance and sinus rhyétm maimtanene - defined as *’poor sleepers”. Thus increase in
Baseline PSQL 6-month PSQL p-Value global PSQI score was considered as a marker

of worsened SQ.

AF recurrence
n=14

Subjective sleep quality  1.6+0.7 1.540.7 0.75 Main Results: Demographic features and ba-
Sleep latency 1.7£0.9 1.820.9 058 seline PSQI scores were comparable in two
Sleep duration 2.2%1.3 2.0£1.2 0.45 . .

groups. In sinus rhythm maintenance group,
Sleep efficiency 1.5%1.3 1.84#1.3 0.09 b 1 1 b 1 PS I . f'l [l
Sleep disturbances 1.8+0.8 1.440.6 0.008 _ase e global Q SC_Ore was signilicantly
Use of sleep medication 0.20.4  0.104 034 improved compared to sixth month follow-up
Daytime dysfunction  0.7%11  0.4%0.9 012 (8.7+4.1 vs. 7.2+£3.8, p<0.001, respectively).
Global PSQI score 9.8£4.5 9.2¢4.2 033 However, global PSQI score did not change in

Sinus hythm maintenance AF recurrence group compared to baseline va-
n=34

lue (Table). The difference of intergroup chan-

Subjective sleep quality  1.3+0.8 0.9£0.7 0.009

Sleep latency 1.840.9 1.541.0 007 ge reached to statistical significance in repeated
Sleep duration 19+L1 1711 028 ANOVA analysis (p<0.05)

Sleep efficiency 15413 1312 014 Conclusion: Maintenance of sinus rhythm af-
Sleep disturbances 1650.6 12405 0.001 ter DCC may have favorable effect on SQ in
Use of sleep medication  0.1+0.5 0.1£0.7 0.32 A "

Daytime dysfunction 0.420.8 0.2£0.6 0.04 patients with AF.

Global PSQI score 8.7%4.1 7.2£3.8 <0.001

PSQl, Pittsburgh Sleep Quality Index; AF, atrial fibrillation. p<0.05 indicates
significance.
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VSD, aort koarktasyonu, PDA ve pulmoner hipertansiyon
birlikteligi: Literatiirdeki ilk olgu

Hasan Kaya, Faruk Ertag, Habib Cil, Zuhal Arntiirk Atilgan, Ebru Tekbas, Mehmet Ali Elbey,
Yahya Islamoglu, Fethullah Kayan, Siddik Ulgen

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Giris: Yasamla bagdasan pek ¢ok kardiyak konjenital anomali erigkin yasa ulasabilmektedir.
Konjenital kardiyak anomalilerin birlikteligi siklikla goriilebilmektedir. Ancak olgumuzdaki vent-
rikiiler septal defekt, patent ductus arterious, aort koarktasyonu ve pulmoner hipertansiyon gibi
komplex kardiyak malformasyonlarin birlikteligi ise cok nadir bir durumdur.

Olgu: Yirmibir yaginda kadin hasta nefes darlig1 sikayeti ile poliklinigimize bagvurdu. Daha
once kardiyak agidan hi¢ degerlendirilmemis olan hastanin yapilan fizik muayenesinde comak
parmaklart yaninda dudak ve parmak uglarinda siyanozun oldugu ayrica parasternal odakta 3/6
pansistolik iifiirim ve parasternal trill mevcuttu. Cekilen EKG’de siniis tasikardisi, komplet sag
dal blogu ve sag aks sapmasi izlendi. Tele de kardiyomegali gozlendi. Laboratuvar parametreleri
normal izlendi. Transtorasik ekokardiyografisinde 1.3 cm genisliginde peirmembrandz ventrikiilar
septal defektten ikiyonlii sant, sag ventrikiil hipertrofisi, pulmoner arterde genigleme, ileri derece
izlenen trikiispit yetersizliginden 6l¢iilen sistolik pulmoner arter basinct 160 mmHg ve hafif pe-
rikardiyal efiizyon izlendi. Hasta kalp kateterizasyonu amagli koroner anjiyografi laboratuvarina
alindi. Sag kalp kateterizasyonu sonrasinda sol kalp kateterizasyonu igin femoral arterden génde-
rilen klavuz tel desendan aortadan arcus aortaya gecilemedi, kilavuz telin daha sonra pulmoner
artere ve sag ventrikiile gegtigi gozlendi. Sag brakiyal arterden tekrar denendi, asendan aorta-
dan yapilan aortografide aort koarktasyonu ve patent ductus arterious goriintiilendi. Es zamanli
basing 6l¢iimlerinde LV: 150/0,11 RV: 163/0,12, Asandan aorta: 154/84(111), Pulmoner arter:
160/74(105), Desendan aorta: 98/79(89) saptandi. Kalp kateterizasyonu sonucunda genis VSD,
Aort koarktasyonu ve PDA oldugu izlendi, ayrica pulmoner hipertansiyon igin yapilan vasoreak-
tivite testi negatif saptandi. Hastada Eisenmenger fizyolojisi gelismesi nedeniyle operasyon 6ne-
rilemedi, pulmoner hipertansiyona yonelik olarak endotelin reseptor blokeri tedavisi baglanarak
taburcu edilen hasta medikal tedavi ile izleme alindi.

Sonug: Olgumuz VSD ile birlikte Aort koarktasyonu ve PDA’nin gozlendigi ve pulmoner hiper-
tansiyonu eslik ettigi literatiirdeki ilk olgu olmasi nedeniyle 6nem tagimaktadir.

Sekil 1. Sekil 2.

A Ty i 0 ifi ile, B: Sol ikiil iile  A: A

i ile aort , B: PDA goriintii-

VSD gegisi lenmesi
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The complex of VSD, coarctation of Aorta, PDA and pulmonary
hypertension: The first case in the literature
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Figure 2.

A: Transthoracic ech
view of VSD

phic, B: Left ventric phi

A: Coarctation of aorta, B: PD
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Cocuklarda genis koroner fistiillerin retrograt yoldan transkateter
yontemle Amplatzer vaskiiler tikac kullanilarak kapatilmasi

sman Bagpinar, Mehmet Kervancioglu, Bedri Aldudak, Ahmet irdem, Metin Kiling

Gaziantep Universitesi Tip Fakiiltesi Cocuk Kardiyoloji Bilim Dali, Gaziantep

Dogumsal koroner arter fistiilii % 0.2-0.4 sikliginda nadiren goriilen bir anomali olmasina ragmen
hemodinamik 6neme sahip olan en sik dogumsal koroner arter anomalisidir. Genis koroner fistiil-
lerin kapatilmasi komplikasyonlari 6nlemek i¢in 6nerilir. Klinigimizde retrograt yoldan transkate-
ter yontemle amplatzer Vaskiiler Plug kullanilarak kapatilan 3 vaka sunulmus ve klinik 6zellikleri
ve teknik degerlendirilmistir.

Vaka 1: 19 aylhik 10.5 kg kiz ¢cocugu rutin muayenede iiftiriim duyulmasi tizerine sevk edilmisti.
Ekoda LCA genislemis oldugu, RA’da devamli akim bulundugu goriildii. Anjiyografide LCA ile
koroner siniis ve RA arast fistiil olustugu, koroner siniisiin anevrizmatik genisledigi goriildii. Fistii-
le retrograd yonden girildi. En dar yeri 1.5 mm olan fistiile 6 mm ¢apinda Amplatzer vaskiiler tikag
yerlestirildi. Kontrol anjiyosunda fistiiliin tam tikandig1, koroner arterlere basi olmadigi goriildii.

Vaka 2: 4 yas 15 kg kiz ¢ocugu iifiirim duyulmasi iizerine klinigimize sevk edilmisti. Ekoda
LCA’nin genislemis oldugu RA’da devamli akim bulundugu goriildii. Anjiografide LCA’in anev-
rizmatik dilate oldugu, kivriml fistiiloz koroner arterin RA ve RV’ye drene oldugu goriildii. Fistii-
le retrograd yoldan girildi, en dar yeri 4,6 mm 6lgiildii. Amplatzer vaskiiler tikag 14 mm yerlesti-
rildi. Kontrolde fistiiliin tam tikandig1, koroner arterlere basi olmadig: goriildii.

Vaka 3: 6 yas 16 kg asemptomatik kiz cocugunun ekosunda LCA-RA arasi genis fistiil oldugu
goriildii. Anjioda ilave olarak belirgin obstriiksiyon olusturmayan aort koarktasyonu oldugu go-
riildii. Retrograd yoldan girilerek fistiiliin distal kismina 16 mm ¢apinda Amplatzer vaskiiler tikag
yerlestirildi. Koarktasyon bélgesinde 20 mmHg gradyan oldugu i¢in takipte stent uygulanmasina
karar verildi.

Sonug: Transkateter fistiil kapatma teknigi ve kullanilan cihazlar daha ¢ok fistiiliin tipine ve uy-
gulayicmin deneyimine bagh degisebilir. Kullanilan cihazin embolize olmasini engellemek icin
cihazin birakilacag: yerin segimi 6nemlidir. Fistiilleri retrograd veya antegrad yoldan kapatmak
miimkiin olmasina ragmen bizim deneyimimiz retrograd yoldan Amplatzer vaskiiler tikag ile ka-
patilmasinin ¢abuk ve basit bir yontem oldugu seklindedir.

Resim 1.

Resim 2.

L _:
S

Vaka 1. Anevrizmatik koroner siniis ile RA fistiiloz baglantisinin ¢ok
kesitli BT goriiniimii

Vaka 1. Selektif sol koroner anjiografi

Resim 3.

Resim 4.

Vaka 1. Okliizyon sirasinda vaskiiler tikacin kont-
rol anjiosu

Vaka 2. LCA ve RA-RV arasinda olusan koroner fistiil

Resim 6.

/4

Vaka 2. Vaskiiler plug yerlegtirilme islemi sirasinda
fistiiliin tam tkandigi goriilmekte

Resim 7.

platzer vaskiiler plug ye
rasinda fistiiliin obstriikte oldugu g
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approach using Amplatzer vascular plug
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Nadir goriilen total pulmoner venéz doniis anomalisi Mikst tip: 3
olgu sunumu
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2[stanbul Mehmet Akif Ersoy Egitim ve Arastirma Hastanesi, Pediatrik Kardiyoloji, Istanbul
*Istanbul Mehmet Akif Ersoy Egitim ve Arastirma Hastanesi, Anesteziyoloji Béliimii, Istanbul

Girig: Pulmoner venler ile sol atrium arasinda herhangi bir baglantinin olmadig: total anormal
pulmoner vendz doniis, konjenital kalp hastaliklar igerisinde %1-2 oraninda goriiliir. Bunlarin da
sadece % 5 kadarini mikst tip olusturmaktadir. Klinigimizde Haziran 2009- haziran 2011 tarihleri
arasinda edildi.

Gereg-Yontem: Konjenital kalp hastaligi nedeni ile 368 olgu ameliyat edildi. Total anormal pul-
moner vendz donilis (TAPVD) nedeni ile opere edilen olgu sayis1 11 (%2.,9) idi. Bu olgularn 3
(% 27,2)’ti ise Mikst tip TAPVD idi. Calisma grubunu olusturan bu hastalarmn tanisi transtorasik
ckokardiyografi ile CT anjiyo ile konuldu. Olgu 1, 3,5 aylik erkek, 5500 gr, Sol iist pulmoner
ven, vertikal ven araciligi ile innominate vene agiliyordu. Diger pulmoner venler ise sol atrium
arkasinda bir kesede toplanarak, siiperior vena kavaya agilmakta idi. Olgu2, 3,5 aylik kiz bebek,
4450 gr, Sag iist pulmoner ven SVK’ya dogrudan dokiilmekte, sag alt ve sol alt pulmoner venler
mediasten saginda, sag orta ve alt pulmoner venlerle ortak bir odacik olustururak vena kava sii-
periora dokiilmekte idi. Olgu3, 15 giinliik kiz bebek, 3650 gr. Sol pulmoner venler vertikal ven
yoluyla innominate vene, sag pulmoner venler ise birleserek koroner siniise, obstriiktif bir orifis
aracihr ile agilmaktaydi (Gradient 15 mmHg). Tiim hastalar kardiyopulmoner bypass altinda,
orta derecede hipotermi (26 C) ile opere edildi. Olgu 1’ de sol iist pulmoner ven, sol atriyum apen-
diksine anastomoz edildi. Ortak odacigm SVC ile baglantis1 kapatilarak sol atriyuma Schumaker
yoontemi ile baglantist yapildi. Olgu 2’ de 6nce ortak odacik ile sol atriyum posterioru birlestirile-
rek sag iist pulmoner ven ihmal edildi, ancak KPB ¢ikis, epikardiyal ekokardiyografi bulgularina
gore santin fazla oldugu goriilerek sag tist pulmoner ven, sag alt pulmoner vene ug-yan anastomoz
edildi. Olgu3’ de ise sol pulmoner venler sol atriyum apendiksine anastomoz edildi. Sag pulmoner
venler de Schumaker yontemi ile sol atriyuma baglantisi saglandi. Her 3 hastada da ortak odacik
ile sol atriyum baglantisi perikard yama ile genisletildi.

Bulgular: Mortalite gozlenmedi. Iki olguda postoperatif dénemde pulmoner hipertansiyon nedeni
ile ilioprost ve inhale nitrik oksit uygulandi. Olgu 1’ in uzamis entiibasyon ihtiyaci oldu ve trake-
ostomi uygulandi. Olgu 2’ de sternum agamali olarak kapatildi. Kisa siireli periton dializi ihtiyaci
oldu. Olgu 3 sorunsuz seyretti. Olgular sirasiyla postoperatif 57, 18 ve 8. giin taburcu edildi.
Taburcu sonrasi 1 ay sonra yapilan ekokardiyografi kontrollerinde pulmoner vendz doniislerin
sorunsuz oldugu tespit edildi.

Sonug: Mikst tip TAPVD, ¢ok farkli anatomik formlarda karsimiza ¢ikabilmekte ve hastaya spe-
sifik cerrahi planlama yapilmasi gerekebilmektedir. Preoperatif BT anjiyografi bu planlamanin
yapilmasi ve basaril cerrahi sonuglarmn alinmasina yardimeidir.
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Intakt ventrikiiler septumlu pulmoner atrezili yenidoganlarda
kilavuz tel ve radyofrekans yontemi ile pulmoner kapak
perforasyonu

Utku Arman Oriin, Senem Ozgiir, Ozben Ceylan, Vehbi Dogan, Mahmut Keskin, Filiz Senocak,

Selmin Karademir

Dr. Sami Ulus Kadin Dogum Cocuk Saghg: ve Hastaliklar1 Egitim ve Arastirma Hastanesi Pedi-
atrik Kardiyoloji Boliimii, Ankara

Intakt ventrikiiler septumlu pulmoner atrezi (IVSPA) yiiksek mortalite ile seyreden, degisen dere-
celerde sag ventrikiil ve trikiispid kapak hipoplazisi ile koroner arter sapmalari gosteren nadir bir
anomalidir. Sag ventrikiil bagimli koroner dolasimi ve ¢ok kiigiik sag ventrikiilii bulunan olgularda
tek ventrikiil palyasyonu veya kalp nakli bir tedavi secenegidir. Biventrikiiler tamir diisiiniilen sag
ventrikiilii gelismis olgularda ilk cerrahi yaklasim sag ventrikiil dekompresyonunu saglayan sag
ventrikiil gikim yolu yamasi veya cerrahi pulmoner valvotomidir. Iyi gelismis sag ventrikiillii ol-
gularda transkateterik kilavuz tel ile perforasyon, lazer veya radyofrekans ile pulmoner valvotomi
ve valviiloplasti cerrahi valvotomiye gore umut verici bir alternatif olarak ortaya ¢ikmistir.
Burada [VSPA tanist alan, dordiine kilavuz tel, birine de radyofrekans ile pulmoner kapak perfo-
rasyonu ve valvuloplasti uygulanan, baslangi¢c ve kisa donem sonuglari a¢isindan cesaretlendirici
olan bes yenidogan olgu sunuldu (Tablo 1-2, Resim 1-5).

Resim 1. Sag ventrikii , kontrast
artere gecisinin olmadig1 (a), kilavuz tel ile kapak perforasyonu (b) goriilmek- yonu ve valviiloplasti sonrasi sag

in sag ventrikiilden pulmoner Resim 2. Pulmoner kapak perforas-

ventrikiile yapilan enjeksiyonda
kontrast maddenin pulmoner yataga
gectigi goriilmektedir (olgu 1)

tedir (olgu 1)
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Pulmonary valve perforation using guide wire, and radiofrequency
method in newborns with intact ventricular septum and pulmonary
atresia

Utku Arman Oriin, Senem Ozgiir, Ozben Ceylan, Vehbi Dogan, Mahmut Keskin, Filiz Senocak,

Selmin Karademir

Dr. Sami Ulus Women’s, and Children’s Health and Diseases Training and Research Hospital,
Division of Cardiology, Ankara

135



Pediyatrik kardiyoloji

Pediatric cardiology

Resim 3. Balon valvuloplasti islemi
mektedir (olgu 4).

Resim 4, Sag ventrikiilogramda (sol yan ve 6n arka) kontrast madde-
nin pulmoner artere gegisinin olmadig goriilmektedir (pa:pulmoner
arter, ra:sag atriyum, rv:sag ventrikiil) (olgu 5)

Resim 5. Radyofrekans ile pulmoner kapak perforasyonu ve valvuloplasti (olgu 5):Ka-
pak diizeyinde i (a), i (b) gorii i

Olgularin klinik 6zellikleri
olgul olgul olgu1l olgu1l olgu 1

Yas (giin) 6 5 4 1 7
Cinsiyet Erkek Kiz Kiz Erkek Kiz
Agirlik (gr) 3500 3200 3000 3100 2990

Arter oksijen satlirasyonu (%) 63 72 70 65 71

Prostoglandin - - - + +

Olgularin hemodinamik dzellikleri
olgu 1 olgu 2 olgu 3 olgu 4 olgu 5

TV (mm) 15,6 17,2 16,5 16 15.8

TV Z degeri -1.1 0.5 -0.5 -1 0.5

PV (mm) 5.4 6.9 6.1 6.6 6.0

RV odaci§i Bipartiate Tripartiate Tripartiate Bipartiate Tripartiate
infundibiiler hipoplazi yok hafif yok yok yok
RVDCC yok yok yok yok yok
RV-PA gradyani (mm Hg), islem oncesi  gg 93 102 150 83
RV-PA gradyan1 (mm Hg), islem sonrasi 23 22 26 48 21

islem sonrasi arter oksijen satiirasyonu
(%)

TV: trikiispit kapak, PA: pulmoner arter, RV: sag ventrikil, PV: pulmoner kapak, RVDCC: sag ventrikil bagimh
koroner d TV: trikiispit kapak, RV: sa§ ventrikiil, PV: pulmoner kapak, RVDCC: sag ventrikil bagimli koroner
dolagim olasim

85 82 86 90 90
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Agir hasta bir bebekte pnomoperikardiyumu nasil daha giivenli bir
sekilde bosaltabiliriz? Yeni bir teknik uygulama

Osman Bagpinar, Mehmet Bosnak

Gaziantep Universitesi Tip Fakiiltesi Cocuk Kardiyoloji Bilim Dali, Gaziantep

Iki aylik 4 kg olan erkek hasta yenidogan yogun bakim klinigimizde, metabolik hastalik, aspiras-
yon pnomonisi ve ciddi akciger hastaligi nedeniyle mekanik ventilatrde izlenmekteydi. Azalan
akciger kompliansi nedeniyle yiiksek basingh ventilasyon tedavisi uygulanan hastada barotravma
nedeniyle iki giin 6nce pnomotoraks gelisti. Sol hemitoraksa gogiis tiipii takilan hastanin kar-
diyovaskiiler durumu dengeli seyretmekteydi. Izlemde aniden tansiyonun alinamayacak kadar
diistiigii, satiirasyonun azaldigi ve bradikardinin gelistigi goriildii, endotrakeal tiip degistirildi.
[lliimiinasyon ile pnémotoraks olmadig1 goriildii. Yatak baginda ekilen akciger filminde pno-
moperikardiyum oldugu, havanin 6zellikle kardiyak tabanda oldugu, apikal bolgede ¢ok az mik-
tarda oldugu goriildii (apikal bolgede kalinlik 2.5 mm, kardiyak tabanda 10.6 mm kalinliginda).
Ekokardiyografide hava nedeni ile yeterli kalitede goriintii alinamadi. Genel durumun kétiilesme
nedeni olarak pnomoperikardiyum diistiniildiigii i¢in acilen igne ile aspirasyon karari alindi. Fakat
bu vakada klasik subksifoid yaklagim havanin dagilimi yiiziinden riskli olabilirdi. Bu nedenle
hasta Trendelenburg pozisyonuna alinarak havanin kardiyak apekse dogru yer degistirilebilecegi
diisiiniildii. Arkasina 10 ml siringa iginde 2 ml serum fizyolojik olan 21 gauge igne ile subksifoid
bolgeden hastaya pozisyon verildikten 2-3 dakika sonra girildi. igne ile 7-8 ml hava aspire edildi.
Hastanin durumu belirgin olarak diizeldi, kalp hiz1 artti, tansiyonu normale geldi, perifer dolagimi
diizeldi. islem sirasinda herhangi bir sivi aspire edilmedi. Hemen sonra alman gogiis filminde
kalbin etrafinda hava olmadig: goriildii. Bebeklerde pnomoperikardiyum kardiyak reverv smirl
oldugu i¢in daha az tolere edilir. Tansiyon pnémoperikardiyum acil perikardiyal drenaj gerektirir,
yoksa kalbin durmasi ile sonuglanabilir. Perikardiyosentez klasik olarak anti-Trendelenburg pozis-
yonunda yapilmasina ragmen bazen hastamizda oldugu gibi Trendelenburg pozisyonu verilmesi
giivenligi daha da arttirabilir.
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How can we drain pneumopericardium more safely in a critically ill
infant: Application of a new technique

Osman Baspinar, Mehmet Bosnak

Gaziantep University Faculty of Medicine, Department of Cardiology, Gaziantep
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Sekil 1.

Sekil 2.

Gagiis filminde pnomoperikardiyuma ait kalbin etrafinda  Bebege acil perikardiyosentez yapilmak iizere yaklasik 45 dere-
hava gélgesi, endotrakeal tiip ve pnomotoraks icin kullami-  celik Trendelenb isyonu verildigi goriilmekiedir.
lan sol plevral tiip goriilmekiedir.

Sekil 3.

Islem sonrasi alinan gogiis grafisinde pnomoperikardiyumun
kalmadiga goriilmektedir.
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Stabil koroner arter hastalarinda uzun dénem kardiyovaskiiler
olaylar1 belirlemede 24 saat icinde artis gosteren hs-CRP diizeyinin
kullanilabilirligi

Mevliit Ko¢, Durmus Yildiray Sahin, Onur Kadir Uysal, Osman Karaarslan, Esra i§1er,
Giilcan Abali, Mustafa Kemal Batur

Adana Actbadem Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Adana

Amag: Kararli koroner arter hastaligi (KAH) olan hastalarda giin i¢i farkli zamanlarda 6lgiilen hs-
CRP diizeylerinin uzun dénem kardiyovaskiiler olay (KVO) gelisimini belirlemesindeki 6neminin
aragtirilmast amaclandi.

Cahsma plani: Calismaya KAH tanisi konan 94 hasta (70 erkek, 24 kadin ve yas ortalamasi 57.8
+ 9.1 yil) alindi. Biitiin hastalarin ekokardiyografi ve rutin laboratuvar incelemeleri yapildi. Has-
talar 36 saat hastanede izlendi ve 6 saatlik araliklar ile sabah (06:00), 6gle (12:00), aksam (18:00),
ve gece (24:00) hs-CRP serum diizeyleri ol¢iildii. hs-CRP diizeyindeki mutlak degisim (mutlak
Ahs-CRP) sabah hs-CRP diizeyinden 6gle 6l¢iilen hs-CRP diizeyinin ¢ikarilmast ile hesaplandi ve
bu degerin 6glen hs-CRP’ ye oranlanmasi ile hs-CRP rolatif degisimi (rolatif Ahs-CRP) saptandi.
Hastalar KVO tespiti i¢in 40.2 + 8.0 ay takip edildi.

Bulgular: Takip zamani boyunca 24 hastada (% 25.5) KVO gelisimi saptandi. KVO goriilen has-
talarda, sabah hs-CRP, gece hs-CRP, mutlak ve rolatif Ahs-CRP diizeylerinin anlamli derecede
yiiksek oldugu bulundu (her biri i¢in p<0.01). Mutlak Ahs-CRP diizeyinin diger parametrelerden
bagimsiz olarak KVO gelisimi ile iligkili oldugu bulundu. Mutlak Ahs-CRP her 1 pg/ml artigi-
nin KVO gelisimi riskini % 58.1 artirdig1 saptandi (Tablo). Mutlak Ahs-CRP i¢in 2 mg/L “sinir
deger” olarak alindiginda % 83.7 duyarlilik ve % 79.7 ozgiilliik ile KVO gelisimimi belirledigi
bulundu.

Sonug: hs-CRP diizeyinin 24 saatlik zaman igiresindeki mutlak artig1 karali koroner arter hastala-
rinda uzun dénem prognoz ile iligkilidir. Bu nedenle, caliymamiz sonuglarinin klinik pratikte hasta
tedavi ve takibinde goz 6niinde bulundurulmas gerektigi kanisina varild.

Kardi iiler olay gelisimini b i acisindan, mut-
lak Ahs-CRP. rolatif Ahs-CRP, sabah hs-CRP ve sol atriyum
(SA) divastol sonu capt icin ROC egrileri

3

—1 -
|j' —:—._'a-ar

Kardiyovaskiiler olay gelisimi igin bagimsiz belirtegler

Odds orani % 95 giiven aralidi p
Mutlak Ahs-CRP (mg/ L) 1.581 1.196 - 2.090 0.001
) SA diyastol sonu gap (mm) 1.114 1.003-1.236  0.044
[ 2 SA: Sol atriyum
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Usefulness of hs-CRP levels increasing within 24 hours for predicting
Long- term cardiovascular events in patients with stable coronary
artery disease

Mevliit Kog, Durmus Yildiray Sahin, Onur Kadir Uysal, Osman Karaarslan, Esra i§ler,
Giilcan Abali, Mustafa Kemal Batur

Adana Acibadem University Faculty of Medicine, Department of Cardiology, Adana

Objectives: We investigated association between different hs-CRP levels measured at different
times of the day and also long term cardiovascular (CV) events in patients with stable coronary
artery disease (CAD).

Studt Design: Ninety-four patients (70 men, 24 women and mean age 57.8 + 9.1 years), who had
CAD, were enrolled into the study. Echocardiography and basal laboratory examinations were
performed. The patients were hospitalized for 36 hours and morning (06:00), midday (12:00),
evening (18:00) and midnight (24:00) hs-CRP levels were measured. Absolute change in hs-CRP
(absolute Ahs-CRP) over time was calculated as the hs-CRP level in the morning minus the hs-
CRP level at midday. Relative change in hs-CRP (relative Ahs-CRP) over time was calculated as
absolute Ahs-CRP divided by the hs-CRP level at midday Patients were followed up for 40.2 + 8.0
months for the occurrence of CV events.

Results: During follow- up period, 24 (25.5%) CV events occurred. Morning and midnight hs-
CRP levels, absolute and relative Ahs-CRP were significantly higher in patients with who had CV
events (p<0.01 for each). Most significant predictors of CV event was determined as absolute Ahs-
CRP (p<0.001). Furthermore, every 1mg/L increase in absolute Ahs-CRP causes a 58.1% increase
in the risk for CV events (Table). If a 2 mg/L is obtained as cut-off value for absolute Ahs-CRP
level, CV events can be predicted with a 83.7% sensitivity and 79.7% specificity.

Conclusion: Absolute increase in hs-CRP levels over 24 hours correlated with the long term CV
events in patients with stable CAD. Therefore, our results should be considered in the management
and follow up of patients in clinical practice.

Kardiyovaskiiler olay geligimini belirlemesi acisindan, mut-

lak Ahs-CRP, rélatif Ahs-CRP, sabah hs-CRP ve sol atriyum

(SA) diyastol sonu ¢apt i¢in ROC egrileri

3

Kardiyovaskiiler olay gelisimi icin bagimsiz belirtecler
Odds orani % 95 giiven araligi p
Mutlak Ahs-CRP (mg/ L) 1.581 1.196 - 2.090 0.001

SA diyastol sonu ap (mm) 1.114
= J SA: Sol atriyum

1.003 - 1.236 0.044
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Metabolik sendromun degerlendirilmesinde biyoelektriksel
impedansm kullanmishhig
Hakan Ozhan!, Fahri Halit Besir?, Enver Sinan Albayrak’, Serkan Ordu®, Yasin Tiirker!,

Serkan Bulur', Ahmet Kaya*, Ismail Ekinozii', Onur Caglar', Yusuf Aslantas’'
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Utility of bioelectrical impedance in the assessment of metabolic
syndrome

Hakan Ozhan', Fahri Halit Begir?, Enver Sinan Albayrak', Serkan Ordu®, Yasin Tiirker!,
Serkan Bulur!, Ahmet Kaya*, ismail Ekinozii', Onur Caglar', Yusuf Aslantas'

'Duzce University Medical Faculty, Department of Cardiology, Diizce
2Duzce University Medical Faculty, Department of Radiology, Diizce
JKastamonu State Hospital, Department of Cardiology, Kastamonu
“Research and Education Hospital, Division of Cardiology, Erzurum

Objective: Central obesity is a prerequisite for the diagnosis of metabolic syndrome (MS). Precise
measurement of visceral fat by bioelectrical impedance analysis (BIA) has been validated. The
aim of this study was to investigate the diagnostic performance of BIA in MetS and validate the
best cut off in a large adult cohort.

Methods: The study was performed on the MELEN Study cohort; a prospectively designed survey
on the prevalence of cardio metabolic risk factors in Turkish adults. The final cohort was consis-
ting of 2219 participants. Weight and visceral body composition was measured without shoes in
light indoor clothes using a bio-impedance analyzer (Omron BF 510; Omron Corp. Kyoto, Japan).
Plasma concentrations of cholesterol, insulin, fasting triglycerides, HDL-cholesterol, glucose, and
other biochemical variables were measured. The diagnostic performance of visceral fat measure-
ment by BIA in patients with metabolic syndrome was assessed

Results: Metabolic syndrome was detected in 667 participants (466 women, 201 men with a mean
age of 55+12; 30% of the whole study population). Total body fat and visceral fat level were
higher in subjects with MetS. Correlation analyses showed that there were significant correla-
tions between anthropometric and BIA measurements. Visceral adiposity had the best receiver
operating curve characteristics that revealed the best cut off values as >12 % for men and >9
% for women. The diagnostic performance was good in both genders (the sensitivity/specificity
and area under the curve values were 82%, 75% and 0.848 for men and 84%, 66% and 0.815 for
women, respectively).

Conclusion: Visceral fat measured with BIA is an easily applicable and useful method for identif-
ying people with MetS. The best cut off values were >12 % for men and >9 % for women.

Figure 1.

Men (n: 793 Women (n: 1426)
ROC curve arca | Sensieirspecficity | ROC curve arca | Sensrvity/peciciny
(95% €1) (%) (95% C1) (%)

Total body fa | 0768 (0.736- | 8267 (hest foracur | 0152 (0.928- | 99762 (best for u cin
0.798) aff vatue of > 25% ) | 0.775) aff value af > 41% )

(s body welght)

Visceral fat OBIH (ONZ0. | WITK (beat for t ot | OIS (0708 | B0 (e Jor ar cott
0873 off vatue of > 12% ) | 0:835) aff value of > 9%)

(sbody weighty

Areas under the ROC curve of visceral and total body fat to identify the presence of two or more
metabolic risk factors of the modified NCEP-ATP Il criteria other than waist circumference
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Koroner arter ateroskleroz plaginin stabilitesini belirlemede
inflamatuar belirtecler

Jasmina Nurkict, Midhat Nurkic?

"Tuzla Universitesi Tuzla Klinik Merkezi, Tamsal Laboratuvar Poliklinigi, Immmiinoloji Ana Bilim
Dali, Tuzla
*Tuzla Universitesi Tuzla Klinik Merkezi, Kalp-Damar Hastaliklar: Klinigi, Tuzla
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Inflammatory markers in detection of stability of coronary artery
atherosclerotic plaque

Jasmina Nurkic!, Midhat Nurkic?

"University Clinical Centre Tuzla, Policlinic for Laboratory Diagnostic, Departement of Immunology,
Tuzla
University Clinical Centre Tuzla, Clinic for Cardiovascular Disease, Tuzla

Coronary angiography determines the level of narrowing of coronary artery lumen but is not an
adequate method for real coronary artery disease (CAD) risk assessment; since level of stenos do
not correlate with the severity of CAD. Today we know that active inflammation and rupture of
atherosclerotic plaques determine the severity of CAD even when the level of stenosis is less than
50% of artery lumen. Results form the latest studies have showed possible role of matrix metal-
loproteinase-9 (MMP-9) in plaque rupture. High level of hsCRP is an indicator of inflammatory
process, which has potential to determine plaque formation on coronary artery, process that leads
to critical rupture. In experimental study Interleukin-10 (IL-10) has protective role in process of
atherosclerosis. Balance of pro- (IL-18) and anti-inflammatory (IL-10) mediators is important in
atherosclerotic plaque stability. Interleukin-18 has important role in inflammation of increased
atherosclerotic plaque vulnerability. The aim of this study was to determine levels of IL-18, IL-10,
IL-18/IL-10, MMP-9 and hsCRP in patients with coronary artery stenosis higher or lower than
50%, determined with coronary angiography, and in patients with acute myocardial infarction.

This was a prospective, consecutive study, conducted on 150 patients divided in three groups
of 50 patients. The study was conducted in the Immunology department, Policlinic for labora-
tory diagnostics, University Clinical Center Tuzla (UKC), Bosnia and Herzegovina. Coronary
angiography was performed on the same group of 100 patients in order to verify the CAD, all
these patients were previously diagnosed with angina pectoris. These patients were hospitalized
in Clinic for cardiovascular disease, UKC Tuzla, for selective coronary angiography. Group of
50 patients, with acute myocardial infarction (MI), was hospitalized in our Clinic for Internal
diseases, UKC Tuzla.

All marker values were significantly higher in group of patients with acute MI. High levels of
inflammation markers (hsCRP and IL-18) and markers of plaque rupture (MMP-9) were expected,
while the increase of IL-10 can be explained with its protective role.

Analysis of difference in marker values between the group with CAD, verified with coronary
angiography (stenosis >50%), and group with CAD (stenosis <50%) point out difference in IL-18
and MMP-9 values. There was no significant difference in hsCRP and IL-10 values between the
two study groups. This is probably due to different pathways of MMP-9 and hsCRP synthesis,
which is why the determination of both of them is of a great importance. Beside the fact that more
than one third of patients in the group without CAD are high risk patients (this is based on AHA
recommendation for hs CRP level determination), and more than one third in group with CAD
has low to moderate acute CVD risk, there is no significant difference in hsCRP values between
these two study groups.
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Fragmante QRS (fQRS) kompleksi ile diisiik derecede enflamasyon,
abdominal obezite, uzams QRS siiresi, sol ventrikiil sistolik islev
bozuklugundan bagimsiz koroner aterosklerotik yiik arasmdaki iliski
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The relationship of the fragmented QRS (fQRS) complex with
low-grade inflammation, abdominal obesity and the prolonged QRS
time as well as coronary atherosclerotic burden independent of left
ventricular systolic dysfunction

Mustafa Cetin', Sinan Altan Kocaman!, Yiiksel Cigek?, Aytun Canga', Turan Erdogan?,
Omer Satiroglu?, Mehmet Bostan?, Ozgiir Akgiil’, Tuncay Kiris*, Ahmet Temiz', Elif Ergiil!,
Yavuz Ugurlu!, Barig Yaylak®

'Rize Training and Research Hospital Clinics of Cardiology, Rize

’Rize University Faculty of Medicine, Department of Cardiology, Rize

‘Mehmet Akif Ersoy Training and Research Hospital, Education and Research Hospital, Division
of Cardiology, Istanbul

“Ordu State Hospital, Clinics of Cardiology, Ordu

SArtvin State Hospital, Clinics of Cardiology, Artvin

Introduction: Fragmented QRS complexes (fQRS) are defined as various RSR’ patterns with or
without Q waves on a 12-lead resting ECG. The association of fQRS with increased morbidity and
mortality, sudden cardiac death and recurrent cardiovascular events (CVEs) was well known. The
causative relationship between fQRS and cardiac fibrosis has been shown in prior studies. But,
in patients with stable CAD, it was not extensively studied whether or not there is an association
among cardiovascular risk factors (CVRFs), left ventricular EF, extent of CAD, low-grade inflam-
mation and duration of QRS.

Method: Three hundred fifty and three stable eligible patients who had undergone coronary angi-
ography with a suspicion of CAD at our institution between December 2010 and April 2010 were
enrolled consecutively. All patients have chest pain or angina equivalent symptoms with either
positive treadmill test or myocardial perfusion study. Patients with recent acute coronary syndro-
me either with or without ST-segment elevation (within one month before enrollment), significant
valve disease, patients having bundle branch block (LBBB, incomplete or complete RBBB or
duration QRS>120 msn) were excluded from the study.

Results: Patients with fQRS had higher age (p=0.01), weight (p=0.04), waist circumference (WS)
(p=0.004), CRP (p<0.001), increased QRS (p<0.001), extent of CAD (p<0.001) in comparison to patients
with non-fragmented QRS (Table 1). When we performed multiple logistic regression analysis, we found
that the fragmentation in QRS complex is related positively with WS (BSE: 0.04+0.02, p=0.03), CRP
(B+SE:1.720.6, p=0.002), QRS duration (B+SE:0.06+0.03, p=0.03), extent of CAD (B+SE:0.02+0.01,
p=0.02) and negatively with left ventricular EF (+SE:-0.1+0.02, p=0.02) (Table 2).

Conclusion: In our study, we found that fQRS was independently related with abdominal obesity,
inflammation, QRS time, extent of CAD and left ventricular systolic dysfunction. Fragmented
QRS which may be derived from the effects of CVRFs on myocardial electricity at cellular level
can represent increased cardiac risk in patients with stable CAD.

Baseline of the study i
parameters Non-fragmented QRS Fragmented QRS p e
Age (yrs) 5811 61£10 0.011
Height (cm) 16718 16847 NS
Weight (ko) 83215 86213 0.047
BMI (ko/m2) 3045 3045 NS
Waist circumference (cm) 10419 110417 0.004
Gender (male) 61% 70% NS
Hypertension 59% 64% NS
Diabetes mellitus 30% 33% NS
Smoking 26% 26% NS
Hyperlipidemia 70% 77% NS
Family history of CAD. 37% 32% NS
Systolic blood pressure (mmHg)  132£16 13619 NS
Diastolic blood pressure (mmHg) 8210 8111 NS
Fasting plasma glucose (mg/dl)  116+47 121242 NS
Creatinine (mag/dl) 0.90.2 1.0£0.8 0.047
g&;ﬁzﬂ&;‘éﬁlﬁ(mg/m) 19642 203£46 NS
Leukocytes ( /mm3) 7163+2012 734642150 NS
Hemoglobin (ma/dI) 13.8+1.6 14.2+1.3 0.017

C-reactive protein (CRP) (mg/dl) 0.45%0.43 0.86+0.78 <0.001
Gensini score 12£19 32+38 <0.001
QRS duration (ms) 8811 9611 <0.001
Prolonged QRS 17% 35% <0.001
NYHA Class III-1V 3% 7% 0.048
Echocardiography

EF% 61%10 51%13 <0.001
LVEDD (cm) 4.7%0.5 5.1%0.7 <0.001
LA (cm) 3.8+0.6 4.140.5 0.002
SPAP (mmHg) 2327 287 <0.001
LV hypertrophy. 41% 43% NS

NS: not significant

Multivariate analysis using the logistic regression method for the presence of fQRS

Logistic regression
Independent variables B SE  Wald .OR (95% confidence P
interval) value*
Waist circumference (cm) 0.04 0.02 4.7 1.037 (1.003-1.071) 0.031
CRP (mg/dl) 1.7 0.6 9.2 5.715(1.849-17.663) 0.002
QRS duration (ms) 0.06 0.03 4.6 1.058 (1.005-1.114) 0.031
EF% -0.1 0.02 5.1 0.948 (0.905-0.993) 0.024
Presence of CAD 0.5 0.6 0.5 1.602(0.453-5.659) NS
Gensini score** 0.02 0.01 5.3 1.021 (1.003-1.039) 0.022
Number of obstructed
vessels>=50%** 0.2 0.2 0.8 1.180(0.817-1.705) NS
Presence of obstructed
eeeelss 950 rn 0.5 0.6 0.6 1.587 (0.494-5.097) NS
Presence of CTO (100%)** 0.6 0.6 0.9 1.792(0.540-5.950) NS

OR, 0dds Ratio; CI, Confidence Interval;; CRP, C-reactive protein; B, Beta Coefficient; SE, Standard error
*Logistic regression with backward (LR) method was used for multivariate analysis of causative independent
variables. After exclusion of irrelevant variables from model, Logistic regression with enter method were
performed and then obtained results were presented.
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hsCRP’ye alternatif olarak miyokart enfarktiisiinden sonra hastalarda
prognozu tahmin i¢in log-hsCRP kullamlabilir mi?
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Can Log-hsCRP be used as a predictor of prognosis in patients after
myocardial infarction, as an alternative to hsCRP?

Kahraman Cosansu', Huseyin Altug Cakmak?, Baris Ikitimur?, Maaddin Aivazov?, Servet Altay*,
Gunay Can’, Bilgehan Karadag?, Zeki Ongen®

'Canakkale Military Hospital, Department of Cardiology, Canakkale

2Istanbul University Cerrahpasa Faculty of Medicine, Department of Cardiology, Istanbul
SIstanbul University Cerrahpasa Faculty of Medicine, Department of Public Health, Istanbul
“Siyami Ersek Thoracic and Cardiovascular Disease Center Training and Research Hospital,
Division of Cardiology, Istanbul

Introduction: The use of high sensitive CRP (hsCRP) has been increasing in the field of diseases of the cardiovascular
system. This is especially true for its use as a cardiovascular risk marker and a cardiovascular prognosis. Logarithmic
hsCRP (Log-hsCRP) can be calculated easily from hsCRP using a simple statistical method and its use as a cardio-
vascular risk marker remains to be seen. In our study, we compared the relationship of hsCRP and log-hsCRP with
significant arrhythmic events, acute heart failure, other adverse events and mortality in post myocardial infarction
(MI) patients up to one year.

Methods: A total of 385 patients admitted to the coronary care unit of Cerrahpasa Medical School Hospital with acute
coronary syndrome (ACS) were enrolled. Among these, 192 had non ST segment elevation ACS, and 193 had ACS
with ST segment elevation. Plasma levels of hsCRP in each patient were measured at admission and Log-hsCRP was
calculated from these values with an appropriate statistical method. Patients were followed for one year in order to de-
termine any arrhythmic events, acute heart failures requiring admission, and other cardiac adverse events(reinfarction,
stent is, cardiac reh target vessel ization) and mortality.

Results: In our study, both hsCRP and log-hsCRP were correlated with incidence of post-MI arrhythmias (p=0.014 and
p=0.025 respectively) albeit hsCRP was a stronger
Table predictor. Likewise, hsCRP (p=0.012) had a stron-

Mortality Yes No ger correlation with incidence of acute heart failure
Mean  SD Mean  SD P events compared to that of log-hsCRP (p=0.03).
hsCRP. 26.404 41.322 17.543 35.754 0.002 Similar findings were observed in the relation of
Log-hsCRP 1139 04753 0.8699 0.5384 0.004  MSCRP (p=0.002) and log-hsCRP (p=0.004) with
mortality, where hsCRP had a stronger correlation.
Arrythmia Yes No . . Ny
When it comes to predicting any cardiac adverse
Mean SD  Mean SD  p . .
event in post-MI patients, log-hsCRP (p<0.001)
hsCRP 22.300/28.501|17.942|37.171)|0.01 was superior to hsCRP (p=0.018)(Table).
Log-hsCRP 1.075 0.4957 0.8750 0.5394 0.025 . . .
. tive heart fail v N Conclusion: In this study, we were able to demons-
ongestive heart failure es o
< trate that both hsCRP and log-hsCRP could be used
Mean |SD  |Mean |SD  |p to predict cardiac events after an ACS. Log-hsCRP
hsCRP 23.352|26.471|18.123| 36.833 | 0.01 is superior in predicting any cardiac event while
Log-hsCRP 1.1492 0.4578 0.8819 0.5391 0.03 hsCRP is superior in predicting mortality, acute
Other advers cardiac events Yes No heart failure and arrhythmic events. Further studi-
Mean SD Mean SD p es are needed for the evaluation of log-hsCRP in
hsCRP 27.910 38.277 16.390 35.683 0.01 terms of its prognostic abilities.
Log-hsCRP 1.1559 0.5077 0.8410 0.5288 <0.001
Genel General

Deneysel hiperhomosisteinemide artan aortik VCAM-1
ekspresyonuna melatoninin etkisi

Adil Baydas!, Mehmet Tuzcu?, Hasan Giingor', Musa Bulut®, Savas Sarikaya', Mehmet Akbulut®

'Mus Devlet Hastanesi Kardiyoloji Servisi, Mug
2Elazig Universitesi Fen Edebiyat Fakiiltesi Biyoloji Bol. Elazig
SFirat Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Elazig

Amac: Homosistein kaynakli ateroskleroz icin bircok mekanizma ortaya konulmustur. Bununla
birlikte asil molekiiler mekanizma heniiz bilinmemektedir. VCAM-1 immiinoglobulin gen siiper
ailesinin endotelial adezyon molekiilii olup arterlerin i¢ membraninda monosit kiimelenmesini
indiikler. Pineal bezin baslica hormonu olan melatoninin vaskiiler sistem iizerinde koruyucu etkisi-
nin oldugu ve bunu da kismen adezyon molekiillerinin ekspresyonunu inhibe ederek ayrica bunun
sonucunda da nétrofil yoluyla olusan hiicresel hasari engelleyerek gosterdigi bilinmektedir.

Yontem: Melatonin uygular hiperhomosis ili ratlarm aortlarinda VCAM-1 adez-
yon molekiillerinin ekspresyonunu aragtirmak amaciyla bu ¢alismada 30 adet erkek Wistar al-
bino rat ti¢ gruba ayrlarak, gruplar; kontrol (k), homosistein (hcy) ve homosistein + melatonin
(hcy + mel) seklinde belirlendi. Kontrol grubu bazal diyetle, homosistein grubu metiyonin,
homosistein+melatonin grubu ise metiyonine ek olarak melatonin ile 45 giin boyunca beslenip
hiperhomosisteinemi indiiklendi.

Bulgular: Serum homosistein diizeyleri; kontrol grubundaki ratlarda 3,07 + 0,09 gmol/L, meti-
yonin ile beslenen ratlarda 11,00 + 0,51 gmol/L, metiyonin ile beslenen ratlarda melatonin uy-
gulanmastyla 4,01 + 0,24 gmol/L olarak bulundu. Kontrol ve hcy + mel gruplarinim histopatoloji
orneklerinde damar endotelinde hafif (+), hey grubunun endotelinde ise siddetli (+++) VCAM-1
ekspresyonu gozlendi. Melatonin uygulanmasi kanda homosistein seviyelerini azaltarak VCAM-1
ekspresyonlarini diisiirdiigii gézlendi (Resim 1).

Sonug: Hiperhomosisteinemide artan VCAM-1 ekspresyonunun monositlerin damar duvarina
adezyonundan sorumlu olabilecegini
ortaya koymaktadir. Bununla birlik-
te, homosistein seviyelerinin azalma-
sma parelel olarak, melatonin aorta
VCAM-1 ekspresyonunu oldukca
baskilamistir. Kemokin ile olusan
mekanizmalar1 iceren melatonin te-
davisinin antienflamatuar etkilerinin
oldugunu diisiinmekteyiz ve bu etki-
ler aterosklerotik hastalarda faydali
olabilir.

Resim 1. VCAM-1 ekspresyon miktari.
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Effect of melatonin on the increased expression of aortic VCAM-1 in
the experimental hyperhomocysteinemia

Adil Baydas!, Mehmet Tuzcu?, Hasan Giingor', Musa Bulut®, Savas Sarikaya', Mehmet Akbulut®

'Mus State Hospital, Cardiology Service, Mus
2Elazig University Faculty of Science and Literature, Division of Biology. Elazig
‘Firat University Faculty of Medicine, Department of Cardiology, Elazig

Objective: Several mechanisms were postulated for homocystein dependent atherosclerosis. Ho-
wever exact moleculer mechanism is not still known. VCAM-1 is endothelial adhesion molecule
of immunoglobulin gene super-family and it induces monocyte aggregation in the internal memb-
ranes of the arteries. Melatonin is the major hormone of the pineal gland and it has protective effect
on vascular system by partial inhibition of the expression of adhesion molecules and resultant
inhibition of neutrophyl mediated cell injury.

Methods: Thirty male Wistar albino rats were divided into 3 groups; control (C), homocysteine
(hey) homocysteine+melatonin (hey+mel) for the effect of melatonine administration on VCAM-
1 adhesion molecule expression in hyperhomocysteinemic rats. Control group feeded with basal
diet, homocysteine group with metionin and homocysteine+melatonin group with melatonin and
followed 45 days and hyperhomocysteinemia induced.

Results: Serum homocysteine levels were 3,07+0,09 zmol/L in control group, 11,00+0,51 gmol/L
in methionine feeded group and 4,01 + 0,24 ymol/L in concomitant methionine feeded and mela-
tonine supplied rats. Mild (+) VCAM-1 expression was observed in control and hcy+mel groups
rat endothelium where as severe (+++) expression was observed in hcy group. Melatonin ad-
ministration was decreased the VCAM-1 expression by lowering the blood homocystein levels
(Figure 1).

Conclusions: It was thought that increased VCAM-1 expression in hyperhomocysteinemia
might be responsible for adhesion of monocytes to endothelial wall. Beside this, melatonine was
significantly depressed the aortic
VCAM-1 expression parallel to dec-
rease in blood homocysteine levels.
We think that these are due to anti-
inflammatory effects of melatonin
including chemocine induced mecha-
nisms and these effects may be useful
in atherosclerotic patients.

Figure 1. Quantity of VCAM-1 expression.
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Major kalpdisi cerrahi geciren hastalarda perioperatif kardiyovaskiiler
sonuclar iizerine preoperatif glikoz diizeylerinin etkisi
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Impact of preoperative glucose levels on perioperative cardiovascular
outcomes in patients undergoing major noncardiac surgery

Ahmet flker Tekkesin', Murat Biteker', Akin Dayan', Mehmet Can?, Erkan ilhan®, Dursun Duman'

'Haydarpasa Numune Education and Research Hospital, Istanbul
*Malatya State Hospital, Malatya
3Siyami Ersek Thoracic and Cardiovascular Surgery Center, Istanbul

Background: Diabetes mellitus (DM) is a well-established risk factor for perioperative cardio-
vascular morbidity and mortality in patients undergoing noncardiac surgery. However, the impact
of preoperative glucose levels on perioperative cardiovascular outcomes in patients undergoing
nonemergent, intermediate-risk major noncardiac surgery (IR-NCS) is unclear.

Methods-Results: A total of 680 patients undergoing IR-NCS were prospectively evaluated. Pa-
tients older than 18 years who underwent an elective, nonday case, open surgical procedure were
enrolled. Electrocardiography and cardiac biomarkers were obtained 1 day before surgery, and on
days 1, 3 and 7 after surgery. Preoperative risk factors and laboratory test results were measured
and evaluated for their association with the occurrence of in-hospital perioperative cardiovas-
cular events. Impaired fasting glucose (IFG) defined as fasting plasma glucose values of 100 to
125 mg/dl; normal fasting glucose values are below 100 mg/dl, and DM was defined as fasting
plasma glucose >=126 mg/dl and/or plasma glucose >=200 mg/dl or the current use of blood
glucose—lowering medication. Plasma glucose levels were significantly higher in patients with
perioperative cardiovascular events (n=80, 11.8%) in comparison to those without cardiovascular
events (131£42.5 vs 106.5+£37.5, p <0.0001). Multivariate analysis revealed that patients with IFG
and DM were at 2.1- and 6.4-fold increased risk of perioperative cardiovascular events, respecti-
vely. Every 10 mg/dl increase in preoperative plasma glucose levels was related to a 11% increase
in the adverse perioperative cardiovascular events.

Conclusions: Not only DM but also IFG is associated with increased perioperative cardiovascular
event rates in patients undergoing IR-NCS

Perioperative adverse cardiovascular events (PCE) in patient groups
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Aterojenik diyetle beslenen tavsanlarda kalp ve kanin oksidatif stresi
iizerine amlodipinin etkisi

Mustafa Mohammadi!, Fariba Mirzaee®

"Tebriz Tip Bilimleri Universitesi, Fizyoloji Anabilim Dali, Tebriz, Iran
*Tebriz Tip Bilimleri Universitesi, Fizyoloji Anabilim Dali, lla¢ Uygulama Arastirma Merkezi,

Tebriz, Iran
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Effect of amlodipine on oxidative stress of heart and blood in rabbits
fed with atherogenic diet

Mustafa Mohammadi, Fariba Mirzaee?

'Department of Physiology, Tabriz University of Medical Sciences, Tabriz-Iran
2Department of Physiology, Drug Applied Research Center, Tabriz University of Medical Sciences,
Tabriz-Iran

Introduction: Oxidative stress is key component of atherosclerosis. In this study, we evaluated
effects of amlodipine on heart tissue and blood total antioxidant capacity and antioxidant defense
in control and cholesterol-fed rabbits male New Zealand white rabbits.

Materials-Methods: 36 male New Zealand white rabbits were divided (n=9) into the rabbits were
fed regular chow (=Group 1), chow with 2% cholesterol (=Group 2), regular chow plus Smg/kg/
day amlodipine per oral (=Group 3) and 2% cholesterol plus amlodipine (=Group 4). At the end
of eight weeks, blood samples were drawn and at the same time heart tissue was isolated then
quickly frozen in liquid nitrogen. After homogenization the tissue solution was centrifuged and the
light supernatant was taken and stored at -80 °C. They were used for the determination of (GPX),
(SOD) and (MDA) level.

Results: Eight weeks of amlodipine treatment reduced significantly total cholesterol, LDL and TG
in hypercholesterolemia diet group (p<0/05). The blood level of (TBARs) increased in hypercho-
lesterolemia diet group and 2% cholesterol plus amlodipine group and decreased in amlodipine
group (p<0.05). The lipid peroxidation in the heart was similar to the blood except amlodipine gro-
up. The activity of total SOD decreased in chow with 2% cholesterol group (p<0.05) and markedly
increased in amlodipine group and 2% cholesterol plus amlodipine group (p<0.05).

Conclusion: Amlodipin decreased oxidative stress in heart and blood and improved lipid profile
in cholesterol-fed rabbits. Therefore, it may be considered as useful tool for reduction of oxidative
stress and improvement of lipid profile in diseases related to atherosclerosis.
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Silika nanopartikiilleriyle iskemik, yeniden perfiize edilmis kalbe
hedeflenmis pasif ila¢c uygulamasi
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Egzersiz stres testi sirasinda angina olmadan ST segment ¢cokmesi
gelisen hastalardaki gercek koroner arter hastaliginin yanhs pozitif
sonuclardan ayirnminda kalp hizi degiskenligi ve kalp hizi
dongiisiiniin degeri

Atag Celik, Ahmet Oztiirk, Kerem Ozbek, Koksal Ceyhan, Hasan Kadi, Fatih Kog¢

Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat

Girig-Amac: Egzersiz stres testi sirasinda angina olmadan gelisen ST segment ¢okmesi 6zellikle
diyabetik olmayan hastalarda tanisal problemlere neden olmaktadir. Kalp hiz1 degiskenligi (KHD)
ve kalp hiz1 dongiisii (KHT) kardiyak otonomik fonksiyonlardaki degisiklikleri degerlendirmede
kullanilan tetkiklerdir. Her ikisi de koroner arter hastaliginda bozulmaktadir. Calismanin ama-
c1, gercek koroner arter hastaligmin yanlis pozitif stres testi sonuglarmdan aymrminda KHD ve
KHT’nin degerini aragtirmaktir.

Yontemler-Geregler: Egzersiz stres testi sirasinda angina olmadan ST segment ¢okmesi gelisen
ve bu yiizden koroner arter hastalig1 siiphesiyle koroner anjiyografiye sevk edilmis 90 diyabe-
tik hasta ¢aligmaya dahil edildi. Tim katihimcilardan koroner anjiyografi 6ncesinde 24 saatlik
ambulatuvar elektrokardiyogram kayitlar: alinarak analizleri Pathfinder Software Version V8.255
(Reynolds Medical) ile yapildi. KHD’nin zaman ve frekans bagimli parametreleri Heart Rate Vari-
ability yazilimi (version 4.2.0, Norav Medical Ltd, Israel) kullanilarak hesaplandi. KHT paramet-
releri olan Turbulence Onset (TO) ve Turbulence Slope (TS) otomatik olarak HRT View Version
0.60-0.1 software programu ile hesapland.

Bulgular: Hastalar anjiyografideki darliklarin ciddiyetine gore 3 gruba ayrildi (Grup 1 normal,
grup 2 tikayici olmayan, grup 3 tikayici). Gruplar arasinda yas, cinsiyet, kan basinglari, beden
kitle indeksi, achik glukozu, li-
pit profili ve kreatinin klerensi

Tablo 1: Galisma
Grup 1 Grup 2 Grup 3

- - - P degeri N N
=30 =30 n=30 acisindan fark izlenmedi (Tab-
Yas (yil) 5748 5749 61+10 0.139 .
lo 1). Grup 1 ve 2 ile karsilag-
Erkek (%) 14 (47) 16 (53) 21 (70) 0.171

tirlldiginda grup 3’e ait KHD

Sistolik kan basinci (mmHg) >
parametreleri ve TS anlamli

130 [120-135] 128 [115-145] 130 [120-143] 0.937

Diyastolik kan basinci (mmHg) 80 [75-80] 80 [75-90] 80 [75-88] 0.758

Beden kitle indeksi (kg/m2) 2843 2743 2846 0921 Olarak diisiik saptanirken, TO
Aglik glukozu (mg/dl) 96 [89-96]  90([87-99] 98(o1-111] o152 ise anlamli olarak yiiksekti
Total kolesterol (mg/dl) 192435 205+48 189430 0251 (Tablo 2). Bu farklar grup 1
LDL-kolesterol (mg/dl) 126429 142447 125438 0176  ve 2 arasinda da izlendi (Tablo
Kreatinin klerensi (ml/dk/1.73 m2) 112427 98126 87139 0082 2). ROC analizi ile elde edilen

LDL Distk dansitell lipoprotein. Veriler ortalama+SD, ortanca [Q1-Q3] olarak gésterilmistir.

esik degerleri SDNN<=69.63
msn, TO>0.14% ve TS<=2.78

Tablo 2: Galisma gruplarinin KHD ve KHT verileri

ey o’ o’ Pdederl  msn/RR tikayicl koroner arter
RR (msn) 876£103 884£122 852494 0.489 hastaligini tahmin etmede yiik-
SDNN (msn) 125£35 118+28a 93+34a <0.001 Sek tanisal dogruluga Sdhlptl
RMSSD (msn) 37 [26-50] 27 [19-47] 23 [18-27]a,b 0.001

Sonuglar: HRV ve HRT para-
metreleri, egzersiz stres testi

Total power (msn2) 3427 [2584-5202] 2715 [1468-3150] 2262 [1657-2595]b,c 0.002

LF (msn2) 720 [517-1789] 381 [102-632] 346 [295-493]a <0.001
HF (msn2) 264 [147-504] 134 [44-256] 83 [48-140]a,b <0001 swrasinda ST segment ¢okmesi
TO (%) -3.8544.24 -1.2542.87¢ 1.89£2.17d <0001 olup angina gelismeyen has-

TS (msn/RR)
RR RR intervali; SDNN tim normal R intervallerinin standart sapmasi; RMSSD ardisik RR intervallerinde
ciftlesme intervalleri arasindaki farkin karekoku; LF spektral KHD anallzinin dusk frekansi bileseni;

HF spektral KHD analizinin yuksek frekansi bileseni; TO turbulence onset; TS turbulence slope. aP<0.001
grup 1 ile, bP<0.05 grup 2 ile, cP<0.01 grup 1 ile, dP=0.001 grup 2 e, eP<0.001 grup 2 ile. Veriler
ortalama:+SD, ortanca [Q1-Q3] olarak gosterilmistir.

9.25[4.31-12.25] 6.02[3.25-1169] 2.08 [1.63-2.58]a, <0.001 talarin hangilerine anjiyografi
yapilmasi gerektigi konusunda
ek bilgi saglar. Bu sayede ge-
reksiz girigimler onlenebilir.
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Passive targeted drug delivery to ischemic-reperfused heart with
silica nanoparticles

Michael Galagudza', Dmitry Korolev', Viktor Postnov', Yulia Grigorova?, Ivan Uskov?

V. A. Almazov Federal Heart, Blood and Endocrinology Center
2. P. Pavlov Federal Medical University

Purpose: The study was aimed at development and validation of the technique of passive targeted
drug delivery to the ischemic-reperfused heart.

Methods: The acute hemodynamic effects of silica nanoparticle (SNP) formulation as well as
nanoparticle biodistribution were studied in male Wistar rats weighting 200-250 g anesthetized
with pentobarbital. The suspension of SNP (mean particle diameter 7 nm) in Krebs-Henseleit
buffer with final concentration of SNP 2 mg/ml and pH=7.4 was used for investigation of SNP
biodegradation in vitro. In vivo biodegradation was studied at 1 h, 10, 20, and 30 days after SNP
infusion. Silicon content in the liver samples was determined with atomic absorption spectrometry.
Additional animal experiments were performed to proof the concept of passive heart targeting.
The animals underwent 30-min left coronary artery ligation with subsequent 1-h reperfusion. SNP
were infused intravenously at a dose of 2 mg/ml for 10 min starting 5 min prior to reperfusion.
Control animals received SNP infusion without regional myocardial ischemia. At the end of the
experiment, silicon content was determined in the heart and liver samples.

Results: Intravenous infusion of SNP caused mild changes in blood pressure and heart rate which
appears to be indicative of the appropriate biocompatibility of nanomaterials tested. According to
the in vitro biodegradation experiments, 95% of SNP is degraded within 41 day. In vivo biodeg-
radation resulted in progressive decrease in liver silicon content. However, liver silicon content
at 30 days after SNP infusion was significantly higher than in untreated animals (31,5+11,87 vs.
4,4+1,55 pglg, respectively). Myocardial ischemia-reperfusion resulted in significant accumulati-
on of SNP in the anatomic area at risk in comparison to the animals without ischemia (125,2+28,39
vs. 32,1+2,84 nugl/g, respectively, P<0.05).

Conclusions: SNP are non-toxic materials that can be used as carriers for heart-targeted drug deli-
very. In vivo biodegradation is characterized by the formation of hardly degradable pool of silicon
in the liver at 20-30 days after SNP administration. Concept of passive targeting can be applied to
the development of targeted drug delivery to the ischemic myocardial cells.

S-171

The value of heart rate variability, and heart rate cycle in discrimi-
nating true coronary artery disease in patients who developed ST
segment depression without angina during exercise stress test from
false positive results

Atag Celik, Ahmet Oztiirk, Kerem Ozbek, Koksal Ceyhan, Hasan Kadi, Fatih Kog¢

Gaziosmanpagsa University Faculty of Medicine, Department of Cardiology, Tokat
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Endotel fonksiyonu prediyabetlilerde korunmus olmasma ragmen
koroner arterleri normal olan diyabetlilerde korunmamistir

inci Asli Atart, Tugba Kayhan Altuner?, Hiiseyin Bozbas?, Mehmet Emin Korkmaz?

!Fatih Universitesi Tip Fakiiltesi ve Hastanesi, Kardiyoloji Anabilim Dali, Ankara
?Ankara Giiven Hastanesi, Kardiyoloji Boliimii, Ankara

Amag: Diyabetes mellitus (DM) giiniimiiziin salgin haline gelmis en énemli sorunlarindan biridir.
DM olan hastalarda endotel disfonksiyonunun gelistigi bilinmektedir. Ancak, prediyabet olarak
tanimlanan, aglik kan sekerinin 100-126 mg/dl arasinda seyrettigi hasta grubunda endotel disfonk-
siyonu ve ateroskleroz gelisimi hakkinda yeterli veri yoktur. Biz bu ¢alismada koroner arter has-
talig1 olmayan DM ve prediyabetik hastalarda endotel fonksiyonlarint Akim Bagimli Genigleme
(Flow Mediated Dilation: FMD) yontemi ile degerlendirip normal populasyon ile karsilastirmay1
planladik.

Yontem: Kardiyoloji polikliniginde degerlendirme sonrasi koroner anjiografiye yonlendirilen ve
koroner arterleri normal bulunan hastalar arasmndan uygun olanlar ¢alismaya dahil edildi. Dig-
lanma kriterleri: koroner arter hastaligi, kalp yetmezligi, atrial fibrilasyon, aort ve mitral kapak
darlig, hafif derecenin iizerinde kapak yetmezlikleri, hipertrofik kardiyomiyopati, kontrolsiiz hi-
pertansiyon, bobrek veya karaciger fonksiyon bozuklugu, romatolojik hastaliklar, brongial astma
ve neoplastik hastaliklar olarak belirlendi. DM ve prediyabet tanilari Amerikan Diyabet Dernegi
kriterlerine dayanarak konuldu (Prediyabet i¢in aglik plazma glukoz (APG) diizeyi 100-125 mg/dl,
DM i¢in APG diizeyi 126 mg/dl ve tizerinde olmasi). Yirmi bes diyabetik, 25 prediyabetik ve 23
normal hasta alindi. FMD ol¢iimleri hastalarin sag brakiyal arterlerinden 12 saatlik aglik sonrasi,
Acuson CV70 kardiyovaskiiler ultrason cihazi ile L10-5 vaskiiler prob kullamilarak yapildi. FMD
degerleri FMD (%): (Maksimum ¢ap-Bazal ¢ap)/Bazal ¢apx 100 formiilii kullanilarak hesaplandi.

Bulgular: Ug grubun klinik, demografik ve laboratuar bulgulari, aglik glikoz degerleri ve cinsiyet
diginda benzerdi (DM grubu: n=25, ortalama yas 56,7+5,6 y1l, 18 kadn; Prediyabetik grup: n=25,
ortalama yas 55,9+6,6 yil, 20 kadin; Kontrol grubu: n=23, ortalama yas 54,1+6,0 yil, 12 kadn).
Ug grubun FMD diizeyleri arasinda anlamli fark saptandi (p=0.004). Posthoc analizlerde DM gru-
bunun FMD degerlerinin prediyabet ve kontrol gruplarindan anlamli olarak diisiik oldugu goriildi
(DM vs prediyabetik: p=0,006, DM vs kontrol: p=0,030). Buna karsilik prediyabetik grubun FMD
diizeyleri kontrol grubundan farkli degildi (p=0,878).

Sonug: Bu calismada, DM olan hastalarda koroner arterleri normal olsa bile endotel disfonksiyonu
saptandi. Bu disfonksiyon, DM siiresi ve DM regiilasyonundan bagimsizdi. Ancak prediyabetik
hastalarda endotel disfonksiyonu olmadig: goriildii. Bu da endotel disfonksiyonunun DM asikar
hale geldikten sonra ortaya ¢iktigini diistindiirmektedir. Bu calisma, prediyabetik siirecteki hastada
DM gelisiminin 6nlenmesinin primer korumadaki énemini vurgulamaktadir.

Kardiyak goriintiileme
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Endothelial function is preserved in prediabetics but not in diabetics
with normal coronary arteries
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Sol atriyal septal pos 55 yas alt1 kisilerde kriptojenik inmesi olan
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Left-Sided atrial septal pouch is not associated with cryptogenic
stroke patients under 55 years of age running head: An evaluation
with cardiac multidetector computed angiogram
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Objectives: We sought to assess the association between the presence of a left-sided atrial septal
pouch (LASP) and cryptogenic stroke experienced under 55 years ofage.

Background: It has been suggested that LASP may cause stasis of blood and possibly result in
thromboembolic complications. However, the embolic potential of an LASP is not verified yet.

Methods: The association between an LASP and risk of cryptogenic stroke under 55 years of age
was assessed using a population-based, case-control study design. The presence of LASP was as-
sessed by cardiac Multidetector Computed Tomography Angiogram (cMDCTA) in 40 cryptogenic
stroke patients under 55 years of age and in 40 age- and sex-matched controls. The association
between an LASP and risk of cryptogenic stroke was assessed after adjustment for other stroke
risk factors.

Results: A LASP was diagnosed in 10 (25%)
patients and in 7 (17%) controls (p= 0,412).
LASP was not a significant independent pre-
dictor of stroke under 55 years of age after ad-
justment for age and other stroke risk factors
( hazard ratio 1.46, 95% confidence interval,
0.74 t0 2.88, p= 0.28). In 17 patients with
LASP, systolic and diastolic blood pressures
tended to be lower (p= 0,004; p= 0,001; res-
pectively).

Figure 1.

Conclusions: These population-based case-
control study suggest that, after correction
for age and other risk factors, LASP is not
an independent risk factor for stroke under
55 years of age. The cofactors that may turn
an LASP from innocent bystander to a cau-
sative mechanism for stroke remains to be
elucidated.
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Natif aort kapaginin infektif endokarditi sonucu mitral-aort kapag:
arasl fibroz dokunun yirtilmasi
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Rupture of mitral-aortic intervalvular fibrosa as a result of native
aortic valve infective endocarditis
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Infection of the mitral-aortic intervalvular fibrosa (MAIF) is a rare complication which occurs most commonly in
iation with infective itis of the prosthetic aortic valve.We presented a rare case of a patient with the
rupture of MAIF following native aortic valva IE.

Case: A 51-year-old female presented with history of fever, shaking,night sweats, and worsening dyspnea of 1.5
months duration. She was complaining of pain in the left upper region of her abdomen since two weeks. She had
no medical history of valvular or congenital heart disease, and history of hospitalization last six months. She had a
prior intake of antibiotic for 7 days because of the suspicion of pyelonephrirtis three weeks ago. On examination she
was febrile (38.2°C) with a regular pulse rate of 136 beats/min, and blood pressure of 120/80 mmHg. The cardio-
pulmonary examination revealed a grade 2/6 early diastolic decrescendo murmur that was loudest at the left seternal
border, a grade 3/6 apical holosystolic murmur, and bilateral crackles in the lung bases. There were no peripheral
stigmata of infective endocarditis. The white blood cell count was 10.000/mm?* with 76% polymorphonuclear cells,
14% lymphocytes, 10% bands. Blood cultures were negative which could be a result of prior antibiotic treatment.
The transthoracic echocardiography (TTE) showed a vegetation on the ventricular surface of aortic valve and second
suspected vegetation on the anterior leaflet of mitral valve. Transesophageal echocardiography (TEE) was performed
to confirm the diagnosis and detailed examination of the mitral valve. TEE demonstrated an oscillating large

vegetation attached to the ventricular surface of noncoronary cusp of the aortic valve, severe aortic insufficiency, rup-
ture of the mitral-aortic intervalvular fibrosa and direct shunting of blood from left ventricle outflow to the left atrium
during systole ( Fig. 1 A,B,C ). The abdominal computed tomography showed a wedge- shaped regions of low attenu-
ation with its apex of the hilum and base along the periphery of the spleen (Fig 2). She was treated with intravenous
vancomycin and gentamicin, and refered to the surgical department for emergency open heart surgery.

The area of fibrous continuity between the aortic and mitral valves describes as mitral-aortic intervalvular fibrosa
(MAIF) is involved in the anatomical and functional integrity of the each valve. IE of the aortic valve can complicate
with aortic regurgitation.The regur-
gitant jet presumably strikes the
subaortic structures such as MAIF
and anterior mitral leaflet that cau-
ses secondary sites of infection, and
fatal complications related to these
structures. TEE plays an important
role in the diagnosis and assess-
ment of the structure of the valves.
Early surgery such as aortic valve
replacement and closure of the
comminication with guidance of
the TEE is currently recommended
to prevent further complications.

Figure 1.

Figure 2.

Tr [ echoc iphy  The ab inal d iphy
demonstrated a large vegetation, se- showed a wedge- shaped regions of
vere aortic insufficiency, rupture of the  low attenuation with its apex of the
mitral-aortic intervalvular fibrosa and  hilum and base along the periphery of
direct shunting. the spleen
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Sol internal torasik arter fonksiyonunun sol ventrikiilografiyle
birlikte basit ve yeni bir teknik kullamlarak degerlendirilmesi
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Amag: Bu calisma ile; standart sol ventrikiilografiyi kullanarak sol internal torasik arter (SITA)
aciklig1 ve anotomisini gostermeyi ve sol ventrikiilografi sonuglarindan faydalanarak SITA fonk-
siyonunu 6ngordiiren bir hipotez tanimlamay1 amagcladik.

Yontem: Koroner anjiyografi endikasyonu olan 335 hasta ¢alismaya dahil edildi. Baglangigta
standart koroner anjiyografi ve sol ventrikiilografi yapildi. Ventrikiilografinin ge¢ evresinde SITA
goriintiilendi ve goriintillenme film-kare hizi her hasta igin hesaplandi. Sonrasinda selektif SITA
anjiyografisi yapildi ve SITA gapi, seyri ve anatomisi ile subklaviyan arter anatomisi not edildi.
Son olarak sol ventrikiilografi ve SITA anjiyografi sonuglart istatistiksel olarak kargilagtirildi.

Bulgular: Hastalarin % 96.4’iinde SITA sol ventrikiilografi ile goriintiilendi. Ortalama SITA go-
riinriilenme film-kare hiz1 53,8+17,7 ve ortalama SITA capi 2,60+0,36 mm olarak saptandi. SITA
goriintiilenme film-kare hizi ile SITA cap1 ve seyri
ile birlikte asemptomatik subklaviyan arter hastali-
81 arasinda kuvvetli korelasyon saptandi (p<0.001).
Regresyon analizinde; SITA goriintiilenme film-
kare hizi, SITA gapimi 6ngordiirmede temel bagim-
siz etken olarak izlendi (p<0.001). SITA ¢ap1 ve
seyri, proksimal SITA’da major yan dal varhg: ve
subklaviyan arter hastalig1, ventrikiilografi ile SITA
goriintiilenmesinde temel 6ngordiiriicii faktorlerdi
(p<0.001).

Sonug: SITA agikligi ve anatomisi, sol ventrikii-
lografi yardimiyla ve basit bir metod kullanilarak
dogru bir sekilde degerlendirilebilir. Direk SITA
goriintiilenmesinin  yanisira, SITA goriintilenme
film-kare sayis1 SITA fonksiyonunu degerlendir-
mede giivenilir bir parametre olabilir. SITA goriin-
tiilenme film-kare sayisinin 50’nin altinda olmast
saglikli ve iyi caplt SITA ile iliskilidir.

Sekil 1.

Sol ventrikiilografinin ge¢ evresinde sol internal tora-
sik arterin goriintiilenmesi
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Simple and new technique to assess left internal mammary artery
function by the left ventriculography
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Background: The aim of this study was to demonstrate an assessment of left internal mammary
artery (LIMA) patency and anatomy by standard left ventriculography and to define a proposal for
predicting LIMA function according to left ventriculograpy outcome.

Methods: A total of 335 patients with an indication of coronary angiography were included. Stan-
dard coronary angiography and left ventriculography were performed initially. Visualization of
LIMA occurred in the late phase of ventriculograpy and the LIMA visualization frame rate was
counted for each patient. Then, selective LIMA angiography was performed and LIMA diameter,
LIMA course and anatomy, and subclavian artery anatomy were noted. Finally, results of left
ventriculography and LIMA angiography were compared by statistical analysis.

Results: During left ventriculography, LIMA was visualized in 96.4% of the patients. The mean
LIMA visualization frame rate was 53.8+17.7 and
the mean LIMA diameter was 2.60+0.36 mm.
There was a strong correlation between LIMA vi-
sualization frame rate and LIMA diameter, LIMA
course and also asymptomatic subclavian artery
disease (p<0.001). Regression analysis showed that
LIMA visualization frame rate is the major inde-
pendent determinant for LIMA diameter prediction
(p<0.001); LIMA diameter, LIMA course, proximal
LIMA side branch and subclavian artery disease are
the major predictors of LIMA visualization on left
ventriculography (p<0.001).

Figure 1.

Conclusions: LIMA patency and anatomy can be
evaluated accurately with a simple method by the
left ventriciilography. Besides direct visualization
of LIMA, the visualization frame rate may consti-
tute a reliable parameter for assessing LIMA func-
tion. LIMA visualization frame rate less than 50 is
associated with healthy and well-sized LIMA.

Visualization of left internal mammary artery in the
late phase of left ventriculography

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Kronik mitral yetersizligi olan normal ejeksiyon fraksiyonlu
hastalarda sol ventrikiil longitudinal sistolik fonksiyonlarinin
incelenmesi: 12 ayhk takip calismasi
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Giris-Amag: Iskemik olmayan kronik mitral yetersizliginde (MY) sol ventrikiil (SV) sistolik
fonksiyonlarindaki bozulmanin klinik dncesi donemde taninmasi, 6zellikle mitral kapak cerra-
hisinin dogru zamanlanmasi agisindan énem tagimaktadir. Calismamizin amaci, kronik izole MY
hastalarinda SV longitudinal fonksiyonlarindaki bozulmanin, yeni bir “strain” goriintiilleme tek-
nigi olan Hiz Vektor Goriintiilleme (HVG) yontemi ile belirlenmesi ve 12 aylik takip sonucunda
degerlendirilmesidir.

Yontem: Calismaya asemptomatik izole MY olan 54 hasta (ortalama yas:57.9+8.0 ve % 45 kadin,
% 55 erkek) ve 30 saglikli kontrol (ortalama yas: 56+6.5 ve % 46 kadn, % 54 erkek) dahil edildi.
Sol ventrikiil sistolik fonksiyonlari, konvansiyonel ekokardiyografik yontemler ve HVG kaynakli
strain goriintiileme yontemleri ile incelendi. Hastalarin klinik ve ekokardiyografik degerlendirme-
leri, 12. aym sonunda tekrarlandi.

Bulgular: Bazal ol¢iimlerde, hasta grubunun SV longitudinal strain (S) ve strain rate (SR) de-
gerlerinin kontrol grubuna gore anlamli olarak diisiik oldugu goriildi (S: 16.29+3.30, 23.4+1.9,
p=0.0001 ve SR: 0.93+0.39, 4.9+0.6, p=0.0001). 12. ay sonundaki takipte ise SV caplar1 ve SV
EF anlamli olarak degismez iken, SV longitudinal sistolik fonksiyonlarindaki bozulmanin daha
belirgin oldugu goriildii.(S: 13.76+2.7, 16.29+3.30, p=0.0001 ve SR: 0.27+0.14, 0.93+0.39,
p=0.0001).

Sonug: iskemik olmayan kronik MY hastalarinda bir “strain” gériintiileme yontemi olan HVG

metodu, klinik takipte ve 6zellikle subklinik SV sistolik disfonksiyonunun belirlenmesinde 6nemli
katkilar saglamaktadir.
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Oksidatif stres parametreleri ile doku doppler ekokardiyografi ile
degerlendirilen diyastolik fonksiyon indeksleri arasmdaki iliski
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Girig: Oksidatif stresin kardiyovaskiiler hastaliklarda 6nemli bir rol oynadigi bilinmektedir. Di-
yastolik disfonksiyon, sistolik disfonksiyon gelismeden ¢ok 6nce saptanabilen ve erken tani ile
hastaligin ilerlemesinin yavaslatilabildigi bir durumdur. Calismamizda diyastolik fonksiyon in-
deksleriyle oksidatif stres parametrelerinden fleri Oksidasyon Protein Uriinleri (Advanced Oxida-
tion Protein Products; AOPP) ve Malondialdehit (MDA) arasindaki iliskiyi arastirdik.

Yontem: Calismaya ekokardiyografik olarak diyastolik disfonksiyon dokiimante edilen 21 hasta
ve diyastolik disfonksiyonu bulunmayan 21 kontrol dahil edildi. Aclik kan sekeri (AKS), aclik
lipid profili, iirik asit diizeyleri, hs CRP diizeyleri 6l¢iildii. Pulsed-wave Doppler ile transmitral
E ve A dalga hizlari, E/A orani, izovoliimetrik gevseme zamani, E dalgasi deselerasyon zamani
olgtimleri yapildi. Doku Doppler yontemiyle mitral anniiler E’ ve A’ dalga hizlari, E’/A’ orani, E/E’
orant hesaplandi. Serum AOPP diizeyleri spektrofotometrik olarak, MDA diizeyleri tiyobarbitiirik
asit yontemiyle caligildi.

Bulgular: Kontrol grubunun yas ortalamasi 49 + 8.84 iken, vaka grubunda ortalama yas 39.7 +
8.37 idi (p = 0.003). iki grup arasinda cinsiyet, diyabetes mellitus, hiperlipidemi, sigara igicili-
8i acisindan anlamli fark saptanmadi. Diyastolik disfonksiyon grubunda AOPP diizeyi, kontrol
grubuna gore anlamh olarak daha yiiksek saptandi (171,8 + 86,2 umol/L‘ye karsilik, 88,2 + 32,6
umol/L, p=0,001). MDA diizeyleri arasinda anlaml fark yoktu (9,1 + 2,1 pmol/ml” ye karsilik 8,3
+ 1,7 pmol/ml, p= 0,2). E/A orani ile serum AOPP diizeyi arasinda anlamli ve ters yonde kore-
lasyon vardi (p=0,02, r=-0,358). E’ dalga hiz1 kii¢iildiikge AOPP’de artis egilimi ve E’ ile MDA
arasinda da ters yonde korelasyon izlendi. Hipertansif hasta sayis1 kontrol grubunda anlaml: olarak
daha fazlayd, her iki grupta hipertansif ve normotansifler arasinda AOPP ve MDA agisindan an-
lamli fark izlenmedi. Hasta grubunda anlamli olarak daha yiiksek AKS, HDL-dis1 kolesterol, tirik
asit ve hs-CRP degerleri saptandi.

Sonug: Diyastolik disfonksiyon grubunun kontrol grubuna gore yaklasik 10 yas geng ve daha yiik-
sek oranda normotansif olmasi, oksidatif stres durumunda, normotansif bireylerde dahi diyastolik
disfonksiyonun daha erken yaglarda ortaya ¢iktigini diisiindiirmiistiir. Oksidatif stres, endotel dis-
fonksiyonu ve hiicresel diizeyde iskemi gibi mekanizmalarla diyastolik disfonksiyona yol agryor
olabilir. Oksidatif stresin siddeti, diyastolik disfonksiyonun E/A orani, doku Doppler ile len
E’ velositesi gibi indeksleriyle korelasyon gostermektedir. AKS, HDL-dis1 kolesterol, iirik asit, ve
hs-CRP degerleri yiiksek olan hastalar, oksidatif stres ve diyastolik disfonksiyon agisindan daha
fazla risk altinda goriinmektedir. Bu hastalarda AOPP ve MDA degerlerinin olgiilmesi ve yiiksek
saptananlarda doku Doppler dahil diyastolik fonksiyon degerlendirmesi, diyastolik kalp yetersiz-
ligi gelismeden 6nce erken tan1 ve tedavi olanag: saglayabilir.

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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The relationship between oxidative stress parameters and diastolic
function indices determined with tissue doppler echocardiography
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Introduction: Oxidative stress plays an important role in cardiovascular disease. Diastolic
dysfunction develops well before systolic dysfunction and early intervention may halt disease
progression In this study, we investigated the relationship of diastolic function indices to Ad-
vanced Oxidation Protein Products (AOPP) and Malondialdehyde (MDA), markers of oxidative
stress.

Methods: Twenty-one patients with diastolic dysfunction documented with echocardiography and
21 individuals with no evidence of diastolic dysfunction were included. Fasting blood glucose
(FBG), fasting lipid profile, uric acid levels, hs CRP were measured. Mitral E and A wave velo-
cities, E/A ratio, isovolumetric relaxation time, E wave deceleration time were measured using
pulsed-wave Doppler. Mitral E” and A’ velocities, E’/A’ ratio and E/E’ ratio were measured with
tissue Doppler imaging. Serum AOPP levels were determined spectrophotometrically and serum
MDA levels were determined using the thiobarbituric acid method.

Results: The median age was 49 + 8,84 for the control group and 39,7 + 8,37 for the patient group
(p=0,003). Male gender, diabetes mellitus, hyperlipidemia, tobacco use were not statistically dif-
ferent among the groups. AOPP levels were significantly higher in the diastolic dysfunction group
when compared to the control group (171,8 + 86,2 umol/L vs. 88,2 + 32,6 umol/L, p= 0,001).
However, MDA levels were not significantly different (9,1 + 2,1 pmol/ml vs. 8,3 + 1,7 pmol/ml,
p=0.2). In the patient group, AOPP levels tended to increase as the E” wave velocity decreased;
there was also a negative correlation between E” and MDA. In the whole study group, there was
a statistically significant and inverse correlation between E/A ratio and AOPP (p=0.02, r=-0.358).
Number of hypertensive patients was higher in the control group; AOPP and MDA levels were not
different between normotensive and hypertensive individuals across the whole study population.
Patients with diastolic dysfunction had higher levels of FBG, non-HDL cholesterol, uric acid, and
hs CRP when compared to individuals with normal diastolic function.

Conclusion: The fact that the diastolic dysfunction group is approximately 10 years younger and
the rate of hypertension is lower suggests that oxidative stress may trigger diastolic dysfunction
at an earlier age, even in the absence of hypertension. The mechanisms may involve endothelial
dysfunction and ischemia at cellular level. The severity of oxidative stress is correlated with dias-
tolic function indices such as E/A ratio and tissue Doppler derived mitral E’ velocity. People with
high levels of FBG, uric acid and hs CRP seem to be at risk for oxidative stress and consequent
diastolic dysfunction. Measurement of AOPP and MDA in such patients, diastolic function assess-
ment including tissue Doppler imaging in those with elevated oxidative stress, can be beneficial
for early diagnosis and intervention in diastolic heart failure.
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Dekompanse kalp yetersizliginin akut alevlenmesini yasayan hasta-
larda apoptotik aktivite ve plazma NT-proBNP diizeylerinin énemi
ve farkh ilaclarla iliskileri
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The importance of apoptotic activity and plasma NT-proBNP levels
in patients with acute exacerbation of decompensated heart failure
and their relation to different drugs
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Objective: The aim of this study was to demonstrate the presence and importance of apoptotic
activity in heart failure during acute exacerbations and to investigate the effects of different drugs
used for treatment on levels of NT-proBNP and apoptotic activity.

Methods: 89 patients who were hospitalized with symptoms and signs of acute exacerbation of
decompensated heart failure were admitted in this study. Apoptotic activity (Cell Death Detection
ELISAplus) and NT-proBNP level (IMMULITE-1000 immunoassay method) were measured on
admission and seventh day.

Results: Patients who had NT-proBNP levels higher than 6000pg/ml on admission had greater
in-hospital mortality rate (p: 0.001). NT-proBNP levels significantly decreased on seventh day
of treatment compared to the admission values (p: 0.012) (Figure 1). Apoptotic activity levels,
although not statistically significant, increased on seventh day compared with admission values (p:
0.12). However, admission apoptotic activity levels did not have a significant impact on in-hospital
mortality. Apoptotic activity levels at 7th days were associated with in-hospital deaths (p: 0.002).

Dopamine infusion in treatment group during hospitalization significantly increased apoptotic
activity (p:0.035) whereas, spironolactone treatment decreased apoptotic activity levels nonsig-
nificantly (p:0.07). Beta-blockers did not change apoptotic activity levels whereas lack of beta-
blocker therapy increased apoptotic activity statistically significantly (p: 0.008).

Conclusion: We suggest that NT-proBNP and apoptotic activity are important risk predictors in
decompensated heart failure. Beta-blocker therapy seems to positively effect process of apopto-
sis.

Figure 1. NT-proBNP levels on admission
and 7th day in decompansated heart failure
patients

Figure 2. Apoptosis in patients using or not using beta bloc-
kers; values (green line group of patients using beta-blockers,
the blue line indicates the group not using beta blockers)
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Increased aortic stiffness can predict perioperative cardiovascular
outcomes in patients undergoing intermediate-risk major noncardiac
surgery

Ahmet ilker Tekkesin!, Murat Biteker', Dursun Duman', Akin Dayan', Erkan {lhan?

'Haydarpasa Numune Training and Research Hospital, Istanbul
2Siyami Ersek Thoracic and Cardiovascular Surgery Center, Istanbul

Background: Aortic stiffness is an early marker of arteriosclerosis and associated with cardiovas-
cular mortality. However, the impact of aortic stiffness on perioperative cardiovascular outcomes
in patients undergoing noncardiac surgery is unknown.

Methods-Results: The study population was composed of 660 consecutive adults aged 18 ye-
ars and over (mean age 65 yrs) who underwent intermediate-risk noncardiac surgery (IR-NCS)
between January 2010 and February 2011. Nonemergent, nonday case, open surgical procedures
were enrolled. Aortic stiffness indices, aortic strain and aortic distensibility were calculated from
the aortic diameters measured by echocardiography and blood pressure obtained by sphygmoma-
nometry. Electrocardiography and cardiac biomarkers were evaluated 1 day before surgery, and
on days 1, 3 and 7 after surgery. Eighty patients (12.1%) experienced perioperative cardiovascular
events (PCE). Preoperative aortic distensibility (2£1.3 vs 2.9+1.1 cm?dyn/10%, p<0.001) and aor-
tic strain (4.4+2.4 vs 6.4+1.9, p<0.001) was significantly lower in patients with PCE in comparison
to those without cardiac events. On multivariate logistic regression analysis, aortic distensibility
[odds ratio (OR): 1.94; 95% confidence interval (95% CI): 1.1-3.4; p =0.02] and aortic strain (OR:
0.45; 95% CI: 0.3-0.6; p<0.001) remained as significant variables associated with PCE.

Conclusions: Impaired elastic properties of aorta is associated with increased PCE rates in pati-
ents undergoing IR-NCS. This is, to our knowledge, the first study to demonstrate an impact of
aortic stiffness on the outcome of noncardiac surgery

Tiirk Kardiyol Dern Ars 2011, Suppl 1
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Normal bireylerde karotid intima media diizeyi ve korelatlar:

Hakan Ozhan!, Fahri Halit Besir?, Yusuf Altintas', Omer Yazgan’, Yusuf Aydin®, Adem Giingér’,
Gokhan Celbek?, Recai Alemdar', Enver Sinan Albayrak', Cengiz Bagar!

!Diizce Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce

*Diizce Universitesi Diizce Tip Fakiiltesi Radyoloji Anabilim Dali, Diizce

3Diizce Universitesi Diizce Tip Fakiiltesi Dahiliye Anabilim Dali, Diizce

Amag: Karotis intima media (KIM) degisiklikleri ile aterosklerotik siirecin baslangicini erken
donemde ortaya koymak miimkiindiir. Ulkemizde normal bireylerin KIM kalinliklar1 incelenme-
mistir. Bu galigmanin amaci ateroskleroz yoniinden risk faktorleri olmayan normal bireylerde KIM
diizeyi ve korelatlarmin incelenmesi amaglanmustir.

Yontem: Caligmada 2298 katihimcinin (1471 kadim, 827 erkek, ortalama yas 50) KiM olgiildii.
Karotis intima media kalhgim etkileyebilecek biitiin hastaliklari dislandi. Diglama sonras: 161 i
bayan 32 si erkek (ortalama yas 37) 194 birey analiz edildi.

Bulgular: Ortalama KiM kalinlig1 erkeklerde 0.48 + 0.14 mm ve kadinlarda 0.49 + 0.11 mm idi.
Ortalama KiM kalinhig1 her dekadda anlamli olarak artig gosterdi (p<0,001) gostermekte olup her
dekadda artis artis hizi 0,05 mm olarak hesaplandi. Ayrica KIM kalinliginin yas, boy, beden kiitle
indeksi, bel gevresi, sistolik kan basinci, aglik kan sekeri, viseral yag kitlesi, toplam kolesterol ve
LDL kolesterol degerleri ile korele oldugu saptandi. Lojistik regresyon analizinde yasin saglikli
bireylerde KIM kalinligimin tek belirleyicisi oldugu saptandi.

Sonug: Tiirk erigkinlerinde ortalama KIMK degeri erkeklerde ortalama 0.48 + 0.14 mm ve kadin-
larda 0.49 + 0.11 mm’dir. Yas saglikli bireylerde KIM kalmligmn tek belirleyicisidir. Girigimsel
olmayan, kolay uygulanabilir ve ucuz bir tan1 yontemi olarak KIM kalinlik 6l¢iimii erigkin birey-
lerin erken donem ateroskleroz yiikiiniin degerlendirmesinde kullamilabilir.

Sekil 1.

L0 20O KO0 400 R00  ADO 700 MO0 A0
T GRUPLAR
Saglikli Tiirk eriskinlerinde ortalama KIM kalinhiginin

yas gruplarma gére dagilimi [X ekseni: ortalama KIM
kalinligi (cm), Y ekseni: Yas gruplart (dekat)]

Koroner kalp hastaliklar
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Normal values of carotid intima-media thickness in healthy
individuals, and its correlates
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Coronary heart disease
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Diyabetik ratlarda iskemik kosullandirma sonrasi kalbin
korunamamsindan nitrik oksit iiretiminin bozulmasi sorumludur

Reza Badalzadeh!, Mustafa Mohammadi', Moslem Najafi’
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Impairment of nitric oxide production is responsible for the failure of
the cardioprotection by ischemic postconditioning in diabetic rats

Reza Badalzadeh!, Mustafa Mohammadi', Moslem Najafi?

'Drug Applied Research Center, Faculty of Medicine, Tabriz University of Medical Sciences, Tabriz
2Department of Pharmacology, Faculty of Pharmacy, Tabriz University of Medical Sciences, Tabriz

Introduction: The mechanisms underlying the interaction of diabetes with cardioprotection by
postconditioning in ischemia/reperfusion (I/R) injury has not been thoroughly investigated. The
aim of this study was to investigate the effects of ischemic postconditioning (IPostC) on the myo-
cardial injury and nitric oxide (NO) production in diabetic rat hearts injured by I/R.

Methods: Diabetes, with duration of 8 weeks, was induced by single injection of streptozotocin
(50mg/kg; ip) in Wistar rats (250-300g). The animals were randomly divided into four groups, 6
rats each (control, control plus IPostC, diabetic, and diabetic plus IPostC). The hearts were remo-
ved quickly, mounted on a constant-pressure Longendorff apparatus and then subjected to 30min
regional ischemia followed by 60min reperfusion. IPostC was induced by three cycles of 30sec re-
perfusion/ischemia at the onset of reperfusion. The infarct size was identified by triphenyltetrazoli-
um chloride staining. Total amounts of NO metabolites were determined using Griess method.

Results: Application of IPostC in control animals significantly reduced the infarct size by app-
roximately 32% (28+3% vs. 41+3% of risk zone) (P<0.01), but it failed to protect the diabetic
hearts (35£3% vs. 39+4%). In addition, myocardial NO levels significantly increased by IPostC in
non-diabetic animals (P<0.01). However, such increase in NO content was abolished in diabetic
myocardium.

Conclusion: The present findings indicated that ischemic postconditioning failed to protect the
diabetic myocardium against I/R injury, and impairment of nitric oxide production is responsible
for the failure of the postconditioning effect in diabetic hearts.
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Yiiksek inme riskine sahip atriyal fibrilasyonlu hastalar: yeterli
diizeyde antikoagiile ediyor muyuz?-‘Epidemiyolojik calisma’
Faruk Ertast, Halit Acet?, Yahya islamoglu', Hasan Kaya', Habib Cil', Ebru Ontiirk Tekbas',
Zuhal Arntiirk Atilgan', Serdar Soyding', Mehmet Siddik Ulgen'

'Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Diyarbakir Egitim ve Arastirma Hastanesi, Kardiyoloji Béliimii, Diyarbakir

Giris: Atriyal fibrilasyon (AF) ile iligkili morbidite ve mortalitenin Gnemli bir kismini tromboembolik olaylar olug-

turmaktadir. AF’nin yol actig1 tromboembolik olaylarin baginda iskemik inme gelmektedir. Kilavuzlarin 6nerilerine

bakildiginda AF’nin neden oldugu bu denli nemli bir komplikasyonu &nlemenin en etkin yolu warfarin ile etkin
ikoagiilasyon oldugu goriilmektedir.

Gereg¢-Yontem: Ekim 2007- Kasim 2008 tarihleri arasinda poliklinigimize basvuran AF tanili ardigik 606 hasta,
calisma agisindan degerlendirildi. Calismanin dahil olma kriterleri; calismaya katilmaya onam veren, 15 yas tistii tim
AF’li hastalardi. Calismaya katilmay reddeden, hakkinda bilgi alinamayan hastalar calismadan dislandi.

(i) Hastalarin antitrombositer (aspirin) ve/veya antikoagiilan (warfarin) ilag alip almadig1, almayanlarin nigin almadig
sorgulandi.

(ii) AF tanist i¢in bagvuru da tiim 12 kanall el
10 mm/mV kalibrasyon ile 12 derivasyonlu yiizey EKG kayitlart alind1.

iyografi (EKG) cihazi ile 25 mm/sn hiz ve

Bulgular: Caligmaya alinan 606 hastanin 180i (%29.5) sosyokiltiirel diizeyi diisiik olmasindan dolay: saglikli bilgi

veya katilmay1 reddetme nedenlerinden dolay: degerlendirme disi birakildi. Degerlendirme,
geriye kalan 426 hasta iizerinden yapildi. Hastalarin 256’1 (%60) kadin, 170’ (%40) erkekti. 138" (%32.5) 75 yas
ve iistii, 288'i (%77.5) 75 yas alti olmakla beraber hastalarin bityiik gogunlugu 65 yas ve alti (% 41.5) ve ortalama
yaslar 66+11°idi. Kullandiklari antikoagiil i iter ilag profili dan degerlendirildiginde; hastalarm
107'si (%25) aspirin ve warfarin, 21’1 (%5) sadece warfarin, 237’si (%55.5) sadece aspirin ve 61°i (%14) ise bu te-
davi segeneklerinden higbirini . Oral antik tedavi kullanan hastalar tiim hastalarin yaklagik
iigte birini (n=128, %30) olugturmaktaydi. Caligmaya alinan hastalarin %69.2si yiiksek riskli, %21.8"i orta riskli ve
%8.9'u dilsiik riskli olarak simiflandirilds. Risk smiflamasina gore kullanilan tedavi dagilimi sekil 1’de gosterilmistir
Yiiksek ve orta risk grubundaki hastalar sirastyla %35.9 ve %18.3 oral antikoagiilan tedavi almigti. Yiiksek risk gru-
bundaki hastalarin yaklagik onda biri (%09.5), orta risk grubundaki hastalarmn ise beste biri (%18.3) warfarin ve/veya
aspirin tedavi segencklerinden higbirini almamisti.

Sonug: Calismamizda yiiksek ve orta inme geligim risk kategorisindeki hastalar sirasiyla, %35.9’u ve %18.3’ii oral
antikoagiilan tedavi almigti. Yiiksek risk grubundaki hastalarin yaklagik onda biri (%9.5), orta risk grubundaki hasta-
larm ise beste biri (%18.3) warfarin ve/veya aspirin tedavi seceneklerinden hicbirini almamigti. ACC/AHA/ESC nin
2006 yilinda yayinlanan ortak kilavuzu iskemik inme igin orta derecede risk olusturan gruba oral antikoagiilan tedavi-
ye ek olarak aspirin tedavisi onermemesine ragmen, orta risk grubundaki hastalarin sadece %15.1°1 aspirin+warfarin
tedavisini birlikte almugti.
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*Diigiik risk grubunda tek bagina warfarin tedavisi alan hasta olmadigindan grafiksel olarak gisterilmemistir. Sekil
I:inme risk sinif gore antikoagiilan ve anti iter tedavi dagilimt

Tiirkiye’de 1995-2008 yillar:1 arasinda koroner kalp
hastaliklarindaki diisiisiin aciklanmasi
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Do we adequately anticoagulate AF patients with a higher risk of
stroke ? — An epidemiologic study
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Explaining the decline in coronary heart disease mortality in Turkey
between 1995 and 2008
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Coronary heart disease (CHD) mortality rates have been decreasing in Turkey since the 1990s.
Our study aimed to determine if the decrease in the CHD mortality in Turkey between 1995 and

2008 could be attributed to temporal trends in major risk factors and how much to advances in
medical and surgical treatments.

Methods: The validated IMPACT mortality model was used to combine and analyse data on
uptake and effectiveness of CHD treatments and risk factor trends in adults aged over 35 years in
Turkey between 1995 and 2008.

Data sources were identified searched and appraised on population, mortality and major CVD risk
factors for aged over 35 years. Official statistics, electronic databases, national registers, surveys
and published trials were screened from 1995 onwards.

Results: Between 1995 and 2008, coronary heart disease mortality rates in Turkey decreased by
47% in men and 42% in women aged over 35 years. This resulted in 40395 fewer deaths in 2008.

Approximately 42% of this decrease was attributed to treatments in individuals (including 14%
to secondary prevention, 9% angina treatments, 8% to heart failure treatments, 4% to initial treat-
ments of acute myocardial infarction, and 3% to hypertension treatments). Some 45% of the dec-
rease in CHD mortality was attributable to population risk factor reductions (principally decreases
in blood pressure, 27%; smoking (number of pack-year), 22%; and cholesterol, 11%). However,
adverse trends were seen for obesity and diabetes (-9% and -16%).

Conclusion: CHD mortality rates have fallen substantially, with equal contributions from impro-
vements in medical treatments and declines in major cardiovascular risk factors.

These findings emphasize the value of primary prevention and evidence-based medical treatments
in CHD control.
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