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[P-001]

Dar QRS kompleksi olan konjestif kalp yetersizlikli hastalarda doku
Doppler ekokardiyografi ile sistolik ve diyastolik dissenkroni tayini

Mustafa Aydin, Fatih Cam, Nesligiil Yildirim, Sait Mesut Dogan, Erkan Demirci,
Hediye Madak, Ziyaettin Aktop, Muhammet Rasit Sayin, Mehmet Ali Cetiner,
Oguzhan Celik

Karaelmas Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Zonguldak

Amag: Genis QRS kompleksli hastalarda yaygin olarak izlenen miyokardiyal dissenkroninin
benzer sekilde dar QRS komplekslilerde de olabilecegi gosterilmistir. Bu galigmada dar ve genig
QRS kompleksleri olan kalp yetersizligi hastalarinda doku Doppler ekokardiyografi ile kardiyak
dissenkroninin aragtirilmas: amaglandi.

Calisma plam: Sol ventrikiil ejeksiyon fraksiyonu (EF) <=%40, QRS siiresi <=120 ms olan 30
hasta grupl, (23 erkek, ort. yas 64+10) ve QRS siiresi >120 ms olan 19 hasta grup 2, (12 erkek,
ort. yas 65+11) olarak alind1. Yas-cinsiyet uyumlu 20 saglikli birey grup 3 (13 erkek, ort. yas 53+9)
kontrol grubu olarak ¢aligmaya dahil edildi. Caligmaya alinan bireylerin tiimiine bes bdlgenin (LV
septum, lateral, anterior, inferior ve sag ventrikiil) bazal ve mid segmentlerinde doku Doppler
ekokardiyografik inceleme yapildi. EKG’de QRS dalgasi baglangicindan her bir segment i¢in doku
Doppler ile belirlenen pik sistolik velosite arasindaki zaman (Ts) ol¢iildii. Sekiz segmentte ayri
ayr1 belirlenen en uzun ve en kisa Ts degeri arasindaki fark sistolik intraventrikiiler gecikme
siiresi olarak hesaplandi. Sag ventrikiil bazal segmenti ile LV lateral segmentinin Ts degeri arasin-
daki fark sistolik interventrikiiler gecikme siiresi olarak hesaplandi. Benzer olarak QRS siiresi
baglangicindan erken diyastolik velositeye kadar gecen siire hesaplandi. Sistolik ve diyastolik
dissenkroniyi tanimlamak igin intraventrikiiler gecikme siiresini >60 ms, interventrikiiler gecikme
siiresini >40 ms olarak alind1.

Bulgular: intraventrikiiler gecikme siiresine gore sol ventrikiiler dissenkroni; dar QRS grubunda
18 hastada (%60), genis QRS grubunda da 18 hastada (%94) saptandi. Ts-SD degerine gore sol
ventrikiiler dissenkroni QRS grubunda 16 hastada (%353), genis QRS grubunda 18 hastada (%94)
saptand1. Interventrikiiler dissenkroni dar QRS grubunda 17 hastada (%56), genis QRS grubunda
18 hastada (%94) saptandi.

Sonug: Dar QRS kompleksli kalp yetmezlikli hastalarda anlamli diizeyde intraventrikiiler ve
interventrikiiler dissenkroni izlenmektedir.

[P-002]

Paroksismal ve persistant atriyal fibrilasyonlu hastalarda atriyal
miyokardiyal deformasyon 6zelliklerinin karsilastiriimasi

Serpil Eroglu, Leyla Elif Sade, Ezgi Polat, Ilyas Atar, Biilent Ozin,
Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Atriyal fibrilasyon (AF) giinliik klinik uygulamalarda en sik rastlanilan ritim bozuklugudur
ve atriyal miyocardiumda yapisal ve fonksiyonel degisikliklere yol agar. Bu ¢aligmada paroksismal
ve persistant AF’li hastalarda atriyal miyokardiyal deformasyon 6zelliklerinin Velocity Vector
goriintiileme (VVI) teknigi kullamlarak karsilastirilmasi amaglanmustir.

Yontem: Calismaya ekokardiyografik inceleme esnasinda sinus ritminde paroksismal ve persis-
tant AF atag: olan 37 hasta ve 15 adet saghkli kontrol alind1. Sol ventrikiil ejeksiyon fraksiyonu
(EF) ve sol atriyum voliimii hesapland. Kantitatif sol atriyum deformasyon 6l¢iimleri apikal dort
ve iki bosluk goriintiiden VVI teknigi kullamlarak elde edildi. Sol atriyumun lateral, interatriyal
septum, anterior ve inferior duvarlarindan pik sistolik ve erken diastolik velositeler (S, E), strain
ve strain rate degerleri 6l¢iildii ve ortalamalari alindi. Elde edilen degerler paroksismal, persistant
AF’li hastalar ve saglikli kontrollerde kargilagtirildi.

Bulgular: On alt1 hastada paroksismal ve 11 hastada persistent AF mevcuttu. Atriyal fibrilasyonlu
hastalarda saglikli kontrollere gore sol atriyal volim artmig ve sol ventrikiil EF azalmigti.
Persistant AF’li hastalardaki diastolik velositeler hari¢ velosite dl¢iimleri gruplar arasinda farkli
degildi. Ancak hem persistant hem de paroksismal AF’ li hastalarda pik sistolik strain ve pik erken
diyastolik strain kontrollere gére belirgin azalmisti. Aym1 zamanda pik erken diyastolik strain
persistant AF’li hastalarda paroksismal AF’li hastalara gore daha diisiiktii. Pik sistolik strain rate
persistant AF’1i hastalarda paroksismal AF’ i hastalar ve kontroller gore belirgin azalmig olarak
saptand1 (Tablo 1). Sadece pik sistolik strain yapisal kalp hastaligina sahip AF’li hastalarda idiyo-
patik AF’li hastalara gore daha fazla azalmig olarak bulundu (%24.1£6.6; %37.5+4.7, p=0.011).
Sonug: Paroksismal AF’li hastalarda persitant AF’li hastalara gore daha hafif olsa bile atriyal
miyokardiyal deformasyon 6zellikleri hem paroksismal hem de persistant AF varliginda bozul-
mustur. VVI teknigi kullanilarak sol atriyum strain ve strain rate ol¢limleri velosite dl¢timlerine
kiyasla bu degisikligi daha iyi bir sekilde ortaya koymaktadir.

Tablo 1. Ekokardiyografik parametrelerin gruplar arasinda karsilastirilmas:

[P-001]

Diagnosis of systolic and diastolic dyssynchrony by tissue Doppler in
heart failure patients with narrow QRS complex

Mustafa Aydin, Fatih Cam, Nesligiil Yildirim, Sait Mesut Dogan, Erkan Demirci,
Hediye Madak, Ziyaettin Aktop, Muhammet Rasit Sayin, Mehmet Ali Cetiner,
Oguzhan Celik

Department of Cardiology, Medicine Faculty of Karaelmas University, Zonguldak

[P-002]

Comparison of atrial myocardial deformation properties between
persistent and paroxysmal atrial fibrillation

Serpil Eroglu, Leyla Elif Sade, Ezgi Polat, Ilyas Atar, Biilent Ozin,
Haldun Miiderrisoglu

Department of Cardiology, Medicine Faculty of Bagskent University, Ankara

Purpose: Atrial fibrillation (AF) is the most common arrhythmia in clinical practice and leads to
structural and functional changes in the atrial myocardium. We aimed to investigate atrial myocar-
dial deformation properties in persistent and paroxysmal AF by using Velocity Vector imaging
(VVI) technique.

Methods: Thirty-seven patients who had paroxysmal and persistent AF and 15 healthy controls
were enrolled. All subjects were examined by echocardiography during the sinus rhythm. Left
ventricle (LV) ejection fraction (EF) and left atrial (LA) volumes were measured. Quantitative
measures of LA deformation were obtained from the apical 4- and 2-chamber views by offline
analysis using the VVI technique. Peak systolic and peak early diastolic velocity (S, E), strain
(Epsilon-S, Epsilon-E) and strain rate (SR-S, SR-E) were measured from the interatrial septum,
lateral, anterior and inferior LA walls and averaged. Values were compared among patients with
paroxysmal AF and persistent AF and healthy controls.

Results: Sixteen patients had paroxysmal and 11 patients persistent AF. Left and right atrium sizes
were increased and ejection fraction was decreased in patients with AF than those with healthy
controls. Velocity measurements did not differ significantly between the groups excepted of dias-
tolic velocity in persistent AF patients. However Epsilon-S and Epsilon-E were significantly dec-
reased in both persistent and paroxysmal AF patients as compared with controls. Peak Epsilon-E
was lower in persistent AF than in paroxysmal AF. SR-S also was significantly decreased in pati-
ents with persistent AF in comparison with normal and paroxysmal AF subjects (Table 1). Only
Epsilon-S was more reduced in AF patients with structural heart disease than in patients with lone
AF (24.46.6 % vs 37.5+4.7%; p=0.011).

Conclusion: Although atrial myocardial deformation properties are damaged in both paroxysmal and
persistent AF, changes are milder in paroxysmal AF than in persistent AF. Strain and strain rate mea-
surements of LA by VVI are more sensitive than velocity measurements to reveal these alterations.

Table 1. Comparison of echocardiographic parameters in the groups

Paroksismal  Persistant AF Kontrol PParoksismal- P Paroksismal- P Persistant - Paroxysmal  Persistent AF Control P Paroxysmal vs P Paroxysmal vs P Persistent vs
AF (n=16) (=11) (0=15) Persistant Persistant Kontrol AF (n=16) (n=11) 0=15) Persistent Control Control
Sol atriyum voliimii (ml) 406:8.8 5774218 268475 0019 001 001 LA volume (ml) 40.6:8.8 5774218 268475 0019 001 001
Pik sistolik velosite (cm/sn) 291067 3.2:0.76 AD AD AD S (cmisn) 291067 26:0.88 321076 NS NS NS
Pik sistolik 9 33,0192 38.8+3.2 o1 034 000 Epsilon-S (%) 330292 228297 388432 o1 034 000
1.720.55 1752028 02 AD 004 SRS s -1 170,55 12036 1752028 02 NS 004
-2.38+0.99 AD AD 000 E (cmisn) 238:099  -185:0.59  -297:024 NS NS 000
Pik erken diyastolik strain (%) 108245 6 1 AD 035 001 Epsilon-E (% 108445 7.944.6 145431 NS 035 001
Pik erken diyastolik strain rate (s -1) -15:0.63 112036 195021 AD 038 000 SR-Es-1 -1.550.63 112036 192021 Ns 038 000
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[P-003]
Sol ventrikiilde dev yalanci anevrizmanin 3 boyutlu ekokardiyografi
ile degerlendirilmesi

Yesim Giiray,' Burcu Demirkan,' Ayca Boyac,' Salih Fehmi Katircioglu?

Tiirkiye Yiiksek Ihtisas Hastanesi 'Kardiyoloji Klinigi, *Kardiyovaskiiler Cerrahi
Klinigi, Ankara

Seksen yaginda erkek hasta klinigimize nefes darligi, ortopne ve bacaklarda sislik sikayeti ile bag-
vurdu. Fizik muayenede tansiyon arteriyel 90/50 mmHg, kalp hizi 105/dk idi. Kardiyak oskiiltas-
yonda apikal koltuk altina yayilan 2/6 derecede pansistolik ifiiriim duyuldu. Elektrokardiyografide
tiim prekordiyal derivasyonlarda ST segment yiikselmesi izlendi. Telekardiyografide ise kardiyoto-
rasik oran artmisti. Transtorasik ekokardiyografide (TTE), sol ventrikiil (LV) sistolik fonksiyonlari
bozulmus, inferoposteriyor yerlesimli 13.5x9 cm boyutlarinda yalanci anevrizma ve orta derecede
mitral yetmezligi izlendi (Sekil 1, 2). Toraks bilgisayarli tomografide de dev yalanci anevrizma
saptandi (Sekil 3, 4). Yalanci anevrizma ile diger kalp bosluklarimin ilikisinin daha iyi gosterilme-
si ve anevrizma boynunun yerlesimi i¢in hastaya ti¢ boyutlu ekokardiyografi yapild: (Sekil 5-7).
Hasta bu bulgularla ameliyata alindi. Yalanci anevrizma rezeke edildi ve yama ile onarim yapildi.
Ameliyatta ¢ikarilan materyalin patolojisinde miyokard hiicrelerine rastlanmadi. Hastanin ameliyat
sonras1 yapilan TTE’sinde sol ventrikiil sistolik fonksiyonlar1 normal olarak saptandi ve mitral
yetmezliginin azaldig izlendi. Hasta ameliyat sonrasi yedinci giinde taburcu edildi. Sol ventrikiil
yalanci anevrizmasi siklikla miyokard infarktiisii sonrasinda sol ventrikiil serbest duvarimin yirtil-
mas1 sonucu olusmaktadir. Ani 6liim riskini azaltmak i¢in anevrizmanin boyutuna ve yerlesimine
bakilmaksizin cerrahi rezeksiyon gerekmektedir. Yalanci anevrizmalarin invazif olmayan yontemler
ile degerlendirilmesinde ekokardiyografi, manyetik rezonans goriintiileme (MRG) ve bilgisayarlt
tomografi yer almaktadir. Tki boyutlu ekokardiyografi, yatak basi tanida oldukga Gnemli bir yer
tutmaktadir. Fakat kardiyak goriintiiler her zaman yeterli olmayabilir. Ayrica iki boyutlu ekokardi-
yografi yalanci anevrizma duvarim olusturan trombus ile miyokardiyumu ayirt etmekte yetersiz
olabilmektedir. Ug boyutlu ekokardiyografi MRG ve BT ile kiyaslandiginda daha kolay uygulana-
bilen, tekrarlanabilen, maliyeti daha diisiik bir yontemdir. Ug boyutlu ekokardiyografi, cerrahin
ameliyati planlamasinda, yalanci anevrizma ile diger kalp bosluklarinimn iliskisinin gosterilmesinde
ve anevrizma boynunun yerlesiminin kesin belirlenmesinde 6nemli bir kilavuzdur.

Sekil 1. Transtorasik ekokardiyografide Sekil 2. Parasternal uzun aks gorintlerde
(TTE), 13.5x9 cm boyutlarinda yalanci yalanci anevrizma.
anevrizma.

Sekil 3. Kardiyak bilgisayarli tomografi.

[P-003 devami]

Sekil 5. Ug boyutlu ekokardiyografi ile yalanci anevrizma
boynu.

Sekil 4. Kardiyak bilgisayarli tomografi

Sekil 7. Ug boyutlu ekokardiyografide yalanci anevrizma igerisinde
trombiis gortintmi.

Sekil 6. Ug boyutlu ekokardiyografi ile yalanci anevrizma
boynu.
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[P-003]
Giant left ventricular pseudoaneurysm: a 3-dimensional
echocardiographic evaluation

Yesim Giiray,' Burcu Demirkan,' Ay¢a Boyac,' Salih Fehmi Katircioglu?

Department of 'Cardiology and *Cardiovascular Surgery, Tiirkiye Yiiksek Ihtisas
Hospital, Ankara

An eighty-year-old man was admitted to the hospital with complaints of dyspnea, orthopnea and
pretibial edema. His blood pressure was measured 90/50 mmHg and heart rate was 105 beat/min.
Physical examination revealed apical 2/6 grade pansystolic murmur radiating to axilla. The
electrocardiogram showed ST elevation in all precordial leads. Chest X-ray demonstrated an
increased cardiothoracic ratio. Transthorasic echocardiography (TTE) revealed left ventricular
systolic dysfunction, moderate mitral insufficiency and a large pseudoaneurysm (PAN) 13.5 X 9
cm. in size located inferoposterior left ventricle (Figure 1, 2). Thorax computed tomography (CT)
was also obtained to evaluate the PAN (Figure 3, 4). We performed 3-D echocardiography to
further delineate the accurate localization of PAN’s neck and the relationship between PAN and
other cardiac chambers (Figure 5-7). With these findings the patient was operated. PAN was
resected and a repairment with patch was carried out. The histopathologic examination of the
resected material confirmed the absence of myocardial fibers. Postoperative TTE revealed normal
left ventricular systolic function with mild mitral insufficiency. The patient was discharged on the
seventh postoperative day. LV PAN formation frequently occurs with a tear in the LV free wall
after myocardial infarction and caries substantial risk of cardiac rupture. To avoid this complica-
tion surgical resection is mandatory. Noninvasive diagnostic tools for PAN include TTE, magne-
tic resonance imaging (MRI) and CT. Although conventional 2D echocardiography has a signifi-
cant role for bedside diagnosis of PAN, suboptimal cardiac window and in some cases, inability
of 2D echocardiography in differentiating thrombus from myocardium are major limitations of
this technique. Three-dimensional echocardiography is an easy, reproducible and relatively che-
aper image modality in diagnosing PAN as compared with the more-time consuming and expen-
sive MRI and CT. Also, 3-D echocardiography is a useful guide in planning the surgery by eva-
luating accurate localization of PAN’s neck and the spatial relationship between PAN and other
cardiac chambers.

Fig 1. Transthoracic echocardiography Fig 2. False aneurysm in parasternal long
(TTE), false aneurysm 13.5x9 cm in size.  axis view.

P

Fig 3. Cardiac computed tomography.

[P-003 continued]

Fig 5. The neck of the false aneurysm in three-
dimensional echocardiography.

Fig 4. Cardiac computed tomography.

Fig 7. Thrombus inside the false aneurysm in three-dimensional
echocardiography.

Fig 6. The neck of the false aneurysm in three-dimensional
echocardiography.
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[P-004]
Mitral yetmezliginin kantifikasyonunda yeni bir teknik:

Uc boyutlu ekokardiografi ile mitral yetmezligi vena kontrakta
alam ol¢iimii

Tiirker Baran,' Serdar Kiigiikoglu?

!Istanbul Memorial Hastanesi, 'Kardiyoloji Boliimii, Istanbul, 2Istanbul Universitesi,
Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul

Mitral yetmezliginin (MY) kalp hastaliklarinda prognostik degeri vardir. Bu yiizden gerek progno-
zun saptanmasinda gerekse tedavi stratejisinin belirlenmesinde MY ’nin kantifikasyonu Gnem tagir.
Mitral yetmezligine ait vena kontrakta genisligi (VKG) kantifikasyonda kullanilan degerli bir
parametre olmakla beraber 6zellikle fonksiyonel MY’de regiirjitan orifisin simetrik olmamasi,
VKG’nin MY nin gergek degerini yansitmayacak sekilde dar olarak ol¢iilmesine, apikal 2 ve 4
bosluk goriintiilerde farkli sonuglarin saptanmasina yol agabilir. Bu ¢alismamizda amacimiz, li¢
boyutlu ekokardiografi (3BE) ile MY nin vena kontrakta alaminin (VKA) &lgiilmesinin, VKG
Sl¢iimii teknigine alternatif yontem olarak diger iki boyutlu ekokardiografi (2BE) MY kantifikas-
yon yontemleri ile uyumlu olup olmadiginin arastirilmasi idi.

Caligmaya (7 kadin, 17 erkek; ort. yag 61+14) olan biri atriyum fibrilasyonunda geri kalan siniis
ritminde olan toplam 24 hasta alind1. Ortalama sol atriyum caplar1 4,5+0,6, sol ventrikiil diyastolik
caplar1 6,1+1,0, sistolik ¢aplar1 4,9+1,2, ejeksiyon fraksiyonlar1 ise 4314 olarak bulunan hastala-
ra standart 2BE prob ile transtorasik ekokardiografi yapildi. Mitral yetmezligi, mitral regiirjitan
akim alanimin sol atriyum alanina oran1 (MYA/SAA), VKG genisligi (cm) ve proksimal isovelosi-
te surface metodu (PISA) ile hacimsal olarak kantifiye edildi. Ardindan matriks faz 1gmli 3BE
probe ile apikal 4 bosluk goriintiide MY regiirjitan akiminin renkli Doppler imajint da igerecek
sekilde tam hacimli goriintiisii kaydedildi. Bu goriintiilerde MY 'nin en iyi goriinmesi igin gerekli
acisal diizenlemeler yapildi. Mitral yetmezliginin en dogru diizlemsel alaninin saptanmasi igin
akima dik kesidi alind1 ve alan 6l¢timii yapildi.

Ug boyutlu ekokardiografi ile saptanan MY VKA degerleri, MYA/SAA ile (r=0,531, p=0,008) ve
PISA ile saptanan MY ile (r=0,651, p=0,001) uyumlu olarak saptanirken MY VKG ile iligki
bulunmadi (r=0,284). Ote yandan PISA ile saptanan MY hacmi ile VKA arasindaki uyum katsayi-
s1, VKG ile arasindaki uyum katsayisindan daha yiiksek idi (r=0,651"e kars1 0,612). Bagka bir
saptamamiz da PISA ile 40 mI’nin iizerinde MY ’si olan olgularda, ortalama VKA’nin 2,77+2,11
cm? olmast idi.

Sonugta ii¢ boyutlu ekokardiografi ile saptanan mitral yetmezligi vena kontrakta alani 6l¢timiiniin,
mitral yetmezliginin derecelendirilmesinde kullanilabilecek yeni bir teknik olabilecegi, belki de iki
boyutlu ekokardiografi ile saptanan vena kontrakta genigliginden daha dogru dl¢timlerin yapilmasi-
na imkan taniyabilecegi, ancak gercek degerinin saptanmast igin iki boyutlu ekokardiografi disinda,
gergek hacimsal degerleri yansitabilen farkli yontemlerle karsilastirilmasi gerektigi diistiniildii.

[P-005]

Permanent atriyal fibrilasyonun farkh etiyolojilerinde sol atriyal
apendiks fonksiyonlarmin degerlendirilmesi

Tayfun Sahin, Dilek Ural, Teoman Kili¢, Ulag Bildirici, Giiliz Kozdag,
Aysen Agagdiken, Ertan Ural

Kocaeli Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kocaeli

Amag: Atriyal fibrilasyon (AF), tromboembolizm i¢in farkl: riskleri tasiyan degisik etiyolojilere
bagli olarak olugsmaktadir. Farkli etyolojilerin sol atriyal apendiks (SAA) fonksiyonlar1 iizerine
etkileri aragtirlmamgtir. Bu calisma, degisik etyolojiler altinda gelisen AF’da sol atriyal apendiks
fonksiyonlarimi aragtirmak ve yeni doku Doppler goriintiilme (TDI) tekniklerinden elde edilen
bulgularla karsilagtirmay1 amaglamaktadir.

Yontem: Sol atriyal apendiks fonksiyonu cesitli etyolojilere sahip permanent AF’li 87 hastada
[mitral stenozlu 22 (%25), hipertansiyonlu 44 (%51) ve hipertiroidili 21 (%24) hasta] ve siniis
ritimli 23 hastada degerlendirildi. Sol atriyal apendiks alan degisimi, SAA'in PW-Doppler ve doku
hizlar 6l¢iildii. Spontan ekokontrast (SEK) veya trombus varligi ve bunlarmn LAA fonksiyonlar:
ile iligkisi degerlendirildi.

Bulgular: PW-Doppler ve TDI ile 6lgiilen SAA hizlar1 mitral darligi olan hastalarda en diisiik,
hipertiroidisi olanlarda en yiiksek ol¢iildii. Spontan ekokontrast 55 hastada ve trombus 23 hastada
saptandi. Spontan ekokontrastin ciddiyeti ile iligkili faktrler SAA alan degisiklik yiizdesi,
PW-Doppler pik bosalma hizi ve TDI septal duvar downward hizidir. Sol atriyal apendiks alan
degisiklik yiizdesi ve PW-Doppler pik bosalma hizi belirgin olarak trombus varhig: ile iligkiliydi
(sirastyla, OR=0.83, %95CI=0.74-0.94, p=0.005 ve OR=0.85, %95 CI=0.74-0.97, p=0.02).
Sonug: Sol atriyal apendiks fonksiyonu mitral stenozda en ciddi ve hipertiroidide en az bozulmug-
tur. Sol atriyal apendiks alan degisikligi ve PW-Doppler bosalma hizi SEK veya trombusu 6ngor-
diirmede 6nemlidir. Buna ragmen TDI, SEK ve trombusu 6ngordiirmede klasik metodlara @istiin
olmasa da, PW-Doppler hizlarina tamamlayici bilgi saglamustir.
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A new technique for quantifying mitral regurgitation:
the measurement of vena contracta area of mitral regurgitation
using three-dimensional echocardiography

Tiirker Baran,' Serdar Kiigiikoglu?

Department of 'Cardiology, Istanbul Memorial Hospital, Istanbul; 2Department of
Cardiology, Cardiology Institute, Istanbul University, Istanbul

It is important to quantify mitral regurgitation (MR) because it is prognostic for the heart diseases.
Though the measurement of the vena contracta width (VCW) is a valuable method for the degree
of MR, underestimation or overestimation may occur due to the asymetry of MR orifice area,
especially in functional MR. Our aim in this study was to investigate the degree of the correlation
between the measurement of the vena contracta area (VCA) of MR via three dimensional echocar-
diography (3DE) with the other quantification methods using two dimensional echocardiography
(2DE).

The study population consisted of 24 patients, 7 females and 17 males, with a mean age of 61x14.
All patients underwent standard 2DE transthoracic echocardiography and the MR volume by
proximal isovelocity surface area (PISA) method, VCW and the ratio of the area of the regurgitant
jet to left atrial area (RJ/LA)were obtained. Then with a matrix phase array 3DE probe, full volu-
me recordings including colur flow images were obtained. After angulation for the best view of
the regurgitant jet, the VCA was measured.

Vena contracta area measurements using 3DE well correlated with the findings of RJ/LA (r 0,531,
p 0,008) and PISA method (r 0,651, p 0,001) but it did not with the VCW (r 0,284). A higher
correlation coefficient was found out between the VCA and PISA measurement of MR comparing
the correlation between the VCW and the PISA method (r 0,651 versus 0,612). The mean VCA
was found to be 2,77+2,11 cm? for the patients with 40 ml and higher MR with PISA method.

In conclucion, we have thought that the measurement of vena contracta area of mitral regurgitati-
on might be a feasible new technique of three dimensional echocardiography for quantifying
mitral regurgitation. Further studies, especially head.

[P-005]

Assessment of left atrial appendage function according to different
etiologies of permanent atrial fibrillation

Tayfun Sahin, Dilek Ural, Teoman Kili¢, Ulag Bildirici, Giiliz Kozdag,
Aysen Agagdiken, Ertan Ural

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Background: Atrial fibrillation (AF) occurs due to various etiologies that carry different risks for
thromboembolism. The effect of different etiologies on left atrial appendage (LAA) function has
not been investigated. This study aimed to examine the LAA function in AF that occurred under
various etiologies and to compare the findings with the novel tissue Doppler imaging (TDI) tech-
nique.

Methods: LAA function was assessed in 87 patients with permanent AF under various etiologies
[mitral stenosis in 22 (25%), hypertension in 44 (51%), and hyperthyroidism in 21 (24%) patients]
and in 23 controls with sinus rhythm. LAA area change, PW-Doppler and tissue velocities of LAA
were measured. Presence of SEC or thrombus and their relation to LAA function was evaluated.
Results: LAA velocities measured with PW-Doppler and TDI were lowest in patients with mitral
stenosis and highest in hyperthyroidism. SEC was detected in 55 and thrombi in 23 patients.
Factors associated with the severity of SEC were the percentage of the LAA area change,
PW-Doppler peak emptying velocity and TDI septal wall downward velocity. The percent of LAA
area change and PW-Doppler peak emptying velocity were the significantly related factors for the
presence of thrombi (OR=0.83, 95%CI=0.74-0.94, p=0.005 and OR=0.85, 95% CI=0.74-0.97,
p=0.02, respectively).

Conclusion: LAA function deteriorated most severely in mitral stenosis and least in hyperthyroid-
ism. LAA area change and PW-Doppler emptying velocity were important predictors for SEC or
thrombi. Although TDI was not superior to classical methods for predicting SEC and thrombi, it
provided complementary data to PW-Doppler velocities.
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Sag atriyal basmcm ekokardiografi ile invaziv olmayan tahmin
edilmesinde farklhh metodlarin karsilastirilmasi

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

Istanbul Bilim Universitesi Florence Nightingale Hastanesi,
Kardiyoloji Anabilim Dali, Istanbul

Amag: Sag ventrikiil diyastolik dolum basinci, kardiyovaskiiler ve pulmoner hastaliklarin hem
prognozunun hem de tedavisinin degerlendirilmesinde klinik 6neme sahiptir. Sag atriyum basinci-
nin (RAB) belirlenmesi, ekokardiyografik olarak pulmoner arter basincinin degerlendirilmesi igin
gereklidir. Inferior vena kava (IVK) gapi, inferior vena kava kollaps indeksi, erken trikiispid akim
velositesinin erken trikiispid aniiler diyastolik akim velositesinin oran1 (E/E’) ve E/E’ iizerinden
degerlendirme yapilan denklem ile RAB’lar1 belirlenebilmektedir. Bu ¢aligmanin amaci; invaziv
yontemle 6lgiilen RAB’lari ile, degisik invaziv olmayan yontemlerle elde edilen degerlerinin
kargilagtiriimasidir.

Yontem: Romatizmal mitral kapak hastalig1 olan 36 hastada (%33.3 erkek, ort. yas 58.7+11.92) es
zamanli ekokardiyografik degerlendirme ve sag kalp kateterizasyonu uygulandi. inferior vena kava
capt ve kollaps derecesi degerlendirildi. Inferior vena kava <2.0 cm ve >%50 kollaps mevcut ise
RAB=5 mmHg, IVK <2.0 cm ise RAB=10 mmHg, >2.0 cm ve >%50 kollaps mevcut ise RAP= 15
mmHg, >2.0 cm ve <%50 kollaps mevcut ise RAP=20 mmHg olarak belirlendi. Ek olarak, E/E’ ve
Sundereswan ve ark.nin 6nerdigi demklem [1.76(E/E’)-3.7] RAB nin hesaplanmasi i¢in kullanild1.
Bulgular: Kateterde elde edilen RAB ile denklem iizerinden hesaplanan RAB arasinda anlaml
iligki saptanmadi (r=-0.106, p=0.538). Ancak, kateterde ol¢iilen RAB ile IVK cap1 ve kollapsi
iizerinden tahmin edilen RAB arasinda pozitif yonde anlaml
korelasyon mevcuttu (r=0.44, p<0.05). Alt grup analizlerinde,
atriyal fibrilasyonu olan hastalar (n=16) degerlendirildiginde
E/E’ oranlarimin (p=0.91) ve IVK cap1 ve kollapsi iizerinden
i tahmin edilen RAB degerlerinin (p=0.41), kateterde Olciilen
- RAB arasinda anlamlr iligki olmadig1 gozlendi. Siniis ritminde
2

olan hastalar degerlendirildiginde ise, kateterde 6lciilen RAB ile

IVK capina ve kolapsina ayanilarak tahmin edilen RAB degerle-

ri arasinda anlamli pozitif korelasyon oldugu tespit edildi

(r=0.60, p<0.05), (Sekil 1).

iy v T T S lar: Ozellikle siniis ritminde olan hastalarda IVK cap1 ve
kollapst RAB’mni1 tahmin etmede daha kullaniglt bir parametre

Hateter RAD (makig)
Sekil 1. Korelasyon analizi. oldugu diisiiniilmektedir.
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Akut miyokard infarktiislii hastalarda spironolaktonun uzun
donemde sol ventrikiil remodellingi iizerine etkisi

Mehmet Akif Vatankulu, Ahmet Bacaksiz, Mehmet Kayrak, Fatih Kog,
Selim Ayhan, Mehmet Yazici, Kurtulug Ozdemir, Hasan Gok

Selcuk Universitesi Meram Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Konya

Amag: Bir cok ¢alismada AMI sonrasi gelisen sol ventrikiil remodelling iizerine renin anjiotensin
aldosteron blokajinin etkili oldugu gosterilmistir. Amacimiz aldosteron blokaji yapan farkli doz-
lardaki spironolaktonun uzun dénem takipte sol ventrikiil remodelling iizerine etkisini arastir-
maktir.

Materyal ve Metod: STEMI nedeniyle erken dénemde revaskiilarize edilen ve standart tedavi
almakta (ACE —I, [B-bloker, vs.) olan 186 hasta, spironolakton almayan, 12,5 mg alan ve 25 mg
alan olmak iizere ii¢ gruba randomize edildi. Spironolakton, hastalara agr1 baglangicindan sonra ilk
24 saat icinde verildi. Hastalara revaskiilarizasyondan sonra ilk ii¢ giin icerisinde ve alti ay sonra
transtorasik ekokardiyografi yapildi. Apikal dort bosluk ve iki bosluk diyastol sonu ve sistol sonu
voliimler ve parasternal uzun pencereden gaplar 6lgiildii (EDV, ESV, SVDSC, SVSSC). Simpson
yontemi ile apikal iki ve dort bosluktan ejeksiyon fraksiyonlar1 hesaplandi. Sonuglar student paired
t testi ile hesaplanarak gruplar karsilagtirildi.

Bulgular: Alti ay sonunda 186 hastadan tekrar revaskiilarize edilmeyen 130 hastaya kontrol
transtorasik ekokardiyografi yapildi. Tedavi gruplarina bakilmadan alti ay sonra sadece apikal iki
bosluktan alinan ESV (bazal 50+23; 6. ay 45+24, p=0,01), Skor indeksi (bazal 1,55+0,33; 6. ay
1,360,34, p<0.0001) ve EF’de (bazal 50+11; 6. ay 52+10, p=0.005) anlamli diizelme goriildii.
Gruplar karsilagtirildiginda ise 25 mg spironolakton alan grupta apikal iki bogluktan alinan ESV
(bazal 59,1+29.4; 6. ay 50+30, p=0,04) ve EF’de (bazal 48,9+10; 6. ay 52,7+10, p=0,02) anlaml
diizelme oldugu goriildii. Sonuglar Tablo 1’de gosterildi.

Sonug: Standart tedaviye eklenen farkli dozlardaki spironolaktonun, sol ventrikiil voliimleri ve
skor indeksine ek katki saglamadigi goriilmiistiir. 25 mg spironolaktonun, diyastolik voliimlerde
diizelme saglamamasina karsin, sistolik voliimleri azalttig1 ve EF’de anlamli artig sagladig1 tespit
edilmistir. Sonugta etkin doz (25 mg) spironolaktonun, sistol sonu voliimler iizerinden sol ventri-
kiil remodellingi tizerine olumlu etkileri olabilir.

Tablo 1.
Grup | Grup 2 Grup 3
Bazal 6. ay » Bazal 6. ay » Bazal 6.ay P

SVDSC (cm) 48:04 48504 06 4725038 471051 085  507x053  500:061 072
SVSSC(em) 3261048 325:053 08 3.12:043 3106 071  345:058 3442061 085
4BEDV (cm’) 99.4x238 102.8:27.2 028 987286 99.8+285 076  1156£362 1187x413  0.56
4BESV (cm’) 50182 506196 082 49.6£189 476201 034 606274 595336 08
EF (%) 504£112  51.6£10.4 035 5062102 533107 006  489£10.1  527:102  0.02
Skor indeksi 155031 14:034 00001 1.49:031 1301033 00001 162:038 1385036 00001

Grup 1 Spiranolakion almayanlar (n=50): Grup 2: 12.5 m spiranolakton alanlar (n=40); Grup 3: 25 mg spiranolakion alanlar (n=40).

94

[P-006]

Comparison of different noninvasive estimation methods of right
atrial pressure by echocardiography

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

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

Purpose: Right ventricular diastolic filling pressure has a clinical importance in both treatment
and prognosis of cardiovascular and pulmonary diseases. Determination of right atrial pressure
(RAP) is needed for echocardiographic estimation of pulmonary artery pressure. Inferior vena
cava (IVC) size, caval collapse index, the ratio of early tricuspid inflow velocity (E) to early tri-
cuspid annular diastolic flow velocity (E’) and formulation derived from E/E’ are currently used
to evaluate estimated RAP. The aim of this study is to compare different noninvasive methods for
estimating RAP with invasive method.
Methods: Simultaneous echocardiographic evaluation and right heart catheterization were per-
formed in 36 patients (33.3% men and mean age 58.7+11.92) with rheumatic mitral valve disease.
Determination of IVC size and degree of collapse evaluated and yielded a range of RAP; <2.0 cm
with >50% collapse, RAP=5 mmHg; <2.0 cm with <50% RAP=10 mmHg; >2.0 cm with >50%
collapse RAP=15 mmHg; >2.0 cm with <50% collapse RAP=20 mmHg. Additionally, the ratio of
E/E’ and formulation [1.76(E/E’)-3.7] Sundereswaran et al. proposed were used to evaluate RAP.
Results: The relation between catheter RAP and formulation was
no significant (r=, p=0.657). However, there was a significant
positive correlation between catheter RAP and the estimated
i RAP derived from IVC size and collapse (r=0.44, p<0.05).
H Furthermore in subgroup analysis, neither E/E’ (p=0.91) nor IVC

size and collapse (p=0.41) correlated with catheter RAP in
patients with atrial fibrillation (n=16). But, the linear correlation
between catheter RAP and IVC size and collapse was significant
e (r=0.60, p<0.05) in patients with sinus rhythm (n=20), (Sekil 1).

2 : 2 " Concl IVC size and collapse is a more useful parameter
to predict RAP especially in patient with sius rhythm.
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Fig. 1. Correlation analysis.
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The long-term effects of spiranolactone on left ventricular
remodeling in patients with acute myocardial infarction
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Selim Ayhan, Mehmet Yazici, Kurtulug Ozdemir, Hasan Gok

Department of Cardiology, Medicine Faculy of Selcuk University, Konya
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Atorvastatinin kalbin diyastolik fonksiyonlar1 iizerine etkisinin
ekokardiyografik olarak degerlendirilmesi ve bu etkinin serum
koenzim Q10 diizeyi ile iliskisi

Osman Alper Onbasili,' flker Bayrak,' Ashihan Karul? flker Yilmaz,'

Gaffar Karadogan,' Tevger Saruhan,' Hiilya Turgut!

Adnan Menderes Universitesi Tip Fakiiltesi, 'Kardiyoloji Anabilim Dall,
’Biyokimya Anabilim Dali, Aydin

Giris: Hiperkolesteroleminin olusturdugu koroner arter hastaligi riskinin, kolesterol diisiiriicti
tedaviyle azaltilabildigi birgok klinik calismada gosterilmistir. Giiniimiizde hiperkolesterolemi
tedavisinin temel tagini statin grubu ilaglar olusturmaktadir. Segici olmayan HMG-KoA rediiktaz
inhibisyonu yapan statinler, kolesterol sentezini baskilarken KoQ10 iiretimini de inhibe ederler.
KoQ10 krebs dongiisiine katilarak enerji tiretiminde rol alir. Kalbin diyastolik fonksiyonlar1 da
yiiksek diizeyde enerji bagimlidir. Statin grubu ilaglarin serum KoQ10 diizeylerini diisiirerek kalbin
diyastolik fonksiyonlarini bozmast olasidir.

Amag: Statin grubu bir ilag olan atorvastatinin, kalbin diyastolik fonksiyonlar: iizerine etkisi ve
bu etkinin serum KoQ10 diizeyleri ile iligkisinin arastirilmas: amaglanmusgtir.

Materyal ve Metod: Calismaya 40 hasta dahil edildi. Hastalara 12 hafta boyunca giinde tek doz,
20 mg atorvastatin verildi. Tedavi dncesi ve sonrasi total kolesterol, trigliserid, HDL-K diizeyle-
ri olgiildii, LDL-K diizeyleri Freidwald formiiliine gére hesaplandi. Tedavi 6ncesi ve 12 hafta
sonunda diyastolik fonksiyonlar, konvansiyonel mitral akim Doppler, doku Doppler ve renkli
M-mod Doppler ile degerlendirildi. Tedavi 6ncesi ve sonrasi toplanan serumlarda, KoQ10 diizey-
leri olgiildii.

Bulgular: Calismaya yas ortalamasi 51,9+7,9 (36-70 yas) olan toplam 40 hasta alindi. Bazal
mitral e dalga hizi 12 haftalik tedavi sonrasi anlamli sekilde azaldi (0,76+0,12 cm/sn’den
0,68+0,13 cm/sn’e, p< 0,001). Bazal mitral a dalga hiz1 anlamli diizeyde yiikseldi (0,75+0,16 cm/
sn’den 0,81+0,14 cm/sn’e, p=0,001). Tedavi sonrasi E/A orani da baglangica gore anlamh diizeyde
azaldi (1,05+0,25’den 0,86+0,18’e, p<0,001). EDZ ile IVRZ degerleri de sirasiyla 190,5+30,7
msn’den 215,5+31,6 msn’ye (p<0,001) ve 95,1+16,3 msn’den 107,3+12,5 msn’ye (p<0,001)
anlaml sekilde uzadi. Septal Em’da 8,56+1,77 cm/sn’den 7,37+1,72 cm/sn’ye (p<0,001), septal
Am’da 11,65+1,65 cm/sn’den 10,96+1,73 cm/sn "ye anlamli azalma gozlendi (p=0,002). FPV
baglangigta 54,5+15,0 cm/sn iken, 12 hafta sonunda ortalama FPV 38,4+10,6 cm/sn’ye geriledi
(p<0,001). Bazal ortalama KoQ10 diizeyinde, 12 haftalik tedavi sonrasinda %43,6 oraninda azal-
ma saptand1 (1,423+0,405 pgr/ml’den, 0,775+0,41 pgr/ml’e, p<0,001). KoQI0 diizeyindeki
diisme yiizdesi ile doku Dopler ve FPV degerlerindeki azalma yiizdesi arasinda anlamli bir iliski
gozlendi.

Sonug: Atorvastatin tedavisi diyastolik fonksiyonlarda anlamli bozulmaya ve serum KoQI0
diizeylerinde belirgin azalmaya neden oldu. Uzun siireli statin tedavisi alacak hastalarda diyastolik
fonksiyonlarinin TTE ile takibi ve serum KoQ10 diizeylerinin araliklarla 6l¢iilmesi gereklidir.

[P-009]

Doku Doppler ve strain/strain rate goriintiileme ile atlet kalbinin
analizi

Fuat Giindogdu,' Ziya Simsek,' Sertag Alpaydin,' Zinnur Gerek,* Serta¢ Ercis,’
ilhan Sen,? Metin Akgiin,® Sule Karakelloglu'

Atatiirk Universitesi Tip Fakiiltesi, 'Kardiyoloji Anabilim Dal, *Gégiis Hastaliklart
Anabilim Dali, Erzurum; *Atatiirk Universitesi Beden Egitimi ve Spor Yiiksek
Okulu, Erzurum

Amag: Bu calismanm amaci atletler
doku Doppler ve strain/strain rate gor

sedanter yasam siiren saghkli bireylerde sol ventrikiiler
tiileme 6zelliklerini degerlendirmekti.

Metods: Caligtlan toplum agir antreman yapan 26 atlet (grup I) ile yas, cinsiyet ve kilo eslestirilmis
patlojik bir durumu olmayan 23 kontrol bireyinden (grup II) olusmaktaydi. Standart ekokardiyog-
rafik M-mode, Doppler dl¢iimleri, doku Doppler velositeleri ve alt1 farkli bolgesel miyokardiyal
strain/strain rate goriintiileri incelendi.

Bulgular: Septal duvarda pik sistolik strain/strain rate grup I’de 6nemli oranda grup II'den yiik-
sekti. (strain; bazal: -22.99+4.24%; -19.58+2.85%, p<0.01, mid: -22.07+4.37%; -19.66+2.43%,
p<0.005, apikal: -23.76+4.32%; -19.36+2.32%, p<0.001) (strain rate; bazal: -1.52+0.32/s;
-1.28+0.22/s, p<0.005, mid: -1.52+0.32/s; -1.34+0.24/s, p<0.05, apikal: -1.54+0.22/s; -1.27+0.22/
s, p<0.001). Ayrica, lateral duvarda pik sistolik strain/strain rate grup I"de grup II'ye gore 6nemli
oranda yiiksekti. (strain; bazal: -19.1+4.12%; -16.19+2.48%, p<0.01, mid: -17.76+3.24%;
-15.89+2.3%, p<0.05, apikal: -18.91+3.43%; -16.29+2.19%, p<0.01) (strain rate; bazal:
-1.55£0.29/s; -1.31+0.22/s, p<0.01, mid: -1.53+0.30/s; -1.28+0.20/s, p<0.01, apikal: -1.54+0.23/s;
-1.25£0.21/s, p<0.001). Aksine, doku Doppler goriintiileme agisindan her iki grup arasinda Gnem-
1i bir fark yoktu.

Sonuclar: Bu ¢alisma gostermistir ki sol ventrikiiler strain/strain rate goriintiileme degerleri atlet-
lerde saglikli bireylere gore daha yiiksektir. Geleneksel ekokardiyografik parametrelere ilave ola-
rak strain/strain rate ekokardiyografi atletlerin kardiyak fonksiyonlarmi degerlendirmek igin
yararli bir yontem olarak kullanilabilir.
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The evaluation of the effect of atorvastatin on cardiac
diastolic functions and its relations with serum
coenzyme Q10 levels
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Gaffar Karadogan,' Tevger Saruhan,' Hiilya Turgut'

Departments of 'Cardiology and *Biochemistry, Medicine Faculy of Adnan
Menderes University, Aydin

Background: Its proven in most clinical trials that lipid lowering therapy reduces the risk of
coronary artery disease. Statins are the cornerstone of lipid lowering therapy. Statins which are
non-selective inhibitors of HMG-CoA, inhibite the synthesis of both cholesterol and CoQ10 in the
same time. CoQ10 plays an important role in energy production. Diastolic functions are highly
energy dependant. Statins may impair diastolic functions by lowering CoQ10. The aim of this
study is to asses the effect of atorvastatin on diastolic functions and to investigate the relationship
between CoQ10 levels and the diastolic functions.

Material and Method: 40 patients were included in this study. The patients were given 20 mg
atorvastatin once a day during 12 weeks. Total cholesterol, triglyceride, HDL-C levels were mea-
sured before and after the therapy. LDL-C levels were calculated via the Freidwald formula.
Diastolic functions were assesed from mitral inflow by conventional Doppler method, pulsed wave
tissue Doppler and colored M mode flow propagation velocity. The measurements were obtained
before and at the 12th week of the treatment. Blood samples for CoQ10 levels were obtained in
the same time with echocardiographic investigation.

Results: Mean age of the patients were 51.9+7.9. Mitral E wave velocity decreased significantly
after 12 weeks of therapy (from 0,76+0,12 cm/sec to 0,68+0,13 cm/sec, p<0,001; Mitral A wave
velocity increased significantly from 0,75+0,16 cm/sec to 0,81+0,14 cm/sec, p=0,001). E/A ratio
decreased significantly (from 1,05+0,25 to 0,86+0,14 cm/sec; p<0,001). Both E wave deceleration
time (EDT) and isovolumetric relaxation time (IVRT) were prolonged significantly (EDT, from
190,5+20,7 msec to 215,5£31,6 msec; IVRT, from 95,1+16,3 msec to 107,3+12,5 msec; p<0,001).
Tissue Doppler parameters, Septal Em and Am were significantly reduced (septal Em from
8,56+1,77 cm/sec to 7,37+1,72 cm/sec, p<0,001; septal Am from 11,65+1,65 cm/sec to 10,96+1,73
cm/sec, p=0,002). The FPV levels were 54,5+15,0 cm/sec in the beginning, and after 12 weeks
mean FPV decreased to 38,4+10,6 cm/sec (p<0,001). After 12 weeks therapy mean CoQ10 level
decreased %43.6 (from 1,423+0,405 pg/ml to 0,775+0,41 pg/ml, p<0,001). A significant correla-
tion between CoQ10 decrease percentage and the reduction percentage of tissue Doppler param-
cters and FPV values has been determined.

Conculusion: The atorvastatin therapy caused significant decrease in serum CoQ10 levels and
impairment in diastolic functions was noted. The patients on statin therapy should be monitored
for diastolic functions with TTE and serum CoQ10 levels should be controlled intermitantly on the
statin treatment period.

[P-009]

Analysis of athletes’ heart by tissue Doppler and strain/strain rate
imaging

Fuat Giindogdu,' Ziya Simsek,' Sertag Alpaydin,' Zinnur Gerek,? Serta¢ Ercis,
ilhan Sen,”> Metin Akgiin,® Sule Karakelloglu'

Department of 'Cardiology, *Pulmonary Diseases, Medicine Faculty of Atatiirk
University, Erzurum; 2School of Physical Education and Sports, Faculty of Atatiirk
University, Erzurum

Aim: The aim of the present study was to evaluate left ventricular Tissue Doppler Imaging (TDI)
and strain/strain rate imaging properties in athletes and sedentary controls.

Method: The study population consisted of 26 highly-trained athletes (group I) and age, sex and
weight adjusted 23 control subjects (group IT) who had no pathological conditions. Standard
transthoracic M-mode and Doppler echocardiographical measurements, reconstructed spectral
pulsed wave tissue Doppler velocities, strain/strain rate imaging of six different myocardial
regions were evaluated.

Results: Peak systolic strain/strain rate of septal wall in group I were significantly higher than
group II. (strain; basal: -22.99+4.24% vs -19.58+2.85%; p<0.01, mid: -22.07+4.37% vs
-19.66+2.43%; p<0.005, apical: -23.76+4.32% vs -19.36+2.32%; p<0.001) (strain rate; basal:
-1.52+0.32/s vs -1.28+0.22/s; p<0.005, mid: -1.52+0.32/s, vs -1.34+0.24/s; p<0.05, apical:
-1.54+0.22/s vs -1.27+0.22/s; p<0.001). Besides, peak systolic strain/strain rate of lateral wall in
group I were significantly higher than group II. (strain; basal: -19.1+4.12% vs -16.19+2.48%;
p<0.01, mid: -17.76+3.24% vs -15.89+2.3%; p<0.05, apical: -18.91+3.43% vs -16.29+2.19%;
p<0.01) (strain rate; basal: -1.55+0.29/s vs -1.31+0.22/s; p<0.01, mid: -1.53+0.30/s, vs -1.28+0.20/
s; p<0.01, apical: -1.54+0.23/s vs -1.25+0.21/s; p<0.001). On the contrary, there were no signifi-
cant differences in term of TDI between group I and group II.

Conclusion: This study demonstrates that left ventricular strain/strain rate imaging were higher in
athletes than in healthy subjects. In addition to traditional echocardiographic parameters strain/
strain rate imaging might use a usefull echocardiographic methods for athletes cardiac functions.
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Kardiyoloji Anabilim Dali, Konya

Amag: Karbon monoksit (KM) zehirlenmesi, dogrudan kardiyovaskiiler toksisite ile iligkilidir. Bununla
birlikte, hafif KM zehirlenmesinin (kalp yetmezligine yol agmayan) sol ve sag ventrikiil iglevleri heniiz
bilinmemektedir. Bu ¢alismada, Hafif KM zehirlenmesinin sol ve sag ventrikiil islevleri iizerindeki
olumsuz etkileri konvansiyonel ve doku Doppler goriintiileme(DDG) yontemleri ile gosterilmesi amag-
land1.

Yontem ve Geregler: Yirmi karbon monoksit zehirlenmesi haricinde saglikli erigkin hasta grubu ve
20 yas ve cinsiyete gore eslestirilmis erigkin kontrol grubu olarak ¢alismaya alindi. Ekokardiyografik
inceleme (DDG olgiimleri dahil) zehirlenme nedeniyle kabulde ve zehirlenmeden bir hafta sonra
gergeklestirildi.

Bulgular: Karbon monoksit zehirlenmesi icin kabulde bir hafta sonraki kontrol ol¢iimlerine gore;
Mitral E/A orani anlamli olarak azalmugsti, Mitral E dalgasi deselerasyon zamam (DZ), lateral izovo-
lumik gevseme zamani (IVRZ) ve sol venrikiil miyokard performans indeksi (MPI) anlamli olarak
artmigti. Trikuspit E dalga DZ zamani ve sag ventrikiiler IVRZ KM zehirlenmesi igin kabulde, bir
hafta sonraki kabule gore anlamli olarak artmusti. Karboksihemoglobin seviyeleri Mitral A dalgasi,
Mitral E dalga DZ, sol ventrikiil MPI, trikuspit E dalga DZ ile pozitif olarak ve Mitral E/A orani ile
sol ventrikiil diyastolik iglev bozuklugunu yansitarak negatif iliskilidir.

Sonuglar: Karbon monoksit zehirlenmesi sistolik islev bozukluguna yol agmadan énce sol ve sag
ventrikiil diyastolik islev bozuklugu ile iligkilidir. Hafif KM zehirlenmesi olan hastalarda klinik olarak
belirgin kardiyovaskiiler semptomlara yol agmaz ancak bu hastalarm biiyiik ¢ogunlugunda subklinik
miyokardiyal tutulum vardir.

Tablo 1. Sol ve sag ventrikiiliin sistolik ve diyastolik islevlerinin dl¢iimleri

[P-010]
Mild carbon monoxide poisoning impairs left ventricular diastolic
function

Ozgiir Ciftci, Mustafa Caliskan, Hakan Giillii, Begiim Yetis, Aylin Yildurir,
Rafi Dogan, Haldun Miiderrisoglu

Department of Cardiology, Medicine Faculty of Bagkent University, Konya
Application and Research Center, Konya

Rationale: Carbon monoxide (CO) poisoning is associated with direct cardiovascular toxicity. The
acute effects of mild CO poisoning on left and right ventricular function are unknown.

Objectives: Conventional and tissue Doppler imaging (TDI) were used to investigate whether mild CO
poisoning impairs left and right ventricular function. Twenty otherwise healthy patients with CO poi-
soning and 20 age- and sex-matched controls were included. Echocardiographic examination including
TDI measurements were performed at the time admission, then 1 week after poisoning TDI measures
were repeated for each subject.

Findings: Mitral E/A ratios were significantly lower, and mitral E wave deceleration time (DT), lateral
isovolumic relaxation time (IVRT), and left ventricular myocardial performance index (LVMPI) were
significantly higher, immediately after CO poisoning than they were at 1 week after poisoning.
Tricuspid valve E wave DT was significantly higher after CO poisoning compared with 1 week later.
Right ventricular (RV) IVRT was significantly higher after CO poisoning compared with 1 week later.
Carboxyhemoglobin levels were significantly positively correlated with mitral A wave, mitral E wave
DT, LVMPI, tricuspid E DT, and significantly negatively correlated with mitral E/A ratios, reflecting
left ventricular diastolic impairment by CO.

Conclusions: We concluded that CO intoxication is associated with RV diastolic dysfunction in addi-
tion to LV diastolic dysfunction, before the development of systolic dysfunction. Although patients with
mild CO poisoning do not have clinically manifest cardiovascular symptoms, it should be keep in mind
that these patients mostly have myocardial involvement

Table 1. Left and right ventricular systolic and diastolic function measurements

KM zehirlenmesi sirasinda KM zehirlenmesinden bir hafta sonra » During CO poisoning 1 week after CO poisoning P
Mitral A maksimum(cm/s) 647521588 53.059.25 0007 Mitral A max (cm/s) 64.75:15.88 53.0549.25 0007
Mitral E deselerasyon zamani (ms) 205.0024.24 183.65226.47 0011 Mitral E deceleration time (ms) 205.0024.24 183.65£26.47 0011
Mitral E/A orani 136£0.33 1572030 0047 Mitral E/A ratio 136033 157+0.30 0047
Sol ventrikiller lateral Sm (cm/sn) 14.60+2.54 14.8542.74 0766 Lateral Sm (cm/sn) 14.602.54 14.85£2.74 0766
Sol ventrikiller lateral 1.52+0.46 1.7120.56 0233 Lateral E/A ratio 0. 1.71+0.56 0233
Sol ventrikiller la 100.95£26.47 83.0516.34 0014 Lateral IVRT (ms) 83051634 0014
Sol ventrikiiler lateral MPI 0.70£0.15 0.600.12 0023 Lateral MPI X 5 0.600.12 0023
Trikuspit E deselerasyon zamani (ms) 226.1061.53 183.20£29.14 0.008 Tricuspid E deceleration time (ms) 226.1061.53 183.20£29.14 0.008
Trikuspit E/A orani 1412037 1.56£0.32 0.172 Tricuspid E/A ratio 1412037 15610.32 0.172
Sag ventrikiller Sm (cm/sn) 1695+3.07 16.00+3.04 0332 RV Sm (cm/sn) 16.95£3.07 16.00+3.04 0332
Sag ventrikiller E/A orant 1.13+0.60 1.27+0.43 0.404 RV E/A ratio 1.13+0.60 1.2740.43 0.404
Sag ventrikiler IVRZ (ms) 101.85:27.87 79.9529.23 0020 RV IVRT (ms) 101.85:27.87 79.9529.23 0020
Sag ventrikiler MPI 0.68+0.14 0.62:0.18 0235 RV MPL 0.68+0.14 0.62+0.18 0235

KM: Karbon monoksit

[P-011]

Kronik karaciger yetmezligi olan hastalarda koroner akim rezervi
azalmistir

Saadet Demirtas,' Bahar Pirat,! Vahide Simsek,' Cihan Altn,' Elif Leyla Sade,'
Hiiseyin Bozbag,' Nurten Akyiirek Savas,? Sinasi Sevmis,® Haldun Miiderrisoglu'

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

Amag: Kronik karaciger yetmezligi olan hastalarda yapisal ve fonksiyonel kardiyak degisiklikler
sik goriilmektedir. Bu degisiklikler sonucunda koroner mikrovaskiiler hastalik olusabilecegi diisii-
niilmektedir. Transtorasik Doppler ekokardiyografi (TTDE) ile koroner akim rezervinin (KAR)
calisilmasi koroner mikrovaskiiler iglevin degerlendirilmesi i¢in girisimsel olmayan ve giivenilir
bir yontemdir. Bu ¢alismada kronik karaciger yetmezligi olan hastalarda TTDE ile KAR calisilma-
s1 amaglandi.

Gereg¢ ve Yontem: Calismaya diabetes mellitus ve klinik koroner arter hastaligi bulunmayan 25
hasta (11 kronik karaciger yetmezligi olan hasta ve 14 kontrol) dahil edildi. Sol 6n inen arterin
orta-distal kismindan koroner kan akimi bazal durumda ve dipiridamol infiizyonu (0,56 ml/kg 4dk
intravendz infiizyon ile) sonras: hiperemik durumda kesintili akim Doppler ile 6l¢iildii. Hiperemik
durumda elde edilen en yiiksek diyastolik akimin bazal durumdaki en yiiksek diyastolik akima
orani KAR olarak hesaplandi.

Bulgular: Calismaya dahil edilen kronik karaciger yetmezlikli hastalarin ortalama yas1 46,7+9,6
ve konrol grubunun yas1 41,5+6,5 idi. Gruplar arasinda yag ve cinsiyet dagilimi agisindan fark
yoktu(her ikisi i¢in p>0.05). Aterosklerotik risk faktorlerinin siklig1 her iki grupta benzer idi. Bazal
diyastolik ve sistolik koroner akimlar benzer idi. (Kronik karaciger hastalarinda sirasiyla 28,9+3,2
cm/sn ve 19,2+1,7 cm/sn p>0.05; kontrol grubunda sirasiyla 27,6+ cm/sn ve 20,0+2,6 cm/sn
p>0,05). Ortalama KAR degeri kronik karaciger yetmezligi grubunda kontrollere oranla anlamli
sekilde daha diisiik bulundu (sirasiyla 2,1+0,3 ve 2,8+0,6, p=0,009).

Sonug: Koroner akim rezervi kronik karaciger yetmezligi olan hastalarda kontrol grubuna gore
diisiiktiir. Bu bulgular kronik karaciger yetmezligi olan hastalarda mikrovaskiiler- endotel islevin
bozulmus olabilecegini diisiindiirmektedir.
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The coronary flow reserve is reduced in patients with chronic liver
disease

Saadet Demirtas,' Bahar Pirat,! Vahide Simsek,' Cihan Altin,' Elif Leyla Sade,’'
Hiiseyin Bozbas,' Nurten Akyiirek Savas,? Sinasi Sevmis,® Haldun Miiderrisoglu'

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

Tiirk Kardiyol Dern Arg 2008, Suppl 2



Ekokardiyografi

Echocardiography

[P-012]

Miyokard infarktiisii geciren hastalarda spiranolaktonun uzun
donemde miyokardiyal sistolik velositeler iizerine etkisi:
Doku Doppler ¢alismasi

Mehmet Akif Vatankulu, Ahmet Bacaksiz, Mehmet Kayrak, Fatih Kog,
Selim Ayhan, Mehmet Yazici, Kurtulug Ozdemir, Hasan Gok

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amag: Doku Doppler yontemi miyokardiyal olaylari global ve bolgesel olarak kantitatif degerlen-
dirmede 6nemlidir. Doku Doppler parametrelerinden miyokardiyal segmentlerin sistolik velosite-
leri (Sm), sistolik fonksiyonlar1 gostermede onemlidir. Bu calismamizda amacimiz akut ST elevas-
yonlu miyokard infarktiislii (MI) sistolik disfonksiyonu olan hastalarda kullamlan farkli dozlarda
spironolakton tedavisinin uzun dénem etkilerini aragtirmaktir.

Materyal ve Metod: STEMI nedeniyle erken donemde revaskiilarize edilen ve standart tedavi
almakta (ACE -, B-bloker, vs.) olan 186 hasta, spironolakton almayan, 12,5 mg alan ve 25 mg
alan olmak iizere ii¢ gruba randomize edildi. Spironolakton hastalara agr1 baglangicindan sonra ilk
24 saat icinde verildi. Hastalara revaskiilarizasyondan sonra ilk ii¢ giin icerisinde ve alt1 ay sonra
transtorasik ekokardiyografi yapilarak konvansiyonel Sl¢iimlere ek olarak sag ventrikiil dahil
olmak iizere bes duvardan (anterior, inferior, lateral, interventrikiiler septum) Sm degerleri alind1.
Sag ventrikiil diginda diger duvarlardan ortalama Sm degerleri hesaplandi. Sonuglar student paired
t testi ile degerlendirilerek gruplar karsilagtirildi.

Bulgular: Alti ay sonunda 186 hastadan tekrar revaskiilarize edilmeyen 130 hastaya kontrol
transtorasik ekokardiyografi yapildi. Ortalama Sm degerinde tedaviye ve MI tipine bakilmaksizin
anlaml diizelme goriildii [bazal 8,3+1,2; 6. ay 8,6+1,3 (p=0,006)]. Gruplar karsilagtirildiginda ise
spironolaktonun ortalama Sm dahil diger Sm degerlerindeki diizelmeye anlaml katki saglamadig1
goriildii. Sonuglar Tablo 1°de gosterildi.

Sonug: Miyokard infarktiis tipine bakilmaksizin revaskiilarize edilen hastalarda spironolaktonun
uzun donemde, ortalama ve ayri ayri tiim duvarlardan alman Sm degerlerine anlaml katki sagla-
madigi tespit edildi. Bu durum hastalarin erken revaskiilarize edilmesi ve bazal sistolik fonksiyon-
larmin az etkilenmis olmas ile agiklanabilir.

Tablo 1.

Grup 1 Grup 2 Grup3
Sm (cm/sn) Bazal 6.ay » Bazal 6.ay » Bazal 6.ay »
Vs 7.7x1.4 7.99£1.3 0.19 8.2+1 8.5¢1 0.16 7.81£1.5 7.94x1 0.57
Lateral 8.6x1.3 9.27£1.9 0.06 9.74£2.4 9.60£1.7 0.66 8.82+1.7 8.96+1.5 0.58
Anterior 7.7£1.9 8.12+2 0.15 8.25+1.6 8.4x1.6 0.46 7.67£1.3 7.7x1.5 09
Inferior 827£13  887+l4 0005 892:14  9.16:13 034 835:14 87314 006
Sag ventrikiil 137421 138225 073 137223 1396222 06 141224 136821 018
Ortalama 8.09+1.3 8.56+1.5 0.01 8.78+1.2 8.92+1.1 0.42 8.16+1.2 8.331.1 0.28
Grup 1 Spiranclakton smayanar (v=30y; Grup 2 12.5 g spiranolakton lanar (v=40y; Grap 3 25 mg spranolakion lanlr (n=40),

Kronik bobrek yetersizligi hastalarinda hemodiyaliz sonrasi
onyiikteki akut azalmanin sag ventrikiil diyastolik fonksiyonu
iizerine etkisi

Mehmet Akkaya, Hasan Ar1, Mustafa Yilmaz
Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Bursa

Amac: Bu calismanin amaci kronik bobrek yetmezligi hastalarinda hemodiyaliz (HD) sonrasi
onyiikteki akut azalmanin sag ventrikiil (SV) diyastolik fonksiyon gostergeleri iizerine etkisinin
ekokardiyografi ile degerlendirilmesidir.

Yontem: Son donem bobrek yetersizligi nedeniyle hemodiyaliz uygulanan ve agikar kalp hastali-
g1 bulunmayan 43 hasta ¢alismaya dahil edildi. Ekokardiyografik degerlendirmeler, hemodiyaliz
baglamadan hemen 6nce ve hemodiyaliz tedavisi sonrasi 30 dakika icinde yapildi Sag ventrikiil
diyastolik fonksiyonunun degerlendirilmesinde; konvansiyonel Doppler ile erken diyastolik tri-
kiispit akim hiz1 (E), gec diyastolik trikiispit akim hizi (A), erken ve geg trikiispit akim hizi orani
(E/A) bakilirken doku Doppler diyastolik indeksi olarak SV lateral annulus erken (Ea) ve ge¢ (Aa)
pik veldsiteleri (m/sn) ve bunlarin oranlarina (Ea/Aa) bakild:.

Bulgular: Hastalarin yas ortalamasi 47+16 ve HD ile uzaklastirilan sivi miktar1 2.91+0.75 litre idi.
E velsitesi diyaliz 6ncesi 68+13 cm/sn iken sonrasinda 5612 cm/sn (p<0,0001), E/A orani ise
diyaliz 6ncesi 1,4+0,45 ve sonrasinda 1,13+0,32 olarak 6l¢iildii (p<0.0001). A veldsitesinin hemo-
diyaliz ile degismedigi goriildii (p=0,797). Doku Doppler olciimlerinde diyaliz 6ncesi 11,3+3.4
cm/sn olan Ea velositesi diyaliz sonrasi anlamli azalma gostererek 8,8+2,5 cm/sn saptandi
(p<0.001). Aa velositesi hemodiyaliz uygulamas: sonrasinda anlamli degisiklik gostermedi
(p=0,150). Ea/Aa oran1 ise diyaliz dncesi 0,84:+0,44 iken diyaliz sonrasi 0.69+0.35 olarak olciildii
(p=0,007).

Sonuglar: Hemodiyaliz hastalarinda sag ventrikiil diyastolik fonksiyon bozuklugu tayininde kul-
lanilan konvansiyonel trikiispid akim parametreleri ile doku Doppler parametreleri 6nyiik bagim-
lidirlar. Bu nedenle, bu hastalarda sag ventrikiil diyastolik fonksiyon bozuklugunu aragtirmada her
iki yontemde giivenilir degildir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[P-012]

The long-term effects of spiranolactone on myocardial systolic
velocities in patients with myocardial infarction:
a tissue Doppler study

Mehmet Akif Vatankulu, Ahmet Bacaksiz, Mehmet Kayrak, Fatih Kog,
Selim Ayhan, Mehmet Yazici, Kurtulug Ozdemir, Hasan Gok

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

[P-013]

The effect of acute preload reduction by haemodialysis on diastolic
function of the right ventricle in patients with chronic

renal failure

Mehmet Akkaya, Hasan Ar1, Mustafa Yilmaz

Department of Cardiology, Bursa Yiiksek Ihtisas Training and Research Hospital,
Bursa

Objectives: The aim of this study was to evaluate the effect of acute preload reduction by haemo-
dialysis (HD) on conventional (CE) and tissue Doppler imaging (TDI) indices of diastolic function
of the right ventricle (RV).

Methods: Fourty-three end-stage renal failure patients who were undergoing hemodialysis and
without overt heart disease were included in the study. Echocardiographic measurement of the
right ventricle was performed before and 30 minutes after dialysis. RV diastolic function was
studied using early diastolic tricuspid inflow velocity (E), late diastolic tricuspid inflow
velocity,the ratio of early to late velocities of diastolic tricuspid inflow (E/A) on CE and early (Ea)
and late (Aa) diastolic lateral annular velocities of RV and their ratios (Ea/Aa) on TDI.

Results: The mean age of the patients was 47+16 years and fluid volume removed by HD was
2.91+0.75 liters. E velocity was 68+13 cm/s before dialysis and 56+12 cm/s after dialysis
(p<0,0001), and E/A before and after dialysis were 1,4+0,45 and 1,13+0,32 respectively
(p<0,0001). A velocity did not show significant change by dialysis (p=0.797). In TDI veloci-
ties Ea velocities decreased significantly (11,3+3,4 cm/s and 8,8+2,5 cm/s before ander after
dialysis, respectively; p<0,001), but Aa velocities did not change significantly (p=0,150). Ea/
Aa was 0,84+0,44 before dialysis and decreased significantly to 0,69+0,35 after dialysis
(p=0,007).

Conclusion: In haemodialysis patients both conventional and tissue Doppler indices of diastolic
function of the right ventricle are preload-dependent. Therefore both methods are not reliable in
assessing right ventricular diastolic function in these patients.
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Kronik bobrek yetersizligi hastalarinda hemodiyalizin sol ventrikiil
ve sag ventrikiil doku Doppler ekokardiyografi parametreleri
iizerine etkisi

Mehmet Akkaya,' Yasin Tiirker,> Hasan Ar1,' Mustafa Yilmaz'

'Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Bursa;
2Giilkent Devlet Hastanesi Kardiyoloji Klinigi, Isparta

Amac: Kronik bobrek yetersizliginde (KBY) mortalite ve morbiditenin en basta gelen nedenleri arasinda kar-
diyovaskiiler hastaliklar yer almaktadir. Hemodiyaliz uygulanmakta olan kronik bobrek yetmezligi hastalarinda
hemodiyalizin doku Doppler ekokardiyografi parametreleri iizerine etkisini aragtirmay1 amagladik.
Yontem: Bu calismaya son donem bobrek yetersizligi nedeni ile ii¢ aydan uzun siiredir diizenli olarak haftada
ii¢ kez, ii¢ saat hemodiyaliz tedavisi goren toplam 52 hasta alind. Siniis ritmi digindaki hastalar, sol dal blogu
veya sag dal blogu olan hastalar, hemodinamik olarak stabil olmayan hastalar, kontrolsiiz hipertansif hastalar,
dekompanse kalp yetersizlikli hastalar, ileri derece mitral, aort ve trikiispid kapak hastaligi olan hastalar, belirgin
perikardiyal effiizyonu olan hastalar, son alti ayda angina pektoris, miyokard enfarktiisii, koroner baypas ve
perkiitan koroner anjiyoplasti (PTCA) 6ykiisii olan hastalar, ekojenitesi iyi olmayan hastalar ¢alismadan diglandi.
Doku Doppler kayitlari igin hastalar sol lateral dekiibitis pozisyonunda yatarken apikal dort bosluk planda
goriintii elde edildi. Sol ventrikiil igin mitral annulusun lateral kismindan miyokardiyal doku Doppler hizlart
ardigik olarak ii¢ 6l¢iimiin ortalamasi alinarak hesaplandi. Bu kayitlardan; zirve sistolik kontraksiyon dalgasi
(Sm), erken diyastolik dolug (Em) ve ge¢ diyastolde atriyal katki ile olusan (Am) dalgalarin hizlari (cm/sn) ve
Em/Am oram 6l¢iildii. Sag ventrikiil doku Doppler kayitlari i¢in trikiispid annulusun lateral kismindan benzer
sekilde Sa, Aa ve Ea/Aa ol¢iimleri alindi. Tiim hastalarin ekokardiyografik degerlendirmeleri, hemodiyaliz bas-
lamadan hemen 6nce ve hemodiyaliz tedavisi sonrasi 30 dakika i¢inde yapildi.
Bulgular: Degerlendirmeye alian 43 hastanin 23’ (%53,4) erkek, 20’si (%46,6) kadindi. Yaglar1 24-78 yil
arasinda olan hastalarin yas ortalamasi 47,8+16,4 y1l saptandi. Hastalarin hemodiyalize baglama siireleri 8-120
ay arasinda degismekteydi ve ortalama diyalize baglama siiresi 47,9+29,6 ay saptandi. Olgularin hemodiyaliz
oncesi 65,5£13,6 kg olan ortalama kilolart hemodiyaliz sonrasi 62,9+13,1 kg’a geriledi (p<0,0001). Sol ventri-
kiil dl¢timlerinden Sm ve Em degerleri hemodiyaliz ile anlamli degisliklik gosterirken (p<0,001; p<0,001), Am
ve Em/Am degerlerinde anlamli degisislik
iispid annulus doku Doppler parametrelerinin ~ g0riilmedi (Tablo 1). Sa§ ventrikiil parametre-
lerinden ise Ea ve Ea/Aa diyaliz ile anlamli
degisilik gosterdi (p<0,001 ve p=0,007, sira-

Tablo 1. Mitral v
hemodiyaliz ile degisimi

Parametre Hemodiyaliz oncesi Hemodiyaliz sonrast » s A X

Mival siyla). Sa ve Aa’nin hemodiyalizden etkilen-
itral PP,

Sm (cmi/sn) 85+18 99+21 <0001 medigi goriildii (Tablo 1).

Em (cm/sn) 111238 93230 <0001 Sonug: Hemodiyaliz uygulanan hastalarda sol

Am (cm/sn) 8528 84233 ADOT30 il doku Doppler parametrelerinden Em/

Em/Am 14207 13207 0.097 ‘ikul doku Doppler p relern

Trikiispid Am onyiikten etkilenmemektedir. Bu nedenle

Sa (cm/sn) 116£19 10918 ADO0.118  bu hastalarda diyastolik fonksiyonu gosterme-

Ea (cm/sn) 113+34 88425 <0001 " de giivenilirdir. Sag ventrikiilde ise diyastolik

Aa (cm/sn) 154£52 143£53 AD 0.150 R . T -

Ealha 0345044 0007  fonksiyon gostergeleri olan Ea ve Ea/Aa onyiik

bagiml iken sistolik fonksiyon gostergesi olan
o Sa onyiikten bagimsiz olup sistolik fonksiyon-
" lar1 6ngormede giivenilirdir.

Sm: Mitral lateral annulus zirve sistol
Am: Mitral laeral a

Ea: Trikispid lateral annulus erken diyastolik
hizt; AD: Anlami degil,

hux; Em: Mitral lateral

2 A Trikispid lateral annulus ge

[P-015]

Romatizmal mitral darhg: olan hastalarda mitral darhgin siddeti ile
sol ventrikiiler ve sol atriyal fonksiyon bozuklugunun iliskisi

Sakir Arslan, Sule Biiyiikkaya, Fuat Giindogdu, Serdar Sevimli, Eyiip Biiyiikkaya,
Enbiya Aksakal, Yekta Giirlertop, Sule Karakelleoglu

Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Erzurum

Amag: Biz, mitral darh@ (MD) olan hastalarda doku Doppler gériintiileme (DDG) ile sol ventrikiil
(LV) uzun aks fonksiyonlarinda ve sol atriyal (LA) mekanik fonksiyonlarinda bozulma olup
olmadigini ve fonksiyonlarin mitral darligin siddeti ile iligkisini arastirmak amaciyla bu ¢alismay1
planladik.

Metod: izole MDsi olan 65 hasta ve 35 saglikli kontrol gurubu galigmaya alind1. Sol ventrikiil ve
LA caplari, LV ejeksiyon fraksiyonu ve mitral kapak alant (MKA) konvansiyonel ekokardiyografi
ile degerlendirildi. izovolumetrik kontraksiyon zamam (iKZ), izovolumetrik gevseme zamani
(IGZ), ejeksiyon zamani (EZ) ve sistolik velositeler (Sm) DDG ile 6l¢iildii. Miyokardiyal perfor-
mans indeksi (MPI) ‘(IKZ+IGZ)/EZ’ formiilii kullanilarak hesaplandi. Sol atriyal maksimal voliim
(Vmax) and LA minimal voliim (Vmin) apical 4 bosluk ve 2 bosluk goriintiilerde hesaplandi. Daha
sonra LA ejeksiyon fraksiyonu (EF) ‘LA EF= LAVmax - LAVmin /LAVmax’ formiilii ile hesap-
land.

Sonuglar: Mitral darlikli hastalarda MPI degerleri belirgin olarak artmisti (p<0.001). Sm degerle-
ri ise MD’li hastalarda belirgin olarak azalmist1 (p<0.001). Mitral kapak alan1 ile LV Sm degerleri
arasinda belirgin pozitif korelasyon (r=0.37, p=0.005) ve MKA ile LV MPI arasinda belirgin
negative korelasyon (r=-0.55, p<0.001) tesbit edildi. Mitral kapak alan1 ile LA ¢ap1 arasinda belir-
gin negative korelasyon (r=-0.53, p<0.001) ve MVA ile LA EF arasinda pozitif korelasyon (r=0.58,
p<0.001) saptandi.

Sonug: Bizim sonuglarimiz, izole romatizmal MD’li hastalarda LV uzun aks fonksiyonlarinin ve
LA mekanik fonksiyonlariin bozuldugunu ve bu bozulmanin MD’nin derecesi ile korole oldugu-
nu gostermektedir.
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The effects of hemodialysis on left ventricular and right ventricular
tissue Doppler parameters in patients with chronic
renal failure

Mehmet Akkaya,' Yasin Tiirker,> Hasan Ar1,' Mustafa Yilmaz'

!Department of Cardiology, Bursa Yiiksek Ihtisas Training and Research Hospital,
Bursa; Department of Cardiology, Giilkent State Hospital, Isparta

[P-015]
Left ventricular and left atrial function abnormalities relation with the
severity of mitral stenosis in patients with rheumatic mitral stenosis

Sakir Arslan, Sule Biiyiikkaya, Fuat Giindogdu, Serdar Sevimli, Eyiip Biiyiikkaya,
Enbiya Aksakal, Yekta Giirlertop, Sule Karakelleoglu

Department of Cardiology, Medicine Faculty of Atatiirk University, Erzurum

Objectives: We sought whether left ventricle (LV) long-axis function impairments by tissue
Doppler imaging (TDI) and left atrial (LA) mechanic function, and relation with the severity of
mitral stenosis (MS) in patients with rheumatic MS.

Methods: Sixty-five patients with isolated MS and 35 healthy controls were included in the study.
LV diameters, LA diameters, LV ejection fractions and mitral valve areas (MVA) were evaluated
with conventional echocardiography. Isovolumetric contraction time (ICT), isovolumetric relax-
ation time (IRT), ejection time (ET) and systolic velocities (Sm) were measured with TDI, and
myocardial performance index (MPI) was calculated with the formula of (ICT+IRT)/ET. LA
maximal volume (Vmax) and LA minimal volume (Vmin) was measured in the apical 4-chamber
and 2-chamber view. Then, the following LA ejection fraction (EF) was calculated (LA EF=
LAVmax - LAVmin /LAVmax).

Results: The MPI values were found to increase in MS patients (p<0.001). The Sm values were
found to decrease significantly in MS patients (p<0.001). A significant positive correlation
(r=0.37, p=0.005) was detected between MVA and LV Sm values, and a significant negative cor-
relation (r=-0.55, p<0.001) was detected between MVA and LV MPI. A significant negative cor-
relation (r=-0.53, p<0.001) was detected between MVA and LA diameter, and a significant positive
correlation (r=0.58, p<0.001) was detected between MVA and LA ejection fraction.

Conclusion: Our results demonsrate that LV long-axis functions and LA mechanic functions are
impaired in patients with pure rheumatic MS and that the impairment correlates with MS degree.
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Normotansif kisilerde nondipping kan basinci paterninin

sol ventrikiil diyastolik fonksiyonlar iizerine etkisi

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

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amag: Bu calismada, normotansif kisilerde nondipping durumunun sol ventrikiil (SV) diyastolik fonksiyonlar iizerine
etkisini arastirdik.

Metod: Yirmi dort saatlik ambulatuar kan basinci takibi (AKBT) ne gore 31 nondipper normotansif kisi (14 kadin, ort.
yas 50.3+5.6 y1l) ile benzer yas grubunda ve cinsiyet oraninda 31 dipper normotansif kisi (14 kadin, ort. yas 48.4+5.2
yil) galigmaya alindi. Klinik kan basiner (KKB) <140/90 mmHg ve AKBT’ne gore 24 saatlik ortalama KB <130/80
mmHg olanlar normotansif kabul edildi. Standart ekokardiyografik dlciimlere ilaveten konvansiyonel Doppler (KD) ile
mitral E deselerasyon zamani (EDZ) 6l¢iildii ve mitral E/mitral A orani hesaplandi. Ayrica sol ventrikiil kitle indeksi
(SVKI) hesaplandi. Doku Doppler (DD) aracili1 ile apikal pencere 4 bosluk ve 2 bosluk goriintiilerinden septal, lateral,
anterior ve inferior mitral aniiliisden sistolik (Sm), erken diyastolik (Em) ve geg diyastolik (Am) miyokardial pik hizlar
ile izovoliimetrik kontraksiyon zamam (iKZ), ejeksiyon zamani (EZ) ve izovoliimetrik relaksasyon zamani (iRZ)
Glgiildii. Tim dlgtimler igin dort segmentin ortalamast alinarak SV igin ortalama Sm, Em, Am, iKZ, EZ, ve iRZ deger-
leri elde edildi. “(IKZ+IRZ) / EZ” formiilii ile LV miyokard performans indeksi (MPI) hesaplandi.

Bulgular: Demografik ozellikler ve kan basinci degerleri Tablo 1°de gésterilmigtir. SVKI nondipper grupta daha
yiiksekti fakat iki grup arasindaki fark istatistiksel anlamliliga ulasmadi (p=0.078). istatistiksel anlamliliga ulasma-
makla birlikte, E/A orami nondipper grupta daha diisiik bulundu (p=0.09). DD ile degerlendirmede ise, Em ve Em/Am
orani nondipper grupta daha diisiik (p=0.009 ve p<0.001, sirastyla), IRZ ve MPI ise nondipper olanlarda daha yiiksek-
ti (p=0.036 ve p=0.026, sirasiyla) (Tablo 2).

Her iki grup arasinda fark tespit edilmis olan diyastolik fonksiyon parametreleri iizerine SVKI'nin etkisini tespit
edebilmek amaciyla korelasyon analizi yapildi. Beklendigi gibi SVKI, Em ve Em/Am orami ile negatif, iRZ ve
MPI ile pozitif korelasyon gosterdi (Tablo 3). Nondipping durumunun diger faktérlerden bagimsiz olarak diyas-
tolik disfonksiyon tizerine etkisini tespit ede-
bilmek amaciyla lincer regresyon analizi

Tablo 1. Calisma gruplarimin karakteristik dzellikleri

Dipper (n=31)  Nondipper (n=31) P kullanildi. Nondipping durumunun Em ve
Yag (yil) 48.425.2 50.325.6 ap  Em/Am’de azalmaya IRZ de ise artisa neden
Boram o (5) 14459 1445, b oldugu goriildii. Fakat iRZ'daki artisa etkisi
SV ejeksiyon fraksiyonu (%) 67.14.1 65.5+4.5 AD istatistiksel anlamliliga ulagmadi
SVKI (g/m?) 92.9+18.8 102.1221.5 0078 (Coefficient=-0.27, p=0.027; Coefficient=-0.37,
Kalp hin (aomidk) 725292 75.0£10.9 AD 120.002: Coefficient=0.20, p=0.082, sirasiyla).
Vieut kitle indeksi (kg/m?) 265825 27.6£3.0 AD o
Dislipidemi, n (%) 9(29) 7(22.6) ap  (Tablod).
Diabetes mellitus, n (%) 3097 5(16.1) AD Sonug: Normotansif kisilerdeki nondipping
Sigara, n (%) 8(258) 10 (32.3) AD  qurumu SVKi’indeki artistan bagimsiz olarak
Klinik SKB (mmHg) 125.8:9.2 129.6:7.2 007 oy woactolik fonksivonlarmda bozulmays
Kiinik DKB (mmHg) Epg 752006 D iyastolik fonksiyonlarinda bozulmaya

24-saatlik SKB (mmHg) 119.0£7.6 120.747.1 AD neden olabilir ve bu bozulma KD incelemeden

24-saatlik DKB (mmHg) 71.724.3 73.6£4.5 0089  ziyade, miyokardiyal fonksiyonlardaki degisik-
Giindiiz SKB (mmHg) 126.9+8.9 122.9:8.7 0.081  1igi daha erken donemde gosteren DD inceleme
Giindiiz DKB (mmHg) 76.8+4.9 74946 AD it edilebili per N
b ile tespit edilebilir. Nondipper normotans
Gece SKB (mmHg) 106.9:+8.1 117276 <0001 1S (CSPIL CCHIEDIIT. ° pper normotanst
Gece DKB (mmHg) 631003 10,1249 oo Kisilerde tespit edilmis olan SV diyastolik dis-

SV Sal vemakal; SVKL: S vkl Kl ik, SKE: Sl kan basiner; DKE: Diyasok kan b, 100K Siyon. bu kisilerdeki kot kardiyovaskiller
prognozu kismen agiklayabilir.

AD; Istatistksel olarak anlamis defil.

[P-016 devami]

Tablo 2. Ekokardiyografik parametreler

Dipper (n=31) Nondipper (n=31) P
Mitral E dalga hizs (cm/s) 67.0 (560, 80.0) 620 (520, 79.0) AD
Mitral A dalga hiz (cms) 66.0 (610, 75.0) 700 (60.0, 85.0) AD
Mitral E/A orani 092 (0.74, 1.33) 0.78 (069, 1.19) 0.090
EDZ (ms) 160 (140, 210) 190 (160, 230) AD
Sm (cm/s) 107 (100, 12.6) 104 (95,12.0) AD
Em (cm/s) 11.4(10.1,13.2) 9.9 (8.1, 11.1) 0.009
Am (cm/s) 113(70,134) 12.0 (1.3, 13.1) AD
Mitral aniiler Em/Am orami 1.16 (0.8, 1.40) 0.82 (063, 0.98) <0.001
IKZ (ms) 67.8+12.1 70.6212.1 AD
EZ (ms) 28484205 283.1x14.6 AD
IRZ (ms) 82.1£12.4 90.0£16.1 0036
MPI 0532006 0.570.08 0026

EDZ: Mitral I deslerasyon zamans; Sm: Mital andler pik stk b . Miral andler erken diyastoik pik bz, A Viral amilr ges dyastoik pik iz
IKZ Lzovolametrk kontraksiyon zamani: EZ: Ejeksiyon zamans; [RZ: lzovolimetrik relaksasyon zamans; MP: Miyokird performans indeksis AD:
Iatistiksel olsrak anlamh degil

Tablo 3. Tiim cahsma popiilasyonunda SVKi’nin iki grup arasinda anlaml fark tespit
edilen SV diyastolik fonksiyon parametreleri ile korelasyonu

Em Em/Am iRz MPI
Coefficient (p)  Cocfficient (p)  Coefficient (p)  Coefficient (p)

SVKI (n=6) -0.39 (0.002) -0.30 (0.016) 0.40 (0.001) 0.40 (0.001)
SVKI: Sol ventrikil kit indeksi: Em: Mitral anllr erken diyastolik pik hiz; Am: Mitral antler geg diyastolik pik hiz: IRZ: Lzovoliimerik

relaksasyon zamans: MP: Miyokard performans indeksi,

Tablo 4. Kardiyak fonksiyonlar iizerine etkisi oldugu diisiiniilen
parametrelerin ok degiskenli analizleri

Degisken Coefficient »
Em

SVKI 039 0003
Viicut kitle indeksi 024 0057
Dipper-nondipper durumu 027 0027
Em/Am oaram

Yas 028 0016
Dipper-nondipper durumu 037 0.002
IRZ

SVKi 056 <0.001
Vieut kitle indeksi 027 0023
Dipper-nondipper durumu 020 0.082
MmPL

SVKi 0.42 0.001

SVKI: Sol ventrikil Kitle indeksi; Em: Mitral aniler erken diyastolik pik hiz; Am: Mitral andler geg diyasto-
lik pik hiz; IRZ: Lzovolumetrik relaksasyon zamani; MPL: Miyokard performans indeksi. Gok degiskenli
analize dahil edilen deiskenlens SVKI: Viieut kitle indeksi, kalp hizi yas, cinsiyet ve dipping-nondipping

durum, Tstatstiksel analizde dipping durumu 17, nondipping durum is
Iz ve Em/Am orant nondi

olarak tanimlandigs
e azalmis IRZ ise artms

olanlarda istatistksel olarak anlamli der
bulundy. Fakat IRZdeki arts istatstiksel anlambihEa ulasmady
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The effect of nondipping blood pressure pattern in normotensives
on left ventricular diastolic functions

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

Department of Cardiology, Medicine Faculty of Selcuk University, Konya

Aim: We examined the effects of nondipping status in normotensives on left ventricular (LV) diastolic functions.

In with 24-h y blood pressure monitoring (ABPM), 31 nondipper subjects (14 women, mean
age 50.3+5.6) and age- and gender-matched 31 dipper subjects (14 women, mean age 48.4:5.2) were included in the study
according to following criteria: 1) Clinical blood pressure (BP) <140/90 mmHg; 2) average 24-h ambulatory BP <130/80
mmHg.

In addion to standard
mitral E/A ratio was by i puls
calculated.

time of peak mitral E velocity (EDT) was measured and the
Doppler. Moreover, left ventricular mass index (LVMI) was

From the apical four and two-chamber views, the tissue Doppler imaging (TDI) cursor was placed at the septal, lateral,
anterior and inferior side of the mitral annulus. Systolic (Sm), early diastolic (Em) and late diastolic (Am) velocities, ejection
time (ET), isovolumic contraction time (ICT) and isovolumic relaxation time (IRT) were measured at the septal, lateral,
anterior and inferior sites of the mitral annulus. Mean velocities and time intervals of LV were calculated in the way that the
sum of Sm, Em, Am, ET, IRT, and ICT values measured from four different parts of LV was divided by four. The left ven-
tricular MPI was calculated by the formula of “(IRT + ICT)/ET”.

Results: The characteristics of both groups are shown in Table 1. LVMI was higher in nondippers but the difference between
the two groups wasn’t statistically meaningful (p=0.078).

Although it wasn’t significantly meaningful, E/A ratio was found to be lower in the nondippers (p=0.09). When evaluated by
TDI, Em and Em/Am ratio was much lower (p=0.009 and p<0.001, respectively). IRT and MPI was higher in the nondippers
(p=0.036 and p=0.026, respectively), (Table 2).

Correlation analysis was performed in order to define the effect of LVMI on diastolic function parameters which exhibited
differences in both groups. As was expected, LVMI showed negative correlation with Em and Em/Am ratio unlike IRT and
MPI (Table 3). To define the effect of nondipping

Table 1. Characteristics of both groups
Broup: status i of other factors on diastolic

Dipper (n=31)  Nondipper (n=31) P ion, linear analysis was used. It
‘Age (years) 484252 503556 Ns  was observed that nondipping status led to a
Female, n (%) 14(45.2) 14 (45.2) NS decrease in Em and Em/Am ratio but an increase
LV cjection fraction (%) 67.1x4.1 65.5¢4.5 NS in IRT. However, the increase in IRT wasn't sig-
'ﬁ‘;ﬁ";gti"(‘iimmm) ‘/’722";1;'25 ‘7[‘52-(}:%1; 0-’3;5 nificant meaningful (Coefficient=-0.27, p=0.027;
Body mass index (kg/®) 269025 76430 Ns  Coefficient=-0.37, p=0.002; Coefficient=0.20,
Dyslipidemia, n (%) 9(29) 7(22.6) NS p=0.082, respectively), (Table 4).
e AN S L s ot
e, 1 (% 125 5002 L06er oors  independent of the increase in LVMI might brings
75,6679 782296 Ns  about impairment in LV diastolic function. This
24-h SBP (mmHg) 119.0+7.6 120.77.1 NS impairment can be defined by, rather than conven-
24-h DBP (mmHg) 717243 73.6:4.5 0089 tional Doppler examination, TDI examination
Awake SBP (mmHg) 126.9+8.9 122.948.7 0081 which can help displaying the changes in myocar-
Awake DBP (mmHg) 76,8549 749546 NS ial functions much earlier. LV diastolic dysfunc-
Sleep SBP (mmHg) 106.9:8.1 117.2:7.6 <0001 ¢ - " A
Sleep DBP (mmHe) 63.124.3 70,1549 <0001 tion defined in nondipper normotensives can partly

in these

L3: Left ventcl: LVMI; Lt ventiular mass ndex; SBP. Sysili blood presare: DBF. Diasolc blood  €XP1ain negative cardiovascular prognosis

pressure: NS: Non igifcant individuals.

[P-016 continued]
Table 2. Echocardi of dippers and nondi group

Dipper (n=31) Nondipper (n=31) »

Mitral E velocity (cm/s) 67.0 (56.0, 80.0) 62.0 (52.0,79.0) NS
Mitral A velocity (cm/s) 66.0 (61.0,75.0) 70.0 (60.0, 85.0) NS
Mitral E/A ratio 0.92 (0.74, 1.33) 0.78 (0.69, 1.19) 0.090
EDT (ms) 160 (140, 210) 190 (160, 230) NS
Sm (cm/s) 10.7 (100, 12.6) 10.4 (9.5, 12.0) NS
Em (cm/s) 11.4(10.1,13.2) 9.9 (8.1, 11.1) 0.009
Am (cm/s) 11.3(7.0,13.4) 12.0 (11.3,13.1) NS
Mitral annular Em/Am ratio 1.16 (0.88, 1.40) 0.82(0.63, 0.98) <0.001
ICT (ms) 67.8+12.1 70.6+12.1 NS
ET (ms) 284.8: 5 283.1x14.6 NS
IRT (ms) 82.1x12.4 90.0x16.1 0.036
MPI 0.530.06 0.57+0.08 0.026
EDT: Deceeraion e f peak mieal . velocy; S Sysioic veocly of mitral asnulu; B Early diastll velocity of mira annls: AT Lte iasiolic
velocity of mitral annulus: ICT: Isovolumic contraction time: ET: Ejection time: IRT: Isovolumic relaxation time; MPI: Myocardial performance index: NS:

Non significant.

Table 3. In all study groups, the correlation of LVMI and LV diastolic function parame-
ters in which significant difference was defined between the two groups

Em Em/Am IRZ MPL
Cofficient (p)  Coefficient (p)  Coefficient (p)  Coefficient (p)

LVMI (n=6) -0.39 (0.002) -0.30 (0.016) 0.40 (0.001) 0.40 (0.001)

LVMI: Left ventricular mass index; Em: Early diastolic velocity of mitral annulus; Am: Late diastolic velocity of mitral annulus; IRT:

Isovolumic relaxation time: MPI: Myocardial performance indes.

Table 4. Multivariate analysis of parameters thought to have an
effect on cardiac functions

Variable Cocfficient »

Em

LVMI -0.39 0.003

Body mass index 0.24 0.057

Dipper-nondipper status 027 0.027

Em/Am ratio

Age 0.28 0016

Dipper-nondipper status 037 0.002

IRT

LVMI 0.56 <0.001

Body mass index -0.27 0.023

Dipper-nondipper status 020 0.082
PI

LVMI 042 0.001

LVMI: Left ventricular mass index; E Y anmal

L y
of mitral annulus; IRT: Isovolumic relaxation time: MPI: Myocardial performance index; Varisbles included

in multvariate analysis were LVMI, BMI, HR, age, sex and dipping-nondipping status. Dipping status was
entered s 1 and nondipping status as 2, thus Em velocity and Em/Am ratio statistically decreased to a signi.
ficant extent but IRT increased. which didn't reach satistically meaningful level
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Diyastolik disfonksiyonu olan siniis ritmindeki hastalarin sol atriyal
appendiks fonksiyonlarinin éngoriisiinde konvansiyonel ve doku
Doppler ekokardiyografi parametreleri

Mehmet Akkaya,' Yasin Tiirker,> Hasan Ar1,' Mustafa Yilmaz'

'Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Bursa
2Giilkent Devlet Hastanesi Kardiyoloji Klinigi, Isparta

Amag: Calismanin amaci siniis ritminde olan sol ventrikiil diyastolik disfonksiyonlu hastalarda sol
atriyal appendiks (SAA) fonksiyonlarin1 gosteren parametreler ile standard ve doku Doppler
ekokardiyografi parametreleri arasindaki iligkiyi degerlendirmekti.

Yontem: Sol ventrikiil diyastolik disfonksiyonu olan otuzbir hasta (17 erkek, ort. yas 47+13)
¢aligmaya dahil edildi. Tiim hastalar siniis ritmindeydi. Konvansiyonel Doppler ile erken diyasto-
lik trikiispit akim hizi (E), ge¢ diyastolik trikiispit akim hizi (A), erken ve geg trikiispit akim hizi
orani (E/A) ve E dalgas: deselarasyon siiresi (Eds) bakilirken doku Doppler EKO’da mitral lateral
annulus erken (Em) ve ge¢ (Am) pik vel6siteleri (cm/sn) ve bunlarin oranlarina (Em/Am) bakildi.
SAA fonksiyonlarini belirlemede sol atriyal appendiks zirve dolus akim hizt (SAAZDH), atriyal
appendiks zirve bosalma akim hizi (SAAZBH) ve sol atriyal appendiks alan degisimi yiizdesi
(SAAAD) bakild1.

Bulgular: LAAAD ile E, E/A, Am ve E/Em arasinda korelasyon saptanirken (r=0.39, p=0.035;
r=-0.47, p=0.01; r=0.38, p=0.04; r=-0.38, p=0.04, sirasiyla), SAAZDH ile yalnizca Eds arasinda
korelasyon saptandi (r=0.50, p=0,006). SAAZBH higbir parametre ile korelasyon gostermedi.
Sonug: Siniis ritminde olan sol ventrikiil diyastolik disfonksiyonlu hastalarda sol atriyal appendiks
fonksiyon gostergeleri ile korele olan ekokardiyografi parametreleri E, E/A, Am, E/Em ve E dal-
gasi deselerasyon siiresidir.

[P-018]

Levosimendan uygulamasinin kronik kalp yetersizligi hastalarinda
etkisi: Ritm 6nemli mi?

Osman Can Yontar, Mehmet Birhan Yilmaz, Alim Erdem,

Onur Okan Turgut, izzet Tandogan

Cumbhuriyet Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Sivas

Amag: Levosimendan, kardiyak kontraktiliteyi arttiran yeni jenerasyon inotropik bir ajandir.
Diger inotropiklerin aksine, levosimendan miyokard hiicresinin kalsiyum alimini arttirmadigi igin,
kalsiyum yiiklenmesine ve iligkili aritmilere sebep olmaz. Atrial fibrilasyonun (AF) kalp yetersiz-
liginde (KY) mortalite ve morbidite i¢in bagimsiz risk faktorii oldugu genis popiilasyonlu ¢aligma-
larla gosterilmistir. Kalp yetersizligi, AF sikligini arttirir, AF ise KY’yi kotiilestirir, dolayisiyla
genellikle birliktelik gosterirler. Caliymamizda levosimendan uygulamasimi AF ve siniis ritmin-
deki hastalarda sistolik ve diyastolik fonksiyonlara etkisini kargilagtirdik.

Yontem: Akut dekompanse, sistolik disfonksiyona bagli KY nedeniyle yatirilan ve levosimendan
verilmesi planlanan hastalar ¢caligmaya alindi. Yakin zamanda akut koroner sendrom gegirenler,
hepatik ve renal fonksiyonlari bozuk olanlar, istirahat kalp hizi >120/dk olanlar ¢aligmaya alinma-
dilar. Hastalarda AF olup olmamasina gore iki gruba ayrildilar (grup A ve S). Uygulama 6ncesi ve
sonrast hastalarin ekokardiyografik incelemeleri yapildi.

Bulgular: Bazal sol ventrikiil ejeksiyon fraksiyonu (SVEF) AF grubunda daha kotiiydii (ortalama
SVEF, grup A: %20.9, grup S: %26.4, p:0.04). Uygulama sonrasinda degerlendirildiginde
SVEF’de mutlak artiglar 5,0 puan olmak iizere ayniydi (p=0.382). Bazal diyastolik parametreler
esit derecede bozulmustu, uygulama sonrasinda deselerasyon siiresi (Dt), izovolumik gevseme
siiresi (IVRT), yayilim hizi (Vp) ve E/Vp benzer 6l¢iilerde diizelme gosterdi.

Sonug: Atrial fibrilasyon, KY’de kotiilesmelere yol agan bir klinik durumdur. Atrial fibrilasyon,
sol ventrikill sistolik ve diyastolik fonksiyonlarini kétiilestirir. Calismamizda, levosimendanin
AF’li ve siniis ritmindeki hastalarda sistolik ve diyastolik fonksiyonlarda benzer derecelerde
diizelme sagladigini saptadik.
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The conventional and tissue Doppler parameters for prediction of
left atrial appendage functions in patients with diastolic dysfunction
and sinus rhythm

Mehmet Akkaya,' Yasin Tiirker,” Hasan Ar1,' Mustafa Yilmaz'

'Department of Cardiology, Bursa Yiiksek Ihtisas Training and Research Hospital,
Bursa; *Department of Cardiology, Giilkent State Hospital, Isparta

[P-018]

Comparison of the effects of levosimendan administration in
patients with chronic heart failure: does rhythm matter?

Osman Can Yontar, Mehmet Birhan Yilmaz, Alim Erdem,
Onur Okan Turgut, {zzet Tandogan

Department of Cardiology, Medicine Faculty of Cumhuriyet University, Sivas

Background: Levosimendan is a recent inotropic agent which enhances cardiac contractility.
Unlike other inotropic agents, levosimendan does not increase cellular calcium intake, so that,
does not cause intracellular calcium overload and related arrhythmias. Atrial fibrillation (AF) was
shown to be an independent risk factor for mortality and morbidity in large heart failure (HF) trials.
HF induces AF, AF aggravates HF, and therefore they generally coexist. We conducted a study to
investigate the effect of levosimendan administration on diastolic and systolic functions in HF
patients with AF and compared with patients without AF.

Methods: Consecutive patients who were hospitalized because of acutely decompensated HF due
to systolic dysfunction, and decided levosimendan administration were enrolled, and patients were
classified into two as those with AF (group A) and those with sinus rhythm (control group, group
S). All patients had echocardiography before and after administration.

Results: Baseline left ventricle ejection fraction (LVEF) was poorer in group with AF (mean
LVEF for group A: 20.9%, for group S: 26.4%, p:0.04), but when we evaluated LVEF after levo-
simendan infusion, amount of absolute increase in both groups’ LVEF values was similar as 5.0
and 5.0 for group A and S (p=0.382). Baseline diastolic parameters were equally impaired, after
infusion both groups’ mean values of deceleration time (Dt), velocity of propagation (Vp) and
isovolumic relaxation time (IVRT) improved almost to same extent.

Conclusion: AF is a debilitating feature of HF. AF ruins both systolic and diastolic functions of
left ventricle. We found that levosimendan improves left ventricular functions in patients with
chronic HF and AF as does the same extent in patients with HF and sinus rhythm.

=
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[P-018 devami]

Tablo 1. Gruplarin kiyaslanmasi

[P-018 continued]

Table 1. Comparison of both groups

Atrial fibrilasyon (n=22) Sinus ritmi (n=35) )4 Atrial fibrillation (n=22) Sinus rhythm (n=35) P

Yas (Yil) 64.7£9.6 65.2+11.2 0.867 Age (Years) 64.749.6 65.2+11.2 0.867
Beta bloker 22122 35/35 1.000 Beta blocker 22122 35/35 1.000
ADE-inhibitéril ya da anjiotensin reseptor blokeri 2222 35035 1000 ACE-inhibitor or Angiotensin receptor blocker 22/22 35035 1000
Digoksin 1422 6/35 0.001 Digoxin 1422 6135 0.001
Ortalama furosemid dozu (mg/giin) 2222 35/35 1.000 Spironolactone 22122 35/35 1.000
Psis once (mmHg) 112.9£15.7 120.3£22.5 0.240 Median furosemide dose (mg/day) 80 80 1.000

sonra (mmHg) 109.0£15.4 112.8+17.3 0.464 Psys before (mmHg) 112.9£15.7 120.3£22.5 0.240
Pdia once (mmHg) 70.5£9.6 72.8+9.3 0.441 Psys after (mmHg) 109.0£15.4 112.8+17.3 0.464
Pdia sonra (mmHg) 69.029.7 71.2£10.6 0.484 Pdia before (mmHg) 70.5:9.6 72.89.3 0.441
KH dnce (vuru/dk) 862190 772137 0082 Pdia after (mmHg) 69.029.7 71.2:10.6 0484
KH sonra (vuru/dk) 75+7.1 75+6.9 0.980 HR before (beats/min) 86 £19.0 T7£13.7 0.082
sPAB 6nce (mmHg) 45.6£12.8 54.9+18.6 0.124 HR after (beats/min) 75+7.1 75+6.9 0.980
sPAB sonra (mmHg) 36.249.0 43.8+16.8 0.161 sPAP before (mmHg) 54.9+18.6 0.124
Ejeksiyon fraksiyonunda mutlak degisim 5.0 (Smir= -3-18) 0.382 sPAP after (mmHg) 43.8+16.8 0.161
IVRT"de mutlak deisim 240 (Sinr= -79-12) 105 (Range= -76-88) 0207 Absolute change in ejection fraction 5.0 (Range= -6 - 20) 0.382
Vp'de mutlak degisim 4.0 (Simir=-24-27) 5.0 (Simr=-13-18) 0815 Absolute change in IVRT 10.5 (Range= -76 - 88) 0207
EF'de yiizde degisim 33 0.084 Absolute change in Vp 4.0 (Range= -24 - 27) 0815
IVRT de yiizde degisim 0.54-0.157) 0.242 Percent change in EF 25.0 (Range=-11 - 128) 0.084
Vp'de yiizde degisim 0.14 (Sur= -0.32-0.71) 0816 Percent change in IVRT 0.20 (Range=-0.55 - 0.17) 54 -0.157) 0.242
E/Vp 6nce 2.50 (Sinur=0.84-5.14) 0.148 Percent change in Vp 0.10 (Range= -0.40 - 0.82) -0.32-0.71) 0.816
E/Vp sonra 1.96 (Smir= 0.88-4.57) 0.064 E/Vp before 2.87 (Range= 1.97 -5.07) 2.50 (Range= 0.84 - 5.14) 0.148
E/Vp'de yiizde degisim 1470 (Simir= -127.45-62.55) 0781 E/Vp after 2.33 (Range= 0.95 -4.78) 1.96 (Range= 0.88 —4.57) 0.064
E/Vp'de mutlak degigim 037 (Simir= -1.45-2.41) 0728 Percent change in E/Vp 18.64(Range= -65.70 - 63.81) 1470 (Range= -127.45 - 62.55) 0.781
Psis: Sistolik kan bas: Absolute change in E/Vp 0.48 (Range= -1.89 -2.32) 0.37 (Range= -1.45 -2.41) 0.728

IVRT: Izovolumik geveme sircsi.

Tablo 2. Gruplardaki degisimin kiyaslanmast

Pdia: Diyastolik kan basincr; KH: Kalp hizt; sPAB: Sistolik pulmoner arter bastner; SVEF: Sol ventrikil ejeksiyon fraksiyonu; D: Deselerasyon siresi; Vp: Yayihim hizi.

Psys: Systolic blood pressure: Pdia: Diastolic blood pressure: HR: Heart rate: sPAP: Systolic pulmonary arteral pressure; LVEF: Left ventricular cjection fraction; Dt Deceleration time; Vp:

Nelocity of propagation: IVRT: Isovolumic relaxation time.

Table 2. Comparison of change in both groups

Aurial fibrilasyon (n=22) Sinus ritmi ( P* Aurial fibrillation (n=22) Sinus rhythm (n=: »*
SVEF nce (%) 269473 311484 004 LVEF before (%) 20.9+6.5 004
SVEF sonra (%) 269473 311484 0039 LVEF after (%) 269573 ? 0039
Bagimh gruplar igin p degeri <0.001 <0.001 P for pairs <0.001 <0.001
Dt énce (msn) 189.9:78.8 238821147 0.137 Deceleration time before (msec) 189.9+78.8 238.8£114.7 0137
Dt sonra (msn) 203.1£103.5 21224870 0.444 Deceleration time after (msec) 203.1£103.5 21224870 0.444
Bagiml gruplar igin p degeri 0.463 0.046 P for pairs 0.463 0046
IVRT 6nce (msn) 117.3£25.1 108.6£23.2 0.652 IVRT before (msec) 117.3225.1 108.6£23.2 0652
IVRT sonra (msn) 92.0420.9 100.4228.4 0.430 IVRT after (msec) 920209 100.4228.4 0430
Bagimh gruplar igin p degeri 0.008 0061 P for pairs 0.008 0061
Vp énce (em/sn) 35.448.8 337475 0433 Velocity of propagation before (cm/sec) 35.448.8 337575 0433
Vp sonra (em/sn) 411277 37.847.6 0.068 Velocity of propagation after (cm/sec) 411277 37.8+7.6 0.068
Bagiml gruplar igin p degeri 0005 0.001 P for pairs 0.005 0001
Sol ventrikill diyastolik hacim once (cm’) 244321212 169.19+53.502 0014 Diastolic volume before (cm3) 2443 %1212 169.19+53.502 0014
Sol ventrikiil diyastolik hacim sonra (cm’) 24582139.7 168.444.5 0012 Diastolic volume after (cm3) 2458 £139.7 168.4% 445 0012
Bagimh gruplar igin p degeri 0563 0.751 P for pairs 0563 0751
Sol ventrikiil sistolik hacim énce (cm’) 197.1108.6 126.4:42.4 0.007 Systolic volume before (cm3) 197.1108.6 126.4:42.4 0007
Sol ventrikill sistolik hacim sonra (cm?) 183721124 121.3:42.8 0012 Systolic volume after (em3) 183721124 1213+ 428 0012
Bagiml gruplar igin p degeri 0.086 0231 P for pairs 0.086 0231

Piis: Sistolik kan bass
IVRT: [zovolumik gevseme siresi *: Bagimsiz gruplar igin p deferi,

[P-019]

Obez hastalarda kilo verilmesinin doku Doppler ekokardiyografik

parametreler iizerine etki

Pdia: Diyastolik kan basiner; KH: Kalp hizr: sPAB: Sistolik pulmoner arter basimer; SVEF: Sol ventrikil cjeksiyon fraksiyonu: Dt Desclerasyon siresi; Vp: Yayilim hizi,

isa Oner Yiiksel, Nihal Akar Bayram, Telat Keles, Tahir Durmaz,

Mustafa Kurt, Engin Bozkurt

Ankara Atatiirk Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara

Amag: Cahismamizda viicut kitle indeksi >30 kg/m? olan obez hastalarin kilo vermeleri ile kardiyak
yapt ve fonksiyonlarindaki degisiklik doku Doppler ekokardiyografi yontemi ile degerlendirildi.

Yontem: Calisma Mart 2007-Mart 2008 tarihleri arasinda Endokrinoloji Boliimii’'nde Obezite
tanusi ile yatan 28’1 kadin iki erkek olmak iizere 30 hasta iizerinde yapildi. Diyabetes mellitus,
kardiyomyopati, kalp kapak hastalig1, koroner arter hastaligi, kronik bobrek ve karaciger hastaligi,
kronik obstriiktif akciger hastaligi olanlar calisma dist birakildi. Hastalarin kilo verdirilmesi

Tablo 1. Lateral ve septal duvar doku Doppler ekokardiyografik

dlgiimlerinin baglangic ve takip sonrasi degierleri

Baglangig 3.y »
LVIalVA 335 (268385) 345 (278400 AD
LVIats: 700 (7.00-8.25) 900 (800-1000) 0010
LVlatEm 900 (7.00-1225) 15007515000 <0.001
LVlaAm 108322.574 101322432
LVlaEm/Am 083 (0.63-129) 120091-136) <0001
LVIaPCT 78.63£14.399 7837212648
LVIaCT 25607432299 25087232863 AD
LVIaPCT/CT 030 (027-0.34) 030 0260.33) AD
LVIaIVRT 9137418037 8367214025 <0001
LVlarTei 0.67:0.151 0.6420.111 AD
LVscpIVA 3,05 (263-365) 3453104000 0025
LVsepsm 750 (7.00-9.00) 800(800900) 0007
LVsepkm 800 (6.00-10.00) 900 (800-1200) <0001
LVsepAm 1000000-1100) 10,00 (800-1000  AD
LVsepEm/Am 079 0.62-1.00) 105080-130) <0001
LVseppCT 7893211817 7520810565 AD
LVsepCT 26013228564 268.83226.520

PCTICT 0.29(027032) 027023030 0027
LVsepIVRT 9600 (80.00-107.75) 8100 (76759900 <0.001
LVsepTei 0,69 (0.600.73) 060051066 <0001

‘Tablo 2. Sa ventikiil ckokardiyografik dlgiimlerinin baslangig ve

takip sonrast dagalmi

Baglangi. 3.ay »
049 040-0.56) 050050050 0092
05120.101 0.49:0.069 0008
10340418 10120.169 0003
219,50 (208.75:22625) 210,00 (210.00-22000)  AD
266,00 (24225-27400) 24500 (228.00-261.50)  0.003
42341083 47451508 0032
1350 (11L00-1500) 1400 (1200-1525) 0031
1100 (1000-1200) 1300 (11.00-1500)  <0.001
143343.604 137322363 AD
075 0.6-1.12) 100078115 0004
852741459 81.50211.406 0047
25327431510 254,83235.290 AD
03410082 032:0.072 D
9313422040 8493218884 <0001
070 0.60-081) 065057076 <0001

Endokrinoloji boliimiince sagland: ve takipleri yapildi.
Kilo vermeleri i¢in hastalara viicut kitle indeksine gore
diyet ve egzersiz verildi. Ug ay sonra takiplerde kilo
kayb1 olan hastalarin kontrol ekokardiyografik olgtim-
leri alindi.

Bulgular: Calisma sonucunda kilo verilmesi ile
Doppler parametrelerinden mitral E dalga hizinda arts,
A dalga hizinda azalma, E/A oraninda artig goriildii.
Deselerasyon zamani (DT) ve izovoliimik relaksasyon
zamani (IVRT) kisaldi. Tei indeksinde azalma oldu.
Kilo verme ile doku Doppler ekokardiyografik incele-
mede mitral anniiler lateral ve septal duvardan olgiilen
sistolik dalga hizinda (Sm) artis oldugu saptand.
Lateral duvar E velositesinde ve Em/Am oraninda artis
oldu. Lateral duvardan olgiilen IVRT azaldi. Mitral
annuler septal izovoliimik akselerasyon (IVA) artti.
Septal duvar E velositesinde artis, septal duvar izovo-
liimik relaksasyon zamaninda azalma ve septal duvar
Tei indeksinde azalma saptandi (Tablo 1). Sag ventri-
kiil doku Doppler incelemede kilo verilmesi ile IVA
artig, sag ventrikiil sistolik dalga hizinda (Sm) artig, E
velositesinde artis, IVRT’de azalma, Tei indeksinde
azalma oldugu gériildii (Tablo 2).

Sonug¢: Caligmamizda sonug olarak obez hastalarda sol
ve sag ventrikiil yap: ve fonksiyonlar etkilenmekte ve
kilo verilmesi ile bu bozukluklarin geri dond
cegini gozlemledik.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

Psys: Systolic blood pressure: Pdia: Diastolic blood pressure: HR: Heart rate: sPAP: Systolic pulmonary arteral pressure; LVEF: Left ventricular cjection fraction; Dt Deceleration time; Vp:

Nelocity of propagation: IVRT: Isovolumic relaxaion time.

[P-019]

The effects of losing weight on tissue Doppler parameters in obese

patients

isa Oner Yiiksel, Nihal Akar Bayram, Telat Keles, Tahir Durmaz,

Mustafa Kurt, Engin Bozkurt

Department of Cardiology, Ankara Atatiirk Training and Research Hospital, Ankara
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Permanent atrial fibrilasyonlu hastalarda sag atriyal apendiks
islevlerindeki degisimin transozofajiyal doku Doppler
ekokardiyografi ile degerlendirilmesi

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

Kocaeli Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kocaeli

Amag: Permanent atriyal fibrilasyonlu (AF) hastalarda sol atriyal apendiks islevleri ile ilgili bir-
cok calisma mevcut olsa da, sag atriyum apendiks (RAA) ile ilgili bilgiler sinirlidir ve nispeten
yeni bir uygulama olan transdzofajiyal ekokardiyografi (TEE) doku Doppler gorintiileme (TDI)
konusunda herhangi bir ¢calisma bulunmamaktadir. Bu ¢aligmanin amaci permenant AF’li olgular-
da RAA iglevlerini TEE-TDI ile degerlendirmek ve bulgulari standart TEE ile kargilagtirmaktir.
Yontem: Permenant AF’li 87 hasta (41 kadin, 46 erkek; ort. yag 61+12 yil) ardisik olarak ¢aligma
grubuna alindi. Farkli nedenlerle (patent foramen ovale, gegici iskemik atak) TEE istenmis, sinus
ritminde 23 olgu kontrol grubu olarak kabul edildi. Sag atriyum apendiks, TEE ile longitudinal
planda (90-140 derece arasinda) degerlendirildi ve PW-Doppler ile apendiks akim hizlar 6l¢iildii.
Ayni planlarda doku Doppler ekokardiyografiyle RAA septal ve lateral duvar hizlari kaydedildi.
Bulgular: Kontrol grubu ile kargilagtinildiginda permenant AF’li hastalarda hem PW-Doppler hem
de TDI ile kaydedilen hizlar anlaml1 derecede diisiiktii. Kontrol grubundaki hastalarda PW-Doppler
ve TDI ile kaydedilen hizlar arasinda anlamli bir bagint1 izlemezken, permenant AF’li hastalarda
iki yontem ile elde edilen degerler arasinda orta kuvvette anlamli bir baginti mevcuttu (r=0.56,
p<0.001). Olgularin 36’sinda sag atriyum igerisinde orta-ileri derecede spontan eko kontrastt
(SEK), yedi olguda trombiis izlendi. Sag atriyum icerisinde SEK ve trombiisiin en 6nemli belirle-
yicisi RAA alan degisimi idi. Diger belirleyiciler sol atriyal apendiks alan degisimi, RAA
PW-Doppler pik dolus hiz1 ve septal duvar TDI asag1 yonlii (downward) hareket hiz1 idi. Sag
atriyumda orta-ileri SEK varligmin ongérdiiriiciileri ROC curve analizi ile degerlendirildiginde
RAA alan degisiminin <%30, sol atriyal apendiks alan degisiminin <%28, RAA PW-Doppler
dolus hizinin <28 m/s olmas1 ve RAA septal duvar asagi yonlii hizinin <8.5 cm/s olmasi kestirim
degerleri olarak belirlendi.

Sonug: Permenant AF’li hastalarda hem PW-Doppler hem de TDI ile degerlendirilen RAA iglev-
lerinde kontrol grubuna gore anlamli azalma olmakta ve olgularin 6nemli bir kisminda SEK-
trombiis olugmaktadir. Orta-ileri SEK-trombiisiin 6ngordiiriilmesinde RAA alan degisimi en
onemli belirleyicidir. TDI klasik degerlendirme yontemlerine tamamlayici veriler saglasa da,
komplikasyonlart 6ngordiirmede onlardan iistiin degildir.

[P-021]

Pulmoner kapak alaninin hesaplanmasinda yeni bir secenek;

3 boyutlu ekokardiografi ile planimetrik pulmoner kapak alam
olciimii

Tiirker Baran,' Serdar Kiigiikoglu?

!istanbul Memorial Hastanesi Kardiyoloji Boliimii, Istanbul; *Istanbul Universitesi
Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dal, Istanbul

Girig: Pulmoner kapak darliklari, 6zellikle dogumsal kalp hastaliklari arasinda nemli yer tutan
hastaliklardur. Ote yandan eriskinlerde iki boyutlu ekokardiografi (2BE) uygulamalari ile bu kapa-
gin detayli olarak degerlendirilmesi her zaman miimkiin olmaz. Pulmoner kapak alani (PKA)
ancak siireklilik formiilii ile hesaplanabilir. Bu formiiliin de genellikle patolojiye eslik eden Gnem-
li trikiispid kapak yetmezliklerinin varligina ve sag ventrikiil ¢ikis yolu (SVCY) capmin dogru
sekilde ol¢iimiiniin zorluguna bagl olarak sapmalari vardir. Yeni gelisen ger¢ek zamanl 3BE,
pulmoner kapagn incelenmesi ve PKA’nin planimetri yontemi ile dlgiilebilmesine imkan vermek-
tedir.Calismamizin amaci pulmoner kapak darligi bulunmayan, normal olgularda 3BE ile plani-
metrik olarak hesaplanan PKA’nin 2BE ile siireklilik formiiliine gore elde edilen PKA ve pulmoner
kapaktaki basing gradyenleri arasindaki uyumunu aragtirmaktir.

Metod: Calismaya 29 hasta (19 erkek, 10 kadin; ort. yag 49+18) alindi. Hastalarmn ikisi atriyum
fibrilasyonu, 27’si siniis ritminde idi. Viicut kitle indeksi ortalama 1,98+-0,13 olan hastalara standart
2BE iglemi ile parasternal kisa aks goriintiisiinde SVCY cap1 dl¢iimii yapildi. Ayrica pulmoner kapak
ve SVCY spektral Doppler goriintiilerindeki hiz zaman integrali 6l¢timlerinin siireklilik formiiliine
uygulanmasi ile PKA hesaplandi. Pulmoner kapaktaki akim hizlari, zirve ve ortalama basing grad-
yenleri kaydedildi. Ardindan yine parasternal kisa aks goriintiileme ile gercek zamanl matrix 3BE
probe kullamlarak tam hacim goriintii kaydedildi. Bu goriintii iizerinden pulmoner kapagin en net ve
agik pozisyonda incelenmesinin saglanmasi i¢in gerekli agi dogrultumlari ve kirpilma iglemi yapila-
rak planimetrik alan 6l¢timii gerceklestirilecek plan belirlendi ve PKA ol¢iildii.

Bulgular: Sag ventrikiil diyastolik genislikleri ortalama 2,5+0,5 cm, sol ventrikiil ejeksiyon frak-
siyonlari ise 59+17 olan hastalarin siireklilik formiilii ile hesaplanan ortalama PKA’lar1 2,20+0,48
cm? iken 3BE ile planimetrik olarak hesaplanan PKA ortalama 2,36+0,51 cm? olarak bulundu.
Arada istatiksel anlamli fark saptanmadi. Ote yandan 3BE ve 2BE ile saptanan PKA degerlerinin
birbiri ile korrele oldugu gozlendi (r 0,568, p 0,001).Bu uyum ne 2BE ne de 3BE ile saptanan PKA
degerleri ile spektral Doppler analizden elde edilen pulmoner kapaga ait maksimum velosite, zirve
ve ortalama gradyenleri arasinda bulunmadi.

Sonug: Sonugta iki ve ii¢ boyutlu ekokardiografi ile saptanan PKA degerlerinin spektral Doppler
analizleri ile korrele bulunmayisinin ardinda ¢aligma olgularinin homojen olarak pulmoner kapak
darhigma sahip olmamalarinin yattigi yorumu yapildi.Siireklilik formiilii ile saptanan PKA ile
uyumlu oldugu bulunan, PKA'nin 3BE ile planimetrik olarak 6lciilmesi tekniginin, pulmoner
kapak darliklarinda da uygulanabilecegi diisiiniildii. Ancak ¢aligmacilar bu dogrultuda pulmoner
kapak darlig1 olan olgular da igerecek ek aragtirmalarin yapilmasi gerektigine inanmaktadirlar.
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Transesophageal tissue Doppler imaging of right atrial
appendage function in patients with permanent
atrial fibrillation

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

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Objectives: Although many studies evaluated the left atrial appendage function in patients with
permenant atrial fibrillation (AF), data about the right atrial appendage (RAA) is limited and no
study exists on transesophageal echocardiography (TEE) tissue Doppler imaging (TDI). The aim
of this study is to evaluate RAA function with TEE-TDI in patients with permanent AF and to
compare the findings with conventional TEE.

Methods: Consecutive patients with permanent AF (41 females, 46 males; aged 6112 years) were
included in the study. Twenty-three patients with sinus rhythm who had been refered for TEE
examination due to other reasons (patent foramen ovale, transient ischemic attack) served as the
control group. RAA was examined with TEE in longitudinal planes (between 90-140 degrees) and
appendage flow velocities were measured with PW-Doppler. RAA TDI septal and lateral wall
velocities were recorded in the same planes.

Results: Both PW-Doppler and TDI velocities were significantly impaired in patients with perme-
nant AF compared to control group. Although no significant correlation was observed with
PW-Doppler and TDI recorded velocities in control group, there was a moderate correlation among
the velocities obtained with two methods in permenant AF (1=0.56, p<0.001). There was moderate-
severe spontaneous echo contrast (SEC) in right atrium in 36 patients and 7 cases had right atrial
thrombi. The most important determinant of right atrial SEC and thrombi was RAA area change.
Other correlates were left atrial appendage area change, RAA PW-Doppler peak filling velocity
and septal wall TDI downward motion velocity. In the evaluation of the determinants of right
atrial moderate-severe SEC and thrombi with ROC curve analysis, RAA area change <30%, left
atrial appendage area change <28%, RAA PW-Doppler filling velocity <28 m/s and RAA septal
wall downward velocity <8.5 cm/s were predictive cut-off values.

Conclusion: In patients with permenant AF, RAA function examined with both PW-Doppler and
TDI was significantly impaired compared to control group and an important percent of the patients
developed right atrial SEC-thrombi. The most important determinant of right atrial moderate-
severe SEC-thrombi was RAA area change. Although TDI provided complementary data, it is not
superior to conventional methods in the prediction of complications.

[P-021]

A new technique for the measurement of the pulmonary valve area;
the planimetric measurement of the pulmonary valve area using
3-dimensional echocardiography

Tiirker Baran,' Serdar Kiigiikoglu?

'Department of Cardiology, Istanbul Memorial Hospital, Istanbul; 2Department of
Cardiology, Cardiology Institute, Istanbul University, Istanbul

Objectives: Pulmonary valve stenosis is one of the most common pathologies among the con-
genital heart diseases. It is difficult to evaluate the pulmonary valve in detail especially in adults
using standart two dimensional echocardiographic (2DE) modalities.The pulmonary valve
area(PVA) can be calculated using continuity equation(CE) though underestimation and overesti-
mation generally occures because of the effect of tricuspid regurgitation, generally accompanies to
the pulmonary valve stenosis, on the calculation formula, and because of the difficulty of correct
measurement of the diameter of right ventricular outflow tract. The new developing technique, real
time three dimensional echocardiography (3DE) on the other side, gives us the oppurtunity to
measure planimetry PVA. We sought to investigate the correlation between PVA measurement
using 3DE planimetry and the PVA calculated by 2DE continuity equation and as well as the
pulmonary valve Doppler gradients and velocity measurements.

Methods: The study consisted of 29 patients with a mean age of 49+18 with normal opening
pulmonary valves. Ten was female and 19 were males.The patients underwent 2DE examination
and PVA was calculated using CE. Spectral Doppler analysis of the pulmonary valve was recorded.
In parasternal short axis view, using a matrix phase-array 3DE probe, a full volume image was
acquired and then correction of angle and cropping procedure was done on porpuse to select the
best image of pulmonary valve, widely opened. At the chosen plan, planimetric PVA measured was
done.

Results: The mean PVA calculated from CE using 2DE was 2,20+0,48 cm? and the mean PVA
using 3DE planimetry was 2,36+0,51 cm? Thre was no statiscally significant difference in
Student’s t-test. The PVA values of both 2DE and 3DE correlated as well (r 0,568, p 0,001). There
were no correlation between PVAs of the two techniques and Spektral Doppler measurements of
the pulmonary valve.

Conclusion: In conclusion we commented that the lack of correlation between the PVAs of 2DE
and 3DE measurements and Spectral Doppler analysis of pulmonary valve were due to the study
population’s limitation, not including the cases with pulmonary valve stenosis. For we have found
out that, PVA measured by 3DE planimetry had not differed from the PVA calculated by CE using
2DE, we have thought that this new technique could be suitable for measuring PVA of the cases
with pulmonary valve stenosis as well. Still we believe that further studies on porpuse to evaluate
the value of 3DE planmetric PVA measurement in the patients with pulmonary valve stenosis are
needed.
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ST segment elevasyonu olmayan akut koroner sendromlu hastalarda
perkiitan koroner girisimin sol ventrikiil fonksiyonlar1 iizerine
etkisinin doku Doppler ve Tei indeksi ile degerlendirilmesi

Firat Ural, Zeydin Acar, Sabri Demircan, Serdar Demir, Murat Merig,
Mahmut Sahin

Ondokuz Mayts Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Samsun

Amag: Iskemik kalp hastaliklarinda; sistolik islevlerde bozulma olmadan énce, diyastolik islevler-
de bozulma oldugu bilinmektedir. Caligmamizin amaci, ST segment elevasyonu olmayan akut
koroner sendromlu hastalarda, standart Doppler ve doku Doppler teknigi kullanilarak, perkiitan
koroner girigim ile revaskiilarizasyon sonrasi erken ve ge¢ donem sistolik ve diyastolik fonksiyon
gostergeleri incelenerek, revaskiilarizasyon isleminin erken ve ge¢ donem sol ventrikiil fonksiyon-
lar1 tizerindeki etkisini aragtirmaktir.

Yontem: Calismaya alman 60 hastanin tiimiine standart Doppler ve doku Doppler ekokardiyogra-
fi yapilarak sol ventrikiil anatomisi, sistolik ve diyastolik fonksiyonlar1 kaydedildi. Miyokard
performans indeksini hesaplamak amaciyla, apikal bes bosluk goriintiden mitral giris ve sol
ventrikiil ¢ikis yolu hiz zaman intervalleri, pulse wave Doppler metodu ile 6lciildii. Perkiitan
koroner girisim yapilan hastalara, girisimsel tedavi sonrasi birinci ve otuzuncu giinlerde ekokardi-
yografi yapildi.

Bulgular: Sol ventrikiil sistolik fonksiyonlarin gostergesi olan sol ventrikiil ejeksiyon fraksiyo-
nunda (LVEF) islem 6ncesi, birinci giin ve 30. giinde anlaml1 degisiklik izlenmemistir. Transmitral
diyastolik akimlar degerlendirildiginde; E dalgasimin birinci giinde anlamli olmayan ancak 30.
giinde anlamli hale gelen artig izlenmistir. Diger parametreler olan A dalgasinda birinci ve 30.
giinde anlamli bir degisiklik izlenmemistir. Izovoliimetrik relaksayon zamant (IVRT) ve E dalga
deselerasyon zamaninda (DT) birinci giinde anlamli olmayan, ancak 30. giinde anlamli derecede
azalma izlenmistir. Sol ventrikiiliin global diyastolik fonksiyon gostergesi olan Color M-mode
flow propagation velositesinde (FVP), birinci giinde anlamli olmayan bir azalma izlenirken, 30.
giinde bazal degerlerin tizerine ¢ikarak anlamli bir artig izlendi. Sistolik ve diyastolik fonksiyon-
larin birlesik gdstergesi olan miyokardiyal performans indeksinde (MPI), islem sonrasi erken
donem olan birinci giinde anlamli azalma oldugu ve bu azalmanin progresif olarak devam ederek
30. giinde daha fazla belirginlestigi goriildii. Ayrica konvansiyonel Doppler ile elde edilen MPI’nin
doku Doppler teknigi ile elde edilen ortalama MPI ile korelasyon gosterdigi goriildii.

Sonug: ST segment elevasyonu olmayan akut koroner sendromlu hastalarda perkiitan koroner
girisim yapildiginda; islemden sonra birinci giinde sol venrikiil diyastolik fonksiyonlarinda, sisto-
lik fonksiyonlara yansimayan bozulma izlenmektedir. Ge¢ dénem olan 30. giinde ise hem sol
ventrikiil sistolik hem de diyastolik fonksiyonlarinda iyilesme oldugu izlendi. Bu bulgulara gére,
ST segment elevasyonsuz akut koroner sendromlu hastalara perkiitan koroner girisim uygulama-
smin, ozellikle ge¢ donemde sistolik ve diyastolik fonksiyonlarda iyilesme sagladig: ve bu hasta-
lara uygulanmasinin yararli olacag: kanaatine varildi.

[P-023]

Mitral kapak replasman sonrasi hasta protez kapak uyumsuzlugunda
bolgesel sag atriyum mekanikleri: Bir hiz vektor goriintiillenme
calismasi

Aylin Tugcu, Yelda Tayyareci, Ozlem Yildirimtiirk, Ozkan Kose,
I C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Giris: Mitral kapak replasmani (MKR) sonrasi gelisen hasta protez kapak uyumsuzlugu (HPKU) oldukea sik rastlanan
bir durumdur ve persistan pulmoner hipertansiyon ile iligkili oldugu i dir. Pulmoner hipertansiy ise
azalan sag atriyal (SaA) kasilma fonksiyonu degisen yiiklenme durumuna baglanmaktadir.

Amag: Calismamizin amact SaA sistolik fonksiyonlarmin HPKU olan ve olmayan hastalarda Hiz Vektor Goriintiilenme
(VVI) yontemi kullanarak karsilagtirmakti.

Yontemler: Calismaya Ocak 2004 ile Eyliil 2007 tarihleri arasinda izole MKR ameliyat1 geciren toplam 40 hasta (14
erkek; ort. yas 47.40+8.3 yil) alindi. Konvans afide lik denklemi ile mitral kapak
etkin orifis alammn viiciit kitle indekine oran (indeks hOA) <= ] 2 cm?m? olan 20 hasta (13 kadn; ort. yas 49.85+7.37
yil) HPKU grubunu olusturdu. HPKU olmayan grubu ise aym tarihler arasinda izole MKR ameliyat1 geciren ve indeks
EOA > 1.2 em/m? olan hastalar (13 kadin; ort. yas 44.9548.67 yi olusturdu. Tim hastalar sinus ritmindeydi ve sol
ventrikiil fonksiyonlari normal smirlar icerisindeydi. Tim hastalarin SaA iyonlart standart ekokardiyografi ile
degerlendirildi. SaA septum, SaA lateral duvarlarmin orta segmentlerinden ve SaA tavanindan pik sistolik strain ve
strain oranlart her iki grupta 'VVI' yontemi ile analiz edildi.

Bulgular: Hasta protez kapak uyumsuzlugu olan ve HPKU olmayan hastalar arasinda demografik ve ameliyat éncesi
verileri arasinda anlamli bir fark saptanmadi (tiim veriler i¢in p>0.05). Sistolik pulmoner arter basincinin > 40 mmHg
olmas1 olarak tammlanan pulmoner hipertansiyon, HPKU olan gruptaki hastalarin %50’sinde mevcut iken, HPKU olma-
yan gruptaki hastalarin higbirinde pulmoner hipertansiyonu yoktu (p<0.001). HPKU olan hastalarda SaA maksimum
voliim anlamh derecede yiiksek bulunurken, SaA aktif bosalim voliimii, fraksiyonu ve SaA ejeksiyon fraksiyonu anlamlt
derecede diisiik bulundu (tiim veriler i¢in p<0.05). SaA lateral duvarindan, septal duvarindan ve tavanindan ‘VVI' ile
analiz edilen pik sistolik miyokard strain ve strain oranlari HPKU olan hastalarda daha diisiik bulundu (tim segmentler
icin p<0.001), (Tablo 1). indeks EOA'nin SaA’un analiz edilen tim segmentlerdeki strain ve strain oranlar ile iyi bir
iliski gosterdigi saptandi (tiim segmentler igin p<0.05).

Sonuc: Mitral kapak replasmani sonras1t HPKU azalmis SaA pompa ve rezarvuar miyokard fonksiyonlari ile iligkilidir.
SaA iklerinin degerlendiri ‘VVTI invazif olmayan yeni ve gelecek vaat eden yeni bir yontemdir.

Tablo 1. Sag atriyum septal duvar, lateral duvar ve tavammndan ‘VVI' ile analiz edilen
strain ve strain oranlar: degerleri

HPKU (+) (1=20)  HPKU () (n=20) »
Sag atriyum maksimal volim (cm?/m?) 511821913 30.99+10.34 <0.001
Sag atriyum aktif bosalim voliimi (cm’/m’) 6.46x4.19 10.5125.69 0015
Sag atriyum aktif ejeksiyon fraksiyonu (%) 8.9124.87 24.26£10.13 <0001
Sag atriyum ejeksiyon fraksiyonu (%) 20.58+8.87 40.65+10.80 <0.001
Sag atriyum lateral duvar strain (%) 30.22¢11.15 56.14214.87 <0.001
Ariyal septum strain (%) 27.65+7.78 490621132 <0.001
Sag atriyum tavan strain (%) 22.88+9.46 40.619.23 <0.001
Sag atriyum lateral duvar strain orani (1/s) 139:0.48 2.06+0.62 <0.001
Ariyal septum strain orans (1/s) 1202027 205049 <0001
Sag atriyum tavan strain orani (1/5) 1052033 1.6240.55 <0.001
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Assessment of percutaneous intervention on left ventricular
functions with tissue Doppler and Tei index in patients with
non-ST-elevation acute coronary syndromes

Firat Ural, Zeydin Acar, Sabri Demircan, Serdar Demir, Murat Merig,
Mahmut Sahin

Department of Cardiology, Medicine Faculty of Ondokuz Mayis University, Samsun

[P-023]

Regional right atrial mechanics in patients with patient prosthesis
mismatch after mitral valve replacement: a velocity vector imaging
study

Aylin Tugcu, Yelda Tayyareci, Ozlem Yildirimtiirk, Ozkan Kose,
I C Cemsid Demiroglu, Saide Aytekin

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

Purpose: Patient prosthesis mismatch (PPM) after mitral valve replacement (MVR) is a common condition
resulting in persistent pulmonary hypertension. Attenuation of right atrial (RA) booster function has been
attributed to altered loading conditions owing to pulmonary hypertension. The aim of the present study was
to compare RA systolic function between patients with PPM and with no PPM using Velocity Vector
Imaging (VVI).

Method: A total of 40 patients (14 males; mean age 47.40+8.3) that underwent isolated MVR with either
PPM (n=20) or no PPM (n=20) were evaluated using standard Doppler echocardiography and VVI analysis
of atrial peak systolic strain and strain rate in the mid-segments of RA septum, RA lateral wall, and in RA
roof. Patient prosthesis mismatch was defined as indexed effective orifice area (EOA) <=1.2 cm?m? deter-
mined by continuity equation and indexed for body surface area. All patient were in sinus rhythm with
normal left ventricular function.

Results: The demographic and preoperative data were similar between patients with PPM and with no
PPM. Evidence of pulmonary hypertension defined as systolic pulmonary artery pressure > 40 mmHg was
present in 50% of patients with PPM, whereas none of the patients with no PPM had pulmonary hyperten-
sion (p<0.001). RA maximal volume was significantly higher and RA emptying volume, fraction, and RA
ejection fraction were significantly lower in patients with PPM (p<0.05 for all). Peak systolic myocardial
RA strain and strain rates were significantly compromised in patients with PPM in all the analyzed atrial
segments (p<0.001 for all), (Tablel). Indexed EOA correlated strongly with strain and strain rates in all
segments of the RA (p<0.05 for all).

Conclusions: PPM after MVR is associated with impaired RA pump and reservoir myocardial function.
VVI represents a promising non-invasive technique to assess RA mechanics.

Table 1. Peak systolic strain and strain rate measurements of RA segments by VVI

PPM (+) 1=20)  No PPM () (n=20) »
RA maximal volume (cm?/m?) 511821913 30.99£10.34 <0.001
RA active emptying volume (cm?/m?) 6.46x4.19 105125.69 0015
RA active emptying fraction (%) 8.91:4.87 24261013 <0.001
RA ejection fraction (%) 20.58+8.87 40.65210.80 <0.001
RA lateral wall strain (%) 30.22¢11.15 56.14214.87 <0.001
Arial septum strain (%) 27.65+7.78 49.06211.32 <0.001
RA roof strain (%) 22.88+9.46 40.619.23 <0.001
RA lateral wall strain rate (1/5) 1392048 2,06+0.62 <0.001
Atrial septum strain rate (1/s) 120027 2,05+0.49 <0.001
RA roof strain rate (1/5) 1052033 1.62+0.55 <0.001
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Doku Doppler ekokardiyografi ile 2 boyutlu strain ekokardiyografi
verilerinin karsilagtirilmasi

Meryem Ulkii Aygiil,' Nazif Aygiil,” Mehmet Akif Diizenli,' Kurtulug Ozdemir,'
Marinela C Munoz,? Chirine Parsai,> Bart Bijnens,” Geoerge R Sutherland®

ISelcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya; *St.
George’s University of London NHS

Giris: 2 boyutlu Strain Ekokardiyografi (2BSE) yeni gelisen ve Doku Doppler ekokardiyografiden
(DDE) farkli olarak, 2 boyutlu diizlemde, gorii kare kare izlenmesiyle, acidan bagimsiz,
yart otomatik bi¢imde ve daha kisa siirede doku velositesinin elde edilebildigi bir metottur. Bu
galisma akut ST elevasyonlu miyokard infarktiislii (STEMI) hastalarda kardiyak fonksiyonlarin
degerlendirilmesinde, DDE ve 2BSE ile alinan miyokardiyal velositeler, Strain (S) ve Strain Rate
(SR) parametreleri arasinda fark olup olmadigini degerlendirmek amaciyla planlandi.

Yéntem: Calismaya akut STEMI tanust ile takip edilen 30 hasta alindi. Hastalarin parasternal, dort
ve iki bosluk goriintiileri kaydedildi. Anteriyor septum, posteriyor, inferiyor septum, lateral, ante-
riyor, inferiyor duvar bazal segmentlerinden TDE ve 2BSE ile myokardiyal velositeler, strain ve
strain rate dalgalar1 kaydedildi.

Bulgular: Caligmaya alinan hastalarm iki metodla elde edilen ortalama miyokardiyal velositeler,
(S) ve (SR) verileri benzer bulundu (Tablo 1). Iki yontem arasinda velositeler igin yiiksek derece-
li (r>0.8, p<0.001), (S) ve (SR) iginse orta dereceli (r=0.57-0.61, p=0.002-0.004) korelasyon tespit
edildi

Sonug: 2BSE, 6zellikle uygun aginin elde edilemedigi ve daha kisa iglem siiresine ihtiya¢ duyulan
hastalarda DDE yerine uygulanmas: diisiiniilebilir.

Tablo 1. Doku Doppler ekokardiyografi ile 2 boyutlu strain ekokardiyografi verilerinin kargilatirilmast

Sm Sm Em Em Am Strain Strain  Strain Rate  Strain Rate

TDE 2BSE TDE  2BSE  TDE TDE 2BSE TDE 2BSE
Posterior 507 645 633 138 572 2229 -18.88 -1.86 -1.43
inferior 508 609 552 607 -6.60 1794 1757 -1.24 118
Lateral 4.43 542 -5.70 -5.97 -4.83 <2235 -18.78 -1.63 -1.50
Anteriorsept 3.61 4.24 -5.00 -5.14 -5.00 -20.18 -16.01 -1.38 -1.08
inferiorsept 492 563 558 593 522 -1883  -16.12 -127 -1.01
Anterior 380 416 560 579 432 2027 -16.78 154 0.97

TDE: Doku Doppler ckokardiyografi: 2BSE: Iki boyutlu strain ckokardiyografi

[P-025]

Hipertansiyonlu hastalarda doku ve konvansiyonel Dopplerden elde
edilen diyastolik fonksiyon parametreleri ile sol atriyal voliimler
arasindaki iligki

Kadriye Zengin, Mehmet Tokag, Mehmet Akif Diizenli, Ahmet Soylu
Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amag: Hipertansiyona sahip bireylerde kalp bosluklarmm boyutu, yapisi ve fonksiyonunda bir
seri degisiklikler oldugu bilinmektedir. Bu ¢alismada amacimiz hipertansiyon ve hipertansiyonla
iligkili sol ventrikiil hipertrofisine (LVH) sahip hastalarda LV diyastolik fonksiyon parametreleri
ile sol atriyum (LA) voliimleri arasindaki iligkiyi aragtirmak.
Metod: Caligma grubu hipertansiyonu olan 50 hasta (ort. yas 59.36+12.64 yil), hipertansiyonu ve
SVH olan 50 hasta (ort. yag 59.72+12.47) ve 50 normal kontrol grubundan (ort. yas 54.97+10)
olustu. Sol atriyal voliimleri Simson metodu kullanilarak apikal 4 ve 2 bosluktan degerlendirildi.
Kardiyak fonksiyonlar standart 2 boyutlu ve konvansiyonel Doppler ekokardiyografi kullanilarak
degerlendirildi. Pulse doku dopler ile degerlendirme apikal 2 ve 4 bosluk goriintiiden lateral,
septal, inferiyor ve anteriyor mitral anulusdan yapildi. Sol ventrikiil kiitlesi Devereux formiiliiyle
hesaplandi. P<0.5 anlamli olarak degerlendirildi.
Bulgular: Sol atriyum maksimum ve
Tablo 1. Sol atriyum maksimum, minimum volim ve boyutu ile sol minimum voliimleri ve boyutu LVH
ventrikiil diyastolik parametreler arasindaki iliski sahip hipertansif hastalarda (sirasty-
Atriyal maksimum  Atriyal minimum  Atriyal sok 12, max 71.92+22.6, min 33.21+12.4,
cap 4.5+0.56) sadece hipertansif has-

voliim voliim voliim
SV diyastolik gap cm =222 =208 talardan (sirastyla, max 51.70+16.2,
p=0.007 p=0.01 ;i
SV sistolik gap cm =364 =298 min 22.04x1 3'62’, sap 3.820.3) ve
p=0.0001 kontrol grubundaki bireylerden (sira-
SV kiitlesi rj)zgl siyla, max 38.93+10.16, min
p - -
BA a7 17,39:55, size 3.120.2 ) daha y\{kj
p=0.0001 sekti. Strok voliimde oldugu gibi
Lateral sm em/sn ;:_jzt'm hem maksimum volim hem mini-
Lateral em cm/sn 1=-536 mum voliim ile LV kiitlesi ve E/A
el p=0| 3301 orani, E, A velositeleri, Em, Am, and
eral am emisn 00 Em/Am orani arasinda istatistiksel
Mediyal sm cm/sn =366 onemli korelasyon vardi.
p=0.0001 . X . .
Mediyal em cm/sn =500 Sonug: Arteriyel hipertansiyonda LA
p=0.0001 boyutta ve voliimdeki artig, LV kiitle-
Mediyal am cm/sn ';f?ﬁ sindeki biiyiime ve LV diyastolik
Lateral Elem =244 fonksiyonlardaki bozulma ile paralel-
s » p=3423 dir. LA’nin bityiimesi, artmus LV sert-
cpum Eem 003 ligi nedeni ile LA’dan LV’e bozulmus

kan akimina dayandirlabilir.

SVEsol ventrikll

104

[P-024]

The comparison of the data of the tissue Doppler echocardiography
and the two-dimensional strain echocardiography

Meryem Ulkii Aygiil,' Nazif Aygiil,” Mehmet Akif Diizenli,' Kurtulug Ozdemir,'
Marinela C Munoz,? Chirine Parsai,” Bart Bijnens,” Geoerge R Sutherland®

!Department of Cardiology, Medicine Faculty of Selcuk University, Konya; *St.
George’s University of London NHS

[P-025]

The relationships between the left atrial volume and left ventricular
diastolic function parameters in the patients with hypertension by
tissue and conventional Doppler

Kadriye Zengin, Mehmet Tokag, Mehmet Akif Diizenli, Ahmet Soylu
Department of Cardiology, Medicine Faculty of Sel¢uk University, Konya

Aims: It is known that a spectrum of changes in structure, size and function of the different chambers of
the heart occur in individuals with hypertension. The aim was to investigate the relationships between the
left atrial volume and left ventricular diastolic function parameters in the patients with hypertension and
and hypertension related to left ventricular hypertrophy (LVH).

Method: The study participants consisted of 50 patients (mean age, 59,36+12,64 years) with HT, 50
patients with hypertension related left ventricle hypertrophy (mean age 59,72+12,47 years), and 50 age-
matched healthy control participants (mean age 54,97+10 years). Left atrial volumes were obtained by
two-dimensional apical two- and four-chamber views echocardiography using the Simson method. Cardiac
functions were determined using echocardiography, comprising standard two-dimensional and conven-
tional Doppler. Pulse wave tissue Doppler was performed on septal, lateral, anterior, and inferior sides of
mitral annulus in the left ventricul at the apical 2-4 chamber view. LV mass (LVM) was calculated using
the Devereux formula P value of <0.05 was considered as statistically significant.

Results: Left atrial maximum and
minimum volumes and size were higher
in patients with hypertension related to
Left atrial maximum ~ Left atrial minimum ~ Left awial stoke  LVH (respectively, max 71.92+22.6,
min 33.21+12.4, size 4.5+0.56) than

Table 1. The correlation values between left atrial maximum, minimum
and stroke volume with LV diastolic function parameters

volume (ml) volume (ml) volume (ml)

LV end-diastolic =222 =208 those with only hypertension (respec-
beﬂm P?’;;‘ tively, max 51.70%£16.2, min
=3 r= .
diameter cm 20,0001 200001 22,04tl‘3.62, size 3.8+0,3) and conlrf:l
Left ventricular mass (g) r=222 =211 (respectively, max 38.93+10.16, min
p=0.01 p=0.02 17.30+5,5, size 3.1+0.2). Both left atri-
Mitral E/A =457 =417 al maximum and minimum volumes, as
p=0.0001 p=0.0001 .
Lateral sm (cmisn)  1=-331 =301 well as stroke volume, showed a statis-
p=0.0001 p=0.0001 tically significant correlation between
Lateral em(cm/sn) 1=-536 r=-534 the LVM and diastolic function mea-
p=0.0001 p=0.0001 surements such as mitral E and A
Lateral am(cm/sn)  r=-184 =308 L N
p=0.02 p=0.0001 velocities, E/A ratio, Em, Am, and Em/
Septum sm(cm/sn) r=-366 r=-314 Am ratio.
p=0.0001 p=0.0001 P .
Septum em(cm/sn) r=-309 r=-455 Cn{lclusnons_. In aneqal h_ypertenmon,
p=0.0001 p=0.0001 an increase in left atrial size and vol-
Septum am(cm/sn)  r=-209 1=-293 =178 ume parallels LVM growth and impair-
p=001 p=0.001 p=003 ment of left ventricular diastolic func-
Lateral E/em =244 1=169 =216 tion. Enl ¢ of left atri ioh
003 04 0009 ion. Enlargement of left atrium might
Septum E/em =248 r=144 =222 be attributed to the impairment of blood
p=003 p=06 p=001 flow from left atrium to left ventricle

LV: Left ventrile due to the increased LV stiffness.
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Ailevi Akdeniz Atesi renkli doku Doppler parametreleri ile
degerlendirilen sag ventrikiil fonksiyonlarini etkiler mi?

Okan Giilel,' Serdar Demir,' Hilmi Atay,> Halis Sinan,' Mahmut Sahin'
Ondokuz Mayis Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *I¢
Hastaliklart Anabilim Dali, Samsun

Amac: Ailevi Akdeniz Atesi (AAA), tekrarlayict ates ve serdz membranlarin inflamasyonu ile
karakterize genetik bir hastaliktir. Konvansiyonel ekokardiyografik parametreler ile degerlendirme
yapildiginda hastaligin kardiyak etkilerinin nadir oldugu bildirilmektedir. Bu ¢alismanin amaci,
AAA hastalarinda yeni ve yiikten etkilenmeyen goriintiileme tekniklerinden olan renkli doku
Doppler ile sag ventrikiil fonksiyonlarinin degerlendirilmesidir.

Yontemler: Ailevi Akdeniz Atesi tanisi olan 33 hasta (15 erkek, 18 kadin; ort. yas 30+8 y1l) ile 15
saglikli kontrol (6 erkek, 9 kadin; ort. yas 32+3 y1l) calismaya alindi. Renkli doku Doppler goriin-
tiilleme i¢in sag ventrikiiliin apikal 4-bosluk goriintiisii alind1. Analizler i¢in sag ventrikiiliin septal
ve lateral duvarlarimnm orta kisimlari kullanildi. Zirve sistolik strain (S-S), zirve sistolik strain rate
(S-SR), zirve erken diyastolik SR (E-SR), zirve geg¢ diyastolik SR (A-SR), zirve sistolik doku
velositesi (S-DV), zirve erken diyastolik DV (E-DV) ve zirve geg diyastolik DV (A-DV) paramet-
releri ol¢iildii. Olgiimlerde ardigik ii¢ kardiyak vurunun ortalamasi alindi ve farkli duvarlardaki
ayn1 parametrelerin toplaminin ortalama degerleri hesaplandi.

Bulgular: Konvansiyonel ekokardiyografik parametreler ile her iki grupta sag ventrikiil sistolik
disfonksiyonu saptanmamasina kargin, AAA grubunda renkli doku Doppler ile degerlendirilen sag
ventrikiil sistolik fonksiyon parametrelerinin bazilarinda (S-S, S-SR) azalma saptandi (Tablo 1).
Sag ventrikiil diyastolik fonksiyon parametreleri degerlendirildiginde ise AAA grubu daha diisiik
E-SR ve E-DV degerlerine sahipti (Tablo 1).

Sonug: AAA hastalari renkli doku Doppler parametreleri ile degerlendirilen sag ventrikiil fonksi-
yonlarinda 6nemli degisiklikler gostermektedir. Bu bulgu, AAA hastalarinin kardiyak yap: ve
fonksiyonlarindaki erken degisiklikleri gosteriyor olabilir.

Tablo 1.

Renkli doku Doppler parametreleri AAA grubu (n=33) Kontrol grubu (n=15) »
S-S (%) 26.8+7.0 41.5£11.5 0.003
S-SR (1/sn) 1.5+0.5 22405 0.003
E-SR (1/sn) 2.2+0.6 3.5+0.8 0.002
A-SR (1/sn) 15:05 18:0.6 AD
S-DV (cm/sn) 5.5£1.6 57+1.4 AD
E-DV (cm/sn) 7.3x22 8.9x1.1 0.03
A-DV (cm/sn) 6.1x22 4.9+1.1 AD

AAA: Ailevi Akdeniz Atesi; AD: Anlamli degil

[P-027]
Doku Doppler ekokardiyografik olarak saptanan mitral anuler
middiyastolik dalganin diyastolik fonksiyonlarla iligkisi

Mehmet Uzun, Fethi Kiligaslan, Ata Kirilmaz, Eralp Ulusoy, Elif Tung,
Alptug Tokatli, Murat Atalay, Omer Uz, Ejder Kardesoglu, Namik Ozmen,
Bekir Yilmaz Cingozbay, Bekir Sitki Cebeci

GATA Haydarpasa Egitim Hastanesi Kardiyoloji Klinigi, Istanbul

Amag: Doku Doppler ekokardiyografi, tiim ekokardiyografi laboratuvarlarinda rutin kullanima
girmis bir yontemdir. Mitral anulustan elde edilen kayitlar diyastolik fonksiyonlarin degerlendiril-
mesinde sik kullanilmaktadir. Bu kayitlarda sik rastlanan middiyastolik dalganm (La) 6nemi
konusunda yeterli bilgi saptayamadik. Bu calismada, La’mn diyastolik fonksiyonlarla iligkisi
arastirlmistir.

Gereg ve Yontem: Calismaya farkli La bicemi gosteren 35 hasta alindi. La >2 cm/s olup pozitif
yo6nde olanlar grup I (n=23), negatif olanlar grup II (n=7) ve hi¢ olmayan ya da 2 cm/s’den kii¢iik
olanlar grup III (n=5) olarak siniflandirildi. Doku Doppler inceleme apikal dort oda bogluk goriin-
tiide, mitral anulusun lateral kenarma komsu miyokard tizerinden yapildi. Ayni goriintiide mitral
ice akim degerlendirmesi yapildi. Diyastolik fonksiyonlar, mitral i¢e akim profili, pulmoner ven
akimi ve doku Doppler bulgularina gére normal, relaksasyon bozuklugu, psédonormal ve restriktif
bigem olarak derecelendirildi. Gruplar arasi karsilastirmalar Ki-kare ve Mann-Whitney U testi ile
yapildi. P degerinin <0.05 olmasi anlamli kabul edildi.

Bulgular: Sonuglar Tabloda goriilmektedir.

Sonug: Mitral anuler middiyastolik dalganin pozitif ya da negatif olmasinin diyastolik fonksiyon-
lar agisindan anlami saptanmamustir. Bununla birlikte, bu dalganin olmamas diyastolik disfonksi-
yonun daha ciddi oldugunun bir gostergesidir.

Tablo 1. La dalgasina gire yapilan gruplarda Karsilagtirma

Grpl  Grpll  Guplll  p(Hl)  p(HI)  p (k)
A L1204 1105 16203 0886 0019 0149
E descl 18822 201s37 14421 0048 0001 0.030
LVEF 5559 e0s8  47E2 0207 021 0048
Pulmoner § 106525 96224 66:15 0413 0002 0073
IVRT 8059 818 a6 0924 003 0073
Kalp hizt 686 70s5 6855 0311 0908 0343
Diastolik fonksiyon® T 20D 0025 0666 007 0046

Sekil 1. La dalgas! yok. Sekil 2. Pozitf La dalgas: from———
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[P-026]
Does Familial Mediterranean Fever affect the assessment of right
ventricular functions determined by colored tissue Doppler?

Okan Giilel,' Serdar Demir,' Hilmi Atay,> Halis Sinan,! Mahmut Sahin’
Department of 'Cardiology and Internal Medicine, Medicine Faculty of Ondokuz
Mayts University, Samsun

[P-027]

The relation between diastolic function and mitral annular
middiastolic wave detected by tissue Doppler echocardiography

Mehmet Uzun, Fethi Kiligaslan, Ata Kirilmaz, Eralp Ulusoy, Elif Tung,
Alptug Tokatli, Murat Atalay, Omer Uz, Ejder Kardesoglu, Namik Ozmen,
Bekir Yilmaz Cingozbay, Bekir Sitk1 Cebeci

Department of Cardiology, GATA Haydarpasa Training Hospital, Istanbul

Purpose: Tissue Doppler echocardiography is a method that is used in all echocardiography labs.
The recordings obtained from mitral annulus is freuently used in assessing diastolic function. We
couldn’t find sufficient data about the middiastolic wave (La) detected on these recordings. In this
study, the relation between La and diastolic function has been investigated.

Material and Method: The study included 35 subjects with various La profiles. Those with
positive La>2 cm/s were grouped as I, those with negative La>2 cm/s were grouped as II and those
without La or La<2 cm/s were grouped as III. The tissue Doppler echocardiographic examination
was performed on myocardium adjacent to the lateral annulus on apical four chamber view. The
mitral inflow was also examined on the same view. The diastolic function was graded according
to the mitral inflow, pulmonary venous flow and tissue Doppler echocardiography. The compari-
sons between groups were made by Chi-square and Mann-Whitney U-tests. The statistical signifi-
cance of p was set at 0,05.

Results: The results are shown in table.

Conclusion: We couldn’t find any difference between positive and negative La wave with regard
to diastolic function. However, absence of this wave is an indicator of more severe dysfunction.

‘Table 1. Comparison among groups according to the La wave

Growpl  Growpll  Growplll _ p(H)  p(L-ND)  pilIh
A 104 11505 1603 088 0019 0049
E decel 188522 201s37 144221 0048 0001 0030
LVEF o752 0207 021 0048
Pulmonary § 66515 0413 0002 0073
IVRT 7s6 0924 003 0073
Heart rate 6855 0311 0908 0343
Diastolic function® 0023 0666 0007 0046
Fig. 1. No La wave. Fig. 2. Positve La wave. Normal sbnormal pdenormal e, respecively.
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[P-028]

Kalp yetmezliginde resenkronizasyon tedavisi; ekokardiyografi
parametreleri ile Memorial Hastanesi tecriibesi

Tiirker Baran,' Kani Gemici,' Serdar Kiigiikoglu,2 Ozlem Esen,' Deniz Sener'

!Istanbul Memorial Hastanesi Kardiyoloji Boliimii, Istanbul; *Istanbul Universitesi
Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul

Kalp yetmezliginde kardiyak resenkronizasyon tedavisi (KRT) son yillarda giderek artan bir
yogunlukta uygulanmaktadir. Tedaviden yaralanacak hastalarin seciminde EKG’den sonra en fazla
ekokardiografi bulgularindan yararlanilmaktadir. Incelememizde merkezimizde KRT yapilan
hastalarin ekokardiografi inceleme sonuglari yansitilacaktir.

Caligmaya 2005-2008 yillari arasinda KRT yapilan toplam 52 hastanmn 33’ alindi. Sekizi kadin
(%24), 25’1 (%76) erkek olan hastalarin 26’s1 (%79) siniis ritminde yedisi (%21) ise atriyum fib-
rilasyonunda idi. Ortalama yas1 61+13 olan hastalarin iglem 6ncesi ortalama olarak sol atriyum
caplar1 4.9+0.5 cm, sol ventrikiil (SV) diyastolik ¢aplari 7.4+0.9 cm, sistolik ¢aplar1 6.6+1.0 cm,
sag ventrikiil diyastolik caplari 2.7+0.4 cm idi. Hastalarin dordiinde (%12) SV hipertrofik idi.
Ortalama SV ejeksiyon fraksiyonlar1 %215, duvar hareket skor indeksleri 2.58+0.16, ii¢ boyutlu
ekokardiografi (3BE) ile saptanan ortalama SV diyastolik hacimlar1 240+57 ml, sistolik hacimlar1
190+54 ml idi. PISA metodu ile saptanan ortalama mitral yetmezligi 51+26 ml iken, bulunan
ortalama pulmoner arter zirve basinci 57+12 mmHg, ortalama Tai indeksi ise 1,06+0,48 idi. Hesap
edilebilen hastalarda sistol sonu sol atriyum basinct 17 (%%65) hastada 15 mmHg’nin, SV diyas-
tol sonu basinct ise alti hastada (%86) 10 mmHg nin iizerinde bulundu. Hastalarda Spektral
Doppler ile hesaplanan ortalama interventrikiiler gecikme 33+23 ms, miyokard doku Doppleri ile
saptanan intraventrikiiler gecikme ise 118+97 ms (total 146+92 ms) olarak bulunurken 3BE ile
hacimsal modelde hesaplanan segmentler arasi en kii¢iik hacima ulasma zamanlari arasindaki
standart sapma 49+26 ms, segmentler arast maksimum fark ise 199+104 ms idi. Bu son iki para-
metre spektral Doppler ile saptanan interventrikiiler gecikme ile uyumlu bulurken (r=0.702 ve
0.706) miyokard doku Doppler ile saptanan intraventrikiiler gecikme ile korelasyon gozlenmedi.
Biventrikiiler pacemaker implantasyonu sonrasi takip edilen toplam 15 hastaya islemden ortalama
15184 giin sonra ekokardiografik inceleme yapildi. Olgularda SV ejeksiyon fraksiyonu ortalama
%20+5°den %27+8’e cikarken (p 0,001), spektral Doppler ile hesaplanan interventrikiiler gecikme
44230 ms’den 22+15 ms’ye diistii (p 0,012). Ug boyutlu ekokardiografi ile segmentler arasi mini-
mum hacme ulagsmadaki farkliliklarin aragtirilmadigi takip hastalarinda, diger parametrelerde
istatiksel anlamlr degisiklik bulunmadi.

Sonug olarak kardiyak resenkronizasyon tedavisinin kalp yetmezliginde yararli bir tedavi sekli
oldugu diisiiniilmekle beraber gerek hasta se¢iminde gerekse tedavi sonrasi elde edilen degisimle-
rin degerlendirilmesinde daha detayli ve kapsamli ¢alismalara ihtiya¢ olduguna kanaat edildi.

[P-029]

Mitral kapak prolapsusunda otonomik disfonksiyon ve
anksiyete iliskisi-eski olguya yeni bir bakis:
Tedavi kime?

Ahmet L Orhan,' Nurten Sayar,' Zekeriya Nurkalem,' Nevzat Uslu,'
Hakan Hasdemir,' Ahmet T Alper,' Aydin Yildirim,' Ozer Soylu,'
Mehmet Ergelen,' Hiiseyin Aksu,' Betiil Erer,' Mehmet Eren,' Kemal Sayar?

!Dr. Siyami Ersek Gégiis Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi
Cocuk Kardiyoloji Klinigi, Istanbul; *Bakirkoy Devlet Hastanesi Kardiyoloji
Klinigi, Istanbul

Mitral Kapak Prolapsusu (MKP), mitral yaprakgiklarin sistolde sol atriyum igine anormal olarak gokmesiyle karakterize olan, genellikle
‘£0iis agnsi, garpinti, nefes darlig, halsizlik, anksiyete, basdonmesi ve bayilma hissi gibi semptomlarmn eslik ettigi klinik bir tablodur. Son yillarda
MKP ile ilgili yapilan aragtrmalar hastaligim kI nstyan bu yardimer olurken bu sendromun
farkl alt gruplan olabile oru isaretlerini beraberinde getirmistir. Bu cahsmada MKP'li hastalarda gorilen semptom-
lann ve anksiyete gostergelerinin detaylan ve tedavinin farkli gruplar iizerine olan etkilerinin degerlendirilmesi amaglanmist.

L=

Yintem ve Gere aligmaya iki boyutlu ekokardiyografi sonrasi MKP tanisi alan toplam 31 hasta (18 kadin; ort. yas 25.125.3 yil) alinds.
Hastalar iki gruba aynldi: Grup T (Non-Klasik MKP); parasternal uzun aks goriintiide bir veya her iki mitral kapakgigim sistolde mitral anulusu
birlestiren hatta gore >2 mm sol atriyuma doru yer degistirdigi, kapakgik kalnliginin eslik etmedigi MKP Sendromlu hastalar (n=22). Grup II
(Klasik MKP); grup I kriterlerine k olarak, kapakgik kalinligi >5 mm olan anatomik MKP'li hastalar (n=11). Grup 111 (kontrol); yas ve cinsiyet
uyumlu saglikls bireyler (n=14). Tiim bireylerle yapilandirilmis psikiyatrik gérisme yapilds. Spielberger Durumluluk Anksiyete Olgegi (SDAO),
Spielberger Siireklilik Anksiyete Olgei (SSAO) ve Otonomik Disfonksiyon Testleri (ADT) uygulands. Grup I ve II'ye iig ay siireyle beta bloker
(Propranolol) tedavi verilerek semptomlar, SDAO, SSAQ ve ADT tekrar degerlendirildi

Bulgular: Demografik veriler agisindan her iig grup benzer bulundu. MKP fizik muayene bulgulan anatomik MKP'li hastalarda belirgin olarak daha
fazla ortaya gikarken (p<0.001); nefes darh, bas donmes, atipik goiis agns yakmmalart MKP sendromlu hastalarda istatiksel anlamli olarak daha sik
‘goriildii (p<0.001). Kontrol grubu ve MKP hastalarina oranla MKP Sendromlu hastalarda SDAO ve SSAQ skoru ile postural degisime bagh sistolik kan
basier ve kalp hiza degiskenligi anlami derecede yitksek bulundu (p<0.001). Beta bloker tedavi sonras semptom, Kalp hizt ve kan basiner deiskenlik-
leriyle anksiyete belirteglerinde MKP sendromlu hastalarda MKP hastalarina oranla anlaml1 bigimde azalma saptandi (Tablo 1,2, p<0.001).

Sonug: Mitral Kapak Prolapsuslu hastalarin, gerek anksiyete skorlariin gerekse ortostaza bagh kalp hizi ve sistolik kan basinglar degiskenliginin
yiiksek olmast, bu durumun kapak yapisindaki anormalliklere ek olarak otonomik fonksiyon bozukluklariyla da iliskili olabileceini akla getirmek-
tedir. Semptomlarm MKP Sendromlu hasta grubunda daha belirgin olarak yogunlasmasi ve beta bloker tedavinin de ézellikle bu grupta etkin
olmas: dikkat ekici bulunmustur. Sonug olarak MKP'li hastalarmn ilk degerlendirilmelerinin genis bir bakis agistyla ele alinmasi, tedavi ve izlem-
lerinin daha verimli yapilabilmesine katki saglayacakur.

‘Tablo 1. Beta bloker tedavinin SDAO-SSAQ skorlarma ve postural degisime bagh sistolik kan basnc: ve kalp hiz: deiskenligine etkisinin

[P-028]

Cardiac resynchronization therapy for the heart failure; the
experience of Memorial Hospital

Tiirker Baran,' Kani Gemici,' Serdar Kiigiikoglu,2 Ozlem Esen,' Deniz Sener'

Department of 'Cardiology, Istanbul Memorial Hospital, Istanbul; 2Department of
Cardiology, Cardiology Institute, Istanbul University, Istanbul

Cardiac resynchronization theraphy (CRT) has been begun to be used more and more commonly
for heart failure in the recent years. Echocardiographic evaluation is widely used for the patient
selection. In this investigation we will reflect the echocardiographic findings of the
patients,underwent CRT in our institute.

The study consisted of 33 patients of the total 52, whom underwent CRT between 2005 and 2008
in Memorial Hospital. Eight (24%) were females and 25 (76%) were males. Seven (21%) had
atrial fibrilation while 26 (79%) were on sinus rythm. The mean age of the group was 61x13. The
mean diameter of left atrium was 4,9+0,5 cm, end diastolic left ventricule (LV) was 7,4+0,9 cm,
end systolic was 6,61+1,0 cm, end diastolic right ventricule was 2,7+0,4 cm. Four (12%) of the
patients had left ventricular hypertrophy. The mean LV ejection fraction was 21+5%, wall motion
score index was 2,58+0,16. The mean end diastolic and systolic volumes of the LV measured by
volumetric model of three dimensional echocardiography (3DE), were 240+57 and 190+54 ml.
The mean mitral regurgitan volume via PISA method was 51+26 ml, the peak pulmonary artery
pressure was 57+12 mmHg, the mean Tai index was 1,06+0,48. The calculated mean end systolic
left atrial pressure was higher then 15 mmHg in 17 patients and end diastolic left ventricular pres-
sure was higher then 10 mmHg in 6. The mean interventricular delay using Spectral Doppler
analysis was 33+23 ms and the mean intraventricular delay, calculated by using myocardial tissue
Doppler, was 118+97 ms (total 14692 ms). The standard deviation of the time to systolic mini-
mum volume of the 17 segments using 3DE was 49+26 ms and the maximum difference was
199+104 ms. The last two parameter correlated well with the interventricular delay of the spectral
Doppler analysis (r 0,702 and 0,706) but did not with the intraventricular delay. Fifteen patients
underwent a second echocardiogarphic examination 151+84 days after the biventricular pace-
maker implantation. The LV ejection fraction was found to be increased from 20+£5% to 27+8% (p
0,002) and the interventricular delay to be decreased from 44+30 ms to 22+15 ms (p 0,012). The
other findings did not differ statistically.

In conclucion, we have thought that CRT was an effective treatment for the heart failure but further
detailed studies are needed to define the patient selection criteria and to evaluate the changes
occuring after CRT.

[P-029]

Autonomic dysfunction and anxiety relation in patients with mitral
valve prolapsus — a new approach to an ex-case: who should be
given medication?

Ahmet L Orhan,' Nurten Sayar,' Zekeriya Nurkalem,' Nevzat Uslu,!
Hakan Hasdemir,' Ahmet T Alper,' Aydin Yildirim,' Ozer Soylu,'
Mehmet Ergelen,' Hiiseyin Aksu,' Betiil Erer,' Mehmet Eren,' Kemal Sayar?

Department of 'Pediatric Cardiology, Siyami Ersek Thoracic and Cardiovascular
Surgery Training and Research Hospital, Istanbul; Department of *Cardiology,
Bakirkdy State Hospital, Istanbul

Objectives: Mitral Valve Proplasus (MVP) is a clinical condition characterized with abnormal prolapsus of mitral leaflets into left atrium during
systole and accompanying symptoms of chest pain, palpitation, dyspnea, weakness, anxiety. vertigo and faint feeling. In recent years, most of the
comprehensive studies on MVP bring out some questions about the probability of presence of some different subgroups of this syndrome. This
study aimed to make a detailed evaluation of the symptoms and anxiety indicators seen in patients with MVP and of the effects of the treatment on
different patient groups.

Methods: Totally 31 (18 of female and average age 25.1+5.3 years) patients, diagnosed as MVP with two-dimensional echocardiography, were
included into the study. Patients were divided into two groups: Group I (Non- 1 MVP); patients with MVP (n=22) in parasternal long axis
image, during systole, who had >2 mm bulging of one or two mitral leaflets through mitral annulus line into the left atrium, but no accompanying
leaflet thickening. Grup 1T (Classical MVP); in addition to the Group I criteria patients with anatomical MVP (n=11) who had >5 mm leaflet
thickening. Grup 11 (Control); healthy indivudials (n=14) compatible in age and gender. All of them underwent psychiatric interview. Spielberger’s
Situational Anxiety Scale (SSAS), Spielberger’s Continuous Anxiety Scale (SCAS) and Autonomical Dysfunctional Tests (ADT) were performed.
Group I and II were administered beta blocker(Propranolol) for 3 months, then symptoms were re-evaluated with SSAS, SCAS and ADT.

Results: Al the 3 groups were found to be similar accaording to the demographic datas. Physical examination findings of patients with anatomical MVP
found to be more frequent (p<0.001); while dyspnea, vertigo and atypical chest pain symptoms were found to be statistically more frequent in patients
with MVP Syndrome (p<0.001). In comparison with anatomical MVP patients and control group, it was found that patients with MVP Syndrome had
significantly higher SSAS and SCAS scores (p<0.001). Additionally, patients with MVP Syndrome had significant postural changes in systolic blood
pressure and heart rates when compared others (p<0.001). After treatment with beta blockers, patients with MVP syndrome had significant decrease in
sypmtoms, heart rate-systolic BP changes and anxiety indicators when compared with anatomical MVP patients (Table 1, 2, p<0.001).

Conclusion: The higher variability of anxiety scores and either heart rate or systolic blood pressures caused by orthostasis suggest that this situation
may be relevant with autonomic valvular functional disorders in addition to valvular structural abnormalities. However, higher frequency of
symptoms and more effectiveness of beta blocker treatment in patients with MVP Syndrome found to be conspicuous. Finally, the evaluation of
patients with MVP Syndrome in a large perspective will contribute performing the treatment and observation more effectively.

Table 1. Comparison of the effect of beta blocker treatment on SSAS-SCAS scores and postural systolic blood pressure and heart rate

Kargilagtirimast changes
SDAO r SSAO P ASKB(mmHg) P AKH (vuru/dk) P SSAS P SCAS P ASBP (mmHg) r AKH (beat/min). P
MKP (Bastangie) (=11 ST ap U005 ap 22184 D 1027516 AD MVP @Baseline) (n=11) 5874 A U003 ap EETRY o 1027516 Py
MKP (Tedavi sonrasn) (n=11) 14482583 16915756 2012135 912221 MVP (At reatmen) (=11) L4583 16915756 2012135 9120221
ALSE o WA o coss0s o B2 g MVPS (Bascline) (n=22) SIS o0 WASISaS o cosss0s o BTS2
MKPS (Tedavi sonrasy (1=22) 17562654 18726635 6332281 7465380 MVPS (Aftr treament) (r=22) 17562654 18722635 633281 7465350
[T TERT——————— ST i Katg . ERm——— e SCAS: Sy SO Syl ot u
Tablo 2. Semptomlarm beta bloker tedavi sonrasi degerlendirilmesi Table 2. Evaluation of the symptoms after beta blocker treatment
MKP/Baslangi (r=11) MKPI3. ay (n=11) » MKPS/Baslangis (n-22) MKPS(3.ay (02 » MVPBaselne (n=11) MVPrd month (n=1) » MVPS/Bascine (n=22) MVPS/3rd month (n=22) »
S Yusde S Ysde Sy Yuzde S Vi u % B % n % u %
Carpnt o 516 3 ) 003 W o6 7 38 <001 Palptaion 5 16 3 23 008 W e 7 a8 w0
Dispre 2 182 2 182 AD 5 s s 64 001 Dyspre 2 182 2 152 AD 5 s 5 64 ool
Altipik g5 agnst 3 3 2 152 AD 6 7 sis < Atypical chest pain 3 23 2 152 AD 6 7 7 sis w00
Bagdonmesi 2 152 2 152 AD 5 s s 304 001 Vertigo 2 182 2 182 Ap B s s 364 oot
NP M b s KPS Ml g plapnt s SIVE M vl o MVPS, Ml vl ol s
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Sistemik hipertansiyonu bulunmayan yeni teshis edilmis obstriiktif
uyku apne sendromlu hastalarda sag ventrikiil sistolik ile diyastolik
fonksiyonlarmin degerlendirilmesi

Aylin Tugcu,' Deniz Giizel > Ozlem Yildirmtiirk,' I C Cemsid Demiroglu,'
Saide Aytekin'

!Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul; SB Canakkale Devlet Hastanesi, Canakkale

Amag: Bu calismanin amact sistemik hipertansiyondan bagimsiz olarak, yeni teshis edilmis obs-
triiktif uyku apne sendromlu (OUAS) hastalardaki yapisal ve fonksiyonel kardiyak degisiklikleri
incelemek ve OUAS siddeti ile bu degisiklikler arasindaki iligkiyi incelemek idi.

Yontemler: ik defa uygulanan gece polisomnogram neticesinde orta-ileri derecede OUAS (apne-
hipopne indeki 38.84+21.80 saat-') tanisi konan 41 obez hasta (32 erkek, ort. yag 53.43+11.86 yil;
9 kadin, ort. yas 63.22+10.36 y11) OUAS grubunu olusturdu. Kontrol grubunu, beden kitle indeksi
OUAS grubuna esit, polisomnogram neticesinde OUAS bulunmayan, 30 saghikli kisi (22 erkek,
ort. yas 63.22+10.36 yil; 8 kadin, ort. yas 56.8+6.44 yil) olusturdu. Her iki gruba sistemik hiper-
tansiyonu diglamak amaciyla 24-saatlik ambulatuvar kan basinci (AKB) monitdrizasyonu, sag
ventrikiil (SaV) ve sol ventrikiil (SoV) morfoloji ve fonksiyonlarini degerlendirmek iizere standart
ekokardiyografik inceleme uygulandi. SaV fonksiyonlar1 doku Doppler goriintiilemesi ile her iki
grupta incelendi.

Bulgular: SoV ekokardiyografik dl¢iimler her iki grupta benzer bulundu (tiim veriler i¢in p>0.05).
OUAS grubu kontrol grubu ile kargilastirildiginda, SaV diyastol sonu ¢api (2.48+0.19 cm’ye karsin
2.30+0.21 cm, p<0.0001), SaV serbest duvar kalmhigr (4.92+0.74 mm’ye kargin 4.00+0.49 mm,
p<0.0001) ve sag atriyal voliim indeksi (20.07+1.55 ml/m’ye kargin 18.18+3.07 ml/m,p=0.004)
artmig, sag ventrikiil ¢cikim yolu fraksiyonel kisalma (SaVCY fk) (%41+5’¢ karsin %51+6,
p<0.0001), trikiispit anniiler sistolik hareket (TAPSE) (19.77+3.02 mm’ye karsmn 23.94+2.39 mm,
p<0.0001), pulse dalga Doppler ile degerlen-
dirilen SaV miyokard performans indeksi
(MPI) (0.315+0.038’e karsin 0.254+0.027,
p<0.0001), doku Doppler ile degerlendirilen
SaV miyokard performans indeksi (MPI’)
(0.605+0.128¢ karsin 0.449+0.059, p<0.0001)
ile SaV’iin izovolumik kontraksiyon esnasin-
da miyokard akselerasyonu (IVA) (3.11x1.11
m/s?’ye karsin 5.31+0.89 m/s2,p<0.0001) ise
azalmis bulundu. Apne hipopne indeksi (AHI)
SaVCY fk (r=-0.526, p<0.001), SaV serbest

a . e

- ———— i

$eki|1.Apr;h\pcpne indeksi ile (a) sag ventrikil gikim yolu fraksi- duvar kalinhgi (r=0.592, p<0.001), TAPSE
yonel kisalma, (b) sag ventrikiil serbest duvar kalinlig, (c) trikispid  (r=—0.538, p<0.001), SaV MPI’ (r=0.625,
anniler sistoik haroket, (d) sag ventikil miyokard performans () )01 ve SaV IVA (r=—0.656, p<0.001) ile

indeksi, (e) sag ventrikiil izovolumik kontraksiyon esnasinda miyo-
kard akselerasyonu arasindaki iliski.

anlamli derecede iligkili bulundu (Sekil 1).

[P-031]

Yeni dort olgu ile birlikte literatiirdeki tiim intrakardiyak
trombiislii Behcet hastalarmin genel Behcet popiilasyonu ile
karsilastirmasi

Tolga Aksu, Omag Tiifekcioglu, Nurcan Arat

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara

Giris: Behget hastaligi (BH) nedeni bilinmeyen multisistemik inflamatuar bir hastaliktir ve intrakardiyak trombiis
(IKT) BH nin nadir fakat nemli bir komplikasyonudur. Sag kalp bosluklar1 bu hastalarda trombiis formasyonunun
en sik goriildiigii lokalizasyonu olusturmaktadir. Klinige her hangi bir kapak hastalig1 veya ritim bozuklugu olma-
dan izole sag kalp bosluklarinda kitle goriiniimii ile bas vuran hastalarda mutlaka BH'1 tanist akla getirilmelidir. Bu
ozellikle Ortadogu ve Akdeniz irkindan olan geng erkekler igin uygun bir strateji olacaktir. BH'1 ve IKT birlikteligi
bugiine kadar literatiirde yalmzca 64 olguda bildirilmistir. Biz bu birlikteligi sahip ve daha 6nce yaymlanmamis dort
olgumuzu da igerecek sekilde literatiirdeki KT nin eslik ettigi tiim Behget hastalarmin Klinik ézeliklerini ve bu
hastalarda goriilen diger major sistemik tutulumlarini arastirdik. Ayrica bu hastalarin verilerini IKT nin eslik etme-
digi genel Behget popii verileri ile karg1l

Yontem ve Bulgular: Calismaya 1966’dan 2007’ye kadar MEDLINE ve EMBASE de yaymlanmis iKT’li 64 Behget
hastast ve bizim Klinigimize bagvuran ve IKT saptanan dort Behget hastasi dahil edildi. Bu hastalar BH'inin genel karak-
teristik 6zelliklerinin varligi yaminda, pulmoner tutulum, vendz tutulum ve arteriyel tutulum &6zellikleri bakimidan
incelendi ve veriler genel Behget popiilasyonu ile kargilagtirildi. Pulmoner tutulum olarak pulmoner tromboemboli ve
pulmoner enfarkti alinirken, arteriyel tutulum major muskiiler ve elastik arterlerin trombotik ve anevrizmal tutulumlaring
ki bunlarin ¢ogu da pulmoner arter anevrizmalarini, venoz tutulum ise derin venz tromboz ve yiizeyel ven tromboflebi-
tini igermekteydi. Genel Behget popiilasyonu, BH'inn sik g iilkelerde BH'1 ile ilgili yapilmis en biiyiik epide-
miyolojik galismalarda elde edilen verilerinin agirlikh ortalamast alinarak istatistiksel olarak uygun 6reklem verilerinden
elde edildi.

Intrakardiyak trombiislii hastalar genel Behget popiilasyonu ile karsilastirildiginda hastalar arasinda BH’inin genel
klinik karakteristikleri bakimindan fark izlenmezken, pulmoner tutulum, vendz tutulum ve arteryel tutulum KTl
hastalarda daha fazla goriilmekteydi ve fark istatistiksel olarak belirgin sekilde anlamliydi (p<0.0001), (Tablo 1).
Sonug: Sag kalp bosluklarinda kitle goriiniimii ile bag vuran tiim hastalarda BH'nin olabilecegi akilda tutulmalid
Intrakardiyak trombiisii saptanan Behget hastalarmda; pulmoner tutulum sikhig1 %60, vendz tutulum siklig %46 ve
arteriyel tutulum sikhg %38 olup genel Behget popiilasyonunun ¢ok iizerindedir. Bu nedenle IKT li tiim Behget
hastalar1 bu sistemler i¢in semptomatik olup olmadiklarina bakilmaksizin toraks bilgisayarli tomografisi ve alt
ekstremite vendz Doppler ile detayli olarak arastirilmalidir.

Tablo 1. intr iislii Behget genel Behget popiilasyonu ile karsilastirmast
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The evaluation of right ventricular systolic and diastolic function in
patients with newly diagnosed obstructive sleep apnea syndrome
without hypertension

Aylin Tugcu,' Deniz Giizel > Ozlem Yildirmtiirk,' I C Cemsid Demiroglu,'
Saide Aytekin'

'Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul; *Canakkale State Hospital, Canakkale

Purpose: We investigated structural and functional cardiac alterations in obstructive sleep apnea
(OSA) patients independent from systemic hypertension and their correlation to the severity of OSA.
Methods: The OSA group consisted of 41 consecutive obese patients (32 males; mean age
53.43+11.86 years; 9 females; mean age 63.22+10.36 years), who were found to have moderate-to-
severe OSA (apnea-hypopnea index 38.84+21.80 h-!) by their first overnight polysomnogram. The
control group consisted of 30 body mass index-matched patients (22 males, mean age 63.22+10.36
years; 8 females mean age 56.8+6.44 years) who were found not to have OSA on polysomnographic
testing. All subjects underwent 24-hour ambulatory blood pressure (ABP) monitoring to exclude
hypertension. Standard and tissue Doppler imaging was performed to evaluate right ventricular (RV)
morphology and functions.

Results: There were no difference with regard to left ventricular echocardiographic measurements
(p>0.05 for all). The OSA group had increased right venricular (RV) end diastolic diameter (2.48+0.19
cm vs. 2.30+0.21 cm, p<0.0001), RV wall thickness (4.92+0.74 mm vs. 4.00+0.49 mm, p<0.0001),
right atrial volume index (RAVI) (20.07+1.55 ml/m vs. 18.18+3.07 ml/m,p=0.004) and impaired right
ventricular outflow tract fractional shortening (RVOT fs) (41+5% vs. 51+6%, p<0.0001), tricuspid
annular plane systolic excursion (TAPSE) (19.77+3.02 mm vs. 23.94+2.39 mm, p<0.0001), pulse wave
Doppler determined RV myocardial performance index (MPI) (0.315+0.038 vs. 0.254+0.027,
p<0.0001), tissue-Doppler determined RV myocardial performance index (MPI’) (0.605+0.128 vs.
0.449+0.059, p<0.0001) and RV myocardial
acceleration during isovolumic contraction
(IVA) (3.11x1.11 m/s? vs. 5.31+0.89 m/
s2,p<0.0001). Apnea hypopnea index was
strongly correlated with RVOT fs (r=-0.526,
p<0.001), RV free wall thickness (r=0.592,
p<0.001), TAPSE (r=-0.538, p<0.001), RV
MPI’ (r=0.625, p<0.001) and RV IVA (r=-
0.656, p<0.001) (Figure 1)

Conclusions: OSA is associated with impaired
RV function despite normal systemic blood
- pressures. It occurs earlier than elevation of
Fig. 1. The relationship between apnea hypopnea index and (a) right ~ Systemic blood pressure as well as other symp-
ventricular outflow tract fractional shortening, (b) right ventricular toms and tests of left ventricular dysfunction.

free wall thickness, (c) tricuspid annular plane excursion, (d) right . .
ventricular performance index, (e) right ventricular myocardial acce- L1 level of RV dysfunction had a direct rela-
leration during isovolumic contraction tionship with the severity of OSA.

[P-031]

The comparison of all Behcet patients with intracardiac thrombus
in the literature with the four new cases with general Behcet
population

Tolga Aksu, Omag Tiifekcioglu, Nurcan Arat

Department of Cardiology, Tiirkiye Yiiksek Ihtisas Hospital, Ankara
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Uremik hastalarda strain ve strain rate ekokardiyografi ile sol
ventrikiil fonksiyonlarinin degerlendirilmesi

Ibrahim Altun, Miikremin Uysal, Ahmet Kaya Bilge, Burak Pamukgu, Kamil Adalet
Istanbul Universitesi Istanbul Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Periton diyalizine giren iiremik hastalarda aterosklerotik vaskiiler hastaliklar sik goriilmektedir.
Ekokardiyografik tetkik sol ventrikiil fonksiyonlarini degerlendirmede en ¢ok bagvurulan tani
yontemlerinin baginda gelmektedir. Standart yontemlerle belirlenen sol ventrikiil ejeksiyon fraksi-
yonu ge¢ déneme kadar korunmus bulunabilmektedir. Longitiidinal miyokardiyal fonksiyonun
gostergesi olan strain ve strain rate ekokardiyografi ile bu hastalarda sol ventrikiil ejeksiyon frak-
siyonunun korunmus oldugu hastaligin erken safhalarinda da miyokard disfonksiyonu belirlenebi-
lir. Caligmamiza periton diyalizi ile tedavi edilen 46 iiremik hasta ve 48 saglikli kontrol olgusu
alindi. Hasta ve kontrol grubundaki olgular yas, cinsiyet, hipertansiyon, diabetes mellitus, sigara
kullanimi gibi koroner kalp hastalig: risk faktorleri bakimindan benzer ozelliklere sahipti
(Tablo 1). Tiim olgulara Vivid 7 (GE, Horton, Norway) cihazi ile standart 2D, pulse, continous ve
renkli Doppler, doku Doppler, strain ve strain rate ekokardiyografi incelemeleri yapildi. Hasta ve
kontrol gruplari arasinda ekokardiyografik parametreler t-testi ile kargilagtirldi. P degerinin
0.05’den kiigiik olusu istatistiksel olarak anlamli sonug olarak kabul edildi. Calismamiza alinan
hastalarda LV ejeksiyon fraksiyonu %71+8, kontrol grubunda ise 72+6 olarak bulundu (p=0.531).
Sol ventrikiil kiitle indeksi tiremik hastalarda ve kontrol grubunda sirasiyla 118+48 ve 88+14
olarak bulundu (p=0.003). Septal ve lateral e/a oranlar1 arasinda hasta ve kontrol gruplari arasinda
fark saptanmadi. Septal ve lateral duvar segmentlerinden alinan strain rate Slglimlerinin hasta
grubunda kontrol grubuna gore anlamli olarak diisiik bulundu (0.85+£0.29 vs 1.25+0.30 ve
0.79+0.32 vs 1.20+0.28, p<0.001). Calismamizin sonucunda tiremik hastalarda global sol ventri-
kiil fonksiyonlar1 korunmugken strain rate ekokardiyografi ile anlamli 6l¢tide bozulmus longitiidi-
nal miyokard fonksiyonlar: saptanmigtir. Bu bulgular miyokard disfonksiyonunun erken dénemde
starin rate ekokardiyografi ile belirlenebilecegine isaret etmektedir.

Tablo 1.

Periton diyalizi grubu  Kontrol grubu P
Yas 44 46 0.274
Sistolik kan basinct (mmHg) 121 114 0.110
Septal strain rate 0.85 1.25 <0.001
Lateral strain rate 0.79 1.20 <0.001

[P-033]

Doku Doppler goriintiileme ile diisiik doz antrasiklin
kemoterapisinin sag ventrikiil fonksiyonlar iizerine etkisinin
degerlendirilmesi

Ata Akil,' Sait Alan,' Zihni Bilik,' Ilyas Kaya,' H. Murat Ugurlu,' Ercan Tagtan,'
Timugin Cil,> Abdurrahman Isikakdogan?

Dicle Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *I¢ Hastaliklart
Anabilim Dali, Diyarbakir

Amag: Son yillarda diisiik doz antrasiklin kemoterapisinin sol ventrikiil (LV) ve sag ventrikiil
(RV) fonksiyonlar iizerine etkisi arastirilmig, LV iizerine olumsuz etkileri gosterilmis fakat sag
ventrikiil iizerine herhangi bir olumsuz etki gosterilememis, 6zellikle ventrikiil fonksiyonlarindaki
olumsuz etkilenmenin erken saptanmasi mortalite agisindan 6nemlidir. Sag ventrikiiliin anatomik
ve geometrik yapisi nedeniyle sistolik ve diastolik fonksiyonlar1 hakkinda dogru degerlendirme
yapmak zordur, dolayisiyla sag ventrikiildeki fonksiyon kayiplarmin erken taninmasi zor olmakta-
dir.daha 6nceki galismalarda sag ventrikiil tizerine olumsuz etkilerin gosterilememesi bu zorluk-
lardan kaynaklanabilir. Doku dopler ekokardiografi ile sistolik ve diastolik fonksiyonlar1 degerlen-
dirmek klasik ekokardiografik degerlendirmelere gore daha dogru sonuglar verir. Bu ¢alismamizda
Diisiik doz antrasiklin kemoterapisi verilen hastalarda doku Doppler ekokardiografi ile sag ventri-
kiil sistolik ve diastolik fonksiyonlarmi aragtirdik

Metod: Toplam 35 hastada (42-60 yas) kemoterapi dncesi ve kemoterapi sonras1 doku Doppler
ekokardiografi ile sag ventrikiil sistolik ve diastolik fonksiyonlari 6lgiildii.

Bulgular: Antrasiklin tedavisi ile Sa (sistolik miyokardiyal hareket)’da istatistiksel olarak Gnemli
bir azalma (17+3 cm/s, 15+4 cm/s, p<0.05), Ea (erken diastolik hareket)’da istatistiksel olarak
6nemli bir azalma (13+1 cm/s, 11£1 cm/s, p<0.05) saptandi, ayrica Aa (atrial kontraksiyon)’da
istatistiksel olarak onemli bir artis saptandi (15+4 cm/s, 17+5 cm/s, p<0.05).

Sonug: Doku Doppler ekokardiografi ile diisiik doz antrasiklin kemoterapisinin daha énce yapilan
caligmalarin aksine sag ventrikiil fonksiyonlarm: 6nemli oranda olumsuz etkiledigini saptadik.
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Evaluation of left ventricle function by strain and strain rate
echoardiography in patients with uremia

Tbrahim Altun, Mitkremin Uysal, Ahmet Kaya Bilge, Burak Pamukgu, Kamil Adalet
Department of Cardiology, Medicine Faculty of Istanbul University, Istanbul

Atherosclerotic vascular diseases are common in uremic patients treated by peritoneal dialysis.
Echocardiography is the most common technique used in the evaluation of left ventricle functions.
Left ventricular ejection fraction, determined by standard echocardiographic measurements, may
be preserved till the late phase of the disease. In these patients myocardial dysfunction may be
determined in the early stages of the disease by strain and strain rate echocardiography which is a
good measure of longitudinal myocardial function. 46 uremic subjects and 48 healthy control were
enrolled in the study. Patients and controls had similar age, sex, demographic parameters and
coronary artery disease risk factors (Table 1). An echocardiographic study consisted of standard
2D, pulse, continous, color and tissue wave Doppler, and strain and strain rate echocardiography
was performed in all subjects. Echocardiographic parameters were compared by t test. A p value
fo <0.05 was accepted as statistically significant. Left ventricular ejection fraction was 71+8% in
the patient group and 72+6% in the controls (p=0.531). Left ventricle mass index was 118+48 and
8814 respectively in uremic patients and controls (p=0.003). There was no statistically significant
difference between the septal and lateral e/a ratios. Both septal and lateral strain rate measurements
were decreased in uremic patients compared with those in the controls (0.85+0.29 vs 1.25+0.30
and 0.79+0.32 vs 1.20+0.28 respectively, p<0.001). Our results established that longitudinal myo-
cardial function determined by strain rate echocardiography may be impaired while left ventricle
global functions are preserved. These results suggest that strain rate echocardiography may be used
in the early detection of myocardial dysfunction.

Table 1.

Peritoneal dialysis group Control group p
Age 44 46 0.274
Systolic blood pressure (mmHg) 121 114 0.110
Septal strain rate 0.85 1.25 <0.001
Lateral strain rate 0.79 1.20 <0.001

[P-033]

The evaluation of relative effect on RV function of low-dose
anthracycline-containing chemotherapy regimes by Doppler tissue
imaging

Ata Akil,' Sait Alan,' Zihni Bilik,' Ilyas Kaya,' H. Murat Ugurlu,' Ercan Tagtan,'
Timugin Cil,> Abdurrahman Isikakdogan®

Department of 'Cardiology and *Internal Medicine, Medicine Faculyt of Dicle
University, Diyarbakir

Objectives: In recent years, the effect of Low-dose anthracycline administration on left ventricular
(LV) and right ventricular (RV) function has been researched but has not reported a significant
negative impact on RV function.

The complexity of right ventricular anatomy and geometry challenges accurate assessment of right
ventricular systolic and diastolic function, it is important to detect earlier myocardial disfunction
for mortality. Tissue Doppler echocardiography measurment could be better to assess systolic and
diastolic myocardial function than conventional Doppler interrogation. In this study we sought to
compare the relative effect on RV function of low-dose anthracycline-containing chemotherapy
regimes.

Methods: A total of 35 patients (mean age 60-42 years) underwent echocardiographic examina-
tions before any anthracycline had been administered and then after low-dose anthracycline
(doxorubicin 50-125 mg/m?). Doppler tissue imaging (DTI) was used to compare the relative
effects on RV function.

Results: Anthracycline administration was significantly associated with an decrease in the Sa
(systolic myocardial motion) (17+3 cm/s, 15+4 cm/s, p<0.05) and was significantly decrease in the
Ea (early diastolic motion) (131 cm/s, 11 =1 cm/s, p<0.05). There was significantly increase in
the Aa (atrial contraction) (15+4 cm/s, 17+5 cm/s, p<0.05).

Conclusions: Low-dose anthracycline administration in contrast to earlier study has a significant
negative impact on RV function.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Sprinter ve endurans sporcularinda miyokardiyal performans
indeksi

Nurullah Tiiziin,' Metin Ergiin,* Emin Alioglu,! Ugur Onsel Tiirk,'
Istemihan Tengiz,' Serkan Sayg1,® Ertugrul Ercan,? Cetin Islegen*

!Central Hospital Kardiyoloji Klinigi, Izmir; *Onsekiz Mart Canakkale Universitesi
Tip Fakiiltesi Kardiyoloji Anabilim Dali, Canakkale; *Karsiyaka Devlet Hastanesi
Kardiyoloji Klinigi, Izmir; *Ege Universitesi Tip Fakiiltesi Spor Hekimligi
Anabilim Dali, Izmir

Amag: Endurans antrenmanlarinin uzun dénemde miyokardiyal performans indeksi iizerine olum-
lu etkileri oldugu bildirilmektedir. Bu ¢alismada elit diizeydeki kisa (sprinter) ve uzun mesafe
(endurans) kosucularimin myokardial performans indeksleri degerlendirilmistir.

Metod: Caligmaya toplam 22 elit erkek sporcu (12 kisa ve 10 uzun mesafe kosucusu) alindi. Tim
olgularda ekokardiyografik degerlendirme ve miyokardiyal performansin bir gostergesi olan Tei
indeksi Sl¢timleri yapildi.

Bulgular: Her iki grubun demografik 6zellikleri, antrenman yaglar: ve haftalik antrenman yiikleri
benzer diizeydeydi. Ekokardiyografik degerlendirmede sol ventrikiil kitlesi, diyastolik parametre-
ler ve Tei indeks agisindan gruplar arasinda anlamli farklilik saptanmadi (Tablo 1).

Sonug: Bulgularimiz aerobik ve anaerobik egzersiz zelliklerinin Tei indeksi iizerine benzer
etkiler gosterdigini desteklemektedir. Endurans antrenmanlarinin miyokardiyal performans tizeri-
ne olumlu etkisinin olmadig: goriilmektedir.

Tablo 1. Gruplara ait demografik ozellikler ve ekokardiyografik parametreler

[P-034]

Myocardial performance index in sprinters and endurance
athletes

Nurullah Tiiziin,' Metin Ergiin,* Emin Alioglu,' Ugur Onsel Tiirk,'
Istemihan Tengiz,' Serkan Sayg1,’® Ertugrul Ercan,? Cetin Islegen*

'Department of Cardiology, Central Hospital, Izmir; *Department of Cardiology,
Medicine Faculty of Onsekiz Mart Canakkale University, Canakkale; *Department
of Cardiology, Karstyaka State Hospital, Izmir; *Department of Sports Medicine,
Medicine Faculty of Ege University, Izmir

Objectives: Endurance training has been reported to have a positive effect on myocardial perfor-
mance index. The aim of the present study was to examine the myocardial performance index in
elite short- (sprinters) and long-distance runners (endurance athletes).

Methods: A total of 22 elite male athletes (12 short- and 10 long-distance runners) voluntarily

participated in the study. The echocardiographic evaluation was performed and Tei index was
measured as a marker of myocardial performance index in all athletes.

Results: Demographic features, training ages and weekly exercise volumes were similar in both
short- and long-distance runners. There were no significant differences in terms of left ventricular
mass, diastolic parameters and Tei index between the groups (Table 1).

Conclusion: Our results suggest that aerobic and anaerobic exercise character.

Table 1. Demographic and echocardiographic features of the groups

Parametre Sprinterler (n=12) Endurans sporcular (n=10) P Parameters Sprinters (n=12) Endurance athletes (n=10) P

Antreman siiresi (y1l) 7.5+1.3 7.7£1.2 0.664 Training ages (year) 7.5+1.3 7.7x1.2 0.664
Viicud kitle indeksi (kg/m?) 21x1.5 21.4£2.7 0.872 Body mass index (kg/m?) 21x1.5 21.4£2.7 0.872
Sol ventrikiil kiitlesi (SVK) (gm) 183.2425.5 175.6+19.8 0.497 Left ventricular mass (LVM) (gm) 183.2425.5 175.6+19.8 0.497
SVK indeksi (gm/m?) 98.8+12.6 100.2+11.4 0.923 LVM index (gm/m?) 98.8+12.6 100.2+11.4 0.923
E/A oram 1.6+0.3 1.7+0.3 0.539 E/A ratio 1.6+0.3 1.7+0.3 0.539
Deselerasyon zamani (ms) 170.1x11.6 177.4%21 0.497 Deceleration time (ms) 170.1x11.6 177.4+21 0.497
isovolemik relaksasyon zamani (ms) 72+11.6 75+10.3 0.674 Isovolemic relaxation time (ms) 72+11.6 75+10.3 0.674
isovolemik kontraksiyon zamani (ms) 30.8+8.3 32.9+7.5 0.346 Isovolemik contraction time (ms) 30.8+8.3 329475 0.346
Ejeksiyon zamani (ms) 278.3+24.9 293.1x10.3 0.180 Ejection time (ms) 278.3+24.9 293.1x10.3 0.180
Tei indeksi 0.37+0.06 0.360.05 0.923 Tei index 0.37+0.06 0.36+0.05 0.923

Elektrofizyoloji-ablasyon

Electrophysiology-ablation

[P-035]

Ventrikiiler tasikardi veya ventrikiiler erken atimlarin tedavisinde
radyofrekans kateter ablasyon sonuclarimz

Fethi Kiligaslan, Ata Kirilmaz, Mehmet Uzun, Rifat Eralp Ulusoy,
Bekir Sitki Cebeci

GATA Haydarpasa Egitim Hastanesi Kardiyoloji Klinigi, Istanbul

Amag: Radyofrekans kateter ablasyonu tedaviye direngli ventrikiiler tagikardi (VT) ve semptoma-
tik ventrikiiler erken atimlarin (VEA) tedavisinde basarili olarak kullanilmaktadir. Bu tanilarla
ablasyon yapilan hastalarimizin sonuglari bildirmek istedik.
Yontem ve Gerecler: VT ve VEA tanisi ile radyofrekans ablasyonuna karar verilen ve elektrofiz-
yoloji laboratuvarma alman tiim hastalar calismaya alindi. Hastalarin demografik, klinik ve
elektrofizyolojik ¢alisma sonuglari incelendi.
Bulgular: 2002-2008 yillart arasinda RF amaci ile toplam 81 hasta laboratuvara alimistir.
Hastalarin demografik, klinik ve bazi elektrofizyolojik 6zellikleri tabloda verilmistir. Bu hastalar-
dan 16 tanesinde tasikardinin indiiklenememesi nedeni ile RF ablasyonu uygulanamamustir (%20).
VT/VEA yerlesim yerleri; sag veya sol ventrikiil ¢cikis yolu 41, paraHisian bolge 5, sol ana koroner
agz1 veya sol kiispis bolgesi 11, sol fasikiiler VT 12, iskemik VT 8 ve diger atipik yerlesimli
odaklar dort hastada saptanmugtir. RF ablasyonu uygulanan toplam 65 hastanin 49’unda bagari
saglanmustir (%71). Basarisiz uygulama yapilan 16 hastanin {i¢ tanesinde odak paraHisian, dort
tanesinde sol ana koroner kaynakliydi. 81 has-
Tablo 1. Ventrikiiler tasikardi veya ventrikiiler tamn beg tanesi srarli VT nedeni ile primer
erken atim nedeni ile ablasyon yapilan hastalarin  olarak elektrofizyolojik calismaya (EFC) ve
demografik, klinik ve elektrofizyolojik calisma ablasyona alinmigtir. Primer EFC’ye alinan

ozellikleri hastalarin dordiinde kalici bagari saglanmustir.
Parametre Deger Sonug: VT ve VEA nedeni ile ablasyon planla-
Erkek/kadin orani 55/10 nan hastalar invazif girisim oncesi monitorize
Yas (yil) 3615 edilip gerekirse inotropik ajanlarla indiiklene-
Boy/kilo (cm/kg) 173£7/6410  bilirligi test edilmelidir. Ozellikle iskemik
S‘k*‘Y“ stirest (yih) 827 zeminde gelisen ve antiaritmik ilaglarla kontrol
Dokiimante tagikardi 65/65 .

RF siresi (sn) 417442 altina alinamayan 1srarl VT ataklarinda primer
RF sayi 1312 RF ablasyonu tercih edilmelidir. Bagta cryoab-

Skopi siiresi (dakika) 33+20
Laboratuvar basarisi (%) 71

lasyon olmak iizere elektromapping sistemleri-
nin de uygulanmasi VI/VEA ablasyonunda
bagariy1 artiracaktir.

RF: Radyofrekans.
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Our results of radiofrequency catheter ablation in the treatment of
ventricular tachicardia or ventricular premature beats

Fethi Kiligaslan, Ata Kirilmaz, Mehmet Uzun, Rifat Eralp Ulusoy,
Bekir Sitk1 Cebeci

Department of Cardiology, GATA Haydarpasa Training Hospital, Istanbul
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Tipik ve atipik atriyoventrikiiler nodal reentran tasikardide
basarili ablasyon sahalarinin ve komplikasyon oranlarmin
karsilastirllmasi

Uygar Cagdas Yiiksel,' Sedat Kose,? Basri Amasyali,> Turgay Celik,” Atila Iyisoy,
Hiirkan Kursaklioglu,”> Mutlu Giingor,> Murat Celik,? Baris Bugan,” Bekim Jata,?
Ersoy Isik?

!Sarikamuig Asker Hastanesi, Kars; *GATA Ankara Kardiyoloji Anabilim Dali,
Ankara

Amag: Atriyoventrikiiler nodal reentran tagikardi (AVNRT) en sik karsilagilan paroksismal supra-
ventrikiiler tagikardidir. invaziv elektrofizyolojik ¢aligmalar (EFC) bu aritminin altinda yatan
elektrofizyolojik mekanizmalar1 aydinlatmis ve radyofrekans (RF) kateter ablasyon son yillarda
tedavide en seckin yontem olarak karsimiza ¢ikmigtir. Bir AVNRT varyant: olan atipik AVNRT ile
ilgili EFC verileri sinirhidir. Genig bir AVNRT hasta grubu iizerinde retrospektif olarak yaptigimiz
bu calismamizda ayni tagikardinin bu iki farkli formu arasinda ablasyon sahalari ve komplikasyon
oranlari agisindan bir fark olup olmadigini incelemeyi amagladik.

Yontem: Calismaya EFC esnasinda AVNRT saptanmis 663 hasta almmmustir. Antegrad iletinin
yavas yol tizerinden oldugu ve en erken atriyal aktivasyonun superior septum oldugu olgular tipik
AVNRT olarak kabul edildi (grup I). En erken atriyal aktivasyonun inferior septum veya proksimal
koroner siniis oldugu olgular ise atipik AVNRT (grup II) olarak degerlendirildi. Hem tipik hem
atipik AVNRT’si olanlar veya eslik eden bir aksesuar yolu bulunanlar ¢alisma disi tutuldu.
Sonuglar: Grup I’de 609 hasta (%91.9; 256 erkek, 353 bayan; ort. yas 37+15 yil), grup II'de 54
hasta (%8.1; 28 erkek, 26 bayan; ort. yas 34+16 yil) vardi. Her iki grupta da en sik bagarili ablas-
yon yapilan alan midseptal bolgeydi (grup I: %50.2; grup II: %59.3). Grup I'de posteroseptal
bolgeden ablasyon orani daha fazla idi (%47.6’ya karsilik %33 =0.044). Grup II'de ise antero-
septal bolgeden ablasyon daha fazla idi (%2.1’e karsilik %7.4; p=0.0042) Komplikasyon orani her
iki grupta da benzerdi. Gegici AV blok grup I’de yedi hastada (%1.1) gozlenirken grup II’de 1
(%1.9) hastada gozlendi. Her iki grupta da AV tam blok izlenmedi.

Sonug: Atipik AVNRT formlarinin bagarili ablasyonunda anteroseptal bolge biraz daha fazla kul-
lanilmaktadir. Bu bolge kompakt AV diigiime yakinlig1 nedeniyle ablasyon isleminde genellikle
kullanmaktan ka¢indigimiz bir bolgedir. Ne var ki elde ettigimiz bulgular daha sik anteroseptal
ablasyona ragmen atipik AVNRT formlarinda da RF ablasyon igleminin tipik olgulardaki kadar
giivenilir oldugunu gostermektedir.

[P-037]

Elektrofizyolojik calismaya aliman atriyoventriliiler
nodal tasikardili hastalarda kullamlan inotropiklerin
karsilagtirilmasi

Ata Kirilmaz, Fethi Kilicaslan, Mehmet Uzun, Rifat Eralp Ulusoy,
Bekir Sitki Cebeci

GATA Haydarpasa Egitim Hastanesi Kardiyoloji Klinigi, Istanbul

Amag: Atriyoventrikiiler nodal reentran tagikardi (AVNRT) en sik Karsilagilan reentran tagikardi olup bagari oram
yiiksek olan radyofrekans (RF) ablasyonla kalici tedavisi saglanmaktadir. Elektrofizyoloji laboratuvarlarinda
AVNRT nin indiiklenmesi taninin konmasi ve diger nedenlerin diglanmas i¢in gerekmektedir. Bazal sartlarda AVNRT
ik veya itik ilaglar tadir. Bunun igin en ideal ilag
izoproterenol olup Tiirkiye’de bulunmamaktadir. Bu nedenle atropin, dobutamin ya da dopamin veya ritodrin gibi
tetikleyici ilaglar kullanilmaktadir. Bu ilaglarin elektrofizyolojik calismay1 (EFC) nasil etkiledigine dair kargilagtirma-
It bir ¢alisma yoktur. Bu cahgmada AVNRT tanisi ile elektrofizyolojik ¢alismaya alinan hastalari kullamlan tropik
ilaglara gore gruplara ayirarak ilaglarin elektrofizyolojik ¢alismaya olan etkilerini belirlemeyi amagladik.
Yontem-Gerecler: Calismaya elektrofizyoloji laboratuvarinda AVNRT tamisi alan ve atropin, dobutamin ya da dopamin,
ve izoproterenol kullanilan hastalar alindi. Hastalar kullanilan ilaca gore atropin, dobutamin ve izoproterenol olarak ii¢
gruba ayrildi. Gruplarin d Klinik ve el ojik ozellikleri 1ldi. Elektrofizyolojik caligma sira-
sinda klinik 6nemi olmayan atrial tagikardi (AT) veya atrial fibrilasyon (AF) da degerlendirildi. Radyofrekans esnasinda
kalict pil implantasyonu gerektirmeyen gegici 2:1 AV blok, gegici AV tam blok, PR uzamas, iletilmeyen erken atrial
aktivite varlig1 mindr komplikasyon olarak kabul edildi. Karsilastirmalar Ki-kare ve t-testi ile yapildi.
Bulgular: Caligmaya toplam 232 hasta alindi. Tablo 1°de gruplarin demografik, klinik ve elektrofizyolojik galigma
ozelliklerinin kargilagtinlmas yer in grubunda ifik AT veya AF anlamli olarak yiiksek
bulundu. Islem siiresi dobutamin grubunda daha uzun saptandi. Komplikasyon ve basari oranlari farkli egildi.
Sonug: Izoproterenol ve atropin dobutamin’e gore klinik 6nemi olmayan (nonspesifik) AT veya AF’yi daha az indiik-
igil tercih edi idir. D i ifik AT/AF nedeni ile islem siiresini uzatmaktadir. Basari ve komp-
likasyon oranin etkilemese de izoproterenol bulunamadiginda atropin AVNRT hastalarinin elektrofizyolojik calisma-
larinda kullamilabilecek ilk alternatif ilactir.

Tablo 1. Elektrofizyolojik galismaya alinan atriyoventriliiler nodal tagikardili hastalarm kullamlan inotropik ajana gire karsilastnilmas:

Parametre “Atropin grubu [ Daobutarmin grubu [ Tzoproterenol >
(1=140)  (atropine kary dobutamin) (n=68) (dobutamine kary izoproterenol)  (n=24)  (atropine karsi izoprotercnol)
Yas () ae18 AD 42418 AD ase18 AD
Cinsiyet erkek/kadin) 6574 2 AD AD
Boy/kilo (em/kg) 16921075213 AD0.034 1691077112 ADIAD 16721177416 AD
Sikaye siesi (yl) nll o011 847 0013 1321 AD
Atipik gogis agnst 84 AD a0 AD 13 AD
Senkop. 14 AD i AD 4 AD
Doktimante garpini na AD 53 AD 19 AD
Bazal kalp hiz (vuru/dakika) 76213 AD 76213 AD 76216 AD
notrpik ilaca Kalp hizs artss (%) 44223 004 52233 AD 46230 AD
Nonspesifik AT/AF 7%5) 0017 11 (%16) 0.001 1(%4) AD
Indiklenen AVNRT sikliis
msn) AD 335249 AD 338260 AD
sayist AD AD 26 AD
akiik () AD 5 AD AD
0.001 14 AD AD
dakika) AD 192 AD AD.
i (dakika) 0.001 94z42 AD AD
Mindr komplikasyon AD 3 AD 1 AD
Basansiz uygulama 4 AD 2 AD 0 AD
AF: Al Gbrlsyon: ana Radyolrekams; AD: Al "
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Comparison of succesful ablation sites of typical and atypical
atrioventricular nodal reentrant tachycardia and its effect on
complication rates

Uygar Cagdas Yiiksel,' Sedat Kose,” Basri Amasyali,> Turgay Celik,” Atila Iyisoy,?
Hiirkan Kursaklioglu,> Mutlu Giingor,> Murat Celik,? Barig Bugan,” Bekim Jata,?
Ersoy Igik?

!Sarikamig Military Hospital, Kars; Department of Cardiology, Giilhane Military
Medical School, Ankara

Purpose: Atrioventricular nodal reentrant tachycardia (AVNRT) is the most commonly encoun-
tered paroxymal supraventricular tachycardia. Invasive electrophysiologic studies (EPS) clarified
the underlying mechanisms of this arrhythmia and radiofrequency (RF) catheter ablation has
emerged as the treatment of choice in the recent years. Electrophysiological data and results of RF
catheter ablation involving atypical AVNRT, a variant of AVNRT, is scarce. In this study we aimed
to compare the succesful ablation sites and complication rates among these two forms.

Method: The study group consisted 663 patients who underwent electrophysiologic study for
AVNRT. AVNRT using a slow pathway for antegrade conduction and earliest atrial activation at
the superior septum (i.e. retrograde fast pathway) was identified as typical AVNRT. AVNRT with
earliest atrial activation at the inferior septum or proximal coronary sinus (i.e. retrograde slow
pathway) was identified as atypical AVNRT. Patients were randomized as group I (typical AVNRT)
and group II (atypical AVNRT) according to the earliest retrograde atrial activation. Patients who
have both typical and atypical AVNRT or an accompanying accesory pathway were excluded from
the study population.

Results: There were 609 patients (91.9%; 256 males, 353 females; mean age 37+15 years) in
group I and 54 patients (8.1%; 28 males, 26 females; mean age 34+16 years) in group II. Midseptal
region was the most common site of succesful ablation in both of the groups (group I: 50.2%;
group II: 59.3%; p=ns). Ablation from the posteroseptal region was more common in group I
(group I: 47.6%; group II 33.3%, p=0.044). Ablation from the anteroseptal region was more com-
mon in group II (group I: 2.1%; group II 7.4%, p=0.042). Complication rates were similar in both
of the groups. Transient AV block was seen in 7 patients (%1.1) in group I and 1 patient (%1.9) in
group II (p=ns). Complete AV block was not encountered in both of the groups.

Conclusion: Succesful ablation of atypical forms of AVNRT necessitates more frequently ablation
from the anteroseptal region. Because of its close proximity to the compact AV node, ablation from
the anteroseptal region is generally avoided. However our findings suggest that even though the
atypical subforms of AVNRT are more frequently ablated from the anteroseptal region, the ablation
procedure in these subforms is as safe as in the typical forms.

[P-037]

The comparison of inotropic agents that are used in patients
undergoing electrophysological study due to atrioventricular nodal
tachycardia

Ata Kirilmaz, Fethi Kiligaslan, Mehmet Uzun, Rifat Eralp Ulusoy,
Bekir Sitki Cebeci

Department of Cardiology, GATA Haydarpasa Training Hospital, Istanbul
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Sag ventrikiil cikis yolu tasikardisi olan ve olmayan olgularda
endomiyokardiyal biyopsi orneklerinde konneksin-45 ekspresyon
diizeylerinin karsilastirilmasi

Can Hasdemir,' Vildan Cetintas,* Asli Tetik,? Ziihal Eroglu,’
Yasemin T Bozkaya,' Meral Kayik¢ioglu,' Serdar Payzin,' Hakan Kiiltiirsay,'
Mehmet Aydin,* Levent H Can'

Ege Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Temel Bilimler,
Biyoloji Anabilim Dali, Izmir; *SB. Tepecik Egitim ve Arastirma Hastanesi, Izmir

Giris: Sag ventrikiil ¢ikis yolu tasikardileri potansiyel olarak tetiklenmis aktivite veya anormal
otomatisite ile olugsmaktadir. Hayvan deneyleri gostermistirki, her bir miyokardiyal hiicrenin
potansiyel olarak uyar1 olusturma yeteneginin oldugu embriyonik kalp tiipii doneminde saptanan
ilk konneksin tipi konneksin-45"dir. Bu galigmada konneksin-45 (uyari olusturan ve otomatisite
ozelligine sahip hiicre temsilcisi), konneksin-40 ve 43 ekspresyon doku diizeyleri sag ventrikiil
¢ikig yolu tagikardisi olan ve olmayan (kontrol grubu) olgularinda aragtiriimistir.

Yontemler: Calisma grubu sag ventrikiil ¢ikis yolu tagikardisi olan 4 olgu (1 erkek, 3 kadin; ort.
yas 29-65 yas) ve supraventrikiiler tasikardi nedeni ile kateter ablasyonu yapilan ancak hi¢ bir
ventrikiiler aritimisi olmayan ii¢ kontrol olgusundan (1 erkek, 2 kadn; ort. yag 48-60 yas) olus-
mustur. Sag ventrikiil ¢ikig yolu tagikardisi olan olgularin tiimiinde elektrofizyolojik ¢aligma
yapilmis ve tim olgularda kateter abalsyonu sag ventrikiil ¢ikis yolu septal duvarinda basari ile
uygulanmigtir. Endomiyokardial biopsi ornekleri bagarili ablasyon bolgesinin 1 cm veya daha
yakinindan alinmugtir. Endomiyokardial biopsi drnekleri kontrol grubunda sag ventrikiil ¢ikis yolu
superiyor/septal bolgesinden alinmistir. Doku mRNA diizeyleri GAPDH standartlarinin seri diliis-
yonlari kullanilarak olugturulan eksternal standart egriler ile dl¢iilmiistiir. Konneksin-45, 40 ve 43
doku ekspresyon diizeyleri her iki grup arasinda kargilastirilmugtir.

Bulgular: Konneksin-45, 40 ve 43 doku ekspresyon diizeylerinin her iki grup arasinda karsilagti-
rilmasi Tablo 1°de gosterilmistir.

Sonuglar: Sag ventrikiil ¢ikis yolu tagikardisi olan ve olmayan olgularda konneksin-45 doku
ekspresyonu diizeyleri yoniinden bir fark bulunamamistir. Konneksin-45 ekspresyonu sag ventri-
kiil ¢ikis yolu tagikardilerinin patofizyolojisinde muhtemelen dnemli bir rol oynamamaktadur.

Tablo 1.
Konneksin-45 Konneksin-40  Konneksin-43

Hasta 1 +++ + +
Hasta 2 e+ 0 0
Hasta 3 + 0 0
Hasta 4 +H+ + +
Kontrol 1 +H+ 0 0
Kontrol 2 ++ ++ +
Kontrol 3 ++ ++ +

Epidemiyoloji

[P-038]

Comparison of expression levels of connexin-45 in endomyocardial
biopsy specimens between patients with right ventricular outflow
tract tachycardia and control subjects

Can Hasdemir,' Vildan Cetintas,” Asli Tetik,? Ziihal Eroglu,’
Yasemin T Bozkaya,' Meral Kayik¢ioglu,' Serdar Payzin,' Hakan Kiiltiirsay,'
Mehmet Aydin,’ Levent H Can'

Ege Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Temel Bilimler,
Biyoloji Anabilim Dali, Izmir; *SB. Tepecik Egitim ve Arastirma Hastanesi, Izmir

Introduction: Right ventricular outflow tract (RVOT) tachycardias are potentially caused by
either triggered activity or abnormal automaticity. Animal studies showed that connexin-45 (Cx45)
is the first Cx detected in the embryonic heart tube where each myocardial cell is potentially a
pacemaking cell. Therefore, we sought to determine the expression levels of Cx45 (as representa-
tive of pacemaking cells and automaticity) along with Cx40 and 43 in patients with RVOT tachy-
cardia and control subjects.

Methods: Study population included 4 patients (1 males, 3 females; mean age 29-65 years) with
RVOT tachycardia and 3 control subjects (1 males, 2 females; mean age 48-60 years) with
supraventricular tachycardia undergoing catheter ablation. All 4 patients with RVOT tachycardia
underwent electrophysiologic study and successful catheter ablation at the septal wall of RVOT.
Endomyocardial biopsies were taken within 1 cm of successful ablation sites. Endomyocardial
biopsies in control subjects were taken from the superior/septal wall of RVOT. Quantification of
mRNA was achieved by an external standard curve performed known serial dilutions of GAPDH
standards. Expression levels of Cx45, 40 and 43 were compared between patients and control
subjects.

Results: Comparison of expression levels of Cx45, 40 and 43 was given in Table 1.
Conclusions: Expression levels of Cx45 were found to be similar in patients with RVOT tachy-
cardia and control subjects. Cx45 expression probably does not play an important role in the
pathophysiology of RVOT tachycardia.

Table 1.
Connexin-45 ~ Connexin-40 ~ Connexin-43

Patient 1 e+ + +
Patient 2 e+ 0 0
Patient 3 + 0 [
Patient 4 e+ + +
Control Subject 1 e+ 0 0
Control Subject 2 +++ ++ +
Control Subject 3 +++ ++ +

Epidemiology

[P-039]

Konjenital kalp hastaligi ciddiyetinin hastalarm egitim diizeylerine
etkisi

Emin Evren Ozcan,' Alaattin Kiigiik

'Prof. Dr. A. Ilhan Ozdemir Devlet Hastanesi Kardiyoloji Klinigi, Giresun;
*Kasimpasa Asker Hastanesi Kardiyoloji Klinigi, Istanbul

Amac: Universite Ggrenimine hak kazanabilmek kadar mezun olabilmekte yiiksek entelektiiel
diizey ve yogun ¢aligma gerektirir. Erigkin yasa ulasan konjenital kalp hastalarinda bu konu ile
ilgili veriler simirlidir. Bu nedenle bu galigmay yaparak, erigkin yaga ulagmay1 bagaran hastalarin
saglikli bireyler kadar yiiksek 6grenim gérme basarisina ulasip ulasamayacaklarmni ve hastalikla-
rinin ciddiyetinin, ameliyat olup olmamalarinin ve ameliyat yaginin bu bagariya etkisini aragtirma-
y1 planladik.

Yontem: Caligmaya Ocak 2005-Mayis 2007 tarihleri arasinda Kasimpaga Asker Hastanesi
Kardiyoloji Kliniginde konjenital kalp hastaligi nedeni ile saglik kuruluna ¢ikarilan 145 hasta
alind1. Mental reterdasyon, gérme ve isitme engelli hastalar ¢alisma disinda tutuldu. Hastalarin
dogum tarihleri, dogum yerleri, tanilari, ameliyat olup olmadiklari, kag yaginda ve kag kez ameli-
yat olduklari, egitim diizeyleri (yliksek 6grenim mezunu veya degil) kaydedildi. Es zamanh
Istanbul Askerlik Subelerine bagvuran saglikli bireyin yiiksek 6grenim mezunu olma orani aragti-
rildi. Hastaliklarm ciddiyeti ACC 32. Bethesda Conference Task Force 1°e gore siniflandirildi ve
hastalar hafif ve orta+ciddi olmak iizere iki gruba ayrildi.

Bulgular: Calismaya yas ortalamalar1 23,8 (SS=3,8, min: 20-maks: 42) yil olan tamamu erkek 145
Konjenital kalp hastas1 dahil edildi. Hastalik ciddiyet dagilimlart %53,3 (n=73) hafif, %49,7
(n=72) orta+ciddi idi. Hastalarin %73,8’i (n=107) ameliyatliyd: ve dort tanesi iki kez ameliyat
olmustu. Hastalarm %13,1 (n=19) yiiksek ogrenim mezunuydu. Bu oran ayni yas grubundaki
referans deger olan %20,7 e gore istatistiksel olarak anlamli diisiiktii (p=0,008). Hastalik ciddiye-
tine gore saglikli bireylerle karsilastirildiginda da hem orta+ciddi olan grubun (%9,7), (p<0,001),
hem de ciddiyeti hafif olan grubun %16,4 (p=0,013) yiiksek 6grenim mezunu olma oran1 saglikli
bireylere gore anlamli diisiiktii. iki hasta grubu arasinda ise egitim diizeyi agisindan bir fark sap-
tanmadi (p=0,231). Ameliyat olanlarin %12,1’i yiiksek 6grenim mezunu iken ameliyat gegirme-
yenlerde bu oran %15,8 idi ve aralarindaki fark istatistiksel olarak anlamli degildi (p=0,582).
Ameliyat sayist ile yiiksek 6grenim mezunu olma durumu arasinda da istatistiksel olarak bir
farklilik saptanmadi (p=1,000). Yiiksek 6grenim mezunu olan grubun birinci ameliyat yag1 (13,1;
S$S=6,6) yiiksek 6grenim mezunu olmayan gruba (9,3; SS=6,0) gore istatistiksel olarak anlaml
yiiksekti (p=0,028).

Sonug: Ulkemizde konjenital kalp hastaligi ile dogmak ileride yiiksek dgrenim gérme sansini
anlamli olarak azaltmaktadir. Ustelik egitim diizeyi iizerine olan bu olumsuz etki hastaligin ciddi-
yetinden bagimsizdir. Hastalik nedeni ile ameliyat olmanin, hatta ikinci bir kez diizeltme ameliya-
t1 gegirmenin sanilanin aksine egitim diizeyine olumsuz bir etkisi gozlenmemistir. Daha ge¢ yas-
larda ameliyat olanlarda yiiksek 6grenim mezunu olma orani daha yiiksek bulunmugtur. Bu guru-
bun ameliyat yas: ortalamasi ilkokulu bitirdikten sonraki yaslara uymaktadir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Impact of congenital heart disease on
education

Emin Evren Ozcan,' Alaattin Kiigiik

!Department of Cardiology, Prof. Dr. A. ilhan Ozdemir State Hospital, Giresun;
’Department of Cardiology, Kasimpasa Military Hospital, Istanbul

Objectives: This study was conducted to investigate education levels of male adults with varying
degrees of severity of congenital heart disease

Methods: 145 male patients at military age with congenital heart disease admitted the study. A
written questionnaire on patient characteristics, education, diagnosis, operation age was designed
to to define the impact of congenital heart disease on school performance. Severity of disease was
operationalised in term of initial diagnosis ( classification of 32 th ACC Bethesta Conference Task
Force 1). Two group of patients ( mild and moderate+severe) are compared in each other and by
healthy adults at same age.

Result: Patients with congenital heart disease have reduced high education participation compared
with healty indivuals (13,1% vs 20,7%, p=0,008). Furthermore, negative effect on education is
independent from the severity of disease (p=0,231). Having operation does not effect the education
levels p=0,582) but the later age of operation increases the sucsees (mean age 13,1 vs 9,3
p=0,028).
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Metabolik sendromlu hastalarda fluvastatin tedavisinin inflamasyon
iizerine etkileri

Mustafa Aydin, Sait Dogan, Tolga Onuk, Nesligiil Yildirim, Erkan Demirci,
Ezgi Kalaycioglu, Burhan Cabuk, Hediye Madak, Mehmet Ali Cetiner,
Muhammet Rasit Sayn, Ziyaettin Aktop, Oguzhan Celik

Karaelmas Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Zonguldak

Amag: Metabolik sendromu olusturan insiilin rezistansi, hiperkolesterolemi, obezite ve hipertan-
siyon gibi 6nemli bilesenlere ek olarak sendromun patogenezinde inflamasyon da Gnemli rol
oynamaktadir. Gelecekte olugabilecek kotii sonuglarin oniine gegcilebilmesi bakimindan erken tani
ve tedavi 6nemli bir yer tutmaktadar.

Metod: Biz bu ¢aligmada, metabolik sendromlu hastalarda alti haftalik fluvastatin tedavisinin
patogenezde rol oynamas1 muhtemel inflamatuar belirteglerde degisime yol agip agmadigini gos-
termeyi amagladik. Metabolik sendrom kriterleri olan; obezite (bel gevresi erkekte>102 cm,
kadinda >88 cm), hipertansiyon (kb>=130/85 mmhg), trigliserid yiiksekligi (tg>150 mg/dl), HDL
diistikliigii (erkek<40, kadin>50 mg/dl) ve aglik kan sekeri yiiksekliginden (>110 mg/dl) ii¢c veya
daha fazlasina sahip olan 47 hasta (36 kadn, ort. yag 54.2; 11 erkek, ort. yas 54.6) calismaya dahil
edildi. Biitiin hastalara alti hafta boyunca 80 mg fluvastatin tedavisi uygulandi. Tedavi 6ncesi ve
sonrast biyokimyasal parametreler, periferik kan flow sitometride 16kosit yiizey antijenleri, sedi-
mentasyon, C-reaktif protein, insiilin, homosistein ¢aligildi. Kardiyovaskiiler veya sistemik hasta-
Iik oykiisii olmayan, fizik muayene bulgulari, elektrokardiyografik ve ekokardiyografik paramet-
releri normal olan 47 saglikli birey (33 kadin, 14 erkek, ort. yas 52.3+8) kontrol grubu olarak
caligmaya dahil edildi.

Bulgular: Metabolik sendromlu hastalarda, monosit-CD14, m-CD11b, m-CD1lc, m-CD63,
graniilosit-CD11b, g-CD11¢’nin ortalama floresan yogunlugu (OFY), saglikli bireyler ile karsilas-
tirlldiginda anlamli derecede yiiksekti (p<0.05). Lenfosit-CD3, 1-CD28, I-CD11b, m-CD54’de fark
yoktu (p>0.05). Fluvastatin tedavisi sonrasi 1-CD3, m-CD11b, m-CD11c, m-CD63, g-CD11b ve
g-CD1lc’nin ortalama floresan yogunlugunda anlamli azalma sagland: (p<0.05). Tedavi sonrasi
azalan bu veriler kontrol grubu ile kargilastirildiginda 1-CD3, m-CD11b, m-CDl1c, g-CD11b ve
g-CDlIc agisindan fark yoktu (p>0.05). M-CD54(ICAM-1) de hem yiizde hem de OFY agisindan
azalma goriilmedi ancak sadece agikar diyabeti olan hastalarda yiizde olarak anlamli azalma sap-
tand1 (p<0.05). Tiim metabolik sendromlu hastalarda CRP degerinde tedavi sonrasi anlamli azalma
oldu (p<0.05).

Sonug: Metabolik sendromlu hastalarda inflamasyonda rol oynayan 6nemli belirteclerde artig
saptand1. Ozellikle CD3, CD11b ve CD11c’nin OFY ’sinde statin tedavisi sonrasi anlamli azalma
saptanmasinin yaninda saglikli bireylerinkine yakin degerler elde edildi. Bu sonuglarla metabolik
sendromun patogenezinde inflamasyonun da rolii olabilecegi ve statin tedavisinin antiinflamatuvar
etkisinin tedavide onemli olabilecegi sonucuna varildi.

[P-041]

Tiirkiye’de iiciinciil derecedeki bir hastanedeki 68 infektif
endokardit olgusunun klinik spektrumu, basvurus sekilleri ve
mortalite acisindan risk faktorlerinin degerlendirilmesi

Aylin Tugcu, Ozlem Yildinmtiirk, Hilal Kurtoglu, Ozkan Kése, Murat Sener,
I C Cemsid Demiroglu, Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amag: Calismamizin amaci Tiirkiye’de iigiinciil derece bir hastanede infektif endokardit (IE) olgularmmn Klinik, laboratuvar, mikrobiyolojik,
ekokardiyografik 6zelliklerini incelemek ve hastane igi mortaliteyi etkileyen etkenleri belirlemek idi.

Yontemler: 1997 ve 2007 tarihleri arasinda hastanemizde modifiye Duke kriterlerine gore kesin veya olast IE tanis1 almis 68 hastanin Klinik
Kayitlart incelendi. Hastane ici mortaliteyi etkileyen bagimsiz prediktorleri ayirt etmek igin lojistik regresyon analizi uygulandi.

Bulgular: Galigmaya alinan hastalarin %59'u erkek (ort. yas 5218 yil), %41 kadin (ort. yas 4919 yil) idi. Modifiye Duke kriterlerine gore
%84 hasta kesin, %16 hasta olast IE tanisi almigti. Baska hastaneden transfer oram %37 ve nazokomiyal infeksiyon orani %28 idi. Natif kapak
endokardit (NKE) oran %41 iken, protez kapak endokardit (PKE) orani %56 idi. Protez kapak endokarditlerden sekiz tanesi erken PKE olarak
tespit edildi. Pacemaker endokarditi (PE) sadece iki olguda (%3) tespit edildi. NKE agisindan basta gelen risk faktorii romatizmal kalp hastali-
& olarak bulundu. Transtorasik ekokardiyografinin hastalarin %97 sine, transtzofajiyel ekokardiyografinin hastalarin %75'ine, her iki uygula-
manin da hastalarin %88’ine uygulandi gozlendi. Kan kiltirleri hastalarin %79°unda miispet bulundu, NKE, PKE ve PE’ye neden olan en sik

[P-040]

The effect of fluvastatin treatment on inflammation with metabolic
syndrome patients

Mustafa Aydin, Sait Dogan, Tolga Onuk, Nesligiil Yildirim, Erkan Demirci,
Ezgi Kalaycioglu, Burhan Cabuk, Hediye Madak, Mehmet Ali Cetiner,
Muhammet Rasit Saym, Ziyaettin Aktop, Oguzhan Celik

Department of Cardiology, Medicine Faculty of Karaelmas University, Zonguldak

Objectives: Metabolic syndrome which has become the disease of our era, bears serious risk fac-
tors for development of Coronary Heart Disease. As well as insulin resistance, hypercholester-
olemia, obesity and hypertension, inflammation also plays an important role in constituting the
metabolic syndrome.

Methods: In this study we aimed to prove the decrease of probable inflammatory markers which
play role in the pathogenesis of the metabolic syndrome in patients with metabolic syndrome who
were given a 6-week-long medication of fluvastatin. 47 patients (36 females; mean age 54.2, 11
males; mean age 54.6) were included to the study who had 3 or more of the risc factors of meta-
bolic syndrome which are: obesity, hypertension, Hypertriglyceridemia, low HDL levels and
hyperglycemia. All patient were given 80 mg fluvastatin treatment for 6 weeks. Pre and post-
medication biochemical parameters, leuckocyte surface antigens in peripheric blood flow cytom-
etry, erythrocyte sedimentation rate, c-reactive protein, insulin and homocystein levels were
studied. 47 healthy individuals (33 females, 14 males; mean age 52.3+8) with normal electrocar-
diographic and echocardiographic parameters were included to the study as the control group.
Result: Mean flourescent density of m-CD14, m-CD11b, m-CD11c, m-CD63, g-CD11b, g-CD11c
were significantly higher in patients with metabolic syndrome compared to the healthy individuals
(p<0.05). There was no difference in the density of L-CD3, 1-CD28, 1-CD11b, m-CD54 (p>0.05).
Following fluvastatin treatment a significant decrease in the mean flourescent density of 1-CD3,
m-CD11b, m-CD1lc, m-CD63, g-CD11b and g-CDllc was obtained (p<0.05). After the
treatment,when compared to the control group there was no significant difference between levels
of 1-CD3, m-CD11b, m-CDl11I¢, g-CD11b and g-CD11c (p>0.05).

No decrease was obtained in m-CD54 (ICAM-1) considering percentages or MFI, however; only
in manifest diabetic patients a significant decrease was gained in percentiles (p<0.05). In all meta-
bolic syndrome patients following statin medication a decrease in crp levels was assigned
(p<0.05).

Conclusion: In patients with metabolic syndrome we assigned an increase in important markers
which play role in the pathogenesis of the metabolic syndrome. As well as the assignment of sta-
tistically significant decrease in the mean flourescent density of especially CD3, CD11b and
CDlIc following statin treatment of the study group, we obtained close results to the results of the
healthy individuals in the control group. These results suggest that inflammation might have a role
in the pathogenesis of the metabolic syndrome and this could be controlled with the application of
statin medication.

[P-041]

Clinical spectrum, presentation and risk factors for mortality in
infective endocarditis: a review of 68 cases at a tertiary care center
in Turkey

Aylin Tugcu, Ozlem Yildinmtiirk, Hilal Kurtoglu, Ozkan Kése, Murat Sener,
I C Cemsid Demiroglu, Saide Aytekin

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

Purpose: To evaluate clinical, laboratory, i and of infective
tiary care center in Turkey and to identify predictors of in-hospital mortality in our patient population.

(IE) in a ter-

Methods: In a systematic retrospective review of clinical records, we analysed data and outcome of 68 patients with definite or possible
IE according to modified Duke criteria between 1997 and 2007. Logistic regression analysis was performed to identify independent
predictors of in-hospital mortality.

Results: The mean age of the cohort was 5119, 59% were men (mean age 52+18) and 41% were women (mean age 49+19). Eighty-four
percent cases were definite and 16% cases were possible IE according to modified Duke criteria. Thirty-seven percent cases were referred
from another hospital and 28% cases were nosocomial IE. A native valve was involved in 41% of cases and a prosthetic valve in 56% of
cases, 8 of these were of early onset. Pacemaker endocarditis (PE) was observed in only 2 patients. The most predisposing heart disease
for native valve endocarditis (NVE) was rheumatic heart disease. Transthoracic echocardiography (TTE) was performed in 97% patients

mikroorganizma olarak stafilokoklar bulundu ve olgularin %41 inde izole edildi. Streptokoklar %25 olguda izole edildi. En sik
9%56 olguda gozlenen konjestif kalp yetersizligi idi. Toplam 32 embolik olay meydana geldi ve hastalarin %44’iinde en az bir embolik olay
gozlendi. Septik sok hastalarin %24 iinde ve en sik PKE’de gozlendi. Medikal tedavinin hastalarin %40 inda, cerrahi tedavinin ise hastalarin
%60’ na uygulandig saptandi. Cerrahi tedavi agisindan primer endil ve Tablo 1'de go istir. Hastane igi mor-
talite orami %25 idi. Nazokomiyal IE olan hastalarin %58'si 6ldii ve bu oran toplumdan kazanilmus IE orant olan %12’den anlamhi derecede
yiiksek idi (p<0.001). Hastane i¢i mortaliteyi etkileyen faktorler agisindan univariyant analizde 1okosit sayisi (p<0.001), tek basina medikal
tedavi (p=0.022), septik sok (p<0.001) ve nazokomiyal infeksiyon (p<0.001) anlamli bulunurken, lojistik regresyon analizi uygulandiginda
hastane igi mortaliteyi bagimsiz olarak etkileyen faktorler septik sok (p=0.011) ve nazokomiyal infeksiyon (p=0.032) olarak bulundu.

bizim hasta

Sonug: Avrupa ve Kuzey Amerika ile I iE daha erken yasta gozlenmektedir ve altta yatan en sik

faktor kalp gidir. Protez kapak endokardit, nazokomiyal IE ve cerrahi tedavi oranlariin merkezimizde
Avrupadaki seriler ile yaklasik ayni oranda oldugtu gozlendi. Infektif endokarditinin tim alt gruplarinda en sik neden olan mikroorganizma diger
serilere benzer sekilde stafi idi. Septik sok ve hastane ici neden olan bagimstz faktorler olarak

belirledik.
Tablo 1. Tedavi oranlari ve cerrahi tedavi igin primer endikasyonlar ve kontraendikasyonlar
Tedavi NKE (%) (1=28)  GPKE (%) (1=30)  EPKE () (n=8)  PE(%)(n=2)  Toplam (%) (n=68)
Medikal tedavi 5018) 16(53) HE) 150) 27 @0)
Corrahi tedavi, 3 (82) 147 308) 1(50) 41(60)

Cerrahi tedavi e

Kalp yetersizl 0
Perivalviler abse
Protez kapak dehiscnsi
Yaprakgik perforasyonu
Yiksek embolizasyon riski tastyan biyik vejetasyon
Pacemaker infeksiyonu
Medikal tedavinin basarisiz olmass
Sepiik emboli
Cermahi kontracndikasyonlar
Major serebrovaskiler olay
Komorbid durumlardan dolayn yiksek cerrahi risk.
Cerrahi prosediir

600) 4050 150y 14

Kapak replasmant
Plasti

Pacemaker uygulanmas
Mikoik anevrizmanin gikarilmasi

NKE- Nt — EPKE PE Pacemaker ookt
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and i (TEE) was performed in 75% patients. Both modalities were performed in 88% patients. Blood
cultures were positive in 79% cases. The predominant causative microorganisms of NVE, prosthetic valve endocarditis (PVE) and PE
were staphylococci, isolated in 41% of cases. Streptococei was isolated in 25% cases. Congestive heart failure was the most common
complication occurring in 56% patients. Fourty-four percent patients presented with at least one embolic event, with a total of 32 events.
Septic shock occured in 24% patients and was mostly seen in late PVE. Combined medical and surgical treatment was performed in 60%
cases. and primary indications and i for surgical i is presented in Table 1. In-hospital death
oceurred in 25% of cases. Fifty-cight percent patients with nosocomial IE died, and this was higher than 12% with community-acquired
IE. Septic shock (p=0.011) and nosocomial infection (p=0.032) were independently associated with in-hospital death in multivariate
analysis.

Conclusions: Compared to European and North American series, IE in our cohort occurs in a relatively younger population with rheu-
matic heart discase as the commonest underlying heart disease. The rates of PVE, nasocomial IE and surgical treatment were about the
same in our patient population. Staphylococci was the prevailing microorganism for all subgroups of IE. Septic shock and nosocomial TE
were independently associated with in-hospital mortality.

Table 1. Management and primary indications and contraindications for surgical intervention

NVE(%)(n=28)  LPVE(%)(0=30)  EPVE(%) (1=8)  PE(%) (=)  Towal (%) (n=68)
Medical wreatment 5018) 16(53) 562 150) 27 (40)
Surgical treatment 3(82) 1467 308) 1i50) 41(60)
Surgery indications
Heart fuilure 2 0 3 0 3
Perivalvular abscess 4 2 0 0 6
Prosthetic valve dehiscence - 8 3 - 1
Perforation of leaflet 8 - - 0 8
Large vegetation with high risk of embolization 8 2 1 1 2
Pacemaker infcction - - - 1 1
Failure of medical treatment 2 0 0 0 2
Sepic emboli 2 2 1 0 s
Surgery contraindicat 3an 600) 4050) 150) 1501
brovascular events 2 2 2 0 6
ative risk because of comorbid conditions 1 4 2 1 8
Surgical procedure
Valve replacement 21 14 2 0 37
Plas 2 0 1 0 3
Replacement of pacemaker 2 2 0 1 s
1

Removal of mycoic ancurysm

NVE Natie LPVE: Lae EPVE: By 7 PE Pacemaker endocadivs.
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Dejeneratif 2:1/tam kalp blogu olan hastalar ile kontrol grubunun
serum miyokardiyal kollajen metabolizmasi belirtecleri, laminin,
fibronektin, transforme edici biiyiime faktorii-p1 ve kemik
morfojenik protein 7 diizeylerinin karsilastirilmasi

Yasemin Turan Bozkaya,' Hikmet H. Aydin,> Handan A. Celik,?
Meral Kayikgioglu,' Serdar Payzin,' Hakan Kiiltiirsay,' Mehmet Aydin,?
Murat Yesil,* Levent H. Can,' Can Hasdemir!

Ege Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Biyokimya Anabilim
Dali, izmir; 3SB. Tepecik Egitim ve Aragtirma Hastanesi, Izmir; *Izmir Atatiirk
Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Izmir

Giris: Dejeneratif atriyoventrikiiler bloklar histolojik olarak kalbin proksimal ve distal ileti siste-
minde ilerleyici fibrozis ile karakterizedir. Bu nedenle ¢alismamizda bu hasta grubunda miyokar-
diyal kollajen metabolizmas belirtegleri, laminin, fibronektin, transforme edici biiytime faktrii-f 1
(TGF-1) ve kemik morfojenik protein 7 (BMP 7) serum diizeyleri aragtirilmigtir.

Metod: Hasta grubuna dejeneratif 2:1 veya tam atriyoventrikiiler blogu olan 20 hasta (6 erkek, 14
kadin; ort. yas 76+8 yil) dahil edildi ve yas ve cinsiyet olarak eslestirilen asemptomatik saglikli
kontrol grubu ile (n=18, 6 erkek, 12 kadin; ort. yag 75+7 yil) karsilagtirildi. Her iki gruptaki diya-
betes mellitiis ve hipertansiyon prevelans: benzerdi. Koroner arter hastaligi, sol ventrikiil yetmez-
ligi ve kalp blogu ile iligkili sistemik hastalig1 olan hastalar ¢calismadan diglandi. Her iki grubun
serum miyokardiyal kollajen metabolizmasi belirtecleri; matriks metalloproteinazlar (MMP1, 2,
9), doku matriks metalloproteinaz inhibitorii (TIMP-1), prokollajen tip I ve tip III amino terminal
propeptidi (PINP-PIIINP), kollajen tip I karboksi-terminal telopeptidi (CITP) ve prokollajen tip I
karboksi-terminal propeptidi (PICP), serum laminin, fibronektin, TGF-31, ve BMP7 diizeyleri
oSleiildii.

Bulgular: Serum PIIINP (3.7£1.3 ve 3+1 ug/L, p=0.03), PICP (849+396 ve 631+294 ng/mL,
p=0.041), CITP (0.68+0.35 ve 0.48+0.25 ng/mL, p=0.037) ve MMP9 (58.8+56 ve 25.9+17.3
ng/mL, p=0.012) diizeyleri hasta grubunda kontrol grubuna gore daha yiiksek saptandi. Serum
MMP1 (24.1£20.5 ve 13.6+7.5 ng/mL, p=0.045) ve MMP2 (1310£139 ve 1186163 ng/mL,
p=0.021) diizeyleri kontrol grubuna gére daha yiiksek saptandi. Serum TIMP-1, PINP, lami-
nin, fibronektin, TGF-B1 ve BMP7 diizeyleri arasinda iki grup arasinda anlamli fark saptan-
madi.

Sonug: Bulgularimiz dejeneratif atriyoventrikiiler blogu olan hastalarda kollajen metabolizmasi-
nin kontrol grubuna gore arttigini gostermektedir.

[P-043]

Koroner arter hastahig gelis ve anjiografik tutulum ile serum
homosistein iligkisi

Can Yiicel Karabay, ibrahim Halil Tanboga, Erdem Tiirkyilmaz, Taylan Akgiin,
Mehmet Mustafa Can, Alper Ozkan, Nursen Keles, Fatih Koca, Tahir Bezgin,
Hacer Ceren Tokgoz, Bengi Yaymaci, Cihangir Kaymaz

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

Serum homosistein (Hcy) seviyesi ile yas, cinsiyet, klinik 6zellikler, lipid profili, koroner arter
hastalig1 presentasyonu ve angiografik tutulumun iligkisinin degerlendrilmesi amagclandi.
Calisma olgu-kontrol ¢alismasi olarak kurgulandi ve galismaya degisik endikasyonlarla koroner
angiografi yapilan 1004 hasta (644 erkek, 360 kadin; ort. yas 60.3x11,9) dahil edildi. Sigara igme,
hipertansiyon, diabetes mellitus (DM) hastalarin sirasiyla %33,4, %57.8, %24,3’de ve stabil angi-
na, NSTEMI/UA ve STEMI sirasiyla 466, 183 ve 353 hastada tespit edildi. Angiografik KAH
koroner arterlerde >%50 darlik olarak degerlendirildi ve tek, iki ve ti¢ damar hastalig1 sirasiyla
326, 174 ve 210 hastada tespit edildi. Hey seviyesi <60, 60-70 ve >70 yas kategorilerinde deger-
lendirildi. Geng grupta Hcy seviyesi diger iki gruba gére anlamli olarak daha diisiiktii (p=0.01,
p=0.003). Bununla birlikte, Hcy >60 yas iizerinde anlamli degisim gostermiyordu (p=NS). Tim
gruplarda erkek (p<0.0001) ve sigara igicilerinde (p=0.01) Hcy seviyesi sirasiyla kadinlardan ve
sigara igmeyenlerden daha fazla idi. Ancak sistolik ve/veya diyastolik hipertansiyon yada diyabe-
tes mellitus Hey seviyelerindeki bir degisimle iligkili degildi (p=NS). DM grubunda her iki cinsi-
yet igin anlamli farkhilik gozlenmedi (p=NS). Ancak diyabetik kadinlar, diyabetik olmayan
kadinlara gore daha yiiksek Hcy diizeyine sahipti (p=0,003). Lineer regression analizinde Hcy,
lipoprotein(a) (r=0.82, p<0.0001), LDL (r=0.79, p<0.001) ve HDL (r=-0.75, p<0.01) ile yiiksek
diizeyde korelasyon gosterdi. Klinik prezentasyona gore: Stabil Anginali hastalar NSTMI/UA ve
STEMI hastalarina gore anlamli derecede diisiik Hey diizeyine sahipti (p=0.02, p<0.0001) ancak
NSTEMI/UA ve STEMI gruplari arasinda fark izlenmedi (p=NS). DM grubunda her iki cinsiyet
icin anlamli farklilik g6zlenmedi (p=NS). Ancak diyabetik kadinlar, diyabetik olmayan kadinlara
gore daha yiiksek Hey diizeyine sahipti (p=0,003). Lineer regression analizinde Hcy, lipoprotein(a)
(r=0.82, p<0.0001), LDL (r=0.79, p<0.001) ve HDL (r=-0.75, p<0.01) ile yiiksek diizeyde kore-
lasyon gosterdi. Klinik prezentasyona gore: Stabil anginali hastalar NSTMI/UA ve STEMI hasta-
larma gore anlamh derecede diisiik Hey diizeyine sahipt (p=0.02, p<0.0001) ancak NSTEMI/UA
ve STEMI gruplari arasinda fark izlenmedi (p=NS). Serum Hcy duzeyinin >9ug/ml olmasi, Hey
<9ug /ml olmasi durumuna gore daha fazla anjiografik koroner arter hastalig ile beraberdir. Ancak
bir, iki ve ii¢ damar gruplari arasinda Hcy diizeyleri arasinda fark izlenmemistir (p=NS).

Sonug: Serum Hcy diizeyi ileri yas, erkek cinsiyet, sigara icme ve serum Lipoprotein(a) ile iligki-
1i bulunurken hipertansiyon ve diyabet ile iligkili bulunmanustir. Ustelik Hey >9 ug /ml olmasi,
anjiografik koroner arter hastaligi ve akut koroner sendromu ayirt edebilmektedir.
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Comparison of serum myocardial collagen turnover markers,
laminin, fibronectin, transforming growth factor-f1 and bone
morphogenic protein 7 levels between patients with degenerative
2:1/complete heart block and control subjects

Yasemin Turan Bozkaya,' Hikmet H. Aydin,”> Handan A. Celik,?
Meral Kayik¢ioglu,' Serdar Payzin,' Hakan Kiiltiirsay,' Mehmet Aydin,?
Murat Yesil,* Levent H. Can,' Can Hasdemir!

Department of 'Cardiology and *Biochemistry, Medicine Faculty of Ege
University; *Tepecik Training and Research Hospital, Izmir; *Department of
Cardiology, Izmir Atatiirk Training and Research Hospital, Izmir

Introduction: Histologically, degenerative atrioventricular blocks are characterized by progressive
fibrosis in the proximal and distal conduction system of the heart. Therefore, we sought to deter-
mine the serum levels of myocardial collagen turnover markers, laminin, fibronectin, transforming
growth factor-f1 (TGF-B1), and bone morphogenic protein 7 (BMP7) in this population.
Methods: Study population included 20 patients (6 males, 14 females; mean age 76+8 years) with
degenerative 2:1 or complete atrioventricular block and compared with age and sex matched,
asymptomatic, healthy control subjects (n=18, 6 males, 12 females; mean age 75+7 years).
Prevalence of diabetes mellitus and hypertension was similar in both groups. Patients with coro-
nary artery disease, depressed left ventricular function, and systemic illnesses associated with heart
blocks were excluded from the study. Serum myocardial collagen turnover markers:matrix metal-
loproteinase (MMP1, 2, 9), tissue inhibitor of matrix metalloproteinase (TIMP-1), amino-terminal
propeptide of procollagen type I (PINP) and type III (PIIINP), carboxy-terminal telopeptide of
collagen type I (CITP), and carboxy-terminal propeptide of procollagen type I (PICP), serum
laminin, fibronectin, TGF-B1, and BMP7 levels were measured in both groups.

Results: Serum PIIINP (3.7+1.3 versus 3x1 pg/L, p=0.03), PICP (849+396 versus 631+294 ng/
mL, p=0.041), CITP (0.68+0.35 versus 0.48+0.25 ng/mL, p=0.037), and MMP9 (58.8+56 versus
25.9£17.3 ng/mL, p=0.012) levels were higher in patient population compared to control subjects.
Serum MMP1 (24.1£20.5 versus 13.6£7.5 ng/mL, p=0.045) and MMP2 (1310+139 versus
1186163 ng/mL, p=0.021) levels were higher in control subjects compared to patient population.
There was no difference in serum TIMP-1, PINP, laminin, fibronectin, TGF-f1 and BMP7 levels
between two groups.

Conclusions: Our findings demonstrate the presence of increased collagen turnover in patients
with degenerative atrioventricular blocks compared to control subjects.

[P-043]

Serum homocysteine in relation to presentation of coronary artery
disease and angiographic involvement

Can Yiicel Karabay, ibrahim Halil Tanboga, Erdem Tiirkyilmaz, Taylan Akgiin,
Mehmet Mustafa Can, Alper Ozkan, Nursen Keles, Fatih Koca, Tahir Bezgin,
Hacer Ceren Tokgo6z, Bengi Yaymaci, Cihangir Kaymaz

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

We aimed to investigate the serum homocysteine (Hcy) and lipoprotein(a) (Lp(a)) levels in asso-
ciation with the five risk models for coronary artery disease (CAD).

The study was designed as a case-control study,and comprised of 2128 pts (1506 males, 622
females; mean age 59,9+11,8) in whom coronary angiography was performed for different indica-
tions. Smoking, hypertension, diabetes mellitus were noted in 37,7%, 54,6%, 23,7%, of pts, and
stable angina, NSTEMI/UA and STEMI were documented in 989,428, and 711 pts, respectively.
Framingham, SCORE, PROCAM, BRHS-GP and Turkish Society of Cardiology (TSC) scores
were used in pts meeting the entry criteria of the each model. Angiographic CAD was defined as
>50% stenosis in coronary arteries, and one, two and three-vessel CAD were diagnosed in 687,
399, and 461 pts, respectively.

Normal coronary artery (NCA) group had a higher frequency (%) of low Framingham score
(FS)(64% vs 40%, p<0.05), and a lower frequency of moderate FS (24 vs 45%, p<0.05) than
CAD pts. However, NCA and CAD subgroups had similar high FS% (p=NS). Low FS had a
lower Hcy level than pts with higher FS (p<0.05) whereas Lp(a) was not associated with FS
(p=NS). In SCORE model, pts with NCA had a higher frequency of low risk (83 vs 72%,
p<0.05), and a lower frequency of moderate risk subsets (11 vs 21, p<0.05) as compared to
pts with CAD. However, high risk frequency is similar between NCA and CAD (p=NS). Both
the Hey and Lp(a) were not different among the SCORE subgroups. Pts with NCA and CAD
had similar frequency of the low, moderate and high risk subgroups of PROCAM similar to
those in BRHS-GP (p=NS). In TSC model, NCA relates to a higher frequency of low risk (56
vs 44%, p<0.05) and a lower frequency of high risk (10 vs 20%, p<0.05) but similar fre-
quency of moderate risk as compared to CAD. PROCAM, BRHS-GP and TSC scores were
not associated with Hcy and Lp(a), (p=NS). FS and BRHS-GP does not differ clinical subsets
of CAD whereas SCORE, PROCAM and TSC scores differ NSTEMI/UA from others
(p<0.05).

Conclusions: Low and moderate risk level in SCORE and FS, and low and high scores in TSC
may differ CAD from NCA. However,other two scores may not predict CAD. NSTEMI/UA may
correlate to higher SCORE, PROCAM and TSC scores. Hey and Lp(a) was not associated with
PROCAM,BRHS-GP and TSC scores whereas low Hcy related to low FS.
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Eski profesyonel sporcularm beslenme aliskanliklari ileri yasta
kardiyovaskiiler bir risk faktorii olabilir mi?

Mehmet Melek,' Yiicel Ocak,? Serhan Kartaloglu,? Hiiseyin Dursun,'
Giilay Ozkececi,' Alaettin Avsar,' Ersel Onrat'

!Afyon Kocatepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Afyon;
2Afyon Kocatepe Universitesi Beden Egitimi Spor Yiiksek Okulu, Afyon

Amag: Profesyonel sporcularm, aktif spor yasamlar siiresince yiiksek kalorili (>3000 kcal) bes-
lendikleri bilinmektedir. Literatiirde, sporcularin, aktif spor yagamlari boyunca kazandiklari yiik-
sek kalorili beslenme aligkanliklarinin sporu biraktiktan sonra da aynen devam ettigi ve bu duru-
mun getirdigi obezite ve bozulmus lipid profili nedeniyle, sporu biraktiktan sonraki yillarda kardi-
yovaskiiler risklerinin artabilecegine dair iddialar yer almaktadir. Biz ¢alismamizda, eski profes-
yonel futbolculari ayni popiilasyondaki saghkli bireylerle obezite ve dislipidemi yoniinden kargi-
lagtirdik.

Metod: Sporcu grubuna, daha 6nce profesyonel futbol oynamis 42 erkek (grup I, ort. yas 47.3+6.3
yil, aktif spor siiresi 15.7+6.8 yil) alind1. Bu eski sporcularin tiimii aktif sporu birakmis ve daha
sonra diizenli spor yapmayan (sedanter) kisilerdi. Kontrol grubu, ayni sehirde yasayan, benzer yas
grubunda ve sedanter 41 saglikli erkekten (grup II, ort. yag 49.9+6.2 yil) olusturuldu. Sigara kul-
lananlar, bilinen koroner arter hastalig1 ve diyabeti olanlar ¢alismaya alinmadi. Tiim olgularin boy,
kilo, bel/kalga gevreleri, aglik kan sekeri ve lipid profilleri 6l¢iildii.

Bulgular: iki grup arasinda viicut kitle indeksi, aglik glukoz, trigliserid, total kolesterol, LDL
kolesterol ve HDL kolesterol parametreleri benzerdi. Sadece, bel kal¢a oraninda, eski profesyonel
sporcular lehine hafif¢e anlamli fark bulundu (Tablo 1).

Sonu¢: Caligmamizda, eski profesyonel sporcularin obezite ve lipid parametreleri agisindan,
kontrol grubuna benzer ozellikler tagidig kanaatine varildi.

Tablo 1.
Grup I (n=42) Grup II (n=41) P

Yas (yil) 47.346.3 49.9+6.2 >0.05
Viicut kitle indeksi (kg/m?) 27.3+3.7 28.1£3.6 >0.05
Bel-kalca orant 087+0.05 0.90+0.05 =0.03
Glukoz (mg/dl) 89.8+9 89.4£10 >0.05
Trigliserid (mg/dl) 164£109 181139 >0.05
Total kolesterol (mg/dl) 181+36 182+32 >0.05
LDL kolesterol (mg/dl) 109+29 99+31 >0.05
HDL kolesterol (mg/dl) 40.249.8 43.5£9.2 >0.05

[P-045]

Eski profesyonel futbolcularda fiziksel inaktivite ve sigaranin
endotel fonksiyonlar: ve arteriyel sertlik iizerine etkileri

Mehmet Melek,' Yiicel Ocak,? Serhan Kartaloglu,? Hiiseyin Dursun,' Ali Taner,'
Alaettin Avsar,' Ersel Onrat!

!Afyon Kocatepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Afyon;
2Afyon Kocatepe Universitesi Beden Egitimi Spor Yiiksek Okulu, Afyon

Amag: Endotel fonksiyonlar ve arteriyel sertlik (arterial stiffness, AS) iizerine diizenli egzersizin
olumlu, sigaranin ise olumsuz etkileri bilinmektedir. Literatiirde, profesyonel sporcularda, aktif
sporun birakilmasindan yillar sonra endotel fonksiyonu ve AS’nin sedanter yasamdan ve sigara
kullanimindan nasil etkilendigine dair bilgiler oldukga sinirhdir. Caligmamizda, eski profesyonel
futbolcularda, sigara kullanimi ve sedanter yasamin endotel fonksiyonlar1 ve AS’ye etkilerini
inceledik.

Metod: Calismaya profesyonel futbol oynamis ve daha sonra aktif sporu birakmig 83 erkek alindi.
Katilimeilar diizenli egzersize devam etme (aktif/sedanter) ve sigara kullanimlarina goére dort
gruba ayrildilar; grup I (sedanter ve sigara igmeyen), grup II (sedanter ve sigara igen), grup III
(aktif ve sigara icmeyen) ve grup IV (aktif ve sigara icen). Bilinen koroner arter hastaligi, diyabet
ve hipertansiyonu olanlar ¢alismaya almmadi. Tiim olgularin endotel fonksiyonlari, brakiyal arter
incelemesi ile, HP Sonos 5500 cihaz/7 Mhz prob ve tansiyon mansonuyla reaktif hiperemi olustu-
rularak elde edilen, endotel bagimli akima bagh dilatasyon (flow mediated dilatation, FMD) ile
degerlendirildi. AS ise, MicroMedical PT6000 cihazla 6lgiilen, karotid-femoral nabiz dalga hizi
(pulse wave velosity, PWV) ile incelendi.

Bulgular: Her dort grup arasinda kalp hizi, boy, kilo, kan basinci degerleri ve biyokimyasal para-
metreler agisindan fark saptanmadi. PWV ve FMD degerleri tabloda verilmistir.

Sonug: Fiziksel inaktivite ve sigara kullaniminin eski profesyonel sporcularda da endotel fonksi-
yonu ve AS iizerine fiziksel olumsuz etkileri bulunmaktadir. Bununla birlikte, eski sporcularda,
fiziksel inaktivite sigaradan daha 6nemli bir risk faktorii olabilir.

Tablo 1.

GrupI (n=21)  Grup Il (n=22) ~ Grup Il (n=21)  Grup IV (n=19)
Yas (y1l) 48.7£7.1 49.5£6.8 49.8+6.1 50.6+6.6
AKktif spor siiresi (y1l) 12.9+5.7 13.5£5.2 14.7+£5.8 15.746.0
Akima bagl dilatasyon (FMD, %) 9.9+2.9 9.6£2.9 12.4+3.48¢p 11.9+2.789
Nabiz dalga hizi (PWV, m/s) 6.3£1.0 6.75+1.6 5.6+0.9¢ 5.9£1.39

§: p<0.05 grup I ile kargilastinldiginda; 9: p<0.05 grup I ile kargilastinldiginda: p: p<0.01 grup IT ile karsilastinidiginda.
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May dietary habits of ex-professional sportsmen be a cardiovascular
risk factor in the elderly ages?
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[P-045]
The effects of physical inactivity and smoking on endothelial
functions and arterial stiffness in ex-professional footballers

Mehmet Melek,' Yiicel Ocak,? Serhan Kartaloglu,? Hiiseyin Dursun,' Ali Taner,'
Alaettin Avsar,' Ersel Onrat'

'Department of Cardiology, Medicine Faculyt of Afyon Kocatepe University, Afyon;
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Koroner arter hastahig: risk tayininde kullanilan bes risk skoru ile
homosistein ve lipoprotein(a) iliskisi

Hacer Ceren Tokgdz, Ibrahim Halil Tanboga, Taylan Akgiin, Erdem Tiirkyilmaz,
Mehmet Mustafa Can, Can Yiicel Karabay, Alper Ozkan, Nursen Keles,
Fatih Koca, Tahir Bezgin, Mustafa Saglam, Cihangir Kaymaz

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

Serum homosistein (Hey) ve lipoprotein (Lp(a)) seviyesi ile koroner arter hastaligi (KAH) riskini
belirlemede kullanilan bes risk modelinin iliskisinin degerlendirilmesi amagclandi.

Caligma olgu-kontrol ¢alismasi olarak kurguland: ve degisik endikasyonlarla koroner angiografi
yapilan 2128 (1506 erkek, 622 kadin; ort. yas 59,9+11,8) hasta dahil edildi. Sigara i¢me, hipertan-
siyon, diabetes mellitus hastalarin sirastyla %37,7, %54,6, %23,7’de ve stabil angina, NSTEMI/
UA ve STEMI sirasiyla 989,428, and 711 hastada tespit edildi.

Framingham, SCORE, PROCAM, BRHS-GP and Tiirk kardiyoloji dernegi skoru (TKD) kullanil-
di. Angiografik KAH koroner arterlerde >%50 darlik olarak degerlendirildi ve tek, iki ve ti¢ damar
hastaligi sirasiyla 687, 399 ve 461 hastada tespit edildi. Normal koroner arter (NKA) grubunda
KAH olan gruba kiyasla daha yiiksek oranda diisiik framingham skoru (FS) (64 vs %40, p<0.05)
ve daha diisiik oranda orta FS saptandi (24 vs %45, p<0.05). Diisiik FS olan hastalarda yiiksek FS
olanlara kiyasla daha diigik Hcy degerleri vardi (p<0.05). Lp(a) FS ile iliski gostermiyordu.
SCORE modelinde NKA li hastalarda KAH olan hastalara kiyasla daha yiiksek oranda diisiik risk
(83 vs %72, p<0.05) ve daha diisiik oranda orta risk mevcut idi (11 vs 21, p<0.05). bununla birlik-
te yiiksek risk sikligt NKA ve KAH da benzerdi (p=NS). Hcy ve Lp(a) SCORE altgruplarinda
farkli degildi. PROCAM ve BRHS-GP skorlamasinda NKA ve KAH da diisiik, orta ve yiiksek risk
gruplarinin sikligi farkli degildi (p:NS).

TKD modelinde, NKA grubunda KAG grubuna kiyasla daha yiiksek siklikta diisiik risk (56 vs
%44, p<0.05), daha disiik siklikta yiiksek risk (10 vs %20, p<0.05) ve benzer siklikta orta risk
tespit edildi. PROCAM, BRHS-GP ve TKD skorlar1 Hey ve Lp(a) diizeyleriyle iliskili degildi. FS
ve BRHS-GP KAH 1n klinik subtiplerini birbirinden ayiramazken, SCORE, PROCAM ve TKD
skorlart NSTEMI/UA’y1 diger subtiplerden ayirt edebildi (p<0.05).

Sonug: SCORE ve FS’de diisiik ve orta risk seviyesi, TKD’de diisiik ve yiiksek risk skoru KAH’I
NKA’dan ayirt edebilir. Ancak diger iki skor KAH'I ongoremeyebili. NSTEMI/UA yiiksek
SCORE, PROCAM and TKD skorlariyla korelasyon gosterebilir. Diisiik Hey diisiik FS ile iligki-
liyken, Hcy ve Lp(a) PROCAM, BRHS-GP and TKD skorlariyla iligkili degildi.

[P-047]

Metabolik sendromlu olgularda nonalkolik yagh karaciger
hastalifina bagh karaciger fonksiyon gostergelerinde anormallik
goriillme oram yiiksek bulunmaktadir

Ayse Cavusoglu,' Yiiksel Cavugoglu,? ilhami Unliioglu,' Miijgan Tek,?
Murat Unalacak,' Canan Demiriistii,® Fatih Yiiksel,' Necmi Ata?

Eskisehir Osmangazi Universitesi Tip Fakiiltesi 'Aile Hekimligi Anabilim Dali,
?Kardiyoloji Anabilim Dali, *Biyoistatistik Anabilim Dali, Eskisehir

Amag: Metabolik sendrom (MS) ile koroner kalp hastaligi ve kardiyovaskiiler olay geligimi arasinda
iliski oldugu bilinmektedir. Son yillarda insiilin rezistans1 ve MS komponentleri ile nonalkolik yagl
karaciger hastaligi (NAFLD) gelisimi arasinda, obesiteden bagimsiz bir iligkinin olabilecegi bildiril-
mektedir. NAFLD’de, karaciger fonksiyon testlerinde anormallikler bulunmaktadir. MS olgularinda
sik kullanilan antihiperlipidemik ajanlarin karaciger fonksiyonlar1 agisindan istenmeyen yan etkileri,
NAFLD’nin bu olgularda énemini arttirmaktadir. Bu calismanm amaci MS’li olgularda NAFLD
gostergesi olan karaciger fonksiyon parametrelerinin degerlendirilmesi idi.

Metod: Caligmaya karaciger enzim yiiksekligine yol agan bir nedeni (kr aktif hepatit, kr alkol kulla-
nimi, hepatit B ve C marker pozitifligi, kolesistopati, kardiyopulmoner hastalik) bulunmayan yas
ortalamasi 47+9 yil olan 251 olgu alindi. MS tanisi igin (i) bel gevresinin erkeklerde >102 cm, kadin-
larda >88 cm, (ii) trigliserid diizeyinin >150 mg/dl, (iii) HDL-kolesterol diizeyinin erkeklerde <40
mg/dl, kadinlarda <50 mg/dl, (iv) kan basmcinin >130/85 mmHg, (v) aclik kan sekerinin >100 mg/dl
kriterlerinden ii¢ tanesinin bulunmasi kosuluna bakildi. Olgularin 67’inde MS tanist kondu. Tiim
olgular alanin transaminaz (ALT), aspartat transaminaz (AST), gama-glutamil transpeptidaz (GGT)
ve alkalen transaminaz (ALP) diizeylerine bakild1.

Bulgular: Metabolik sendrom grubu ile kontrol grubu arasinda yas (sirasiyla 46+8 ve 47£9 yil,
p>0.05), cins, sigara kullanimi agisindan fark yoktu. Kontrol grubunda, metabolik sendrom grubuna
gore bel gevresi (sirastyla 95+10 ve 103+8 cm, p<0.001), trigliserid diizeyi (sirasiyla 123+61 ve
217486 mg/dl, p<0.001) aclik kan sekeri (sirasyla 8512 ve 104+36, p<0.001) beklendigi iizere daha
diigiik, HDL-kolesterol diizeyi (sirasiyla 52+12 ve 41+10 mg/dl, p<0.001) daha fazla bulundu.
Kontrol grubuna gére MS bulunan olgularda AST, ALT, GGT ve ALP degerlerinin daha yiiksek
oldugu saptandi (sirastyla AST icin 20.9+7.6 ve 23.4+10.3, p=0.038, ALT i¢in 22.6+15.2 ve
31.0£23.0, p=0.001, GGT igin 23.7+19.0 ve 32.3+23.6, p=0.004, ALP icin 172448 ve 189+56,
p=0.028). Kontrol grubu ile kargilagtirldiginda MS grubunda, normalin iist sinirini agan enzim diize-
yi sergileyen olgu orani da daha yiiksek bulundu (sirasiyla AST i¢in %3.8 ve %10.4, p=0.047, ALT
icin %8.6 ve %20.9, p=0.01, GGT i¢in %5.4 ve %20.9, p=0.001, ALP i¢in %2.7 ve %11.9, p=0.007).
ALT ve GGT yiiksekligi bulunan MS’li olgularin %78.5’inde karaciger ultrasonografisinde hepatos-
teatoz gozlendi.

Sonug: Bulgularimiz MS’li olgularda karaciger enzimlerinin daha yiiksek oldugunu, normalin iist
smirmi gegen enzim yiiksekligi gozlenen olgu oranmin daha fazla oldugunu ve bunlarinda biiyiik
boliimiinde NAFLD bulundugunu desteklemekte, statin verilmesi diisiiniilen MS’li olgularda karaci-
ger fonksiyonlarmin degerlendirilmesi gerektigini gostermektedir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[P-046]

Serum homocysteine and lipoprotein(a) levels in relation to five risk
scores for coronary artery disease

Hacer Ceren Tokgdz, Ibrahim Halil Tanboga, Taylan Akgiin, Erdem Tiirkyilmaz,
Mehmet Mustafa Can, Can Yiicel Karabay, Alper Ozkan, Nursen Keles,
Fatih Koca, Tahir Bezgin, Mustafa Saglam, Cihangir Kaymaz

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

We aimed to investigate the serum homocysteine (Hcy) and lipoprotein(a) (Lp(a)) levels in asso-
ciation with the five risk models for coronary artery disease (CAD).

The study was designed as a case-control study,and comprised of 2128 pts (1506 males, 622
females, age 59,9+11,8) in whom coronary angiography was performed for different indications.
Smoking, hypertension, diabetes mellitus were noted in 37,7%, 54,6%, 23,7%, of pts, and stable
angina, NSTEMI/UA and STEMI were documented in 989,428, and 711 pts, respectively.
Framingham, SCORE, PROCAM, BRHS-GP and Turkish Society of Cardiology (TSC) scores
were used in pts meeting the entry criteria of the each model. Angiographic CAD was defined as
>50% stenosis in coronary arteries,and one,two and three-vessel CAD were diagnosed in 687, 399,
and 461 pts, respectively.

Normal coronary artery (NCA) group had a higher frequency (%) of low Framingham score (FS)
(64% vs 40%, p<0.05), and a lower frequency of moderate FS (24 vs 45%, p<0.05) than CAD pts.
However, NCA and CAD subgroups had similar high FS% (p=NS). Low FS had a lower Hcy level
than pts with higher FS (p<0.05) whereas Lp(a) was not associated with FS (p=NS). In SCORE
model,pts with NCA had a higher frequency of low risk (83 vs 72%, p<0.05), and a lower fre-
quency of moderate risk subsets (11 vs 21, p<0.05) as compared to pts with CAD. However, high
risk frequency is similar between NCA and CAD (p=NS). Both the Hcy and Lp(a) were not dif-
ferent among the SCORE subgroups. Pts with NCA and CAD had similar frequency of the low,
moderate and high risk subgroups of PROCAM similar to those in BRHS-GP (p=NS). In TSC
model, NCA relates to a higher frequency of low risk (56 vs 44%, p<0.05) and a lower frequency
of high risk (10 vs 20%, p<0.05) but similar frequency of moderate risk as compared to CAD.
PROCAM, BRHS-GP and TSC scores were not associated with Hcy and Lp(a), (p=NS). FS and
BRHS-GP does not differ clinical subsets of CAD whereas SCORE, PROCAM and TSC scores
differ NSTEMI/UA from others (p<0.05).

Conclusions: Low and moderate risk level in SCORE and FS, and low and high scores in TSC
may differ CAD from NCA. However,other two scores may not predict CAD. NSTEMI/UA may
correlate to higher SCORE, PROCAM and TSC scores. Hey and Lp(a) was not associated with
PROCAM, BRHS-GP and TSC scores whereas low Hey related to low FS.

[P-047]

Incidence of abnormal liver functional markers due to
nonalcoholic steatohepatitis is high in patients with metabolic
syndrome

Ayse Cavusoglu,' Yiiksel Cavusoglu,? ilhami Unliioglu,' Miijgan Tek,’
Murat Unalacak,' Canan Demiriistii,® Fatih Yiiksel,' Necmi Ata?

Departments of ' Family Medicine, *Cardiology and *Biostatistics, Medicine
Faculty of Eskigehir University, Eskisehir
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Metabolik sendromlu olgularda tiroid uyaric1 hormon diizeyleri
daha yiiksek, tiroid hormon diizeyleri daha diisiik bulunma
egilimindedir

Ayse Cavusoglu,' Yiiksel Cavugoglu,? Ilhami Unliioglu,' Miijgan Tek,?

Murat Unalacak,' Canan Demiriistii,’ Fatih Yiiksel,' Necmi Ata?

Eskisehir Osmangazi Universitesi Tip Fakiiltesi 'Aile Hekimligi Anabilim Dali,
’Kardiyoloji Anabilim Dali, *Biyoistatistik Anabilim Dali, Eskisehir

Amag: Santral obesite, bel ¢cevresi genisligi, viicut kitle indeksi artigi, trigliserid yiiksekligi, HDL
kolesterol diisiikliigii metabolik sendromun tammlayici komponentleri arasinda yer alan 6zellikle-
ri olusturmaktadir. S6zkonusu bu 6zellikler metabolizma hizinin diizenleyici mekanizmalarindan
birini olusturan tiroidin hormonal fonksiyonlarindan da etkilenebilen 6zellikleri olusturmaktadir.
Bu ¢alismanin amaci metabolik sendrom bulunan olgularda tiroid fonksiyonlari ile iligkili hormo-
nal parametrelerin degerlendirilmesi idi.

Metod: Calismaya; yas ortalamasi 4749 yil olan 68 metabolik sendrom bulunan olgu ile yas
ortalamasi1 46x8 yil olan ve metabolik sendromu bulunmayan 192 olgu (kontrol grubu) alindi.
Metabolik sendrom tanisi igin (i) bel gevresinin erkeklerde >102 cm, kadinlarda >88 cm, (ii)
trigliserid diizeyinin >150 mg/dl, (iii) HDL-kolesterol diizeyinin erkeklerde <40 mg/dl, kadinlarda
<50 mg/dl, (iv) kan basincinmin >130/85 mmHg, (v) aghk kan sekerinin >100 mg/dl kriterlerinden
3 tanesinin bulunmasi kosuluna bakild. Tiim olgularin tiroid uyarict hormon (TSH), serbest T, ve
serbest T, diizeylerine bakildi.

Bulgular: Metabolik sendrom grubu ile kontrol grubu arasinda yas agisindan fark yoktu. Kontrol
grubunda, metabolik sendrom grubuna gore bel gevresi (sirastyla 9510 ve 103+8 cm, p<0.001),
trigliserid diizeyi (sirastyla 12361 ve 21786 mg/dl, p<0.001) aglik kan sekeri (sirasyla 85+12 ve
104+36, p<0.001) beklendigi iizere daha diisiik, HDL-kolesterol diizeyi (sirastyla 52+12 ve 41+10
mg/dl, p<0.001) daha fazla bulundu. Metabolik sendrom grubunda TSH diizeylerinin kontrol
grubuna gore daha yiiksek oldugu tespit edildi ( sirasiyla 2.61+1.8 ve 2.06+1.3, p=0.011). Serbest
T, ve serbest T, diizeyleri metabolik sendrom olgularinda, istatistiksel anlamliliga ulasmasa da
kontrol grubuna gore daha diisiik diizeylerde idi (sirastyla serbest T, igin 2.94+0.4 ve 2.98+0.4,
p>0.05, serbest T, icin 1.19+0.2 ve 1.24+0.6, p>0.05). Metabolik sendromlu kadin olgularda
metabolik sendromlu erkek olgulara gore serbest T, diizeyleri anlamli olacak sekilde daha diisiik
bulundu (sirasiyla 2.79+0.5 ve 3.08+0.3, p=0.017).

Sonug¢: Bulgularimiz metabolik sendromlu olgularda normal sinirlar i¢inde olsa da TSH diizeyle-
rinin, metabolik sendromu bulunmayan olgulara gore daha yiiksek oldugunu, serbest T, ve serbest
T, diizeylerinin de daha diisiik olma egiliminde oldugunu desteklemektedir.

[P-049]

Sol ana koroner arter darhigi olan kisilerde lezyon derecesi ile
karotis ve renal arter hastahg iliskisi

Ozlem Yildirimtiirk, Refik Erdim, Yelda Tayyareci, Aylin Tugcu,
Funda Helvacioglu, Fatma Can, Vedat Aytekin, I C Cemsid Demiroglu,
Saide Aytekin

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dal, Istanbul

Amag: Sol ana koroner arter (LMCA) darlig: ile aterosklerozun yaygmligi arasinda giiclii bir
iliski vardir. LMCA darhiginin derecesi ile periferik damar hastaligi arasindaki iligki net degildir.
Bu galigmanin amaci; LMCA darliklarinin ciddiyeti ile karotis arter ve renal arter hastalig1 iligki-
sini degerlendirmekti.

Yontem: Hastanemizde 2006-2007 yillar1 arasinda koroner anjiyografi yapilan toplam 11373 hasta
retrospektif olarak tarandi. LMCA darlig1 saptanan 832 hasta (%74.4 erkek, ort. yas 62.93+10.93)
bu caligmaya dahil edildi. Bu hastalar, LMCA darliginin ciddiyetine gore iki gruba ayrildi. LMCA
darhig1 >=%350 olan hastalar grup 1, LMCA<%50 darlik olan hastalar grup 2 olarak isimlendirildi.
Daha 6nce gegirilmis koroner arter baypas greft ameliyati olan hastalar ¢alismaya dahil edilmedi.
Hastalarin kardiyovaskiiler risk faktorlerine ek olarak, karotis Doppler ultrasonografi ve renal arter
anjiyografi bulgular1 da degerlendirildi. Karotis arter hastaligi, herhangi karotis arterinde >=%50
darlik olmasi, renal arter hastaligi; herhangi renal arterde >=%50 darlik olmasi olarak tanimlandi.
Bulgular: Hastalarin 270’inde (%32.5) ciddi LMCA darhigi tespit edildi. LMCA darligimnin ciddi-
yeti ile major kardiyovaskiiler risk faktorlerinin varligi arasinda anlamli iliski gozlenmedi
(p>0.05). Renal anjiyografisi yapilan 457 hastanin 48’inde (%10.5) renal arter hastaligi tespit
edildi. Grup 1 hastalarda renal arter darligi sikligi, grup 2’ye gore istatistiksel olarak anlaml
bulundu (p<0.001). Karotis Doppler ultrasonografisi yapilan 394 hastanin 94’iinde (%23.8) karotis
arter hastaligi tespit edildi. Yapilan istatistiksel analizde, LMCA lezyonu ciddiyeti ile karotis arter
darlig1 arasinda anlaml bir iligki saptanmadi (p=0.344).

Sonuglar: Caligmamizda LMCA lezyonu ciddiyeti ile renal arter darhig arasinda anlamlr iligki
tespit edilmistir. Ancak aym iligki karotis arter hastaliginda gozlenmemistir. Sonug olarak; koroner
anjiyografide ciddi LMCA lezyonu saptanan hastalarin renal arter darhigi agisindan degerlendiril-
mesi uygun olabilir.

Tablo 1. LMCA lezyonunun ciddiyeti ile karotis ve renal arter hastalig arasindaki iliski

LMCA darligi >=%50 LMCA darlig1 <%50 P
Say1  Yiizde Sayr  Yiizde
Karotis arter darlig1 <%50 151 74 150 785 0.344
Karotis arter darhig1 >=%50 53 26 41 21.5
Renal arter darhigt 0 99 81.1 310 92.5 0.001
Renal arter darhgi >=%50 23 18.9 25 75
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The thyroid stimulating hormone levels tend to be higher, thyroid
hormone levels tend to be lower in patients with metabolic
syndrome

Ayse Cavusoglu,' Yiiksel Cavusoglu,? ithami Unliioglu,' Miijgan Tek,?
Murat Unalacak,' Canan Demiriistii,® Fatih Yiiksel,' Necmi Ata?
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Relationship of left main coronary artery stenosis severity with
carotid and renal artery disease

Ozlem Yildirimtiirk, Refik Erdim, Yelda Tayyareci, Aylin Tugcu,
Funda Helvacioglu, Fatma Can, Vedat Aytekin, I C Cemsid Demiroglu,
Saide Aytekin

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

Purpose: A strong relationship exist between left main coronary artery (LMCA) disease and
advanced atherosclerosis. The association between LMCA severity and peripheral artery disease
has not been fully elucidated. Our aim was to assess relation of carotid and renal artery disease
with LMCA severity.

Methods: From begining of 2006 to the end of 2007, 11373 consecutively coronary angiograms
were retrospectively screened. Eight hundred thirty two patients (74.4% men, mean age
62.93+10.93) with LMCA disease were included in the study. These patients were divided into two
groups according to severity of LMCA. Patients with LMCA >=50% defined as group 1, patients
with LMCA<50% defined as group 2. Patients with previous coronary artery bypass grafting were
excluded. Cardiovascular risk factors, carotid Doppler ultrasonography and renal artery angiogra-
phy findings were evaluated. Carotid artery disease defined as >=50% stenosis in any carotid
artery and renal artery disease defined as >=50% stenosis in any renal artery.

Results: Severe LMCA stenosis was detected in 270 (32.5%) patients. There was no relation
between LMCA disease severity and major cardiovascular risk factors (p>0.05). There were 48
(10.5%) renal artery disease in 457 patients with avaible renal artery angiography. Renal artery
disease incidence in group 1 was statistically significant when compared with group 2 (p<0.001).
There were 94 (23.8%) carotid artery disease in 394 patients with avaible carotid Doppler ultra-
sonography. There was no statistically significant relation between carotid artery disease incidence
and LMCA disease severity (p=0.344), (Table 1).

Conclusion: In our study, we found a statistically significant correlation between LMCA disease
severity and renal artery disease presence. However, no correlation was detected in patients with
carotid artery disease. In conclusion it may be helpful to investigate the presence of renal artery
disease in patients with severe LMCA stenosis.

Table 1. The relationship between severity of LMCA stenosis and carotid and renal artery disease

LMCA stenosis >=%50 LMCA stenosis <%50 P
n % n %
Carotid artery stenosis <%50 151 74 150 785 0.344
Carotid artery stenosis >=%50 53 26 41 21.5
Renal artery stenosis <%50 99 81.1 310 925 0.001
Renal artery stenosis >=%50 23 18.9 25 75
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Sik akraba evliligi yapilan bir bolgede, biiyiik bir ekokardiyografi
serisinde bikuspit aortik kapak prevalansi

Mehmet Murat Sucu,' Vedat Davutoglu,' Hasan Orhan Ozer,' Osman Bagpinar®

Gaziantep Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Pediatrik
Kardiyoloji Bilim Dali, Gaziantep
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Pulmoner arterial hipertansiyon ile ilgili tek merkezli deneyim
Serdar Kiigiikoglu, Giines Melike Dogan, Murat Bagkurt, Baris Okgiin, Alev Arat
Istanbul Universitesi, Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul

Pulmoner arterial hipertansiyon (PAH), hastaligm altindaki patolojik mekanizmalarin anlagilmasi
ve yeni oral-parenteral ilaglarin klinik kullanima gegmesi ile son zamanlarda dikkat ¢ekmeye
bagladi. Bu makalede biz, PAH hastalar1 ile olan deneyimimizi 6zetlemek amacindayiz. Mart 2006
ile May1s 2008 tarihleri arasinda yaglari 24-66 (ort. 47.2) arasinda degisen 27(18 kadin, 9 erkek)
hastay1 tedavi etmeye bagladik. Tedavi oncesi pulmoner arterial basing ve 6 dk yiiriime testi deger-
leri PAB 55-130 (ort 89,8) mmHg ve 6MWT 75-510 (340) m idi. On dort hasta konjenital kalp
hastaligina bagl gelismis Eisenmenger sendromuna sahipti [3 hasta ASD, 9 hasta VSD, 1 hasta
aortopulmoner pencere ve 1 hasta patent duktus arterious (PDA)]. Dokuz hasta idiopatik pulmoner
hipertasiyondu (IPH). Dort hastada kronik pulmoner tromboemboliye bagl pulmoner hipertansi-
yon vardi. Hastalarin tanilari ekokardiyografi, kalp kateterizasyonu ve diger nedenlerin ayirict
tanis1 yapilarak konulmugtur. Kateterizasyon sirasinda hastalarin vazoreaktivite testleri adenozin
kullanilarak yapilmis ve hepsinde negatif bulunmustur. Yedi hastada New York Heart Association
(NYHA) smuf II semptomlar ve 19 hastada ise NYHA simif III ve sadece Eisenmenger sendromu
olan bir hasta NYHA smif IV semptomlara sahipti. NYHA Simf II semptomlari gosteren yedi
hastaya (1 VSD, 2ASD, 3 IPH ve 1 KPTE) 3x50 mg sildenafil(S) baglandi. Son iki sene boyunca
hastalarda klinik gerileme ve tedaviye bagh yan etki goriilmedi. NYHA Simf IIT semptomlart
gosteren hastalardan dokuzu (PDA'1L,VSD’li, ASD’li ve IPH’li hastalar) oral bosentan ile tedavi
edildi. Bosentan(B), 2x62.5 mg olarak bagland: ve bir ay sonra doz 2x125 mg’a ¢ikarildi. Tim
hastalar, yan etki olmadan semptomatik diizelme gosterdi ve halen tedavileri devam etmekte.
NYHA Simf IIT semptomlari gosteren ve B baglanan dokuz hastanin (4 ES,5 IPH) tedavilerine,
besindeki semptomatik diizelme eksikliginden dolay1 ve diger dordiinde kombine tedavi etkisini
gormek adma S baglandi. Kombine tedavi goren hastalardan sekizinde semptomatik diizelme
goriildii. Sadece bir hastada goriilen B’den kaynakli karaciger enzimi yiikselmesinden dolay: ilag,
inhale ilioprost (I) ile degistirilme durumunda kalindi. Hasta, siddetli bas agris1 ve flushing yiiziin-
den I kullanamadi. Su anda sadece S kullanan hastada orta dereceli semptomatik diizelme mevcut.
NYHA simif I semptomlu KPTE’ye bagli PAH olan iki hasta I ile tedavi edildi. B baglanan NYHA
Sinif IV semptomlu tek hastanin (66 yasinda kadin ASD yiiziinden ES’li) tedavisine semptomatik
diizelme eksikligi nedeni ile S eklendi. Hasta baslangicta kombine tedaviye yanit vermesine rag-
men, tedivi baglangicindan ti¢ ay sonra konjestif kalp yetmezligi belirtileri ile 6ldii. Sonug olarak,
yeni tedaviler, hekimlerin arasinda PAH’mn bilinirligini arttirdi ve PAH 1n tedavi edilebilir bir
hastalik olarak gormelerini sagladi. Kardiyoloji, gogiis hastaliklari ve romatoloji gibi farkli
uzmanliklarin birlikte ¢aligmasi, bu yeni tedavilerle hasta ¢ikarlarina katkida bulunmusg gibi gorii-
niiyor.
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Bicuspid aortic valve prevalence in a large series of
echocardiograms in the area of frequent consanguineous marriage

Mehmet Murat Sucu,' Vedat Davutoglu,' Hasan Orhan Ozer,' Osman Bagpinar®

Departments of 'Cardiology and *Pediatric Cardiology, Medicine Faculty of
Gaziantep University, Gaziantep

Objectives: Bicuspid aortic valve (BAV) is one of the most common congenital anomalies of the
heart, though its definitive prevalence is not clear. We sought to determine the prevalence of BAV
in a large database of echocardiographic measurements from a single institution.

Methods: We retrospectively analyzed 31,265 echocardiograms performed at our academic insti-
tution between 2004 and 2007 for various indications. The prevalence of BAV was calculated, and
the frequency of aortic stenosis, regurgitation, and ascending aorta dilatation among BAV cases
was determined.

Results: The total prevalence of BAV was 0.57% (n=180). The gender-specific prevalence was
1.08% in males and 0.44% in females. Regurgitation was observed in 58.3% (28.9% mild, 29.4%
severe) of BAV cases, stenosis in 40% (17.8% mild, 22.2% severe), and dilatation in 33.3%.
Conclusions: The prevalence determined in our study is similar to the prevalence determined in
other recent echocardiography and autopsy studies, suggesting a lower incidence of BAV than
previously thought. Regurgitation was the most common valvular complication in our database.
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A single center experience with pulmonary arterial hypertension
Serdar Kiigiikoglu, Giines Melike Dogan, Murat Bagskurt, Baris Okgiin, Alev Arat
Department of Cardiology, Cardiology Institute, Istanbul University, Istanbul

Pulmonary arterial hypertension (PAH) has gained attention recently with the recognition of the
pathologic mechanisms behind the disease and new drug therapies both oral and parenteral has
come to the clinical arena. In this article we, aimed to summarize our experience with PAH
patients. Between March 2006 and May 2008, we started treating 27 patients (18 women, 9 men)
between the ages of 24 and 66 (mean age 41.7 years). 14 patients had Eisenmenger syndrome (ES)
due to congenital heart defects [3 patients had ASD, 9 had VSD, 1 patient had aortopulmonary
window and 1 had PDA]. 10 patients had idiopathic pulmanary hypertension (IPH). 4 patients had
PAH due to chronic pulmonary tromboembolism.All of the diagnosis were made by echocardiog-
raphy and cardiac catheterization and others causes were excluded by the appropriate diagnostic
analysis with the help of pulmonology and rheumotology specialists. Vasoreactivity test done with
adenosine during the catheterization examination was negative in all patients. 7 patients had New
York Heart Association (NYHA) class II symptoms and 19 were in NYHA class III and only 1
patient with Eisenmengers syndrome was in NYHA class IV.7 patients who were in NYHA Class
I (1 VSD, 2 ASD, 3 IPH and 1CPTE) were started on sildenafil(S) 50 mg tid. During the 2 years
they had no clinical deterioation and no side effects regarding the treatment. 9 of the patients in
NYHA class II ( 1 PDA, 1 Aortopulmonary window, 3 VSD, 1 ASD and 3 IPH) were treated with
oral bosentan. Bosentan(B) was started with 62.5 mg bid and was increased to 125 mg bid after 1
month. All had symptomatic improvement and were without side effects and are still on treatment.
9 patients (4 ES, 5 IPH) who were in NYHA class III were started B and S was added in 5 because
of lack of symptomatic improvement and in 4 to see the effects of combination treatment. 8 of the
patients had symptomatic improvement with the combination treatment. Only one patients had
liver enzyme elevation due to B and the drug had to be replaced with inhaled ilioprost (I). The
patient could not use I because of severe headache and flushing and at the moment she is using
only S with moderate symptomatic improvement. Two patients with CPTE in NYHA Class III
were treated with I. All had symptomatic improvement and were without side effects and are still
on treatment. The single patient on NYHA class IV symptoms (66 years old female with ES due
to ASD) was started on B and S was added because of lack of symptomatic improvement. She did
initially respond to combination treatment with symptomatic improvement but died 3 months after
starting the treatment with the signs of congestive heart failure. In conclusion, new treatments has
increased both the awareness of the physicans from PAH and recognition of PAH as a treatable
disease. Patient benefit seems to be increased with a collaborative effort of different specialities
like cardiology, pulmonology and rheumatism from these new treatments.
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Santral obezitenin olciitii olarak boyun cevresi: Bel ¢cevresinden
bagimsiz olarak metabolik sendrom ve obstriiktif uyku apnesi
iliskisi

Altan Onat,' Giilay Hergeng,® Hiisniye Yiiksel,> Giinay Can,* Erkan Ayhan,’
Zekeriya Kaya,® Dursun Dursunoglu’

'Tiirk Kardiyoloji Dernegi, Istanbul; *Istanbul Universitesi Cerrahpasa Tip
Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul; *Yildiz Teknik Universitesi Biyoloji,
Istanbul; *Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Halk Saghg Anabilim
Dali, Istanbul; °Dr. Siyami Ersek Gogiis Kalp ve Damar Cerrahisi Egitim ve
Arastirma Hastanesi, Istanbul; *Kartal Kosuyolu Yiiksek Ihtisas Egitim ve
Aragtirma Hastanesi, Istanbul; "Pamukkale Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dali, Denizli

Amag: Boyun cevresinin (BC) metabolik sendrom (MetS) ve obstriiktif uyku apne sendromu
(OSAS) ile iligkisini aragtirmak.

Metod: Tiirk erigkinlerini temsilen yas ortalamasi 55.5+11.5 olan 1919 kadin ve erkekden olusan
popiilasyon 6rneginin kesitsel analizi yapilmistir. MetS tanimi ATP III kriterlerine gore yapilds,
ancak prediyabet (aglik glikozu 100-125 mg/dl) ve abdominal obezite (erkekte bel ¢evresi >=95
cm) i¢in degisim yapildi. OSAS ise siirekli horlama ve apne nébetleri ile bir diger iligkili semp-
tomla kombine olunca tanimlanmugtir.

Bulgular: Boyun ¢evresi drneklemde ortalama 36.7 (+3,5) cm olarak 6l¢iildii. BC ile gesitli risk
faktorleri arasinda, en fazla viicut kitle indeksi ve bel ¢evresi (r>=0.6) olmak iizere, insiilin diren-
ci ve kan basinci ile pozitif, sigara icme durumu ve seks hormon baglayan globiilin ile negatif,
anlaml iligkiler saptandi. Boyun cevresi 88 kiside olgiilen visseral yag ile yiiksek korelasyon
(r=0.47, p<0.01) sergiledi. Yag ve cinsiyete gore ayarlanmis BC MetS ile anlamh diizeyde iliskili
goriildii. Her bir standard sapmada MetS olasihig1 2-3 kat artmakta idi. Bel cevresi ve sigara igme
durumu katilarak yapilan ayarlama sonrasi odds orani (OR) yine anlamli kaldi, OR 1.13 (%95 GA
1.08; 1.19), erkek ve kadimna gére OR bir standart sapma artis icin sirasiyla 1.53 ve 1.27 bulundu.
MetS’in tiim komponentleri i¢in ayarlama yapildiktan sonra bile OR 1.08 (%95 GA 1.000:1.17)
idi. Cinsiyet ve yasa gore ayarlanmis BC, kadm ve erkekler birlikte degerlendirildiginde, bel
cevresinden bagimsiz olarak OSAS ile de anlamh diizeyde iliskili bulundu. Bir standard sapma
artis OR’yi 1.3 artird1.

Sonug: Boyun gevresi MetS olasiligina, bel ¢evresi ve MetS’in diger komponentlerinin diginda
katkida bulunmaktadir. OSAS acisindan BC Tiirk kadininda degil ama erkeklerinde bel cevresine
gore daha degerlidir.
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Neck circumference as a measure of central obesity: associations
with metabolic syndrome and obstructive sleep apnea syndrome
independent of waist circumference
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Zekeriya Kaya,® Dursun Dursunoglu’
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Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Hospital,

Istanbul; "Department of Cardiology, Medicine Faculty of Pamukkale University,
Denizli

Objectives: To investigate the relationship of neck circumference (NC) to metabolic syndrome
(MetS) and obstructive sleep apnea syndrome (OSAS).

Methods: Cross-sectional analysis of a population sample of 1912 men and women, aged 55.1+12
years, representative of Turkish adults. MetS was identified based on modified criteria of the ATP-
III, OSAS when habitual snoring and episodes of apnea were combined with another relevant
symptom.

Results: neck circumference measured 36.7 (£3.5) cm in the total sample. It was significantly
correlated with numerous risk factors, above all body mass index and waist girth (r>=0.6), home-
ostatic model- assessed insulin resistance, blood pressure and, inversely, with smoking status and
sex hormone-binding globulin. Sex- and age-adjusted NC was associated significantly with MetS,
at a 2-3-fold increased likelihood for 1 standard deviation (SD) increment. After further adjustment
for waist circumference and smoking status, a significant residual odds ratio (OR, 1.13 [95% CI
1.08; 1.19]) persisted, corresponding to ORs of 1.53 and 1.27 in males and females, respectively,
for 1 SD increment. Even when adjusted for all MetS components, a residual OR (1.08 [95% CI
1.000; 1.17]) remained. Sex- and age-adjusted NC was associated significantly also with OSAS in
genders combined, independent of waist girth, yielding an added OR of 1.3 for 1 SD increment.
Conclusions: NC contributes to MetS likelihood beyond waist circumference and the MetS com-
ponents. Regarding association with OSAS, NC is of greater value than WC among Turkish men,
not women.
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Kardiyak sendrom-X hastalarinda omega-3 yag asitlerinin endotel
fonksiyonu ve semptom Kkontrolii iizerindeki etkileri: Cift kor,
randomize, plasebo kontrollii klinik calisma sonuclari

Emin Erhan Babalik,' Evin Bozg¢ali,> Sélen Himmetoglu,® Sadik Toprak,’
Ismail Mihmanli*

![stanbul Memorial Hastanesi Kardiyoloji Boliimii, Istanbul; Istanbul Universitesi
Cerrahpaga Tip Fakiiltesi *Kardiyoloji Anabilim Dali, *Biyokimya Anabilim Dalt,
‘Radyoloji Anabilim Dali, Istanbul; *Gaziosmanpasa Universitesi Tip Fakiiltesi
Adli Tip Anabilim Dali, Tokat

Girig ve Amaclar: Angina benzeri gogiis agrisi, iskemi pozitif stres testi ile birlikte koroner
anjiyografide normal koroner arterlerin saptandigi klinik durum kardiyak sendrom X olarak tanim-
lanmistir. Bu sendromda patofizyolojik mekanizma olarak endotel disfonksiyonuna bagli koroner
mikrovaskiiler spazm oldugu kabul edilmektedir. Bircok ¢alismada omega-3 yag asitleri alimiyla
endotel fonksiyonlarinda iyilesmeler oldugu rapor edilmistir. Biz bu ¢caligmada kardiyak sendrom
X hastalarinda omega-3 yag asitlerinin endotel fonksiyonlari, oksidatif stres durumu ve semptom-
larm tizerindeki etkilerini incelemeyi amagladik.

Yontem-Bulgular: Bu calisma yerel etik kurul onay1yla 18 hastada, ileriye doniik olarak, rando-
mize, plasebo kontrollii ¢ift kor yontemle yapildi. Angina ile birlikte iskemi pozitif stres testi olan
ve koroner anjiyografide normal koroner arterler saptanan hastalar, tanim olarak kardiyak sendrom
X tanisi aldi. Homojen ve saf bir hasta grubu olusturmak i¢in endotel fonksiyonlarini etkileyebi-
lecek bircok durum diglama kriteri olarak kullamildi: Koroner anjiyografide limen diizensizligi
olanlar, hipertansiyon, diyabet, sol ventrikiil hipertrofisi, mitral prolapsus dahil olmak tizere kapak
hastaligy, tiroid hastalig1, miyokard infarktiisii, kalp yetmezligi, EKG’de ritm- iletim bozuklugu,
malign hastalik, sistemik inflamatuar hastalik, bobrek-karaciger fonksiyon bozuklugu, antihiper-
tansif, antilipidemik ilag, antioksidan etkisi olan ilag-vitamin kullananlar ¢aligmaya alinmadi.
Hastalar birbirinin ayni goriiniimde ve renkte yumusak kapsiiller i¢inde olan 1440 mg/giin omega-
3 yag asidi veya plaseboya randomize edildi ve dort ay izlendi. Randomizasyondan 6nce ve dort
ay sonunda ikiser defa olmak tizere, endotel fonksiyonu i¢in brakiyal arter iizerinden 6l¢iilen akim
aracili dilatasyon (AAD) testi, semptom durumunu kantitatif olarak belirlemek i¢in Seattle Angina
Questionnaire (SAQ) uygulandi. Yine randomizasyon oncesi ve dort ay sonra ikiser defa olmak
iizere, hastalardan venoz kan Grnekleri alinarak, glukoz,lipidler, yiiksek duyarlikli CRP &lgiimleri
ve ayrica oksidatif stres durumunu belirlemek igin en 6zgiin belirteg olan malondialdehit (MDA)
Olctimleri yapildi. Dort ay sonra, omega-3 yag asidi verilen grupta AAD (p=0,018), SAQ
(p=0,025) ve MDA (p=0,012) degerlerinde anlamli iyilesmeler saptandi. Plasebo grubunda ise
hicbir degiskende degisiklik yoktu.

Sonug¢ ve Yorum: Kardiyak sendrom X hastalarinda orta dozda omega-3 yag asidi tedavisiyle
endotel fonksiyonlari ve oksidatif stres durumunda iyilesmeler olmaktadir. Bu olumlu etkilere,
hastalarin semptom diizeyindeki iyilesmeler de eslik etmektedir.
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The effects of omega-3 fatty acids on endotelial functions and
symptoms in patients with cardiac syndrome-X: the results of a
double-blind, randomized, placebo-controlled clinical study
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Sistolik islevleri korunmus hastalarda kardiyak fonksiyonel kapasite
olciimleri ile doku Doppler parametrelerinin iliskisi
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Hiiseyin Bozbas,' Haldun Miiderrisoglu'

Bagkent Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Gégiis Hastaliklar
ve Tiiberkiloz Anabilim Dali, Ankara

Amag: Konvansiyonel ekokardiyografi teknikleri ile sistolik fonksiyonlari korunmus olan hastalarin kardiyak
fonksiyonel itelerinde azalma ve bulgular saptanabi ir. Bu calismada sistolik islevleri korun-
mus hastalarda kardiyopulmoner egzersiz testi ile saptanan kardiyak fonksiyonel kapasite ol¢iimleri ve doku
Doppler parametrelerinin iligkisinin aragtirlmas1 amaglanmugtir.

Yontem: Caligmaya sistolik fonksiyonlar1 korunmus, koroner arter hastaligi olmayan 52 (43 kadmn, ort. yag
57.1%8.4) hasta alindi. Hastalara konvansiyonel ekokardiyografik inceleme sonrasi apikal 4 bosluk gériintiilerden
doku Doppler incelemesi yapildi. Septal ve lateral mitral anulustan mitral anulus hizlar1 ve sag ventrikiil serbest
duvarindan trikiispid anulus hizlar pulse wave doku Doppler ile kaydedildi. Pik sistolik hiz (S), erken (E’) ve geg
(A) diyastolik hizlar ve izovolemik gevseme zamani (IVGZ) dlgiildii. Bruce protokoliinde kardiyopulmoner egzer-
siz testi yapildi. Egzersiz siireleri, pik oksijen tiiketimi (Pik VO2), ik threshold (AT), abolik esdeger
(MET), 02 pulse degerleri 6lciildii ve bu degerler ekokardiyografi verileri ile karsilastirildi.

Bulgular: Kardiyopulmoner egzersiz testi bulgular ile sol ventrikiil gaplari, voliimleri, ejeksiyon fraksiyonu ara-
sinda bir iligki gozlenmedi. Oysa septal anulus pik S, E’, A’ hizlari ile egzersiz siiresi, pik VO2, AT, MET ve 02
pulse degerleri arasinda iliski saptandi (Tablo 1). Lateral anulustan elde edilen E’ hiz1 ile egzersiz siiresi, pik VO2,
AT, MET ve S hizi ile pik VO2 degerleri arasinda iligkili bulundu (Tablo). Septal ve lateral anulustan elde edilen
IVGZ ile MET degerleri arasinda ters iliskili gozlendi (r=-0.315, p=0.029; r=-0.295, p=0.042). Sol ventrikiil
E/E’degeri egzersiz siiresi, pik VO2, AT, MET ve O2 pulse ile ters iliskili olarak bulundu. Ayni zamanda trikuspid
anulustan elde edilen pik S, E’, A’ hizlari ve IVGZ, egzersiz siiresi, pik VO2, AT, MET ve 02 pulse ile iliskiliydi
(Tablo 1).

Sonug: Konvansiyonal ekokardiyografi ile korunmug sol ve sag ventrikiil sistolik fonksiyonlarima sahip hastalarda
doku Doppler inceleme ile elde edilen sistolik ve diyastolik hizlar ve IVGZ kardiyopulmoner egzersiz testi ile
saptanan kardiyak fonksiyonel kapasite ile iligkilidir. Sistolik fonksiyonlar1 korunmus bireylerde doku Doppler
inceleme efor itelerinin degerlendirilmesinde yararli bir gosterge olarak kullanilabilir.

Tablo 1. Mitral ve trikiispid anulus doku Doppler parametreleri ile kardiyopulmoner egzersiz testi ile saptanan kardiyak
fonksiyonel kapasite iliskisi
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Association between cardiac functional capacity and parameters of
tissue Doppler imaging in patients with preserved systolic function

Serpil Eroglu,' Leyla Elif Sade,' Alp Aydmalp,' Aylin Yildirr,! Gaye Ulubay,’
Hiiseyin Bozbag,' Haldun Miiderrisoglu'

Department of 'Cardiology and *Pulmonary Diseases and Tuberculosis, Medicine
Faculty of Bagkent University, Ankara

Aim: Patients who had preserved systolic function by conventional echocardiography may present with symptoms
and findings of decreased cardiac functional capacity. In this study we aimed to investigate the association between
cardiac functional capacity determined by cardiopulmonary exercise test (CPET) and parameters of tissue Doppler
(TD) imaging in patients with preserved systolic function.

Methods: In all, 52 patients (43 female; mean age 57.1+8.4 years) with preserved systolic function and without
coronary artery disease were included. Septal and lateral mitral annular velocities and tricuspid annular velocities
from the right ventricular free wall were obtained by pulse-wave TD. Peak systolic velocity (S), early (E’) and late
(A") diastolic velocities and isovolumic relaxation time (IVRT) were measured. CPET was performed by Bruce
protocol. Exercise time, peak oxygen ption (peak VO2), bi 1d (AT), lic equivalents
(MET) and O2 pulse values were determined and were compared with TD imaging parameters.

Results: We did not find any association between left ventricle dimension and volume and EF measured by con-
ventional echocardiography and p of cardiac functi capacity by CPET. However peak S, E’ and A
velocity from the septal annulus by TD imaging were correlated with exercise time, peak VO2, AT, MET and 02
pulse (Table). Peak E’ velocity from the lateral annulus correlated with exercise time, peak VO2, AT, MET, and peak
S velocity from the lateral annulus correlated with peak VO2 (Table 1). IVRT from both septal and lateral anulus
correlated also with MET (r=-0.315, p=0.029; r=-0.295, p=0.042). E/E’ from the left ventricle was inversely corre-
lated with exercise time, peak VO2, AT, MET and O2 pulse. Peak S, E’ A’ velocities and IVRT from tricuspid
annulus were also associated with exercise time, peak VO2, AT, MET and O2 pulse (Table 1).

Conclusion: Systolic and diastolic velocities and IVRT measured by TD imaging are correlated with cardiac func-
tional capacity as determined by CPET, in patients with preserved systolic left and right ventricular function. Tissue
Doppler imaging may be a surrogate of cardiac functional capacity in patients with preserved systolic function by
conventional echocardiography.

Table 1. Association between tissue Doppler imaging parameters from the mitral and tricupid annulus and cardiopulmonary
exercise test value

Egzersiz siire (dk) ~ Pik VO2 (ml/kg/dk) AT (l/dk) MET 02 pulse (VO2/kh) Exercise time (dk)  Peak VO2 (ml/kg/dk) AT (/dk) 02 pulse (VO2/hr)
Septal S (cm/s) r=0.427% =0.471% =0.303* Septal S (cm/s) =0.340% =0.427* r=0.471* =0.422%
Septal E' (cm/s) r=0.438% r=0.286* r=0.314% Septal E’ (cm/s) r=0.352% r=0.438* r=0.286* r=0.352*
Septal A’ (cm/s) r=0.457* r=0.303% r=0.332% Septal A’ (cm/s) r=0.365% r=0.457* r=0.365%
Lateral S (cm/s) =0.295% AD AD Lateral S (cm/s) NS r=0.295* NS
Lateral E'(cm/s) 1=0.4787 1=0.341% 1=0.342% Lateral E’(cm/s) =0.367* r=0.4781 NS
Mitral Eflateral E’ r=-0.481% r=-0413*  r=0356* =-0.304*% Mitral E/ lateral E' 1=-0.377% r=-0481% =-0.304*%
Sag ventrikiil § (cm/sn) 1=0.383% =0.325% =0.380% r=0.408* RV S (cm/sn) r=0.418% £=0.383* =0.408*
Sag ventrikiil E' (cm/sn) r=0.614% r=0.449* r=0.5931 RV E’(cm/sn) r=0.486 r=0.614+ r=0.593}
Sag ventrikiil A" (cm/sn) r=0.442% r=0.369* r=0.514% RV A’(cm/sn) r=0.353% r=0.442* r=0.5141
Sag ventrikiil IVRZ (msn) r=-0.632 r=-0.4867 r=-0430* RV IVRT (ms) =-0.509 r=-0.632% r=-0.4867 =-0.430*
“: p<0.05; - <0.001; AD: Anlamls deil *: p<0.05; 1: <0.001; NS: N sigificant
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Metabolik sendromlu hastalarda kardiyotropin-1 (CT-1 diizeylerinin
bel cevresi ve diger kardiyovaskiiler risk faktorleriyle iliskisi: statin
ve/yada anjiotensin reseptor blokerlerinin etkisinin arastirilmasi

Oben Ar,! Lale Koldas,' S6len Himmetoglu?

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

Giris ve Amag: Inflamatuar bir sitokin olan Kardiyotropin-1 (CT-1)’in hipertansiyon (HT), iskemik kalp
hastaligi (IKH), kalp yetersizligi (KY) ile iliskisi bilinmektedir. Metabolik sendrom (MS)’daki diizeyleri
bilinmemektedir. MS bilegenlerinin statin ve anjiyotensin reseptor blokerleri (ARB) tedavisi ile azalan
kardiyovaskiiler (KV) risk ile CT-1in iliskisi konusunda yeterli veri bulunmamaktadir. Bu caligmada,
MS’da CT-1"in, KV risk ile iligkisinin belirlenmesi, ARB ve statin kullanimu ile CT-1"in ve risk faktorleri-
nin degisimi ve korelasyonunun aragtiriimasi amaglanmigtir.

Birincil amag: MS’da CT-1 diizeyinin saptanmasi, statin ve ARB’lerin CT-1 diizeyine etkisinin aragtiriimasi.
Ikincil amag: Tedavi ile CT-1 degisiminin risk faktorlerindeki degisim ile iliskisinin incelenmesi.
Materyal ve Metod: Metabolik sendromlu 59 hasta ve 20 saglikli birey calismaya alinmis (40 kadin -%67,
19 erkek-%33, yaslar1 56+10), dort gruba ayrilmustir: Grup 1 (G-I): Hipertansiyon (HT) ve Hiperlipidemi
(HPL) birlikte olup hem statin hem de ARB verilenler (n=20). Grup 2 (G-II): HPL bileseni 6n planda olup
sadece statin verilenler (n=19). Grup 3 (G-III): HT bileseni 6n planda, sadece ARB verilenler (n=20). Grup
4 (G-1V): Saghkl kontrol grubu (n=20). Hi§kili faktorler sol ventrikiil kitle indeksi (SVKI), achk kan
sekeri (AKS), insiilin direnci (ID) (HOMA-IR), Framingham Risk Skoru (F), HsCRP, fibrinojen ve bel
cevresi (BC) olarak segilmistir. CT-1 plazmada ELISA ile, pg/mL cinsinden tayin edilmistir. Anjiyotensin
reseptor blokerleri olarak Valsartan 80/160 mg, Statin olarak Fluvastatin 80 mg XL verilmistir.

Bulgular: Kontrol grubu ile karsilastirildiginda MS’lu hastalarda bagslangigtaki CT-1 seviyesi anlaml
derecede daha yiiksektir (x2=35,32; p<0,001) (Tablo 1).

Tedavi sonras1 CT-1, her ii¢ grupta da anlaml derecede azalmistir. Benzer diigiis AKS, insiilin, HsCRP,
fibrinojen, BC, SVKI, F, ve HOMA-IRde de gergeklesmistir (Tablo 2).

Sadece ABC ile ACT-1 arasinda anlamli korelasyon saptanmustir (sirastyla r=0.910; p<0.001 r=0.871;
p<0.001; 1=0.795; p<0.001), (Sekil 1). HPL grubunda ACT-1 ile ASVKI (r=0.665; p<0.001), Afibrinojen
(r=0,721, p<0,001) ve AVKI (r=0.623, p<0.05) arasinda korelasyon bulunmustur (Tablo 3). HT grubunda
ise ACT-1 ile AHsCRP arasinda korelasyon saptanmistir (r=0.471; p<0.05), (Tablo 3).

AHOMA-IR ile ACT-1 arasinda anlamli korelasyon bulunamamugtir.

Tartisma: Metabolik sendromda CT-1"in normal bireylere gore yiiksek oldugu saptanmig olup ARB ve
Statin tedavisi sonrasinda KV riskteki gerilemenin, azalan CT-1 ile iliskili oldugu goriilmiistiir. Statin
tedavisi ile SVKI’nde azalma olmug ve ACT-1 ile iliskili oldugu goriilmiistiir. Her ii¢ grupta da ACT-1 ile
ABC arasinda kuvvetli korelasyon bulunmustur. Bu bulgular TEKHARF’ta Tiirk toplumu ile ilgili elde
edilen veriler ile uyumludur. ABC ile ACT-1 arasindaki korelasyon yan: sira diger ilgimizi ceken bulgu da
dislipidemili MS hastalarinda sol ventrikiil kitlesinde statin sonrasinda olugan anlamli azalmadir. Ancak
daha kapsamli ¢aligmalara ihtiya¢ oldugunu diisiinmekteyiz.
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Relationship between cardiotrophin-1 (CT-1), waist circumference
and cardiovascular risk factrors in patients with metabolic
syndrome: effect of statins and/or angiotensin receptor blockers

Oben Ar,' Lale Koldas,' $6len Himmetoglu?

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

Background and Aims: Plasma level of Cardiotrophin-1 which is an inflammatory cytokin is known to
be elevated in hypertension (HT), ischemic heart disease (IHD) and heart failure (HF). However, its
plasma level in metabolic syndrome (MS) is not known. After treatment of MS components with statins
and angiotensin receptor blockers (ARB) relationship of decreasing risk and CT-1 level is not suffi-
ciently known. Aim of this study is to evaluate relationship of CT-1 with CV risk and to assess relation-
ship of decrease in CV risk and change in plasma level of CT-1 after treatment with statins and ARB’s.
Primary AIM: Tp assess plasma level of CT-1 in MS, and evaluate the effect of statins and ARB’s to CT-1
in relation with CV risk.

Secondary aim: To evaluate relationship of decrease in CV risk and change in plasma level of CT-1 after
treatment with statins and ARB’s.

Material and Method: Total 59 patient (40 females-%67, 19 males-%33, 56+10 years old) and 20
healthy adult were included and seperated into 4 groups: Group 1 (G-I): Both HT ve HPL components
were present: (n=20): Recieved both ARB and statin. Group 2 (G-II): Hyperlipidemia (HPL) as leading
component: (n=19): Recieved statin therapy. Group 3 (G-III): Hypertension (HT) as leading component:
(n=20): Recieved ARB. Group 4 (G-IV): Healthy control group (n=20).Related factors were chosen as
left ventricular mass index (LVMI), fasting glucose (FG), insulin resistance (HOMA-IR), Framingham
risk score (F), HsCRP, fibrinogen and waist circumference (W). ELISA was used for assessment of CT-1
levels in plasma in pg/mL. Valsartan 80/160 mg was used as ARB, and Fluvastatin 80 mg XL was used
as statin.

Results: Initial CT-1 was signifficantly higher in HT+HPL, HPL, HT groups compared with control
group. As compared with initial levels, significant decrease was present in CT-1 level after treatment in
all 3 groups. Similar decrease was present for FG, insulin, HsCRP, fibrinogen, W, LVMI, F and HOMA-
IR index. In all groups, change in W (AW) and ACT-1 were correlated (respectively, r=0.910; p<0.001
r=0.871; p<0.001; r=0.795; p<0.001) (Figure 1). In HPL group, ACT-1 and ALVMI (r=0.665; p<0.001),
Afibrinogen (r=0,721, p<0,001) ve ABMI (r=0.623, p<0.05) were correlated. In HT group, ACT-1 and
AHsSCRP were correlated (r=0.471; p<0.05). No correlation between AHOMA-IR and ACT-1 was pres-
ent.

Discussion: CT-1 plasma level was higher in MS patients, and decreased after treatment in relation with
decreasing CV risk. Strong correletion was present between ACT-1 and AW in all groups. In HPL group,
ABMI was correlated with ACT-1 but this relation was weaker than with AW. These findigs are consistent
with data obtained in TEKHAREF study. Besides relationship of AW with ACT-1, another interesting find-
ing is decrease in left ventricular mass with statin therapy in patients with dislipidemia and no hyperten-
sion. But greater studies with larger patient populataions are needed to support these findings.
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[P-055 devamui]

Tablo 1. Balangigtaki ozellikler

[P-055 continued]

Table 1. Initial properties
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Sekil 1. BG degisimi ile CT-1 degisimi arasinda- - - - Fig. 1. Correlation between change in CT-1 and -
ki korelasyon. (HT+HPL igin r=0.795, p<0.001, HPL igin Sekil 2. HPL grubunda tedavi ACT-1 ile ASVKI W decrease (HT+HPL igin r=0.795, p<0.001, HPL igin Fig. 3 Correlation between ACT-1 and ALVMI in HPL group . (p<0.001

1=0.910, p<0.001, HT igin r=0.871, p<0.001). Korelasyon. (p<0.001, r=0.665)
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Kardiyometabolik hastalikta STAMP2 ve proinflamatuvar faktor
CD68’in kritik rolii-genomik bulgularm klinik ve fenotipik
parametrelerle karsilastirilmasi

Fatmahan Atalar,' Sema Bilgic,> Gokce Akan,' Ayse Demirkan,’ Barig Caynak,*
Ertan Sagbas,* Cihan Duran,® Demet Giinay,® Sehnaz Hergiin,” Cemi Karabay,*
Belhhan Akpmnar,* Ugur Ozbek,' Ahmet Sevim Biiyiikdevrim®

Istanbul Universitesi Deneysel Tip Arastirma Enstitiisii, ' Genetik Anabilim Dalz,
zimmunoloji Anabilim Dali, Istanbul; *Erasmus Universitesi Bioistatistik Boliimii,
Roterdam, Hollanda; *Istanbul Bilim Universitesi Florence Nightingale Hastanesi
Kalp Damar Cerrahisi Anabilim Dali, Istanbul; Florence Nightingale Hastanesi
*Radyodiyagnostik Boliimii, °Biyokimya Laboratuart Béliimii, "Beslenme ve
Diyetetik, Istanbul; SEmeritus Tiirk Diyabet Konsersiyumu, Istanbul

Farelerde STAMP2’nin adipoz dokuda inflamasyonu ve insiilin direncini diizenledigi gosterilmistir. Ayrica,
insan adipoz dokusunda STAMP2nin obezite ve insiilin direnci ile iligkili oldugu gosterilmistir. Bu ¢alisma-
da, STAMP2 geninin insanda bir viseral yag dokusu olan epikardiyal yag dokusunda (EYD) ve cilt alti yag
dokusunda (CYD) ayni etkiyi gosterip gostermediginin aragtirilmasi hedeflenmistir.

Kardiyometabolik sendrom (KMS) hastalar1 (n=12) ve ekokardiyografik/koroner anjiyografik incelemelerle
aterosklerozun bulunmadig saptanmug valviil replasmani yapilmig kontrol hastalari (n=8) WHO kriterlerine
gore secilmistir. STAMP2 ve CD68 geni ekspresyonlari, KMS hastast ile kontrol olgularina ait EYD ve CYD
dokularinda kantitatif es zamanli PCR (qRT-PCR) ile belirlenmis, doku diizeyinde hiicre lokalizasyonu
immiinositokimya ile saptanmis ve bu degiskenlerin diizeyleri antropometrik, klinik ve diger fenotipik para-
metrelerle (biyokimyasal, endokrinolojik, radyolojik) karsilastiriimistir.

STAMP2 ve CD68 ekspresyon diizeylerinin, kontrol olgular ile kargilastirildiginda, KMS hastalarinin epi-
kardiyal yag dokularinda sirastyla %37 ve % 40.9 oraninda, ve cilt alti yag dokularinda ise sirastyla %57 ve
%35 oraminda anlamli bigimde artmug oldugu saptanmigtir.

Bu bulgulara gore, her iki tip yag dokusunda da, kontrollerden farkli olarak, KMS hastalarinda STAMP2 ve
CD68 ekspresyonu pozitif korelasyon gostermektedir.

KMS hastalarinda, biyoempedans yontemiyle toplam yag miktari ortalama olarak 37.99+2.06 kg (+SE), KMS
olmayan hastalarda ise 26.46+3.19 olarak tespit edilmistir.

Fenotipik parametreler agisindan KMS hastalarinda kontrol grubuna oranla agirlik, hipertansiyon, diyabet,
aglik kan sekeri ve karin gevresi artmig olarak bulunmug (p<=0.01), buna karsilik diger parametreler, hastalar

antilipidemik ilaglar kullandigindan dolay: farklilik gostermemistir.

Bulgularimiz, viseral yag hacmi, diger fenotipik parametreler ve gen ekspresyonu arasinda paralellik oldugu-
nu gostermektedir. Immiinofloresans incelemeler de gen ekspresyon 1 desteklemektedir. Insiilin
salgi ve periferik doku duyarliliginda ileri derecede azalma (p<=0.001), insiilin direncinde ise artis (p<=0.01)
saptanmasi hastalarda insiilin direncinin isaretidir.

Bu bulgular, STAMP2 ve CD68’in gerek proinflamasyon, gerek adipozite agisindan sistemik metabolik
siireglerde kritik bir rolii oldugunu diistindiirmektedir.
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The critical role of STAMP2 and proinflammatory factor CD68 in
the cardiometabolic disease — comparison of genomic findings with
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Perikard efiizyonlu hastalarda serum tiimér belirteclerinin
efiizyonun etiyolojisini ongordiirmede ve takipteki degeri

Ulas Bildirici, Dilek Ural, Tayfun Sahin, Teoman Kili¢, Yengi Umut Celikyurt,
Eser Acar, Ertan Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amagc: Perikard efiizyonlu hastalarda tanisal amagh perikardiyosentezin rutin olarak uygulanmasi
onerilmemektedir. Ozellikle perikard sivist hafif-orta miktarda olan olgularda serum Srneklerinden
ayirici tantya gidilmeye galisilmaktadir. Bu galismanin amaci perikard efiizyonlu hastalarda serum
timor belirteglerinin ayirici tanidaki degerini belirlemek ve izlemdeki degisikliklerini saptamak-
r.

Yontem: Perikard efiizyonu nedeni ile hastaneye yatirilan 60 hasta (28 kadin, 32 erkek; ort. yas
5616 yil) ardisik olarak ¢alismaya alindi. Serum tiimor belirtegleri (CA 12-5, CA 19-9, CA 15-3,
CEA) hastaneye yatig sirasinda ve ortalama 17+5 ayhk (sinir 8-27 ay) izlem sonrasinda 6lgiildii.
Etiyolojik tam klinik inceleme, goriintiileme yontemleri ve perikard sivisinin biyokimyasal, mik-
robiyolojik ve patolojik analizi ile kondu. Hastalar etiyolojilerine gore bes gruba ayrilarak kargi-
lagtirnldi (grup 1: viral/idiyopatik, grup 2: bakteriyel, grup 3: tiiberkiiloz, grup 4: malignite, grup
5: diger).

Bulgular: Tiimor belirteglerinden CA 12-5, CA 15-3 ve CEA maligniteli hastalarda viral/idiyopa-
tik perikarditli olgulara gore anlamh derecede yiiksekti. Cok-degiskenli analizde maligniteye bagl:
perikard efiizyonunu ayirt etmede en anlamli parametrenin CA 15-3 diizeyi oldugu goriildii
(p=0.03). ROC curve analizinde 25 u/ml’ nin iizerindeki CA 15-3 degerleri %55 duyarlilik ve %71
ozgiilliik ile maligniteyi ongordiirmekte idi. izlem sonrasinda ozellikle viral/idiyopatik etiyolojili
perikard efiizyonu hastalarinda CA 12-5, CA 19-9 ve CA 15-3 degerlerinde baslangica gore anlam-
11 azalmalar kaydedildi (sirasiyla p=0.009, p<0.001 ve p=0.03). Tiiberkiiloz ve malignite etiyolo-
jili hastalarda da CA 12-5 diizeyinde kismi bir azalma izlendiyse de, grup ortalamalari normal
degerlerin iistiinde kaldi.

Sonug: Serum tiimor belirtegleri, 6zellikle CA 15-3 diizeyi, perikard efiizyonlu hastalarin ayiric
tanisinda ve maligniteyi ongordiirmede yararli olabilir. Viral/idiyopatik etyolojili perikard efiizyo-
nu olgularinda akut dénemde serum tiimor belirtecleri hafif yiiksek olsa da, ortalama ilk bir yillik
izlem sonrasinda -malignite olgularindan farkli olarak- degerler normale donmektedir.

[P-058]

Eriskin bir hastada tedavi edilmemis sol hemitrunkus ve Fallot
tetralojisi: Cok nadir bir durum

Cem Bargin, Hiirkan Kursaklioglu, Sedat Kose, Basri Amasyali, Murat Celik,
Ersoy Isik

Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, Ankara

Giris: Fallot Tetralojisi (FT) ile birlikte pulmoner arterlerden birinin asendan aortadan ¢ikmasi (hemitrun-
kus arteriozus) eriskinlerde son derece nadir goriilen bir durumdur; zira cerrahi tedavi ile diizeltilmeyen-
lerin ¢ogu erigkin yaslara gelemez. Burada cerrahi tedavi uygulanmamis ve FT ile birlikte sol hemitrun-
kusu olan bir olgu sunulmaktadir.

Olgu: Yirmi bir yasinda erkek hasta askere alma islemi sirasinda eforla nefes darligi yakinmasi sebe-
biyle hastanemize gonderildi. Son alt1 yildir benzer yakinmasi olan hasta daha once bir saglik kurulu-
suna gitmemisti. Fizik muayenede kan basinci 125/85 mmHg, nabiz 80 v/dk bulundu. Hastanin gorii-
niimii saglikli idi, siyanoz, sarilik, ates saptanmad. Kalpte dinlemekle sol sternal kenar boyunca yayilan
3-4/6 sistolik iiftiriim saptandi, S1 normal, P2 zayifti. EKG’de prekordiyal derivasyonlarda T negatifli-
8i ve sag ventrikiil hipertrofisi bulgulari mevcuttu. Biyokimyasal testler normal simirlarda olup hemog-
lobin konsantrasyonu %16 gr olarak bulundu. Ekokardiyografi raporu FT ile uyumlu idi (perimembra-
ndz ventrikiiler septal defekt, hafif soldan saga sant, ata biner aorta, sag ventrikiil ¢ikis yolunda 56
mmHg gradient ve sag ventrikiil hipertrofisi). Kardiyak kateterizasyonda pulmoner kapagin altinda 60
mmHg gradientli infundibular stenoz belirlendi. Pulmoner arter sistolik basinci 54 mHg idi. Pulmoner
anjigrafide sag pulmoner arter izlendi ancak sol pulmoner arterin olmadig1 gozlendi. Aortografide sag
aortik ark ile birlikte, sol hemitrunkus ile uyumlu bir sekilde, sol pulmoner arterin asendan aortadan
¢iktig1 izlendi (Sekil 1). Koroner anjigrafide koroner arterler normal olarak saptandi. Daha sonra tek-
rarlanan ekokardiyografide ana pulmoner arterden sol pulmoner arterin ¢tkmadig: kaydedildi (Sekil 2).
Hasta, 6nerilmesine ragmen cerrahi tedavi olmak istemedi.

Tartisgma: Diizeltiimeyen hemitrunkuslarda prognoz son derece kétiidiir, zira bu anomaliye sahip
yenidoganlarda birinci yilin sonunda sag kalim oram %30’dur. Bunun muhtemel sebebi pulmoner
vaskiiler tikayict hastalik geligimi-
dir. Dolayisiyla erigkin yasa kadar
yasayabilen diizeltiimemis hemit-
runkus olgusu son derece nadirdir.
Erken tani ve cerrahi tedavi duru-
munda ise, 20 yillik sag kalim orani
%93 civarindadir. Sonug olarak
erken tan1 hayati onem tagimaktadir.
Diger yandan erigkin kardiyologlar
ve ekokardiyograflarin 6zellikle

[P-057]

The value of serum tumor markers in the prediction of the etiology
and follow-up of the patients with pericardial effusion

Ulas Bildirici, Dilek Ural, Tayfun Sahin, Teoman Kilig, Yengi Umut Celikyurt,
Eser Acar, Ertan Ural

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Purpose: In patients with pericardial effusion, diagnostic pericardiosynthesis is not suggested as
a routine procedure. Especially, in those with mild-moderate pericardial effusion differential
diagnosis is mainly based on serum samples. The aim of this study was (1) to evaluate the value
of serum tumor markers in the differential diagnosis of pericardial effusion and (2) to assess their
changes in the follow-up period.

Methods: Sixty patients (28 women, 32 men; mean age 56+16 years) who were admitted to the
hospital with the diagnosis of pericardial effusion were included into the study. Serum tumor mark-
ers (CA 12-5, CA 19-9, CA 15-3, CEA) were measured on the admission and after a mean of 17+5
months (range 8-27 months) follow-up. Etiologic diagnosis was made with clinical evaluation,
imaging techniques and biochemical, microbiological and pathological analysis. The patients were
divided into 5 groups according to their etiologies (group 1: viral/idiopathic, group 2: bacterial,
group 3: tuberculosis, group 4: malignancy, groups 5: others).

Results: CA 12-5, CA 15-3 and CEA were significantly higher in patients with malignancy than
in viral/idiopathic pericarditis. In the differential diagnosis of the pericardial effusion associated
with malignancy, CA 15-3 was found as the most significant determinant in the multivariate
analysis (p=0.03). In the ROC curve analysis, CA 15-3 values above 25 u/ml predicted the malig-
nancy with a 55% sensitivity and 71% specifity. After the follow-up period, CA 12-5, CA 19-9 and
CA 15-3 values decreased significantly in the patients with pericardial effusion due to viral/idio-
pathic etiology (p=0.009, p<0.001 and p=0.03, respectively). Although CA 12-5 values also
decreased in patients with tuberculosis and malignancy etiology, the mean values of the groups
were above normal values.

Conclusion: Serum tumor markers, especially CA 15-3 values, may be useful in the differential
diagnosis and in the prediction of malignancy in patients with pericardial effusion. In the patients
with viral/idiopathic etiology serum tumor markers may be slightly elevated in the acute phase,
however after a mean of 1 year follow-up period, -contrary to malignancy cases- their levels return
to normal values.

[P-058]
Unrepaired left hemitruncus associated with tetralogy of Fallot in
an adult: a very rare condition

Cem Bargin, Hiirkan Kursaklioglu, Sedat Kose, Basri Amasyali, Murat Celik,
Ersoy Isik

Department of Cardiology, Giilhane Military Medical School, Ankara

Introduction: A lous origin of one artery from the ascending aorta (i.e. hemitruncus arterio-
sus) with tetralogy of Fallot (TOF) is an extremely rare condition in adults as most patients do not survive
adulthood without surgical correction. We, herein report an adult with an unrepaired TOF and left hemitrun-
cus who denied undergoing corrective surgery.

Case: A 21-year-old man living in a rural area of the country presented to our hospital with exertional dysp-
nea during the recruitment process to the army. He had been suffering from this complaint for the last 6 years
but he hadn’t gone to a health care system. Physical examination revealed blood pressure of 125/85 mmHg
and pulse rate of 80 beats/min. His appearance was healthy; he was acyanotic, afebrile and unicteric. Cardiac
auscultation revealed a normal S1, a weak P2, a systolic ejection murmur of grade 3-4/6 along the left sternal
border. ECG showed negative T waves in the precordial leads with right ventricular hypertrophy. His routine
biochemical assessment was in normal range with the hemoglobin concentration of 16 gr/dL. Report of
transthoracic echocardiogram was consistent with TOF; a perimembraneous ventricular septal defect (with a
minimal left to right shunt), overriding aorta, stenosis with a peak gradient of 56 mmHg in right ventricular
outflow tract, and right ventricular hypertrophy. In cardiac catheterization, we found an infundibular stenosis
with a peak-to-peak gradient of 60 mmHg below the pulmonic valve. Pulmonary artery systolic pressure was
54 mmHg. Pulmonary angiography performed just above the pulmonic valve showed only the right pulmo-
nary artery but not the left one. Aortography showed a right-sided aortic arc and the anomalous origin of left
pulmonary artery from the ascending aorta, consistent with left hemitruncus (Figure 1). Coronary angiogra-
phy showed a normal coronary anatomy. Second echocardiographic examination following catheterization
showed the absence of the origin of left pulmonary artery from the pulmonary artery (Figure 2). The patient
denied undergoing corrective surgery.

Discussion: The prognosis of patients with unrepaired hemitruncus is very poor that 1-year survival for
newborns has been reported to be as low as 30%. Pulmonary vascular obstructive disease seems to be respon-
sible from this catastrophic result. So,
it is extremely rare for a patient with
an unrepaired hemitruncus to survive
adulthood. When diagnosed and
repaired early, on the other hand, short
and long term prognosis has been
reported as “excellent” with a 20-year
survival of 93%. So, early diagnosis is
of vital importance. Adult cardiolo-
gists and echocardiographers should

Sekil 1. Sol aterior oblik pozis-
yonda sol pulmoner arterin
(asteriks) asendan aortadan
cikg izlenmektedir.

Sekil 2. Parasternal kisa eksen ekokardiyogra-
fide ana pulmoner arterden (asteriks) sol pul-
moner arter ikisinin olmadigi ve sag ventrikil
infundibular bslgede daralma (ok) izlenmekte-
dir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

hemitrunkus ile birlikte olabilecek
anomalisi olan hastalarda bu ano-
maliyi de unutmamalar1 gerekmek-
tedir.

Fig. 1. Aortography from  left
anterior oblique view showing left
pulmonary artery (asterix) origi-
nating from ascending aorta.

Fig. 2. Transthorasic echocardiography from
parasternal short axis showing the main pulmo-
nary artery (asterix) with the absence of left
pulmonary branch and narrowing of infundibular
region of the right ventricle (arrow).

keep this anomaly in mind especially
in patients with other congenital car-
diac malformations that may coexist
with hemitruncus.
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Kalp hiz1 degiskenliginin pulmoner arteriyel hipertansiyon
hastalarindaki prognostik 6nemi ve diger prognostik belirteclerle
arasmda korelasyon var m?

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

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

Caligmamizda idiyopatik pulmoner arteriyel hipertansiyon (IPAH) ve eisenmenger sendrom (Eis) tanilt
PAH hasta grubunda hastaligin prognozunu belirlemede kullamlan klinik fonksiyonel kapasite, sag vent-
rikiil fonksiyonunu gosteren ekokardiyografik parametreler, kan troponin-I(Tp) ve BNP diizeyleri, kardi-
yak debi (impedans kardiyografi ile saptanan hemodinamik parametreler) parametreleri ile kalp hizi
degiskenligi (KHD) arasinda korelasyonu arastirmaktir. ikinci olarak KHD nin PAH hasta grubunda akut
bozulmay1 ongormedeki yerini aragtirmaktir. Calisma grubumuz 25 hasta (16 kadin) PAH hastas: (11
IPAH, 14 Eis) ve 20 saglikli kontrol grubundan olustu.PAH spesifik tedavi oncesi hastalarin fonksiyonel
smifi (FS), alti dakika yiiriime testi (6DKYMT), BNP, Tp seviyeleri, kalp hiz1 degiskenligi (KHD), pla-
nimetrik olarak olgiilen sag ventrikiil alaninin sol ventrikiil alanina orani1 (A), perikardiyal efiizyon (PE)
varligi, pulmoner arter sistolik basinci (PABs), trikiispid kapak annuler peak mesafesi (TAPSE), sag
ventrikiil serbest duvar doku Doppler sistolik hiz1 (St), impedans kardiyografi ile 6lciilen kardiyak debi
(KD) degerleri 6lgiildii. KHD igin; zamansal (SDNN, SDNN24, pNN50, SDANN, rmsSD) ve frekans
(toplam, yiiksek ve diisiik frekans giic (TP, HF and LF) degerleri alindi. KHD ve diger 6l¢iimler arasinda
korelasyonlar sirastyla;1) BNP ile SDNN, SDNN24, SDANN, TP, HF ve LF (r=-0.45 to - 0.50, p<0.05);
PE ile SDNN, rmsSD, TP, HF ve LF (r=-0.40, p<0.05); A ile SDNN, SDANN, TP,HF ve LF (r=-0.40 to
-0.50, p<0.05); St ile SDNN, SDNN24, SDANN, HF (r=0.45 to 0.53, p<0.05), and 6MWD ile SDNN,
TP, HF ve LF (r=0.45 to 0.55, p<0.05) saptanirken; KHD ile TAPSE, KD, Tp ve PABs arasinda korelasyon
saptanmadi.

PAH hasta grubunda kontrol grubuna kiyasla daha yiiksek BNP (288+292 vs 9+2), FS (IIT vs I), A
(1,5+0,6 vs 0,6+0,2) ve PE (5 vs 0 pts) saptanirken; daha diigik 6DKYMT (202+148 vs 515+14),
KD(4+1,2 vs 6,7+0,3) ve St (12+2,5 vs 14+1) degerleri saptandi (p<0,01). TAPSE ve Tp degerlerinde ise
kontrol grubuna gore arasinda fark saptanmadi (p=NS). Kalp hiz1 degiskenligi zamansal analizinde KHD
parametrelerinde kontrol grubuna gére Eis hastalarinda, Eis hastalarina gore de IPAH hastalarinda basa-
maksal bir diisiis gozlendi (p<0.05). 39+13 haftalik takip periyodunda PAH spesifik tedavisi altinda
sadece 5 TPAH hastasinda akut bozulma gozlendi. Akut bozulma gosteren IPAH grubunda diger
IPAH lilara gore KHD degerlerinde farklilik saptanmazken ayrica bu hastalarin stabil dénem ve akut
bozulma dénemlerindeki KHD parametrelerinde de herhangi bir farklilik saptanmadi (p=NS).

Sonug olarak kalp hizi degiskenligi 6DKYMT, BNP, ve bazi ekokardiyografik parametrelerle orta dere-
cede korelasyon gostermektedir. Benzer PABs sahip olmalarina ragmen Eis hastalarinda iPAH hastalarina
kiyasla daha iyi FS, 6DKYMT, BNP, ekokardiyografik, KD ve KHD o&l¢iimleri saptanmistir. Bununla
birlikte KHD IPAH’I1 hastalarda akut bozulma dénemlerini hastalarin stabil dénemlerinde ayirt edeme-
mektedir.

[P-060]

Konstriiktif perikardit ve restriktif kardiyomyopatinin ayirici
tanisinda plazma NT-proBNP ve C-reaktif protein seviyelerinin
tanisal 6nemi

Tansu Karaahmet, Kiirsat Tigen, Fatih Yilmaz, Biilent Mutlu, Emre Giirel,
Yelda Bagaran

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

Amac: Konstriiktif perikardit (KP) ve restriktif kardiyomyopati (RK) nin ayirici tamsi kardiyolojinin 6nemli
bir sorunu olup bu iki hastalik etiyoloji, prognoz ve tedavi 6zellikleri agisindan farklilik gosterir. Anamnez, fizik
muayene, konvansiyonel ve doku Doppler ekokardiyografi, kardiyak kateterizasyon, bilgisayarli tomografi ve
‘magnetic resonance’” (MR) klasik tani yontemleridir. Artmig plazma natriiiretik peptid hormon seviyeleri, kalp
yetmezligi, myokard infarktiisii ve septik sok gibi pekgok ciddi hastalikta 6liim ve kardiyak disfonksiyonun
prediktorii olarak tanimlanmustir. C-reaktif prolem (CRP) dlgiimii ise stres, travma, infeksiyon, inflamasyon,
cerrahi ve iligkili hastaliklarin degerlendirilmesi dir. Bu ¢al amaci, KP ve RK’nin ayirict
tamisinda biyokimyasal marker olarak plazma NT-proBNP ve CRP seviyelerinin tanisal 6neminin aragtirilma-
dirildi.

stydi.
I - Bulgular: Plazma NT-proBNP konsantrasyonlari, 25 hastada, 68 pg/

Sekil 1. Her iki hasta gmbunda plazma Ml ile 8952 pg/ml arasinda degisiyordu (median, 744 pg/mL; mean
NT-proBNP degerleri. [+SD] 1272£1919 pg/mL). Ortalama plazma NT-proBNP seviyeleri
(%75) degeri igin 0,57 mg/dl saptandi.

RK’de KP ile kargilagtinldiginda anlamli olarak daha yiiksek idi
I
I
I
l - I
Sonug: Konstriiktif perikardit ve RK’nin ayiric1 tamisinda plazma

[2641£2902 pg/mL (896 to 8952 pg/mL) ve 628+678 pg/mL (68 to

2666 pg/mL), p=0.003]. Iki grubun ayriminda plazma NT pro BNP
Sekil 2. Her iki hasta grubunda plazma CRP  NT-proBNP ve CRP seviyeleri faydali olabilir ve bu iki biyokimya-
degerleri. sal marker klinik taniy1 kolaylastirmak i¢in kullanilabilir.

Metod: Konstriiktif perikardit veya RK tanisi konulan 25 hastanin
(7 bayan, ort. yag 34+17; dagilim 15-77) bagvuru esnasinda plazma
NT-proBNP ve CRP seviyelerine ilaveten, klinik, ekokardiyografik
ve hemodinamik bulgular kaydedildi. Onam problemi nedeniyle, 17
KP hastasinin 117ine ve sekiz RK hastasinin altisina invaziv hemo-
dinamik degerlendirme uygulanabildi. Klinik, ekokardiyografik ve
hemodinamik olarak RK bulgular1 gosteren alti hastaya sag ventri-
kiilden biyopsi yapildi. Maksimal medikal tedaviye ragmen sempto-
matik olan 17 KP hastasi ise perikardiyektomi i¢in cerrahiye yonlen-

[ .--...

cut off degeri, optimal sensitivite (%100) ve spesifite (%82) degeri
ile, 800 pg/ml olarak belirlendi. Bununla birlikte ortalama CRP
konsantrasyonlar1 KP’de RK ile kargilagtirildiginda anlamli olarak
daha yiiksek saptand: [1.41£1.73 mg/dL (0.20 to 6.8 mg/dL) ve
0.38+0.21 mg/dL (0.20 to 0.60 mg/dL), p=0.03]. Plazma CRP sevi-
yesi igin cut off degeri ise optimal sensitivite (%85) ve spesifite

_.-—.-
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Heart rate variability in relation to etiologic subgroup, clinical
status, exercise hemodynamics, echocardiographic data, brain
natriuretic peptide and troponin in pulmonary arterial hypertension

Mehmet Mustafa Can, Ibrahim Halil Tanboga, Erdem Tiirky1lmaz, Taylan Akgiin,
Alper Ozkan, Fatih Koca, Nursen Keles, Hacer Ceren Tokgoz, Tahir Bezgin,
Bengi Yaymaci, Mustafa Saglam, Cihangir Kaymaz

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

‘We evaluated pts with idiopathic pulmonary arterial hypertension (IPAH) and Eisenmenger (Eis)
in terms of clinical and echo characteristics, impedance cardiography (ICG), heart rate variability
(HRV), and brain natriuretic peptide (BNP) and troponin-I (Tp) levels. Secondly, we investigated
the characteristics of acute clinical worsening episodes (ACVE) in PAH.

Study group comprised 25 pts (16 F) with PAH (IPAH 11, Eis 14) and 20 healthy controls. Prior
to specific treatment pts were assessed by functional status (NHYA), six-minute walking distance
(6MWD), BNP and Tp levels, HRV, echo measures including planimetric right to left ventricle
areas ratio (A), pericardial effusion (PE), pulmonary arterial systolic pressure (PAPs), tricuspid
anular excursion (TAPSE) and annular systolic velocity (St), and cardiac output (CO) estimated by
ICG. For HRYV, time-domain (SDNN, SDNN24, pNN50, SDANN, rmsSD) and frequency-domain
(total, high and low frequency power (TP, HF and LF)) analysis were used. Correlations between
HRV and other measures were as follows; BNP with SDNN, SDNN24, SDANN, TP, HF and LF
(r=-0.45 to - 0.50, p<0.05); PE with SDNN, rmsSD, TP, HF and LF (r=-0.40,p<0.05); A with
SDNN, SDANN, TP, HF and LF (r=-0.40 to -0.50, p<0.05); St with SDNN, SDNN24, SDANN,
HF (r=0.45 to 0.53, p<0.05), and 6MWDwith SDNN, TP, HF and LF(r=0.45 to 0.55, p<0.05).
However, HRV measures showed no correlation with TAPSE, CO, Tp, and PAPs. Patients with
PAH had higher BNP (288+292 vs 9+2), NHYA (III vs I), A(1,5£0,6 vs 0,620,2), PE (5 vs 0 pts)
and 6 MWD (202+148 vs 515x14), lower CO (4+1,2 vs 6,7+0,3), St (12+2,5 vs 14+1) measures
compared with controls (p<0,01) whereas TAPSE and Tp were not (p=NS). Despite the similar
PAPs between IPAH and Eis subgroups (p=NS), IPAH pts had a more severe course characterized
by higher NHYA (III vs II), BNP (479+288 vs 114+100) and A (2,1+0,6 vs 1,2+0,8), and lower 6
MWD (188+148 vs 206+150) compared with Eis pts (p<0.05) whereas there was no difference in
terms of CO,TAPSE and St (p=NS). A step-wise decrease in time-domain HRV measures from
control to Eis (p<0.05), and from Eis to IPAH (p<0.05) subsets were noted. During FU period of
39+13 weeks under spesific treatment, ACVE was noted only in 5 pts with IPAH (45%). Between
stable period and ACVE none of the HRV measures was different (p=NS). We conclude that HRV
was moderately correlated with 6 MWD, BNP and some echo measures in PAH. Despite similar
PAPs, Eis seems to be associated with a less deteriorated course characterized by more better
NYHA, 6MWD, BNP, echo, ICG and HRV measures compared with those in IPAH. However,
HRV may not discriminate ACVE from stable period in IPAH.

[P-060]

Diagnostic utility of plasma NT-proBNP and C-reactive protein
levels in differential diagnosis of constrictive pericarditis and
restrictive cardiomyopathy

Tansu Karaahmet, Kiirgat Tigen, Fatih Yilmaz, Biilent Mutlu, Emre Giirel,
Yelda Bagaran

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

Aim: The differentiation of constrictive pericarditis (CP) and restrictive cardiomyopathy (RC) has been a
clinical problem in cardiology and both conditions differ from each other in terms of etiology, prognosis, and
management. Patient history, physical examination, conventional and tissue Doppler (TDI) echocardiography,
cardiac catheterization, computed tomography (CT), and magnetic resonance imaging (MRI) are the classical
diagnostic methods. Increased plasma levels of natriuretic peptide hormones have been identified as predictors
of cardiac dysfunction and death in many critical care settings, including heart failure, myocardial infarction,
and septic shock. Measurement of C-reactive protein (CRP) aids in the evaluation of stress, trauma, infection,
inflammation, surgery and associated diseases. In our study, we aimed to investigate diagnostic utility of plasma
NT-proBNP and CRP levels in differential diagnosis of CP and RC.

Methods: 25 patients (7 women; mean age 34=17; range 15 to 77)

with evidence of either CP or RC were evaluated and in addition to
plasma NT-proBNP and CRP levels at admission, clinical, echocar-
diographic, and hemodynamic findings were recorded for each sub-
ject. Invasive hemodynamic assessment was performed 11 out of 17
CP, and 6 out of 8 RC patients because no approval of patients. Right
ventricle biopsies were obtained from 6 patients with clinical,
echocardiographic, and hemodynamical evidence to have RC. 17 CP
patients who were still symptomatic although maximum medical
therapy referred to surgery for pericardiectomy.
Fig. 1. The pIasma NT-proBNP values of the
patients Group.
I
I
I
I - Conclusion: Plasma NT-proBNP and CRP levels can be useful in
differential diagnosis of RC and CP. Considering the combined
Fig. 2. The blood CRP values of the patients Mmeasurement of these two biomarkers together with conventional
group. criteria seems to facilitate clinical diagnosis.

[ .--...

Results: Plasma NT-proBNP concentrations in the 25 cases ranged
from 68 pg/mL to 8952 pg/mL (median, 744 pg/mL; mean [+SD]
127241919 pg/mL). The mean plasma NT-proBNP levels were sig-
nificantly higher in RC compared to CP [2641£2902 pg/mL (896 to
8952 pg/mL) vs 628678 pg/mL (68 to 2666 pg/mL), p=0.003]. The
NT-proBNP value that provided optimal sensitivity (100%) and
specificity (82%) for differentiation of CP and RC group was
equivalent to a plasma level of 800 pg/mL. However, the mean CRP
concentrations were significantly higher in CP compared to RC
[1.41£1.73 mg/dL (0.20 to 6.8 mg/dL) vs 0.38+ 0.21 mg/dL (0.20 to
0.60 mg/dL), p=0.03]. The CRP value that provided optimal sensi-
tivity (85%) and specificity (75%) for differentiation of CP and RC
group was equivalent to a plasma level of 0.57mg/dL.

_.-—.-
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izole koroner arter ektazisi ile santral aort basing gostergeleri Is there a relationship between isolated coronary artery ectasia and
arasinda iligki var m ? santral aortic pressure indices?

Levent Soyer,' Esmeray Acartiirk,' Serafettin Demir,’ {lker Unal? Levent Soyer,' Esmeray Acartiirk,' Serafettin Demir,’ ilker Unal?

Cukurova Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Istatistik Department of 'Cardiology and *Statistics, Medicine Faculty of Cukurova
Anabilim Dali, Adana University, Adana

Giris: Koroner arter ektazisi (KAE) goreceli olarak nadir bulunan bir olgudur. Kesin olarak nede-
ni bilinmese de genetik, damar duvari metabolizmasi bozuklugu ve koroner arter hastaligi (KAH)
risk faktorleri ile iliskisi saptannustir. Bir calismada hipertansiyon ve sigara gibi risk faktorleri ile
iligkisi var iken, diabetes mellitus ile iliskisi gosterilememistir. Giiniimiizde santral aort basing
gostergeleri ile KAH arasindaki iligki iyi bilinmektedir. Bu ¢aligmada aort basing gostergeleri ile
izole KAE iligkisi aragtirild1.

Gerecler ve Yontem: Son bir yil icerisinde koroner anjiyografisi yapilan, izole KAE olan 37 ve
koroner anjiografisi normal bulunan 36 kisi (42 erkek, 31 kadmn; ort. yag 55.4+9.3 yil) ¢alismaya
alind1. Koroner arter ektazisi, anjiyografide izlenen damar ¢apinin referans damar ¢apina gore 1.5
kat ve iizerinde genislemesi olarak kabul edildi. Sistolik ve diyastolik aort basinglart sivi dolu
sistem aracilig1 ile dogrudan ¢ikan aort dlgiimlerinden alindi. Ortalama basing, basing egrisi kulla-
nilarak elde edilirken, ‘pulsatility index’ nabiz basincinin diyastolik basinca boliinmesi ile hesap-
land1.

Sonuglar: Koroner arter ektazisi olanlar ve normal bireylerde yas, aort basing gostergeleri tabloda
ozetlendi. Gostergeler ve yas i¢in anlamh bir iligki bulunamadi ancak erkeklerde KAE orani

Tablo 1. yiiksek olarak saptand: (p=0.020).
Kooner s s 057 vomaamaieaso, KAE arter lokalizasyonuna gore aynl-

Yas (i) 564296 0104 diginda, sol 6n inen arter ve sag koro-

Sisolik kan basincr 13662265 0308 ..

Diyastolik kan bas " 7582197 Zss  ner arter ektazisi olanlarda nabiz

Ot b gy S0smis0 S basinglars anlamli olarak diisiik saptan-

“pulsailty index 08642042 1019:050 w0 dp (swast ile p=0.040 ve p=0.033)

(Sekil 1, 2).
[ Tartisma: Bu calismada, hasta sayisi
_ . T az olmakla beraber koroner arter hasta-
1) Ea & 1l E Iig1 igin risk faktorlerinden olan aort
1] L_l—' i - basing gostergeleri ile KAE arasinda
= = | iligki saptanmamusgtir. Koroner arter
| 3 ektazisi arter lokalizasyonu ile nabiz

L1 3 2 8

e . ! ) basinc iligkisi i¢in daha genis calisma-
Sekil 1. Sekil 2. lara gereksinim vardr.
[P-062] [P-062]
Romatoid artritli hastalarda nabiz dalga hiz1 analizi ile saptanan Arterial elastic features detected by pulse wave velocity analysis in
arteriyel elastik ozellikler patients with romatoid arthritis
Yusuf Aktiirk,' Konguy Sivrioglu,> Cagdas Akgiillii,' Dilek Yesilbursa,' Yusuf Aktiirk,' Konguy Sivrioglu,> Cagdas Akgiillii,' Dilek Yesilbursa,'
Selcuk Kiigiikoglu? Selguk Kiigiikoglu?
Uludag Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Fizik Tedavi ve Department of 'Cardiology and *Physical Medicine and Rehabilitation, Medicine
Rehabilitasyon Anabilim Dali, Bursa Faculyt of Uludag University, Bursa

Giris: Romatoid artrit (RA) kronik, sistemik, inflamatuvar bir hastaliktir. Yasam beklentisinin
azaldigi RA’da mortalite artis1 kardiyovaskiiler hastaliklarla iliskilendirilmistir. Geleneksel risk
faktorlerinden arindirildiginda bile kardiyovaskiiler risk normal populasyona goére halen yiiksektir.
Endotel disfonksiyonu ateroskleroz patogenezinde suclanmaktadir ve inflamasyonla iligkilidir.
Ateroskleroz ve RA’da goriilen inflamatuvar olaylar arasinda benzerlikler bulunmaktadir.
Arterlerin elastik ozelliklerinde azalmaya yol agan ateroskleroz, ucuz, uygulamasi kolay ve inva-
ziv olmayan nabiz dalga hiz1 dlgiimleriyle tespit ve takip edilebilmektedir. Biz bu ¢aliymada nabiz
dalga hiz1 analizi ile RA’l1 hastalarin arteriyel elastik ozelliklerini incelemeyi ve bunu saglikli
kontrollerle karsilastirmay1 amagladik.

Metod: Calismaya RA tanisi olan 24 hasta ve 25 saglikh goniillii alindi. Daha 6nce tanmi almig
koroner arter hastalig1 olanlar, karaciger ve bobrek yetersizligi olanlar, diyabetikler ¢caligmadan
disland1. Hastalarin ESR ve CRP diizeyleri 6l¢iildii, hastalik siireleri kaydedildi, hastalik aktivas-
yon diizeyinin tayini icin DAS28 skoru kullamildi. Nabiz dalga hizi 6l¢iimii “HDI Pulse Wave
Cardiovascular Profiling Instruments CR000344” cihaz1 ile yapild1 ve biiyiik arter elastisite indek-
si (BAEI), kiiciik arter elastisite indeksi (KAEI) ve sistemik vaskiiler direng (SVD) hesapland.
Bulgular: Hastalarin yas ortalamasi 52,29+9,91/y1l, kontrollerin yas ortalamasr ise 50,96+8,16/y1l
idi. Romatoid artrit hastalarinin kontrollere gore ortalama BAEI (sirastyla 12,29+5,16 ml/
mmHgx10, 16,07+4,30 ml/mmHgx10; p=0,008) ve ortalama KAEIQ (sirastyla 3,71+2,33 ml/
mmHgx10, 5,39+2,31 ml/mmHgx10; p=0,021) anlamli oranda daha diigiikken ortalama SVD
(1649,39+591,52 dyne.sec.cm-5, 1258,12+336,47 dyne.sec.cm-5; p=0,009) ise daha yiiksekti.
BAEI ile hastalik siiresi ve DAS28 skoru arasinda negatif korelasyon (sirasiyla r=-0,426, p=0,043;
r=-0,449, p=0,032), SVD ile hastalik siiresi arasinda pozitif korelasyon (r=0,624, p=0,001) sap-
tand1.

Sonug¢: Romatoid artritli hastalarda kontrollerle karsilagtirildiginda arterlerin elastik ozellikleri
bozulmustur ve bu durum hem hastalik siiresi hem de hastalik aktivasyon diizeyi ile ilintilidir.
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[P-063]

Spontan koroner arter diseksiyonu: Olgu sunumu

Ebru Akgiil Ercan, Berkay Ekici, Aycan Fahri Erkan, Sengiil Cehreli,
Hasan Fehmi Tére, Isfendiyar Candan

Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Primer veya spontan koroner arter diseksiyonu iskemik kalp hastaliklari i¢inde nadir rastlanan bir durumdur.
Olgularm koroner arter hastalig1 i¢in anlamli bir risk faktorii tasgtmamasi en belirgin ozelllklendlr Hayattayken ¢ok
az hastaya anjiyografik olarak tan1 konur. Bu olgu akut koroner ize bagvuran ve
anjiyografik olarak spontan koroner arter diseksiyonu tespit ettifimiz bir hastay1 sunduk.

Olgu: Kirk dort yasinda erkek hasta, yaklagik 24 saattir gegmeyen bas donmesi, terleme, midede yanma ve kusma
sikayetleri ile hastanemiz acil servisine bagvurmustur. A den hastanin daha 6 inde herhangi bir kardiyak
yakmmasinin olmadigi ve iskemik kalp hastaligi agisindan da risk faktorii tagimadigi 6grenildi. Fizik muayenede
vital bulgularmin stabil oldugu ve 1/6 apikal pansistolik iifiiriim diginda 6nemli bir bulgunun olmadig: goriildii.
EKG’de inferior derivasyonlarda 0.5 mm ST segment elevasyonu meveuttu. flk CK-MB degeri 5.68 ng/dl olup
normalin hafif Gizerindeydi. Troponin-T degeri 0.01 ng/dl olup normal siirlardaydi. Hasta bu bulgular esliginde
akut koroner sendrom tanisiyla koroner yogun bakim iinitesine alindi. Tedaviye asetil salisilik asit 1x300 mg, eno-
xaparine 2x6000 IU sc, metoprolol siiksinat

1x50 mg, atorvastatin 1x40 mg ve intravenoz nitrogliserinle baglandi. Takiplerde hastanin sikayetleri gerilemekle
birlikte seri 6l¢iimlerde CK-MB ve troponin-T diizeylerinde artis izlendi. Genel durumu stabil olan hasta yatiginin
altinct saatmde koroner anjlyograﬁye alind1. Koroner anjiyografide, RCA’ nin proksimalden %100 tikali olup

imal ve sol si llerle doldugu, 1.diagonal sonrast LAD de distale kadar uzanan spontan disek-
slyon CFX govdede %80 darlik ve 2. OM’de distale kadar uzanan spontan diseksiyon oldugu gériildii. Hastaya bu
bulgular esliginde koroner arter baypas greft operasyonu planlandi.

Tartisma: Spontan koroner arter diseksiyonu ¢ok nadir tespit edilen bir klinik durumdur. Daha ¢ok saghkli kadin-
larda gebelikte veya gebelik sonras1 donemde ortaya ¢ikmakla birlikte nadiren aterosklerotik koroner arter hastali-
gma ve koroner vazospazma bagl da ortaya ¢ikabilmektedir. Etyolojisinde Ehler Danlos Tip IV, immiinosupresif
tedavi veya kokain k da sorumlu olabilecegi bildirilmektedir. Ortalama gériilme yas1 dordiincii dekattir.
Spontan koroner arter diseksiyonu; akut iskemik semptomlarla bagvuran geng erigkinlerde 6zellikle kadinlarda akla
getirilmesi gereken bir durumdur. Anjiyografi sonrasi tedavi secenekleri hastaya gore secilmelidir. Koroner stent
uygulamasi tedavi agisin-
dan  diisiiniilebilirken,
ozellikle sol ana koroner
arterin tutuldugu, diseksi-
yonun ilerleme gosterdigi,
hemodinamik instabilitesi
bulunan hastalarda koro-
ner baypas cerrahisi segil-
melidir. B u olgu koroner
arter hastahig1 risk faktor-
leri olmayan eriskin erkek
hastada, aterosklerotik
koroner arter hastaliginin
eslik ettigi diffiiz spontan
koroner diseksiyon varligi
nedeni ile ilgi gekicidir.

Sekil 1. LAD ve OMde diffiz spontan koroner
diseksiyon.

$ekil 2. RCA'da total okliizyon.

[P-064]

Farkh etyolojilere bagh permenant atriyal fibrilasyonlu
hastalarda hs-CRP diizeyi ile atriyal spontan eko kontrast ve
trombiis iliskisi

Tayfun Sahin, Teoman Kilig, Ulas Bildirici, Giiliz Kozdag, Emre Erkal,
Goksel Kahraman, Ertan Ural, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Permanent atriyal fibrilasyonlu (AF) hastalarda tromboembolik olay riski altta yatan etyo-
loji ile yakindan iligkilidir. Yine AF hastalarinda inflamasyon parametrelerinin diizeyinin arttig1 ve
inflamasyon ile protrombotik durum arasinda baglant: oldugu belirlenmistir. Bu ¢aligmanin amact
farkli etyolojilere bagh gelismis AF olgularinda hs-CRP diizeyi ile her iki atriyal apendiks islevi,
spontan ekokontrast (SEK) ve trombiis varligi iligkisini incelemektir.

Yontem: Ug farkl etyolojiye bagh permenant AF gelismis, koroner arter hastalig1 ve sol ventrikiil
sistolik fonksiyon bozuklugu olmayan 87 hasta (22 mitral darligi, 44 hipertansiyon, 21 hipertiroi-
di olgusu) ardigik olarak galisma grubuna alindi. Transozofajiyal ekokardiyografide PW-Doppler
ile sol ve sag atriyal apendiks (LAA ve RAA) akim hizlari, doku Doppler goriintiileme ile her iki
atriyal apendiksin duvar hizlari kaydedildi. Hs-CRP tiim olgularda iglem 6ncesinde olgiildii.
Sonuglar: Hs-CRP diizeyi olgu gruplar arasinda anlamli derecede farkli olup (p=0.004), en yiik-
sek degerler mitral darlig1 hastalarinda (8.4+5.1 mg/dl), en diisiik degerler (4.5+3.9 mg/dl) hiper-
tiroidide belirlendi.

Mitral darhig1 hastalarinda hs-CRP diizeyi ile LAA PW-Doppler hizlari arasinda anlamli bagint:
izlenmedi. TDI ile 6lgiilen LAA lateral duvar asagi (dlownward) hareket hizi ile hs-CRP arasinda
ise anlamh bir negatif baginti mevcuttu (r=-0.49, p=0.02). Bu olgularda, RAA’nin hem
PW-Doppler hem de TDI hizlar1 hs-CRP ile anlamli derecede bagintili idi ve akim hizlari azaldik-
¢a hs-CRP diizeyinin arttig1 bulundu. Hipertansiyon ve hipertiroidi olgularinda ise, LAA ve RAA
islevleri ile hs-CRP arasinda bir bagmnti belirlenemedi. Tiim olgu grubunda hs-CRP ile her iki
atriyum ve apendikslerinde orta-ileri derecede SEK varlig1 ve trombiis olusumu arasinda anlamlt
baginti mevcuttu. Ancak grup etyolojilere gore ayri ayri degerlendirildiginde, bu bagintinin agir-
likli olarak mitral darlig1 olgularindan kaynaklandig: ve 6zellikle RAA igin belirgin oldugu sap-
tand1 (RAA SEK ve trombiis icin sirasiyla r=0.54, p=0.01 ve r=0.45, p=0.03). Cok degiskenli
analizde RAA trombiis olusumunda hs-CRP diizeyinin en 6nemli belirleyici oldugu, onu RAA
ejeksiyon fraksiyonunun izledigi goriildii (p=0.002 ve p=0.009). Diger iki olgu grubunda, 6zellik-
le hipertiroidili hastalarda, hs-CRP ile SEK ve trombiis varhig: bakimindan herhangi bir iligki
mevcut degildi.

Sonug: Permenant AF’li hastalarda, 6zellikle mitral darligi olgularinda, apendiks islevleri ile
hs-CRP arasinda anlamli bir negatif baginti mevcuttur. Bu olgularda hs-CRP diizeyinin yiiksek
olmas1 SEK ve trombiis varhigim éngordiirebilir.
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[P-063]
Spontaneous coronary dissection: a case report

Ebru Akgiil Ercan, Berkay Ekici, Aycan Fahri Erkan, Sengiil Cehreli,
Hasan Fehmi Tore, Isfendiyar Candan

Department of Cardiology, Medicine Faculty of Ufuk University, Ankara

[P-064]

Relation of hs-CRP level to atrial spontaneous echo contrast and
thrombi in patients with permenant atrial fibrillation due to
different etiologies

Tayfun Sahin, Teoman Kilig, Ulas Bildirici, Giiliz Kozdag, Emre Erkal,
Goksel Kahraman, Ertan Ural, Dilek Ural

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Objectives: Tromboembolic event risk in permenant atrial fibrillation (AF) is strongly associated
with the underlying etiology. Inflammatory parameters have been shown to increase in AF and
they are related to a prothrombotic state in these patients. The aim of this study is to investigate
the relation of hs-CRP to left and right atrial appendix function, presence of spontaneous scho
contrast and thrombus.

Methods: Consecutive patients with permenant AF due to three different etiologies (22 mitral
stenosis, 44 hypertension and 21 hyperthyroidism) who are free from coronary artery disease and
left atrial systolic dysfunction are included in the study. Left and right atrial appendage (LAA and
RAA) flow velocities were measured with PW-Doppler and wall motion velocites with tissue
Doppler imaging in transesophageal echocardiographic examination. Hs-CRP was measured
before the echocardiographic examination.

Results: Hs-CRP was significantly different among the three study groups (p=0.004). Highest
levels were measured in mitral stenosis (8.4+5.1 mg/l) and lowest levels in hyperthyroidism
(4.5+3.9 mg/l). In patients with mitral stenosis, hs-CRP was not significantly correlated to LAA
PW-Doppler velocities, however there was a significant negative correlation with TDI LAA lat-
eral wall downward velocity and hs-CRP (r=-0.49, p=0.02). Again in these patients, RAA
PW-Doppler and TDI velocities were significantly correlated to hs-CRP and highest levels were
detected in those with impaired flow velocities. In patients with hypertension and hyperthyroid-
ism, LAA and RAA function were not significantly correlated with hs-CRP. In the analysis of the
total group, level of hs-CRP was significantly related to the presence of mild-moderate SEC and
thrombi. However, when the study group was evaluated according to etiologies separately, it was
observed that this correlation mainly originated from patients with mitral stenosis. The relation
was most significant for RAA (for RAA SEC and thrombus r=0.54, p=0.01 and r=0.45, p=0.03,
respectively). In multivariate analysis, hs-CRP was the most important determinant of RAA
thrombus formation, followed by RAA ejection fraction (p=0.002 ve p=0.009). In the other study
groups, specially in hyperthyroidism patients, hs-CRP was not related to the presence of SEC and
thrombi.

Conclusion: In patients with permenant AF, especially in those with mitral stenosis, there is a
significant negative correlation between hs-CRP and atrial appendage function. Higher CRP levels
in these patients may be a predictor for the presence of SEC and thrombi in the atria.
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[P-065]
Fluvastatin ratlarda peritoneal adezyon siddetini azaltmaktadir

Yesim Hoscan,' Ziilfikar Karabulut,' Mustafa Burak Hogcan,' Serap Arikan,'
Haldun Miiderrisoglu*

!'Bagskent Universitesi Alanya Aragtirma ve Uygulama Merkezi, Antalya;
*Baskent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali,
Ankara

Amag: Laparotomiyi takiben hastalarin %95’inden fazlasinda periton ici adezyon gelismektedir.
Calismamizin amaci fluvastatinin peritoneal adezyon olusumuna etkisini aragtirmaktir.

Metod: 200-220 gr agirhigindaki 48 disi Wistar-Albino rat dort gruba ayrildi. On dordiincii giinde
laparatomi sonrasi cekumda serozal abrazyonlar yapilip punktat hemorajiler olusturuldu. Grup 1
sham, Grup II kontrol grubu, Grup 3:28 giin 10 mg/kg/giin oral fluvastatin aldi. Grup IV: Sadece
laparatomi sirasinda 30 mg/kg fluvastatin intraperitoneal uygulandi. Grup IV ratlar1 bu dozda ex
oldu. On dérdiincii giinde laparotomi tekrar edildi. Insizyon ve adezyonlardan doku érnekleri ali-
narak adezyon derecelendirilmesi yapildi. Adezyonlar1 yansitan hidroksiprolin igerikleri kantitatif
olarak olciildii.

Sonug: Adezyon’lar (p<0.0001) arasi ve adezyon hidroksiprolinler (hp) arasi fark anlamlt
(p<0.0001), yara hp ler arasi fark onemsiz ¢ikti. Adezyonlarda ti¢ grup birbirinden farkli, adezyon
hp lerde ise 2. grup, 1 ve 3’den onemli derecede farkli, 1. ve 3. grup arasindaki fark istatistik
olarak anlamli degildi.

Tartisma: HMG-KoA rediiktaz inhibitorii fluvastatinin oral kullanimi ratlarda intraabdominal
adezyon olusumunu %60 oraninda azaltmaktadir.

[P-066]

Kontrast nefropatiyi onlemede N-asetilsistein statin
kombinasyonunun etkinligi

Enver Sinan Albayrak,' Ahmet Kaya,' Serkan Ordu,' Hakan Cinemre,*
Hakan Ozhan,' Mehmet Yazic1,' Cemil Bilir,2 Yasemin Kaya?

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

Amac: Kontrast nefropati anjiografi uygulanan hastalarda 6nemli bir morbidite ve mortalite nede-
nidir. N-asetilsistein (NAC) ve statinlerin kontrast nefropatiyi onlemede etkinligi degisik caligma-
larda gosterilmig olmakla birlikte, birlikte kullanimi aragtirilmig degildir. Bu ¢alismada kontrast
nedenli nefropatiyi (KNN) 6nlemede NAC+Statin kullaniminin etkinligi arastirildi.
Materyal-Metod: Koroner anjiografi yapilmak iizere kardiyoloji servisine yatirilan ardigik 81
hasta ¢aligmaya alind1. 40 hasta NAC ve 41 hasta NAC+statin grubuna randomize edildi. Birinci
gruptaki hastalara islem 6ncesi ve sonras1 600 mg NAC, ikinci gruba islem 6ncesi 600 mg NAC
ile birlikte 80 mg atorvastatin ve islem sonras1 600 mg NAC verildi. Koroner anjiografi 6ncesinde
ve islemden sonra iigiincii giinde bobrek fonksiyonlarina bakildi. Kontrast nefropati kontrast
madde uygulandiktan sonra 48 saat icinde serum kreatinin diizeyinde 0,5 mg/dl’den veya %25’den
fazla artig olarak kabul edildi.

Bulgular: Hastalarin bulgulari tabloda 6zetlenmistir. iki grup arasinda yas ve cinsiyet farki anlam-
It degilken, NAC+statin grubunda diyabet varligi anlamli olarak daha fazlaydi. NAC verilen
grupta takip sonrasi dort hastada kontrast nefropati saptanirken, NAC+Atorvastatin verilen grupta
ise kontrast nefropati izlenmedi ve fark istatistiksel olarak anlamliyd: (Tablo 1).

Sonug¢: NAC kullaniminin oksidatif stres lizerine faydal etkileri bilinmektedir. Statinler de ek
olarak inflamasyonu azaltici, endotelyal fonksiyonu diizenleyici ve renal hipoperfiizyonu ve iske-
miyi azaltict etkileri ile renoprotektif etki sagliyor olabilir. Profilaktik olarak baglanan
NAC-+Atorvastatin kontrast nefropatiyi énlemede etkili bulunmusgtur.

Tablo 1.
NAC NAC+Atorvastatin P
(n=40) (n=41)
Yag 57£9 5212 0.06
Cinsiyet
Kadin 13 20 0.13
Diyabetes mellitus 0 4 0.04
Kontrast nefropati (n) 4 0 0.03
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[P-065]
Fluvastatin reduces the severity of peritoneal adhesions in rats

Yesim Hoscan,' Ziilfikar Karabulut,' Mustafa Burak Hogcan,' Serap Arikan,'
Haldun Miiderrisoglu?

'Medicine Faculty of Bagkent University, Research Arastirma and Application
Center, Alanya; *Department of Cardiology, Medicine Faculty of Baskent
University, Ankara

Objectives: Intraperitoneal adhesions develop in up to 95% of patients following laparotomy. The
aim of the study was to investigate the effect of fluvastatin on peritoneal adhesion formation.
Methods: Fourty eight female Wistar-Albino rats weighing 200 g-220 g. were divided into four
groups of 12 rats each. After laparotomy, cecal serosal abrasions and punctate haemorrhagies were
performed. Group I was sham, Group II was control group, while Group III was given 10mg/kg/
day (28 day) oral fluvastatin respectively. In Group IV 30 mg/kg fluvastatin was administered
intraperitonealy only at the time of laparatomy but the rats were dead at that dose. On day 14,
laparotomies were repeated. Adhesions were graded and tissue samples were taken from incisions
and adhesions. Hydroxyproline contents representing adhesions were measured quantitatively.
Results: There was significant differences between the groups for adhesion severity (p<0.0001)
and hydroxyproline content of the adhesions (p<0.0001). There was no significant difference when
the groups were compared with each other for the hydroxyproline content of the incisions.
Analysis of the grading of adhesions documented significant differences between all groups. When
the hydroxyproline content of the adhesions was analysed, significant differences between group
1I and group I and III but the difference between group I and group IIT was not statistically sig-
nificant.

Conclusion: The data presented in this study demonstrate that the oral administration of the HMG-
CoA reductase inhibitor fluvastatin, reduced intra-abdominal adhesion formation by 60%.

[P-066]
The efficiency of N-acetylcystein and statin combination therapy in
the prevention of contrast-induced nephropathy

Enver Sinan Albayrak,' Ahmet Kaya,' Serkan Ordu,' Hakan Cinemre,*
Hakan Ozhan,' Mehmet Yazic1,' Cemil Bilir,? Yasemin Kaya?

Department of 'Cardiology and *Internal Medicine, Medicine Faculty of Diizce
University, Diizce
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[P-067]

Normal koroner arterli kisilerde koroner yavas akim ile kalp hiz1
tiirbiilans1 arasindaki iliski

Alim Erdem, Osman Can Yontar, Savag Sartkaya, Mehmet Birhan Yilmaz,
Ahmet Yilmaz, izzet Tandogan

Cumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas

Amac: Koroner yavas akimin (KYA) olusumunda oksijen-hemoglobin uygunsuzlugu, vazomotor
ve endotel disfonksiyonu oldugu kabul edilmekte olup, hastaligin mikrovaskiiler diizeyde oldugu
diisiiniilerek “mikrovaskiiler anjina” ad1 verilmektedir. Koroner yavas akimi olanlarin tekrarlayan
iskemi ve miyokard infarktiisii gelisme riskinin, saghkli bireylere gore daha fazla oldugu bilin-
mekte ve KYA varlig1 bir risk faktorii olarak kabul edilmektedir. Kalp hizi tiirbiilans1 (HRT) non-
invaziv ve kolay uygulanabilen bir metot olup, yapilan ¢alismalarin sonucunda mortalite ve ani
kardiyak oliimiin bagimsiz ve giiclii bir ongoriiciisii oldugu kabul edilmistir. Biz bu ¢alismamizda
Anjiyografik normal koroner arterlere sahip YKA hastalarinin HRT ile olan iligkilerini degerlen-
dirdik.

Metod: Caligmaya, klinigimize kardiyak semptomlar ile bagvuran ve koroner anjiyografi ve TIMI
kare sayis1 yontemi ile KYA tanist konulup sonrasinda 24 saatlik EKG Holter takilarak, HRT (TO,
total onset ve TS, total slope) parametreleri hesaplanabilen 48 hasta (grup 1) ve normal koroner
akimi (NKA) olup HRT degerleri hesaplanmig 25 saglikli olgu alind1 (grup 2). Anjiyografileri
degerlendirilip tiim hastalarin sol inen koroner arter (LAD), sirkumfleks (Cx) ve sag koroner arter
(RCA) igin TKS’leri hesaplandi. YKA tanisinda TKS kesim degeri olarak; Gibson ve ark.nin
tammladig1 sekilde, LAD igin 36+2.6, Cx i¢in 22.2+4.1 ve RCA igin 20.4+3.0 olarak alind1.
Hastalar en az bir arterde YKA olan ve olmayan seklinde gruplara ayrildilar.

Bulgular: Gruplar arasinda tagidiklar1 demografik ve klinik ozellikler agisindan benzerdi. YKA
olan grupta ortalama TO degeri NKA grubuna gére anlamli olarak yiiksek iken (p<0,001), ortala-
ma TS degerleri agisindan iki grup arasinda istatistiksel anlaml bir fark saptanmad: (Tablo 1).
YKA kabul edilen grupta 6zellikle LAD’den hesaplanan YKA degeri ile ortalama TO arasinda
pozitif korelasyon saptandi (1:0.515, p<0.001).

Sonug: Baroregiilatuar mekanizmadaki bozuklugu gosteren TO degerleri (TO degeri >0) ile 6zel-
likle LAD’den hesaplanan koroner akim degeri arasinda anlamli bir pozitif korelasyon gozlenmis-
tir. Ayrica, yavas Koroner akimi olan grupta ayni 6zelliklere sahip normal koroner akimli gruba
oranla baroregiilatuar mekanizmada bozulma oldugu saptandi. Biz YKA olan hastalara uygulana-
cak tiim yaklagimlarda bu riskin goz 6niine alinarak hareket edilmesi gerektigini diigiinmekteyiz.

[P-068]

Norokardiyojenik senkop tamihi hastalarda ve kontrol grubunda serum
nitrik oksit ve asimetrik dimetilarjinin seviyelerinin karsilastirilmasi

Emre Demir,' Hikmet Hakan Aydin,> Handan Ak Celik,? Timugin Salman,’
Meral Kayik¢iglu,' Serdar Payzin,' Hakan Kiiltiirsay,' Mehmet Aydin,’
Levent Hiirkan Can,' Can Hasdemir'

Ege Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Biyokimya Anabilim
Dali, Izmir; *SB Tepecik Egitim ve Aragtirma Hastanesi, Izmir

Girig: Norokardiyojenik senkobun (NKS) patofizyolojisinde; periferik vazodilatasyon, venoz
gollenme, sol ventrikiildeki C- fibrillerinin aktivasyonu ve refleks bradikardi yer almaktadir. Bu
nedenle norokardiyojenik senkoplu hasta grubunda, nitrik oksit (NO) ve endojen NO sentetaz
inhibitorii asimetrik dimetilarjinin (ADMA) serum diizeylerinin senkop olusumundaki etkilerini
aragtirmay1 amagcladik.

Metod: Caligma grubuna nérokardiyojenik senkop tanisi olan tilt table testi pozitif 27 hasta (ort.
yas 20.9+3.9, atak sayisi>=2/y1l) ve tilt table testi negatif, asemptomatik 23 kontrol grubu (ort. yas
24.7+2.9) caligmaya dahil edildi. Serum NO ve ADMA seviyeleri calisma ve kontrol grubunda tilt
table testi baslangicinda (bazal), pasif testin sonunda (peak) ve senkop aninda 6l¢tim yapilmustir.
Caligma ve kontrol grubundaki tiim hastalara ambulatuvar kan basinci 6l¢iimii ve transtorasik
ekokardiyografi uygulanmustir.

Sonuglar: Serum NO ve ADMA seviyelerinin ve ambulatuvar kan basinci él¢iimlerinin kargilas-
tirilmasi Tablo 1°de verilmistir. Serum NO ve ADMA seviyelerinde bazal, peak ve post-senkobal
olgiimler arasinda ve ambulatuvar kan basinci dlgiimlerinde ¢alisma ve kontrol grubu arasinda fark
saptanmamustir.

Tartisma: Dolagim sistemindeki NO havuzunu yansitan serum NO ve endojen NO sentetaz inihi-
bitorii ADMA, nérokardiyojenik senkobun patofizyolojisinde anlamli rol oynamamaktadir.

Tablo 1.

Olgiimler Calisma grubu  Kontrol grubu P
Serum NO (bazal)/umol/L 103.5+22.1 92.8+29.3 0.14
Serum NO (peak) 102.1£25.2 93.4+31.9 0.42
Serum NO (post-senkop) 105.6+28.4 - -
Serum ADMA (bazal)/pumol/L 1.12+0.62 1.39+0.68 0.14
Serum ADMA (peak) 1.55+0.83 1.22+0.81 0.27
Serum ADMA (post-senkop) 0.97+0.62 - -
Sistolik kan basinct (mmhg) 104+7.2 107+7.4 0.15
Diyastolik kan basinci (mmhg) 61+4.7 63+6.2 0.12
Ortalama kan basinci (mmhg) 75+5.3 75+11.4 0.87
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[P-067]

Heart rate turbulance in patients with slow coronary flow who have
angiographically normal coronary arteries

Alim Erdem, Osman Can Yontar, Savag Sartkaya, Mehmet Birhan Yilmaz,
Ahmet Yilmaz, izzet Tandogan

'Department of Cardiology Medicine Faculty of Cumhuriyet University, Sivas

Aim: Slow coronary flow is a clinical state in which coronary anatomy is normal and coronary
flow resistance increases. It is thought that this state shows microvascular endotel function which
is corrupted at microvascular level. TIMI square number (TSN) is a parameter which gives valu-
able information about blood circulation speed of coronary artery and is commonly used in
angiographic studies. HRT is a non-invasive and feasible technique which has accepted to be a
strong and independent predictor for sudden cardiac death. The aim of our study is to evaluate
correlation between Heart Rate Turbulence (HRT) and Slow Coronary Flow (SCF) who have
coronary artery which is normal as angiographic.

Methods: 48 patients who had normal coronary artery at angiography and then have been
detected SCF were taken enrolled as group 1 and 25 healty subjects as group 2. TSN cut rate was
taken as 36+2.6 for LAD, 22.2+41 for Cx and 20.4+3.0 for RCA at SCF diagnosis as Gibson and
his friends defined. The patients were grouped as with SCF and without SCF at least at 1 artery.
All patients underwent 24 hour ambulatory Holter ECG recording. Following parameters were
selected for evaluation; Turbulance Onset (TO), Turbulance Slope (TS).

Results: Both groups were age-sex matched and showed no significant difference at baseline
characteristics. There was no significant difference between groups by TS (p>0.05), on the con-
trary, TO showed significant difference (p<0.001) (Table 1). A meaningful positive correlation was
determined statistically between LAD TSN average rates and TO levels according to Spearman
correlation test (in order 1:0.515, p<0.001).

Discussion: We found that SCF has adverse effects on TO, the parameters of HRT. This relation
should be taken into consideration in the patients who had coronary slow flow.

[P-068]

Comparison of serum nitric oxide and asymmetric dimethylarginine
levels between patients and control subjects

Emre Demir,! Hikmet Hakan Aydin,> Handan Ak Celik,? Timugin Salman,'
Meral Kayik¢iglu,' Serdar Payzin,' Hakan Kiiltiirsay,' Mehmet Aydin,’
Levent Hiirkan Can,' Can Hasdemir'

Department of 'Cardiology and *Biochemistry, Medicine Faculty of Ege University,
Izmir; *SB Tepecik Training and Research Hospital, Izmir

Introduction: The postulated underlying mechanisms of neurocardiogenic syncope (NCS) inclu-
des peripheral vasodilatation, venous pooling, activation of C-fibers in left ventricule and reflex
bradycardia. Therefore, we sought to determine the serum nitric oxide (NO) and endogenous NO
synthase inhibitor ‘asymmetric dimethylarginine’ (ADMA) levels as initiating or precipitating
factors in this population.

Methods: Study population included 27 patients (all female, mean age 20.9+3.9 years) with
NCS (>=2 episodes/year) and positive tilt table test and compared with 23 healthy, asympto-
matic, and tilt table negative control subjects (all female, mean age 24.7+2.9 years). Serum NO
and ADMA levels were measured in study population before (basal), during (peak), and after
(postsyncope) the tilt table testing. All patients underwent ambulatory blood pressure monito-
ring and transthoracic echocardiography. None of the patients and control subjects was on any
medication.

Results: Comparison of serum NO and ADMA levels and ambulatory blood pressure monitoring
measurements was given in Table 1. There were no difference in basal, peak or post-syncope
serum NO and ADMA levels and ambulatory blood pressure monitoring measurements between
patients and and control subjects.

Conclusions: Serum NO as circulating NO pool and serum ADMA as endogenous NO synthase
inhibitor probably does not play an important role in the pathophysiology of NCS.

Table 1.

Measurements Patient population Control subjects P
Serum NO (basal)/umol/L 103.5+22.1 92.8+29.3 0.14
Serum NO (peak) 102.1£25.2 93.4+31.9 0.42
Serum NO (post-syncope) 105.6+28.4

Serum ADMA (basal)/pumol/L. 1.12+0.62 1.39+0.68 0.14
Serum ADMA (peak) 1.55+0.83 1.22+0.81 0.27
Serum ADMA (post-syncope) 0.97+0.62

Systolic BP(mmhg) 104+7.2 107+7.4 0.15
Diastolic BP (mmhg) 61+4.7 63+6.2 0.12
Mean BP (mmhg) 75+5.3 T5£11.4 0.87
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Saghkh sigara icicilerinde artmis yiiksek duyarhkh C-reaktif
protein diizeyleri bozulmus otonomik aktivite ile birliktedir

Omer Alyan,' Fehmi Kagmaz,?> Ozcan Ozdemir,’ Ziilkiif Karahan,'
Tuncay Tagkesen,' Hikmet Iyem,* Sait Alan,' Aziz Karadede,' Erdogan Ilkay,’
Nizamettin Toprak'

Dicle Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Kalp Damar
Cerrahisi Anabilim Dali, Diyarbakir; *Bingél Devlet Hastanesi Kardiyoloji
Klinigi, Bingol; *Ankara Ozel Akay Hastanesi Kardiyoloji Béliimii, Ankara;
SAnkara Ozel Mesa Hastanesi Ankara

Amag: Son zamanlarda kardiyak otonomik tonustaki bozulma ile yiiksek duyarlikli C-reaktiv protein
(hs-CRP) diizeyi arasinda iligki gosterilmistir. Sigaranin hem inflamasyonu hem de kalp hiz1 degiskenli-
gini (KHD) etkiledigi bilinmektedir. Ancak saglikli sigara igicilerinde bu iki belirteg arasindaki iliski
bilinmemektedir. Biz de bu calismada tamamu ile saglikli sigara igigilerinde KHD ve hs-CRP diizeyi
arasinda bir iliski olup olmadigini amagladik.

Cahisma plam: Calismaya 66 sigara icen (35 bayan, 31 erkek, ort. yas 36+8 yil) ve 70 sigara igmeyen
(43 bayan, 27 erkek, ort. yas 34+7 yil) olmak iizere toplam 136 saglikli kisi alind1. Laboratuar degerlen-
dirmesi icin tiim bireylerden kan 6rnekleri alindi. Ayrica tiim bireylerden ii¢ kanalli 24 saat holter katiy-
lar1 alind1.

Bulgular: Ortalama kalp hizi, hs-CRP diizeyleri, fibrinojen, ortalama trombosit hacmi, LF ve LF/HF
orani sigara icen grupta anlaml olarak daha yiiksekti. Bunun tersine, SDNN, SDANN, RMSSD ve HF
degerleri sigara icen grupta anlamli olarak daha diisiiktii (Tablo 1). Sigara icen grupta, hs-CRP diizeyleri
ile sigara igme siiresi (r=0.628, p<0.0001), fibrino-
jen (r=0.594, p<0.0001), ortalama trombosit hacmi
(r=0.441, p<0.0001), LF (r=0.436, p<0.0001) ve

Tablo 1. Calismaya alnan tiim bireylerin demografik dzellikleri ve
Kalp hizt degiskenligi parametreleri

Defiskenler Sigara 0. (060 Sigers 0. 070 » LF/HF (r=0.471, p<0.0001) oranlari arasinda pozitif
) ik o - o2 bir korelasyon bulunurken, hs-CRP diizeyleri ile
Viteut kitle indeksi (kg/m) 205515 208516 03 SDNN (r=-0.590, p<0.0001), SDANN (r=-0.582,
B sund bl i ey ez - - p<0.0001), RMSSD (r=-0.181, p=0.03) ve HF (r=-
;‘\";‘;’:‘ kalp bzt ““5:“‘ ”7;‘)‘, j: ::::: 0.219, p<0.0001) arasinda ise negatif bir korelasyon
Beyaz ke sayi w112 65209 oo bulundu. Dahasi bir sigara bile hs-CRP diizeyinde
i s e oo booved oo 0.07 kat (p<0.0001, %95 giiven araligi=0.04-0.10)
SDNN 5331 138262 <omot gibi anlamli bir artisa neden oldugu goriildii. Linear
SDANN 45220 115246 <0.0001 o PR
RMSSD 37219 48431 001 regresyon analizinde, hem bir giinde kullanilan
LF gindiz sl proiec e sigara sayisi hem sigara kl{llan}m iiresi hs-CRP

8662306 3774360 <00 diizeyini bagimsiz olarak etkiledigi goriildii.

1814117 6297 <0000l

2542178 Stisdtd oo Sonug: Sigara saglikli bireylerde, hem sempatova-

s e e gal dengeyi bozar ve hem de hs-CRP diizeyini arti-

e 00 o0 nir. Sigara icenlerde bu iki belirtecin kombinasyonu

o = daha fazla kardiyovaskiiler olay olusumuna katkida

bulunabilir.

[P-070]
Coziinebilir CD40 ligand (¢cCD40L) ve metabolik sendrom

Erdal Belen, Hiiseyin Uyarel, Azmi Sungur, Hamdi Pisiiroglu, Fatih Tipi,
Recep Oztiirk, Nese Cam

Dr. Siyami Ersek Gogiis Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi,
Istanbul

Amac: Coziinebilir CD40 ligand (¢CD40L) inflamasyon ve trombotik siirecin ¢esitli basamakla-
rinda salinan ve aterosklerozda rol alan bir kimyasal gostergedir. Proinflamatuvar ve protrombotik
bir durum hazirlayan metabolik sendrom (MS)’in, ¢CD40L ile olan iliskisi bu calismada arastiril-
mistir.

Cahsma plam:: Kardioloji poliklinigine Kasim 2007-Aralik 2007 tarihlerinde cesitli nedenlerle
bagvuran hastalar kayit edildi. Daha 6nceden koroner arter hastaligi, perkiitan koroner girisim, by
pass, kalp yetmezIligi, kapak hastaligi, kalp pili, sistemik hastalig1 ve malignensisi bulunan, antip-
latelet ajan kullanim 6ykiisii olanlar ¢alisma dig1 birakildilar. Caligmaya dahil edilen hastalar ulusal
kolesterol egitim programinin, yetiskin tedavi paneli III (ATP-III) kriterlerine gore, MS olanlar ve
olmayanlar olarak ikiye ayrildi. Bu hastalarda kan sayimi ve kan biokimyasi yaninda, ¢cCD40L
seviyeleri ELISA yontemiyle olgiildii.

Bulgular: Caligmaya 82 hasta dahil edildi. Bunlardan 39’u (%47) kadin, 43’ii (%53) erkek idi. MS
29 (%35) hastada tespit edildi. Metabolik sendrom olanlarda olmayanlara gore ¢CD40L diizeyi
istatiksel olarak daha yiiksekti (1,7+0,77 mg/dl, 1,27+0,89 ng/dl, p=0,016). Ayrica MS varlig ile
¢CD40L diizeyleri arasinda orta diizeyde dogrusal istatiksel olarak anlamli bagnti gozlendi
(r,0.25, p=0,025). Lojistik regresyon analizinde, ¢cCD40L diizeyleri (odds oram [00];6,17, %95
giivenlik araligi [GA]; 2,09-18,2; p<0,001) bagimsiz olarak MS’i 6ngormekteydi.

Sonug: Tromboz ve inflamasyonda anahtar role sahip olan ¢CD40L, MS hastalarinda anlamlt
sekilde yiiksektir. Stabil gibi goziiken bu hastalarin tespitinde ve agresif tedavisinde ¢cCD40L bir
belirte¢ olarak kullamlabilir goziikmektedir. ¢CD40L’m yiiksek oldugu hastalarmn uzun siireli
takibinide iceren benzer ¢alismalarin yapilmasinin yararh olacagi agiktir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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High levels of high sensitivity C-reactive protein are associated with
impaired autonomic activity in healthy smokers

Omer Alyan,' Fehmi Kagmaz,> Ozcan Ozdemir,? Ziilkiif Karahan,'
Tuncay Tagkesen,' Hikmet Iyem,* Sait Alan,' Aziz Karadede,' Erdogan Ilkay,’
Nizamettin Toprak'

Department of 'Cardiology and *Cardiovascular Surgery, Medicine Faculty of
Dicle University, Diyarbakir; *Department of Cardiology, Bingol State Hospital,
Bingdl; *Department of Cardiology, Special Akay Hospital, Ankara; >Special Mesa
Hospital, Ankara

Aim: The aim of this study was to investigate whether levels of high sensitivity C-reactive protein
(hs-CRP), a sensitivite marker for systemic inflammation, are associated with autonomic nervous
activity, as estimated by heart rate variability, in healthy smokers.

Methods: A total of 136 healthy subjects, 66 habitual smokers (35 females, 31 males, mean age 36+8
years), and 70 non-smokers (43 females, 27 males, mean age 34+7 years) were studied. Serum samp-
les for laboratory examination were obtained in all study subjects. All subjects underwent 3 channel
24-hr Holter monitoring

Results: Mean heart rate, hs-CRP levels, fibrinogen, mean platelet volume, LF and LF/HF ratio were
significantly higher in smokers than in non-smokers. On the contrary, SODNN, SDANN, RMSSD, and
HF values were lower in smokers compared to those in non-smokers (Table 1). In the smokers, the
average levels of hs-CRP were found to be positively correlated with duration of smoking (r=0.628,
p<0.0001), fibrinogen (r=0.594, p<0.0001), mean platelet volume (r=0.441, p<0.0001), LF (r= 0.436,
Table 1. Heart rate variability parameters and demographic cha-  P<0.0001), LF/HF (r=0.471, p<0.0001) ratio and
inversely correlated with SDNN (r=-0.590,
p<0.0001), SDANN (r=-0.582, p<0.0001),

racteristics in all study subjects

Varisbles Smoking (+), (1=66)  Smoking (), @=10)  p
368 3487 02 RMSSD (r=-0.181, p=0.03), and HF (r=-0.219,

) s s o3 p<0.0001). Moreover, it was observed that even

Duration of smoking (ycars) 16371 - - smoking of one cigarette leads to an significant

A number of smoking/day 136282 - - > )

Mean heart rate 88:10 7511 <o increase in hs-CRP levels by 0.07 fold (p<0.0001,

s-CRP 23413 02:02 <0001 - K f

White blood count 81s12 68209 woo 95% confidence interval=0.04-0.10). Linear reg-

Mean platele volume 8609 81106 o001 . : .

P st o 00 Tession analysis revealed that both the number of

SDNN 5431 138462 <001 cigarettes smoked per day and duration of smo-

SDANN 4520 15546 @m0l ~ S R

RMSSD. 37419 48231 oo king independently affects hs-CRP levels in the

LF day 872243 082410 w00 o

L night 9502506 13 o Smoker subjects.

LF 24 hours 8664396 774360 <0001 . P

HE day 1812117 4642297 w0 Conclusion: Smoking impaires sympathovagal

HE nigh 2542178 Stisatd 0001 : : .

T S e w0 balance and increased hs-CRP in healthy subjects.

LF/HE day 3627 13413 < The combination both of these markers could

LFHF night 5339 09501 <0001 b N X )

LFHF 24 hours 5527 1.0:08 <wo  contribute to the higher rate of cardiovascular

events in smokers.

[P-070]
Soluble CD40 ligand (sCD40L) and metabolic syndrome

Erdal Belen, Hiiseyin Uyarel, Azmi Sungur, Hamdi Pisiiroglu, Fatih Tipi,
Recep Oztiirk, Nese Cam

Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research
Hospital, Istanbul
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Makrovaskiiler komplikasyonu olan diyabetik hastalarda
inflamasyon belirtecleriyle HBA1c arasindaki iligki

Zehra Siimbiil,' Ahmet Taner Siimbiil,> Murat Cayli,' Mehmet Kanadasgt,'
Mesut Demir,! Mustafa Demirtas'

Cukurova Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *I¢ Hastaliklart
Anabilim Dali, Adana

Giris: Diyabet, ateroskleroz gelisimi icin major risk faktoriidiir ve siki plazma glukoz kontrolii olmayan
bireylerde makrovaskiiler komplikasyonlar siklikla goriiliir. Subklinik inflamasyon, diyabet ve makrovas-
kiiler komplikasyon gelisiminde major rol oynar. Glikolize hemoglobin Alc (HbAlc) uzun dénemli
glukoz kontroliinii yansitan ana dlgiitlerden birisidir. Diyabetik makrovaskiiler komplikasyonlu hastalarda
bu iki 6lgiit arasindaki iligki halen tartigmalidir.

Amag: Bu ¢alismanin amaci makrovaskiiler komplikasyonu olan bireylerde HbAlc ile inflamasyon
markerlar arasindaki iliskiyi aragtirmaktir.

Metod: i¢ Hastaliklari ve Kardiyoloji poliklinigine bagvuran 381 diyabetik hasta ¢aligmamiza dahil
edildi (199 erkek, 182 kadin; ort. yas 53.1+9.4). Tiim hastalar makrovaskiiler komplikasyon agisindan
oykii,fizik muayene,gerekirse renkli Doppler USG ve digital angiografi (koroner ve periferik vaskiiler)
ile tarand1. Periferal vaskiiler hastalig, serebrovaskiiler hastaligi ve koroner arter hastaligi olan bireyler
makrovaskiiler komplikasyonlu diyabetik hasta olarak kabul edildi. Tiim hastalarda plazma eritrosit
sedimentasyon hizi, C- reaktif protein, fibrinojen ve hemoglobin Alc diizeylerine bakildi. Hastalar bu
bulgulara gore makrovaskiiler komplikasyonu olan (grup I) ve olmayan (grup II) bireyler olmak iizere iki
gruba ayrildi.

Sonuglar: Her iki grupta ortalama yas dagilimi (grup I 54.3+9,7, grup II 52.7+9.1), cinsiyet dagilimi
(grup I E/K 45/45, grup II E/K
154/137) ve acghk plazma glukoz sev-

Tablo 1. Bulgular-I
yeleri (grup I 147.2+47.1 grup II

Grup [(n=90)  Grup Il (n=291) L 140.5+41.3) benzerdi. Grup I'deki has-

Yas, yil 54.3£9.7 52.749.1 0.1 talar grup II’deki hastalara gére daha
Cinsiyet fazla sigara igmekteydi. Grup I'deki
Erkek 45 154 0.6 hastalar grup II'deki hastalarla karsi-
Kadin 45 137 06 astinldiginda daha yiiksek diizeyde
Sigara (%) 35 (38.9) 83 (28.5) 007 HpAlc (8.3¢3.2 / 7.682.1 p:0.02 ),
Aclik glukozu 147.2247.1 140.541.3 03 CRp (8.046.4/5.6+49 p:0.004), ESR
E'E’;“ ; 4& &’5& (25.0£13.2/15.1x11.8  p:0.001),
ESR 25.0£13.2 1512118 o001 Fibrinogen (435.3+173.1/369.3=111.7
Fibrinogen 4353¢173.1 36931117 0001 Pr0.001) diizeylerine sahipti ve bu fark

istatiksel olarak anlamliydu.

Sonug: Makrovaskiiler komplikasyonu
CRP Fibrinogen Sedim olan diyabetik bireylerde inflamasyon
parametreleri daha yiiksek diizeyde sap-

Tablo 2. Bulgular-IT

g;{,‘\k] glukozu p=0.1 p=007 p=0-5 tanir ve subklinik inflamasyon, HbAlc
¢ p=0.001 p=0.03 p=0.04 @ ) masyon

diizeyleriyle yakindan iligkilidir.
[P-072]

Ailesel tromboz oyKkiisii olan bir Tiirk ailesinde genetik risk
faktorleri

Cigdem Usul Afsar
SB Istanbul Egitim ve Arastirma Hastanesi I¢ Hastaliklar: Klinigi, Istanbul

Giris: Birden fazla genetik risk faktorii tagiyan bireyler venoz tromboembolizm (VTE) igin yiiksek
riske sahiptirler. Faktor V Leiden ve Protrombin G20210A gen mutasyonlari kesfedildikten sonra
genetik risk faktorleri VTE igin sik bir predispozan sebep olarak saptanmaya baglanmigtir. VTE
olaylarmin yaklagik %25’inde bu iki mutasyondan biri tespit edilmistir. Ailesel tromboz oykiisii
olan olan hastalarin %50’sinden fazlasinda tromboza genetik bir predispozisyon saptanmistir.
Kirkbes yas 6ncesi olusmus VTE olaylarinda, rekiirrens varliginda ve VTE igin aile oykiisii mev-
cutsa trombofili aragtirmasi mutlaka yapilmalidir.

Metod ve Olgu: Kirk yagindaki erkek hastamiz yedi yil énce pulmoner emboli gegirmisti ve kli-
nigimize anteroseptal miyokard infarktiisii (MI) tanisi ile yatirildi. Hastanin tetkiklerinde protein
C eksikligi, Protrombin G20210A geninde ve MTHFR C677T geninde heterozigot mutasyon
saptandi. Her iki gen mutasyonu da PCR-RFLP metodu ile saptandi. Hastanin LDL diizeyi yiik-
sekti. Apolipoprotein E2 aleli tagtyan bireylerde LDL ¢ap1 daha diisiik seviyelerde saptanmig olup,
bizim hastamizda da Apo E2/E3 aleli saptandi. Diger tromboz parametrelerinden e NOS genotipi
ise 298 Asp/Asp saptandi. Hastamizin 43 yasindaki erkek kardesinde de iki kez MI oykiisii ve bir
kez de VTE 0ykiisii mevcuttu. Bu kiside de Faktor V Leiden 1691GA, Protrombin G20210A ve
MTHFR C677T genlerinde iiglii heterozigot gen mutasyonu saptandi. Apo E genotipi E2/E3idi ve
e NOS genotipi de 298 Glu/Asp olarak yani heterozigot saptandi. Hastamizin kiz kardeslerinden
birisinin de mezenter arter embolisinden 6ldiigiinii saptadik. Diger kiz kardesinin ise tip 2 DM ve
hiperlipidemisi vardi1 ve Faktor V Leiden 1691GA, Protrombin G20210A ve MTHFR C677T
genlerinde ii¢lii heterozigot gen mutasyonu saptandi. Apo E genotipi E2/E3 idi ve e NOS genotipi
de 298 Glu/Asp olarak yani heterozigot saptandi.

Sonug ve Tartisma: Familyal trombofilili hastalarin tedavisi i¢in ileri genetik danigma, trombofi-
laksi ve tromboz tedavisi gereklidir. Sonug olarak; familyal tromboz oykiisii olan bireylerin
¢ogunda altta yatan genetik risk faktoriinii saptamak artik miimkiindiir ve bu hastalarin tedavisinde
6nem arz etmektedir.
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The relationship between inflamation markers and HBAlc in
diabetic patients with macrovascular complications

Zehra Siimbiil," Ahmet Taner Siimbiil,> Murat Cayli,' Mehmet Kanadas,'
Mesut Demir,' Mustafa Demirtas'

Department of 'Cardiology and *Internal Medicine, Medicine Faculty of Cukurova
University, Adana
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Genetic risk factors of thrombosis in a Turkish
family

Cigdem Usul Afsar
Department of Internal Medicine, Istanbul Training and Research Hospital, Istanbul

Introduction/Background: Patients carrying more than one genetic risk factor are at higher risk
to develop venous thromboembolism (VTE). Genetic risk factors became a frequent predisposing
cause VTE since the discovery of two mutations: factor V Leiden and G20210A mutation of pro-
thrombin gene. One of these both mutations is associated with around 25% of VTE events. Genetic
predisposition to thrombosis may be detected in more than 50% of patients with familial thrombo-
sis. The search for thrombophilia must be done in VTE occurring before the age of 45, in case of
recurrencies and in case of familial history of VTE.

Methods and Case Description: Our index case is a 40 year old male patient who had pulmonary
embolism 7 years ago and anteroseptal myocardial infarction (MI) 2 years ago. He had protein C
deficiency, heterozygous G20210A mutation of prothrombine gene and MTHFR C677T mutation
which were detected by PCR-RFLP method. LDL diameter was found to be less in people with an
Apo E2 allele and our patient had E2/E3 allele. The e NOS genotype was 298 Asp/Asp. The
brother of our patient who is 43 years old, had a history of MI for two times and deep vein throm-
bosis. He had heterozygous mutations of Factor V Leiden 1691GA, prothrombine G20210A and
MTHER C677T. Apo E genotype was E2/E3 and the e NOS genotype was heterozygous 298 Glu/
Asp. One sister of our index patient has died because of mesentery embolism. The other sister had
type 2 diabetes and hypercholesterolemia and heterozygous genetic mutations of Factor V Leiden,
prothrombine G20210A and MTHFR C677T. Apo E genotype was E2/E3 and the e NOS genotype
was heterozygous 298 Glu/Asp.

Di ion/Conclusi The r of patients with familial thrombophilia comprises
counselling, thromboprophylaxis and thrombosis treatment. In conclusion, in the majority of
familial thrombosis cases it is now possible to identify an underlying genetic risk factor.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Akdeniz tipi diyet uygulama sikhiginin degerlendirilmesi
Yesim Hoscan,' Fatma Yigit,> Davran Cigek,' Burcak Kiligkiran Avcr,!
Haldun Miiderrisoglu’

'Bagskent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara; *Bagkent
Universitesi Tip Fakiiltesi Adana Arastirma ve Uygulama Merkezi, Adana

Giris: Akdeniz tipi diyetle beslenen toplumlarda koroner kalp hastaliklari, bazi kanser tiirleri ve
diyete bagli diger kronik hastaliklarin diinya geneline gore cok az goriildiigii tespit edilmistir.
Akdenize kiyis olan Tiirkiye’de, heniiz genel diyet aligkanliklar1 veya Akdeniz tipi diyet uygula-
ma siklig1 bilinmemektedir. Bu galigma ile bu sikligi saptamay1 amagladik.

Materyal ve Metod: Calismaya 25-70 yas arasi Alanya’dan 840 kisi (414 kadin), Adana’dan 450
kisi (236 kadin) alindi. Katilanlarin yiyecek siklik anketi ile genel beslenme aligkanliklari belirlen-
di. Daha sonra genel beslenme aligkanliklari ile elde edilen veriler, Akdeniz tipi diyet skorlamast
ile Akdeniz tipi diyete uygunlugu agisindan test edildi.

Sonuglar: Alanya’da 25-40 yas arasi erkeklerde ortalama Akdeniz tipi diyet uygulama sikligi
degeri 4.5 iken 40-70 yas aras1 Akdeniz tipi diyet uygulama siklig1 degeri 5.6 idi. Adana’da 25-40
yas aras1 erkeklerde ortalama Akdeniz tipi diyet uygulama sikhigi degeri 2.6 iken 40-70 yas arast
Akdeniz tipi diyet uygulama sikligi degeri 3.4 idi. Alanya’da 25-40 yas arasi kadinlarda ortalama
Akdeniz tipi diyet uygulama siklig1 degeri 4.1 iken 40-70 yas aras1 Akdeniz tipi diyet uygulama
siklig1 degeri 5.4 idi. Adana’da 25-40 yas arasi kadinlarda ortalama Akdeniz tipi diyet uygulama
siklig1 degeri 2.4 iken 40-70 yas aras1 Akdeniz tipi diyet uygulama siklig1 degeri 3.0 idi.
Tartisma: Alanya’da Akdeniz tipi diyete uygun beslenme diizeyi orta derecede iken Adana’da bu
tip diyete uygunluk daha diisiik bulundu. Her iki merkezde de 40 yas iistii populasyonda Akdeniz
tipi diyete uygun beslenme aligkanhigina daha sik rastlanmaktaydi. Calismamizin sonuglari
Akdeniz bolgesinde Akdeniz tipi diyete uygun beslenme sikliginin sanilandan daha diisiik oldugu-
nu ortaya koymaktadir.

Tablo 1. Kadin ve erkekler i¢cin Akdeniz diyet skorunun icerikleri

Ortalama (gram/giin) Skor
Diyet igerikleri Erkek Kadmn Ortalamanin Gstii  Ortalamanim altr
Sebzeler 500 450 1 0
Bakliyat 9 7 1 0
Meyvalar ve kuruyemis 320 310 1 0
Tahil 180 150 1 0
Balik 15 11 1 0
Monosature/sature yag orani 1.2 1.2 1 0
Et ve kiimes hayvanlart 140 100 0 1
Siit iiriinleri 120 90 0 1

[P-074]

Erken kalp hiz1 artis1 egik masa testinin sonucunu 6ngorebilir mi?
Ugur Onsel Tiirk,' Hamza Duygu,2 Emin Alioglu,' istemihan Tengiz,'

Ertugrul Ercan,’ Nurullah Tiiziin,' Mehdi Zoghi*

!Central Hospital Kardiyoloji Klinigi, Izmir; *Karsiyaka Devlet Hastanesi
Kardiyoloji Klinigi, Izmir; *Onsekiz Mart Canakkale Universitesi Tip Fakiiltesi,
Kardiyoloji Anabilim Dali, Canakkale; *Ege Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dali, Izmir

Giris: Egik masa testi (EMT) senkop tamisinda etkinligi ortaya konmus, ancak zaman alic1 bir tam testidir. Bu testin

siiresini kisaltabilecek parametrelerin belirlenmesi oldukga ilgi gekici bir arastirma konusudur. Bu amag dogrultusunda

testin ilk birkag dakikast igerisinde gergeklesen belirli kan basinct ve kalp hizi degisimlerinin testin sonucunu dngorme-

deki degerleri aragtiriimustir. Onceki testin kalp hizinda hizli ve siirekli bir artigin

olup test 6ngorebi gi bildirilmistir. Bununla birlikte bu parametrenin gercek ongor-

diiriicii degeri bili ir. Bu testin erken evrelerinde kan basmnci ve kalp hizina iliskin
olugan degigimlerin test ongormedeki degerlerinin aragtirnlmasidir.

Gerec ve Yontem: Merkezimize tekrarlayici, nedeni bilinmeyen

Tablo 1. Kan basmci kalp iz iliskili treleri . . . o P
blo . Ban businet ve il him Tl parametrelenit - senkop tamist ile yonlendirilen ve agagidaki kriterlere uygun olan

[P-073]
Assessment of Mediterranean diet application frequency

Yesim Hoscan,' Fatma Yigit,> Davran Cicek,' Burcak Kiligkiran Aver,'
Haldun Miiderrisoglu’

'Department of Cardiology, Medicine Faculty of Baskent University, Ankara; *> Adana
Training and Research Center, Medicine Faculty of Bagkent University, Adana

Introduction: It was detected that coronary heart disease, several forms of cancer and some of the
diet-related chronic diseases are inversely associated with Mediterranean diet and those are less
commonly seen in societies with Mediterranean dietary pattern. General dietary habits and the
frequency of Mediterranean diet application yet remains unclear in Turkey which has a coast to
Mediterranean sea. In this study, we aimed to assess the frequency of Mediterranean diet applica-
tion.

Material and Method: The study included 840 volunteers (414 women) from Alanya and 450 (236
women) from Adana aged between 25-70 years of age. The general dietary habits of study popula-
tion were detected with a food frequency quetionnaire. Data obtained from that questionnaire were
tested with Mediterranean diet score in order to find out the relevance to Mediterranean diet.
Results: The mean frequency of Mediterranean diet application values in men aged between 25-40
years and 40-75 years in Alanya were 4.5 and 5.6 respectively. The mean frequency of
Mediterranean diet application values in men aged between 25-40 years and 40-75 years in Adana
were 2.6 and 3.4 respectively. The mean frequency of Mediterranean diet application values in
women aged between 25-40 years and 40-75 years in Alanya were 4.1 and 5.4 respectively. The
mean frequency of Mediterranean diet application values in women aged between 25-40 years and
40-75 years in Adana were 2.4 and 3.0 respectively.

Discussion: The relevance dietary habit to Mediterranean diet was moderate in Alanya while it
was more less in Adana. The dietary habit relevant to Mediterranean diet was more commonly seen
in patients aged over 40 in both centers. The results of our study demonstrate that the frequency
of Mediterranean diet application is lower than it was thought before.

Table 1. Components of mediterranean diet score for men and women

Median (grams/day) Score
Diet components Men Women  Above median Below median
Vegetables 500 450 1 0
Legumes 9 7 1 0
Fruits and nuts 320 310 1 0
Cereal 180 150 1 0
Fish 15 11 1 0
Monosaturated:saturated lipid ratio 1.2 1.2 1 0
Meat and poultry 140 100 0 1
Dairy products 120 90 0 1

[P-074]
Does early heart rate increase predict the result of head-up tilt test ?

Ugur Onsel Tiirk,' Hamza Duygu,2 Emin Alioglu,' Istemihan Tengiz,'
Ertugrul Ercan,’ Nurullah Tiiziin,' Mehdi Zoghi*

'Department of Cardiology, Central Hospital, Izmir; *Department of Cardiolog,
Kargiyaka State Hospital, Izmir; *Department of Cardiology, Medicine Faculty of
Onsekiz Mart Canakkale University, Canakkale; *Department of Cardiology,
Medicine Faculty of Ege University, Izmir
Background: Head-up tilt test (HUTT) is a well: i but ti tool in the diag of syncope.
Therefore, identification of parameters that could shorten the duration of HUTT is desirable. With the aim of reducing
this time, it has been suggested that the values obtained for certain variables during the first few minutes after tilting can
be used to predict the final result. Previous studies have analyzed whether the rapid and sustained increase in heart rate
(HR) observed at the beginning of the test can predict the final result. However, the exact value of this variable is
unknown. The aim of the present study was to allow the accurate prediction of a negative head-up tilt test result by
analyzing early changes in heart rate and blood pressure.

Table 1. The predictive values of arterial blood pressure and Method: Patients referred for recurrent unexplained syncope
were included according to the following criteria: no history of
cardiovascular disease, no history of any disease that might
060 affect the autonomic nervous system, no drug use, normal
086 neurological evaluation, and physical ability to perform a
026 head-up tilt test. The tilt testing was carried out in a quiet room

heart rate related parameters.

Systolic blod pressure
Diastolic blood pressure
Maximum systolic blood pressure during the HUTT

prediktif degerlert olgular cal alinds: Kardi iler hastalik Gykiisii olma-
AUC (%95 C) 4 mast, otonom sinir sistemini etkileyebilecek herhangi bir hasta-
Sl fan asner (SK) o ligin bulunmamast, ilag kullanimiyor olmasi, normal norolojik
Testsasindaks maksimum SKB oast degerlendirmeye sahip olunmast, egik masa testini i
:::L‘;::"‘““ maksimum DKB :; :ZS cek fiziksel yeterlilige sahip olunmasi. EMT leri sessiz ve log
Fark SKB % 0458 151kl1 bir odada saat 10-12 arasinda gerceklestirildi. EMT igin
Furk DKB 0450 pasif dénem 60° egim ile 45 dakika siireli evreden ibaretti.
;::,Dkﬁ:, fSp— e Senkop gelismez ise teste, aerosol formda 0.4 ucg dilalti nitrog-
Test sirasindaki maksimum KH 0491 liserin uygulamasi ile yapilan, 20 dakikalik provokatif evre ile
o i Kt o devam edildi. Asistoli, bradikardi ve/veya sistolik kan basmeimin
Fark makimun % 0519 70 mmHg'nmn altinda oldugu hipotansiyon durumuna eslik eden
k10 ik Kit o senkop/presenkop halinde test pozitif olarak kabul edildi. Kalp

hiz1 siirekli, kan basinci 2 dakikalik araliklar ile

blood the HUTT

Difference systolic

0% with low lighting and always between 10 and 12 am. The
HUTT test was then begun with an initial tilt of 60° for 45 min.
o3 If syncope did not occur, the patient was administered 0.4 jicg
sy Of sublingual nitroglycerin in the form of an aerosol, and the
0.69 tilt position maintained for another 20 min. The test was con-
955 sidered positive when either syncope or presyncope occurred
o with asystole, extreme bradycardia, and/or hypotension with a
02 systolic blood pressure (SBP) of <70 mm Hg. Heart rate was

Maximum heart rate during the HUTT
Maximum heart rate during the first 10 minutes of the HUTT
Difference maximum heart rate

Difference maximum heart rae %

Difference first 10 minutes of the HUTT heart rate
Difference fist 10 minutes of the HUTT heart rate

and blood pressure was recorded

Senkop 3 formda simflandirildi: miks (tip 1),
(tip 2A ve 2B) ve vazodepressor (tip 3). Bazal, maksimum (test
ROC Curve siiresince ve testin ilk 10 dakikalik siiresi icerisindeki) sistolik kan basinci, diastolik
kan basinci, kalp hizi ve bu degiskenlerin bazal degerlere gore degisimleri analiz
edildi. Kalp hizindaki erken artig, testin ilk 10 dakikasi icerisindeki maksimum kalp
hizindan bazal kalp hizinin ¢ikarilmasi ile hesaplandi.

Sonugclar: Klinik olarak nokardiyojenik senkop tanis1 konan 189 olgu ¢alismaya
alindi. Altmisyedi (%35) olgunun EMT’I negatif (grup 1, 42.7+15 yas, 42 kadm),
122 (%65) olgunun EMT’i poritif (grup 2, 41.4£17 yas, 52 kadm) idi. ROC
egrileri ile s6z konusu parametrelerin EMT sonucunu ongormedeki degerleri
belirlendi. Tim degiskenler igin egri altnda kalan alan yaklagik olarak 0.50
degerine esitti (Tablo 1). Erken Kalp hizi artigi da negatif EMT sonucu igin
ongordiiriicii degildi (Sekil 1).

Tartisma: Bu sonuglar EMT nin ilk 10 dakikasinda gergeklesen erken kalp hizi
artisinin, EMT sonucunu éngormek igin uygun bir parametre olmadigimi destek-
lemektedir.

R
1+ Speaifiony

Sekil 1. Tostin ik 10 dakikasindaki kalp hiz artisimin

tost sonucunu ongdrmede deger

Tiirk Kardiyol Dern Arg 2008, Suppl 2

y

every 2 minutes. Syncope was classified in three forms: mixed
ROC Curve (type 1), cardioinhibitory (types 2A and 2B), and vasodepressor (type 3).
Baseline, maximum (during the test and during the fist 10 minutes of the test)
Systolic (SBP) and diastolic (DBP) arterial pressure, heart rate (HR), and their
changes according to the baseline values were analysed. The early HR increase
was defined as the maximum HR during the first 10 minutes of tilting minus the
resting HR before tilting.

Results: We studied 189 consecutive patients who were clinically diagnosed with
neurally mediated syncope. Sixty-seven (35%) patients had a negative tilt test (group
1,42.7+15 years, 42% woman), whereas 122 (65%) patients had a positive test (group
IL, 414217 years, 52% woman). The ROC curves show the overall performance of
the hemodynamic and heart rate changes for predicting the response to HUTT. For all
variables, area under the ROC curve were nearly equivalent to 0.50 (Table 1). Early
heart rate increase was not predictor of the negative result of HUTT (Fig. 1).

)
1+ Spesifiony
Fig. 1. The predictive value of early heart rate increa-  J)jgcussion: The results suggest that the early increase in HR in the first ten

se during the first 10 minutes of HUTT for predicting

to final result of the test. minutes following tilting is of no use for predicting the result of HUTT.
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Tip 2 diyabetik hastalarda allopurinol tedavisinin endotel
fonksiyonlari iizerindeki etkisi

Nihat Kalay,' Mustafa Tagdemir,? [lhan Murat,’ Vedat Gencer?

Sorgun Devlet Hastanesi 'Kardiyoloji Klinigi, >Radyoloji Klinigi, *Dahiliye Klinigi,
Yozgat

Giris: Endotelyal disfonksiyon ve ateroskleroz diyabetes mellituslu hastalardaki 6nemli sistemik
vaskiiler problemlerdir. Urik asit (UA) seviyesi normal sinirlarda olsa bile UA endotelyal disfonk-
siyon ve ateroskleroz igin diger risk faktorleri ile iligkili oldugu gosterilmistir. Allopurinol ile
ksantin oksidaz inhibisyonu oksidatif stresi azaltmakta ve endotel fonksiyonlarini diizelmektedir.
Diyabetik hastalarda allopurinol tedavisinin endotel fonksiyonlar1 iizerindeki etkisi bilinmemekte-
dir. Bu ¢calismada hipertanisf olmayan diyabetik hastalarda yiiksek doz ve uzun dénem allopurinol
tedavisinin endotelyal fonksiyon iizerindeki etkisini aragtirdik.
Metod: Calismaya hipertansif olmayan 66 diyabetik hasta prospektiv olarak dahil edildi (29 kadin
ve 37 erkek), yas: 34-79 (ort.yas 50.6+8.8). Hipertansiyon, koroner arter hastaligi bulunanlar,
sigara igen ve statin kullanan hastalar calismaya dahil edilmedi. Tedavi grubuna 34, kontrol grubu
32 hastadan alindi. Tedavi grubuna giinliik 900 mg allopurinol baslandi (3 dozda) ve 12 hafta
devam edildi (Urikoliz® 300 mg). Tedavi dncesi ve sonraki donemdeki endotel fonksiyonlar
karotis intima media kalinlig1 (c-IMT), brakial arter akim aracili dilatasyon (b-FMD) ve vaskuler
ultrasonagrafi 6l¢timleri (brakial ve karotis arter sistolik ve diastolik velositeleri) ile degerlendiril-
di. Brakial arter FMD brakial arter liimen capindaki rolatif yiizde degisiklik olarak hesaplandi
(FMD): (hiperemik ¢ap-bazal ¢ap) / bazal ¢ap x %100.).
Sonuglar: Gruplardaki hastalardaki oral antidiabetik kullanim oran1 %91 vs. %87 idi. Bazal UA
seviyesi iki grupta da benzerdi (5.2 mg/ dl+1.9 vs. 5.3+2.1 mg/ dl). Bazal c-IMT degeri ve yas
arasinda anlaml pozitif korelasyon vardi (r=0.695, p=0.001). Hasta grubunda allopurinol tedavisi
sonrasindaki c-IMT degeri bazal degere gére anlaml: olarak daha diisiik bulundu (73.7+16.4 mm
ve 66.9+14.7 mm, p=0.01. Kontrol grubunda tedavi 6ncesi ve sonrasindaki c-IMT degerleri ara-
sinda anlaml fark yoktu. (72.4+16.3 mm ve 70.5+15 mm,
“amm  P=0.9). Bazal b-FMD degeri ile c-IMT arasinda anlamli
1 . i korelasyon bulundu. Bazal b-FMD degeri HDL kolesterol
(r=0.580, p=0.005), UA seviyesi (r=-0.443, p=0.03) ve yas
(r=-0.395, p=0.05) ile anlaml olarak koreleydi. Tedavi gru-
LS bundaki hastalarda b-FMD degeri allopurinol tedavisi sonra-
b s anlamli olarak artti (Sekil 1). Vaskiiler ultrasonografi
4 parametrelerinde allopurinol tedavisi ile anlamli degisiklik
2 izlenmedi.
» Tartigma: Uzun donem ve yiiksek doz allopurinol tedavisi-
nin diyabetik hastalarda endotel fonksiyonlar iizerinde
Groups olumlu etkileri olmaktadir. Bu konuda daha genis ¢apl ran-

kil 1. Gruplardaki brakial FMD dlgimleri. # . - L
.?:enusx m D PHD: b v cisasyon. domize klinik caligmalara ihtiyac vardir.

Brachial artery FMD %

Patient Contrel

[P-076]

Infektif endokardit ve ortalama trombosit hacmi arasmdaki
iligki

Ozgiir Giinebakmaz, Mehmet Giingor Kaya, Idris Ardig, Mikail Yarlioglues,
Orhan Dogdu, Ali Dogan, Tugrul Inang, Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amag: infektif endokardit de sistemik koagiilasyon aktivasyonunda artma, platelet aktivitesinde
artma ve fibrinolitik aktivitedeki azalmaya bagli hiperkoagulabl bir durumun oldugu bilinmekte-
dir. Infektif endokardit hastalarinda hastahigin aktif déneminde ve remisyon déneminde platelet
aktivitesi ve agregasyon potansiyelinin bir gostergesi olan ve tam kan sayiminin bir komponenti
olarak olgiilen ortalama trombosit hacmindeki (OTH) degisikligi incelemeyi amagcladik.

Metod: Calismaya 2006 Agustos ile 2007 Agustos aylar1 arasinda infektif endokardit tanisi ile
Erciyes Universitesi Kardiyoloji Klinigine kabul edilmis ve takipleri boyunca tam kan sayimlarin-
da ortalama trombosit hacimleri 6l¢iilmiis olan 17 hasta (9 erkek, 8 kadin, ort. yag 46+16) alind1.
altis1 replase kapak endokarditi 11°i dogal kapak endokarditi idi. Endokardit aktivitesindeki remis-
yon akut faz reaktanlari olan hsCRP ve sedimentasyondaki normallesme ile belirlendi.

Bulgular: Hastaligin aktif oldugu dénemde ortalama trombosit voliimii 10.0+0.5 fI olarak bulun-
du. Ayn1 dénemde bakilan hs CRP (12686 mgr/It) ve sedimentasyon (83+18 /sa) hastalik aktivi-
tesiyle uygun sekilde yiiksekti. On iki hasta medikal olarak tedavi edilirken 5 hastaya kapak rep-
lasmam uygulandi. 1 hasta intraoperatif 1 hasta operasyon sonrasi olmak iizere toplam iki hasta
oldii. Olen iki hasta hari¢ tiim hastalarda hs CRP (1416 mgr/It) ve Sedimentasyon (31+26 /sa)
diizeyleri taburculuk sirasinda baglangig degerlerine gére anlamli olarak diigmiistii. Bu remisyon
donemindeki ortalama trombosit hacimleri ile hastaligin aktif oldugu oldugu dénemdeki degerler
arasinda anlaml fark yoktu (10.0+1.0 fl, p=0.986).

Sonug: Hiperkoagulabl bir durumun oldugu daha dnceki ¢alismalarda gosterilmis olan infektif
endokardit hastalarinda platelet aktivite ve agregasyon potansiyelinin bir gostergesi olan ortalama
trombosit hacminin degerlendirildigi ilk ¢aligma olan bu arastirmada infektif endokardit aktivitesi
ile ortalama trombosit hacmi arasinda bir iligki saptamadik.
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Effect of allopurinol therapy on endothelial functions in patients
with type 2 diabetes

Nihat Kalay,' Mustafa Tagdemir,? [lhan Murat,’ Vedat Gencer?
Department of 'Cardiolog, *Radiology and *Internal Medicine, Sorgun State
Hospital, Yozgat

Intraduction: Endothelial dysfunction and increased atherosclerosis are well known problems in
diabetes mellitus. Uric aside (UA) is an associated factor with endothelial dysfunction and other
risk factors for atherosclerosis even if in physiological range. Xanthine oxidase inhibition with
allopurinol decreases oxidative stress and improves endothelial function. However, the role of
allopurinol therapy on endothelial function in patients with DM is completely unknown. We have
investigated the effect of high dose and long term allopurinol therapy on endothelial function in
diabetic patients without hypertension.

Method: We prospectively investigated 66 diabetic patients (29 women and 37 men), aged 34-79
(mean age 50.6+8.8 years) The treatment group consisted of 34 patients and the control group
consisted of 32 patients. The exclusion criteria were hypertension, smoking, known heart disease
and use of statin. To the treatment group, daily oral 900 mg allopurinol was started after random-
ization and maintained for 12 weeks. To evaluate endothelial function, carotis intima media thick-
ness (c-IMT), brachial artery flow mediated dilatation (b-FMD), and arterial waveforms were
measured at baseline and after the allopurinol therapy. Flow-mediated dilatation was defined as a
relative percentage change to the baseline diameter of brachial artery. Flow-mediated vasodilata-
tion (FMD): (reactive hyperemia diameter-baseline diameter) / baseline diameters x 100%.
Results: Patients in groups were use mostly oral antidiabetic agent for treatment of DM (91% vs.
87%). Baseline serum UA level was similar in two groups (5.2+1.9 vs. 5.3+2.1 mg /dl). There was
significant correlation between c-IMT and age (r=0.695, p=0.001). Carotis IMT after allopurinol
therapy was lower in patient group (respectively 73.7+16.4 vs. 66.9x£14.7, p=0.01). Significant
c-IMT value change was not seen in control group
(72.4+16.3 mm vs. 70.5+15 mm, p=0.9). There was signifi-

i
u . L cant correlation between b-FMD and c-IMT (r=0.446,
12 o * p=0.03). FMD levels were also correlated HDL cholesterol
] |—\ (r=0.580, p=0.005), UA level (r=-0.443, p=0.03), age (r=-

1 L 0.395, p=0.05). The baseline mean b-FMD level was

s

5 6.9+1.8 in patient and 6.6+1.6 in control group (p=0.8).
+ After allopurinol therapy, mean b-FMD significantly
2
"

Brachial artery FMD %

increased in the patient group (Figure 1).

Conclusion: In diabetic patients without hypertension, long

term and high dose allopurinol therapy has favorable effect
3 Groups on endothelial function. Further clinical studies are neces-

Fig. 1. Ultrasonographic measurements of brac- fi L . £l

hial artery FMD in two groups. #:postreamen v STy t0 confirm the clinical significance of long term and

valuo was ignifcanty higher I paiot goup (#: p= 003):  hiah dose allopurinol therapy.

p=0.4 for control group; FMD: Flow mediated dilatation.

Patient Contrel

[P-076]

The relationship between infective endocarditis and mean platelet
volume

Ozgiir Giinebakmaz, Mehmet Giingor Kaya, Idris Ardi¢, Mikail Yarlioglues,
Orhan Dogdu, Ali Dogan, Tugrul inang, Abdurrahman Oguzhan

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri
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Metabolik sendromlu olgularda istirahat kalp hiz1 metabolik
sendromu bulunmayan benzer yas grubundaki olgulardan daha
yiiksek bulunmaktadir

Ayse Cavusoglu,' Yitksel Cavusoglu,? ilhami Unliioglu,' Miijgan Tek,?

Murat Unalacak,' Canan Demiriistii,® Fatih Yiiksel,' Necmi Ata?

Eskisehir Osmangazi Universitesi Tip Fakiiltesi 'Aile Hekimligi Anabilim Dali,
’Kardiyoloji Anabilim Dali, *Biyoistatistik Anabilim Dali, Eskisehir

Amag: Metabolik sendrom (MS), koroner kalp hastalig1 ve kardiyovaskiiler olay gelisimi agisin-
dan riskli grubun belirleyicisidir. Genis 6l¢ekli epidemiyolojik ¢aligmalar, istirahat kalp hizinin
kardiovaskiiler morbidite ve mortalitenin gii¢lii bir prediktorii oldugunu gostermektedir. Kalp hizi
ile anjiyografik koroner aterosklerozun progresyonu arasinda da bir iligkinin oldugu bildirilmekte-
dir. Bu c¢aligmanin amaci, kardiyovaskiiler olaylar igin riskli grubu olusturan MS’li olgularda
istirahat kalp hizinin, benzer yas grubunda MS bulunmayan olgulardan farklilik gosterip goster-
mediginin aragtirilmast idi.
Metod: Calismaya; yas ortalamasi 47+9 yil olan 67 MS bulunan olgu ile yas ortalamas1 468 yil
olan ve MS bulunmayan 184 olgu alindi. MS tamisi igin (i) bel ¢evresinin erkeklerde >102 cm,
kadinlarda >88 cm, (ii) trigliserid diizeyinin >150 mg/dl, (iii)HDL-kolesterol diizeyinin erkeklerde
<40 mg/dl, kadinlarda <50 mg/dl, (iv) kan basincinin >130/85 mmHg, (v) aglik kan sekerinin >100
mg/dl kriterlerinden ii¢ tanesinin bulunmasi kosuluna bakildi. Kalp hiz1 artigina neden olabilecek
bir hastalig1 bulunan olgular ¢calisma digi tutuldu.
Bulgular: Metabolik sendrom grubu ile kontrol grubu arasinda yas agisindan fark yoktu. Kontrol
grubunda, metabolik sendrom grubuna gore bel ¢evresi (sirastyla 95+10 ve 103+8 cm, p<0.001),
trigliserid diizeyi (sirasiyla 123+61 ve 217+86 mg/dl, p<0.001) achik kan sekeri (sirasiyla 85+12
ve 104+36, p<0.001) beklendigi iizere daha diisiik, HDL-kolesterol diizeyi (sirasiyla 52+12 ve
4110 mg/dl, p<0.001) daha fazla bulundu. Istirahat kalp hizt MS grubunda, kontrol grubuna gore
istatistiksel olarak anlamli olacak sekilde yiiksek bulundu (sirasiyla 73+11 ve 68+10 atim/dk,
p=0.001). Korelasyon analizinde; kalp hiz1 ile yas (r=-0.24, p=0.70), bel ¢evresi (r=0.090,
viicut agirhigr (r=-0.03, p=0.60), viicut kitle indeksi (r=0.03, p=0.95), aglhk glukozu (r=0.
p=0.48), trigliserid (r=0.08, p=0.17), HDL kolesterol (r=0.03, p=0.60), total kolesterol (r=0.! 06
p=0.30), LDL kolesterol (r=0.04, p=0.45) arasinda bir iligki bulunmazken, sistolik kan basinci
(r=0.258, p=0.001) ve diyastolik kan basinci (r=0.278, p=0.001) arasinda pozitif bir korelasyon
tespit edildi.

Sonug: Bulgularimiz MS’li olgularda, kardiyovaskiiler mortalite ve morbiditenin énemli bir pre-
dik olan istirahat kalp hizinin benzer yas grubundaki MS bulunmayan olgulardan daha yiiksek
oldugunu, bunun MS belirleyicilerinden sistolik ve diyastolik kan basinciyla iligkili olabilecegini
desteklemektedir.

[P-078]

Pulmoner arteriyel hipertansiyon tedavisinde vazoaktif ajanlarin
etkisi

Giilten Tacoy, Kaan Okyay, Biilent Boyact
Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, Ankara

Giris: Degisik nedenlerle PAH gelismis alti hastamizda uzun siireli vazoaktif tedavinin etkisini tanimlamay1 amagla-
dik.

Olgu 1: Yedi yil 6nce IPAH tanist almis olan 38 yaginda kadin hasta gittikge siddetlenen dispne yakimmast basvurdu.
Yapilan tetkiklerden antiniikleer antikor pozitif bulundu. Oykiisiinde eskiye ait malar eritematoz lezyonlar, fotosensi-
tiviteye ek olarak trombositopeni, Ikopeni saptands.Hastaya SLE’e bagh PAH tanist Koyuldu. Hasta bir yildi
Bosentan tedavisi almakta olup, ek semptom geli bulgusu sa adi ve 6 dk. yiiriime testi mesafe-
si 510 metreye yiikseldi.

Olgu 2: Kirk sekiz yaginda kadin hasta dispne yakinmasi, NYHA smf 1II ile bagvurdu. Pulmoner parankimal ve
tromboembolik hastaliklar ekarte edildi. Sag kalp kateterizasyonunda (SKK) artmig PAB110/42 mmHg normal kapil-
ler kama basinc1 saptandi. Hastaya IPAH tanisi koyuldu. Bir yillik Bosentan tedavisi sonrasinda semptomlari geriledi
ve yiiriime mesafesi 462 m/6 dk.’a artig gosterdi.

Olgu 3: Otuz yedi yaginda kadin hasta 17 yil 6nce inoperable VSD, Ei. Pulmoner hip
(Pulmoner vaskiiler rezistans:1000 dyne/sn/cm-5) tamsi almisti. Bir yildir siddetlenen dispne, siyanoz ile bawurdu
Transtorasik ekokardiyografi (TE)’de perimembranéz VSD (1.4 c¢m), ciddi PAB:130 mmHg saptandi. Sag kalp
kateterizasyonunda PAB 148/80 mmHg, VSD, normal KKP, artmig PVR (1200 dyne/sn/cm-5) saptandi. TE’de 1 cm
iizerinde VSD ve sagdan sola sant ile Eisenmenger sendromu gozlendi. Dokuz ayhik Bosentan tedavisi ile yiiriime
mesafesi 481 m/6 dk.’a yiikseldi ve PAB 110 mmHg’a diistii.

Olgu 4: On dokuz yasinda kadin hasta nefes darlig: ile bagvurdu. TE’da PAB 125 mmHg saptandi. SKK’da PAB:
136/66 mmHg pulmoner arter diizeyinde O, sat artis1, PDA belirlendi. Hastada PDA’a bagli Eisenmenger sendromu
saptandi. Alti aylik Bosentan tedavisi sonrasinda yiirime mesafesi 540 m/6 dk. oldu ve PAB 110 mmHg’a geriledi.
Olgu 5: Kurk ii¢ yagindaki kadin hastada, 18 yil énce PDA, Ei Hasta bes yilda sid-
detlenen dispne ile basvurdu. TE’de sagdan sola sant, PAB 100/40 mmHg, sag kalp yetmezligi saptandi. Sag kalp
kateterizasyonunda PDA, PAB 147/64 mmHg, Eisenmenger syndrome dogrulandi. Hasta dort yildan beri Iloprost
inhaler kullanmakta olup tedaviye Bosentan eklendi. Ugiincii ay kontroliinde yiiriime mesafesi 410m/6 dk. olarak
diizeldi ve semptomlart geriledi.

Olgu 6: Altmis sekiz yaginda kadin hasta dispne ile bagvurdu. On yil énce PAH tanist almis ve kalsiyum kanal blo-
kerleri almigti. TE genislemis sag kalp bosluklari, PAB160 mmHg ve ostiyum primum atriyal septal defekt varligimi
gosterdi. Eisenmenger sendromu tanist SKK ile dogrulandi.Hastaya (10 #g/10 min, giinde 8 inhalasyon) ve Sildenafil
50 mg/giin baslandi. Hastanin bu tedavi
ile dort yillik takibinde ek semptom

Tablo 1. Hastalarm klinik ozellikleri

Yas  Etyoloji SistPAB Tedavi Sire  Yiriime me: . -
ool ———— ortaya ¢ikmadi, fonksiyone kapasitesi
Once  Somra 0 N -
diizeldi ve PAB 140 mmHg’a geriledi.
Olgu 1 38 SLE 130mmHg  Bosentan 1yl 110m  510m
Olgu 2 48 Idiyopatik 110 mmHg  Bosentan 9ay 200m 462m  Tartisma: PAH olan hastalarimizin hep-
Olgu3 37 ;sn 130mmHg  Bosnan  9ay  125m 48Im  ginde (I [PAH, 1 SLE, 4 Eisenmenger
isenmenger . I
Olgu 4 19 PDA SmmHg  Bosenan  6ay  210m  sdom  sendromu) egzersiz kapasitesi diizeldi,
Eisenmenger semptomlar geriledi. Farkli etiyolojilere
Olgus FER N 147mmHg  Toprost 4yl 210m  410m i § v i
Eiscnmenger Sildenafil bagl PAH bulunan hastalarimizda vazo-
Olgu 6 68 PrimumASD 160 mmHg  Toprost 4yl 192m  450m  aktif ajanlarla tedavide faydali etkiler
Eisenmenger Sildenafil

uzun do de de devam etti.
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The resting heart rate of patients with metabolic syndrome is
higher than patients without metabolic syndrome at the

same ages

Ayse Cavusoglu,' Yiiksel Cavusoglu,? ilhami Unliioglu,' Miijgan Tek,’

Murat Unalacak,' Canan Demiriistii,® Fatih Yiiksel,' Necmi Ata?

Department of 'Family Medicine, *Cardiology and Biostatistics, Medicine Faculty
of Eskisehir University, Eskisehir

[P-078]

The effect of vasoactive agents in treatment of pulmonary arterial
hypertension

Giilten Tagoy, Kaan Okyay, Biilent Boyact
Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Introduction: We aimed to describe the long-term effect of vasoactive agents in 6 patients with PAH due to

different etiologies.

Patient 1: A-38-year-old female patient with Idiopathic PAH was admitted with worsening dyspnea. Antinuclear

antibody was positive in low titers. She had thrombocytopenia, leucopenia and malar erythematous lesions
i with phc itivity.She was d d as SLE-induced PAH at this time. She has been on Bosentan

treatment for one year without additional symptoms, laboratory findings and walked 510 m in 6 min walking

test.

Patient II: A 48-years-old female patient was admitted with dyspnea. Right heart catheterization (RHC) revealed
PAP 110/42 mmHg with normal pulmonary capillary wedge pressure (PCWP)without oxygen step-up. She was
diagnosed as Idiopathic PAH. After 1 year with Bosentan treatment her symptoms improved and walked distance
increased to 462 meters in 6 minutes.

Patient III: A 37 years-old-female patient was diagnosed with inoperable Ventricular Septal Defect (VSD),PAH,
Eisenmenger syndrome 17 years ago. She was admitted with dyspnea, cyanosis for one year. TE showed per-
imembraneuos VSD (1.4 cm), severe PAH (PAP: 130 mmHg). RHC confirmed severe PAH (PAP 148/80 mmHg),
VSD, normal PCWP, elevated PVR (1200 dyne/sn/cm-5). Her walking distance improved to 481 m on 9th month
with Bosentan treatment. Her systolic PAP decreased to 110 mmHg.

Patient IV: A 19-year-old-female patient was admitted with dyspnea. TE demonstrated severe PAH (PAP 125
mmHg). In RHC severe PAH (PAP 136/66 mmHg), oxygen step-up in pulmonary artery, patent ductus arteriosus
(PDA) were determined. She was diagnosed as PDA, Eisenmenger syndrome. She walked 540 m in 6-minute-
walking test after 6 months Bosentan treatment and had PAP:110 mmHg.

Patient V: A 43-year-old-female patient was diagnosed with PDA, Eisenmenger syndrome 18 years ago. She had
progressive dyspnea for 5 years. TE showed PDA, right to left shunt, with systolic PAP 100/40 mmHg, right heart
failure.Hemodynamic evaluation confirmed PDA, PAH (systolic PAP 147/64 mmHg), Eisenmenger syndrome.
Inhaler Iloprost was initiated.Sildenafil was added as 2x50 mg/day. Her symptoms improved to NYHA class II
again with 410 m in 6-minute-walking test.

Patient VI: A 68-year-old female patient which had a PAH history was admitted with dyspnea.TE demonstrated
dilated right heart chambers, severe PAH (160 mmHg) and an ostium primum atrial septal defect. The diagnosis
of Eisenmenger syndrome was confirmed by RHC. Inhaled iloprost (10 yg/10 min, 8 inhalations per day) was
initiated. 50 mg oral sildenafil was

Table 1. Clinical characteristic of the patients N
L added to the treatment. During 4 years
Age  Etiologies SystPAB  Drug Duration of follow up, there are no serious side
Before  Afier  effects, clinical deterioration, 450 m in
Patient 1 38 SLE 130 mmHg ~ Bosentan 1 year nom siom  Wwalking distance and systolic PAP 140
Patient 2 48 ldiyopatik 10mmHg  Bosentan  9months  200m  462m  mmHg.
Patient 3 37 VSD 130 mmHg  Bosenan  9months  125m 481 m . . . .
Eisenmenger Discussion: Our patients (SLE in 1,
Patient 4 19 PDA 125mmHg  Bosenun  6monhs  210m  sdom  IPAH in 1, Eisenmenger syndrome in
Eisenmenger stra sionificant i -
Patient 5 43 PpA 147 mmHg  Hoprost  4year  210m  410m 4) demonstrated significant improve
Eisenmenger Sildenafil ment in exercise capacity and symp-
Patient 6 68 PrimumASD 160 mmHg  Toprost 4year  192m  450m  toms with long-term vasoactive agent
Eisenmenger Sildenafil

treatment.
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Sendromik olmayan akut aortik diseksiyonu ve angiotensin
doniistiiriicii enzim gen polimorfizmi arasindaki iliski

Nihat Kalay,' Hasan Akkaya,> Okay Caglayan,’ Ibrahim Ozdogru,” Munis Diindar®

!Sorgun Devlet Hastanesi Kardiyoloji Klinigi, Yozgat; Erciyes Universitesi Tip
Fakiiltesi *Kardiyoloji Anabilim Dali, *Genetik Anabilim Dali, Kayseri

Giris: Aort diseksiyonu (AD) kardiyovaskiiler sistemin mortalitesi en yiiksek olan hastaliklarin-
dan biridir. Aort diseksiyonunda mortalitenin azaltilmasi bakimidan AD’nin 6ngoriilmesi ve
tespit edilmesi biiyiik 6neme sahiptir. Marfan sendromundaki genetik profil iyi bilinmesine rag-
men genetik faktorlerin non sendromik AD'deki rolii tam olarak bilinememektedir. Calismamizda
angiotensin doniistiiriicti enzim (ACE) gen polimorfizmi ile sendromik olmayan AD arasindaki
iligkiyi aragtirdik.

Metod: Calismada diseksiyon grubuna akut AD tanist konulan 16 hasta aliirken kontrol grubuna
22 hasta dahil edildi. Aort diseksiyonu klinik degerlendirme ve goriintiileme teknikleri ile konuldu.
Her iki grupta ACE insersiyon (I) ve delesyon (D) gen polimorfizmleri polimeraz zincir reaksiyo-
nu yontemi ile tespit edildi.

Sonuglar: Diseksiyon grubunda ortalama yag 60.1, kontrol grubunda 60.9 idi. Hipertansiyon sik-
lig1 diseksiyon grubunda %62 kontrol grubunda %59’du (p=0.7). Diseksiyon grubunda 7 (%43)
hastada tip I, 5 (%31) hastada tip II ve 4 (%25) hastada tip III diseksiyon vardi. Diseksiyon gru-
bunda 13 hastada DD polimorfizmi goriiliirken ii¢ hastada DI polimorfizmi tespit edildi. Hastalarin
hig birinde ACE II polimorfizmi tespit edilmedi. Bununla birlikte kontrol grubunda ACE DD, DI
ve II polimorfizm sikliklari sirast ile %27, %41 ve %33 idi.

Tartisma: Calismamizda ilk olarak AD olan hastalarda ACE DD genetipinin II genetipine gore
belirgin olarak daha yiiksek oranda bulundugunu tespit ettik. Bu bulgunun farkli toplumlarda
yapilacak daha genis capli epidemiyolojik ¢alismalarla gosterilmesi klinik pratikte nemli yararlar
saglayacaktir.

[P-080]
Koroner yavas akim ile kalp hiz1 degiskenligi arasindaki iliski

Alim Erdem, Osman Can Yontar, Savas Sarikaya, Mehmet Birhan Yilmaz,
Ahmet Yilmaz, Kenan Yalta, Okan Onur Turgut, izzet Tandogan

Cumbhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas

Amacg: Koroner yavag akimin (KYA) patofizyolojik mekanizmasinda rol alan en nemli faktorle-
rin, vazomotor ve endotel disfonksiyonu oldugu kabul edilmektedir. Koroner yavas akim olanlarin
koroner arter hastaligi (KAH) gelisme riskinin, saglikli bireylere gére daha fazla oldugu bilinmek-
te ve K'YA varlig1 bir risk faktorii olarak kabul edilmektedir. Siirekli elektrokardiyogram (EKG),
kayitlarindaki QRS komplekslerinin zaman araliklarindaki degisim, kalp hiz1 degiskenligi (HRV)
olarak isimlendirilmektedir. Sempatik-parasempatik denge hakkinda bilgi verdiginden kardiyak
otonom tonusun bir dlgiisii ve kardiyorespiratuar sistem hastaliklari i¢in degerli bir prognostik
gostergec olarak degerlendirilmektedir. Biz bu ¢aligmamizda YKA ile HRV arasindaki iligkiyi
degerlendirdik.

Metod: Calismaya, klinigimize kardiyak semptomlar ile bagvuran ve koroner anjiyografi ve TIMI
kare sayis1 (TKS) yontemi ile K'YA tanisi konulup (tikayici koroner arter hastaligi olmayan) son-
rasinda 24 saatlik EKG Holter takilarak, HRV parametreleri hesaplanan 68 hasta (grup 1) ve nor-
mal koroner akimi (NKA) olup HRV degerleri hesaplanmis 28 saglikli olgu alindi (grup 2). HRV
parametreleri icerisinde prognostik gosterge olarak en ¢ok kullanilan ve degerli oldugu kabul
edilen SDNN (NN intervallerinin standart sapmasi) ve TI (triangiiler indeks) dikkate alindi.
Anjiyografileri degerlendirilip tiim hastalarin sol 6n inen koroner arter (LAD), sirkumfleks (Cx)
ve sag koroner arter (RCA) i¢in TKS’leri hesaplandi. YKA tanisinda TKS kesim degeri olarak;
Gibson ve arkadaglarinin tanimladig1 sekilde, LAD igin 36£2.6, Cx igin 22.2+4.1 ve RCA igin
20.4+3.0 olarak alindi. Grup 1’deki hastalarin en az bir koronerinde YKA bulunurken, Grup
2’dekilerin tiim koronerleri NKA idi.

Bulgular: Gruplar arasinda tagidiklari demografik ve klinik 6zellikler acisindan benzerdi. YKA
olan grupta SDNN ve Ti degerleri NKA grubuna gore istatistiksel olarak anlamli diisiik olarak
bulundu (sirastyla p<0.001, p:0.029) (Tablo 1). YKA kabul edilen grupta ozellikle LAD’den
hesaplanan YKA degeri ile SDNN ve TI degerleri arasinda negatif korelasyon saptandi (sirastyla
p=0.029, r=-0.407; p=0.034, r=-0.71 ).

Sonug: Kardiyovaskiiler hastaliklar agisindan degerli bir prognostik gosterge olarak kabul edilen
HRYV degerlerinin Yavas koroner akimli kisilerde anlaml olarak daha diisiik oldugunu saptadik.Bu
durum YKA olan grupta ayni 6zelliklere sahip normal koroner akimli gruba oranla daha fazla risk
altinda olduklarinin gostergeci olabilir. Mevcut bulgular 1s18inda, YKA hastalarinda bu riskin goz
oniine alinarak hareket edilmesi gerektigini diisiinmekteyiz.

Tablo 1. HRV degerleri ile gruplar arasindaki istatistiksel iliski

Grup 1 Grup 2 P
SDNN 123.85£23.19 159.32£16.44 p<0.001
TI 34.96+14.64 44.11x19.15 p=0.029
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[P-079]

The relation between non sendromic acute aortic dissection and
angiotensin converting enzyme gene polymorphism

Nihat Kalay,' Hasan Akkaya,> Okay Caglayan,’ Ibrahim Ozdogru,” Munis Diindar®

'Department of Cardiology, Sorgun State Hospital, Yozgat; Department of
*Cardiovascular Surgery, *Genetics, Medicine Faculty of Erciyes University, Kayseri

Intraduction: Aortic dissection (AD) is one of most mortal cardiovascular diseases. Prediction,
determination and treatment of AD are important constituents of decreasing mortality. Although
the genetics profile of Marfan syndrome is well known, role of genetic factors in non syndromic
AD are exactly unknown. In this study, we have investigated the relation between angiotensine-
converting enzime (ACE) gene polymorphism and non syndromic AD.

Methods: Six-teen patients who were diagnosed acute AD was included to the study. The diagno-
sis of acute AD was established according to clinical evaluation and imaging techniques. Control
group consisted of 22 patients. ACE gene polymorphism was prospectively investigated in dissec-
tion and control groups. The D (deletion) / I (insersion) polymorphisms in the ACE gene were
analyzed with polymerase chain reaction method.

Results: Mean age was 60.1years in dissection group and 60.9 in control group. Rate of hyperten-
sion was 62% in dissection and 59% control group (p=0.7). Frequencies of dissection type were
43% (7) for type I, 31% (5) for type II and 25% (4) for type III. Deletion/ deletion and DI poly-
morphisms were shown 13 and 3 patients. None of patients with AD had II polymorphism. The
frequencies of D allele (DD+ID) was significantly higher in dissection group (100%) than control
(68%), (p<0001).

Conclusion: We firstly demonstrated that ACE DD genotype is prominently higher than II geno-
type in patients with AD. This observation might be important in clinic practice if confirmed fur-
ther large studies in different population.

[P-080]
The relationship between coronary slow flow and heart rate variability

Alim Erdem, Osman Can Yontar, Savas Sarikaya, Mehmet Birhan Yilmaz,
Ahmet Yilmaz, Kenan Yalta, Okan Onur Turgut, izzet Tandogan

Department of Cardiology, Medicine Faculty of Cumhuriyet University, Sivas
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Akut koroner sendrom hastalarinda cinsiyet anksiyete ve depresyon
icin belirleyici bir degiskendir

Ebru Akgiil Ercan,' Berkay Ekici,' Giinhan Demir,' Funda Kutlu,?

Aycan Fahri Erkan,' Yavuz Yoriikoglu,® Sengiil Cehreli,' Hasan Fehmi Tore,'
Isfendiyar Candan'

"Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, *Klinik Psikoloji
Bdliimii, *’Kalp Damar Cerrahisi Anabilim Dali, Ankara

Amac: Akut koroner sendromlar sonrasi goriilen psikiyatrik sorunlar, kardiyak mortalite ve morbidi-
te lizerine etkili onemli risk faktorleri arasindadir. Bu ¢aligmada akut koroner sendrom sonrast medi-
kal tedavi ile izlenen ya da koroner revaskiilarizasyon uygulanan hastalarda anksiyete ve depresyon
diizeylerinin 6l¢iimii amaglandi. Ayrica anksiyete ve depresyon skorlari iizerine birtakim degiskenle-
rin etkisi incelendi.

Metod: Akut koroner sendrom ile hospitalize edilmis 149 hasta (85 erkek, 64 kadim) ¢aligmaya alin-
mugtir. iki ayr1 merkezde izlenen hastalar, yogun bakim iinitesinden ¢iktiktan sonra psikolojik deger-
lendirmeye tabi tutulmuglardir. Degerlendirme igin ‘Hastane Anksiyete ve Depresyon Olgegi’ kulla-
nilmug ve test bir klinik psikolog tarafindan yorumlanmugtir. Skorlama anksiyete igin; 0-8: hafif, 9-13:
orta, >=14: yogun anksiyete ve depresif semptomlar icin ise; 0-6: hafif, 7-13: orta ve >=14: yogun
olarak smiflanmgtir.

Bulgular: Erkek hasta grubunda ortalama yas 61.28+10.70, kadin hasta grubunda ise 63.7+9.11 dir.
Hastalarin %33.6’s1 okur-yazar degilken, %49.7’si ilkogretim mezunu, %10.7’si lise ve %6’s1 da
yiiksekokul mezunudur. Hastalarin %44.2’si medikal tedavi ile izlenirken; %25.9’una perkiitan koro-
ner girisim ve %29.9’una da koroner baypas cerrahisi uygulanmistir. Egitim diizeyleri ve uygulanan
tedavi modalitesi yoniinden kadin ve erkekler arasinda anlaml fark yoktur (p>0.05).

Erkeklerin %72.9’unda hafif ve %11.8’inde yogun anksiyete tespit edilmistir. Kadinlarda ise bu
oranlar sirastyla %50.0 ve %21.9 olarak hesaplanmistir. Erkeklerin %55.3’tinde hafif depresif semp-
tomlar tespit edilirken, %10.6’sinda ise yogun depresif belirtiler ve/veya klinik depresyon ortaya
konmustur. Kadinlarda bu oranlar sirasiyla; %32.8 ve %23.4’tiir. Anksiyete ve depresyon skorlari;
egitim diizeyi, akut koroner sendrom iizerinden gegen siire ve koroner revaskiilarizasyon uygulanip
uygulanmamasi ve uyguland: ise tipi (perkiitan girisim veya koroner baypas) géz oniine almarak
degerlendirildiginde, bu degiskenler yoniinden anlamli bir fark olmadig: tespit edilmistir (p>0.05).
Anksiyete ve depresyon skorlari kategorize edildiginde; hafif grup 1, orta grup 2 ve yogun grup da ii¢
olarak isimlendirilerek istatistiksel analiz yapildiginda, anksiyete i¢in ortalama skor erkeklerde
1.39+0.69, kadinlarda 1.72+0.80 bulunmustur. Depresyon skorlart i¢in ortalama degerler ise erkekler-
de 1.55+0.68 ve kadinlarda 1.91+0.75’dir. Sonug olarak kadinlarda anksiyete ve depresyon skorlar
erkeklerden anlamli olarak daha yiiksek bulunmustur (p:0.008).

Sonug: Kadmn cinsiyet, yiiksek anksiyete ve depresyon skorlari igin bagimsiz bir degiskendir. Bu
sonuglar kadin hastalarin akut koroner sendrom ve revaskiilarizasyon sonrasi klinik seyrinde goriilen
artmig komplikasyon oranlari ile iligkili olabilir. Bu yaklagim, kadin cinsiyetle iligkili olumsuz klinik
seyrin diizeltilmesine katkida bulunacaktir.

[P-082]

Bir kardiyopulmoner rehabilitasyon iinitesinde degerlendirilen
kardiyak hastalarin 6zellikleri: 5 yilik deneyimin sonugclar:

Yesim Kurtaig, Tugba Kalli, Ilknur Sabanci, Birkan Sonel Tur

Ankara Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dalt,
Ankara

Giris: Kardiyopulmoner rehabilitasyon (KPR) iinitesi kardiyak ve pulmoner hastaliklar bagta
olmak iizere, oziirliiliige yol acan cesitli hastaliklarda ergospirometrik degerlendirmenin yapildigi,
hastalar i¢in acrobik ve dayamklilik egzersiz programlarinin belirlendigi ve yiiriitiildiigii bir birim
olarak hizmet vermektedir. Kardiyak rehabilitasyonun yani sira, kardiyak hastalarin tedavilerinin
degerlendirilmesi ve kardiyak transplantasyon adaylarmin belirlenmesi i¢in pik oksijen tiiketimini
(VO2pik) 6lgen bir laboratuvar olarak da ¢alismaktadir.

Hastalar ve Yontem: Bu retrospektif caligmada KPR iinitesinde son bes yilda ergospirometrik
yonden incelenip verileri tam olan kardiyak hastalarin demografik ve fonksiyonel 6zellikleri ile
Faz II rehabilitasyon programina dahil edilen hastalarin sondurumlari analiz edilmistir. Sondurum
analizinde ergospirometrik egzersiz testi parametreleri (VO2pik, ml.kg-1.dk-1, MET, egzersiz
testi siiresi, sn) kulanilmugtir. Istatistiksel analiz SPSS 15 programu ile yapilmig, tanimlayict
istatistik testlerinin yani sira ii¢ tan1 grubu arasindaki farklilik i¢in Kruskal-Wallis, rehabilitasyon
sonrast degisimi degerlendirmek i¢in Mann Whitney U-testi kullanilmistir. P degeri 0,05 olarak
secilmistir.

Bulgular: Yas ortalamasi 54 yil (15-87 yil) olan 79’u kadin, 190’1 erkek, toplam 269 hasta deger-
lendirildi. Hastalarin %39’u konjestif kalp yetmezligi, %31°i idiopatik kardiyomiyopati, %30’u
koroner arter hastalig: tanis1 almisti. New York Kalp Birligi siniflamasina gore hastalarm %181
fonksiyonel agidan evre 1, %42’si evre 2, %40’ ise evre 3 idi. Hastalarda, egzersiz testinde iki
hastada gozlenen iskemik EKG degisikligi disinda higbir olumsuz bir etki ile kargilagiimadi.
Hastalarin ortalama vital kapasitelerinin yas ve cins yoniinden esdeger referans degerlere gore
%78, zorlu vital kapasitelerinin %80 ve 1. saniyedeki zorlu ekspiratuvar hacimlerinin %78 oranin-
da olmasi dinamik solunum fonksiyonlarinda restriktif tipte kisitlanmay1 diigtindiirdii. Ortalama
VO2pik degerleri 20,9+6,7 ml.kg-1.dk-1 olup referans degerlerin %66’s1 oraninda idi. Egzersiz
testinde ulagilan MET degeri ise oldukga diisiik olup 6,1%3,0 (1-15) idi. Ug ayri tam grubu arasin-
da dinamik solunum fonksiyonlar: ve ergospirometrik egzersiz testi parametreleri arasinda farkli-
lik saptanmadi. Faz II rehabilitasyon programina dahil edilen 139 hastanin rehabilitasyon sonrasi
solunum fonksiyon testlerinde istatistiksel olarak anlamli degisiklik saptanmazken, VO2pik
(p=0,001) ve MET (p=0,0001) degerlerinde anlamli gelisme gozlendi.

Sonug: Kardiyak hastalarin egzersiz kapasiteleri ve solunum fonksiyon testlerinde diisiikliik olup,
fonksiyonel durumuna uygun planlanmis rehabilitasyona gereksinimleri vardir. Kardiyak hastala-
rin fonksiyonelliginin saglanmasi tedavisinin bir parcasi olarak kabul edilmekte, bu nedenle
ergospirometrik degerlendirme tedavi ve sondurumun izlenmesi acisindan gittikce 6nem kazan-
maktadr.
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Sex is a determining variable for anxiety and depression in acute
coronary syndrome patients

Ebru Akgiil Ercan,' Berkay Ekici,' Giinhan Demir,' Funda Kutlu,’
Aycan Fahri Erkan,' Yavuz Yoriikoglu,® Sengiil Cehreli,' Hasan Fehmi Tore,'
Isfendiyar Candan'

Department of 'Cardiology, *Clinical Psychology and *Cardiovascular Surgery,
Medicine Faculty of Ufuk University, Ankara

Objectives: Psychiatric problems seen following acute coronary syndromes are found to be among
important risk factors affecting cardiac mortality and morbidity. We aimed to evaluate anxiety and
depression in acute coronary syndrome patients. We also investigated the effect of a number of
variables on anxiety and depression scores.

Method: 149 patients (85 men, 64 women) hospitalized for acute coronary syndrome are included
in the study. After the coronary care unit stay, patients followed in two different hospitals under-
went psychological screening. ‘Hospital Anxiety and Depression Scale’ was used for psychologi-
cal testing and results were evaluated by a clinical psychologist. Scoring for anxiety was made as
folows; 0-8: mild, 9-13: moderate, >=14: severe anxiety. Scoring for depressive symptoms was as
follows; 0-6: mild, 7-13: moderate, >

1 severe.

Results: Mean age was 61.28+10.70 among men and 63.7+9.11 among women. 33.6% of the total
group was illiterate, 49.7% was elementary school, 10.7% was high school and finally 6% was
university graduate. There was no statistical difference acoording to the educational level among
men and women. 44.2% of the patients was followed by medical treatment, 25.9% was treated by
percutaneous intervention and 29.9% by coronary by-pass. Mild anxiety was evaluated in 72.9%
of male and 50% of female patients. Severe anxiety was evalutaed in 11.8% of male and 21.9% of
female patients. Mild depressive symptoms was seen in 55.3% of male and 32.8% of female
patients. Severe depressive symptoms and/or clinical depression were seen in 10.6% of men and
23.4% of women. There was no significant difference in anxiety and depression scores according
to the educational level, time from acute coronary event, treatment modality (medical or revascu-
larization) and type of coronary revascularization. When anxiety and depression scores were cat-
egorized as follows; mild as 1, moderate as 2 and severe as 3 for statistical analysis, mean anxiety
score was found to be 1.39+0.69 for men and 1.72+0.80 for women. Mean depression score was
found to be 1.55+0.68 for men and 1.91+0.75 for women. Anxiety and depression scores were
significantly higher among women than men (p:0.008).

Conclusion: Female sex is an independent variable for high anxiety and depression scores. These
results are in accordance with increased complication rates among women after acute coronary
events and coronary revascularization. Psychological screening and treatment of women will be
effective in improving clinical outcomes after acute coronary syndromes.

[P-082]

The characteristics of the patients with cardiac diseases: results of
5-year experience in a cardiac rehabilitation unit

Yesim Kurtais, Tugba Kalli, ilknur Sabanci, Birkan Sonel Tur

Department of Physical Medicine and Rehabilitation, Medicine Faculty of Ankara
University, Ankara

Introduction: Physical fitness levels of the patients with many disabling diseases, mainly cardiac
and pulmonary diseases, are assessed by ergospirometric exercise tests in the Cardiopulmonary
Rehabilitation Unit of Physical Medicine and Rehabilitation Department. Furthermore, custom-
ized aerobic and endurance exercise programs are tailored and conducted according to the needs
of the patients. The unit also serves as a laboratory measuring peak oxygen consumption
(VO2peak, ml.kg-1.min-1) with the aim of assessing outcome in cardiac rehabilitation (CR)
patients and determining cardiac transplantation candidates.

Patients and Methods: In this retrospective study, clinical and functional characteristics of car-
diac patients who were assessed and the ones who were included in the CR program, were ana-
lyzed. Outcome parameters were ergospirometric exercise test parameters such as VO2peak, MET,
exercise test duration in seconds. Statistical analysis were performed by SPSS 15 version, using
descriptive analysis, Kruskal-Wallis test to compare the parameters of 3 different diagnostic
groups, and Mann Whitney U test to evaluate the difference with rehabilitation. P value was set to
be 0.05.

Results: The data of 269 patients with a mean age of 54 years (15-87 yr) (79 females, 190 males)
were analyzed. 39% of patients were diagnosed as congestive heart failure, 31% idiopathic car-
diomyopathy, and 30% coronary heart disease. According to NYHA 18% of the patients were at
functional stage 1, 42% stage 2, and 40% stage 3. During exercise test, ischemic changes in ECG
were detected only in 2 patients. Mean vital capacity was 78% of the normal reference values,
forced vital capacity 80%, and forced expiratory volume in 1 sec. 78% where the results indicated
arestrictive type limitation in dynamic lung function tests. Mean VO2peak was 20,9+6,7 ml.kg-1.
min-1 and 66% of the normal reference values. Mean MET value reached during exercise test was
low with a value of 6,1+3,0. There were no significant differences regarding dynamic lung func-
tion tests and ergospirometric exercise test parameters in 3 different diagnostic groups. 139
patients in Phase IT CR programs showed improvements in VO2peak (p=0,001) and MET
(p=0,001) but not in lung function tests.

Conclusion: Cardiac patients need CR programs customized to their functional stage since they
have lower exercise and lung capacities than normal population. Improving functionality of car-
diac patients is considered as a part of the treatment and ergospirometric assessment also gains
importance in assessment of both therapy and outcome.
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Metabolik sendromun ambulatuar kan basimci degerlerine ve kan
basinci sirkadiyen ritmine etkisi

Ahmet Soylu, Hakan Giileg, Yusuf Alihanoglu, Osman Sonmez, Selim Suzi Ayhan,
Hasan Gok

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amag: Ambulatuar kan basinct (AKB) degerleri klinik kan basinci (KB) degerlerine gore kardiyovas-
kiiler ve serebrovaskiiler komplikasyonlar ile daha yakin iliskilidir. Ayrica KB sirkadiyen ritmindeki
anormalligin olumsuz kardiyovaskiiler prognoz ile iliskili oldugu bilinmektedir. Caligmamizin amact
metabolik sendromun AKB degerlerine ve KB sirkadiyen ritmine etkisini aragtirmaktir.

Metod: Poliklinigimize bagvuran ve Uluslararasi Diyabet Federasyonu (IDF) Yetiskin Tedavi Paneli
(ATP) III raporu kriterlerine gore metabolik sendrom (MS) tespit edilen 39 kisi (29 bayan, ort. yas:
49+5) ile yas ve cinsiyet dagilimi bakimindan benzer olan ve (MS) bulunmayan 35 kisi (26 bayan, ort.
yas: 47+6) calismaya alindi. Gegirilmis miyokard infarktiisii, kalp yetmezligi, aritmi, bobrek yetmezli-
8i, kanser, kollajen doku hastaliklari ve tip 1 diyabeti bulunan hastalar ¢alismaya alinmadi. Ayrica AKB
sonuglar1 degerlendirme igin yeterli olmayan kisilerde ¢alijmadan ¢ikarildi. Tiim caligma grubuna
Tracker NIBP2 cihazi kullanilarak 30 dakikada bir 6l¢iim yapacak sekilde 24 saatlik AKB takibi yapil-
di. Giindiiz sistolik KB ile kiyaslandiginda gece sistolik KB indaki diisiisiin %10°dan daha az olmasi
nondipper olarak kabul edildi.

Bulgular: Her iki grubun demografik verileri ve AKB sonuglari Tablo 1°de gosterilmistir. Yas, cinsiyet,
viicut kitle indeksi ve hipertansiyon agisindan her iki grup arasinda fark yoktu. Beklendigi MS’lu kisi-
lerde gibi diyabetes mellitus oram ve trigliserid seviyesi anlamli olarak daha yiiksek, yiiksek dansiteli
lipoprotein (HDL) kolesterol seviyesi ise anlamhliga yakin daha diisiik bulundu. Klinik sistolik ve
diyastolik KB seviyeleri her iki grupta benzer iken AKB degerleri MS grubunda daha yiiksek tespit
edildi. Her iki grup arasinda en belirgin
fark sabah erken kan basinci seviyelerin-

‘Tablo 1. Cahsma gruplarmin karakteristik dzellikleri ve kan basmer degerleri

MS (), 1=39)  MS (), (1=35) » . o .
Tom o " 5 de goriildii. Her iki grupta nondipper
as (y1 N 2
Bayan, n (%) 29 (74.4) 26(74.3) ap  oranlari arasinda fark yoktu.
Viicut kitle indeksi (kg/m?) 317437 311247 AD .
Hipertansiyon. n (%) 28(71.8) 2(629) AD  Sonug: Calismamizda benzer klinik KB

ibetes mellitus, n (%) 10 (25.6) - 0.001 degerlerine S’dhip k1§1lere gére MS’lu

U 2(5.1) - AD
igliserid (mg/dl)* 155 (111, 189) 101 (78, 128) 0.001 fol = Cy PR P

HDL kolesterol (mg/dl) 47.6+8.1 5245127 oos3  kisilerde AKB degerlerinin daha yiiksek
Klink ;’:{%*g":ﬁ:’) e Py A> oldugu goriilmiigtiir. Bilindigi gibi, AKB
24-saatlik SKB (mmHg) 125511 1811 o00s  degerleri klinik KB degerlerine gore kar-
24-saatlik DKB (mmHg) 788 72+8 0.004 . e - .
Giindiiz SKB (mmHg) 129212 122511 o007 diyovaskiiler ve serebrovaskiiler kompli-
Giindiiz DKB (mmHg) 818 758 0.005 = lickilidi
Gece SKB (mmHg) 17£12 110£12 oois  kasyonlar ile daha yakin iliskilidir. Bu
Gece DKB (mmg) 71:8 669 0015 pedenle MS’lu kisilerde KB ile ilgili
Sabah SKB (mmHg) 13011 114213 <0.001 N o o L >
Sabah DKB (mmHg) 8119 TLs1l <0001 takip ve tedavinin klinik KB degerlerin-
Dipper, n (%) 16 (41) 18(51.4) AD . o . .
Nondipper, n(%) 23 (59) 17(48.6) AD den ziyade AKB degerlerine gore yapil-

FIDL Yulksek dansiel lpaprotein: SKB: Sk kan basner: DRB: Diyasoli kan basnr: Ms: Mewbok — mastnin - daha  yararli olacagini diisiin-
sendrom; AD: Istaistiksel olrak anlami degil. *: Triglisrid degerleri nonparamettik Mann-Whitney U test le .
Kargilastirld: ve sonuglar “ortanca (25. persentil, 75. persentil)” olarak verild, mekteyiz.
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Miyocardit, diyabetes insipitus ve vena cava inferiorda trombozla
komplike bir Behcet hastasi olgu sunumu

Candan Mansuroglu,' Aksiiyek Savas Celebi,' Ozlem Ozcan Celebi,’
Mustafa Cetin,' Tugba Giirsoy,> Ahmet Karagéz,' Nuri Kiipelikiling,'
Siireyya Boyacigil,® Feridun Vasfi Ulusoy!

Ankara Numune Egitim ve Arastrma Hastanesi '2. Kardiyoloji Klinigi, *1. Kardiyoloji
Klinigi, *Radyoloji Klinigi, Ankara

Behget hastaliginda organ tutulumu az goriilmekle beraber mortalite agisindan énemlidir.Organ
tutulum siklig1 heniiz tam olarak bilinmemektedir ancak artan bilinglilik bulgularin spektrumunu
genigletmistir. Otuz dort yasinda ki erkek hasta tekrarlayan oral, genital iilserler ve bacak agrisi
-tromboflebit nedeniyle hastaneye basvurdu. Hastaya klinik tabloya dayanilarak Behget hastalig
tanis1 kondu. Egsersizde nefes darlig: tarifleyen hastanin ekokardiyografisinde sol ventrikiilde
dilatasyon, anterolateral hipokinezi ve sistolik disfonksiyon mevcuttu (Sekil 1). Koroner anjiyog-
rafisinde normal koroner damarlar izlendi. Tedavi sonrasinda kisa siirede hastanin sikayetleri
azaldi ve kontrol ekokardiyografisinde sistolik disfonksiyon ve dilatasyonun tamamen normale
dondigii goriildii (Sekil 2). Hastada poliiiri ve polidipsi basladi ve beraberinde hipernatremi ve
hipotonik idrar olmasi diyabetes insipitus tanisini koydurucu oldu. Hipofiz bezinin manyetik
resonans gorintiileme T1 sagital kesitlerinde posterior lobda santral diyabet insipit uyumlu bir
bulgu olan belirgin hipointens sinyal ($ekil 3) olmas: taniy1 destekledi. Hastanin portal vendz
sistem renkli Doppler ultrasonografinde vena kava inferiorun hepatik segmentinde akim yoktu ve
hepatik venlerle vena kava inferior arasinda kollateraller olusmustu. Myokardit, diabet insipit ve
vena kava inferiorda trombozla birlikte olan ¢ok nadir ve komleks bir Behget hastaligi formunu
sunduk. Bu form Behcet hastaliginda ¢ok nadir goriilmesine ragmen tedavinin uygun verilip
mortalitenin azaltilabilmesi i¢in erken tan1 konmasi gereklidir.

i
Sekil 3. Hipofiz bezinin manyeti resonans
gorantalerinde T sagital kesitierde poste-
tior lobda belirgin hipointens sinyal

Sekil 2. Tedaviden sonra hastanin semptomlari diizeldiginde
yapilan kontrol ekokardiyografide sol ventiikil boyullarinda ve.
sistolik fonksiyonunda dizelme meveut.

1. Hastanin nefes darlig varken yapilan ekokardiyografisi
Sol ventrikilde dilatasyon, anterolateral hipokinezi ve sistolik
disfonksiyon meveut,
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The impact of metabolic syndrome on ambulatory blood pressure
values and circadian rhythm of blood pressure

Ahmet Soylu, Hakan Giileg, Yusuf Alihanoglu, Osman Sonmez, Selim Suzi Ayhan,
Hasan Gok

Department of Cardiology, Medicine Faculty of Selcuk University, Konya

Aim: Ambulatory blood pressure (ABP) values are more associated with cardiovascular and cerebro-
vascular complications than clinical blood pressure (CBP). Moreover, it is known that the abnormality
in circadian rhythm of BP is associated with negative cardiovascular prognosis. The aim of our study is
to investigate the effect of metabolic syndrome (MS) on ABP values and circadian rhythm of BP.
Methods: Appling at our clinic and defined to exhibit MS in accordance with Adult Therapy Panel
(ATP) IIT of International Diabet Federation (IDF), 39 subjects (29 females, mean age 49+5) and 35
subjects (26 females, mean age 47+6) who were similarly age- and sex-matched and who didn’t have
MS were included in the study. The subjects with renal or hepatic failure, congestive heart failure,
cancer, collagen tissue disease, type 1 diabetes mellitus, arrhythmia or the ones with a history of myo-
cardial infarction were excluded. Moreover, subjects who reported in our post-ABPM questionnaire that
their sleep was severely disturbed by wearing the ABPM were excluded. 24-h ABPM were performed
in all study groups in the way of recording every 30 minutes by using a portable compact digital
recorder (Tracker NIBP2, Del Mar Reynolds Medical Ltd., Hertford, UK). It was accepted as nondipper
that night systolic BP decrease when compared with awake systolic BP was <10%.

Results: Demographic data and ABPM results of both groups are shown in Table 1. No difference was
obtained between the two groups regarding age, sex, BMI and HT. As was expected, DM rate and TG
levels in MS group were significantly higher whereas HDL cholesterol level was found to be lower.
‘While clinical systolic and diastolic BP levels in both groups were similar, ABP levels in MS group
were high. In both groups the most
remarkable difference between two
groups was seen early morning blood

Table 1. Characteristics and blood pressure values of both groups

MS (+), (n=39) MS (), (n=35 .
) 0=9) 0029 ”_ pressure levels. There was no difference

Age (years) 4955 4756 NS in both ¢ S b di e
Female, n (%) 29 (74.4) 26 (74.3) xs  in both groups between nondipper rates.
Body mass index (kg/m?) 31.7£3.7 311247 NS P .
Hypertension, n (%) 28(718) 2629 xs  Conclusion: I»“ our study it has been

s 'ggfﬁﬂ - 032‘ observed that in MS groups ABP values
Triglyceride (mg/di)* 155 (111, 189) 018,128 o001 were higher than those having similar
HDL cholesterol (mg/dl) 47.648.1 524+12.7 0.053 Mica - < < ic " .
Office SBP (mmHg) 148216 317 NS clinical BP values. As is known, ambula-
Office DBP (mmHg) 9311 9«11 NS tory blood pressure (ABP) values are
24-h SBP (mmHg) 125+11 11811 0.005 . . .
24-h DBP (mmHg) 7818 7248 oo0s  more associated with cardiovascular and
Awake SBP (mmHg) 129£12 12211 0.007 ~ accnla ~ cati S P ini-
v Do ey s ok ooe  cerebrovascular complications than clini
Sleep SBP (mmHg) 117412 110£12 0019 cal blood pressure (CBP). Therefore, we
Sleep DBP (mmHg) 7148 669 0015 .
Early morning SBP (mmHg) 130211 114213 <0001 share the opinion that the therapy and the
Early morning DBP (mmHg) 8129 7111 <0.001 H g i indi-
Dinper Wi 18 o1y N f(?llow regardmg blood pressure in indi
Nondipper 23 (59) 1748.6) Ns  viduals with MS could be fruitful if ABP

HDL: High density Tipoprotein; SBP: Systolic blood pressure; DKB: Diastolic blood pressure; MS: Meubolic — yalues are made used rather than CBP
syndrome; NS: Not significant. *: Trigyceride values comparison ith nonparametrik Mann-Whiney U test;
and results were showed as “median (25. ercentile, 75. percentile alues.
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A case report of Behcet’s disease complicated with diabetes
insipitus, myocarditis and inferior vena cava thrombosis

Candan Mansuroglu,' Aksiiyek Savas Celebi,' Ozlem Ozcan Celebi,’
Mustafa Cetin,' Tugba Giirsoy,” Ahmet Karagdz,' Nuri Kiipelikiling,'
Siireyya Boyacigil,® Feridun Vasfi Ulusoy'

2nd Department of Cardiology, *1st Department of Cardiology, *Department of
Radiology, Ankara Numune Training and Research Hospital, Ankara

Organ involvement is rare in Behget’s disease but is important for the mortality. The incidence of
organ involvement is not yet documented clearly but increasing awareness has widened the spec-
trum of manifestations. A thirty four year old man referred to our hospital with recurring oral and
genital ulcers and leg pain due to thromboflebitis. On the basis of clinical picture Behget disease
was diagnosed. He described a shortness of breath on exercise.An echocardiography was per-
formed and showed left ventricular dilatation, anterolateral hypokinesia and systolic dysfunction
(Fig. 1) and his coronary angiography has revealed normal coronary arteries. In a short time his
symptoms subsided quickly with therapy and normal left ventricle and systolic function were
present in control echocardiography (Fig. 2). He has started polyuria and polydypsia along with
hypernatremia and hypotonic urine was indicative of diabetes insipitus has developed the diagno-
sis.T1-weighed sagital magnetic resonans imaging of the pituitary gland showed a decreased
intensity of posterior lobe (Fig. 3), which is a finding compatible with central diabetes insipitus. A
color Doppler ultrasonography of portal venous system was performed and there was no flow in
the hepatic segment of vena cava and hepatic veins collateralised to the inferior vena cava.We
reported a rare and complex form of Behget’ disease comlicated with myocarditis, diabetes
insipitus and inferior vena cava thrombosis. This form of Behget’ disease is very rare but must be
recognised early for appropriate treatment to decrease mortality.

Fig. 2. The control echocardiography when the patients
symptoms subsided after the therapy showed normal eft ventri-
cular dimensions and systolic function.

Fig. 3. T1 weighted magnetic resonans
imaging of the posterior pituitary gland
showed significant hypointense signal in
the posterior lobe.

Fig. 1. The echocardiyography when patient has shortness of
breathLeft ventricular dilatation, anterolateral hypokinesia and
systolic dysfunction were present.
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Girisimsel kardiyoloji
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Electrotherapy in strategy of treating the atrial fibrillation
Ejup Pllana, Masar Gashi, Aurora Bakalli, Lulzim Kamberi, Edita Pllana

Internal Clinic, Department of Cardiology CCUK; University Clinical Center of
Kosova- Prishtina; Clinic for Internal Medicine, Department of Cardiology

Strategy of treating the atria fibrillation is a very complex issue.

Electrotherapy has gained an extensive clinical use in conversion of atria fibrillation in sinus
rhythm.

The use is simple and very successful.

Elective electro —cardio-version is planned the emergent one is set depending on the severity of
hemodynamic changes.

The aim of this kind of treatment is to convert the heart rhythm back to normal, to decrease the
possibility of turning back to atria fibrillation and to maintain the normal rhythm as long as pos-
sible.

Objectives: The aim of the study is to analyze the applying of energy expressed in Wat/sec in cases
with idiopathic atria fibrillation “lone fibrillation” as well as in those with other associated heart
disorders and its success in conversion to sinus rhythm.

Data and Methods: In the study were included 352 patients of 2684 overall who were diagnosed
with atria fibrillation and treated medically with no success. The middle age of the patients was 68
years and 85% of them were beyond 62 years. The external anterior-lateral and anterior-posterior
electro-cardio-version was applied. To patients who had the atria fibrillation for more than 48
hours and who underwent electro-cardio-version, the oral anticoagulants were given. The mode of
applied energy was 150 Wat/sec. In isolated cases this was increased to 360 wat/sec.

Results: In our study group we have applied the electro-cardio-version in 25 cases (7%) with “lone
fibrillation”, 128 (37%) with coronary artery disease, 87 (22%) with hypertension, 33 (9%) with
left ventricle hypertrophy, and in 79 (25%) with valve disease. 182 were male and 170 were
female. External electro-cardio-version was successful in 350 cases of 352 overall.

Conclusions: Electro-cardio-version is a successful method for treating atria fibrillation if indica-
tions and contraindications for applying it are respected. External cardioversion is more efficient
in anterior-posterior position of the electrodes. The amount of energy of of 150 Wat/sec. was
mostly enough for converting the rhythm. The procedure can be followed by some complications
which should be kept on mind while assessing the benefit of turning to sinus rhythm.
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Ankara Universitesi Tip Fakiiltesi Kardiyoloji Klinigi’nde uygulanan
ila¢ kaph stentlerin yan dal ostiumu acikhig iizerine etkileri

Demet Ozkaramanli, Deniz Kumbasar, Refika Hiiral, Dervig Oral, Cetin Erol
Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Giris: Koroner girisimin en énemli komplikasyonlarindan biri, iglem sirasinda, lezyon hizasindan
¢ikan yan dal agzmnin isleme bagli olarak akut tikanmasi veya akimin etkilenecegi sekilde daral-
masidir. Yan dal okliizyonu, koroner girisim sonrasi kardiyak enzim yiiksekliginin en sik sebebi
olup en tecriibeli ellerde dahi %12-41 oraninda iglem sirasinda yan dal okliizyonu goriilebilmek-
tedir. Erken donemde tikanan yan dallarin ilerleyen donemde rekanalize olduguna dair %35 -%100
gibi farkli oranlar bildiren yayinlar vardir. KMS’nin yerini alan ilag kapli stentlerin (IKS) halen
tam bilinmeyen yo6nlerinden biri de lezyon hizasindan ¢ikan yan dal ostiumu iizerine olan etkileri-
dir. Tlag kapli stentlerin brakiterapi ile benzer sekilde antiproliferatif ve sistemik antiinflamatuar
etki ile iyilestirmeyi geciktirmesi ve buna bagh olarak yan dal ostiumunda spontan rekanalizasyo-
nu engellemesi hatta kiigiik ¢capl yan dallarda tromboza sebep olmasi yoniinde siipheler vardir.
Calismamizda klinigimizde uygulanan IKS’ lerin islem sonrasi ve takipte lezyon hizasindan gikan
yan dal iizerine olan etkilerini inceledik.

Yontem: Bu calismada Ankara Universitesi Tip Fakiiltesi Kardioloji Klinigi’nde koroner anjiyog-
rafi (KAG) yapilarak IKS uygulanan ve takibinde kontrol KAG yapilan hastalardan hedef lezyon
hizasindan 1.5 mm ve iizerinde yan dal ¢ikan hasta kayitlari izlenmis ve hastalarin demografik
ozellikleri, risk faktorleri ve uygulanan stentte ait bilgiler ile iglem bilgileri degerlendirilmistir.
Sonug/Tartigma: Toplam 107 hastada, 129 yan dalin degerlendirildigi ¢calismamizda ortalama
capt 1,84+0,41 mm olan yan dallarin iglem Oncesi ostiumdaki darlik yiizdesi ortalama
%20,7+26,6 idi (Tablo 1). Calismamizdan elde ettigimiz sonuglar 1g131nda, IKS’lerin yan dal
iizerine etkisi asagidaki sekilde Gzetlenebilir (Tablo 2). (i) IKS kullanimi sonrasi akut yan dal
okliizyon orani yaklagik %4 olarak bulunmustur. (ii) Tikanan yan dallarmn biiyiik kismi (%60)
zamanla rekanalize olurken, baglangicta islemden etkilenmeyen yan dallarda takipte daralma
riski gok diisiiktiir (%0.008). (iii) IKS implantasyonu ile yan dalda hem akut hem de kronik
fazda daralma ile en kuvvetli iliski islem 6ncesi yan dal ostiumdaki darlik arasinda saptanmustir.
(iv) Islem 6ncesi yan dalda diigiik TIMI akimi, islemden hemen sonraki yan dal darhigyla ilig-
kili bulunmasa da, uzun dénemdeki darlikla ters orantilidir. (v) Kadinlarda IKS implantasyonu
ile yan dal ostiumu daha fazla etkilenebilmektedir. (vi) Islem sirasinda IKS’ de tam agiklik
saglanmamasi, akut yan dal tikanmasi ile iligkilidir.

Caliymamizda korkuldugu gibi IKS implantasyonu ile akut yan dal tikanmas riskinin diiiik
oldugu ve IKS’ lerin endotel iyilesmesini geciktirip yan dal ostiumunda spontan rekanalizasyonu
engellemesi veya kiiciik ¢apli yan dallarda tromboza sebep olmasinin séz konusu olmadig1 goste-
rilmistir.
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The effects of drug-eluting stents on patency side branches, single
center experience in Ankara University, Faculty of Medicine

Demet Ozkaramanli, Deniz Kumbasar, Refika Hiiral, Dervig Oral, Cetin Erol
Department of Cardiology, Medicine Faculty of Ankara University, Ankara

One of the major complications of coronary intervention is the acute occlusion or flow limiting
narrowing of the lesion-related side branch ostia.Acute side branch occlusion which complicates
about 12-41% of coronary interventions is the most common cause of procedure related elevation
in cardiac markers. It has been reported that 35-100% of occluded side brances recanalize sponta-
neously. With drug eluting stents (DES) replacing the bare metal stents (BMS), the fate of the
lesion related side branches has still been a mystery. DES might potentially behave like
brachytherapy with antiinflammatory and antiproliferative effects and cause delayed healing, lead-
ing to absence of late recanalization and thrombosis of narrow side branches. Here in our study,
we investigated the effects of DES on patency of side branch ostia in acute and chronic phases.
Methods: Patients in whom coronary intervention with a DES was performed and control angiog-
raphy was done with side branches 1.5 mm and larger have been identified and patient character-
istics and details of the procedure are examined.

Results/Discussion: In 107 patients with 129 side branches, the mean side branch diameter was
1,84+0,41 with mean osteal stenosis of 20,7+26,6% (Table 1). The results of our study can be
summurized as follows. (Table 2). (i) The incidence of acute side branch occlusion is 4%. (ii) The
most of the side branches (60%) recanalize spontaneously while the risk of late occlusion the
uneffected side branches is very low (0.008%). (iii) The most strong correlation is identified
among the pre-procedure side branch stenosis and acute and chronic patency of side branch fol-
lowing DES implantation. (iv) Low TIMI flow grade of side branch before the procedure is
inversely correlated with long term side branch patency. (v) Women are more susceptible to side
branch occlusion following DES implantation. (vi) Underexpansion of the DES is associated with
acute side branch occlusion.

Our study has demonstrated that the risk of acute side branch occlusion, late side branch thrombo-
sis and impaired late recanalization of occluded side branches due to delayed healing process is
low with DES.
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Tablo 1. Yan dal anjiyografik ozellikleri

Sayi  Yizde  OreSS
Yan dal sayist 1.20£0.41
Yan dal gapt (mm) 18420,

Referans gap (mm) 2.840.39
Stent gapt (mm) 2.88+0.34
Maksimum atmosfer (atm) 13.9+1.40
Stent uzunlugu (mm)
Islem 6ncesi yan dal ostiumundaki darlik (%) 20.7426.6
Islem 6ncesi yan dal TIMI akimi 20.65:0.7
Agik hiicre dizaym 25 19
Stent tipi

S8 70 543

PSS 42 326

7s$ 17 132

Tablo 2. Yan dal ostiumu acikhigini etkileyen parametreler

[P-086 continued]

Table 1. Characteristics of side branches

n % Mean=SD
Number of side branches 120041
Diameter (mm) 1842036
Reference diameter (mm) 2.84+0.39
Stent diameter (mm) 2.88+0.34
Maximum atmosphere (atm) 13.9£1.40
Stent length (mm) 20.247.30
Preoperative stenosis in side branch ostium (%) 20.7426.6
Preoperative side branch TIMI flow 20.65:0.7
Open cell design 25 19
Stent type

588 70 543

PSS 42 326

7s$ 17 132

Table 2. Parameters affecting the patency of side branches

Yan dal ostiumundaki darlik yiizdesi

Percentage of stenosis in side branch ostium

fslem sonrasi-isle Kontrol-isle Kontrol-isl Postoperative- Control- Control-
oncesi oncesi sonrast preoperative preoperative postoperative
P KK » KK P KK P KK P KK P KK

Kadin cinsiyet 0011% 0.001% 0871% Female gender 0011% 0.001% 0871%

Diabetes mellitus 0.162% 0344% 0.736% Diabetes mellitus 0.162* 03447 0.736*
Hipertansiyon 0.112% 0.649* 0.942% Hypertension 0.112% 0.649% 0942*

Aile bykilsii 0.370% 0.909* 0.532% Family history 0.370% 0.909* 0.532*
Hiperlipidemi 0.784% 0231% 0.081% Hyperlipidemia 0.784% 0231% 0.081%

Sigara kullanim 0429% 0271% 0.796* Smoking 0.429% 0271% 0.796*

Yag 0.117%% 0002+ 0.524%% Age 0.117%* 0002+ 0.524%%

SSS vs PSS veya ZSS 0355+ 0978+ 3447 5SS vs PSS or 2SS 0.978#+ 0.344%%

Agik hicre Kafes dizaynt 0.067* 0.147% 0.071% Open cell cage design 0.147% 0.071%

Referans gap 0,953+ 0747+ 0.395%+ Reference diameter 0.747%% 0395+

Lezyon uzunlugu 0339 0.995%* 0.699% Lesion length 0.995%* 0.699%*

Stent uzanlugu 0227+ 0548+ 0.530% Stent length 0548+ 0.530%*

Lezyon tipi 00917 0093+ 0.564% Lesion type 0.093#% 0.564%%
Predilatasyon 0.982% 0.63* 0872% Predilatation 0.63% 0872*
Maksimum atmosfer 0.008* 0.602% 0.215% Maximum atmosphere 0.602% 0215%

Damar 0739+ 0.879%* 0913+ Atery 0.879%+ 0.913%#

Lezyon dTFKS 0043 0130 0005 0179 0439 0047 Lesion dTFKS 0.130 0005 0179 0439 0047
Yandal dTFKS 0769 0034 0331 0112 0441 0089 Side branch dTFKS 0034 0331 0112 0441 0089
Geg kayp indeksi 0485 0062 0299 0092 0043 0178 Late loss i 0,062 0299 0092 0043 0178
Balon-arter oram 0950 0006 0510 0058 0486 0062 2 0006 0510 0058 0486 0062
Yandal gapt 0235 0078 0893 0.009 0256 0070 Side branch diameter 0078 0893 0009 0070
fslem oncesi yandal ostiumundaki darlik 0005 0.191 0000 0243 0000 0511 Preoperative stenosis in side branch ostium 0.191 0000 0243 0511
fslem oncesi yandal TIMI akimu 0081 0130 0316 0074 0000 0274 Preoperative side branch TIMI flow 0081 0.130 0316 0074 0000 0274

[P-087]

Koroner arter ektazilerinin koroner anjiyografi ile

morfolojik simiflamasi ve koroner arter hastahig risk faktorleri ile
olan iliskisi: Merkezimizde yapilan 12.514 koroner anjiyografinin
analizi

Tolga Aksu, Belma Uygur, Orhan Maden, Nurcan Arat

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara

Koroner arter ektazisi (KAE) koroner anatominin nadir goriilen anormalliklerinden biri olusturmaktadir.
Ektazili hastalarin etyolojileri, prognozlari ve tedavilerine olan yogun ilgiye ragmen bu konu halen bilinmezligini
korumaktadir. Koroner arter ektazisi koroner arterin iicte birinden daha fazla bir segmentinin referans normal arter
segmentinin 1.5 katindan fazlast olmast durumudur. Koroner arter anevrizmasi benzer patofizyolojiye sahip daha fokal
bir durumu gésterir. KAE’lerde koronerlerin tutulum yayginligin belirlemek amaciyla bugiine kadar en sik kullanilan
siiflama sistemi, Markis simflamasi olmustur. Bu siniflama ile ektaziler dort tipe ayrilmaktadir (Tablo 1). Ancak
Markis sinifl kullanil d da, iki damarda lokalize ektazi veya
iki ya da ii¢ damarda lokalize ektazi bulunan hastalar net olarak gruplandirila-
e T— maktadir. Bu eksikligi gidermek amaciyla Harikrishnan ve ark., Markis sinifla-
Tip2 1 damarda difiz ve dierinde lokalize ckuzi Masini modifiye etmislerdir (Tablo 2). Yazarlar damarin %50’den azinin tutulma-

To L et st st durumunu lokalize, tiimiiniin tutulmasi durumunu diffiiz ektazi olarak tanimla-
muglardir.

‘Tablo 1. Markis smflamast

Tipl 2 veya 3 dam

“Tablo 2. Harikr Bununla birlikte her iki siniflamaya gore farkli ektazi tiplerinin klinik sonuglarla
Tip 1 e herhangi bir iligkisinin olup olmadig1 aragtinlmamistir. Biz merkezimizde koro-

N e | umds e Mer anjiografi (KA) yapilan ve KAE saptanan hastalarda KAE’leri Markis ve

nan smflamast

3 damarn diffuz ekiazisi

le 2 damarda diffiz Harikrishnan siniflamalarina gére siniflandirdik ve farkl tiplerin klinik ve anji-
we | e ke yografik karakteristiklerle olan iligkisini arastirdik.

s T Yéntem ve Bulgular: Subat 2004-Aralik 2005 tarihleri arasinda merkezimizde
Tipd Lokalize cktazi KA iglemi yapilan 12.514 hastamn KA’leri bu konuda deneyimli bagimsiz iki
N § s cerrah tarafindan analiz edildi. Toplam 201 (%1.60) hastada KAE saptandi.
e 3 damarda Koroner arter hastahigi (KAH)'min eslik etmedigi hastalar izole KAE olarak

siiflandinldi. Hem izole hem de KAH i eslik ettigi KAE'li olgular

Tablo 3. Markis simiflamasina gire izole KAE'li ve KAH . o .
L Markis ve Harikrishnan siniflamalarma gore simiflandirild (Tablo 3,

ek W 4). Hastaligin en sik goriilme sekli her iki grupta da tek damarda
Tip 1 o 0 7 3 lokalize ektazi seklindeydi (Markis’e gore Tip 4, Harikrishnan’a
Tip2 4 13 012 gore ise Tip 4a). Alt grup analizlerine bakildiginda KAH’nin bilinen
Tip3 E o7 ! L . . Lo .
S M oo risk faktorlerinin (hipertansiyon, hiperlipidemi, sigara, diabetes
KAH: Koroncrarte hasalf; KAE: Koroner ate ckazisi. mellitus ve aile oykiisii) varhigi ya da yoklugu, farkh anjiyografik
Tablo 4. Harikri gire izole KAE'l ve KAH tiplerin gdrul!'ne‘slkhglm F!kilemi}/grdu. izole KAE u;m de l?enzcr
Harlksisian loole KAE @=30) _ KAH olan KAE durum gegerliydi ve risk faktorlerinin varlig1 ektazi tipini etkileme-
S vae  swm vee  mekteydi. Son olarak izole KAE ve KAH'm eslik ettigi KAE'li

olgularda her 2 simflamaya gore de ektazi tiplerinin goriilme oran-
lart bakimindan belirgin farklilik yoktu (Tablo 3, 4).

2 6 13 8 Sonug: Koroner arter ektazisinin bizim ¢alismamizdaki insidansi
f 3 |7| ; %1.60’d1. Hastaligin en sik goriilen tipi hem izole hem de KAH’m
0 e w 5 eslik ettigi olgularda Markis’e gore Tip 4, Harikrishnan’a gore Tip
s 16 2

4a olan tek damarda lokalize ektaziydi. KAE tipleri KAH varligin-
dan ve KAH risk faktorlerinden etkilenmiyordu.

KA Koronerare hstar: KAE: Koronerater iz,
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The morphological classification of coronary artery ectasias by
coronary angiography and relationship with coronary artery disease
risk factors: an analysis of 12,514 coronary angiographies
performed at our institute

Tolga Aksu, Belma Uygur, Orhan Maden, Nurcan Arat
Department of Cardiology, Ankara Yiiksek Ihtisas Hospital, Ankara
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ST yiikselmeli akut miyokard enfarktiisii sonrasinda stabil
hastalardaki direkt stent ve konvansiyonel stent uygulamasi
islemlerinin kisa ve uzun dénem sonuclarmin karsilastirilmasi

Giilten Tacoy,' Giiliz Erdem Yazic1,> Murat Erden,' Timur Timurkaynak'

'Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara; *Kirikkale
Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Kirikkale

Amag: ST yiikselmeli Miyokard Enfarktiisiiniin akut donemi sonrasinda stabil seyreden hastalar-
da, subakut donemde elektif olarak yapilan direkt stent ve konvansiyonel stent uygulanma iglem-
lerinin erken ve ge¢ sonuglarmin karsilagtirilmas: amaclandi.

Yontem ve Gerecler: STEMI akut donemi sonrasi stabil seyreden ve subakut donemde elektif
olarak perkiitan koroner girisim uygulanmigs 88 hasta ¢alismaya dahil edildi. Direkt stent uygula-
nan hastalar grup I, konvansiyonel yontemle yani balon predilatasyonu takiben stent uygulamasi
yapilan hastalar ise grup II olarak kategorize edildi. Hastalarin klinik 6zellikleri hastane kayitlari
taranarak kaydedildi. Koroner anjiyogramlar perkiitan koroner girisim oncesi ve sonrasinda kanti-
tatif koroner anjiyografi degerlendirme metodu ile incelendi. Hastalar bes yillik siire boyunca
klinik sonlanim noktalar: a¢isindan takip edildi.

Sonuclar: Calismaya dahil edilen hastalarin %65°i grup I, %35’ grup II'ye dahil edildi. Hastalarin
ortalama yast grup I’de 55.8+10.8 ve grup II’de 57.3+9.8 idi (p=0.529). Klinik karakteristikler
agisindan (hipertansiyon, diabetes mellitus, kardiyovaskiiler hastalik agisindan aile oykiisii, sigara
kullanimu, dislipidemi) iki grup arasinda farklilik saptanmadi. Perkiitan koroner girisim uygulanan
damara ait islem oncesi kantitatif koroner anjiyografik parametrelerden minimal liimen ¢ap1 darlik
yiizdesi grup I hastalarda daha diisiikken (54.8+12.7 vs 61.4+12.6; p=0.023), (TIMI frame count)
TFEC ise grup II hastalarda daha yiiksek bulundu (30.7+14.5 vs 40.8+26.7; p=0.02). Diger kantita-
tif parametreler arasinda gruplar agisindan farklilik saptanmadi. Her iki grup hastalarinda islem
oncesi ve sonrasi kantitatif parametrelerde istatistiksel olarak anlamli diizelme saptandi. Kantitatif
anjiyogarfik parametrelerde islem bagl olugan degisimin biiyiikliigii agisindan degerlendirildigin-
de ise, grup II hastalarda TFC’deki diizelmenin anlamli oldugu saptandi (p=0.002). islem sonrast
kisa siireli anjiyografik, klinik ve besinci yillik klinik sonuglar agisindan gruplar arasinda farklihik
goriilmedi.

Tartigma: STEMI subakut déneminde uygulanan balon predilatasyonunu takiben stent uygulama-
st islemi ile TFC parametresinde daha iyi diizelme elde edilmis olmakla birlikte, erken ve geg
donem sonuglari gruplar arasinda benzer bulunmustur. Direkt stent ve konvansiyonel stent uygu-
lama iglemleri benzer sonuglara yol agmustir.

[P-088 devami]

Tablo 1. Hastalarm klinik ozellikleri

Grup I (n=58) Grup II (n=30) P
Sayi Yizde  OrzSS Sayi Yizde OrtSS

Yas (yil) 55.8£10.8 57.329.8 0.529
Erkek cinsiyet 50 86 235 83 0473
Hipertansiyon 19 033 1343 0357
Diabetes mellitus 9 16 4 13 1.00

Sigara dykiisii 40 6 19 6 0.484
Aile dykiisit 16 28 noo3 0.345
Dislipidemi ER 8 28 0426
Anterior MI 26 45 19 3 0294
Akut MI ile hastaneye yatma oram 53 9 17 57 <0.001
Trombolitik alma orant 50 86 15 50 <0001
Ejeksiyon fraksiyonu 48£9.6 5142112 0211

Tablo 2. Hastalarn perkiitan Koroner girisim oncesi ve sonrasi kantitatif
Koroner anjiyografi parametreleri

Grup I (n=58) Grup II (n=30) P
Ort£5$ Ort£SS
Liimen darlik yiizdesi
Once 5481127 61.4+12.6 0023
Sonra 12.157.5 13.0+7.3 0.627
Referans limen gapi
Onee 28207 2609 0359
Sonra 32407 3208 0997
TIMI frame sayimi
Once 30.7414.5 40.8+26.7 0024
Sonra 26.6£14.4 29.7£16.0 0358
Lezyon uzunlugu
Onee 10.6£3.9 10.63.9 0949
Sonra 57426 6033 0655

Tablo 3. Hastalarm erken ve geg dénem klinik sonuglar:

Grup I (n=58) Grup IT (n=30) P
Sayi Yiizde Sayi Yizde

Lyil
Hedef lezyon revaskillarizasyonu 10169 4 10
Kardiyak olim 0 0 1 25 0310
MI 1 17 0 0

5.vil
Hedef lezyon revaskillarizasyonu 5106 1 36
Kardiyak olim 2 43 1 36 0905
M 2 43 1 36
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The comparison of the effect of direct stenting versus conventional
stenting on short- and long-term results in stable patients after ST
elevation myocardial infarction

Giilten Tacoy,' Giiliz Erdem Yazic1,> Murat Erden,' Timur Timurkaynak'

'Department of Cardiology, Medicine Faculty of Gazi University, Ankara,
2Department of Cardiology, Kirikkale Yiiksek Ihtisas Hospital, Kirtkkale

Aim: The aim of this study is to compare the benefit of direct stenting and stent implantation fol-
lowing angioplasty procedure on short and long-term results in patients with ST elevation myocar-
dial infarction at the subacute stable phase.

Materials and Methods: Eighty-eight clinically stable STEMI patients were enrolled into our
study. The patients were classified as group I (direct stenting) and group II (stenting after baloon
dilatation). Baseline characteristics of patients were scanned from hospital records. Coronary
angiograms before and after the revascularization were evaluated with quantitative coronary
angiogram technique. Patients were followed 5 years for clinical outcomes.

Results: Within the (group 1; 58 patients, 65% ) and (group 2; 30 patients, 35%) patients, mean
ages were 55.8+10.8 and 57.3+9.8 respectively (p=0.529). There were no significant differences
between the two groups regarding clinical characteristics (hypertension, diabetes mellitus, family
history for cardiovascular disease, smoking, dyslipidemia). The thrombus score was similar
between groups. Percentage of minimal lumen diameter (MLD) stenosis was lower in group I
patients (54.8+12.7 vs 61.4+12.6; p=0.023) and TFC was higher in groups II patients (30.7+14.5
vs 40.8+26.7; p=0.02). Other quantitative angiographic parameters were not different. For all
angiographic criteria, the difference between pre and post PCI parameters was significantly differ-
ent in both groups. The magnitude of the alteration in quantitative angiographic parameters was
evaluated and found that decrease of TFC in group II patients was significantly higher than in
group I patients (p=0.002). Success of the procedure was statistically different between groups (in
group I 69%, in group II 43%; p<0.01). Immediate clinical and angiographic results were similar.
At-5 year follow-up the incidence of major adverse cardiac events including death, angina pecto-
ris, myocardial infarction were similar for direct stenting versus conventional angioplasty.
Conclusion: Direct stenting is safe and feasible for the treatment in patients with STEMI at sub-
acute phase. Immediate clinic, angiographic and late clinic results are similar for direct stenting
and stenting following angioplasty. Although conventional stenting improved TFC more better
than direct stenting, it didn’t effect clinical outcomes.

[P-088 continued]

Table 1. Clinical characteristics of the patients

Group I (n=58) Group II (n=30) »
n % Mean+SD n % Mean+SD

Age (year) 55,8108 57.329.8 0529
Male gender 50 86 2383 0473
Hypertension 19 33 13 43 0.357
Diabetes mellitus 9 16 4 13 1.0

Smoking 40 69 19 63 0.484
Family history 16 28 11 37 0.345
Dyslipidemia B30 8 28 0426
Anterior MI 26 45 1903 0294
Hospitalization in acute phase 53 91 17 57 <0.001
Presence of thrombolytics 50 86 15 50 <0.001
Ejection fraction 48+9.6 51.4£11.2 0211

Table 2. The quantitative coronary angiographic parameters of patients
pre- and post PCI

Group I (n=38)  Group II (n=30) P
MeanSD MeanzSD
Lumen diameter stenosis
Pre 54812127 61.4£12.6 0023
Post 12.157.5 13.047.3 0.627
Referance lumen diameter
Pre 2820.7 26:0.9 0359
Post 7 3208 0997
TIMI frame count
Pre 3074145 40.8+26.7 0024
Post 2665144 297516 0358
Lesion length
Pre 10.6£3.9 10.6£3.9 0949
Post 57226 6033 0655

Table 3. The clinical results of patients on short- and long-term

Group I (n=58) Group 11 (n=30) »
n % n %
Ith year
Target lesion revascularization 10169 4 10
Cardiac death 0 0 1 25 0310
1 17 0 0
Sth year
Target lesion revascularization 5106 1 36
Cardiac death 2 43 1 36 0.905
Ml 2 43 1 36
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[P-089]

Antiplatelet tedavi etkinligini dogru degerlendirmek icin bazal
platelet aktivasyonu 6l¢cmek gerekli midir?

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

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

Calismamizim amaci ¢oklu risk faktorii olan hastalarda aspirin (ASA) ile saglanan platelet inhibis-
yonunu tam kan kulanilarak ¢aligan ii¢ farkli platelet fonksiyon testinin ne 6lgiide gosterdigini
saptamak, testler arasindaki tutarlihgi arastirmak, ve hastalarin bazal platelet aktivasyonlarmin
Slciilmesinin gerekliligini arastirmaktir. Caligma grubumuzu ¢oklu risk faktriine sahip 53 hasta
hasta olusturdu. Hastalara primer profilaksi olarak 100 mg/giin ASA verildi. Her hasta i¢in ASA
ile saglanan platelet inhibisyonu multiplate elektriksel impedans agregometre (MEIA), Verify
Now ASA(VN) assay ve kollojen-epinefrin kapama zamani (CEPI-CT PFA -100) ile ol¢iildii. (i)
MEIA ile platelet agregasyonu (PA) egri altindaki alan (EAA) olarak ifade edilmis olup PA igin 20
microM Kollagen kullanildi. ASA’ya cevap MEIA ile 6lgiilen bazal PA’nunda %30 azalma olarak;
(ii) VN’da ASA cevabi aspirin reaksiyon birimi (ARU) olarak tanimlanip iiretici firmanin belirtti-
8i ARU>550 degeri ASA ya cevabsiz olarak: (iii) PFA ile ASA cevabi CEPI-CT>300 olarak
tanimlandi. Hastalardan toplam iki kez olmak iizere tedavi dncesi bazal ve tedavi sonrasi yedinci
giin ASA ile saglanan plaletelet inhibisyonuna bakildi. Tedavi sonrasi hastalarin hepsinde PFA-100
ile CEPI kapanma zamani tedavi 6ncesine gore (pre: 129436 vs post: >300) dlciildii. Bazal platelet
aktivasyonunda %30 azalma ASA cevabi olaral alindiginda MEIA ile higbir hastada ASA ya
cevapsizlik saptanmad (COL TEST pre: 688+230 vs post:169+131 EAA). Benzer sekilde VN ile
de hicbir hastada ASA’ya cevapsizlik saptanmadi. (ARU pre: 594+62 vs post: 446+43). Tedavi
oncesi hastalarin 15’inde VN ile ARU degeri 50116, 2’sinde MEIA ile PA degeri 223+40 EAA
olup testler i¢in belirtilen sinir degerlerin altinda 6lgiildii. Hastalarin higbirinde tedavi 6ncesi PFA-
100 CEPI kapanma zamani >300 olarak olgiilmedi ( CEPI —-KZ:129+36).

Tartiyma: Verify Now ASA assay, MEIA, PFA-100 ASA ile saglanan platelet inhibisyonunu
gostermede giivenilir testlerdir. Tedavi cevabini gostermede kullamilan sinir degerler VN ve MEIA
da kisiler arasinda farklilik gostermektedir. Tedavi 6ncesi hastalarin bazal platelet aktivasyonunu
6lgmek antiplatelet tedavi etkinligi dogru géstermede kullaniligh olabilir.

[P-090]

Basvuru sirasinda élciilen coziilebilir CD40 ligand: diizeyi ile
basarili primer perkiitan koroner girisim sonrasindaki ST-segment
gerilemesi arasindaki iliski

Hamdi Pisiiroglu, Hiiseyin Uyarel, Erdal Belen, Siikrii Akyiiz, Deniz Demirci,
Fatih Giimiiser, Mehmet Giil, [smail Bolat, Zeynep Tartan, Nese Cam

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

Amag: Bu ¢alismada, inflamatuvar ve trombotik bir gosterge olan ve bagvuru aninda 6lgiilen
¢oziilebilir CD40 Ligand (¢CD40L) ile mikrovaskiiler perfiizyonun belirleyicisi olan ST segment
gerilemesi arasindaki iliski degerlendirildi.

Caligma plami: Akut ST-segment yiikselmeli miyokard infarktiisii (STYMI) gegiren ve ilk 12 saat
icinde bagarili (TIMI- III akim) primer perkiitan koroner girisim (PKG) uygulanan ardigik 83
hastada (72 erkek, 11 kadin; ort. yas 56; dagilim 34-85) girisim 6ncesinde kan orneklerinde
¢CD40L diizeyi olgiildii. Girigim 6ncesindeki ve TIMI III akim saglandiktan 60 dakika sonraki
EKG’deki ST-segment yiikselmesi olgiildii ve iki 6lgiim arasindaki fark toplam ST-segment yiik-
selmesindeki gerileme (ASTG) olarak kabul edildi. Schroder ve ark.nin yontemine gore,
ASTG>=%50 olanlarda no-reflow fenomeni olmadigi (n=66,%79.5), ASTG<%50 olanlarda
no-reflow fenomeni oldugu (n=17, %20.5) kabul edildi.

Bulgular: No-reflow fenomeni olan ve olmayan grupta ¢cCD40L diizeyleri arasinda anlamli fark
yoktu (2.3+1.8 ng/mL, 2.06+1.3 ng/mL, p=anlaml degil). ASTG ile ¢CD40L arasinda iligki goz-
lenmedi. ¢CD40L"1n ortanca degeri olan 2.28 ng/ml altinda veya iizerindeki hastalarda no-reflow
fenomeni ve hastane i¢i major kardiyovaskiiler olay agisindan da farklilik yoktu. Ayrica tirofiban
tedavisi ¢CD40L diizeyi yiiksek olanlarda ek fayda saglamadi.

Sonug: Plazma ¢CD40L, bu homojen STYMI gurubunda no-reflow fenomenini ve hastane igi
kardiyak olaylarmn gelisimini belirlemede etkin bulunmamistir.
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[P-089]

Does platelet activity have to be measured before treatment to
reflect antiplatelet effect properly?

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

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

Evaluation of aspirin responsiveness with platelet function tests varies by the choice of blood
mixture and functional test and cut off values for defining the the treatment used.

The aim of our study was to evaluate aspirin (ASA) induced platelet inhibition in patients with
multiple risc factors by using three different whole blood tests. 53 patients with multiple risc factors
receiving primary prophylaxis of ASA (100 mg/day) were tested. For each patient inhibition of
platelet aggregation with ASA was determined using three different whole blood tests: Multiplate
electrical impedance aggregometry (MEIA), Verify Now (VN), and collagen-epinephrine closure
time (CEPI-CT PFA-100) PFA-100. Platelet aggregation (PA) was sed with MEIA, and was
defined as the area under curve (AUC, AUxmin).Maximal 20 microM collagen-induced AUC were
used to quantify PA due to ASA. The ASA response was defined as >30% reduction in basal PA with
MEIA. Collagen induced platelet aggregation at the VN assay quantitated the ASA-induced PI as
aspirin reaction units (ARU). According to manifacturer insert ARU>550 indicates aspirin resis-
tance. ASA platelet function studies were assessed twice at baseline (pre-aspirin), and after 7 day
(post-aspirin) were performed. After aspirin intake all patients had >300 CEPI-CT(129+36 vs >300)
on PFA-100. None of the patients was found aspirin resistant with PFA-100. As >30% reduction in
bazal PA with MEIA is selected all of the patients have been stratified as responders. (COL TEST
688+230 vs 169131 AU). None of the patients with VN found resistance to ASA (59462 vs
446+43). Prior to ASA intake 15 of all patients with VN (501+16) and 2 of all patients with MEIA
(223+40 AUC) aggregation levels below the cut off label before ingestion of ASA. None of the
patients was above the cut off label with PFA -100 (129+36).

Conclusion: Verify Now, MEIA and PFA 100 seem to be reliable tests in reflecting aspirins’
effects on platelets. Cut off levels for the defining the responsiveness show interindividual vari-
ability with Verify Now ASA assay and MEIA. Measuring the preatment values for refleecting the
antiplatelet treatment effect properly may be useful in each patient.

[P-090]

The relationship between the levels of soluble CD40 ligand at
presentantion and resolution of ST segment after successful primary
percutaneous coronary intervention

Hamdi Pisiiroglu, Hiiseyin Uyarel, Erdal Belen, Siikrii Akyiiz, Deniz Demirci,
Fatih Giimiiser, Mehmet Giil, Ismail Bolat, Zeynep Tartan, Nese Cam

Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research
Hospital, Istanbul
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[P-091]

Kardiyojenik soktaki hastalarda primer perkiitan girisim
sonrasinda tirofibanin anjiyografik, elektrokardiyografik ve klinik
sonugclar iizerine olan etkisi

Hacer Ceren Tokgoz, Nursen Keles, Fatih Koca, Alper Ozkan,
Mehmet Mustafa Can, Erdem Tiirkyilmaz, Taylan Akgiin, Can Yiicel Karabay,
ibrahim Halil Tanboga, Kenan Sonmez, Bengi Yaymaci, Cihangir Kaymaz

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

Biz tirofibanin, kardiyojenik sok (KS$) ile bagvuran ST elevasyonlu miyokard infarktiislii hastalarda
primer perkiitan koroner girisim (PKG) sonrasi anjiyografik parametreler, ST segment resoliisyonu
(STR) ve hastane- i¢i klinik olaylar iizerine olan etkilerini arastirdik. Caligma grubu primer PKG uygu-
lanan 1136 hastadan (192 kadin, 944 erkek; ort. yas 55.4+11.4) meydana geldi. Calisma populasyonu
tirofiban (TIiR) medikasyonu referans alinarak dort alt gruba ayrild. iki yiiz otuz bes hastada TiR kulla-
milmadi [TIR(-)]. Alt1 yiiz otuz yedi hastada PKG oncesi (pre-TiR), 49 hastada PKG sirasinda (peri-TiR)
ve 215 hastada PKG sonrasinda (post-TIR) TIR infiizyonuna baslandi. TIR(-) alt grubundaki 235 hasta-
nin %?2.8’inde, pre-TIR altgrubundaki 637 hastamin %3.3’iinde, peri-TiR alt grubundaki 49 hastanin
%4iinde ve post-TiR alt grubundaki 215 hastanin %1.8’inde KS mevcuttu. TIR i ortalama bolus ve
inflizyon dozlari sirastyla 10 pg/kg ve 0.15 ug/kg/dk idi.Ortalama TIR infiizyon siiresi 22.4+6.8 saat idi.
Tiim hastalara PKG oncesi klopidogrel ve aspirin verildi. Perkiitan koroner girigim sonunda anjiografik
6lgiimlerin analizi sirasinda TIR (-) ve post-TiR alt gruplari birlestirilerek tek bir alt grup olarak deger-
lendirildi. Ancak STR ve hastane i¢i klinik olaylar dort alt grupta ayri olarak incelendi. Klinik sonlanma
noktalari, hastane ici mortalite (HIM) ve tekrarlayan miyokard infarktiisii (TMI) olarak tanimlandi.
Perkiitan koroner girisim sonrasinda TIR (-) veya post-TIR alt gruplarindaki K$’lu hastalarin
%81.1’inde pre-TIR alt grubundaki K$’lu hastalarm %95.8’inde ve peri-TIR alt grubundaki K$’lu
hastalarin %100’iinde TIMI III akim izlendi. (TIR(-) veya post-TiR alt grup vs pre-TIR veya peri-TiR
alt grubu, p<0.05). Pre-TiR alt grubundaki K$’lu hastalar (25.3+11.6) TiR (-) veya posl-TTR (45.5+15.6,
p<0.001) ve peri-TiR (32.6+13.5, p<0.01) alt gruplarindan daha diisiik diizeltilmis TIMI frame sayimima
(DTFS) sahipti. Tirofiban kullanimi STR’de artss ile iliskili bulundu. TIR verilmeyen K$’lu hastalarda
STR >= %75 (STR75) orani post-TiR, pre-TiR ve peri-TiR alt gruplarindaki K$’lu hastalar ile karsilas-
tinldiginda daha diisiik olarak gozlendi (14.3 vs 25, 70.8 and 50%, p<0.001). Pre-TiR alt grubundaki
KS’lu hastalar (%8.3) peri- TiR (%50), post -TiR (%25) ve TIR (-) (%14.3) alt gruplarindakilerine gore
daha diisiik HIM oranina sahipti (OR:0,8 %95 CI:0.2-2.6), (p<0.05). Hastane ici tekrarlayan miyokard
infarktiisii, pre-TIR (%16.5) alt grubundaki K$’lu hastalar arasinda TiR (-) (%28.6), peri-TIR (% 73.5)
ve post-TiR (%52.2) alt gruplarindaki K$'lu hastalardan daha az siklikta gozlendi (p<0.005). Major
kanama insidansinda, dort alt grup arasinda anlamli fark yoktu (p=NS).

Sonuglar: TIR’1n pre veya peri PKG infiizyonu kardiyojenik soktaki hastalarda daha iyi anjiografik
olgiimler ve daha yiiksek STR ile iliskili goziikmektedir. Ayni zamanda pre-TIR infiizyonu alan K$’lu
hastalar diger alt gruplarla karsilastirildiginda daha diisiik hastane i¢i mortalite ve tekrarlayan miyo-
kard infarktiisii oranlariyla ile iligkili bulunmustur.

[P-092]

Primer perkiitan girisim uygulanan akut miyokard
infarktiisii hastalarinda basvuru anindaki C-reakif protein
diizeyinin 6nemi

Kumral Ergiin Cagli,' Serkan Topaloglu,' Dursun Aras,' Emre Nuri Giinel,
Belma Uygur,' Erkan Baysal,' Mehmet Fatih Ozlii'

!Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara; *Kiitahya
Devlet Hastanesi Kardiyoloji Klinigi, Kiitahya

Amag: Akut miyokard infarktiisii (AMI), iligkili oldugu sistemik inflamatuar cevap nedeniyle perife-
rik inflamatuar gostergelerde artisla sonuglamir. Bu calismada akut ST-elevasyonlu MI (STEMI)
nedeniyle primer perkiitan girisim (PKG) yapilan hastalarda, bagvuru anindaki C-reaktif protein
(CRP) diizeyi ile miyokardiyal reperfiizyon parametreleri ve hastane i¢i istenmeyen olay arasinda
iligski olup olmadig1 degerlendirilmistir.

Metod: Caligmaya semptomlarinin ilk alt1 saatinde akut STEMI nedeniyle primer PKG uygulanan
ardigik 43 hasta (34 erkek, ort. yas 59.3+10.8 yil) dahil edildi. Her hastaya standart tekniklerle primer
PKG uygulandi. Bazal ve iglem sonrasi koroner anjiyogramlar, TIMI akim derecesi, diizeltilmis TIMI
frame sayis1 ve miyokardiyal boyanma derecesini (MBD) belirlemek iizere degerlendirildi. Bagvuru
anindaki EKG’ler toplam ST segment elevasyonu ve islem sonrasi 90. dakika EKG’ler >%70
ST-segment rezoliisyonu agisindan incelendi. Hospitalizasyon siiresince geligen tiim istenmeyen kar-
diyak olaylar kaydedildi. Perkiitan koroner girisimden hemen 6nce alinan periferik venéz kanda,
immunonefelometrik metod ile high sensitive-CRP (hs-CRP) diizeyi belirlendi ve diger parametreler-
le olan iligkisi analiz edildi.

Sonuglar: Hastalarin 23’iinde anterior, 19’unda inferior ve birinde posterolateral duvar infarktiisii
mevcuttu. Semptomlarin baglangicindan itibaren gecen ortalama siire 3.3+1.7 saat idi (aralik 0.3-6 saat).
Ortalam kapi -balon zamani 24.6+11dk idi ve 22 hastada (%51) ST-segment rezoliisyonu gergeklesti.
Ortalama hs-CRP diizeyi 1.35+1.17 mg/dl (0.02-4.85) olarak bulundu. Ortalama hospitalizasyon siiresi
5+1.3 giin (aralik 4-9 giin) idi. Alti hastada (%14) istenmeyen olay gelisti. Korelasyon analizinde
hs-CRP diizeyi ile hospitalizasyon siiresi, sol 6n inen arter ve circumfleks arter TIMI frame sayis1 ara-
sinda anlamli pozitif; islem oncesi toplam ST-segment elevasyonu ve MBD arasinda anlamli negatif
korelasyon izlendi. hs-CRP diizeyi sigara i¢enlerde, statin kullanmayanlarda, ST-segment rezolusyonu
gelismeyenlerde ve hastane ici istenmeyen olay gelisenlerde anlamli olarak daha yiiksek izlendi.
Hastalar MBD’si iyi (MBD=2 ve 3) ve kotii (MBD=0 ve 1) olanlar olarak gruplandiktan sonra yapilan
analizde, hs-CRP diizeyi, MBD kotii olanlarda 1.65+1.24 mg/dl ve iyi olanlarda 0.85+0.83 mg/dl olarak
bulundu (p=0.007). Miyokardiyal boyanma derecesini kotii olan grupta ayrica islem sonrasi TIMI akim
derecesi daha diisiik, kapi-balon zaman1 ve hospitalizasyon siiresi daha uzundu. ROC analizinde hs-CRP
diizeyinin 0.88mg/dl’den yiiksek olmasi koti MBD’yi tahmin etmede %73 sensitif ve %31 spesifik
olarak bulundu. Statin kullanan alti hastada kullanmayanlara gore hs-CRP diizeyi daha diisiik iken
(0.45+0.43’¢ kars1 1.5+1.18, p=0.006), MBD daha iyi idi (2.16+0.98’e kars1 1.24+0.95, p=0.045).
Yorum: Primer PKG uygulanan STEMI hastalarinda bagvuru anindaki yiiksek hs-CRP diizeyi kétii
miyokardiyal reperfiizyon ve artmis hastane i¢i istenmeyen olay ile iliskilidir.
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[P-091]

The effects of tirofiban on angiographic, electrocardiographic and
clinical outcome after primary PCI in patients with cardiogenic
shock

Hacer Ceren Tokg6z, Nursen Keles, Fatih Koca, Alper Ozkan,
Mehmet Mustafa Can, Erdem Tiirkyilmaz, Taylan Akgiin, Can Yiicel Karabay,
Ibrahim Halil Tanboga, Kenan Sonmez, Bengi Yaymaci, Cihangir Kaymaz

Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research
Hospital, Istanbul

We investigated the effect of tirofiban (TIR) on angiographic measures ST segment resolution
(STR) and in hospital clinical outcome after primary PCI performed in pts with cardiogenic shock.
The study group was comprised 1136 pts. (192 females, 944 males; mean age 55.4+11.4) who
underwent primary PCI. The study population divided into four subgroups in reference to tirofiban
medication. Tirofiban was not used in 235 pts [TIR(-)], and was started before PCI (pre-TIR), dur-
ing PCI (peri-TIR) and after PCI (post-TIR) in 637, 49 and 215 pts, respectively. 2.8% of 235 pts
in TIR(-) subset, 3.3% of 637 pts in pre-TIR subset, 4% of 49 pts in peri-TIR and 1.8% of 215 pts
in post-TIR subset had cardiogenic shock at presentation. Mean bolus and infusion dosage of TIR
were 10 pug/kg and 0.15 pg/kg/min, respectively. Duration of TIR infusion was 22.4+6.8 hrs.
Clopidogrel and aspirin were used in all pts. In the analysis of final angiographic measures at ter-
mination of PCI, TIR(-) and post-TIR subgroups were combined. However, STR and in-hospital
outcome were assessed in reference to four subsets of TR. The clinical end-points were defined as
in-hospital mortality (IHM) and recurrent myocardial infarction (RMI) during hospitalization.
Frequency of TIMI 3 flow after PCI were as follows; 81.1% of the pts with cardiogenic shock in
TiR(-) or post-TIR subsets, 95.8% of the pts with cardiogenic shock in pre-TIR, 100% of the pts
with cardiogenic shock in peri-TIR subsets [TIR(-) or post-TIR vs pre-TIR or peri-TIR, p<0.05].
The pts with cardiogenic shock in Pre-TIR subgroup had a lower TIMI frame count (TFC)
(25.3+11.6) than TR(-) or post-TR (45.5+15.6, p<0.001) and peri-TR (32.6x13.5, p<0.01) sub-
groups. Tirofiban use related to a stepwise increase in STR. Patients with cardiogenic shock in
TIR(-) subset had a lower rate of STR >75% (STR75) in comparison to pts of post-TR, pre and
peri-TIR protocols (14.3 vs 25, 70.8 and 50%, p<0.001). The pts with cardiogenic shock in Pre-TIR
subset had a lower rate of IHM (8.3%) than TIR(-) (14.3%), peri-TIR (50%), and post-TIR (25%)
subsets [OR: 0.8; 95% CI.0.2- 2.6), (p<0.05)] Recurrent myocardial infarction during hospitaliza-
tion occured less frequently among pateints with cardiogenic shock in the pre-TIR subset (16.5%)
than TR(-), (28.6%), peri-TR (73.5%) and post-TR (52.2%) subgroups [OR: 0.9; (95% CI, 0.3-2.9;
p<0.05]. Incidence of major hemorrhage was comparable among four subgroups (p=NS).
Conclusions: Pre or peri infusion of TIR in pts with cardiogenic shock seem to be associated with
a better angiographic measures, a higher STR, and pre infusion of TIR in pts with cardiogenic
shock subset also seem to be related to lower rates of IHM and RMI in comparison to peri-TIR,
TIR(-) or post-PCI TIR protocols.

[P-092]

The significance of C-reactive protein levels at presentation of
patients with acute myocardial infarction who underwent primary
percutaneous intervention

Kumral Ergiin Cagli,' Serkan Topaloglu,' Dursun Aras,' Emre Nuri Giinel,?
Belma Uygur,' Erkan Baysal,' Mehmet Fatih Ozlii'

'Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara;
2Department of Cardiology, Kiitahya State Hospital, Kiitahya
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[P-093]

Primer perkiitan girisim yapilan akut miyokard infarktiislii
hastalarda anjiyografik no-reflow gelisiminde
hipergliseminin rolii

Ekrem Karakaya, Mehmet Giingor Kaya, Mustafa Duran, Tugrul Inang, Ali Dogan,
Ozgiir Giinebakmaz, Ramazan Topsakal, Abdurrahman Oguzhan

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amag: ST segment yiikselmeli akut miyokard infaktiisli hastalarda primer perkiitan koroner
girisim sirasinda kargilagilan reperfiizyon anormalliklerinden en 6nemlisi olan no-reflow gelisimi
istenilmeyen bir durumdur. No-reflow geligsiminde birgok faktor sorumlu tutulmaktadir ve patofiz-
yolojisi tam olarak aydinlatilamamustir. Yapilan ¢alismalarda hipergliseminin trombosit bagimli
trombozisi ve dolagimdaki adezyon molekiillerini artirarak kapiller 16kosit tikaci olusumunu
artirdigini, nitrik oksidin kullanilabilirligini bozarak endotel bagimh vazodilatasyonu azaltarak
mikrovaskiiler akimi bozdugu gosterilmistir. Bu ¢alismada amacimiz, basvuru anindaki hipergli-
semi ile anjiyografik no-reflow gelisimi arasindaki iliskiyi aragtirmaktir.

Materyal ve Metod: Calismaya; klinigimize gogiis agrisi sikayetiyle ilk 12 saat i¢inde bagvurup,
akut miyokard infarktiisii tanisiyla, primer perkiitan koroner girisim uygulanan 40 hasta alindi.
Anjiyografik olarak koroner diseksiyon, mekanik engel veya yiiksek dereceli rezidiiel stenoz gibi
faktorler olmadan koroner akimin aniden kesilmesi (TIMI <=2) no-reflow olarak tanimlandi.
Baglangi¢ akimi TIMI 0 olan ve islem sonrasi normal akim saglanan (grup I) ve anjiyografik ola-
rak TIMI <=2 akim olan, no-reflow gelisen (grup II) hastalardan iki grup olusturuldu. Bagvuru
anindaki kan sekeri diizeyi ol¢iildii.

Bulgular: Grup I'de 25 hasta (20 erkek, 5 kadin; ort. yas 55+12.2), grup II'de ise 15 hasta (13
erkek, 2 kadm; ort. yas 62+8.5) idi. Gruplar arasinda klinik 6zellikler ve koroner arter hastaligi risk
faktorleri agidan fark yoktu. Grup I’de %8, grup II'de %20 oraninda diyabetik hasta vardi
(p=0.26). Hastaneye gelis aninda kan sekeri degerlendirmesinde grup II’de anlamli sekilde daha
yiiksek bulundu. Grup I'de kan sekeri ortanca 124 mg/dl (min: 91-max: 435), grup II’de ortanca
149 mg/dl (min: 123-max: 472) bulundu. Istatistiksel olarak fark anlamli idi (p=0.01).

Sonug: No-reflow gelisen hasta grubunda bagvuru aninda kan sekeri diizeyi anlaml olarak daha
yiiksek bulundu. Primer perkiitan koroner girisim yapilan hastalarda hiperglisemi, islem sonrasi
akimin kotiilesmesine katkisi olabilir.

[P-094]

Koroner arter hastalarmin eriyebilen polimerli paclitaxel
salmimh Infinnium™ stent ile tedavisi: 1 yilhk klinik takip
sonuclarimiz

Vedat Aytekin,' Selcuk Gérmez,> Onur Erdogmus,? Refik Erdim,?> Murat Civan,'
Alp Burak Catakoglu,> Murat Giilbaran,' I C Cemsid Demiroglu?

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

Amag: Koroner arter hastaligimin tedavisinde kullanilmakta olan ila¢ salinimli stentlerin kalict
polimer kaplamalarinin hipersensitivite reaksiyonuna yol agarak uzun dénemde istenmeyen kardi-
yak olaylara neden olabilecegi cesitli caligmalarla gosterilmistir. Bu ¢alismada merkezimizde eri-
yebilen polimer kapli Infinnium™ stent ile tedavi edilen gercek yasam koroner arter hastalarinin
daha once sundugumuz alti aylik klinik takip sonuglarin1 tamamlayici olmasi amaciyla bir yillik
klinik izleme sonuglarini bildiriyoruz.

Yontem ve Geregler: Temmuz 2006-Nisan 2008 tarihleri arasinda klinigimizde Infinnium™ stent
uygulanan toplam 189 koroner arter hastasinin bir yillik klinik takip siiresi dolan 96’s1 retrospektif
olarak incelendi. Hastalarin 73’ii erkek (%76) ve yas ortalamalar1 58.5+10.5 idi. Her bir hasta
bagina ortalama 1.25+0.4, toplamda ise 120 adet Infinnium™ stent uygulanmig ve tiim hastalar en
az alti ay siireyle ikili antitrombosit tedavi almisti. Hastalarin klinik, lezyon ve islem ozellikleri
Tablo 1 ve 2’de 6zetlenmistir. Hastalar, hastane igi, 1., 6. ay ve 1 yillik major istenmeyen kardiyak
olaylar (MKO) agisindan degerlendirildi. Major kardiyak olaylar; 6liim, 6liimciil olmayan miyo-
kard infarktiisii (ST yiikselmeli veya ST yiikselmesiz) ve hedef damar revaskiilarizasyonu (HDR)
(perkiitan koroner girisim ve/veya koroner baypas cerrahisi) olarak tanimlandi. Erken ve ge¢ stent
trombozu ARC tanimlamasina gore yapildi.

Bulgular: Ug hastada (%3.1) hastane i¢i donemde ST yiikselmesiz MI gelisti. Kiimiilatif MKO 1.
ayda %3.1, altinc1 ayda %6.3, bir y1lda %9.4 olarak bulundu. Bir yillik izlem siiresi sonunda dordii
PKG, 2’si koroner baypas cerrahisi olmak iizere toplam alti hastaya HDR (%6.3) uygulanmusti. Bir
hastada erken (akut) stent trombozu gelisti. Hicbir hastada 6lim veya geg stent trombozu saptan-
madi. Bir yilik MKO’suz sagkalim %90.6 olarak bulundu (Tablo 3).

Sonug: Giinliik klinik pratikte eriyebilen polimer kapl, paclitaxel salmimli Infinnium™ stent ile
tedavi edilen koroner arter hastalarinin bir yillik klinik takip sonuglari bu stentin uzun donemde de
etkin ve giivenli bir sekilde kullanilabilecegini gostermektedir.
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[P-093]

The role of hyperglycemia on developing angiographic no-reflow in
patients with acute myocardial infarction who underwent primary
percutaneous intervention

Ekrem Karakaya, Mehmet Giingor Kaya, Mustafa Duran, Tugrul inang, Ali Dogan,
Ozgiir Giinebakmaz, Ramazan Topsakal, Abdurrahman Oguzhan

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri

[P-094]

Treatment of patients with coronary artery disease with
biodegradable polymer-coated Infinnium™ stent: results of 1-year
clinical follow-up

Vedat Aytekin,' Selguk Gérmez,> Onur Erdogmus,? Refik Erdim,” Murat Civan,'
Alp Burak Catakoglu,” Murat Giilbaran,' I C Cemsid Demiroglu?

'Department of Cardiology, Florence Nightingale Hospital, Istanbul Bilim
University, Istanbul; >Department of Cardiology, Florence Nightingale Hospital,
Istanbul

Objectives: In several studies, drug-eluting stents with permenant polymer-coating which are used
in the treatment of coronary artery disease have been shown to cause long-term adverse cardiac
events due to hypersensitivity reaction. In current study we assessed 1-year clinical follow-up
results of real-life coronary artery patients treated with biodegradable polymer-coated Infinnium"™
stents, which we consider complementary to the previously reported six-months clinical outcomes
from our institutional registry.

Method: In our center, a total of 189 coronary artery patients were implanted Infinnium™ stents
between July, 2006 and April, 2008. We evaluated 96 patients who completed 1-year follow-up
period. 73 of patients (76%) were male and mean age was 58.5+10.5. A total of 120 Infinnium™
stents were implanted and mean number of stents per case was 1.25+0.4. All patients were given
dual-antiplatelet therapy at least for 6-months following the procedure. Clinical, lesion, and pro-
cedural characteristics of patients are summarized in Table 1 and 2. All patients were clinically
followed-up by hospital visits at 30-day, six-month and 1-year. Major adverse cardiac event
(MACE) was defined as death, non-fatal myocardial infarction (MI) (ST-elevated or non
ST-elevated) and target vessel revascularization (TVR) (percutaneous coronary intervention (PCI)
and/or coronary by-pass graft surgery (CABG). Stent thrombosis was classified in accordance with
criteria developed by the academic research consortium.

Results: Non-ST elevated MI occurred in 3 patients (3.1%) during in-hospital stay. Cumulative
MACE rates were 3.1% in first month, 6.3% in 6 months and 9.4% in 1-year. At the end of 1-year
follow-up period 6 patients (6.3%) underwent TVR, which contained 4 PCI and 2 CABG. Early
(acute) stent thrombosis occured in one patient. There were no death or late stent thrombosis dur-
ing follow-up period. 1-year survival without MACE was 90.6% (Table 3).

Conclusion: Results of our study suggest that biodegradable polymer-coated, paclitaxel-eluting
Infinnium™ stents are effective and safe in real world patients with coronary artery disease at
1-year clinical follow-up.

=
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Tablo 1. Hastalarin temel klinik ézellikleri (n=96)

Sayt Yiizde Ort.£8S
Yas, yil 58.5410.5
Erkek cinsiyet 7 76
Ailede KAH hikayesi 33 34
Hipertansiyon 71 74
Hiperlipidemi 78 81
Diabetes mellitus 33 34
Sigara kullanimi 47 49
Gegirilmis MI 38 40
Gegirilmis PKG 2 2
Gegirilmis KABC 7 7
SVEF <%40 14 15
Geliste akut MI 7 7
Geliste kararsiz angina 30 31

KAH: Koroner arter hastaligs; MI: Miyokard infarkitst; PKG: Perkitan koroner girisim; KABC: Koroner arter baypas
cerrahisi; SVEF: Sol ventrikil cjeksiyon fraksiyon.

Tablo 2. Lezyon ve islem ozellikleri

islem ozellikleri Sayi Yiizde Ort£SS

Hasta bagina diisen stent sayrsi 1252048
Referans damar gapi (mm) 2.94+0.4
Stent gapi (mm) 31204
Stent uzunlugu (mm) 26.248.2
Islem 6ncesi darlik (%) 8455118
Islem sonrasi darlik (%) 65518
islem basarist 96 100

Lezyon ozellikleri =106

Sol 6n inen arter 59 56

Sirkumfleks arter 14 13

Sag koroner arter 25 24

Safen ven greft 6
intermediyer arter 2
Ostiyal lezyon 4
Bifurkasyon lezyonu 9
Total okliizyon 10
Stent igi restenoz 9
B2/C tipi lezyon 70
Overlapping stent 17

PR R

=2
XN

Tablo 3. Hastane igi, 6. ay ve 1. yil klinik sonuglar (n=96)

Hastane igi 6.ay Lyl

Sayi  Yiizde Sayi  Yiizde Sayi  Yizde

ST yiikselmesiz M1 2 21 2 21 2 21
ST yiikselmeli Mi 1 1 1
HDR 1 42 63
Oliam 0 0 0 0
3
1

Kiimiilatif MKO 6.3 9.4
Erken stent trombozu - -
Geg stent trombozu [ [ [
M Miyokard infarktisd; HDR: Hedef damar revaskularizasyons; MKO: Majorienmeyen kardiyak olay

I o s —
ol voa—

[P-095]

LiMA greft goriintiilemesinde transradiyal ve transfemoral
yaklasimi karsilastirilmasi

Cegergun Polat, Cagdas Ozdol, Hiiseyin Ede, Mehmet Resat Baha, Yusuf Atmaca,
Dervis Oral, Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Transradiyal girisim diagnostik ve girisimsel kardiyak islemler icin iyi bilinen bir yéntemdir.
Floroskopi siiresi, kullanilan opak miktar1 ve katater sayisi agisindan degerlendirildiginde femoral
yaklagima iistiin oldugunu bildiren ¢aligmalar bulunmaktadir. Ancak koroner baypas greft (KABG)
goriintiilemesinde islem bagsarisina iligkin veriler kisithidir. Bir¢ok klinisyen left internal mamarian arter
(LIMA) greft goriintillemesinde femoral yaklagimi kullanmaktadir. Bu alismada LIMA gériintillemede
transradiyal ve transfemoral yaklagimin kargilagtirilmasi amaglandi.

Yontem: Caligmada bir yillik donemde klinigimizde koroner anjiografi (KAG) veya perkiitan koroner
girisim (PKG) yapilan, sol on inen artere (LAD) LIMA greft kullanilmis KABG’li 96 hastanin (78 erkek
(%81), 18 kadin (%19); ort. yas 64+9 yil) verileri degerlendirildi. Femoral ve sol radiyal arter giris igin
anestezi ve kilif takma siireleri (dk), floroskopi siireleri (dk) kaydedildi. Anjiografi kayitlar;; LIMA
grefte selektif kaniilasyon, alinan poz sayisi, LIMA distal anastomoz ve LAD distal goriintiileme basa-
rist agisindan degerlendirildi. Gériintiiler iyi, orta ve kotii olarak derecelendirildi.

Bulgular: Doksanalt: hastanin 36°sina radiyal (%38), 60’1na femoral (%62) yolla islem yapildi. Gruplar
arasi cinsiyet farki yoktu (p=0.69). Hastalarin %73’line diagnostik KAG yapildi, diger hastalara ayni
seansta PKG uyguland1. Anestezi ve kilif takma siiresi transfemoral yaklagimda daha az olma egilimine
ragmen, iki grup arasinda anlaml fark izlenmedi (p=0.1). Floroskopi siiresi agisindan gruplar arasi fark
anlamli degildi (p=0.2). Selektif LIMA kaniilasyonu radiyal grupta, femoral gruba gore anlamli olarak
daha yiiksekti (p=0.01). LAD-LIMA anastomoz yeri goriintiilerinde radiyal girisim yapilanlarin %67’si
iyi olarak degerlendirildi (p=0.02). Yine LAD distalini iyi goriintiileme acisindan radiyal yaklagim,
femorale iistiin bulundu (p=0.04), (Tablo 1).

Sonug: LIMA greft kullanilan KABG'li hastalarda radiyal yolla yapilan islemlerde daha iyi gériintii
elde edilmekte. LIMA greft degerlendirmesinde en 6nemli parametre olan distal anastomoz goriintiileri
radiyal yaklagimla daha iyi izlenmektedir. Radiyal yaklagimdaki bu sonucun LIMA anatomisi ve daha
kisa mesafe nedeniyle katater kontrolii ile iliskide oldugu diisiiniildii.

Tablo 1.
Femoral Radiyal »
Sayi  Yizde  OrtSS Sayi Yizde  OrxSS

Yas, yil 6248 6729 0.05
Cinsiyet, (erkek) 48 80 30 83 0.69
iglem Diagnostik Diagnostik+PKG 48 80 22 61

12 20 14 40 0.04
Selektif LIMA kaniilasyonu 11 18 16 44 001
Anastomoz yeri goriintiileme, iyi* 25 43 2 67 002
LAD distali goriintiileme, iyi** 16 29 18 50 0,04
Floroskopi siiresi (dk) 7.243 6.5£2.2 02
Anestezi / kilif takma siiresi (dk) 2.7+1.1 3322 0,1
- Anastomoz yer ik hastada amstomo yert tkah clmast 5 LAD ditals alts hasta (5 hastada ka1 hasada wash-out nedeniylo)
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Table 1. Baseline clinical characteristics of the patients (n=96)

n % Mean=SD
Age, years 585£10.5
Male gender 73 76
Family history of CAD 33 34
Hypertension 7 74
Hyperlipidemia 78 81
Diabetes mellitus 33 34
Smoking 47 49
Previus MI 38 40
Previus PCI 2 2
Previus CABG surgery 7 7
LVEF <40 14 15
Acute MI 7 7
Unstable angina 30 31

CAD: Coronary artery disease; MI: Myocardial infarction; PCI: Percutaneous coronary intervention; CABG: Coronary
artery bypass graft; LVEF: Left ventricular cjection fraction.

Table 2. Lesion and procedural characteristics

Procedural characteristics n % Mean=SD
Number of stents per patient, (n) 1.25£0.48
Reference vessel diameter (mm) 294204
Stent diameter (mm) 3.120.4

Stent lenght (mm)
Pre-intervention diameter stenosis (%)

Post-intervention diameter stenosis (%) 65+18

Procedural success 96 100

Lesion characteristics =106

Left anterior descending artery 59 56

Left circumflex artery 14 13

Right coronary artery 25 2

Saphenous vein graft 6 5

Intermediar artery 2 2

Ostial lesion 4 4

Bifurcation lesion 9 8

Total occlusion 10 9

In-stent restenosis 9 8

Type B2/C lesion 70 66

Overlapping stent 17 16
Table 3. In-hospital, 6-month and 1-year clinical outcomes (n=96)

In Hospital 6-month I-year
n % n % n %

NSTEMI 2 21 2 21 2 21
STEMI 1 1 1 1 1 1
TVR 1 1 4 42 6 63
Death 0 0 0 0 0 0
Cumulative MACE 3 31 6 63 9 9.4
Early stent thrombosis 1 1 - - - -
Late stent thrombosis - 0 0 0 0
NSTEME: Now STl < STEMI: ST < TVR: Trget vssl evascularization; MACE: Majo advers cadi cvrt.

[P-095]

The comparison of transradial and transfemoral approach in
imaging LIMA grafts

Cegergun Polat, Cagdas Ozdol, Hiiseyin Ede, Mehmet Resat Baha, Yusuf Atmaca,
Dervig Oral, Cetin Erol

Department of Cardiology, Medicine Faculty of Ankara University, Ankara
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Primer anjiyoplasti uygulanan 40 yas ve alt1 hastalarm
klinik 6zellikleri, hastane-ici ve uzun-dénem
takip sonuclar1

Mehmet Ergelen, Hiiseyin Uyarel, Emre Akkaya, Erkan Ayhan, Turgay Isik,
Zeki Yiiksel Giinaydin, Gokhan Cigek, Recep Oztiirk, Nese Cam

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

Amag: Bu caligmanin amact, akut miyokard infarktiisii (M) i¢in primer perkiitan koroner girigim
(PKG) uygulanan geng hastalarm klinik 6zelliklerini, hastane-i¢i ve uzun-donem mortalitelerini
diger hastalarla kargilastirmaktir.

Cahisma plami: Ekim 2003-Mart 2008 tarihleri arasinda hastanemiz acil klinigine akut ST-segment
yiikselmeli MI ile bagvurup <=12 saat iginde primer PKG uygulanan ardisik 2426 hasta (2061
erkek, 365 kadin; ort. yas 54.7; dagilim 26-74) geriye doniik olarak degerlendirildi. 1. grup; 40 yas
ve alt1 (dagilim 26-40 yas), 2. grup; 40 yas tstii (dagilim 41-74 yas). 1. grup ortalama yas1 36.5+3.5
olan 198 hastadan olusurken, 2. grup ortalama yag1 56.3+9.0 olan 2228 hastadan olugmaktaydi.
Bulgular: iki grup arasinda agri-balon siiresi, pik CK-MB diizeyleri ve bagvuru anindaki sok
oranlarinda farklilik yoktu. Genglerde yasli hastalara gore erkek cinsiyet hakimiyeti daha fazlaydi:
187 (%94.4) ve 1874 (%84.1), (p<0.001). Yash hastalarda genglere gére gegirilmis MI (%11.7 ve
%3.6, p=0.002), diyabetes mellitus (%25.9 ve %15.3, p=0.028) ve hipertansiyon oykiisii (%40.7
ve %19.2, p<0.001) daha fazlayken sigara kullanimi (%62.8 ve %80.9, p<0.001) ve aile oykiisii
(%16.9 ve %32.9, p<0.001) daha az hiperlipidemi ise benzerdi. Anteriyor MI sikliginin genglerde
yaslilara gore fazla olusu dikkat ¢ekiciydi (%56.6 ve %47.6, p=0.016). Koroner anjiyogram bul-
gularma gore infarkt-iliskili arter lokalizasyonu ve PKG 6ncesi TIMI akim oranlart benzerken
bagarili PKG (TIMI 3 akim, rezidiiel stenoz <%30) oran1 genglerde yaslilara gore daha sikti (%95
ve %90, p=0.03). Genglerde tek damar yaghlarda da tic damar hastalig1 daha fazlayd: (p<0.001,
p<0.001). Yaghlarda genglere gore mortalite, hastane-i¢i (%4.9 ve %1.5, p=0.03) ve ortalama 22.2
ay uzun donem takipte (1-54 ay), (%4.7 ve %0.5, p=0.007) daha fazlaydi.

Sonug: Primer anjiyoplasti uygulanan geng hastalar farkli klinik ve demografik ozellikleriyle 40
yas iistii hastalara gore hastane-i¢i ve uzun-dénem takipte daha iyi prognoz sergilemektedirler.

[P-097]

Sol 6n inen arterde izole miyokardiyal kas bandi ve agir sistolik
kompresyon saptanan ve non-invazif olarak takip edilen hastalarin
uzun donem prognozu

Ertan Ural, Ulag Bildirici, Teoman Kili¢, Tayfun Sahin, Goksel Kahraman,
Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Myokardiyal kas bandi masum olarak kabul edilen bir konjenital anomalidir. Ancak bu
patoloji ile iligkili miyokard infarktiisii, sol ventrikiil disfonksiyonu ve ani 6lim bildirilmigtir.
Calismanimn amaci koroner anjiyografi tetkikinde sol 6n inen arterde (LAD) agur sistolik kompres-
yon (milking etkisi) veya miyokardiyal kas bandi saptan ve non-invazif yaklagimla takip edilen
hastalarin uzun donem prognozunu incelemektir.

Metod: Klinigimizde Mayis 2000 ve Kasim 2007 tarihleri arasinda anjiyografi tetkiki yapilan tiim
hastalarin kayitlari incelenerek LAD’de sistol sirasinda %70 veya daha iizeri darliga yol agan
myokardiyal kas bandi veya tipik milking fenomeni saptanan hastalar ¢calismaya dahil edildi. Eslik
eden koroner arter hastaligi, kalp yetersizligi, hipertrofik kardiyomiyopati ve kapak hastalig1 olan
hastalar ¢alismadan diglandi. Hastalar fizik muayene, ekokardiyografi ve egzersiz testi ile takip
edildi. Takip siiresince hastalarin klinik durumu, almakta olduklari medikal tedavi ve 6liim, miyo-
kard infarktiisii veya revaskularizasyon seklinde tanimlanan koroner olay gecirip gecirmedikleri
sorgulanarak kayit edildi.

Bulgular: Calismaya yas ortalamasi 54+11 yil olan toplam 59 hasta (44 erkek, %74.6) alindi.
Myokardiyal kas bandi lokalizasyonu 17 hastada (%28.8) LAD proksimalinde, 20 hastada (%33.9)
mid segmentte, 22 hastada (%34.3) ise distal LAD seklindeydi. Liiminal daralma derecesinin
dagilim ise 33 hastada (%56) %70-%89, 26 hastada (%44) ise %90-%100 seklindeydi. Bagvuru
nedeni sadece bir hastada akut anteriyor miyokard infarktiisii olup miyokardiyal kas band1 diginda
infarktiisii agiklayacak neden mevcut degildi. Caligma grubunun ortalama takip siiresi 37+13 ay
seklindeydi. Takip siiresince Asemptomatik hasta sayist 19 (%32.2) olup temel klinik 6zellikler
dokuz hastada (%15.3) stabil angina, 12 hastada (%20.3) atipik angina, ii¢ hastada (5.1) dispne, ti¢
hastada (5.1) ise senkop seklindeydi. Higbir hastada 6liim, miyokard infarktiisii, akut koroner
sendrom, klinik kalp yetersizligi veya kardiyak hastalik ile iligkili hastaneye yatig gerceklesmedi.
Ekokardiyografik incelemede hastalarin ortalama ejeksiyon fraksiyonu %70+7 seklindeydi.
Sadece 17 hasta (%28.8) antianginal tedaviyi kullanmaya devam ediyordu ve bir cogu (15 hasta)
Beta bloker tedavisi altindaydi. Egzersiz testinde ise sadece 11 hastada tipik angina ve/veya iskemi
saptand1.

Sonug: Sol 6n inen arterde tipik milking fenomeni veya izole miyokardiyal kas band1 saptanan
hastalar uzun déonemde iyi prognoza sahiptir.
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The clinical characteristics, inhospital and long-term follow-up
outcomes of patients younger than 40 years old who underwent
primary angioplasty

Mehmet Ergelen, Hiiseyin Uyarel, Emre Akkaya, Erkan Ayhan, Turgay Isik,
Zeki Yiiksel Giinaydin, Gokhan Cigek, Recep Oztiirk, Nese Cam

Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research
Hospital, Istanbul

[P-097]

Long-term prognosis of non-interventionally followed patients with
isolated myocardial bridge and severely systolic compression of the
left anterior descending coronary artery

Ertan Ural, Ulag Bildirici, Teoman Kili¢, Tayfun Sahin, Goksel Kahraman,
Dilek Ural

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Purpose: Myocardial bridges are usually considered as innocent congenital anomalies. However
myocardial infarction, left ventricular dysfunction and sudden cardiac death have been reported
related to this pathology. The aim of this study was to investigate the prognosis of non-interven-
tionally followed patients with angiographically documented myocardial bridge and milking effect
in left anterior descending (LAD) coronary artery.

Methods: All of the coronary angiography records from May 2000 to November 2007 were
evaluated again and the patients who had more than 70% narrowing during systole have been
accepted eligible to the present study. Accompanying coronary artery disease, patients with con-
gestive heart failure, patients who have hypertrophic cardiomyopathy or valvular heart disease
were excluded. Follow-up was carried out by physical examination, echocardiography and tread-
mill exercise test. The clinical situation of the patients, medical treatment at time of follow-up, and
events experienced (death, myocardial infarction or revascularization) were recorded.

Results: There were 59 eligible patients (44 male 74.6%) The mean age of the patients was
54x11years. The bridges were located in proximal portion of LAD in 17 (28.8%), mid portion in
20 (33.9%) and distal portion in 22 (37.3%) patients. Distribution of the degree of narrowing was
as follow: between 70 to 89% in 33 (56%), 90 to 100% in 26 (44%) patients. Only one patient was
admitted after acute anterior myocardial infarction at the index presentation and there was no
reasonable explanation of myocardial infarction except myocardial bridge. Only this patient has a
moderate ventricular systolic dysfunction during follow-up. Mean follow-up duration of the group
was 37+13 months (range 15-65 months). The clinical presentation during follow-up was stable
angina in 9 (15.3%) cases, atypical angina in 12 (20.3%), atypical chest pain in 13 (22%), dyspnea
in 3 (5.1%), syncope in 3 (5.1%) asymptomatic in 19 (32.2%) cases. There was no death, no new
myocardial infarction or acute coronary syndrome, clinical congestive heart failure and hospital-
ization related to cardiac disease. Echocardiographic examination revealed normal systolic ven-
tricular function. The mean ejection fraction was 70+7%. Only 17 (28.8%) continued to use anti-
anginal medication. Most of them (15 patients) were on betablocker therapy. However there were
only 11 patients having typical angina and/or ischemia on treadmill exercise test.

Conclusion: Patients with intramyocardial bridges and systolic milking phenomenon in the LAD
coronary artery have a good long-term prognosis.
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Perkiitan koroner islem yapilan hastalarda reinfarktiis prediktorii:
BNP

Ahmet Kaya,' Yasemin Kaya,? Serkan Ordu,' Enver Sinan Albayrak,'
Hakan Ozhan,' Mehmet Yazici,' Hakan Cinemre,? Recai Alemdar'

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

Amag: Kardiyak ventrikiillerden voliim yiikii ve basing artigina yanit olarak salinan polipeptid yapida
bir néroendokrin hormon oldugu saptanan Brain natriiiretik peptid (BNP) kalp yetmezligi gelisimini
ongdrmede oldugu kadar, kalp yetmezligi olmayan asemptomatik hastalardaki kardiyovaskiiler olay-
lar1 6ngdrmede de faydali oldugu bilinmektedir. Calismamizda perkutan koroner girisim uygulanan
hastalarda BNP’nin reinfarktiis tizerine prediktif degerinin arastirilmasi amaglandi.

Metod: Calismamizda 2006-2008 yillari arasinda, gogiis agrist sikayeti ile bagvurup perkiitan koroner
islem yapilan 59 hastada girisim oncesinde BNP degerlerine bakildi. Islem sonrast 213 ay boyunca
takip edilen hastalarda reinfarktiis gecirme orani ile BNP arasindaki iligki degerlendirildi.

Bulgular: Elli dokuz hastanin (44 erkek, 15 kadin; ort. yas 56+11,1) idi. Hastalarin bakilan BNP
degerleri <5 pg/ml ile 3500 pg/ml arasinda degisiyordu. Takip edilen siire igerisinde reinfarktiis
gegiren yedi hastanim verileri ile diger hastalarin verileri karsilagtirildi. Iki grup arasinda yas, lipit
parametreleri, glikoz, ejeksiyon fraksiyonu ve sistolik kan basinci arasinda anlaml farkhilik yoktu.
Brain natriiiretik peptid degerleri reinfarktiis gegiren grupta anlamli olarak daha yiiksek saptandi
(106,58+136,6 pg/ml karsilik 842,7+1472,7 pg/ml ). ROC egri analizi BNP diizeylerinin >=150 pg/
ml olarak alindiginda re infarktiisii gostermede %80 duyarlilik ve %81,1 ozgiilliige sahip oldugu
bulundu (Sekil 1, 2).

Sonug: Perkiitan koroner girisim yapilan hastalarda iki yil siire ile takip sonrasinda, islem oncesi
bakilan BNP degerleri reinfarktiis geciren hastalarda anlamli olarak daha yiiksek bulundu. Perkiitan
koroner girisim sonrasi reinfarktiis ongoriilmesinde BNP faydali bir testtir.
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Sekil 1. Sekil 2.
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Primer prekiitan girisime alinan akut miyokard infarktiisii
hastalarinda basvuru glomeriiler filtrasyon hizinmn kétii
miyokardiyal perfiizyonla iligkisi

Turgay Celik,' Atila Iyisoy,' Uygar Cagdas Yiiksel,? Selim Kilig,?
Mehmet Ilker Yilmaz,* Ozgiir Akgiil,® Bekim Jata,' Ersoy Isik'

'Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, *Epidemiyoloji Bilim
Dali, *I¢ Hastaliklart Anabilim Dali, Nefroloji Bilim Dali, *Klinik Biyokimya
Anabilim Dali, Ankara; *Sarikamis Asker Hastanesi, Kars

Amac: Bagvuru esnasindaki tahmini glomeriiler filtrasyon hizinin primer prekiitan girisime
(pPKG) alian akut miyokard infarktiisii (AMI) hastalarinda kotii miyokardiyal perfiizyonla ilig-
kisini aragtirmay1 hedefledik.

Materyal ve Metodlar: Calismaya AMI nedeniyle pPKG’e alinan 80 hasta dahil edilmistir (64
erkek, ort. yas 67.5£6.6 yil). Miyokard perfiizyonu TIMI miyokardiyal perfiizyon derecesi
(TMPG) kullanilarak belirlenmistir. Grup 1, TMPG 0-1 olan 40 hastay1; grup 2, TMPG 2-3 olan
40 hastay1 kapsamaktadir. GFR, MDRD (Modification of Diet in Renal Disease) ¢aligmasindaki
formiille hesaplanmistir.

Bulgular: pPKG sonrasinda TMPG 0-1 olan hastalarda TMPG 2-3 olanlara gore basvuru serum
CKMB seviyeleri ve diisiik eGFR orani (<60 ml/min/1.73 m?) daha yiiksekti (sirastyla p=0.007 ve
p<0.001). Tek degiskenli analizde agri-balon zamani, eGFR <60 ml/min/1.73 m?, yiiksek CKMB
ve TIMI akim derecesinin 0-1 olmasi kotii miyokardiyal periizyonla iliskiliydi. Yiiksek CKMB,
LVEF<%35, bagvuru TIMI akim derecesi 0/1, diisiik eGFR ve agr1 balon zamani ¢ok degiskenli
analizde de istatistiki 6nemini korumaya devam etti. Diisiik eGFR i¢in ayarlanmis odds orani
12.05 (p=0.005; CI=2.11-68.70), TIMI derece 0/1 i¢in 8.10 (p=0.04; CI =1.37-47.91), agr1 balon
zamant igin 7.04 (p<0.001; CI=2.37-20.90), diisiik LVEF i¢in 6.76 (p=0.03; CI=1.12-40.61) ve
CKMB igin 1.02 (p=0.001; CI=1.00-1.04).

Sonug: AMI ile bagvuran hastalarda diisik GFR, pPKG sonrasi kotii miyokardiyal perfiizyon
gelisme riskiyle bagimsiz olarak iligkilidir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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A predictor of long term mortality in patients who had undergone
coronary intervention: BNP

Ahmet Kaya,' Yasemin Kaya,? Serkan Ordu,' Enver Sinan Albayrak,'
Hakan Ozhan,' Mehmet Yazici,' Hakan Cinemre,? Recai Alemdar'

Departments of 'Cardiology and *Internal Medicine, Medicine Faculty of Diizce
University, Diizce

Objectives: Brain natriuretic peptide (BNP), which was found to be a neuroendocrine hormone
released from cardiac ventricles in response to volume and pressure overload is not only helpful to
predict heart failure devlopment but also to predict cardiovascular events in asymptomatic patients
without heart failure. In this study, we evaluated value of BNP to predict reinfarction in patients
underwent percutaneous coronary artery intervention.

Method: Brain natriuretic peptide levels in 59 patients who presented to our clinic with chest pain
and received percutaneous coronary intervention were measured before procedure. Patients were
followed-up for 21+3 months period during which re-infarction and BNP level association was
evaluated.

Findings: Mean age of 59 patients (44 males, 15 females; mean age 56+11,1). Brain natriuretic
peptide levels varied between <5pg/mL- 3500 pg/mL. Data from 7 reinfarction patients during fol-
low-up were compared to survivors. Brain natriuretic peptide levels were found to be significantly
higher in the re-infarction patients(106,58+136,6 pg/ml vs 842,7+1472,7 pg/ml ). There were no
significant difference in age, lipid parameters, erum glucose, ejection fraction and systolic blood
pressure between groups. ROC analysis showed that BNP has a 100% sensitivity and 80% specifity
in prediciton of mortality when BNP level cut-off was set >=150 pg/ml (Fig. 1, 2).

Conclusion: Pre-procedure BNP levels were found to be significantly higher in re-infarcting
patients during 2 years follow-up. BNP can be helpful in predicting re-infarction after percutaneous
coronary intervention.
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Fig. 1. Fig. 2.

[P-099]

The impact of admission glomerular filtration rate on the development
of poor myocardial perfusion after primary percutaneous intervention
in patients with acute myocardial infarction

Turgay Celik,' Atila Iyisoy,' Uygar Cagdas Yiiksel,” Selim Kilig,?
Mehmet Ilker Yilmaz,* Ozgiir Akgiil,® Bekim Jata,' Ersoy Isik'

Departments of 'Cardiology, *Epidemiology, *Internal Medicine, Division of
Nephrology and °Clinical Biochemistry, Giilhane Military Medical School, Ankara;
2Sarikamis Military Hospital, Kars

Aims: We aimed to investigate the impact of admission estimated glomerular filtration rates
(eGFR) on the development of poor myocardial perfusion after primary percutaneous coronary
intervention (pPCI) in patients presenting with acute myocardial infarction (AMI).

Material and Methods: Study population consisted of 80 patients with AMI (64 men, mean age
67.5+6.6 years) undergoing pPCI. Myocardial perfusion was evaluated by using TIMI myocardial
perfusion grade (TMPG). Patients were divided into two groups according to TMPG after pPCI.
Group 1 and 2 consisted of 40 patients with TMPG 0-1 and 40 patients with TMPG 2-3, respec-
tively. GFR was calculated based on the abbreviated MDRD (Modification of Diet in Renal
Disease) study equation.

Results: Admission serum CKMB levels and the percentage of lower eGFR (<60ml/min/1.73 m?)
values of the patients with TMPG 0-1 were significantly higher than those of the patients with
TMPG 2-3 after primary PCI (p=0.007, p<0.001, respectively). Univariate analysis identified pain
to balloon time, eGFR <60 ml/min/1.73 m?, peak CKMB and TIMI flow grade 0/1 as the predictors
of poor myocardial perfusion. In multivariate analysis peak CKMB, LVEF<35%, admission TIMI
flow grade 0/1, lower eGFR and pain to balloon time continued to have statistically significant
independent association with poor myocardial perfusion in the model. Adjusted odds ratios were
calculated as 12.05 for low eGFR (p=0.005; CI =2.11-68.70), 8.10 for admission TIMI grade 0/1
(p=0.04; CI=1.37-47.91), 7.04 for pain to balloon time (p<0.001; CI=2.37-20.90), 6.76 for low
LVEF (p=0.03; CI=1.12-40.61) and 1.02 for CKMB ( p=0.01; CI=1.00-1.04).

Conclusions: Decreased GFR on admission in patients with AMI is independently associated with
the risk of poor myocardial perfusion following after primary PCIL.
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Radiyal arter yoluyla yapilan girisimlerde direncli radiyal arter
spazmim ¢6zmek icin basit bir yontem: Ihk kompress

Cem Bargin, Hiirkan Kursaklioglu, Sedat Kose, Basri Amasyali, Mutlu Giingor,
Ersoy Isik

Giilhane Askeri Tip Akademisi, Kardiyoloji Anabilim Dali, Ankara

Giris: Radiyal arter yaklasimi koroner anjiyografi ve anjiyoplastide femoral yolun giivenli bir
alternatifidir. Bununla birlikte, radiyal arter spazmi (RAS) bu yolun yaygin kullanimin kisitla-
maktadir. RAS, vazodilator ilaglarla ¢ogunlukla ¢oziilse de, bazen direngli olabilmekte ve ciddi
komplikasyonlara yol agabilmektedir. Burada, vazodilatérler ve lidokaine cevap vermeyen, ancak
6n kol ve kol iizerine uygulanan 1lik kompres ile ¢oziilen bir RAS olgusu sunulmaktadr.

Olgu: Daha 6nce sol 6n inen ve sirkiimfleks arterlerine stent takilan 62 yagindaki erkek hastada
efor anjinasi sebebiyle koroner anjijografi planland1. Her iki femoral arterinde de nabiz almama-
mas1 tizerine radiyal arter yolunun kullanilmasima karar verildi. Sag brakiyal arter zayif olmakla
beraber Alen testi ile ulnar ve radial arterlerin agik oldugu saptandi. Lokal anestezi %]1’lik lidoka-
inle yapildi. Radial arter 20 G kisa anjijoket ile kaniile edildikten sonra damar i¢ine 3000 iinite
heparin, 5 mg verapamil ve 100 mikrogram nitrogliserin uygulandi. Daha sonra 45 cm 0.025 ing
klavuz tel gonderilerek, SF 15 cm radiyal kilif damara kolaylikla yerlestirildi. 0.035 ing J klavuz
tel yardimiyla 5F JL4 diagnostik kateter aortaya kadar ilerietildi. Cikan aortaya yonlendirme
iglemi sirasinda hastada ciddi RAS ve 6n kolda agr1 gelisti. Kateter ve kilifin geri ¢ekilememesi
iizerine hastaya arcus aortada hapsolmus kateter yoluyla 2 kez 5 mg verapamil ve ii¢ kez 100
mikrogram nitrogliserin uygulandi. Cevap alinamamasi iizerine sol brakiyal ven yoluyla nitrogli-
serin infiizyonuna baglandi. Bu tedavilere ragmen spazm ¢oziilmedi ve kan basinci 95/60 mmHg,
nabiz 48 v/dk.’ya diistii. Bunun iizerine kol ve 6nkol yaklasik 500 C sicakliginda suya batirilmig
cerrahi gazlar ile kaplandi. Yaklagik 3 dk sonra agr1 ve spazm ¢6ziildii, kateter ve kilif kolaylikla
¢ikarilarak hastanin istegi iizerine isleme son verildi. Islem
sonrast komplikasyon gelismedi.

Tartisma: Radiyal arter yoluyla yapilan kateterizasyon
sirasinda gelisen RAS degisik vazodialtor ilaglarla ¢oziile-
bilmektedir. Ancak RAS bu ilaglara direngli olabilmekte,
ayrica bradikardi ve hipotansiyon bu ilaglarin kullanimini
kisitlamaktadir. Ik ortamlarda vazodilatasyon ve vaskiiler
direngte azalma olustugu gosterilmistir. Dolayisiyla lokal
ilik kompres uygulamasi, bu olguda oldugu gibi, direngli
RAS’da denenebilecek basit bir yontemdir. Bu yontemin
sonuglari ve uygulanabilirligini inceleyen kontrollii ¢alisma-

Sekil 1. Sag kol ve 6n kol yaklasik 50 derece G
suya batinlmis cerrahi gazlarla kaplanmis. cla
Radiyal kilifin kismen geri gekilebildigi izleniyor. lara ihtiya¢ vardir.
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Transkateter ASD okliider cihaz iizerinde implantasyondan hemen
sonra olusan ve pulmoner vene embolize olan trombiis

Nihan Kahya Eren, Zehra Ilke Akyildiz, Halit Acet, Faruk Ertas, Cayan Cakir,
Necmi Ozen, Haci Ates, Cem Nazli, Asim Oktay Ergene

Izmir Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Izmir

Giris: Sekundum tip atriyal septal defektin (ASD) perkiitan yolla kapatilmasi, cerrahiye bir alternatif
haline gelmistir. Okliider cihazi iizerinde trombiis olusumu ve buna bagh gelisebilecek tromboembolik
olaylar, perkiitan kapatma isleminin olduk¢a nadir ancak 6nemli komplikasyonlarindandir. Amplatzer sep-
tal okliider cihazi yerlestirildikten hemen sonra cihaz iizerinde olusan ve pulmoner vene embolize olan
trombiis olgusu bildirilmistir.
Olgu: Nefes darlig: sikayeti ile bagvuran 25 yaginda erkek hastada, transtorasik ve transozafajiel ekokardi-
yografide (TEE) 22 mm genisliginde, perkiitan kapatmaya uygun sekundum tip ASD saptandi.
Kateterizasyonda soldan saga anlamh sant (Qp/Qs=2) oldugu izlendi. Hasta floroskopi ve TEE klavuzlu-
. gunda perkiitan ASD kapatma islemine alind1. Hasta iglem sirasin-
da 100 TU/kg heparin ile antikoagiile edildi. Interatriyal septum-
daki defekt 24 mm Amplatzer septal okluder cihazi ile basarili
olarak kapatildi. Cihaz tagtyici sistemden ayrildiktan sonra ceki-
len floroskopik filmde cihazin bel kismina bagli olan ileri derece-
de hareketli kitle izlendi. O esnada TEE probu islem basarili ola-
rak sonlandirildig1 i¢in ¢ikarilmig oldugundan es zamanli ekokar-
diyografik goriintiiler elde edilemedi. TEE probu hastaya tekrar
yutturularak kitle goriintiilenmeye calisildi. TEE’de, floroskopide
cihaz iizerinde izlenen kitlenin sol iist pulmoner vene embolize
oldugu (Sekil 1) ve kitlenin trombiis oldugu saptandi. Sistemik
embolizasyona ait hi¢bir semptom veya bulgu gelismeyen hastaya
Sekil 1. Transozatajiel ekokardiyografide sol Ust 4@ gyat boyunca heparin infiizyonu ve beraberinde aspirin ve
pulmoner ven ve limendeki trombiis (ok) izlen- : e A
mektedir. klopidogrel tedavisi verildi. Islem sonrasi ikinci giinde yapilan
kontrol TEE’de cihaz iizerinde trombiis olmadigi ve pulmoner
vendeki trombiisiin eridigi gozlendi (Sekil 2). Hasta aspirin ve
klopidogrel tedavisi ile taburcu edildi.

Sonuc: Amplatzer septal okluder cihazi ile akut cihaz trombozu
literatiirde oldukga nadir bildirilmistir. Bugiine kadar bildirilen
olgularin ¢ogu tek bagma heparin veya heparin ve glikoprotein
IIb/Ila inhibitorlerinin beraber kullamldig: tedavi algoritmalar:
ile sistemik embolizasyona yol agmadan basaril olarak tedavi
edilmigtir. Bugiine kadar bildirilen olgularin hepsi TEE’de goriin-
tillenmistir. Bu olguda ise hareketli kitle ilk kez sineanjiyografik
_ I filmde saptanmustir. Perkiitan ASD kapatma islemi sirasinda cihaz
Sekil 2. Islem sonrasi ikinci giinde kontrol tran-  {izerinde gelisen troml n erken ve dogru teshisi ve uygun
sbzafajiel ekokardiyografide interatriyal septum-  tedavisi sistemik embolizasyonun dnlenmesinde olduk¢a dnemli-
da Amplatzer septal okliider ve sol iist pulmoner . - B 5 Y N
ven izlenmektedir. Sol st pulmoner vendeki dir- Bu olgu u;ombu‘slfn tespit e.dl}meslnde floroskopinin TEE’ye
trombisiin eridigi gérilmektedir. yardimci olabilecegini gostermistir.
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A simple method to resolve resistant radial artery spasm in
interventions via radial artery: warm compress

Cem Bargin, Hiirkan Kursaklioglu, Sedat Kose, Basri Amasyali, Mutlu Giingor,
Ersoy Isik

Department of Cardiology, Giilhane Military Medical School, Ankara

Introduction: The radial artery approach for coronary angiography and angioplasty is a safe alterna-
tive to the femoral approach but radial artery spasm (RAS), a potential complication, limits its wide-
spread use. RAS may be resistant to vasodilator medications, which are usually useful in this situation,
and may cause serious complications. We present a case with RAS which was resistant to vasodilators
and lidocaine, but responded well to a warm compress applied along the arm and the forearm.
Case: A 62-year-old man with a history of stent implantations to the left anterior descending and
circumflex arteries was referred for coronary angiography for his exertional chest pain. Because both
femoral arteries were pulseless we decided to perform angiography via radial artery. Although right
brachial artery pulsation was weak, both radial and ulnar arteries in the right wrist were palpable and
the Allen test was positive. Local skin anesthesia was obtained by 1% lidocaine. Radial artery was
punctured with a 20 G short venous angiocath. Before insertion of the guidewire, 3000 U unfractioned
heparin, 5 mg verapamil and 100 microgram nitroglycerin were given. The artery was cannulated with
a 45 cm 0.025” wire followed by an insertion of 5F 15 cm radial sheath without resistance. A diag-
nostic 5F JL4 catheter was inserted with a 0.035” J wire easily and advanced up to the aortic arc.
During manipulation of the diagnostic catheter in order to fall into ascending aorta severe painful
spasm in the radial artery occurred. Neither the catheter nor the sheath could be retrieved and these
attempts were severely painful. Verapamil of 5 mg (twice) and nitroglycerin of 100 microgram (3
times) were given via diagnostic catheter trapped in aortic arc. Then nitroglycerine infusion via left
brachial vein was started. At the end of all these medications the spasm was not resolved, arterial
blood pressure was 95/60 mmHg and pulse rate was 48 beats/minute. Then, we covered the antecu-
bital face of the forearm and the arm with surgical gauzes sinked into warm water of nearly 500C
(Figure). Approximately after 3 minutes the patient reported that the pain was completely resolved.
We then retrieved the catheter and the radial sheath easily.
Both the radial and the ulnar artery were palpable. The patient
was discharged at the end of 2 hours. The post-procedural
period was uneventful.
Discussion: Various vasodilators may be useful in RAS during
radial artery catheterization. But, RAS may still be resistant or
hypotension and bradycardia may limit the use of these medica-
[f tions. Warm environment has been shown to cause vasodilation
and decrease in vascular resistance. Local warm compress may
Fig 1. Right forearm and the arm are covered with D€ @ simple solution in the management of resistant RAS in
multiple surgical gauses sinked in warm water of nearly  daily clinical practice. Additional controlled studies are needed

50 . Radial sheath could be pulled back easily with a Lo .
part of it in the radial artery. to test the outcome and the applicability of this method.

[P-101]
Embolized thrombus to the pulmonary vein that formed on the
transcatheter ASD occluder device immediately after implantation

Nihan Kahya Eren, Zehra Ilke Akyildiz, Halit Acet, Faruk Ertas, Cayan Cakr,
Necmi Ozen, Hact Ates, Cem Nazli, Asim Oktay Ergene

Department of Cardiology, Izmir Atatiirk Training and Research Hospital, Izmir
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Perkiitan koroner girisim yapilan olgularda ortalama trombosit
hacminin sagkalima etkisi

Aydan Ongun Ozdemir, Sadi Giileg, Cagdas Ozd6l, Cansin Tulunay Kaya,
Sibel Turhan, Cetin Erol

Ankara Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

Amac: Trombosit aktivasyon ve aggregasyonu koroner arter hastaliginin patofizyolojisinde dnem-
li bir role sahiptir. Ortalama trombosit hacmi (OTH), trombosit olusum hizim ve biiyiikliigiinii,
dolayisiyla trombosit aktivasyonunu yansitan bir belirtectir. Artmis OTH’nin kardiyovaskiiler
hastaliklarla birlikteligi caligmalarda gosterilmistir. Calismamizin amaci perkiitan koroner girigim
(PKG) yapilan olgularda OTH’nin bir yillik sagkalima etkisini arastirmakti.

Gerec ve Yontemler: Calismamiza troponin I'1 negatif olan ve elektif kogullarda en az bir major
koroner arterine PKG yapilan 445 olgu dahil edildi. Olgularin ortalama trombosit hacmi girigim
oncesi yapilan kan testi ile belirlendi ve sonu-
cuna gore iki gruba ayrildi. Ortalama trombo-

Tablo 1. MPV gruplarmna gére olgularm karakteristikleri

Degiskenler Grup 1 (n=295) Grup2 (n=150)  p . o -
" P Toeioa 5 sit hacmini normal veya diisiik olanlar
Yag. yi 1.7410. £10. _ T .
Erkek, (%) 233 (79) 123 82) AD (f—]0.1-10.9 fL) grup 1’e (n=295), OTH’i
Hipertansiyon, (%) 197 (67) 108 (72) AD  yiiksek olanlar (>=11 fL) grup 2’ye (n=150)
;'::;j;;ﬂ“;”““* %) 125 i A dahil edildi. Bir yil takip sonunda sagkalim ve
MI bykiisi, (%) 100 (34) 60 (40) AD  major istenmeyen kardiyak olay (6liim, miyo-
225‘3 "kyk"»‘“(;;‘)/c) 3? élz’ 313(‘7'75; :g kard infarktiisii ve hedef damar revaskiilari-
Gykilsii, (% 6 (2) 2 . .
VKI, k;/ 27.9+4.1 20,1548 Ap  zasyonu) orani belirlendi.
:;r;:‘:;:\:,y;;' meldl 25"’;‘2‘):1*‘14““" 22"1:21’152"““" m{gm Bulgular: Olgularin ortalama yast 61.8+10.2
~kolesterol, n -+ ) I . o
LDL-kolesterol, mg/dL 10541 103241 ap  yildi ve %75’ erkekti. Her iki grubun demog-
Trigliserid, mg/dL 16891 158291 AD rafik, laboratuvar, klinik ve anjiyografik veri-
Lezyon tipi (B2C), (% 115 (39) 6443 AD . . N
L,:,yf,‘:,;‘z,’“(u_(%))”) m:ag; 79251; AD leri benzerdi (Tablo 1), sadece grup 1’de
1SS kullanms, (%) 99 (35) 59 (43) AD  trombosit sayis1 anlamli derecede daha fazla
Darlik yiizdesi 8310 83£12 AD i : M o
Y idi (p<0.0001). Bir yillik sagkalim igin
Stent boyu, mm 27.3£17 27,4218 AD . - B
Stent gapi, mm 28604 292404 ap  Kaplan-Meier analizi yapildiginda oran her
hsCRP, mg/dL 310375  26(17h  AD  jki grupta benzer bulundu (log rank p=0.810).

MI: Miyokard infurkutst; KABG: Koroner arter baypas
VKI: Viieut kide indeksi; 155: llag salimls stent; AD: Anlamis degil

KBY: Kronik bobrek yeer

Ote yandan, major istenmeyen kardiyak olay
gelisen olgularda diabetes mellitus oran1 daha
Tablo 2. Majér istenmeyen kardiyak olaylart (MIKO) etkileyen  fazla (p=0.04), viicut kitle indeksi (p=0.02) ve

faktdrler aclik kan sekeri degerleri (p=0.03) daha yiik-
Degiskenler MIKO (+) MIKO (-) P sek bulundu (Tablo 2).

Diabetes mellitus, % 329 44 004 Sonug: Caligmamizda elektif kosullarda PKG
VK ke/m 277 T3 00 lan olgularda OTH nin bir yillik sagkali-
AKS, mg/dL. 112441 12445 0.03 yapulan olg Yy g

VK Vicut kit indekss AKS: Aghk an sk, ma etkisinin olmadigim gosterdik.

[P-103]

Vaskiilit zemininde gelisen yaygin miyokard infarktiislii
genc erkek hasta

Beste Ozben, Burak Hiiniik, Altug Ahmet Cingin, Mutlu Stimerkan,
Azra Meryem Tanrikulu, Osman Yesildag

Marmara Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Giris: Akut koroner sendrom (AKS) siklikla riiptiire aterosklerotik plak iizerinde olugan trombiisiin koroner
kan akimimi engellemesi sonucu gelisir. Ancak, plak riiptiirii olmaksizin da koroner arterlerde trombiis
gelisebilecegi akilda tutulmalidir. Nonaterosklerotik koroner arter hastalig1 olarak tanimlanan bu tablolarin
en 6nemli nedenlerinden biri vaskiilittir. Gerek tani gerekse tedavideki zorluklar prognozu olumsuz etkile-
mektedir. Amacimiz, vaskiilit zemininde yaygin miyokard infarktiisii (MI) geciren bir hastada kotii progno-
za ragmen erken tani ve agresif tedavi ile olumlu sonuglar almabilecegine dikkat cekmektir.
Olgu: Aktif lupus eritematozus (SLE) 6n tansi ile 3 giin 1gr/kg “pulse” steroid tedavisi alan 21 yagindaki erkek
hastanin tedavi sonrasinda siddetli g agrist baglamus. Agrinin 10. dakikasinda ¢ekilen EKG’de (Sekil 1)
anterior ve inferior derivasyonlarda ST elevasyonlari saptanan hasta tarafimiza danigildi. Perikardit/AKS ayiri-
m1 amaciyla yapilan ekokardiyografide ciddi sol ventrikiil sistolik disfonksiyonu (EF %20) ve orta mitral
yetersizligi saptandi. Kardiyak enzimleri de pozitif bulunan hastaya ST elevasyonlu akut MI tanisi ile 300mg
aspirin ve 600 mg klopidogrel verildi ve agrinin 1. saatinde trombolitik (tPA) baglandi. Tedavinin 2. saatinde
gogiis agnisi ve ST elevasyonlarinda gerileme olmamast iizerine “rescue PTCA” planlandi. Koroner anjiyogra-
fide, LMCA ve RCA normal olarak saptandi; LAD arterin proksimalden, Cx arterin ise ortasmdan yogun
trombiis ile total tikali oldugu izlendi (Sekil 2). Anjiyografi sirasinda akut pulmoner édem ve solunum arresti
gelismesi iizerine islem durduruldu. Entiibe edilen hastaya intraaor-
~+ tik balon pompasi takildi, invazif mekanik ventilasyon altinda inot-
rop destegi baslandi. Yogun trombiis yiikii nedeni ile tirofiban ve
heparin infiizyonu baslandi. Tirofiban ve heparin infiizyonunun 10.
saatinde trombosit degerlerinin 508000/mm*’ten 32000/mm®’e
inmesi iizerine aspirin, tirofiban ve heparin infiizyonlar: kesildi.
T Heparine bagimh trombositopeniyi ekarte etmek i¢in Platelet Faktor
Sekil 1. Gogus agrisisinin 10. dakikasinda [V antikoru gonderildi; negatif bulundu. Trombositopeninin tirofi-
gekilen elektrokardiyogram. ban infiizyonuna bagh oldugu diisiiniildii. Tedavinin 36. saatinden
itibaren trombosit degerleri yiikseldi ve 100000/mm™i gegmesi
iizerine aspirin ve heparin baglandi. SLE 6n tanisi ile alinan bobrek
biyopsi sonucu poliarteritis nodasa (PAN) olarak raporlanan hastada
PAN’a bagh vaskiilit zemininde AKS gelistigi diistiniildii. Vaskiiliti
baskilamak icin steroid baglandi. Mevcut tedavi altinda kalp yeter-
sizligi tablosu gerileyen hastanin intraaortik balon pompasi ¢ikarildi,
inotrop destegi azaltilarak kesildi. Ekstiibe edilen hastanin kontrol
koroner anjiyografisi planlandi.
Sonug: Vaskiilit zemininde gelisen AKS tedavisi halen tartismali-
dir. Trombiis yiikii yogun olan bu hastalarda yan etkilere dikkat
edilerek yogun anti ikoagiilan ve i tipresif tedavi
ile gerektiginde mekanik ventilasyon, intraaortik balon pompa ve
inotrop destegin kotii prognozu 6nleyebilecegini diisiinmekteyiz.

B e r e A R

$ekil 2. Koroner anjiyografide LAD ve Cx arterin
trombiis nedeniyle total tikandig izlenmekte.
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The role of mean platelet volume on the survival of patients treated
with percutaneous coronary intervention

Aydan Ongun Ozdemir, Sadi Giileg, Cagdag Ozd6l, Cansin Tulunay Kaya,
Sibel Turhan, Cetin Erol

Department of Cardiology, Medicine Faculty of Ankara University, Ankara

Background: Platelet activation, and aggregation play an important role in the pathophysiology of
coronary artery disease. Mean platelet volume (MPV) is an indicator of platelet activation which
reflects the platelet production rate, and size. It has been reported that elevated levels of MPV are
associated with cardiovascular heart disease. The aim of the present study was to evaluate the role of
MPV on the one year survival of patients treated with percutaneous coronary intervention (PCI).
Methods: A total number of 445 patients with negative troponin I values who had PCI for at least
one major coronary artery under elective conditions were included in the study. The MPV values
were analysed before the intervention, and
Table 1. Characteristics of the subjects according to MPV groups ~ Were divided into two groups according to the
results. Whereas, group 1 (n=295) consisted

Variables Group 1 (n=295) Group2 (n=150)  p - h
" P onoa e of subjects with normal and lower MPV val-
ge. years T+ 9+ .
Males, (%) 233 (79) 123 32) Ns  ues (<=10.1-10.9 fL), group 2 (n=150)includ-
Hypertension, (%) 197 (67) 108 (72) NS ed subjects with higher MPV values (>=11fL).
Diabetes mellitus, (%) 109(37) 54(35) NS After one year follow-up, the incidence of
Smoking. (%) 126 (43) 59 (40) NS . . .
MI history, (%) 100 (34) 60 (40) NS survival, and major advanced cardiovascular
CABG history, (%) 36 (12) 22(15) NS events (MACE)(mortality, myocardial infarc-
CRF. (%) 6(2) 427 NS B M
BMI, kg 279041 201448 NS tion, target vessel revascularization) were
Platelet count 25100064000 221000258000 <00001  determined.
HDL-cholesterol, mg/dL 42x11 43z12 NS Results: Patients mean age was 61.8+10.2,
LDL-cholesterol.mg/dL 105241 103241 NS . o i
Triglycerides.mg/dL 16891 15891 NS and 75% were m«}lc?. The characteris cs of
Lesion type (B2/C), (%) 115 (39) 64 (43) NS the patiets were similar, except that subjects
o~ '(i/:‘)"“ o . (‘3‘:’ I :33; Ne  inthe group 1 had higher numbers of platelets
% of stenosis 83210 $3:12 NS (p<0.0001) (Table 1). When one year survival
Stent length, mm 21.3£17 27418 NS was examined with Kaplan-Meier analysis,
Stent diameter, mm 286:04 2.92:04 NS

26 (L1-11) NS the ratios were found similar for both groups
et CrE: chrome rena e, syt (10g rank p=0.810). On the other hand, sub-
. jects with MACE were more diabetic
(p=0.04), and had higher values of body mass
index (p=0.02), and fasting blood glucose

hsCRP, mg/dL 3.1(1.375)

M1 myocardial infarction, CABG: coronary artery bypa:

body mass index, DES: drug eluting stent, NS: not signi

Table 2. Factors effecting major advanced cardiac events

(MACE)
(p=0.03) (Table 2).

Variabl MACE MACE (-} .

e © © ”_ Concl : In the present study we demon-
Diabetes mellitus, % 329 44 0.04
BML kgl 27 7e 2075 002 strated that the levgl of MPV hlad no effect on
FBG, mg/dL 112841 124145 003 the one year sgrvwal of subjects who had
BMI- body mass index, FBG: fasting blood glucose undergone elective PCI.
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ST-segment elevation myocardial infarction associated with
vasculitis in a young male patient

Beste Ozben, Burak Hiiniik, Altug Ahmet Cingin, Mutlu Siimerkan,
Azra Meryem Tanrikulu, Osman Yesildag

Department of Cardiology, Medicine Faculty of Marmara University, Istanbul

Background: Acute coronary syndromes (ACS) usually occur due to the occlusion of coronary flow by a
thrombus developed over a ruptured atherosclerotic plaque. However, one should keep in mind that coro-
nary thrombosis may occur even if there is no coronary plaque. Such cases are termed as nonatheroscle-
rotic coronary artery disease and vasculitis is one of the important causes. Prognosis is poor due to difficul-
ties in both diagnosis and treatment. Our aim is to take attention that early diagnosis and aggressive treat-
ment may provide good outcomes in cases with vasculitis associated myocardial infarction (MI).

Case: A 21-year old male patient complained severe chest pain following pulse steroid treatment for active
lupus erythematosus (SLE). The ECG obtained on the 10th minute of the pain revealed ST segment eleva-
tions in the anterior and inferior leads (Figure 1). The patient was consulted to our cardiology department.
To rule out pericarditis and ACS, echocardiography was performed; left ventricle was akinetic except the
basis of posterior wall with an ejection fraction of 20% and moderate mitral regurgitation was noted.
Concomitant cardiac biomarkers were positive. With the diagnosis of ST segment elevation MI, 300mg
aspirin and 600 mg clopidgrel was given and thrombolytic therapy (tPA) was applied within the first hour
of chest pain. Upon continuation of the chest pain and ST segment elevations on the 2nd hour of the throm-
bolytic therapy, rescue PTCA was planned. Coronary angiography revealed normal LMCA and RCA with
totally occluded LAD and Cx artery due to massive thrombi (Figure 2). During angiography, patient devel-
oped acute pulmonary edema and respiratory arrest. The proce-
dure was stopped. The patient was entubated, intraaortic balloon
pump was applied and inotropic support was started. For the mas-
sive thrombus burden, tirofiban and heparin infusion were given.
At the 10th hour of tirofiban and heparin therapy, thrombocyte
count was declined from 508000/mm’® to 32000/mm?; aspirin,
e 2 d tirofiban and heparin were discontinued. Platelet factor IV anti-
Fig 1. Electrocardiogram obtained on the 10th  body was checked to rule out the heparin induced thrombocytope-
minute of the chest pain. nia and it was negative. Thrombocytopenia was regarded to be
tirofiban induced. After 36th hour of the therapy, thrombocytes
began to rise; aspirin and heparin were given after thrombocytes
reached to 100000/mm?®. The renal biopsy taken with the prediag-
nosis of SLE revealed polyarteritis nodosa (PAN). PAN vasculitis
was held responsible for ACS. Steroid therapy was added for
immunosuppression. As the patient was stabilized, intraaortic
balloon pump was taken out, the inotropic support was ceased
gradually. The patient was extubated and control coronary angiog-
raphy is planned.

Conclusion: Treatment of vasculiti sociated ACS is not clear
yet. We believe that aggressive antiaggregant/anticoagulation and
immunosuppression therapy with mechanic ventilation, intraaor-
Fig 2. Coronary angiography revealed total oce- Fic balloon pump and inotropic support, when necessary, might
lusion of LAD and Cx arteries with thrombus. improve prognosis.

P et T N

145



Girigimsel kardiyoloji

Interventional cardiology

[P-104]

izole ve koroner arter hastalig ile iliskili koroner arter ektazisi:
Merkezimizde koroner anjiyografi yapilan

12514 olgunun klinik ve anjiyografik ozelliklerinin
karsilagtirilmasi

Tolga Aksu, Belma Uygur, Orhan Maden, Nurcan Arat
Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara

Giris: Koroner arter ektazisi (KAE) koroner arterlerin bir bolgesinin ya da tamamumm bitisik normal segmente gore 1.5 kattan daha genis olmast
durumudur. KAE genellikle koroner arter hastalii (KAH)'na eslik eder. Birlikte KAH olmamasi durumunda izole KAE (IKAE) varhgindan bah-
sedilir. IKAE nin Klinik nemi net olarak bilinmemektedir ve KAH'm eslik ettigi KAE'li olgularla arasinda klinik ve anjiyografik parametreler
yoniinden fark olup olmadigi konusunda genis karsilastirmali galisma verileri meveut degildir. Biz, merkezimizde koroner anjiyografi yapilan
hastalarda IKAE prevalansini arastirdik. Aynca IKAE'li ve KAH'm eslik ettigi KAE'li olgularin Klinik ve anjiyografik 6zelliklerini karsilastirdik.
Yontem ve Bulgular: Subat 2004 ile Aralik 2005 arasinda Klinigimizde koroner anjiyografisi yapilan 12.514 hastanin anjiyografileri bu konuda
deneyimli bagimsiz iki operator tarafindan analiz edildi. Toplam 201 hastada (%1.60) KAE saptandi. KAE olan hastalar IKAE ve KAH'm eslik
ettigi ektaziler olmak iizere iki gruba aynldi. IKAE yalmzea 32 hastada (%0.25) saptandi ve IKAE tim KAE'lerin %16'sin1 olusturmaktaydi.
IKAE'li olgularda, en sik sirkiimfleks (Cx) arter tutulumu meveutken (%34), bunu sirasiyla sag koroner arter (RCA) (%25) ve sol 6n inen arter
(LAD) (%9) tutulumu izlemekteydi. Ikili damar tutulumlan dikkate alindiginda ise %13 RCA ve Cx, %9 RCA ve LAD tutulumu izlenmekteydi.
Olgularn %6 kadannda ise her i damarda da ektazi meveuttu. IKAE'li olgularda damarlarin tutulum oranlari KAH'm eslik ettigi olgulardan
farklt olmasina ragmen bu fark istatistiksel olarak anlamh degildi (Tablo 1). izole ve KAH'm eslik ettigi KAE'li olgularda bazal demografik
ozellikler benzerdi ve bilinen KAH risk faktorlerinin gorilme oranlan agisindan gruplar arasinda anlamli bir fark yoktu (Tablo 2). Bununla birlik-
te IKAEli hastalann Klinik basvuru sikayetleri KAl olgulara gorre belirgin farklilik gostermekteydi. En sik Klinik basvuru sekli her 2 grupta da
atipik angina olmasina ragmen, IKAE'li olgularin %72'si atipik angina ile bagvururken bu oran KAH'li olgularda %44.6 idi (p<0.05). Tipik angina
agisindan gruplar arasinda anlamli farklilik yoktu. Bir diger anlamh farklihik ise akut koroner sendrom (AKS) ile basvuran hastalar arasinda mev-
cuttu. IKAE'li higbir olgu AKS ile bas vurmazken, KAH'm eslik ettigi olgularn %20.7’sinde Klinik bas vuru sekli AKS idi (p=0.001). Yine [KAE'li
olgularin hig birinde gegirilmis miyokard infarktiisii bulgusu yokken KAH'It olgular igin bu oran %21°di (p=0.001).

Sonug: IKAE'lerin bizim serimizdeki prevalansi %0.25'ti. IKAE nin en sik goriildiigi damar Cx'di. zole ektazili olgular genellikle atipik angina
ile basvurmaktaydi ve AKS ile klinige bagvuran hasta goriilmemisti. Bu durum dikkate alindiginda IKAEli olgularn daha kronik bir seyirle bas-
vurdugu ve daha iyi bir prognoza sahip olduklan disinilebilir. Ancak bu konuyu agikliga kavusturabilmek igin prospektif randomize alismalara
ihtiyag vardir,

Tablo 1. Tutulan damarlara gore izole KAE’li ve KAH'm eslik ettigi KAE'li olgularm kargilastirmast

Tutulan damar* Cx RCA LAD  RCA+Cx RCA+LAD Cx+LAD 3damar LMCA
izole KAE (n=30) 11(%34)  8(%25) 3 (%13) 4(%9) 3 (%9) 0 (%0) 2 (%6) 1(%3)
KAH+KAE (n=169) 29 (%17) 46 (%27) 32(%19) 20 (%12) 10 (%6) 15(%9) 16 (%9) 1 (%0.6)

#Cx, sirklimfleks arter; LAD: Sol 6n inen arter; LMCA: Sol ana koroner arter; RCA: Sag koroner arter; KAE: Koroner arter ektazisi; KAH: Koroner arter hastalig

Tablo 2. izole KAE'li ve KAH

izole KAE* (n=32) KAH olan KAE (n=169)
Yas 57+8 6110

Erkek cinsiyet 23 (%71.8) 135 (%79.8)
Hipertansiyon 17 (%53.1) 96 (%56.8)
Hiperlipidemi 12 (%31.5) 72 (%42.6)
Sigara 9 (%28.1) 49 (%28.9)
Aile Gykisit 8 (%25) 46 (%27.2)
Diabetes mellitus 5(%15.6) 29 (%17.1)
Atipik angina 23 (%71.8) 75 (%44.6)
Tipik angina 9 (%28.1) 58 (%34.3)
Akut koroner sendrom 0/(%0) 35 (%20.7)p
Onceden SVO oykiisii 1(%3.1) 5(%29)

KAE: Koroner arter ektazisi; KAH: Koroner arter hastalig; p<0.05; SVO: serebrovaskiiler olay.

[P-105]
Snare metodu ile intrakardiyak yabanci cisim ¢ikartilmasi
Erdogan Yagar, Metin Sungur, Pelin Haciomeroglu, Mustafa Kemal Baysal

Ondokuz Mayts Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklart Anabilim
Dali, Cocuk Kardiyoloji Bilim Dali, Samsun

Invazif kardiyologlarin stk olmasa da karstlastiklari, stent diismesi,kateter kopmast gibi sorunlarin ¢oziimii
i¢in kullanilan snare ile yabanci madde ¢ikartilmas: metodu maliyeti diisiik ve sternotomi gibi ciddi cerrahi
islemler gerektirmez. Bu olgu takdiminde viicut icerisinde kalan santral kateterlerin snare metodu ile
cikariimasinin gosterildigi 2 olgu takdim edilmektedir.

Olgu 1: On dort yaginda, dort yildir kronik renal yetmezligi tamsiyla haftada ii¢ kez hemodiyalize giren
kadin hasta son bir haftadir olan ishal, kusma, istahsizlik ve yiiksek ates sikayetleri ile hastanemize basvur-
mus. Hastanin, baska bir enfeksiyon odagi bulunamamasi, émrii alti ay olan kalic1 diyaliz kateterinin yak-
lagik bir yildir hastada bulunmasi ve kan kiiltiiriinde gram (-) basil sinyali gelmesine iizerine, KVC ile
goriisiilerek kateterin ¢ikartilmasina karar verildi. Ameliyathane sartlarinda kateter gikartilmak istendi fakat
yapigikliktan dolay: kateterin bir kismi igeride kaldi. Transtorasik ekokardiyografik incelemede kateterin
proksimal ucunun vena kava siiperiorda, distal ucunun ise sag ventrikiil apeksinde oldugu goriildii. KVC-
Kardiyoloji ortak konseyinde kateterin kalan kisminin da ¢ikartilmasi i¢in KVC’nin sternotomi 6nerisine
kargin Kardiyoloji snare yontemi ile ¢ikartilmasi 6nerdi. Hasta kateter laboratuvarma alindi. Lokal anestezi
esliginde sag femoral vene yapilan ponksiyondan sonra 7 french introducer sheath yerlestirildi. 10 mm
Multi-snare set (Produkte fiir die Medizine A.G, K6ln, Germany) ile sag atriyuma ulagildi ve snare katete-
rinin halkas: diyaliz kateterinin vena kava siiperiordaki ucundan gegirilerek, sikistirildi (Resim1). Hafif bir
traksiyonla kateter sag atriyumdan inferior vena kavaya dogru ¢ekilerek femoral vendeki introducer ile
birlikte tiim sistem disariya alindi.

Olgu 2: On alt1 yaginda, remisyonda ALL tanistyla takip edilen, iki y1l 6nce portu ¢ekilen kadin hastanin
transtorasik ekokardiyografik incelemesinde portun bir kisminin halen hastada oldugu ve sag atriyuma
kadar uzandig izlendi. Yapilan konseyde kateterin kalan kisminin da ¢ikartilmasi i¢in KVC nin sternoto-
mi onerisine karsin Kardiyoloji snare yontemi ile ¢ikartilmast
onerisini sunarak hasta anjiyo laboratuvarina alindi. Lokal anes-
tezi esliginde sag femoral vene yapilan ponksiyondan sonra 8
french introducer sheath yerlestirildi. 10 mm Multi-snare set ile
sag atriyuma ulagildi ve port kateterinin proksimal ucunun vena
kava siiperiora yapisik oldugu goriildii. Portun sag atriyum igeri-
sinde serbest olan distal ucundan snare kateterinin halkasi gegiri-
lerek, sikigtir1ldi. Hafif bir traksiyon sonrasi proksimal ucundaki
yapisikliklar1 damar duvarindan ayrilarak vena kava inferiordan
kateter distale dogru alinarak introducer igersinden port disariya
alind1.

Snare yontemi ile yabanci cisim ¢ikartilmasi, sternotomi, atriyo-
tomi gibi ciddi cerrahi miidahale gerektirmemesi, yogun bakima
ihtiya¢ duyulmamasi daha basit ve basarili bir uygulama sekli
olmasi dolayistyla tercih edilen bir yontemdir.

Sekil 1. Snare halkas! ile diyaliz kateterinin
proksimal ucunun yakalanarak sikistirimasi.
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Coronary artery ectasia that is isolated and associated with
coronary artery disease: the comparison of clinical and
angiographical characteristics of 12,514 patients who underwent
coronary angiography at our institute

Tolga Aksu, Belma Uygur, Orhan Maden, Nurcan Arat
Department of Cardiology Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara
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Extraction of intracardiac foreign materials by snare method
Erdogan Yagar, Metin Sungur, Pelin Haciomeroglu, Mustafa Kemal Baysal

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

Snare method is usually applied for removal of dropped stents and broken catheters and this extraction
method can provide a cheap solution and does not need surgical interventions like sternotomy. In this case
report, we described extraction of two complicated central catheter with snare method.

Case 1: Fourteen years-old female patient with diagnosis of chronic renal failure admitted to hospital with
the complaint of nausea, vomitting and fever. She had a temporary dialysis catheter for one year on her
internal jugular vein. Because of lack of any focus for infection, presence of temporary catheter for one year
and growth of gram negative signal on blood culture, it was decided to remove dialysis catheter completely.
Removal of catheter at surgical theatre was not successful and part of catheter left within the body. The part
of catheter was seen in heart on chest-X-ray. Transthoracic echocardiographic showed that proximal porti-
on of catheter was in vena cava superior and distal end in right ventricle apex. The case was discussed in
cardiothoracic surgery-cardiology joint meeting and surgeons decided to remove the part of catheter via
sternotomic approach. However cardiologists recommended to remove the catheter by snare method. The
patient was taken into catheterization laboratory. Seven french introducer sheath inserted to right femoral
vein under local anesthesia. Ten milimeter Multi-snare set (Produkte fiir die Medizine A.G, KoIn, Germany)
was sent to right atrium through inferior vena cava. The free proximal end of dialysis catheter was hold and
grasped by loop of snare catheter (Figure 1). Then catheter was pulled by a gentle traction and taken out of
body with the introducer sheath through right femoral vein.

Case 2: Sixteen years-old patient with diagnosis of ALL which is on remission had a central port catheter
that removed 2 years ago. Echocardiographic examination that performed to assess cardiac functions sho-
wed a piece of port in body and extended through right atrium incidentally. The case was discussed in
cardiothoracic surgery-cardiology joint meeting and surgeons decided to remove the part of port via ster-
notomic approach. However, cardiologists recommended to
remove catheter by snare method. The patient was taken into
catheterization laboratory. Eight french introducer sheath inserted
to right femoral vein under local anesthesia. Ten milimeter Multi-
snare set (Produkte fiir die Medizine A.G, Kéln, Germany) was
sent to right atrium through inferior vena cava. Distal free end of
port catheter was hold by loop of snare catheter and grasped
firmly. The proximal portion that fused to vessel wall was detac-
hed by a gentle traction and rest of port catheter extracted out
through the sheath introducer.

Extraction of foreign materials by snare is a preferred method
because of its simplicity and high success rate. Additionally,
serious surgical interventions like sternotomy, atriotomy and
postoperative care is not necessary.

Fig 1. Grasping of proximal end of dialysis cat-
heter with snare loop.
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Normal koroner arterli hastalarda koroner arter caplarmin demografik
veriler ile degisimi ve koroner arter caplar1 arasindaki iliski

Burak Ozme, Vedat Aytekin, Hiiseyin Celebi, Onur Erdogmus, Refik Erdim,
Alp Burak Catakoglu, Saide Aytekin, I C Cemsid Demiroglu

Istanbul Bilim Universitesi Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Giris: Cesitli fizyolojik ve patolojik durumlarin koroner arter ¢aplari etkiledigi iyi bilinmektedir. Koroner
arter hastalig1 bulunan Kisilerde kardiyovaskiiler olaylar ile koroner arter ¢aplar1 arasinda gii¢lii bir iligki vardur.
Ornegin perkiitan koroner girigim uy damar ¢ap1 en onemli belirleyicilerindendir.
Koroner arter baypas cerrahisi uygulanan hastalarda uzun donem greft acikligi hedef damar capr ile iliskilendi-
rilmektedir. Ayrica damar ¢api kiigiildiikge aterosklerotik plak riiptiiriine bagh olarak geligen total tikanma ve
miyokard infarktiisii riski artmaktadir. Bunlara ragmen yagsayan bireylerde koroner arter ¢aplarim arastiran
yeterli sayida calisma bul ktadir. Literatiire baktig da Tiirk da normal koroner arter ¢apla-
riile ilgili yapilmug bir ¢ rastlamadik. Cal amact; koroner arterleri normal bulunan kisilerde
koroner arter ¢aplarimin ortalama degerlerini tespit etmek, demografik 6zellikler ve kendi aralarindaki iligkiyi
inceleyerek toplumumuza ait verilere katkida bulunmaktir.

Gerecler ve Yontem: Calismamiza iskemik kalp hastahig: siiphesiyle koroner anjiyografi yapilan ve koroner
arterleri normal bulunan 136 hasta alindi. Diglanma kriterleri; aterosklerotik koroner arter hastaligi, koroner
kalsifikasyon, cidar diizensizligi, konjenital kalp hastaligi ve sol ventrikiil hipertrofisi olarak belirlendi.
Diglanma kriterleri bulunmayan, sirali yiiz hasta (47 erkek, 53 kadin) calismaya dahil edildi. Hastalarin yag
ortalamasi 5490 (25 ile 78 arasi) idi. Hastalarin demografik ve klinik ozellikleri degerlendirildi. LMCA,
proksimal LAD, CXA, RCA caplari kantitatif koroner anjiyografi (QCA) metodu ile dl¢iildii. Koroner arter
caplarinin birbirleriyle olan iligkileri ayrica cinsiyet, yas, koroner arter dominansi, viicut yiizey alani ve viicut
kitle indeksi ile olan degigimleri incelendi.

Bulgular: Ortalama koroner arter gaplari, tiim hastalarda; LMCA: 4.27+0.58 mm, LAD: 3.3620.53 mm, CXA:
3.15+0.54 mm ve RCA: 3.11+0.52 mm olarak bulundu. Cinsiyet diginda demografik veriler ve koroner arter ¢aplart
arasinda iliski saptanmadi. Erkeklerde LMCA ve CXA caplan kadinlara kiyasla daha biiyiiktii (p=0.024, p=0.013).
Viicut yiizey alanina gore diizeltme yapildiginda bu farkin ortadan kalktigi gozlendi. Diizeltilmis RCA caplari ise
kadinlarda erkeklere kiyasla daha biiyiiktii (p=0.009) (Sekil 1). LMCA, LAD ve CXA gaplar arasinda kuvvetli bir
iligki vard: (Ttim hastalarda LMCA ve LAD igin p:0.0001, r:0.683; LMCA ve CXA igin p:0.0001, r:0.472; LAD ve
CXA igin p:0.0001, 1:0.467). Buna gore; LMCA = LAD x 1,75 + 0,75, LMCA = CXA x 2,68 + 0,51 ve LMCA =
(LAD+CXA) x 0.65 seklinde formiilize edildi.

Lt
E ul st Sonug: Bu ¢alismada normal koroner arterli bireylerin
PRl ortalama koroner arter ¢aplar1 ortaya konmustur. Viicut
FEl yiizey alanma gore diizeltme yapildiginda, yalmzca
é 1 ‘ RCA c¢aplarinin kadimlarda erkeklere kiyasla daha
ol il

o Eaiki biiyiik oldugu goriilmiistiir. Ayrica sol koroner sistem-
i de, koroner arter ¢aplari arasinda kuvvetli bir iligki
oldugu saptanmugtir.

Sekil 1. Galisma grubundaki ortalama koroner arter gaplari.
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Bir olguda kardiyojenik soka neden olan sol ana koroner arterdeki
biiyiik pithtinin ¢ikan aorta ters embolizasyonu

Mutlu Vural, Bayram Bagirtan
Avrupa Safak Hastanesi Kardiyoloji Boliimii, Istanbul

Akut yaygin 6nyiiz infarktiisii, akciger 6demi ve kardiyojenik sok nedeniyle acilen anjiyografi
laboratuvarma alinan bir hastada sol ana koroner arterde (LMCA) biiyiik ve tikayici bir pihti
gozlenmistir. T1k pozda sol 6n inen arter (LAD) baslangigtan itibaren tikali olmakla birlikte sir-
kiimfleks arter (Cx) iyi diizeyde kanlanmaktaydu. Ikinci gekimden sonra Cx ileri akiminda da ciddi
bozulma olmasi iizerine (muhtemel ileri embolizasyon ya da pihtinin yerinden oynamasi nedeniy-
le) 8F kilavuz kateter LMCA iginden cekilmistir. Bundan sonra operatdr hali hazirda pihti nede-
niyle LMCA iginden gecen kan akiminin iyice azaldigin diigiinerek siniis injeksiyonu yapmustir.
Bu iigiincii gekimin baginda LAD ve Cx’in u¢ damarlarinda 6nceki ¢cekimden kalan opak maddenin
yikanmadig1 goriilmiistiir. Bu da LAD ve Cx’te zayif ileri akima igaret etmektedir. Ugiincii gekim
stiresince LMCA igindeki pihti geriye dogru hareket ederek ¢ikan aorta iginde serbest kalmugtir
(Sekil 1 ve 2). Bu olayin muhtemelen kateter ucundaki jet akimin piht1 ile LMCA iist duvari ara-
sindan girerek pihtinin distal ucunda damar i¢i basing artiginin kardiyojenik sok nedeniyle aort
iginde basing diismesi ve kateter yoklugundan faydalanarak pihtiyr geriye dogru itmesi sonucu
gergeklestigini diisiiniiyoruz.

Sonug olarak, koroner anjiyografide LMCA’da koroner akimini bozan biiyiik bir pthti nadiren
goriiliir ve acil miidahale gerektirir. LMCA agzia oturmadan ya da oturarak yapilacak miikerrer
¢ekimlerde zaten kotii olan klinik durum kararsiz ve kirilgan pihti durumunda daha kotii hal ala-
bilir. Ayrica, bu durumda yapilan koroner girisimler sirasinda pihtinin ters yonde hareket ederek
¢ok kotii sonuglart olabilecek sistemik embolizayonun gerceklesebilecegi hatirlanmalidir.

Sekil 2. Kateter oturmadan yapilan igincii
gekimin devaminda pihtinin koroner akimin ter-
sine gikan aorta dogru hareket ettigi ve dii
gbrilliiyor. Piht ters yonde hareket ettikge birinci
ve ikinci ekimden sonra bozulan koroner arter-
lerin leri akimlan diizelmektedir.

Sekil 1. Sol ana koroner igindeki biiyiik pihti
izleniyor (beyaz ok). Bu ilk ¢ekimde 8F kilavuz
kateter iginde bir miktar pihti kalintisi goraliyor
(siyah ok).
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The relation among coronary artery diameters and changing with
demographic parameters in patients with normal coronary arteries

Burak Ozme, Vedat Aytekin, Hiiseyin Celebi, Onur Erdogmus, Refik Erdim,
Alp Burak Catakoglu, Saide Aytekin, I C Cemsid Demiroglu

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

Introduction: It is well known that the coronary artery diameters could be effected in various physiologic and
pathologic circumstances. The coronary artery diameter might be related with adverse cardiovascular events. For
example, luminal vessel diameter is i with is after p revascularization. Target vessel
diameter correlates with long term graft patency in coronary artery bypass surgery. Furthermore, atherosclerotic
plaque rupture might cause of total occlusion and myocardial infarction in smaller coronary arteries. However,
there are few information about normal coronary artery diameters in living patients. There is no published data
regarding normal coronary artery diameters in Turkish population. We aimed to find out mean coronary artery
diameters and investigate the relation among coronary artery di; and ing with hic param-
eters in patients with normal coronary arteries.

Material and Methods: We evaluated 136 patients with angiographically normal coronary arteries who under-
went coronary angiography on suspicion of ischemic heart disease. The exclusion criterion was the presence of
atherosclerotic coronary artery disease, coronary calcification, luminal irregularity, congenital heart disease and
left ventricular hypertrophy. After the exclusion; the study group consisted of consecutive, a hundred patients (47
male, 53 female) with normal coronary arteries. Mean age of the patients was 54+9.0 years (range 25 to 78 years).
Demographic and clinical parameters of patients were evaluated. The diameters of LMCA, proximal LAD, CXA
and RCA were measured with the quantitative coronary angiography method (QCA). The relation among coro-
nary artery diameters and changing with demographic parameters include; age, gender, coronary artery domi-
nance, BSA and BMI were investigated.

Results: The mean coronary artery diameters were 4.27+0.58 mm for LMCA, 3.36+0.53 mm for LAD, 3.15+0.54
mm for CXA and 3.11+0.52 mm for RCA in all patients. There was no relation between coronary artery diameters
and baseline charecteristics of the patients except gender. Males had larger coronary arteries as compared to
females in LMCA and CXA (p=0.024 and p=0.013, respectively). After the correction for BSA, this difference
was resolved. Corrected RCA diameters were significantly larger in females (p=0.009) (Figure 1.). There was
strong relation among LMCA, LAD and CXA diameters (p:0.0001, r:0.683 for LMCA to LAD; p:0.0001, r:0.472
for LMCA to CXA; p:0.0001, r:0.467 for LAD to CXA for all patients). Than we formulized to the normal coro-
nary artery diameters as LMCA=LAD x 1,75 + 0,75;
LMCA=CXAx 2,68 + 0,51 and LMCA= (LAD+CXA)

g a x 0.65.

00 :
; 2 z !E Conclusion: We document the mean coronary artery
L : i diameters in patients with normal coronary arteries.
2 5 o | | - Only, corrected RCA diameters are larger in females

after the correction for BSA. There is strong correlation
between coronary artery diameters especially in the left
Fig. 1. Mean coronary artery diameters in the study population. ~ coronary system.

e WILNCA = LAD = S0 =~ RCA

[P-107]

The retrograde embolization of a massive thrombus from the left main
coronary artery into the ascending aorta in a case with cardiogenic shock

Mutlu Vural, Bayram Bagirtan
Department of Cardiology, Avrupa Safak Hospital, Istanbul

A massive and obstructing thrombus was observed in the left main coronary artery (LMCA) of a
patient who had transferred to catheterization laboratory due to acute anterolateral myocardial
infarction, pulmonary edema and cardiogenic shock. At the beginning, left anterior descending
coronary artery (LAD) was totally obstructed although left circumflex blood flow (LCx) was good
enough. The 8 French guiding catheter was pulled back after the second contrast injection, becau-
se blood flow of the LCx was deteriorated possibly due to antegrade embolization and/or displa-
cement of the thrombus. Afterwards, the operator made a sinus injection to not occupy the LMCA,
which is already obstructed by the massive thrombus. At the beginning of the third contrast injec-
tion, opaque material from the previous injection was observed in the distal LAD and LCx. These
findings showed that antegrade flow was compromised in both coronary arteries. During the third
injection, the massive thrombus was migrated back from the LMCA and dropped into the ascen-
ding aorta interestingly (Figure 1 and 2). This retrograde movement was possibly due to elevated
intravascular pressure distal to the thrombus, possibly after the passage of the jet flow between
upper border of LMCA and the thrombus; and decreased intravascular pressure proximal to the
thrombus in the ascending aorta, which was simply resulted from cardiogenic shock.

In conclusion, a massive thrombus is rarely seen in the LMCA and needs an emergent intervention.
Frequent contrast injection with or without an unengaged catheter may worsen the clinical picture,
which was already deteriorated, if the thrombus was unstable or fragile. This condition should also
alert physicians about possible retrograde migration and systemic embolization of the thrombus
during coronary interventions, which would have dramatic consequences.

SR = o4

Fig 2. During the third injection with an unenga-
ged guiding catheter, the thrombus was seen to
migrate back and dropped into the ascending
aorta. Blood flow of coronary arteries was imp-
roving while the retrograde movement of the
thrombus.

Fig 1. A massive thrombus in the left main
coronary artery (white arrow). A thrombus rem-
nant is observed in the 8F guiding catheter
(black arrow).
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Trombosit hiicre zar1 spesifik Gama Glutamil Transferaz aktivitesi
stent restenozu icin belirtectir

Koray Demirtas,' Leyla Elif Sade,> Ugur Abbas Bal,> Mustafa Yilmaz,’

Cihan Altun,” Alp Aydinalp,? Aylin Yildirir,” Biilent Ozin,> Haldun Miiderrisoglu?

'Giilhane Askeri Tip Akademisi, Kardiyoloji Anabilim Dali, Ankara; *Bagkent
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amagc: Gama-Glutamil transferaz (GGT) trombositler ve endotel arasindaki etkilesimi diizenleye-
rek aterosklerotik plaklardaki yangisal cevapta rol alir. Bu Caligmada stent restenozu ile Trombosit
GGT spesifik aktivitesi (PIt-GGT)arasindaki iligkiyi belirlemeyi amacladik.

Metodlar: Prospektif olarak koroner stent yerlestirilme 6ykiisii olup kontrol koroner anjiografile-
ri yapilan, alkol tiiketimi, sistemik ve hepatobiliyer hastalik dykiisii olmayan 32 hastay1 degerlen-
dirdik (ort. yas: 60,7+8,9). PIt-GGT, trombosit hiicre zarmdan protein ve lipidlerin basamakli
ayristirilmasiyla elde edildi. Olgiimler sonrasinda mg membran proteini bagina miliiinite olarak
tammlandi.

Bulgular: Otuz iki hastanin 17’sinde (%53,1) restenoz vardi. Calismaya alinan hastalarin ortalama
bagvuru Plt-GGT aktivitesi restenozu olanlarda (360196 mU/mg) restenozu olmayanlara (56+27
mU/mg ) gére anlaml olarak yiiksekti (p=0.000). Ancak ortalama serum GGT aktivitesi restenozu
olanlarda (33,8+12,2 U/L) olmayanlara gore (25,0+13,4 U/L) anlamh derecede yiiksek bulunmadi
(p=0,063). Aym zamanda ortalama C-reaktif protein (CRP) diizeyi restenoz varhg ile degisme-
mekteydi (5,6+3,3 mg/dl’ye kars1 3,6+3,0 mg/dl; p=0,094). Hiperlipidemi ile restenoz arasinda
korelasyon mevcut iken (p=0,027), diabetes mellitus, hipertansiyon veya sigara i¢imi ile restenoz
arasinda iligki bulunmadz. (p=0,72 p=0,53 p=0,38).

Sonuglar: Plt-GGT spesifik aktivitesi stent restenozu i¢in yeni ve umut vaad eden bir belirteg
olarak goriilmektedir ve serum GGT seviyesine gore daha 6zgiildiir. Bu iliski diabetes mellitus,
hipertansiyon, sigara dykiilerinden ve serum CRP seviyesinden bagimsizdir.

[P-109]

Tiirk populasyonunda koroner anjiyografi ile degerlendirilen
koroner arter anomali sikhig1

Giilsiim Meral Yilmaz, Selcen Yakar, Elnur 1sayev, Oktay Musayev, Kamil Tiiliice,
Oguz Yavuzgil, Azem Akilli, Mustafa Akin, Serdar Payzin, Ciineyt Tiirkoglu,
Mehdi Zoghi

Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Amac: Koroner arter anomalileri sikligin1 saptamak amaciyla klinigimizde 2003-2008 yillar1 ara-
sinda yapilan 7636 koroner anjiyogramu, hastalarin demografik 6zelliklerini, elektrokardiyogram
(EKG) bulgularini,ekokardiyografi bulgularini ve koroner anjiyografi endikasyonlarini inceledik.
Sonuglar: Yedi bin alt1 yiiz otuz alt: hastanin 148’inde bir veya daha fazla koroner arter anomali-
si saptanmustir. Bizim populasyonumuzdaki koroner arter anomalisi sikhig1 %1.93 olarak saptan-
mustir.Koroner anomalisi olan hastalarin ortalama yas1 56.5+11.22 (21-83 yas) bulunmustur.
Hastalarin 106’s1 erkek ve risk faktorlerine gore degerlendirildiginde en sik risk faktoriiniin hiper-
tansiyon oldugu goriilmiistiir (Tablo 1). 108 hastanin (%72.97) gogiis agnisi sikayeti olup 63’i
anstabil karakterde gogiis agrisina sahipken 18’inde (%12.16) koroner arter hastaligi olmadan
izole koroner arter anomalisi oldugu saptanmistir.Calismaya alman hastalarin %14.86’sinda
carpint1,%9.46’sinda dispne,%2.027 sinde senkop, %1.351 inde bag donmesi, %0.675’inde halsiz-
lik ve %1.351’inde bulanti yakinmasi mevcuttu. Izole koroner arter anomalileri olan hastalarin
EKG’leri degerlendirildiginde en sik bulgu olarak T dalga inversiyonu saptanmugstir (Tablo 3).
Hastalarin koroner anjiyografi endikasyonu en sik olarak semptom ve anormal EKG bulgulariin
varlig oldugu goriilmiistiir (Tablo 3). Yirmi sekiz hastada (%18,91) koroner arter ¢ikis-dagilim
anomalileri, 84 hastada (%56,75) kas kopriisii (miyokardiyal bridge), 28 hastada (%18,91) koroner
ektazi saptanirken iki hastada (%1.35) koroner arter fis saptamugtir. Ug hastada (%2,02) ektazi
ve kas kopriisii birlikteligi, sadece bir hastada (%0.675) ektazi ve ¢ikis anomalisi, diger bir hasta-
da da cikis anomalisi ve kas kopriisii birlikteligi oldugu goriilmiistiir (Tablo 4). Bizim populasyo-
numuzdaki koroner arter hastaligi insidans1 %60.135’tir. Koroner arter anomalisi olan hastalar,
incelendiginde en sik anomali olarak serimizin %59,45ini olusturan kas kopriisii anomalisi goriil-
miistiir. Cikig-dagilim anomalileri hastalarimizin %20.27’sinde saptanmustir. Cikig-dagilim ano-
malileri arasinda en sik anomalinin sag koroner arter ile ilgili oldugu goriilmiistiir (RCA). Duvar
hareket kusuru olan dort hastanin ticiinde RCA ¢ikis anomalisi, birinde intermedier arter ¢ikis
anomalisi goriilmiistiir (Tablo 5).

Sonug: Bizim ¢alismamizda hastalara en sik semptomatik olmasi ve bagvuru EKG’sinde anormal-
likler bulunmasi nedeni ile tanisal koroner anjiyografi yapildig1 goriilmiistiir. Dolayisiyla hastala-
rin degerlendirilmesinde semptom ve baslangi¢ bulgular: 6nemini korumaktadir. Her ne kadar bazi
caligmalarda koroner anomalilerin artmis koroner arter hastaligi riski ile iligkili olmadig1 yayinlan-
mis olsa da bizim ¢alismamizda koroner ektazisi olan hastalarin %87.5’unda ve kas kopriisii
olanlarm %53.5’inde koroner arter hastalig: eslik ettigi saptanmigtir. Bu durum bir koinsidans mi1?
Bu alanda daha ileri ¢caligmalara ihtiyag¢ vardir.
&
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Platelet membrane specific Gamma Glutamly Transferaze activity is
a marker of stent restenosis

Koray Demirtas,' Leyla Elif Sade,” Ugur Abbas Bal,> Mustafa Yilmaz,’

Cihan Altun,> Alp Aydinalp,” Aylin Yildirir,? Biilent Ozin,> Haldun Miiderrisoglu?

'Department of Cardiology, Giilhane Military Medical School, Ankara; ?
Department of Cardiology, Medicine Faculty of Baskent University, Ankara

Objectives: Gamma-glutamy] transferase (GGT) is involved in the inflammatory response in ath-
erosclerotic plaques by modulating the interaction between platelets and endothelium. We aimed to
determine the relationship between stent restenosis and Platelet GGT specific activity (PIt-GGT)
Methods: We prospectively evaluated 32 patients (29 males, mean age 60,7+8,9 years) with the
history of coronary stent implantation who underwent control coronary angiography without sys-
temic and hepatobilier disease or history of alcohol consumption. PIt-GGT was purified from
platelet plasma membrane by stepwise fractionation of membrane lipids and proteins. Then
assayed and described in miliUnits per mg membrane protein.

Results: Seventeen (53,1%) of 32 patients had restenosis. In the study population, mean baseline
Plt-GGT activity was significantly higher in patients with restenosis (360+196 mU/mg ) than those
without restenosis (5627 mU/mg), (p=0.000). However mean baseline serum GGT activity only
tended to be higher in patients with restenosis (33,8+12,2 U/L) than those without restenosis
(25,0+13,4 U/L), (p=0,063). Also mean C-reactive protein (CRP) did not significantly differ by the
presence of restenosis (5,6+3,3 mg/dl vs 3,6+3,0 mg/dl; p=0,094). There was a correlation between
hyperlipidemia and restenosis (p=0,027). However restenosis was not associated with diabetes
mellitus, hypertension, or smoking (p=0,72 p=0,53 p=0,38).

Conclusions: Plt-GGT specific activity seems to be a novel promising marker of stent restenosis
and is more specific than serum GGT levels. This association is independent of the history of
diabetes mellitus, hypertension, smoking and serum CRP level.

[P-109]

Frequency of anomalies of coronary arteries evaluated with
coronary angiography in a turkish population

Giilsiim Meral Yilmaz, Selcen Yakar, Elnur Isayev, Oktay Musayev, Kamil Tiiliice,
Oguz Yavuzgil, Azem Akilli, Mustafa Akin, Serdar Payzin, Ciineyt Tiirkoglu,
Mehdi Zoghi

Department of Cardiology, Medicine Faculty of Ege University, Izmir

Objective: To estimate the incidence of coronary arteries anomalies, we reviewed 7636 coronary
angiograms performed between 2003 and 2008 in our clinics.Baseline characteristics,electrocardi
ographic findings, echocardiographic findings, coronary artery endications were reviewed.
Results: Among 7636 patients, 148 patients had one or more coronary artery anomalies. The
incidence of coronary artery anomalies in our population was 1.938%. The mean age of the
patients who had coronary anomalies was 56.5+11.22 years (range 21-83 years). 106 patients were
male. When patients were evaluated for risk factors the most common risk factor was hypertension
(51.35%) (Table 1). 108 (72.97%) patients had chest pain and 63 of them were hospitalized with
diagnosis of unstable angina pectoris and among these patients 18 (12.16%) had isolated coronary
artery anomalies.14.86% of patients complained of palpitation, 9.46% dispnea, 2.027% syncope
1.351% dizziness, 0.675% fatigue and 1.351% nausea. When electrocardiograms (ECG) of
patients with isolated coronary anomalies (without coronary artery disease) were examined, the
most common finding was T wave inversion (Table 2). The patients were mostly referred to diag-
nostic coronary angiography because of symptoms and abnormal ECG findings (Table 3). 28
patients (18,91%) had anomalies of origin-distribution, 84 patients (56.75%) had myocardial
bridging, 28 patients (18.91%) had coronary ectasia, while 2 (1.35 %) had coronary artery fistulae.
3 patients (2.02%) had ectasia and myocardial bridging. Only 1 patient (0.67%) had both origin-
distribution anomalies and also myocardial bridging and 1 patient (0.675%) had both ectasia and
origin anomaly (Table 4). Coronary artery disease incidence in our population was 60.135%.
Further investigations in patients with coronary arteries anomalies showed that the most common
anomalies was myocardial bridging with a rate of 59.45% of the series. The anomalies of origin-
distribution was seen 20.27% of patients. When origin-distribution anomalies were further inves-
tigated the most common anomalous vessel was right coronary artery. When echocardiographic
assesments were investigated wall motion abnormalities were found in 4 patients and 3 of them
were RCA origin anomalies while 1 of them was intermediate artery origin anomaly (Table 5).
Conclusion: In our study the most common reasons of diagnostic angiography were symptoms
and abnormal ECG findings. So while evaluating patients symptoms and baseline findings still
remain important. Although in some studies it is published that don’t appear to be associated with
increased risk for development of coronary artery disease in our study 87.5% of patients with
coronary ectasia and 53.5% of patients with myocardial bridging had coronary artery anomalies.
Is it a co-incidence? It should be further investigated.

&
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Tablo 1. Cahsma popiilasyonunun risk faktorleri
Sayr Yiizde

Hipertansiyon 76 5135

Hiperlipidemi 72 48.65

Sigara 66 4.6

Diyabetes mellitus 30 2027

Alkol 2 14.86

Tablo 2. izole koroner arter anomalisi olan hastalarda anormal EKG

bulgulart

Sayt Yiizde
VEV 2 1.35
AEV 1 0.68
RBBB 1 0.68
Patolojik Q 2 135
Patolojik Q + T inversiyonu 1 0.68
T inversiyonu 17 1149
T inversiyonu + ST depresyon 5 338
ST depresyonu 3 203
Patolojik Q + ST elevasyonu 1 0.68

VEV: Ventrikiler erken varu; AEV: Atiyal erken varu; RBBB: Sag dal blogu.

Tablo 3. Koroner arter hastaligi olmayip koroner arter anomalisi olan hastalarin
tamsal koroner anjiyografiye yonlendirilme nedenleri

Sayr Yiizde
Pozitif efor testi 9 15.25
Poritif efor testi + miyokard perfiizyon sintigrafisi 2 339
Poritif miyokard perfiizyon sintigrafisi 8 13.56
Anormal EKG bulgular 18 3l
Semptomlar 20 33.90
Tablo 4. Koroner arter ¢ikis anomalileri
Sayr
Cx'in RCA'dan gikigt 1
Cx ve LAD ayn ostiyumlardan gikist 2
Intermedier arter gikis anomalisi 1
Kisa LMCA 1
RCA gikig anomalisi 9
Tablo 5. C koroner anomaliler
Koroner anomaliler Toplam KAH(-) KAH(+) DHK (+)*
Sayr Yiizde Sayt Sayt Sayt
Ektazi 28 1891 4 28 0
Kas kopriisii 84 5675 41 47 2
Koroner arter giks anomalisi 28 1891 14 16 4%
Koroner fistiil 2135 2 0 0
Koroner arter ¢ikis anomalisi + kas kopriisii 1067 1 0 0
Koroner arter ¢ikis anomalisi + ektazi 1067 0 1 0
Kas koprilsii + ektazi 3 202 2 1 0

* Ug hasta RCA grkas anomalis, bir hasta intermedier arter gikis anomalisi; DHK: Duvar hareket kusuru; KAH: Koroner arter hastali.
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HRT ol¢iimiinde pratik bir yaklasim: Kateterin olusturdugu
ventrikiiler prematiir kontraksiyon kullanim

Ayse Sila Dokumaci,' Serhan Ozyildirim,> Mustafa Yolcu,> Cihangir Uyan,?
Barbaros Dokumacr®

!Bilkent Universitesi, Elektrik Elektronik Miihendisligi Boliimii, Ankara; *Abant
Izzet Baysal Universitesi Bolu Tip Fakiiltesi Aragtirma ve Uygulama Hastanesi
Kardiyoloji Anabilim Dali, Bolu; *Eskisehir Ozel Sakarya Hastanesi, Eskigehir

Amag: Bu caligmada ani 6limiin giiglii bir prediktdrii olan HRT’nin (heart rate turbulence)
giinliik pratikte kullanimini artirmaya yardimei olacak bir model olusturduk. Herhangi bir neden-
le sol veya sag ventrikiile kateter ilerletilen hastalarda kateter temasina bagl olusan ventrikiiler
erken atimlar (VPC) kullanilarak hesaplanan HRT degerleriyle hastalarin kendiliginden olusan
VPC’leri kullanilarak hesaplanan HRT degerlerini kiyasladik. Kateter laboratuarinda EPS veya
kardiyak kateterizasyon sirasinda elde edilen VPC’leri kullanarak HRT hesaplamanin miimkiin
oldugunu gosterdik. Bu yontemle ani 6liim riskini hizli ve ek maliyet gerekmeksizin hesaplamak
miimkiindiir.

Metod: Veri grubu i¢in onsekiz hasta secildi. On alt1 hastanin sol ventrikiil ejeksiyon fraksiyonu
normal, ikisinin ise hafif azalmisti. Ortalama yas erkeklerde 6248, bayanlarda 60+8’di. On hasta-
da koroner arter hastalig, li¢ hastada hipertansiyon, iki kalp hastalig1, bir supraventrikiiler tasikar-
di ve iki normal olgu ¢alismaya dahil edildi. Holter kaydina kateter sag veya sol ventrikiile yerles-
tirilmeden 6nce baslanip islem bitisinden iki saat sonrasina kadar devam edildi. islem sirasinda
tiim hastalarda kateter kaynakli VPC olustu. Turbulence onset (TO) and Turbulence slope (TS)
degerleri tiim holter kaydi igindeki spontan ve kateter kaynakli VPC degerlerinden hesaplandi.
Sonug: Heart rate turbulence hesaplamasi igin gerekli olan VPC’ler olgularin hepsinde kateter
manuplasyonuyla olusturuldu. Holter kayitlarmin degerlendirilmesinde 18 hastanin 11’inde
(%61) spontan VPC’lerden HRT hesaplamak miimkiindii ancak yedi hastanin (%39) spontan
VPC’si olmadi. Dokuz hastanin kateter kaynakli VPC’lerden hesaplanan TO degerleri anormal-
ken, ii¢ olguda spontan VPC’lerden hesaplanan TO degerleri anormaldi. Bir hastanin ise her iki
TO degeri de anormal olarak degerlendirildi. Spontan VPC’leri olan olgularda hesaplanan tim
TS degerleri kateter manuplasyonuyla elde edilen VPC degerlerinden hesaplanan TS degerleriyle
uyumlu bulundu (r=1), ancak Turbulence onset degerleri bes hastada uyumlu, diger altisinda
uyumsuz bulundu (r=0,039). Turbulence onset degerlerindeki uyumsuzluk altta yatan patoloji,
yas veya cinsiyetle iligkili degildi.

Tartisma: Heart rate turbulence hesaplanmasinda, herhangi bir nedenle kateterizasyon, EPS vb
bir nedenle sag veya sol ventrikiilde kateter manuplasyonuyla kolaylikla elde edilen degerler
spontan olarak olusan degerlerle uyumludur ve ani 6liim risk belirlemesinde kullanilabilir.
Hemodinamik monitorlere HRT 6lgiim veritabani eklenmesi EPS, invaziv ve girisimsel iglemler
sirasinda ani 6liim parametrelerinin kolaylikla degerlendirilip takip edilmesine olanak saglaya-
caktir.
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[P-109] continued
Table 1. Risk factors of study population
n %

Hypertension 76 5135
Hyperlipidemia 7 48.65
Smoking 66 4.6
Diabetes mellitus 30 2027
Alcohol 2 14.86

Table 2. Abnormal electrocardiographic findings of patients with
isolated coronary without coronary disease

n %
pVC 2 135
PAC 1 0.68
RBBB 1 0.68
Pathologic Q 2 135
Pathologic Q + T inversion 1 0.68
Tinversion 17 1149
Tinversion + ST depresion 5 338
ST depresion 3 203
Pathologic Q + ST elevation 1 0.68

PVC: Premature ventricular contraction; PAC: Premature atral contraction; RBBB: Right bundle branch block.

Table 3. The reasons of referral to diagnostic coronary angiography of patients
with isolated coronary artery anomalies without CAD (coronary artery disease)

n %
Positive treadmill exercise 9 1525
Positive treadmill exercise+ myocardial scintigraphy 2 339
Positive myocardial scintigraphy 8 13.56
Abnormal ECG findings 18 31

Symptoms 20 33.90

Table 4. Anomalies of origin of coronary arteries

n

Origin of Cx from RCA 1
Origin of Cx and LAD from different ostiums 2
Origin of Intermedier coronary anomalies 1
Short LMCA 1
Origin of RCA anomalies 9

Table 5. Coronary observed in our study
Coronary anomalies Total CAD(-)  CAD(+) WMA (#)*
n % n n n
Ectasia 28 1891 4 28 0
Musculer bridging 84 5675 41 47 2
Coronary anomalies of origin 28 1891 14 16 4%
Coronary fistulae 2135 2 0 0
Coronary anomalies of origin+ Musculer bridging 1067 1 0 0
Coronary anomalies of origin+ ectasia 1067 0 1 0
Musculer bridging +ectasia 3 2m 2 1 0

3 patients anomalies of RCA origin, | patient anomalies of intermediate atery origin: WMA: Wall motion abnormalities; CAD: Coronary artry discase.

[P-110]

Heart rate turbulence by catheter induced ventricular premature
contraction a preliminary report on a practical approach

Ayse Sila Dokumaci,' Serhan Ozyildirim,2 Mustafa Yolcu,? Cihangir Uyan,?
Barbaros Dokumacr®

'Department of Electrical and Electronics Engineering, Bilkent University, Ankara;
2 Department of Cardiology, Bolu Medicine Faculty of Abant Izzet Baysal University
Training and Research Hospital, Bolu; *Eskigehir Special Sakarya Hospital, Eskigehir

Purpose: In this study, we created a model to increase the usage of HRT (Heart Rate Turbulence),
a strong predictor of sudden death, in daily clinical practice. We compared HRT parameters calcu-
lated by using ventricular premature contractions (VPCs) produced during insertion of catheters
into heart chambers due to any reason, with HRT values obtained from patient’s spontaneous
ventricular premature contractions. We showed that it is possible to use HRT in patients undergo-
ing cardiac catheterization or electrophysiology procedure during the procedure in the cath lab. By
the help of this method it is possible to predict sudden death quickly without any additional cost
or risk to the patient.

Methods: Eighteen subjects were choosen for data group. Sixteen subjects had normal and two
had mildly reduced left ventricular systolic functions. Mean age was 60 + 8 year and 62 + 8 year
for females and males, respectively. Ten patients had coronary artery disease, 3 had hypertension,
2 had valvular heart disease, 1 had supraventricular tachycardia and 2 subjects were normal. Holter
recordings were started before catheter insertion into right or left ventricle and continued two
hours after the cessation of the procedure. All patients had catheter induced VPCs during the
procedure. Turbulence onset (TO) and Turbulence slope (TS) values were calculated from the
spontaneous or catheter induced recordings among whole Holter data.

Results: Ventricular premature contractions which are essential for HRT calculation are obtained
in all cases by catheter manipulation. In the evaluation of Holter recordings it was possible to get
HRT calculation from spontaneous VPCs in 11 of 18 subjects (61%) whereas HRT calculations
could not be done for 7 subjects (39%) who did not have any ventricular arrhythmias. Nine patients
had abnormal TO values calculated from catheter induced VPCs, 3 had abnormal TO values cal-
culated from spontaneous VPCs. One of those patients had abnormal values for both. All calcu-
lated TS results obtained from the subjects having spontaneous VPCs were compatible with TS
values obtained from VPCs produced by catheter manipulation (r=1). However TO values were
compatible in 5 subjects and incompatible in the other 6 (r=0,039). Incompatibility in TO values
was not related to underlying pathology, age or sex.

Conclusion: In HRT data formation, catheter induced values can easily be obtained and are com-
patible with the spontaneous values. Application of HRT measurement software in the hemody-
namic monitors will result in easy monitoring of sudden death parameters during electrophysiol-
ogy, invasive and interventional cardiology procedures.
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Koroner arter ektazilerinin sikhig, klinik ve anjiyografik
ozellikleri: Merkezimizde yapilan 12 514 koroner anjiyografinin
analizi

Tolga Aksu, Belma Uygur, Orhan Maden, Nurcan Arat
Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara

Giris: Koroner arter ektazisi (KAE) koroner arterlerin bir bolgesinin ya da tamamunin bitigik normal
segmente gore 1.5 kattan fazla genis olmasi durumunu tammlayan bir klinik durumdur. Bu duruma
genellikle koroner arter hastaligi (KAH) eslik eder. Koroner arter ektazisinin eslik etmedigi KAE’ler izole
KAE olarak adlandirilir. Koroner arter ektazisinin klinik énemi tam olarak belirlenmemistir ve bu konuda
geligkili galigma sonuglart mevcuttur. Biz herhangi bir sebeple koroner anjiyografi (KA) i¢in merkezimi-
ze refere edilen hastalarda KAE prevalansin ve bunun anjiyografik olarak KAH ile iligkisini aragtirdik.
Yontem ve Bulgular: Subat 2004 ile Aralik 2005 tarihleri arasinda merkezimizde KA islemi yapilan
12.514 hastanin KA’leri bu konuda deneyimli bagimsiz iki operatdr tarafindan analiz edildi. Toplam 201
(%1.60) hastada KAE saptand1. Erkeklerde KAE siklig1 kadinlardakinin ii¢ katindan fazlaydi (Sirastyla
erkekler i¢in %78.6, kadmlar igin %21.4). Hastalarm yag1 25 ile 82 arasinda degismekle birlikte ortalama
yas 61°di. KAH igin bilinen risk faktorlerinin KAE’li hastalardaki sikligina bakildiginda; en sik goriilen
risk faktorii hipertansiyondu ve hastalarm %56.2°sinde goriilmekteydi. Hiperlipidemi olgularmn
%42’sinde, sigara %28.9’unda, aile oykiisii %26.9’'unda ve dibetes mellitus %17.1’inde mevcuttu.
Hastalarin klinige en sik bagvuru sekli atipik angina pektoris iken (%48.8) bunu sirast ile tipik angina
pektoris (%33.3) ve akut koroner sendrom (%17.4) izlemekteydi (Tablo 1). 131 olguda (%65.1) yalniz-
ca bir damarda ektazik tutulum izlenmekteydi. Sag koroner arter (RCA) tek damarda ektazik tutulum
dikkate alindiginda %26.8 (54 olgu) ile en sik etkilenen damardi. Bunu %19.9 (40 olgu) ile Cx arter,
%17.4 (35 olgu) ile sol 6n inen arter (LAD) ve %1 (2 kisi) ile
Tablo 1. Koroner arter ektazili sol ana koroner arter (LMCA) izlemekteydi. Elli iki olguda
hastalarn klinik karakteristikleri (%25.8) 2 ayn damarda ektazik tutulum vardi. RCA ve Cx

Klinik Karakteristik Say1 arter olgularin %11.9’unda tutulurken, %7.4’iinde Cx ve LAD
Ortalama yag 6110 tutulumu ve %6.4’tinde LAD ve RCA tutulumu gériilmektey-
Erkek cinsiyet 158 (%78.6)  di. 18 olguda (%8.9) ise her 3 koroner arterde de ektazi mev-
Hipertansiyon 113 (%56.2)  cuttu. 169 olguda (%84.1) KAE'ye KAH eslik ederken, olgu-
Hiperlipidemi 84 (%42.2) larin %15.9’unu izole KAE olusturmaktaydi. KAH'm eslik
ngar? - 38 (%28.9) ettigi KAE’lerde koroner arter stenozlarmin dagilimina bakil-
Aiile oykiisii 54 (%26.9) < i 3o . b

Diabetes mellitus 34 (%17.1) diginda stenozun en sik goriildiigii damar %65 ile LAD’idi.
Atipik angina 99 (%49.2) Bunu azalan sira ile RCA (%59), Cx arter (%47.8), LMCA

(%5.4) ve intermediate arter (%4.4) tutulumlari izlemekteydi.

67 (%33.3) \
Islem sonrasi olgularm %59.5’inde medikal tedavi karari

35 (%17.4)

Tipik angina
Akut koroner sendrom

Gegirilmis MI Sykiisii* 42 (%21) verilerken %19.5’inde perkiitan koroner girisim ve %19’unda
Onceden PKG oykilsii 16 (%7.8) koroner arter baypas karari alind1.

Onceden KABG 15 (%7.3) Sonu¢: KAE'nin bizim serimizdeki insidanst %1.60°d1 ve
Onceden SVO oykiisii 5 (%2.4)

ektazinin en sik goriildigii damar sag koroner arterdi.
Olgularin %84.1’ine KAH eslik etmekteydi ve en sik steno-
zun goriildiigii damar sol 6n inen arterdi.

*KABG: koroner arter baypas greft; MI: miyokardiyal
infarktis; PKG: perkiltan koroner girisim; SVO: sereb-
rovaskiller olay.

[P-112]
Tanisal koroner anjiyografinin inflamatuar belirtecler iizerine etkisi

Adnan Hagimi,' Cem K6z, Oben Baysan,> Mehmet Yokusoglu,> Mehmet Uzun,*
Hiiseyin Celebi,? Ersoy Isik?

Giilhane Askeri Tip Akademisi, 'Klinik Biyokimya Anabilim Dali, >Kardiyoloji
Anabilim Dali, Ankara

Amag: Yapilan calismalarda perkiitan koroner revaskillarizasyon sonrast sistemik dolagimda C reaktif protein (CRP) ve diger inf-
lamatuar belirteglerin seviyelerinin yiikselmesiyle belirlenen sistemik inflamatuar yanit gosterilmistir. Bu calismanin amacr asikar
koroner arter hastalig1 olan ve olmayanlarda komplikasyonsuz koroner anjiyografinin inflamatuar belirtegler izerindeki roliinii
aragtirmaktir.

Gereg ve Yontem: Koroner arter hastalig siiphesi ile tanisal koroner anjiyografi yapilan ve alismaya alinma kriterlerini saglayan
78 ardistk hasta calisma grubunu olusturdu. Koroner anjiyografiden hemen dnce ve islemden 4 saat sonra venoz kan rnekleri
alinds. Tiim olgularda CRP, interlokin-1 beta (1I-1B) ve timor nekrozan faktor alfa (TNF-a) seviyeleri koroner anjiyografi oncesin-
de ve 4 saat sonrasinda dlciildii. Koroner aterosklerozun etkisini belirlemek icin galismaya alian bireyleri koroner anjiyografi
sonuglarina gore koronerleri normal olanlar (grup T), koroner arter limeninin %350’sinden az daralmaya neden olan koroner lezyo-
nu olanlar (grup 1) ve koroner arter limenini %50°den fazla daraltan ciddi koroner arter lezyonu olanlar (grup IIT) olmak iizere
gruplandirdik.

Bulgular: Her grubun Klinik 6zellikleri ve anjigrafi sirasinda kullanilan kontrast ajan miktart Tablo 1°de gosterildi. Koroner anji-
yografi 6neesi ve dort saat sonrasinda dlgiilen inflamatuar belirteglerin serum seviyeleri Tablo 2°de gdsterilmistir. Her iig grupta
koroner anjiyografi ncesi ve sonrasinda CRP seviyeleri arasinda anlamli fark gozlenmedi. Grup II ve IIT'de I1-1B seviyelerinde
koroner anjiyografi sonrast hafif bir azlama gozlendi (istatistiksel anlamliliga ulasmayan), ancak grup I'deki azalma istatistiksel
olarak anlamliydi. En dramatik degisiklik TNF-a. seviyelerinde gozlendi. Her ii¢ grupta da TNF-at seviyeleri koroner anjiyografi
sonrasinda baglangic seviyelerinin 20 katina kadar arti gosterdi. Tam calisma grubu gruplandirma yapimadan bitiin olarak ele
alindiginda CRP seviyelerindeki degisiklik istatistiki olarak onemli degilken, TNF-a seviyeleri dramatik olarak yiikseldi ve I1- 1B
seviyeleri azaldi.
Sonug: Calismamizin temel bulgusu koroner anjiyografinin hemen sonrasinda TNF-a. seviyelerinde koroner arter hastalii olup
olmamastna ve koroner arter iddiyetine bagh carpict bir degisme oldugudur. Bunun yani sira CRP ve 11-13
degisiklik go ir. Sonug olarak, mekanizma ne olursa olsun herhangi bir girisim yapilmayan tanisal amagl
koroner anjiyografi koroner arterleri normal veya nonkritik koroner lezyonu olan veya ciddi koroner arter hastaligi olanlarda
kemokinlerin serum seviyelerinin yi si ile belirlenen i cevaba neden

Tablo 1. Olgularmn klinik dzellikleri

Grup I Grup IT Grup IIT
Yas (yil) 50.448.21 63.5£12.7 56.8+11
Cinsiyet EK 18/10 014 6/30
Beden kitle indeksi 26+3.9 23.62+4.25 2643£4.25
Kullamlan kontrast miktari (ml) 73921234 71.42£10.63 70.83£16

Tablo 2. i belirteglerin serum seviyeleri
KAG oncesi KAG sonrasi P

CRP grup | 5324322 5.5543.59 p=0.857
CRP grup It 2042343 3282363 p=0.523
CRP grup 11T 51732 5.6743.66 p=0.670
1-1p grup I 47822 0.3820.27 p<0.001
1-1f grup I 1.54=1.11 1.1240.4 p=0.389
114 grup I 1.92£1.9 p=0.643
TNF-at grup | 21.9£10.35 p<0.001
TNF-at grup IT 20421426 p<0.001
TNF-ot grup 11 1.8822.8 32223258 p<0.001
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The prevalence, clinical and angiographical characteristics of
coronary artery ectasia: the analysis of 12,514 coronary
angiographies performed at our institute

Tolga Aksu, Belma Uygur, Orhan Maden, Nurcan Arat

Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara

[P-112]

The effect of diagnostic coronary angiography on inflammatory markers
Adnan Hagimi,' Cem K6z, Oben Baysan,> Mehmet Yokusoglu,> Mehmet Uzun,*
Hiiseyin Celebi,? Ersoy Isik?

Departments of 'Clinical Biochemistry and *Cardiology, Giilhane Military Medical
School, Ankara

Aim: Previous studies have shown that a systemic inflammatory response, assessed as elevation of C-reactive protein (CRP)
levels and other inflammatory markers in systemic circulation after percutaneous revascularization. Thus the aim of this study
is to investigate the role of i coronary angi on i ‘markers in patients with and without signifi-
cant coronary artery disease.

Material and Method: A total of 78 consecutive patients who underwent diagnostic coronary angiography with the suspicion
of coronary artery discase and met inclusion criteria compromised the study cohort. Venous blood samples were drawn just
before the coronary angiography and 4 hours after the In all partici CRP, i 1 beta (11-1) and tumor
necrosing factor alpha (TNF-at) levels were assessed before and after coronary angiography. In order to assess the effect of
coronary is we ized the as having normal coronaries (group I), coronary artery diseased with a
stenosis of below 50% luminal narrowing (group IT) and significant coronary artery disease with a luminal narrowing above 50%
(group III).

Results: Clinical characteristics and amount of used contrast media for each group were illustrated in table-1. Serum levels of
inflammatory markers before and 4 hours after coronary angiography were shown in table-2. The differences between CRP
levels before and after coronary angiography were not statistically significant in all three groups. The serum levels of II-1f
decreased slightly in groups II and III (not reaching statistical significance); however, in group I the decrease after the diagnos-
tic procedure was statistically significant. The most dramatic change was observed in the serum levels of TNF- c. In all three
groups the levels of TNF- o increased almost 20 fold to the levels of bascline. Taken into account the whole study population
without grouping them, while the change in serum levels of CRP was not significant, TNF- « was dramatically increased, and
11-1 levels decreased.

Conclusion: The main finding of this study is the striking change of TNF-  levels short after the diagnostic coronary angiog-
raphy regardless of having normal coronaries or insignificant or significant coronary artery discase. Besides, there was no
change in CRP and II-1§ levels. In i of the it is apparent that diagnostic coronary angiography
without any intervention causes an inflammatory response in patients with normal coronaries or insignificant coronary artery
disease or significant coronary stenoses as evidenced by the rise of the serum levels of chemokines.

Table 1. Clinical characteristics of the study population

Group I Group I Group 1T
Age (year) 50.4+8.21 63.5£12.7 56.8+11
Gender FIM 18/10 014 6/30
Body mass index 26439 23.62+4.25 26.43x4.
Amount of used contrast media (ml) 73921234 71.4210.63 708321

Table 2. Serum levels of il 'y markers

Before KAG After KAG/ »

CRP group [ 5324322 5.5543.59 p=0.857

CRP group II 3.2843.63 p=0.523

CRP group [T 5.6743.66 p=0.670

1116 group 1 0.3820.27 p<0.001

11-1B group It 112+0.4 p=0.389

111§ group 11T 1.92£1.9 p=0.643

TNE-a group 1 219£10.35 p<0.001

TNF- group II 20.4£14.26 p<0.001

TNF-a group 11T 32213258 p<0.001
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BNP perkiitan koroner girisim yapilan hastalarda uzun donem
mortalite ongordiiriiciisiidiir

Ahmet Kaya,' Mesut Aydin,' Osman Kayapinar,' Aysegiil Algelik,'
Enver Sinan Albayrak,' Hakan Ozhan,' Mehmet Yazic1,' Hakan Cinemre?

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

Amac: Kardiyak ventrikiillerden salinan ve polipeptid yapida bir hormon oldugu bilinen Brain natriiiretik
peptitin (BNP) akut miyokard infarktiisii, konjestif kalp yetmezligi gibi kardiyovaskiiler hastaliklarda
plazma seviyelerinin arttigi ve kardiyovaskiiler olaylari ongérmede de faydali oldugu bilinmektedir.
Calismamuzda perkiitan koroner girisim uygulanan hastalarm uzun dénem mortalite takibinde BNP nin
prediktif degeri arastirildi.

Metod: Calismamizda 2006-2007 yillart arasinda, gogiis agrisi sikayeti ile klinigimize bagvurup, perkiitan
koroner iglem yapilan 59 hastanin girisim 6ncesinde BNP degerlerine bakildi. islem sonrasi 213 ay boyun-
ca takip edilen hastalarda mortalite ile BNP arasindaki iliski degerlendirildi.

Bulgular: Elli dokuz hastanin (44 erkek, 15 kadn; ort. yas 56+11,1) idi. Hastalarin bakilan BNP degerleri
<5 pg/ml ile 3500 pg/ml arasinda degisiyordu. Takip boyunca 6len dort hastanin verileri hayatta kalanlar
ile kargilagtirildi. iki grup arasinda yas ve BNP degerleri exitus olanlarda anlamli olarak daha yiiksekti
(108+137 pg/ml karsilik 10631606 pg/ml). Ejeksiyon fraksiyonu, lipit parametreleri, koroner arter hasta-
1ig1 risk faktorleri arasinda ise anlamli farklilik saptanmadi. ROC egri analizi BNP diizeylerinin >=150 pg/
ml olarak alindiginda mortaliteyi gostermede %100 duyarlilik ve %80 ozgiilliige sahip oldugu bulundu.
(Sekil 1, 2).

Sonug: Perkiitan koroner girisim yapilan hastalarda BNP degerleri iki yillik takipte mortal seyredenlerde
anlamli olarak daha yiikselti. BNP perkiitan koroner girisim yapilan hastalarda uzun donem mortalite
ongordiiriiciisii olarak kullanilabilir.

[P-113]

BNP predicts long term mortality in patients who underwent
percutaneous coronary intervention

Ahmet Kaya,' Mesut Aydin,' Osman Kayapinar,' Aysegiil Algelik,'
Enver Sinan Albayrak,' Hakan Ozhan,' Mehmet Yazic1,' Hakan Cinemre?

Departments of 'Cardiology and *Internal Medicine, Medicine Faculty of Diizce
University, Diizce

Objective: It’s well known that brain natriuretic peptide(BNP), a polypeptide released from ven-
tricles, incerase in cardiovascular disorders like acute myocardial infarction and congestive heart
failure and helps predicting cardiovascular events. In this study, we investigated the predictive
value of BNP during long term follow-up of patients who underwent percutaneous coronary
intervention.

Method: BNP levels in 59 patients who presented to our clinic with chest pain and received per-
cutaneous coronary intervention were measured before procedure. Patients were followed-up for
213 months period during which mortality-BNP level association was evaluated.

Results: Mean age of 59 patients(44 male, 15 female) was 56x11,1. BNP levels varied between
<5pg/mL- 3500 pg/mL. 4 patients died during follow-up and their data were compared to survi-
vors. Age and BNP levels were found to be significantly higher in the dead patients(108+137 pg/
ml vs 10631606 pg/ml. ). We coudn’t find significant difference in ejection fraction, lipid param-
eters or risk factors for coronary artery disease between groups. ROC analysis showed that BNP
has a 100% sensitivity and 80% specifity when BNP level cut-off was set >=150 pg/ml.
Conlusion: BNP levels are significantly higher during 2 years follow-up in patients underwent
percutaneous coronary intervention. BNP can be used as a long-term mortality predictor in these
patients.
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Hipertansiyon Hypertension
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Esansiyel hipertansif Tiirk toplumunda sol ventrikiil Kitlesi ile alfa
addusin gen polimorfizmi arasindaki iliski

Emin Alioglu,' Ertugrul Ercan,? Ugur Onsel Tiirk,' Ahmet Yildiz,*
Istemihan Tengiz,' Serkan Sayg1,’ Nurullah Tiiziin,' Afig Berdeli’

!Central Hospital Kardiyoloji Klinigi, Izmir; *Onsekiz Mart Canakkale Universitesi
Tp Fakiiltesi, Kardiyoloji Anabilim Dali, Canakkale; 30zel Gazi Hastanesi, Izmir;
‘Karstyaka Devlet Hastanesi Kardiyoloji Klinigi, Izmir; ‘Ege Universitesi Tip
Fakiiltesi Cocuk Saghg ve Hastaliklar: Anabilim Dali, Izmir

Amac: Sol ventrikiil hipertrofisi (SVH) artmug kardiovaskiiler risk ile iligkili olup alfa addusin
geni gibi baz1 genlerin tek nukleotid polimorfizmi artmus sol ventrikiil kitlesi (SVK) ile iligkili
oldugu bilinmektedir. Bu ¢alismada, esansiyel hipertansiyonu olan Tiirk hastalarda artmis SVK ile
alfa-addusin geni Gly460Trp polimorfizmi arasindaki iliski incelenmistir.

Yontem: Calismaya JNC 7 kriterlerine gore tan1 almig 206 esansiyel hipertansiyonlu hasta alindi.
Tiim olgularda alfa-addusin Gly460Trp polimorfizmi i¢in genotipik inceleme polimeraz zincir
reaksiyonu yontemi ile yapildi. Ayrica tiim olgulara ekokardiyografik tetkik yapilarak sol ventrikiil
kitlesi (SVK) Devereux formiiliine gore belirlendi. Sekonder hipertansiyonu, ciddi kalp kapak
hastalig1, akut veya kronik infeksiyoz hastalig1 olanlar, son ii¢ ay igerisinde steroid veya antienf-
lamatuar tedavi alan olgular, renal yetmezligi ve malignitesi olan olgular ¢calismaya dahil edilmedi.
Ekokardiografik tetkikle duvar hareket kusuru, azalmig sistolik fonksiyonlar1 (EF<%50) ve asi-
metrik sol ventrikiil hipertrofisi saptanan olgularda caligmaya dahil edilmedi.

Bulgular: Calismaya alinan 206 hastanin 107’si (%51,9) G alleli i¢in homozigot, 84’ii (%40,7)
heterozigot ve 15’i (%7.,4) T alleli i¢in homozigot oldugunu saptandi. Olgular ileri analizler i¢in T
alleli tasiyicisi olan ve olmayanlar olarak iki gruba ayrildi. T alleli tasiyicist olan (GT/TT) ve
olmayan (GG) hastalar arasinda SVK indeksi (106,7+24,7; 109,9+26,5), SVK/kg 2.7 (45,5+10.,9;
47,4+12,9) ve SVK/kg 2.97 (52,0+12,2; 54,1+14,5) agisindan anlaml farklihk saptanmadi.
Sonug: Bu calismada, esansiyel hipertansif Tiirk toplumunda alfa-adducin Gly460Trp polimorfizmi
ve T alleli tagiyiciligi ile artmig sol ventrikiil kitle indeksi arasinda iliski olmadig1 gosterilmistir.

Tablo 1. Cahsma grubunun ekokardiografik ozellikleri

GG (n=107) GT+TT (n=99) P
SKd (cm) 1.18+0.17 1.17£0.15 AD
SVs (cm) 2.90+0.47 2.92+0.43 AD
SVd (cm) 4.67+0.49 4.77+0.44 AD
SVKI (g/m?) 106.7+24.7 109.9+26.5 AD
SVK/boy 2.7 (g/m 2.7) 45.5+10.9 47.4%12.9 AD
SVK/boy 2.97 (g/m 2.97) 52.0£12.2 54.1x14.5 AD

AD: Anlaml deil: SKd: Diastolde septum kalinligi: SVs: Sol ventrikill sistol sonu gapr;
SVd: Sol ventrikiil diastol sonu capi: SVKIi: Sol ventrikiil kitle indeksi.
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The relationship between a-adducin gene polymorphism and left
ventricular mass in essential hypertension

Emin Alioglu,' Ertugrul Ercan,? Ugur Onsel Tiirk,' Ahmet Yildiz,*
Istemihan Tengiz,' Serkan Sayg1,® Nurullah Tiiziin,' Afig Berdeli®

!Department of Cardiology, Central Hospital, Izmir; *Department of Cardiology,
Medicine Faculty of Onsekiz Mart Canakkale University, Canakkale; *Special Gazi
Hospital, Izmir; *Department of Cardiology, Karsiyaka State Hospital, Izmir;
SDepartment of Pediatrics, Medicine Faculty of Ege University, Izmir

Aim: The left ventricular hypertrophy (LVH) is positively correlated to the cardiovascular risk.
Single nucleotide polymorphisms in several genes have been associated with increased left ven-
tricular mass (LVM). We studied the relationship between a-adducin Gly460Trp polymorphisms
and increased LVM in hypertensive patients.

Methods: Two hundred and six essential hypertensive patients were genotyped. Hypertension was
defined using JNC VII criteria. The a-adducin gene Gly460Trp polymorphism was determined by
polymerase chain reaction. Left ventricular mass index (LVMI) (g/m?) was obtained by dividing
LVM to body surface area (BSA). LVM was normalized for body height to a power of 2.7, 2.97
and to BSA.

Results: In the present study, we show that the T allele of the a-adducin gene is not associated with
increased LVM in patients with essential hypertension. Among 206 hypertensive patients studied,
107 (51.9%) were homozygous for the G allele (GG genotype), 84 (40.7%) were heterozygous (GT
genotype), and 15 (7.4%) were homozygous for the T allele (TT genotype). Patients with GT and
TT genotypes were considered together for further analysis (GT+TT). The LVMI (106,7+24.,7;
109,9+26,5), LVM/height 2.7 (45,5£10,9; 47,4+12,9) and LVM/height 2.97 (52,0+12,2; 54,1+14,5)
were nonsignificantly different in patients with GG, GT and TT genotypes.

Conclusions: We found no relation between the Gly460Trp gene polymorphism of a-adducin and
increased LVM in Turkish population.

Table 1. Echocardiographic characteristics of the study

population

GG (n=107) GT+TT (n=99) P
IVSd (cm) 1.18+0.17 1.17+0.15 NS
LVESd (cm) 2.90£0.47 2.92+0.43 NS
LVEDd (cm) 4.67+0.49 4.77£0.44 NS
LVMI (g/m?) 106.7+24.7 109.9+26.5 NS
LVM/height 2.7 (g/m 2.7) 45.5£10.9 47.4£12.9 NS
LVM/height 2.97 (g/m 2.97) 52.0+12.2 54.1£14.5 NS

NS: Non significant; 1VSd: End-diastolic interventricular septum thickness; LVEDd:
End-diastolic left ventricular diameter; LVESd: End-sistolic left ventricular diameter;
LVMEI: Left ventricular mass index.

151



Hipertansiyon

Hypertension

[P-115]
Hipertansif hastalarda alfa addusin gen polimorfizminin egzersize
olan kan basinci cevabina etkisi
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!Central Hospital Kardiyoloji Klinigi, Izmir; 2Celal Bayar Universitesi Tip
Fakiiltesi Tibbi Biyoloji ve Genetik Anabilim Dali, Manisa; *Onsekiz Mart
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Hastaliklart Anabilim Dal, Izmir

Amac: Egzersize cevap olarak agir1 kan basinci yiikselmesinin gelecekteki hipertansiyon ve
kardiyovaskiiler mortalitenin ongordiiriiciisii oldugu gosterilmistir. Buna iligkin mekanizmalar
net olarak ortaya konmamis olsa da, altta yatan mekanizmalarin kardiyovaskiiler sistemin yapi-
sal anormallikleri ile ilgili olmasi muhtemeldir. Alfa addusin geni Gly460Trp poliformizmi
gosteren ve Trp460 alleli tastyicilarinda artmig hipertansiyon riski s6z konusudur. Bu ¢alismada,
hipertansif hastalarda alfa addusin gen polimorfizminin egzersize olan kan basinci cevabina
etkisi aragtirild.

Metod: Arastirmaya 49 hipertansif hasta (29 kadin ve 20 erkek; ort. yas 53.1+8.8 y1l) alind1. Tiim
hastalara Bruce protokoliine gére egzersiz stres testi uygulandi. Istirahat, pik ve toparlanma sonu
fazlarinda elde edilen arteryel kan basinci degerleri karsilagtirildi. Hastalar alfa addusin gen poli-
morfizmlerine gore siiflandirildi; %57’si Gly460Gly homozigot (n=28) ve %43’ii Trp460Trp
homozigot veya Gly460Trp heterozigottu (n=21).

Bulgular: Ortalama egzersiz siire ve kapasiteleri her iki grupta benzer diizeylerdeydi. Alfa addusin
geni igin en az bir Trp460 alleli tagiyan hipertansif hastalarda, pik ve toparlanma sonu (3. dk)
sistolik kan basinglarinda artmis bir cevap saptand1 (Sekil 1).

Sonug: Bulgularimiz egzersize olan kan basinci cevaplarindaki bireysel degiskenlikleri agiklama-
da, renal fonksiyonlari ve/veya vasoreaktiviteyi degistiren genetik varyasyonlarin etkili olabilece-
gini desteklemektedir.

Sekil 1.

[P-116]

Aort basinclarin bozulmus achik glikozu olan ve olmayan
hastalardaki achik plazma glikozu ile iliskisi

Serkan Cay, Sezgin Oztiirk, Senay Funda Biyikoglu, Ramazan Atak, Yiicel Balbay,
Sinan Aydogdu

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Boliimii, Ankara

Amag: Diyabet ve iligkili olarak bozulmus aglik glikozu gelecekteki kardiyovaskiiler hastaliklarla

iligkilidir. Aortik nabiz ve fraksiyonel nabiz basinglari koroner kalp hastaligi riskinin giiclii ve bagimsiz

prediktorleridir. Bu parametrelerin endotelyal disfonksiyon ile iliskisi daha 6nce rapor edilmisti. Bu

galismamizda bozulmus aghik glikozu (BAG) olan ve olmayan hastalardaki aortik nabiz ve fraksiyonel
nabiz basinglar1 degerlendirildi.

. Gere¢ ve Yontem: Ortalama yas1 56.8+12.2 yil
olan BAG bulunan 50 hasta ile ortalama yasi
53.1£11.2 yil olan normal aglik glikozu (NAG)
bulunan 47 hasta ¢alismaya dahil edildi. Tiim has-
talar koroner yavas akimin da bulunmadigi normal
koroner anjiyogramlara sahipti. Hastalarin aortik
sistolik ve diyastolik basinglari invazif olarak
olgiildii. Ortalama, nabiz ve fraksiyonel nabiz
(aortik nabiz basinci/ortalama basing) basinglar
S hesaplandi.

- P A Bulgular: Degerlendirilen tiim parametreler BAG
i . . e olan grupta NAG olan gruba gore anlamli olarak
Sekil 1. Fraksiyonel nabiz basinglari agisindan BAG ve NAG - . I L.
gruplarinin karsilastirimasi. BAG: bozulmus aglik glikozu; NAG: ~ daha  yiiksekti; aortik sistolik basing igin 13321
normal aglik glikozu. mmHg ve 117£12 mmHg, p<0.001; aortik diyastolik
basing i¢in 79+12 mmHg ve 74+8 mmHg, p=0.035;
aortik ortalama basing igin 97+14 mmHg ve 88+9
mmHg, p=0.001; aortic nabiz basinci icin 54x13
mmHg ve 43+8 mmHg, p<0.001; ve aortik fraksiyo-
nel nabiz basinci igin 0.56+0.10 ve 0.48+0.08,
p<0.001 olarak bulundu. Ek olarak, lineer regresyon
analizinde aglik plazma glikozu ve aortik fraksiyonel
nabiz basinc arasinda pozitif bir korelasyon bulundu
(p=0.001, R2=0.12), (Sekil 1, 2).
Sonug: Cikan aortik nabiz ve fraksiyonel nabiz
b basinglari BAG bulunmas: ile anlamli sekilde
- o iligkilidir. Bu bulgularla soyleyebiliriz ki BAG

Ases faksivonel nubut banmes
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The influence of a-adducin gene polymorphism on response of blood
pressure to exercise in patients with hypertension

Emin Alioglu,' Ugur Onsel Tiirk,' Nurullah Tiiziin," Sirri Fethi Cam,?
Istemihan Tengiz,' Ertugrul Ercan,’ Metin Ergiin,* Cetin Islegen,* Afig Berdeli®

!Department of Cardiology, Central Hospital, Izmir; *Department of Medical
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Objectives: Clinical studies have indicated that an excessive response of blood pressure (BP) to
exercise predicts future hypertension and risk of cardiovascular mortality. Although the mecha-
nism responsible for the excessive BP response to exercise has not been revealed, there are some
plausible mechanisms linking with underlying structural abnormalities in the cardiovascular sys-
tem. Carriers of the Trp460 allele of the a-adducin Gly460Trp polymorphism have an increased
risk of hypertension. The aim of the present study was to examine the influence of a-adducin gene
polymorphism on response of BP to exercise in patients with hypertension.

Method: The study population consisted of 49 hypertensive patients (29 women and 20 men;
mean age, 53.1+8.8 years). All participants were studied with a multistage exercise treadmill test
according to the Bruce protocol. Arterial blood pressures were compared at rest, peak exercise and
end of the recovery phase. Patients were classified according to their a-adducine gene polymor-
phisms; 57% of the sample were Gly460Gly homozygotes (n=28) and 43% were Trp460Trp
homozygotes and Gly460Trp heterozygotes (n=21).

Results: Mean exercise duration and mean exercise capacity in metabolic equivalents were not
different between the groups. The major finding of the study was that systolic BP responses at peak
exercise and recovery period (3. min) were significantly higher in hypertensive patients carrying
at least one Trp460 allele of the a-adducin gene (Figure 1).

Conclusions: Our results suggest that genetic variants that alter renal function and/or vasoreactivity
are logical candidates to explain some of the individual variability in the BP response to exercise.

Fig. 1.

[P-116]

Association of aortic pressures with fasting plasma glucose in
patients with and without impaired fasting glucose

Serkan Cay, Sezgin Oztiirk, Senay Funda Biyikoglu, Ramazan Atak, Yiicel Balbay,
Sinan Aydogdu

Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara
Background: Diabetes mellitus and also impaired fasting glucose are associated with future cardiovas-
cular disorders. Aortic pulse and fractional pulse pressures are strong and independent indicators of the
risk of coronary heart disease. These conditions have been reported to be associated with endothelial

dysfunction. In the present study aortic pulse and fractional pulse pressures of patients with and without
impaired fasting glucose were evaluated.

Methods: Fifty patients with IFG with a mean age
of 56.8+12.2 years and 47 patients with NFG with
amean age of 53.1+11.2 years were included in the
; s study. All subjects had angiographically proven
g normal coronary arteries without coronary slow
flow. Aortic systolic and diastolic blood pressures
E b were measured invasively. Mean, pulse and frac-
= tional pulse pressures (aortic pulse pressure/mean
pressure) were calculated.

e Results: All parameters measured were signifi-
w- a ) cantly higher in IFG group than in the control
e 0 (NFG) group (133+21 mmHg and 11712 mmHg,
P<0.001 for aortic systolic pressure; 79+12 mmHg
and 74+8 mmHg, p=0.035 for aortic diastolic pres-
sure; 97+14 mmHg and 88+9 mmHg, p=0.001 for
aortic mean pressure; 5413 mmHg and 43+8
mmHg, p<0.001 for aortic pulse pressure;
0.5620.10 and 0.48+0.08, p<0.001 for aortic frac-
tional pulse pressure). In addition, in linear regres-
sion analysis, a positive correlation was found
between fasting plasma glucose and the aortic
fractional pulse pressure (p=0.001, R2=0.12)
(Figure 1, 2).
Conclusion: Ascending aorta pulse and fractional
" pulse pressures are significantly associated with
e e the presence of IFG. These findings suggest that

Fig. 1. Comparison of IFG and NFG groups for FPP. IFG,
impaired fasting glucose; NFG, normal fasting glucose.

Ases faksivonel nubut banmes

Sekil 2. 97 hastada fraksiyonel nabiz basinci ve aglik plazma
glikozu arasindaki lineer regresyon analizi
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endotel disfonksiyonu ve aortik sertlesme ile ilig-
kilidir.

Fig. 2. Linear regression analysis between FPP and FPG obser-
ved in 97 patients.

IFG is associated with endothelial dysfunction and
50 aortic stiffness.
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Normotansif kan basin¢h hastalarda sol ventrikiil yapisi,
fonksiyonlar ve elastikiyetesindeki farkhiliklar
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*Giilhane Askeri Tip Akademisi, Kardiyoloji Anabilim Dali, Ankara

Amag: Biz bu ¢aligmada normotansif kan basinci seviyelerine sahip hastalarda sol ventrikiil
yapisal, fonksiyonel ve elastiki parametreleri arasindaki farkliliklari aragtirmayr amagladik.
Gere¢ ve Yontemler: Toplam 294 normotansif hasta (<140/90 mmHg), (135 erkek, ort. yas:
45+11 yil; 159 kadin, ort. yas 38+10 yil) calismaya dahil edildi.Optimal kan basimci (<120/80
mmHg), normal kan basmci (120-129/80-84 mmHg) ve yiiksek kan basinci (129-139/84-89
mmHg) olmak iizere hastalar kan basinglarina gore ii¢ gruba ayrildilar. Tiim katilmcilarda dopler
ekokardiyografi kullanarak sol ventrikiil yapisi ve fonksiyonlarin1 degerlendirdik. Daha sonra, kan
basinci gruplar arasindaki ekokardiyografik degisiklikleri gostermek icin olgiimleri karsilagtir-
dik.

Bulgular: Kan basinct gruplar arasinda sol atriyal ¢apta (LA) (p=0.002), transmitral A dalga
hizinda (A) (p=0.002), transmitral E dalga / doku dopler E dalga oranminda (E/Et) (p=0.002),
meridyonel duvar stresinde (MWS) (p<0.001), pulmoner kapiller wedge basincinda (PWC)
(p=0.012) anlaml istatiksel degisiklikler vardi. Bir¢ok karsilastirma, normal ve yiiksek-normal
kan basinci gruplari arasinda sadece A ve end-diyastolik (Ed) elastikiyetin farkli oldugunu goster-
mistir. (A igin, p=0.045; Ed i¢in, p=0.032). Fakat, diger gruplarla kargilagtirildiginda optimal kan
basinci grubunun sol ventrikiil yap: ve fonksiyon parametreleriyle ilgili 6nemli farkhiliklarinin
oldugunu tespit ettik. (LA icin, p=0.045: A i¢in, p=0.015. MWS i¢in, p=0.002; end-diyastolik
elastikiyet icin, p<0.001).

Sonug: Artan kan basincina bagli sol ventrikiildeki patolojik degisiklikler, hipertansif kan basinci
seviyelerinin altinda baglamaktadir. Normal kan basincinin bu degisikliklerin baglangic seviyesi
olmas1 muhtemeldir.

[P-118]

Egzersize anormal kan basinci yamtimin asimetrik dimetil arginin
(ADMA) diizeyi ile iligkisi

Mehmet Kayrak,' Ahmet Bacaksiz,' Mehmet Akif Vatankulu,' Selim S Ayhan,’
Alparslan Taner,> Ali Unlii,” Mehmet Yazici,' Mehmet S Ulgen'

Selcuk Universitesi Meram Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Biyokimya
Anabilim Dali, Konya

Amag: Egzersizle kan basincinda anormal derece arti, hipertansif olmayan bir kiside egzersiz sirasinda kan
basicinim >200/100mmHg olmast seklinde tanimlanir ve hipertansiyon, sol ventrikiil hipertrofisi, inme geligi-
minin ve kardiyovaskiiler mortalitenin bagimsiz bir 6n gordiiriiciisiidiir. Asimetik Dimetil Arginin (ADMA) ise
nitrik oksit sentazin endojen inhibitoriidiir. Son yapilan ¢aligmalarda artmig ADMA seviyeleri ile kardiyovas-
kiiler olay gelisimi ve prognozu arasinda gii¢lii bir bag oldugu saptanmugtir. Bu ¢aligmanin amaci, egzersizle
kan basincinda anormal derecede artigin ADMA diizeyleri ile iligkisinin degerlendirilmesidir.

Materyal ve Metod: Calismaya koroner arter hastahig1 siiphesiyle egzersiz stres testi istenen, hipertansif yamt
diginda normal egzersiz testi tespit edilen, daha 6nceden hipertansiyonu olmayan veya antihipertansif ilag almayan,
diyabeti, koroner arter hastaligi, konjestif kalp yetersizligi, kalp kapak hastalig1, konjenital kalp hastaligi olmayan
hastalar ile kontrol grubu olarak egzersize normotensif yanit veren ayni yas grubundan saglikh kisiler dahil edildi.
Treadmill cihazi (Model 770M, RAM Medical and Industrial Instruments & Suppl. Inc. Italy) kullamlarak standart
Bruce protokolii uygulandi. Biyokimyasal analizler igin hsatalardan ag karnina antekiibital ven yoluyla numune
alinarak plazma aglik kan sekeri, lipid profili, yiiksek duyarli CRP(hsCRP), homosistein ve asimetrik dimetil
arjinin(ADMA) seviyelerine bakildi. ADMA diizeyleri HPLC yontemi ile 6lgiildii. Istatistiksel degerlendirme icin
SPSS 13 paket programi kullanildi. Olgiimler ortalama=SD olarak ifade edildi. Gruplar arasi degerlerin karsilasti-
rilmasinda t-testi kullanildi. Dikotom degerler i¢in Ki-kare testi kullanildi. P<0.05 anlamli kabul edildi.

Bulgular: Calismaya 29 adet egzersizle anormal yiiksek kan basinci kan basinci tespit edilen hasta ile kontrol
grubu olarak normal egzersiz testine sahip 19 kisi alindi. Hastalarin ADMA diizeyi 8,7+4,1 gmol/L, kontrol
grubunda 4,2+1,4 ymol/L 6lgiildii (p=0,02). Her

Tablo 1 iki grubun aghik kan sekeri, hsCRP ve h
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Differences in left ventricular structure, functions and elastance in
the patients with normotensive blood pressure
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Background: We aimed in this study to investigate the differences in left ventricular (LV) struc-
ture, function and elastance parameters in the patients with normotensive blood pressure (BP)
levels.

Material and Methods: A total of 294 normotensive patients (<140/90 mmHg) (135 males, mean
age: 4511 years; 159 females, mean age 38+10 years) were enrolled into the study. Patients were
categorized into three groups according to their BP levels as Optimal BP (<120/80 mmHg),
Normal BP (120-129 / 80-84 mmHg) and High normal BP (129-139 / 84-89 mmHg) groups. We
evaluated LV structure and functions by using Doppler echocardiography in all participants.
Afterwards we compared the measurements for revealing the echocardiographic differences
among the BP groups.

Results: There were significant statistical differences in left atrial diameter (LA) (p=0.002), trans-
mitral A wave velocity (A) (P=0.002), transmitral E wave / tissue Doppler E wave ratio (E/Et)
(p=0.002), meridional wall stress (MWS) (p<0.001), pulmonary capillary wedge pressure (PCW)
(p=0.012) among BP groups. Multiple comparisons have shown that only A and enddiastolic
elastance (Ed) were different between the Normal and High-normal BP groups (For A, p=0.015;
for Ed, p=0.032). But we detected that Optimal BP group had significant differences about LV
structure and function parameters when compared to other groups (For LA, p=0.045; for A,
p=0.015; for MWS, p=0.002; for endsystolic elastance, p<0.001).

Conclusion: Pathologic changes in LV due to increasing BP begin at below-hypertensive BP
levels. It could be possible that Normal BP is the beginning level of these changes.

[P-118]

The relation between exaggerated blood pressure response to
exercise and asymmetric dimethylarginine (ADMA) levels
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Aim: Exercise-induced hypertension is defined as blood pressure >200/100mmHg during the treadmill test. An
exercise-induced rise in blood pressure has been found to be an independent predictor of future hypertension, left
ventricular hypertrophy, stroke and cardiovascular disease mortality. Asymmetric dimethylarginine (ADMA) is
an endogenous nitric oxide inhibitor. Several published epidemiological and prospective clinical trials proves that
plasma levels of ADMA is correlated with increased cardiovascular risk. The aim of this study is to identify a
possible relationship between ADMA levels and exaggerated blood pressure response to exercise.
Methods: The study enrolled patients who were referred for screening coronary artery disease. Patients who
have exaggerated blood pressure response to treadmill test and normal defined exercise test beside the hyper-
tensive response were selected as study population. Patients with history of hypertension or antihypertensive
therapy, history of coronary artery disease, congestive heart failure, valvular heart disease, congenital heart
disease or diabetes mellitus were excluded. Age and gender matched subjects who showed normal blood pres-
sure response during exercise were included as control group. We conducted the standart Bruce protocol exer-
cise stress test using a computerized treadmill system (Model 770M, RAM Medical and Industrial Instruments
& Suppl. Inc. Italy). Fasting blood samples were obtained for glucose, lipids, high sensitive CRP, homocystein
and asymmetric dimethylarginine (ADMA). ADMA levels were measured using high performance lipid chro-
motography techique. Data were analyzed with a statistical software program (SPSS version 13 Chicago,
Illinois, USA). Measurement were expressed as mean + SD. T test was used to compare categorical data and
chi square test was used for dicotom values. P value of <0.05 was considered statistically significant.
Results: The study group included 29 patients with hypertensive response and the control group was 19 patients
with normal blood pressure response. ADMA
Table 1 levels of patients in study and control groups

Parametreler Egzajere KB (n=29) Kontrol (n=18) p  diizeyleri benzerdi (Tablo 1). HDL diizeyleri

Yas (y1l) 48.128.1 45.6+3.9 AD  egzajere kan basinci yamti olan grupta anlamli
Cinsiyet (E/K) 227 12/6 AD  olarak daha diisiiktii. Total kolesterol/HDL orani,
BMI (kg/m?) 28.8+5.2 27.8+3.7 AD

yine egzersize hipertansif yaniti olan olan hasta-

KB(sistolik /diyastolik 128.110.1 124.4£9.5 AD .
(sistolik /diyastolik) larda anlaml olarak yiiksekti.

Kalp hizi(atim/dakika) 84.0x12.1 88.9+8.1 AD
AKS(mg/dl) 96.8+10.0 98.0+4.9 AD
Total kolesterol(mg/dl) ~ 202.5+39.4 215.0+53.5 AD
LDL(mg/dl) 124. .1 138 8.1 AD
50.1x13.2 0.02

Sonug: Calismamizda endojen nitrik oksit yapi-
muni bloke eden asimetrik dimetil arjinin(ADMA)
seviyelerinin egzajere kan basinci yanitina sahip

HDL(mg/dl) 415£10.6 bireylerde anlamli olarak daha yiiksek oldugunu
Trigliserid(mg/dl) 165.8+82.3 134.3+83.2 AD tespit ettik. Homosistein ve hsCRP gibi bilinen
Total kol. / HDL kol. 50211 43507 005 ©SPH - Homosistein ve hsCRE g

ADMA(pmol/L) 8.60+4.6 539:346 001 Kardiyovaskiiler risk faktorleri her iki grupta ben-
hsCRP (mg/L) 47457 5.142.4 AD  zer olmasi nedeniyle ADMA yiiksekliginin bu
Homosistein(umol/L) 11.5£2.9 14.4+7.02 AD  hasta grubunda kardiyovaskiiler riski gostermede

AD: Anlamli degil. degerli bir parametre olabilecegi kanaatindeyiz.
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were 8,7+4,1 umol/L and 4,2+1,4 pmol/L

Parameters Exaggerated BP (n=29) Control (n=18)  p T el
Age (years) 48.118.1 356530 s respectively (p=0,02). Fasting blood glucose

levels, hsCRP and homocystein levels were
Gender (Male/Female) 277 12/6 NS bl in cach (Tablo 1), HDL
BMI (kg/m?) 28.8+5.2 27.843.7 NS LE"TP‘"“ le n eac ?lf"“F’ ) “l e 1) .
BP (systolic /diastolic) 128.110.1 1244205 Ns € x:ieslero “{_as ]snghmllcam {/HB\ZET i the
HR(beats per minute) 84.0+12.1 88.9+8.1 Ns  Study group. Total cholesterol ratio was

Fasting blood glucose(mg/dl) 96.810.0 Ns  also higher in the study group.

Total cholesterol(mg/dl) 202.5+39.4 Ns  Conclusion: In our study, we found out that
LDL(mg/dl) 124.9238.1 NS ADMA levels were significantly high in
HDL(mg/dl) 41.5£10.6 002 patients with exaggerated blood pressure
Trigliserid(mg/dl) 165.8+82.3 NS response to exercise. Known cardiovascular
Total chol. / HDL chol. 5.02+1.1 005 risk factors like homocystein and hsCRP
ADMA(pmol/L) 8.60£4.6 001  levels were nearly same in both groups. We
hsCRP (mg/L) 4.7+5.7 NS affirm that elevated ADMA levels may pres-
Homocystein(umol/L) 11.5£2.9 14.47.02 NS ent greater value compared to traditional risk
NS: Non significant. factors in these patients.
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[P-119]
Hipertansiyon hastalarinda miza¢ durum profilleri; saskinhk,
yorgunluk, gerginlik, depresyon, saldirganlik yoniinde bozulmustur

Zafer Isilak,' Mustafa Aparci,2> Murat Erdem,’ Ejder Kardesoglu,? Namik Ozmen,?
Omer Uz, Bekir Yilmaz Cingozbay,” Bekir Sitki Cebeci?

'Elazig Asker Hastanesi Kardiyoloji Servisi, Elazig; *GATA Haydarpasa Egitim
Hastanesi Kardiyoloji Klinigi, Istanbul; *Giilhane Askeri Tip Akademisi Cocuk
Psikiyatrisi Anabilim Dali, Ankara

Amag: Psikososyal faktorlerin koroner arter hastaligi etiyolojisinde yer aldigi bilinmektedir. Ozellikle
Depresyon ve iligkili hastaliklar koroner arter hastalig: ile resiprokal bir iliski icerisindedir. Benzer sekilde
hipertansiyon ve psikososyal etmenler arasinda bir iliski olup olmadigini incelemek amact ile hipertansif has-
talar ile saglam bireylerde Mizag Durum Profillerini kargilagtirdik.
Materyal ve Metod: Calismaya yeni hipertansiyon tanisi almug 27 hipertansiyon hastasi ile saglikli 26 kontrol
hastasi alind1. Bilinen koroner arter hastalig1, diyabet ve kronik-sistemik hastaligi olanlar ¢alismaya dahil edil-
medi. Her iki grupta Mizag¢ Durum Profili (MDP) 6l¢ekleri uygulandi. MDP &lgegi 65 sorudan olusan ve her biri
bes secenekli bireyin kendisinin doldurdugu bir test olarak uygulanmigtir. MDP 6lgekleri ile bireylerin sagkinlik-
hayret; yorgunluk-atalet; gerginlik-anksiyete; depresyon-keder; Gfke-saldirganlik ve dinglik-aktivite seklinde
duygu durumlar sayisal olarak nitelendirmeye yarayan bir testtir. Istatistiki analizler Independent Samples t test
ile SPSS 11.0 kullamilarak yapildi.
Bulgular: Hipertansiyon hastalarinda normal saglikli bireylere gore sagkinlik-hayret; yorgunluk-atalet; gerginlik-
anksiyete; depresyon-keder alt dl¢ek puanlarinda anlamh bir artig, 6fke-saldirganlik alt dlgeginde ise sinirda
anlamh bir artis gozlenmistir. Dinglik-aktivite alt 6l¢eginde ise saglam grup lehine bir degisiklik izlenmistir (Tablo
1). Viicut agirhg, sistolik ve diyastolik kan basincinda hipertansif grupta anlaml bir arti§ izlenmistir.
Sonug: Calismanuzin sonucunda yeni tamt konan hipertansiyon hastalarinda mizag durum profilleri sagkinlik, yor-
gunluk, gerginlik, depresyon ve fke yoniinde bozulmustur. Bu hipertansiyon hastalarinda kardiyovaskiiler riske
katkida bulunan bir konu olabilecegi gibi hipertansiyon ve psik 1 Tiklar iresiprokal bir sebep-
sonug iligkisini de akla getirmektedir.
Tablo 1. Hipertansiyon hastalarinda miza¢ durum profili MDP’daki degigimler kisa donem igindeki
degerleri duygu durumu isaret etmesine ragmen kro-
nik bir hastalik olan hipertansiyonda ise bu

Mizag¢ durum profili  Hipertansiyon (n=27) Saglam (n=26) p X Imalar kronik bir hal alacakur B
Saskmlik-hayret 140432 0.1228 000 ar womic Bir ha aacaur Su
Yorgunluk-atalet 16.9+4.3 123541 000 nedenle hipertansiyon hastalarinda ileri psi-
228434 16.2+4.3 000  kivatrik degerlendirme ve gerekirse tedavi

Gerginlik-anksiyete

Depresyon-keder 30.8+6.9 187482 000 destedi gerek hipertansiyonun kontroliine
Ofke-saldirganlik 17. 9 14.9+5.2 05 gerekse kardiyovaskiiler risk yonetimine
Dinglik-aktivite 15.0£2.2 17.3£4.1 .01 onemli katkilar saglayacaktir. Hipertansiyon
BOY 174.7£5.6 171.6+4.1 029 tedavisi alan bir hastada kan basinci kontro-

KiLO 79.129.2 74.5£6.9 048 |ij saglandiktan sonraki siirecte mizag durum

SKB 113.4+8.9 -000 profil testleri uygulanarak olumlu ya da

$§§ 26.5£6.8 gg;zzg (?8(6) ol?msuvz herhcrngibirI d§§i§iklik olup olma-
dig1 degerlendirilmelidir.

[P-120]

Normal ve prehipertansif hastalar arasinda QT siiresi ve
dispersiyon farkhhklar:

Mehmet Tolga Dogru,' Mahmut Giineri,' Emine Tireli,' Omer Sahin,' Atila Tyisoy,
Turgay Celik?

IKirikkale Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kirikkale;
2Giilhane Askeri Tip Akademisi, Kardiyoloji Anabilim Dali, Ankara

Amag: Biz bu caligmada, normotansif hastalarda kan basinci ile QT siiresi ve dispersiyonu arasin-
daki iligkiyi aragtirmay1 amagladik.

Gerec ve Yontemler: Toplam 291 normotansif hasta (<140/90 mmHg) (135 erkek, yas arali-
g1: 16-75, ort. yas: 4511 yil; 156 kadn, yas araligi: 17-71, ort. yas: 38«11 yil) calismaya
dahil edildi. Hastalar kan basinglarina gore iki gruba ayrildilar; grup 1: normal kan basincina
sahip hastalar (<120/80 mmHg) veya grup 2: prehipertansif kan basincina sahip hastalar (120-
139/80-89 mmHg). Normal ve prehipertansif kan basincina sahip hastalar arasindaki QT
siiresi ve QT dispersiyon farkliliklarini degerlendirmek icin istatiksel analiz kullanildi. Kalp
hiz1 degiskenligi 6l¢timlerini kullanarak otonom durumlar: degerlendirdik. Hem normal hem
de prehipertansif kan basinci gruplarinda, QT siiresi ve QT dispersiyonu iizerindeki etkileri ile
iligkili olarak, sol ventrikiil yap1 ve fonksiyonlari dopler ekokardiyografi kullanilarak olgiil-
dii.

Bulgular: QT siiresi ve QT dispersiyonu ile ilgili olarak iki kan basinci grubu arasinda anlamlt
istatiksel degisiklikler vardi. Ayrica prehipertansif hastalarda, artmis sempatik aktivite ve hafifce
bozulmus sol ventrikiil sistolik ve diyastolik fonksiyonu saptadik. (Disiik frekans giic/yiiksek
frekans gii¢ oran1 i¢in p=0.029, sol ventrikiil ejeksiyon fraksiyonu i¢in p=0.054, transmitral tepe A
dalga hiz1 i¢in p<0.001).

Sonug: Prehipertansiyonda QT siire ve dispersiyon farkliliklart mevcuttur. Ustelik bu farkliliklar
sol ventrikiil kiitlesinden bagimsizdir. Hasta gruplari arasindaki bu farkhiliklar tizerinde otonom
degisiklikler etkili olabilir.
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[P-119]

The temper profiles in hypertensive patients are deteriorated to
astonishment, exhaustion, stress, depression and aggressiveness

Zafer Isilak,' Mustafa Aparc1,” Murat Erdem,’ Ejder Kardesoglu,> Namik Ozmen,?
Omer Uz, Bekir Yilmaz Cingozbay,> Bekir Sitki Cebeci?

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

[P-120]

QT interval and dispersion differences between normal and
prehypertensive patients

Mehmet Tolga Dogru,' Mahmut Giineri,' Emine Tireli,’ Omer Sahin,' Atila Iyisoy,
Turgay Celik?

'Department of Cardiology, Medicine Faculty of Kirtkkale University, Kirikkale;
2Department of Cardiology, Giilhane Military Medical School, Ankara

Background: We aimed in this study to investigate the relationship between blood pressure and
QT interval and dispersion changes in normotensive patients.

Material and Methods: A total of 291 normotensive patients (<140/90 mmHg) (135 males, age
range: 16-75, mean age: 45+11 years; 156 females, age range: 17-71, mean age 38+10 years) were
enrolled into the study. Patients were categorized into two groups according to their blood pressure
(BP) levels as group 1: Patients with normal BP (<120/80 mmHg) or group 2: Patients with pre-
hypertensive BP (120-139/80-89 mmHg). Statistical analysis was used to evaluate the differences
in QT intervals and QT dispersion between patients with normal and prehypertensive BP levels.
We evaluated autonomic states by using Heart Rate Variability measurements. Left ventricular
structure and functions evaluated by using Doppler echocardiography both normal and prehyper-
tensive BP groups regarding their effect on QT intervals and QT dispersion.

Results: There were statistically significant differences between the two BP groups with respect
to QT intervals and QT dispersion (For QT min, p<0.001, QTc min, p<0.001 and QT dispersion,
p=0.002). We also detected that prehypertensive patients had increased sympathetic activity and
slightly impaired left ventricular systolic and diastolic function (for Low Frequency Power / High
Frequency Power ratio p=0.029, left ventricular ejection fraction, p=0.054, and transmitral peak A
wave velocity, p<0.001).

Conclusion: QT interval and dispersion differences are present in prehypertension. Moreover,
these differences are independent of left ventricular mass. Autonomic changes can be effective on
these differences between the patient groups.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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[P-121]
Prehipertansiyonda uc¢ organ hasari

Cem Tahir Yilmaz, Dilek Ural, Tayfun Sahin, Teoman Kilig, Yengi Umut Celikyurt,
Aysen Agagdiken, Aykut Tantan, Baki Komsuoglu

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amac: Hipertansif olgularda u¢ organ hasari gelisme riski belirgin olarak artmigsa da prehipertan-
siyonun ug organ hasarlariyla birlikteligi ile ilgili veriler yetersizdir. Bu ¢alismada, prehipertansi-
yonda gelisen ug organ hasarlarinin aragtirilmasi amaglanmistir.

Yontem: Calismaya ortalama yasi 479 yil olan, 30 normotansif (NT), 30 prehipertansif (PHT)
ve 35 hipertansif (HT) kisi alindi. Katilimcilarin fizik muayeneleri, laboratuar tetkikleri ve fundos-
kopik muayeneleri yapilarak metabolik sendrom ile mikroalbiiminiiri varligi ve hipertansif retino-
pati siklig1 arastirildi. Karotis intima mediya kalinlig1, sol ventrikiil geometrisi, diyastolik fonksi-
yonlar ve aortun elastisitesi degerlendirildi.

Bulgular: Hipertansiflerin %601, prehipertansiflerin %43’ii ve normotansiflerin %40’ inda mikro-
albliminiiri mevcuttu. Gruplar arasinda istatistiksel olarak anlamli farklilik saptanmadi.

Hipertansiflerin %51 inde, prehipertansiflerin %27°sinde ve normotansiflerin %7’sinde sol ventri-
kiil hipertrofisi saptandi. Ug grup arasinda da istatistiksel olarak anlamli farklilik mevcuttu
(p'=0.043, p?><0.001, p’=0.038). Hipertansiflerin %69’unda, prehipertansiflerin %37’sinde ve
normotansiflerin %10’unda diyastolik disfonsiyon saptandi (sirastyla p'=0.01, p><0.001, p*=0.015).
Hipertansiflerin %66’sinda, prehipertansiflerin % 37’sinde ve normotansiflerin %10’ unda hiper-
tansif retinopati vardi (p'=0.019, p? <0.001, p*>=0.015). Aortik stiffness indeksi hipertansiflerde
8.23+0.34, prehipertansiflerde 8.02+0.27 ve normotansiflerde 7.7+0.26 idi (p'=0.006, p><0.001,
p’<0.001). Karotis intima mediya kalinhig (KIMK) hipertansiflerde prehipertansiflerden, prehi-
pertansiflerde normotansiflerden daha fazlaydi. Hipertansiflerin %97’inde, prehipertansiflerin
%67’sinde ve normotansiflerin %50’sinde hipertansif retinopati, mikroalbiiminiiri yada sol ventri-
kiil hipertrofisinden (SVH) en az birisi mevcuttu. Hipertansifler ile prehipertansif ve normotansif-
ler arasinda anlamli farklilk mevcutken prehipertansifler ile normotansifler arasinda anlamlt
farklilik saptanmadi (p'=0.001, p? <0.001, p*>0.05). Kargilastirma hipertansif retinopati veya sol
ventrikiil hipertrofisinden (SVH) en az birinin varligi bakimindan yapildiginda ise fark anlamliyd:
(p'<0.001, p>=0.001, p*=0.01). Lojistik regresyon analizinde prehipertansiyon ile en gii¢lii bagin-
tiyr geleneksel ug organ hasari belirteclerinden hipertansif retinopati (p=0.021), geleneksel ve
geleneksel olmayan ug organ hasari belirtecleri birlikte degerlendirildiginde ise aortik distensibi-
lite gosterdi (p=<0.001).

Sonuglar: Prehipertansiflerde normotansiflerle karsilastirildiginda, sol ventrikiil hipertrofisi,
diyastolik disfonksiyon, hipertansif retinopati, artmig KIMK ve aortik katilik gibi geleneksel ve
geleneksel olmayan ug¢ organ hasari siklig1 daha fazladir.

[P-122]
Yeni tam1 konmus ve tedavi edilmemis hipertansif hastalarda
diyastolik disfonksiyon ile akim bagimh dilatasyon iligkilidir

Tayfun Sahin, Dilek Ural, Goksel Kahraman, Teoman Kilig, Ulas Bildirici,
Fatih Aygiin, Francesco Fici

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Endotel bagimli vazodilatasyonun t 51 endotel disfc iyonunun bir t Hipertansiyon
endotel disfonksiyonu ve azalmig nitrik oksit biyoyararhligy ile iligkilidir. Yakin zamanda ki gozlemler koro-
ner arter hastaligi (KAH), diyabetes mellitus (DM) veya erektil disfonksiyonu olan hastalarda endotel dis-
fonksiyonu ile diyastolik disfonksiyon (DD) arasinda belirgin iligki gostermistir. Fakat yeni tam konmus ve
tedavi edilmemis hipertansif hastalarda ki bilgiler kisithdir. Bu ¢alismanin amaci a) akim bagimli dilatasyonu
(FMD) ve b) bu hastalarda FMD ve diyastolik disfonksiyon arasindaki iliskiyi degerlendirmekti.
Yontem: Calismaya hafif-orta hipertansiyonlu (kan basinci (KB)>140/90 mmHg) 95 hasta (45 erkek, 50
kadn; ort. yas 50) ile yas ve cinsiyeti uygun 18 tane saglikli katilime1 kontrol grubu olarak alinmistir.
Diyastolik disfonksiyonu degerlendirmek icin konvansiyonel Doppler ve tissue Doppler ekokardiyografi
(TDI) yapilmustir. Diyastolik disfonksiyon 55 yasindan kiigiik hastalarda E/A oram <1, yada deselerasyon
zamani (DT)>220 msn, yada 55 yas ve iizerinde olan hastalarda E/A orani <0.8 ve DT>220 msn olarak
tanimland1 (ESC Working Group). FMD yiiksek rezolusyonlu iki boyutlu ultrasonografi (USG) ile deger-
lendirildi ve reaktif hiperemi sonrasi brakial arter ¢apimin bazal ¢apa gore yiizde degisimi (%) olarak
tanimland1.
Bulgular: Diyastolik disfonksiyon 44 (46.3%) hastada mevcuttu (Tablo 1). FMD (Tablo 2) diyastolik disfonk-
siyonu olan hipertansif hastalarda kontrol grubuna gore belirgin olarak azdi (p<0.001). Diyastolik disfonksiyo-
nu olan hastalarda FMD ile E/A orani (r=0.29, p<0.05) ve izovolemik gevseme zamani (IVRZ) arasinda
(IVRZ, 1=0.30, p<0.05) belirgin bir iliski gozlenirken DT ile belirgin iliski saptanmadi (DT r=0.28, p=0.06).
Sonug: Calismamiz gostermistir ki: a) bazi yeni tam1 konmus ve tedavi edilmemis hipertansif hastalarda
Tablo 1. Bazal ekokardiyografik konvansiyonel Doppler parametreleri dlyaslol!k d|sf0nksly0nun
ekokardiyografik bulgulari
DD (n=44)  Kontrol (n=18) P vardir, b) saglikli olgularla
Kontrol vs. DD kargilagtirildiginda FMD’ si

Mitral E dalga hizt (mms) 637422 83.6:3.4 <0.001 daha diisiik olan bu hastalar-
Mitral A dalga hizt (mms) 74.842.0 61.122.9 <0.001 5 -
E/A oram 0.87:004 1372002 <0.001 fa e\“dowli bagl‘ml‘_ vasod

Deselerasyon zamani (msn) 2.35.7+4.8 195.843.9 <0.001 atasyon bozulmustur, )
Izovolemik gevseme zamani (msn)  111.122.1 90.8:2.1 <0.001 FMD belirgin olarak E/A

oram ve IVRZ ile iligkilidir.

Tablo 2. Kontrol grubunda ve diyastolik di iy hastalarda bazal brakial arter parametreleri

[P-121]
Target organ damage in patients with prehypertension

Cem Tahir Yilmaz, Dilek Ural, Tayfun Sahin, Teoman Kili¢, Yengi Umut Celikyurt,
Aysen Agacdiken, Aykut Tantan, Baki Komsuoglu

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Objectives: Although prehypertension is associated with markedly increased risk of developing
hypertension, information about association with target organ damage is insufficient. The purpose
of this study is to examine the target organ damage in prehypertension.

Methods: Thirty normotensive, thirty prehypertensive and thirty-five hypertensive (35) partici-
pants whose mean age is 47+9 years were included to the study. All of the participants underwent
physical examination, laboratory testing and fundoscopic examination to asses the incidence of
metabolic syndrome, microalbuminuria and hypertensive retinopathy. Carotid intima media thick-
ness, left ventricular geometry, diastolic dysfunction and aortic elasticity were examined.
Results: Microalbuminuria was detected in 60% of hypertensive, 43% of prehypertensive and
40% of normotensive subjects. There was no statistically significant difference between the
groups. Left ventricular hypertrophy was noticed in 51% of hypertensives, 26% of prehyperten-
sives and 7% of normotensives. There was statistically significant difference between all of the
groups (p'=0.043, p>< 0.001, p*=0.038). The incidence of diastolic dysfunction was 69%, 37% and
10% in subjects with hypertension, prehypertension and normotension, (respectively, p'=0.01,
p><0.001, p’=0.015). In terms of hypertensive retinopathy, 66% of hypertensives, 37% of prehy-
pertensives and 10% of normotensives had hypertensive retinopathy (p'=0.019, p>< 0.001,
p*=0.015). Aortic stiffness index was 8.23+0.34 in hypertensives, 8.02+0.27 in prehypertensives,
7.7£0.26 in normotensives (p'=0.006, p><0.001, p*<0.001). Carotid intima media thickness
(CIMT) values were higher in hypertensives than prehypertensives also prehypertensives than
normotensives. There was at least one of the target organ damages (hypertensive retinopathy, left
ventricular hypertrophy (LVH) or microalbuminiiria) in 97% of hypertensive subjects, 6% of
prehypertensive subjects and 50% of normotensive subjects. The difference was statistically sig-
nificant between the hypertensive and prehypertensive and normotensive subjects but not prehy-
pertensive and normotensive subjects (p'=0.001, p?>=<0.001, p*>0.05). Difference between the
groups was statistically significant when the analysis was done according to presence of one of the
hypertensive retinopathy and LVH (p'<0.001, p>=0.001, p*>=0.01). In logistic regression analysis
hypertensive retinopathy was the most strong conventional target organ damage marker related to
prehypertension (p=0.021). When included non-conventional target organ damage markers, aortic
distensibility demonstrated most strong relationship with prehypertension (p=<0.001).

Conclusions: The frequency of conventional and non- conventional target organ damages such as
left ventricular hypertrophy, diastolic dysfunction, hypertensive retinopathy, increased CIMT and
aortic stiffness is higher in prehypertensive subjects when compared to normotensive subjects.

[P-122]

Flow-mediated dilation correlate with diastolic dysfunction in newly
diagnosed and untreated hypertensive patients

Tayfun Sahin, Dilek Ural, Goksel Kahraman, Teoman Kili¢, Ulas Bildirici,
Fatih Aygiin, Francesco Fici

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Background: Impairment of endothelium-dependent vasorelaxation has become a marker of endothelial
dysfunction. Hypertension is associated with endothelial dysfunction and reduced nitric oxide (NO) bioavail-
ability. Recent observations have shown a significant correlation between endothelial dysfunction and dia-
stolic dysfunction in patients with CAD, Diabetes mellitus or Erectile dysfunction. However little informa-
tions are available ding newly diagnosed and d hypertensive patients. The aim of this study was
to assess a) the Flow Mediated Dilation (FMD) and b) the correlation between FMD and Diastolic dysfunc-
tion in these patients.
Methods: Ninety-five eligible patients (45 males, 50 females; mean age 50) with mild-to-moderate hyperten-
sion (BP >140/90 mmHg) and 18, age and gender matched controls participated to the study. Conventional
Doppler and tissue Doppler echocardiography (TDI) were performed to assess diastolic function. Diastolic
dysfunction was defined as E/A ratio <1 or deceleration time (DT) >220 ms in patients aged <55 years, or
E/A ratio <0.8 and DT>220 ms in patients aged >=55 years (ESC Working Group). FMD was assessed with
high-resolution two dimensional ultrasound and defined as percentage change of the brachial artery diameter
after reactive hyperemia vs the basal value.
Results: Diastolic dysfunction was present in 44 (46.3%) patients (Table 1). FMD (Table 2) was signifi-
cantly lower (p<0.001) in hypertensive patients with DD, than in the control subjects. A significant correlation
was observed between FMD and E/A, ratio (r= 0.29, p=<0.05) and isovolumic relaxation time (IVRT, r=0.30
p<0.05) in patients with DD, whereas no significant correlation was obtained with the deceleration time (DT
r=0.28, p=0.06).
Conclusion: Our study demonstrate that: a) some newly diagnosed and untreated hypertensive patients have
Table 1. Baseline Echocardiographic conventional Doppler parameters %c]g?ﬁr?;olg}if: l;m?;%:: lk?g
DD (n=44) Control (n=18) p* endothelium-dependent vas-
Control vs. DD orelaxation is impaired being
FMD significantly lower in

Mitral E wave velocity (mm/s) 63.742.2 83.6+3.4 <0.001
Mitral A wave velocity (mm/s) 74.842.0 61.1£2.9 <0.001 comparison with healthy
E/A ratio 0.87:0.04 1.370.02 <0.001 subjects; ¢) FMD  signifi-
Deceleration time (msec) 2.35.7+4.8 195.8+3.9 <0.001 cantly correlate with the

Isovolumetric relaxation time (msec) 111.12.1 90.8+2.1 <0.001

E/A, and IVRT.

Table 2. Baseline brachial vessel parameters in patients with diastolic dysfunction and in control subjects

Diyastolik disfonksiyon Kontrol grubu P* Diastolic dysfunction Control subjects P*

(n=44) (n=18) DD vs. Kontrol (n=44) (n=18) DD vs. Control
Bazal damar gap (mm) 4.02+0.08 4.02+0.09 0.965 Baseline vessel diameter (mm) 4.02+0.08 4.02+0.09 0.965
Hiperemi esnasinda damar capt ve yiizde degisim (mm) 4.38+0.08 4.63£0.09 0.118 Vessel diameter during hyperemia (mm) 4.38+0.08 4.63£0.09 0.118
(FMD %) (9.020.39) (14.8+0.64) (<0.001) (FMD %) (9.020.39) (14.80.64) (<0.001)
Nitrogliserin sonrast damar capi ve yiizde degisim (mm) 4.5240.09 4.7120.08 0235 Vessel diameter after nitroglycerine (mm) 4.5240.09 4712008 0.235
(EID %) (12.550.67) (16.90+0.71) (<0.001) (EID %) (12.5520.67) (16.90£71) (<0.001)
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[P-123]

Hipertansif hastalarda renal fonksiyonlar ile ambulatuar aortik
sertlik indeksi arasindaki iliski

Mustafa Aparci,' Ejder Kardesoglu,' Zafer Isilak,> Cem Demirbolat,®
Omer Yiginer,* Omer Uz,' Namik Ozmen,' Bekir Yilmaz Cingozbay,'
Bekir Sitki Cebeci!

!GATA Haydarpasa Egitim Hastanesi Kardiyoloji Klinigi, Istanbul;

2Elazig Asker Hastanesi Kardiyoloji Klinigi, Elazig; *Ozel Giztepe

Kardiyoloji Merkezi, Istanbul; *Giimiigsuyu Asker Hastanesi Kardiyoloji Klinigi,
Istanbul

Amagc: Renal fonksiyonlarda bozulma hipertansiyon hastalarinda son organ hasarmi géstermesi
agisindan onemlidir. Bu ¢alismanin amaci hipertansif hastalarda MDRD formiilii ile tahmin edile-
bilen renal fonksiyonlarin yine vaskiiler olaylarin isaretgisi sayilan ambulatuvar aortik sertlik
indeksi ile iligkisini incelemektir.

Materyal ve Metod: Caligmaya hipertansiyon sebebiyle kardiyoloji poliklinigine bagvurmus 67
hasta (19 erkek ve 48 bayan; ort. yas 57.4+11.9) dahil edildi. Diyabet ve/veya koroner arter hasta-
l1g1 olan hastalar caligmaya katilmadi. Hastalarin Renal fonksiyonlart MDRD formiilii kullanilarak
kreatinin klerensi (CrCl) degerleri hesaplanarak belirlendi. Hastalarin 24 saatlik ambulatuvar kan
basinci monitorizasyonunda elde edilen Diastolik kan basmci (DKB) ve Sistolik kan basinci
(SKB) degerlerinden olusan grafigin egimi kullamlarak DKB-SKB ve OKB-SKB grafiklerinin
egimi (EgimDKB-SKB) ve EgimDKB-SKB degerinin birden ¢ikarilmasi ile de AASI elde edildi.
Istatistiki Analiz Mann Whitney U testi ile SPSS 11.0 kullanilarak yapilmigtir.

Bulgular: CrCl 60 ml/dk’nin altinda olan hipertansif hasta grubunda CrCI’i 60’1n tizerinde olan-
lara gore egim DKB-SKB azalmis (0.51+0.15 ile 0.58+0.16, p>0.05) AASI artmus (0.48+0.78 ile
0.41+0.82, p>0.05) olarak bulunmustur. Bulgular istatistiki olarak anlaml bir diizeye ulasmasa da
renal fonksiyonlardaki azalmaya paralel olarak aort esnekligindeki azalmayi isaret etmeleri agisin-
dan klinik olarak dnemlidir.

Sonug: Hipertansif hastalarda MDRD formiilii kullanilarak tespit edilen renal fonksiyonlardaki
azalma ambulatuvar aortik sertlik indeksinde artma ile birliktedir. AAST’in kardiyovaskiiler olaylar
ile olumsuz iliskisinden yola ¢ikarak hipertansif hastalardaki renal fonksiyonlardaki azalmanin
vaskiiler olaylar isaret edebilecegi sonucuna varilabilir.

Tablo 1. Kreatinin klerensi 60 ml/dk’mmn altinda ve iizerinde olanlarda ambulatuvar aortik sertlik
indeksi ile DKB-SKB egiminin ve OKB-SKB egiminin karsilastiriimasi
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Aim: Reduced Renal functions in hypertensive patients is clinically important because of being
indicator of end organ damage. We aimed to evaluate the relationship between the ambulatory
aortic stiffness index and the renal functions estimated by MDRD Formula.

Material and Method: Sixty seven hypertensive patients (19 males, 48 females; mean age
57.4+11.9) were enrolled to the study. Patients with diabetes and/or coronary artery disease and
also chronic renal failure were excluded from the study. Renal functions of patients were deter-
mined as creatinine clearance (CrCl) estimated by using MDRD Formula. SBPs and DBPs of
patients were monitored and recorded for a 24 hour period by an ambulatory device. Slope of
diastolic blood pressures to systolic blood pressures (SlopeDBP-SBP) and ambulatory aortic stiff-
ness index [(1-(Slope DBP-SBP)] (AASI) were measured. Statitical analysis was performed by
Mann Whitney U test, SPSS 11.0 for Windows.

Results: SlopeDBP-SBP was reduced (0.51+0.15 vs 0.58+0.16, p>0.05), while AASI was
increased (0.48+0.78 vs 0.41+0.82, p >0.05) in hypertensive patients with CrCl under 60 ml/min.
Although the results could not achieve an statistically significance, they are clinically important.
Since decrease in renal functions in hypertensive patients may indicate a simultaneously decrease
in aortic elastic properties.

Conclusion: Renal dysfunction estimated by MDRD Formula is associated with a simultenously
increase in aortic stiffness in hypertensive patients. From the point of that AASI associates
adversely with the vascular events in hypertensive patients renal dysfunction estimated by MDRD
Formula in hypertensive patients may also be indirectly associated with such vascular complica-
tions adversely.

Table 1. Comparison of ambulatory aortic stiffness index and the slopes of DBP to SBP and MBP to
SBP in hypertensive patients with creatinine clearance below and above 60 ml/min

Aortik indeksler Kreatinine klerensi <60 ml/dk (n=14) Kreatinine klerensi >60 ml/dk (n=53) P Aortic indexes Creatinine clearance <60 ml/min (n=14) Creatinine clearance >60 ml/min (n=53) P

Egim DKB-SKB 0.51£0.15 0.58+0.16 >0.05 Slope of DBP-SBP 0.51%0.15 0.58+0.16 >0.05
AASI 0.48+0.78 0.41x0.82 >0.05 AASI 0.48+0.78 0.41x0.82 >0.05
EgimOKB-SKB 0.67+0.10 0.7240.11 >0.05 Slope of MBP-SBP 0.67+0.10 0.7240.11 >0.05

AASI: ambulatuvar aortik sertlik indeksi.
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Irbesartan hipertansiyon hastalarinda P dalga dispersiyonunu
azaltmaktadir

Ergiin Barig Kaya, Erol Tiilimen, Ugur Kocabas, Giray Kabak¢1, Kudret Aytemir,
Lale Tokgozoglu, Nasth Nazli, Hilmi Ozkutlu, Ali Oto

Hacettepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Yiiksek kan basinci sol atriyumda hemodinamik ve morfolojik degisikliklere neden olabil-
mektedir. Buna bagl olarak da atriyal iletide bozukluk ve heterojenite izlenebilmektedir. Bu
durum elektrokardiyografide (EKG) maksimum P dalga siiresinde (Pmax) ve P dalga dispersiyo-
nunda (Pwd) artma olarak kaydedilmektedir. Yiizeyel EKG’deki P dalga dispersiyonunun atriyal
fibrilasyon icin risk faktorii oldugu gosterilmistir. Anjiyotensin II reseptor blokerlerinin atriyal ileti
zamanlart tizerine olumlu etkilerinin olabilecegi 6ne siiriilmektedir. Bizim ¢alismamiz, hipertansif
hastalarda 8 haftalik Irbesartan tedavisinin Pwd iizerine olan etkilerini arastirmak amaciyla plan-
lanmustir.

Yontemler: Yeni tan1 konmus 80 hipertansif hasta (ortalama yas 53,3+10,5, %72,7 kadin) ¢alis-
maya dahil edildi. Giinliik 150 veya 300 mg irbesartan hastalara verildi. Oniki derivasyonlu EKG
kayitlar: tedavi oncesi ve tedaviden sekiz hafta sonra alindi. P-dalga siireleri ve dispersiyonu
12-derivasyonlu EKG orneklerinden hesaplandi.

Sonuclar: Tedavi oncesi Pwd ve Pmax degerleri tedavi sonras: degerlerle karsilagtirildiginda, 8
haftalik Irbesartan tedavisi sonrast bu parametrelerde istatistiksel agidan belirgin bir bigimde
azalma kaydedildi (57.1+4.8 ms vs 29.3+5.6 ms PWD, p<0.01; 89.5+11.2 ms vs 62+10.2 ms,
p<0.01 Pmax).

Yorum: irbesartan tedavisi Pwd ve Pmax degerlerinde belirgin azalmaya neden olmustur. Bu
bulgular hipertansif hastalarda AF’dan korunmada, irbesartan tedavisinin 6nemli faydalar saglana-
yabilegini gostermektedir.
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AASI: ambulatory aortic stiffness index.
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Irbesartan decreases P-wave dispertion in patients with
hypertension

Ergiin Baris Kaya, Erol Tiiliimen, Ugur Kocabas, Giray Kabak¢1, Kudret Aytemir,
Lale Tokg6zoglu, Nasth Nazli, Hilmi Ozkutlu, Ali Oto

Department of Cardiology, Medicine Faculty of Hacettepe University, Ankara

Objective: High blood pressure may cause hemodynamic and morphological changes in the left
atrium, consequently instability and heterogeneity in atrial conduction. This is seen as an increase
in maximum P wave duration (Pmax) and P wave dispersion (PWD) on the electrocardiogram
(ECG). P wave dispersion on ECG has been encountered as a risk factor for atrial fibrillation (AF).
Angiotensin II receptor blockers have beneficial effects on atrial conduction times. We aimed to
compare the effects of irbesartan on PWD after 8 weeks of treatment in hypertensive patients.

Methods: Eighty newly diagnosed hypertensive patients (mean age 53,3+10,5 years, 72,7%
women) were enrolled in the study. Daily doses of 150 mg or 300 mg irbesartan was given to
patients. Twelve-lead surface ECG were recorded from all patients before and after 8 weeks of
treatment. The P-wave duration measurements were calculated from the 12-lead surface ECG.
Results: When pretreatment PWD and Pmaximum values were compared with post-treatment
values, a statistically significant decrease was found at 8 weeks after treatment with irbesartan
(57.1+4.8 ms vs 29.3+5.6 ms for PWD, p<0.01; 89.5+11.2 ms vs 62+10.2 ms, p<0.01 for pmaxi-
mum).

Conclusions: Irbesartan theraphy effectively decreasess PWD and p maximum values. This find-
ing may be important in the prevention of AF in hypertensive patients.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Nondipper hipertansif hastalarda spot idrarda albiimin-kreatinin
orani
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Amac: Hipertansiyona bagl bobrek hasarinin gostergelerinden biri de idrarda albiimin atithminda
artig saptanmasidir. Spot idrarda albiimin-kreatinin oranmnin 30-300 mg/gr arasi olmasi mikroalbii-
miniiri olarak tamimlanir. Gece kan basinc diisiisiiniin yetersiz oldugu nondipper hasta gruplarinda
mikroalbiiminiiri prevalansinin daha yiiksek saptayan ¢alismalar mevcuttur. Mikroalbiiminiirinin,
endotel fonksiyon bozuklugu ve hedef organ hasarinin géstergesi oldugu daha dnceki caligmalarda
gosterilmigtir. Bu caligmada da nondipper hasta grubunda albiimin-kreatinin orami kullamlarak
mikroalbiiminiiri aragtirilmugtir.

Yontem: Caligmaya 56 hipertansiyon hastasi ve 27 kontrol grubu olmak iizere toplam 83 kisi
alindi. Calismaya alinanlarin hepsine 24 saatlik ambulatuvar kan basinci izlemi yapilarak hipertan-
sif hastalar 28 hasta dipper ve 28 hasta nondipper olmak iizere iki gruba ayrildi. Tiim hastalardan
alinan spot idrar 6rneklerinde albiimin-kreatinin oranlari lgiildii.

Bulgular: Hasta gruplar: spot idrar albiimin-kreatinin degerleri acisindan incelendiginde, dipper
ile kontrol grubu arasinda anlamli farklilik yoktu (p>0,05). Idrar albiimin-kreatinin degeri nondip-
per grupta, dipper (p<0,001) ve kontrol grubuna (p<0,001) gore anlaml olarak yiiksek saptand:
(Tablo 1).

Sonug: Mikroalbiiminiiri varlig1 kardiyovaskuler olay gelisimi i¢in bagimsiz bir risk faktoriidiir.
Dolayisiyla nondipper hasta grubunda varligi kardiyovaskuler olaylar i¢in ongordiiriicii olabilir.
Mikroalbiiminiirinin hedef organ hasari a¢isindan da anlamli deger tagidig1 g6z 6niinde bulundu-
rulursa nondipper hasta grubunda artmis kardiyovaskuler olay ile morbidite ve mortaliteyi sikligi-
nin sebebi i¢in agiklayici faktorlerden biri oldugu soylenebilir.

Tablo 1. Gruplar arasi albiimin-kreatinin degerlerinin karsilastiriimas:

Dipper (n=28)  Nondipper (n=28) Kontrol (n=27) p
Ort£5S Ort.£5S Ort.£5S
idrar albiimin-kreatinin (mg/gr) kreatinin) 13,4488 24,9486 9,6+4,8 <0,001

*: Nondipper grubu ile dipper ve kontrol grubu arasinda istatistiksel anlamlilik meveut, dipper ile kontrol grubu arasinda anlamls fark yok.
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Prehipertansif genc hastalarda gama-glutamiltransferaz ve aortik
elastik ozellikler arasindaki iliski
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Amaclar: Bazi kesitsel ¢caligmalar serum gama glutamil transferaz (GGT) diizeyleri ve kan basin-
c1 arasinda iligki bulundugunu gostermistir. Biz bu ¢alismamizda prehipertansif geng hastalarda
GGT diizeyleri ve aortik elastik 6zellikler arasindaki iligkiyi inceledik.

Materyal ve Metod: Calismaya 25 yeni tan1 konmus prehipertansif birey (18 erkek, ortalama yag
3446 yil) ve 25 saglikli kontrol alindi (16 erkek, ortalama yas 336 yil). Aortik strain, distensibi-
lite indeks ve stiffness indeksi ekokardiyografik aort ¢ap:r Sl¢iimleri ve es zamanli yapilan kan
basinc Slgiimleri araciliiyla hesaplandi.

Bulgular: Prehipertansif bireylerin aortik distensibilitesi ve strain indeksi kontrollere gore belirgin
olarak diisiiktii (aortik distensibilite 5.77+1.91 cm? dyn" 10-6’ya karsilhik 8.63+2.67 cm? dyn™
10-6, p<0.001; strain indeks: %13.81+4.50"ye karsilik %17.47+4.25, p=0.005). Bunun yani sira
prehipertansif grubun aortik stiffneness indeks beta degeri kontrollerden anlamli oranda yiiksekti
(3.73+1.41e karsilik 2.97+0.82, p=0.02). GGT diizeyleri prehipertansif bireylerde kontrollerden
daha yiiksek bulundu (47.9+15.9 U/L’ye karsilik 36.1+9.4 U/L, p=0.003). Yas, viicut kitle indeksi,
tirik asit, kalp hizi, LDL kolesterolii, HDL kolesterolii ve trigliseridlere gore ayarlama yapildiktan
sonra elde edilen ¢oklu dogrusal regresyon analizi GGT nin aortik elastik 6zelliklerle bagimsiz
olarak iligkili oldugunu gosterdi (aortik strain beta icin -0.240, p<0.001; aortik distensibilite beta
igin -0.121, p<0.001; stiffness indeks beta i¢in 0.063, p<0.001).

Sonug: Mekanizmasi bilinmemekle birlikte prehipertansif geng hastalarin GGT diizeyleri sagliklt
kontrollere gore yiiksektir ve bu hasta grubunda GGT, bozulmus aortik elastisiteyle bagimsiz
olarak iligkilidir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Objectives: Some cross-sectional studies have demonstrated a positive association between serum
gamma-glutamyltransferase (GGT) levels and blood pressure.Accordingly, we aimed to analyze
serum GGT levels in patients with prehypertension and examine the relationship with aortic elas-
ticity parameters.

Material and Methods: The study population consisted of 25 newly diagnosed prehypertensive
individuals (18 men, mean age 34+6 years) and 25 healthy control subjects (16 men, mean age
3346 years) eligible for the current study. Aortic strain, distensibility index and stiffness index beta
were calculated from aortic diameters measured by echocardiography and blood pressures simul-
taneously measured by sphygmomanometry.

Results: Prehypertensive patients were detected to have significantly lower aortic distensibility
and strain indexes compared with control subjects aortic distensibility: (5.77+1.91 cm? dyn™' 10-6
vs 8.63+2.67 cm? dyn"' 10-6 respectively, p<0.001; strain index: 13.81+4.50% vs 17.47+4.25%
respectively, p=0.005). However, aortic stiffness index beta of the prehypertensive group was
significantly higher compared with that of the control group (3.73+1.41 vs 2.97+0.82, p=0.02).
The mean GGT levels were found to be higher in patients with prehypertension compared to those
of controls (47.9+15.9 U/L vs. 36.1+9.4 U/L, p=0.003). When multiple lineer regression analysis
was done to clarify the contributions of GGT to aortic elasticity adjusting for age, body mass
index, uric acid, heart rate, LDL-cholesterol, HDL-cholesterol and triglyceride, we observed that
only serum GGT levels was significantly associated with aortic elasticity parameters (for aortic
strain beta=-0.240, p<0.001; for aortic distensibility beta=-0.121, p<0.001; for stiffness index
beta=0.063, p<0.001).

Conclusion: Whatever the mechanism is, young patients with prehypertension have higher serum
GGT levels compared with healthy control subjects. More importantly, increased GGT levels are
independently associated with impaired aortic elasticity in patients with prehypertension.
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Esansiyel hipertansiyonlu hastalarda hs-CRP ile
sol ventrikiil geometri ve fonksiyonlari
arasindaki iliski
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Ferit Akgiil

Mustafa Kemal Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Hatay

Amag: C-reaktif protein (CRP) kardiyovaskiiler sonuglar1 6ngorebilmektedir. Esansiyel hipertan-
siyonda inflamatuar molekiiller -CRP ve TNF alfa gibi- artmistir. Bu ¢aligmanin amaci esansiyel
hipertansiyonda sol ventrikiil hipertrofisi (LVH), diyastolik parametreler ile yiiksek sensitiviteli
CRP (hs-CRP) arasindaki iliskiyi degerlendirmektir.

Metod: Bu calismaya esensiyel hipertensiyonlu 95 hasta (ort yas 54+10 yil) dahil edildi.
Hastalarin sistolik ve diyastolik fonksiyonlarini M-mod ve pulse Doppler ekokardiyografi ile
degerlendirdik. Hastalar rolatif duvar kalinliklarina ve sol ventrikiil kitle indeklerine (LVMI) gore
4 gruba ayrildi. Buna gore; 26 hasta normal sol ventrikiile, 46 hasta konsantrik remodelinge, 16
hasta konsantrik hipertrofiye, 7 hasta ise ekzantrik hipertrofiye sahipti. CRP ve metabolik kan
degerleri i¢in venoz kan drnekleri toplandi.

Bulgular=istatistiksel olarak anlamli olmamasima ragmen hs-CRP normal sol venrikiilden kon-
santrik remodelinge ve konsantrik hipertrofiye dogru gidildikce artig gostedi (sirasiyla 0.43 mg/dl,
0.61 mg/dl, 0.69 mg/dl, p>0.05). Bununla birlikte hs-CRP ile LVH (r=0.277, p=0.011) ve LVMI
(r=0.283, p=0.008) arasinda anlaml iligki vardi. Ilave olarak hs-CRP ile mitral E dalgasi
(r=-0.255, p=0.018), mitral E/A oram (r=-0.347, p=0.001), septal duvar kalinhigi (r=0.304,
p=0.004), ve arka duvar kalinlig: (0.366, p=0.001) arasinda anlamli korelasyon tespit edildi.
Sonug: Bu calisma sonuglari esansiyel hipertansiyonlu hastalarda hs-CRP ile sol ventrikiil geo-
metri, sistolik ve diyastolik fonksiyonlar1 arasindaki yakin iligkiyi gostermistir.
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Tiirk hipertansiflerde G protein (3 subiinit geni 825T alleli
polimorfizmi ile sol ventrikiil hipertrofisi arasinda iliski
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Amag: Belirli genetik polimorfizmlerin sol ventrikiil hipertrofisi (SVH) ile olan iligkileri bilinmektedir.
Heterotrimerik G proteinin 83 subiinitini kodlayan GNB3 geninin 825. pozisyonundaki niikleotid subs
yonu (C->T), artmus sinyal trandiiksiyonu ile iligkilidir. Bu genin 825T allelinin obezite, diabet ve dislipi-
demi ile olan iligkisi bilinmektedir. 825T allelinin hipertansiyon ile iliskisi de agik¢a gosterilmistir. Bununla
birlikte SVH ile C 825 T polimorfizmi arasindaki iligki belirsizdir. Amacimiz Tiirk hipertansiflerde G
protein B3 subiinitinin C 825 T polimorfizmi ile SVH arasinda iligki olup olmadigini ortaya koymaktir.

Gerec ve Yontem: Ege bolgesinde yasayan 206 hipertansif Tiirk olgu ¢alismaya alindi. Hipertansiyon
tanis1t JNC VII kriterlerine gore kondu. Tiim olgularin M-mod ve 2D ekokardiyografik degerlendirmeleri
yapildi ve kaydedildi. Kayitlar olgularin klinik ve laboratuar 6zelliklerinden habersiz iki farkli aragtirmact
tarafindan degerlendirildi. Sol ventrikiil kitlesi Devereux Formiilii ile hesaplandi.Sol ventrikiil kitlesinin
viicud yiizey alanina boliinmesi ile sol ventrikiil kitle indeksi (SVKI) elde edildi. C 825 T polimorfizmi
belirlemek i¢in BseDI (MBI Fermentas) restriksiyon-enzim dijestiyonunu takiben uygulanan PCR ile elde
edilen 2 iiriin %2’lik agaroz jel ortami iizerinde ayrildi. Uriinler ethidium bromide boyama sonrasinda UV
151k altinda goriintiilendi. Genotip ABI 377 otomatik siralayicinin kullanildigi direct sekans analizi ile
dogrulandi. G protein 825T polimorfizmi, hipertansiyon ve SVKI arasindaki dagilim farkhiliklari Mann
‘Whitney U testi ile degerlendirildi. Istatistiksel degerlendirmeler SPSS version 10 kullamlarak yapildi.
Sonuglar: 206 olgu genotiplendi. 35 olgu C alleli agisndan homozigottu (CC genotip). 171 olgu ise T
alleli agisindan homozigot ve heterozigot genotipteydi (CT+TT allelleri). Gruplarin klinik 6zellikleri benzer-
di (Tablo 1). Ekokardiyografik degerlerin genotiplere gore karsilastirmasi tablo 2°de 6zetlenmistir. Genotipik
varyantlar ile LVKI, LVK/boy 2.7 ve LVK/boy 2.97 degerleri arasinda belirli bir iliski saptanmadi.
Tartisma: Bu arastirmada, Tiirk hipertansiflerde LVKI ile G protein 83 subiinitinin C 825 T polimorfizmi
arasinda anlamli bir iligki saptanmamustir. Hipertansif bireylerde sol ventrikiil kitlesi genellikle artmis olsa
da olgularin 6nemli bir kisminda LVKI degerleri normal sinirlardadir. Bu, hipertansif olgularda SVH’nin
gelismesinin multifaktoriyel oldugunu gostermektedir. Normotansif bireylerde de LVKI'nin yiiksek olabi-
lecegi, artmis LVKi’nin ailesel zellikler tagiyabilecegi gosterilmistir. Bu calisma gostermistir ki SVH
gelisiminde G protein 3 subiinitinin C 825 T polimorfizmi baskin bir rol oynamamaktadir. Hipertansif
olgularda SVH gelisiminden sorumlu genotiplerin ortaya konmasi i¢in daha farkli genetik varyantlar
degerlendirlmelidir. SVH mevcut olan normotansif bireyler ve ailesel SVH olan gruplar SVH gelisiminde
sorumlu genotipik polimorfizmin belirlenmesinde ideal ¢calisma populasyonu olabilirler.
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The relationship between high-sensitivity C-reactive protein and left
ventricular geometry, and function in the patients with essential
hypertension
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Background: C-reactive protein (CRP) predicts cardiovascular outcome. In essential hyperten-
sion, inflammatory molecules such as CRP and TNF-alpha are increased. The aim of this study
was evaluated relationship between high-sensitivity C-reactive protein (hs-CRP) and left ventricu-
lar hypertrophy (LVH), and diastolic parameters in the patients with essential hypertension.
Methods: Ninety-five essential hypertensive patients (mean age 54+10 years) were included in
this study. We evaluated LV systolic and diastolic function by M-mode and pulse wave Doppler
echocardiography in all of the patients. Patients were divided into four groups according to the
relative wall thickness and LV mass index (LVMI); a normal left ventricle (n=26), a concentric
remodeling (n=46), a concentric hypertrophy (n=16), and eccentric hypertrophy (n=7). Venous
blood samples were collected for determination of metabolic profile and plasma levels of hs-
CRP.

Results: Although it is not statistical significant, hs-CRP was progressively increased from normal
left ventricle to concentric remodeling and concentric hypertrophy (0.43 mg/dl, 0.61 mg/dl, 0.69
mg/dl p>0.05, respectively). However, there is important correlation between hs-CRP and LVH
(r=0.277, p=0.011), and LVMI (r=0.283, p=0.008). In addition, hs-CRP was correlated with mitral
E wave (r=-0.255, p=0.018), mitral E/A ratio (r=-0.347, p=0.001, septal (r=0.304, p=0.004) and
posterior wall thickness (r=0.366, p=0.001).

Conclusion: This study showed that hs-CRP was significant associated with LV geometry, sys-
tolic and diastolic parameters in the essential hypertensive patients.
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Association between G protein 33 subunit gene 825T allele
polymorphism and left ventricular hypertrophy in Turkish hypertens
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Istemihan Tengiz,' Ahmet Y1ldiz,* Remzi Onder,’ Afig Berdeli®
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Background: Increased left ventricular mass is positively correlated to the cardiovascular risk.
Single nucleotide polymorphisms in several genes have been associated with left ventricular mass.
We studied the relationship between C825T polymorphism of the G protein 83 subunit with
increased left ventricular in Turkish hypertensive subjects.

Methods: Two hundred and six essential hypertensive patients were genotyped. Hypertension was
defined using JNC VII criteria. The G protein C825T polymorphism was determined by poly-
merase chain reaction. Left ventricular mass index (g/m2) was obtained by dividing left ventricu-
lar mass to body surface area. Left ventricular mass was normalized for body height to a power of
2.7,2.97 and to body surface area.

Results: In the present study, we show that the 825 T allele of G protein gene, is not associated
with increased left ventricular mass in patients with essential hypertension. Patients with CT and
TT genotypes were considered together for further analysis (CT+TT). Among 206 hypertensive
patients studied, 35 (17%) were homozygous for the C allele (CC genotype), 171 (83%) were
heterozygous and homozygous for the T allele (CT+TT genotype). The LVMI, LVM/height 2.7
and LVM/height 2.97 were similar in patients with CC and CT + TT genotypes.

Conclusion: We found no relation between the G protein 83 subunit C825T polymorphism and
left ventricular mass in Turkish hypertensive population.
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[P-128] devamu

Tablo 1. Genotipik varyantlara gore olgularin demografik ozellikler
CC (n=35) CT+TT (n=171) P
Grup I Grup II

Yag 56.08+9.94 57.40+11.26 AD
Cinsiyet (KADm. %) 62.9 62.0 AD
Viicud-kitle orani (kg/m2) 29.40%5.66 30.18+5.07 AD
Diabetes mellitus (%) 11.4 222 AD
Sigara (%) 257 26.9 AD
Sistolik kan basimci (mmHg) 157.89+9.12 156.29+11.47 AD
Diastolik kan basinci (mmHg) 87.71+5.34 86.81+6.74 AD
Hiperlipidemi (%) 40 40.9 AD
KAH Oykiisii (%) 14.3 18.1 AD
Tablo 2. Gruplarm ekokardiyografik 1
CC (n=35) CT+TT (n=171) )4
LVESd (cm) 2.89+0.43 2.91+0.45 AD
LVEDd (cm) 4.74+0.35 4.71+0.49 AD
LVMI (g/m2) 104.7+21.4 109.0+26.4 AD
LVM/boy 2.7 (g/m 2.7) 51.35+11.24 53.40+13.79 AD
LVM/boy 2.97 (g/m 2.97) 45.07+10.18 46.72+12.33 AD

[P-129]

Nondipper hipertansif hastalarda ambulatuar aortik sertlik indeksi
artnmustir
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Amag: Hipertansif hastalarda dipping durumu klinik olarak 6nemli bir 6zelliktir. Son zamanlarda
kan basinci monitorizasyonunda dipping durumunun yaninda ambulatuar sertlik indeksi (AASI)
gibi parametreler tanimlanmustir. AASI; diyastolik (DKB) - sistolik (SKB) degerlerinin egimi ve
bu degerin 1’den ¢ikarilmasi ile elde edilmektedir. Bu ¢alismadaki amacimiz; hipertansif hastalar-
da dipping durumu ile AAS arasinda iligki olup olmadiginin irdelenmesidir.

Materyal ve Metod: Caligmaya katilan 96 hipertansif hastaya (65 bayan, 31 erkek) (Yas 58.8 +
12.0) ambulatuvar kan basinct monitorizasyonu yapildi. Caligmaya diabet ve bilinen koroner arter
hastalig1 olan hastalar alinmamigtir. Hastalarin kan basinct monitorizasyonunda gece giindiiz kan
basinci ortalamalarinda %10’dan fazla diisiis gozlenenler dipper olmayanlar ise nondipper olarak
gruplandirildi. Diastolik kan basinci (DKB) ve Sistolik kan basinci (SKB) degerlerinden olusan
grafigin egimi kullanilarak her iki grubun ASSI degerleri hesaplandi. Istatistik analizler
Independent Samples t testi ile SPSS 11.0 Windows kullanilarak yapilmigtir.

Bulgular: Her iki grup arasinda yapilan kargilastirmada yas, boy ve kilo gibi hasta 6zellikleri
arasinda anlamli fark yoktu (Tablo 1). Ambulatuvar aortik sertlik indeksi (AASI) nondipper hiper-
tansif hasta grubunda daha yiiksek oldugu, DKB-SKB egiminin daha diisiik oldugu bulunmustur
(Tablo 2). Ancak bulgularimiz istatistiki anlamliga ulagamamugtir.

Sonug: Nondipper hipertansif hastalarin AASI ile yapilan degerlendirmede aortik elastik 6zellik-
lerinin dipper hastalara gore daha azalmis oldugu bulunmugtur. Nondipper hastalar aortun elastik
ozelliklerindeki azalma ile iligkili gelecekteki komplikasyonlar a¢isindan risk altindadirlar.

Tablo 1. Ambulatuvar aortik sertlik parametrelerinin dipper ve nondipper
hastalarda karsilagtiriimas:

A aortik sertlik para leri Dipping Durumu Say1 Ort.+SS

Diastolik sistolik kan basinglari egimi nondipper 49 0,540,17
dipper 46 0,570,16

Ambulatuvar aortik sertlik indeksi nondipper 49 0,45+0,17
dipper 46 0,420,16
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[P-128] continued

Table 1. Demographic characteristics of the population according to
genotipic variants

CC (n=35) CT+TT (n=171) P

Group I Group IT
Age (years) 56.08+9.94 57.40+11.26 NS
Sex (female. %) 62.9 62.0 NS
BMI (kg/m?) 29.40+5.66 30.18+5.07 NS
Diabetes mellitus (%) 11.4 222 NS
Cigarette smoking (%) 25.7 26.9 NS

Systolic pressure (mmHg) 157.89+9.12 156.29+11.47 NS

Diastolic pressure (mmHg) 87.71+5.34 86.81+6.74 NS
Hyperlipidemia (%) 40.0 40.9 NS
CAD history (%) 14.3 18.1 NS

Table 2. Echocardiographic fi of two groups

CC (n=35)  CT+TT (n=171) P
LVESd (cm) 2.89+0.43 2.91x0.45 NS
LVEDd (cm) 4.74+0.35 4.71£0.49 NS
LVMI (g/m2) 104.7+21.4 109.0£26.4 NS
LVM/height 2.7 (g/m 2.7) 51.35+11.24 53.4013.79 NS
LVM/height 2.97 (g/m 2.97)  45.07£10.18 46.72£12.33 NS

[P-129]

Ambulatory aortic stiffness index is increased in nondipper
hypertensive patients
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Aim: Dipping property of hypertensive patients is an important clinical feature. Recently a new
parameters related to hypertension; Slope of diastolic blood pressures to systolic blood pressures
(SlopeDBP-SBP) and ambulatory aortic stiffness index [(1-(SlopeDBP-SBP)] (AASI) were
described. We aimed to evaluate relationship between the dipping condition and ambulatory aortic
stiffness parameters.

Material and Method: Ninety six hypertensive patients were outpatiently monitored with ambu-
latory blood pressure devices. Patients with diabetes and coronary artery disease were excluded.
Dipping condition was determined by the 10% decrease of blood pressures in the night measure-
ments compared to day measurements. AASI and (SlopeDBP-SBP) was measured by the DBP and
SBP measurements. Independent samples t test was used.

Results: Comparison of age, height and weight wasn’t statistically significant. While AAST was
increased in nondipper hypertensives, slope of DBP to SBP was lower in nondipper hypertensives
(p>0.05)

Conclusion: Aortic elastic proterties were decreased in nondipper hypertensive patients. So non-
dipper hypertensives are at risk for future complication related to decreased aortic elasticity.

Table 1. Comparison of ambulatory aortic stiffness index between dipper and
nondipper hypertensive patients

Parameters of ambulatory aortic stiffness  Dipping n Mean+SD
Slope of diastolic to systolic blood pressure nondipper 49 0,54£0,17
dipper 46 0,57£0,16
Ambulatory aortic stiffness index nondipper 49 0,45+0,17
dipper 46 0,4240,16
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Sigara iciminin gebelikte goriinen hipertansiyona etkisi ve
hipertansiyon ile komplike olan gebeliklerin sonuclari
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Influence of cigarettes smoking on appearance of hypertension in
pregnancy and results of pregnancy complicated by hypertension
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Laboratory Diagnostic, UKC Tuzla

Background: Hypertension during pregnancy is one of the most frequently causes of morbidity
and mortality of mother and child. Hypertension is considered when values of blood pressure is
above than 140/90mmHg.

Objective: To research frequency of hypertension in pregnancy, influence of cigarettes smoking
on increasing blood pressure and result of pregnancies with hypertension in pregnant women at
Health center Tuzla.

Method: It was researched 261 pregnancies during year 2007. Nine of them (3,44%) had hyper-
tension as complication. Pregnant women were controlled in Health Centre Tuzla - Department of
Health Care of Women, Internal Clinic and Gynecological Clinic of University Clinical Centre-
Tuzla.

Results: Hypertension as complication of pregnancy was found at 9 (3,44%) from 261 researched
pregnant women. Hypertension appeared at 25-35 week of pregnancy in every of nine cases.
Average blood pressure of pregnant woman with hypertension was 148/91mmHg. Pregnancy
complicated by hypertension was finished by Caesarean section in 7 (77,77%) pregnant women
and in 2 (22,22%) by vaginal delivery. Seven (77,77%) newborn child was born on time and two
(22,22%) was premature. It was found one (11,1%) ablation of placenta as complication of preg-
nancy.

Conclusion: Pregnancy complicated by hypertension is more frequently in pregnant women who
smoke. Pregnancy finished by Cesarean section, premature delivery and ablation of placenta are
more frequently in pregnant woman with hypertension.

Cardiovascular surgery

[P-131]

Asendan aort anevrizmasinin eslik ettigi aort kapak hastaliginda
Ross ameliyati: Iki olgu sunumu

Mehmet Salih Bilal,' Ece Salihoglu,' Numan Ali Aydemir,? Siiha Ozdilek,
Yahya Yildiz,' Yalim Yalgin,' Ahmet Celebi?

!Medicana Hospitals Avcilar Kardiyoloji Béliimii, Istanbul; 2Dr. Siyami Ersek
Gogiis Kalp ve Damar Cerrahisi Egitim ve Aragtirma Hastanesi, Istanbul

Ross prosediirii, aort kapak replasmani alternatifleri igerisinde 6zellikle cocuk ve/ veya kadin hasta
grubunda bilinen avantajlar1 nedeni ile tercih edilen bir cerrahi tekniktir. Total root replasmani
teknigi ile Ross ameliyati yapildiginda asendan aortanmn proksimal kismi da replase edilmis
olmaktadir. Asendan aort anevrizmasinin eslik ettigi aort kapak patolojilerinde Ross prosediirii ile
birlikte ilave tiip greft kullanarak asendan aortanin replase edildigi iki hasta burada sunulmakta-
dir.

Hastalardan biri 23 yasinda kadin digeri 17 yaginda erkek idi. Her ikisinde de aort aniiliisii kiigiil-
tiillmesi uygulandiktan sonra, pulmoner otogreft, total root replasmani teknigi ile yerlestirildi. Her
iki hastada asendan aorta ilave Dacron tiip greft kullanarak innominate arter ¢ikisina kadar replase
edildi. Sag ventrikiil ¢ikim yolu rekonstriiksiyonunda posterior patching ve pulmoner homogreft
kullanildi. Hastalardan her ikisi de sorunsuz bir ameliylat sonrasi donem gegirdiler. Hastalar
giiniimiize kadar biri 2.5 yil ve digeri 7 ay olmak iizere ekokardiyografik inceleme ve klinik olarak
takip edildi. Hastalarm her ikisinin de fonksiyonel kapasiteleri simf I'dir. Ekokardiyografilerinde
aort kapak fonksiyonlari, asendan aorta ve anulus ¢aplart normal olarak 6l¢iildii.

Kapak tamirinin miimkiin olmadig1, asendan aorta anevrizmal gen¢ ve/veya kadin hasta grubun-
da, gerekiyorsa anuler kiiciiltme ile birlikte Ross prosediirii ve ¢ikan aortanin replasman: yontemi
bagariyla uygulanabilmektedir. Sentetik tiip grefte birlestirilen pulmoner otogreftin ¢ap ve fonksi-
yonlarinda normal Ross operasyonu sonrasina gore farklilik goriilmemistir.
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Asendan aort patolojilerinde cerrahi deneyimimiz

Birol Kabakg1, Barig Caynak, Zehra Bayramoglu, Halil Hiizmeli, Onur Sen,
Ertan Sagbas, {lhan Sanisoglu, Belhhan Akpinar

Istanbul Bilim Universitesi, Florence Nightingale Hastanesi Kardiyoloji Anabilim
Dali, Istanbul

Amac: Bu calismanin amaci Asendan aort patolojileri nedeniyle tiip greft ile aort replasmanina
alinan hastalarin erken donem (ilk yedi giin) sonuclarimi degerlendirmek ve bu hasta havuzunda
zayif sag kalim belirteglerini saptamaktir.

Yontemler: 1 Ocak 2004 ile 31 Aralik 2007 arasinda asendan aort anevrizma ve diseksiyonu
nedeniyle klinigimizde 135 hastaya aort replasmani uygulandi. Hastalarin %34.,8’i kadin (47
hasta), 88 hasta da erkekdi. Yag ortalamasi 60.36 idi. 126 hasta (%93) anevrizma 17 hasta aort
diseksiyonuydu (13 hasta Tipl diseksiyon) sekiz hastada anevrizma ve diseksiyon birlikteydi.
Hastalarn NYHA siif ortalamas: 2.36 idi. Ejeksiyon fraksiyonu ortalamasi %55,2 idi. En sik
rastlanan ameliyat oncesi tibbi problem hipertansiyondu (76 hasta (%56,2). Hastalara ti¢ farkli
cerrahi iglem uygulandi. 18 hastaya Bentall operasyonu uygulandi (%13,3). 105 hastaya (%77,7)
suprakoroner greft replasmani veya birlikte aort kapak replasmani yapildi. 12 hastaya (%8,8) non
koroner kasp genisletilmesi veya birlikte aort kapak replasmani yapildi. 19 hastaya es zamanh
olarak arkus cerrahisi uyguland: (11 hemiark replasmani). Hastalarin kardiyopulmoner baypas
zaman ortalamasi 138,64 dakikadir. Aortik kros klemp zamani 85.87 dakikaydi. 34 hastaya tam
dolagim arresti uygulandi (ortalama 9.88 dakika). En sik yapilan ek cerrahi iglem 52 hasta ile
(%40) koroner arter baypastir. Ameliyat sonrasi aritmi en sik goriilen ameliyat sonrasi komplikas-
yondu (%30,3; 41 hasta). En sik goriilen aritmi, atriyal fibrilasyondu. iki hastada stroke gelisti
(%1.48). Dort hasta kanama nedeni ile revizyona alindi1 (%2.96). Hastalarin yogun bakim kalig
siiresi ortalama 71.47 saat idi.

Sonuglar: Alti hasta erken donemde kaybedildi. Bu hastalarin bes tanesi anevrizma ve digeri ise
akut Tip 1 diseksiyondu. Bir hastada Bentall operasyonu, ii¢ hastada suprakoroner ve aort kapak
replasmani iki hastada da non koroner kasp genisletilmesi operasyonlari yapildi. Bu hastalarin
hepsine ek olarak ¢oklu koroner hastalig1 nedeniyle koroner baypas cerrahisi uygulandi. Bu hasta-
lar retrospektif incelendiginde uzun kalp-akciger pompa siiresi (ortalama 258 dakika) ve kros-
klemp zamani (ortalama 107 dakika) oldugu goriildii. Akut diseksiyon nedeni ile operasyona ali-
nan hastada ek olarak fil govdesi operasyonu yapildi. Bu hastanmn kros-klemp sonrasi pompa
siiresi uzundu (400 dakika) ve yogun bakima yiiksek inotrop destegi ile gelmisti. Ameliyat sonra-
s1 7. saatte diisiik kalp debisi sendromu nedeni ile kaybedildi. Diger bes hasta ise kalp akciger
yetmezligi nedeniyle ilerleyen giinlerde kaybedildi (yogun bakim kalig ortalamasi 228.16 saatti).
Tartisma: Aort patolojileri nedeniyle cerrahiye alinan hastalarin tedavisi hasta voliimii yiiksek ve
deneyimli merkezlerde diisiik mortalite ve morbidite ile yapilmaktadir.

[P-133]

Ministernotomi ve santral kaniilasyon ile atriyal septal defekt
onarimi

Oztekin Oto, Kivang Metin, Murat Celik, Omiir Ozmen, Hakan Comakl1,
Ozan Kinay, Murat Ozdamar, Umit Tekin

Ege Saglhik Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Izmir

Kiigiik insizyonlarla gergeklestirilen minimal invaziv girigsimlerin potansiyel kozmetik avantajlari mevcuttur. Bu
teknikler ile daha az sayida yara yeri komplikasyonu ve artmig ameliyat sonrasi konfor da saglanmaktadir. Ideal
bir minimal invaziv insizyon kalbin tiim segmentlerine ulasabilmeli, 6zel cerrahi ekipman ve maliyet gerektirme-
meli ve hastaya konforlu ve giivenli bir tedavi olanagi saglamalidir.

Ministernotomiler ile standart bir median sternotomi insizyonunun sagladig biitiin cerrahi olanaklardan yararla-
nilabilmektedir. Ozellikle kalp kapak hastaliklari ve kompleks olmayan dogumsal kalp hastaliklarinin cerrahi
tedavisinde bu insizyonlar kullamlabilmektedir. Biz klinigimizde 1998 yilindan bu yana minimal invaziv cerrahi
tekniklerden yararlanmaktayiz. Ozellikle erigkin ve pediatrik ASD olgularinda, son yillarda rutin olarak alt ug
mini sternotomi teknigini kullanmaktayiz. Diger alternatif girisim tekniklerini ise (mini torakotomiler ve paras-
ters iler gibi) terk elmi§ bul ktayiz. Ministernotomi teknigi ile santral kaniilasyon, standart
kardiyopulmoner baypas, klasik cerrahi d ve giivenli peroperatif lamalar (defibrilasyon ve ventrikiil-
den hava ¢ikarma gibi) sorunsuz olarak gerceklestirilebilmektedir. Sonug oldmk hasta daha az cerrahi morbidite,
daha bagarili kozmetik sonug ve daha erken ameliyat sonrasi derlenme (ekstiibasyon, yogun bakim ve hastaneden
¢ikis, giindelik yasama doniis gibi) avantajlardan yararlanmaktadir. Ministernotomi tekniginde onemli bir teknik
farklilik, santral aort kaniilasyonunda kullandigimiz ve “twin-hole” olarak adlandirdigimiz aortik kaniiliimiizde
ortaya ¢tkmaktadir. Bu kaniil yardimi ile kardiyopulmoner baypas sirasinda herhangi bir akim sorunu ile karsilag-
mamaktayiz.

Klinigimizde, 1998 — 2008 yillar1 arasinda 41 ASD olgusunu (3-61yas), 4-5 cm’lik alt u¢ mini sternotomi teknigi
ile opere ettik. Bu olgularda cerrahi mortaliteye rastlamadik. Bir olguda kanama nedeni ile revizyonda tam ster-
notomi insizyonuna gegtik. Bu olgu diginda biitiin olgular ameliyat sonrasi 4-6 saatte yogun bakimdan ¢iktilar.
izlemlerimizde higbir olguda ameliyat sonrasi komplikasyona rastlamadik.

Sonug olarak alt u¢ ministernotomi insizyonunun ASD cerrahi onariminda standart teknik olarak kullanilabilecek
bir yaklasim oldugu diisiincesindeyiz.

2

Sekil 1. Pediatrik olguda geg ameliyat
sonrasi sonug.

Sekil 2. Eriskin ASD olgusunda ameliyat sonrasi sonug.
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Surgical experience in ascending aortic pathologies
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Aim: The aim of this study is to evaluate early surgical results (first seven days) in ascending aort
patologies and determine poor survival predictors.

Methods: Between January 2004 and December 2007, 135 patients undergo aortic tube graft
replacement for ascending aortic aneursym and dissection. Demographic data of patients are as
follows. Sex; female 47 patients (34,8%), male 88 patients (65,2%); age, mean 60.36 years old;
aortic pathologies: Aneurysm 126 patients (93%), aortic dissection 17 patients; 13 of 17 are
Debakey type 1 dissection. In eight patients aortic dissection was together with ascending aortic
aneursym. Average N.Y.H.A. class of patients is 2.36. Most frequent preoperative medical comor-
bidity was hypertension. Three different type of operation was performed: Bentall Procedure in 18
patients, replacement of the supracoronary ascending aorta with a synthetic graft with or without
separate mechanical aortic valve replacement was performed in 105 patients (77.7%). In 12
patients (8,8%) performed non coronary cusp extension with or without aortic valve replacement.
In 19 patient aortic pathology reached arcus aorta, thus 11 hemiarc replacement being performed.
Mean cardiopulmonary bypass time was 138.64 minutes. Mean aortic cross clamp time was 85.87
minutes. In 34 patients total circulatory arrest being performed (mean 9.88 minutes). Surgical
procedure most frequently done additionally was CABG. Postoperative arrhythmia was most fre-
quent complications (30.3%; 41 patients). Other postoperative complications was stroke in two
patients, post operative bleeding in four patients. Mean ICU time was 71.47 hours. Overall mortal-
ity was 4%.

Results: Six patients died in early postoperative period. 5 of 6 was aneursym and one was Type 1
Dissection. The predictor of this poor survival was longer cardiopulmory bypass, aortic cross
clamp time and concomitant CABG. The mode of death was mostly prolonged ventilatory support,
in six patients, and low cardiac output syndrome.

Conclusion: Surgical treatment of ascending aortic pathologies performed low mortality and
morbidity, especially in high patient volumed and experienced center.

[P-133]

Minimally invasive atrial septal defect closure via limited median
sternotomy and central cannulation

Oztekin Oto, Kivang Metin, Murat Celik, Omiir Ozmen, Hakan Comakli,
Ozan Kinay, Murat Ozdamar, Umit Tekin

Department of Cardiovascular Surgery, Ege Health Hospital, Izmir

Open heart surgery through smaller incisions offer potential cosmetic benefits. Such techniques also provide lower
incidence of wound complications in addition to increased postoperative comfort of the patient. Ideal minimal invasive
incisions permit access to all cardiac chambers, require minimal specialized equipment and experience, and provide
to the patient a comfortable outcome. Smaller incisions are likely to be associated with lower morbidity.
A traditional surgical exposure of a full sternotomy could be achieved with a mini sternotomy. This type of incisions
are previously reported to be useful for many procedures such as valve replacements and repair of some congenital
cardiac anomalies. We prefer mini-sternotomy for selected cases since 1998. The majority of the patient population
was consisted from ASD cases. Advanced tissue elasticity in pediatric cases allow to shorten the length of skin inci-
sion. This approach is very sufficient for central cannulation and performing the valve replacement in usual manner
with easy deairing. We very nearly abandoned other alternative minimal access techniques: Right anterior thoracoto-
my, transverse inframammary incision with a vertical sternotomy, or bilateral anterolateral are beneficial, but they fail
with cosmetic results (migration of the scar tissue) and non-familiar exposures. This is important for surgical training
of the assistant cardiothoracic surgeons and the incision could be proceeded to a full sternotomy in an emergency
situation. A 4 cm to 5 cm median mini-sternotomy incision is more preferable. There is no need for a special technical
support, such as thoracoscopic instruments. Defibrillation, dearing and sternal closure are safe and in usual manner.
The only special technical di of the i is aortic Cephalad and anterior retraction of the
intact sternal portion and complete excision of thymus are essential for a highest possible cannulation. This is the reason
of the atypical blood flow through the ding aorta due to of the cannula tip, which was creating an
unexpected flow disturbance during the CPB in our initial cases. We have introduced a home-made cannula to relax the
outflow of the body perfusion. A second hole in equal size to the original opening of a curved tip aortic cannula was drilled
with the dentist’s high spin drill. Its edges were smoothened to avoid some remnants. The aim of this second “twin-hole”
is to relax the outflow of the cannula and direct the blood through this opening parallel to the long axis of the cannula.
No mortality and morbidity was observed in our patient group. All patients were left the ICU unit in 4 — 6 hours
ively and hospital di was achieved at the end of day 3 (mean).

2

Sekil 1. Pediatrik olguda geg postopera-
tif sonug. Sekil 2. Eriskin ASD olgusunda postoperatif sonug.
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Tek yaprakeikl, cift yaprakcikl ve stentli biyoprotez aort kapak
replasmam sonrasi sol ventrikiil kiitle gerilemesi orta donem
sonuclarmin degerlendirilmesi

Kerem Oral, Burak Onan, Zehra Bayramoglu, Baris Caynak, Birol Kabakei,
Burak Tamtekin, Belhan Akpinar

Istanbul Bilim Universitesi Florence Nightingale Hastanesi, Kalp Damar Cerrahisi
Anabilim Dali, Istanbul

Amag: zole aort kapak stenozunda hastalikli kapagin degistirilmesi sol ventrikiil kiitle gerileme-
sini (SVKG) saglayarak, hastanin yasam beklentisini arttirmaktadir. Calismamizda izole aort ste-
nozu olan hastalarda, tek yaprakg¢ikli, iki yaprakgikli ve biyoprotez olmak iizere, ii¢ farkli tipte
kapak replasmaninin, postop SVKG tiizerindeki orta dsnem sonuglari degerlendirildi.

Yontem: May1s 2001 ile Aralik 2004 arasinda izole aort stenozu nedeniyle aort kapak replasmani
uygulanan hastalar randomize olarak segildi. Grup I"de Hancock-II stentli biyoprotez kapak kulla-
nilan yas ortalamasi 70+9 olan 17 hasta, Grup II’de Medtronic tek yaprakgik protez kapak kulla-
nilan yas ortalamasi 61+13 olan 21 hasta ve Grup III'te St. Jude iki yaprakcikli protez kapak
kullanilan yas ortalamasi 56+18 olan 17 hasta mevcuttu. Demografik veriler, viicut yiizey alanlari,
efor kapasiteleri, maksimum aort basing gradiyentleri, sol ventrikiil duvar kalinliklar1 ve sol vent-
rikiil kiitle indeksleri degerlendirildi. Hastalarin poliklinik kontrolii ve transtorasik ekokardiografi
(TTE) incelemesi ile sol ventrikiil duvar kalinliklar1 ve aort kapak fonksiyonlari degerlendirildi,
ameliyat 6ncesi verilerle kargilagtirildi.

Bulgular: Demografik veriler gruplar arasinda benzerlik gosterdi. Grup I'deki hastalarin yag
ortalamasi Grup III’ten yiiksek bulundu (p<0,05). Ortalama takip sirastyla Grup I'de 24+16, Grup
1I’de 2112 ve Grup III’de 24+15 ay idi (p=0,697). Gruplarin viicut yiizey alanlar1, protez kapak-
larm biiyiikliik ve ¢ap indeksleri ortalamalari istatistiksel agidan benzerlik gosterdi. Yapilan ince-
lemelerde her ii¢ grupta da SVK indeksinde postop azalma gosterdigi (p=0,0001), ancak bunun
gruplar arasinda anlamli fark yaratmadig: belirlendi.

Sonug: izole aort stenozun cerrahi tedavisinde, tek yaprakgikli, gift yaprakgikli ve stentli biyopro-
tez olmak iizere li¢ farkli tipte protez aort kapagin, postop SVKG iizerinde orta donemde benzer
etkileri oldugu goriildii.

[P-135]

Sternotomi teknigiyle kalp ameliyat1 gecirenlerde goriilen kronik
iskemik olmayan gogiis agrisi ve parestezinin tedavisinde
gabapentinin etkinligi ve giivenligi

Ismail Biyik,' Nezih Tayyar,> Oktay Ergene®

!Usak Devlet Hastanesi Kardiyoloji Klinigi, Usak; 2Usak Universitesi, Usak;
3Izmir Atatiirk Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Izmir

Girig: Kronik postorakotomi gogiis agrilarinin noropatik agri karakterinde ozellikler tagidigt
cesitli caligmalarda gosterilmistir. Klinik kardiyoloji pratiginde sternotomi gecirmis hastalarda
ortaya ¢ikan kronik post-sternotomi agrilar sik rastlanmakta ve iskemik agn ile karismaktadir.
Uzun siire devam eden sternotomi bolgesindeki agri ve parestezi hastalarin yasam kalitesini azalt-
makta ve gereksiz endise ve korkuya neden olmaktadir.

Amag: Bu caligmada; sternotomi sonrasi goriilen kronik non-iskemik gogiis agrisi ve parestezinin
tedavisinde diclofenak ile karsilastirildiginda gabapentinin etkinligini ve giivenilirligini belirleme-
yi ve boylece post sternotomi gogiis agris1 ve parestezinin noropatik agri ozellikleri tagidigi
diisiincesine destek saglamay1 amagladik.

‘Yontem: Sternotomi sonrasi kronik non-iskemik agrist olan 108 hasta 30 giin siireyle 800 mg/
giin gabapentin ve 75 mg/giin diclofenak gruplarina randomize edildi. Hastalarin gogiis agrisi ve
parestezisinin degerlendirilmesinde 10 puan skorlama indeksi modifiye edilerek kullanildi. Bu
modifiye teknige gore; agrinin veya parestezinin algilanmasi 0-Normal (agrinin veya parestezinin hig
olmamasi), 1-Hafif (1-3 Puan), 2-Orta (4-7 Puan), 3-Siddetli (8-10 Puan) olarak degerlendirildi.
Bulgular: Gabapentin verilen 54 hastada ortalama agr1 skoru 2,12+0,76’dan 0,54+0,83 diizeyine
(p<0,001), ortalama parestezi skoru 1,72+0,74’den 0,49+0,6 diizeyine geriledi (p<0,001).
Diklofenak verilen 54 hastada ortalama agri skoru 1,93+0,8°dan 1,0+1,13 diizeyine (p<0,001),
ortalama parestezi skoru 1,11x1,0’den 0,78+0,96 diizeyine geriledi (p=0,002). Calismaya alinan
108 hastada agr1 ve parestezi tedavisinde her iki ilag da etkili bulundu (p<0,001). Post-sternotomi
gogiis agrisinin geriletilmesinde gabapentin (1,51+0,93), diklofenak (0,92+1,06) ile karsilastirildi-
ginda daha etkili bulundu (p=0,003). Parestezinin geriletilmesinde de gabapentin (1,07+0,82),
diklofenak (0,33+0,73) ile kargilagtirildiginda daha iistiin bulundu (p<0,001). Tlag yan etkisi gaba-
pentin grubunda dort hastada (%7), diklofenak grubunda iki hastada (%4) goriildii.

Sonug: Post-sternotomi kronik iskemik olmayan g agris1 ve parestezinin geriletilmesinde
gabapentin ve diclofenak her ikisi de etkin ve giivenilirdir. Sternotomi sonrasi goriilen kronik
gogiis agris1 ve parestezinin geriletilmesinde gabapentin diklofenaktan daha etkilidir. Bu sonuglar
post-sternotomi kronik non-iskemik gogiis agris1 ve parestezinin noropatik agri ozellikleri tagidig:
diisiincesini desteklemektedir.
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Midterm results of postoperative LVMR after aortic valve
replacement with monoleaflet and bileaflet mechanical, and stented
bioprosthetic valves

Kerem Oral, Burak Onan, Zehra Bayramoglu, Baris Caynak, Birol Kabakei,
Burak Tamtekin, Belhan Akpinar

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

Objective: In isolated aortic stenosis, replacement of the diseased valve provides left ventricular
mass regression (LVMR) increasing the survival. In this study, we assessed midterm results of
postoperative LVMR after aortic valve replacement with monoleaflet and bileaflet mechanical, and
stented bioprosthetic valves.

Methods: Between May 2001 and December 2004, patients operated for isolated aortic
stenosis were selected randomizedly. In Group I, there were 17 patients with mean age of
70+9 years, Hancock-II stented bioprosthesis; In Group II, 21 patients with mean age of
6113 years, Medtronic monoleaflet prosthesis and, in Group III, 17 patients with mean age
of 56£18 years St. Jude bileaflet prosthesis. Demographic characteristics, functional classes,
body mass indexes, maximum pressure gradients on aortic valve, left ventricular wall thick-
ness and left ventricular mass indexes were recorded preoperatively. Patients were evaluated
in out-patient clinic. Postop variables were studied with transthoracic echocardiography and
compared.

Results: Demographics were similar between groups. Mean age of patients in Group I was found
higher than Group III (p<0,05). The mean follow-up time for Group I, Group Il and Group III were
24+16, 21£12 and 24+15 months, respectively (p=0,697). BMI, average size and diameter of the
prostheses showed similarity. For all three groups, postop mass indexes were significantly
decreased (p=0,0001), however, these results did not show any statistically difference between
groups.

Conclusion: In surgical treatment of isolated aortic stenosis, all three types of aortic prosthetic
valves, including monoleaflet, bileaflet and stented bioprosthesis, have similar midterm results on
postoperative LVM regression.

[P-135]

Efficacy and safety of gabapentin on the treatment of non-ischemic
chest pain and paresthesia in patients undergoing heart surgery
with sternotomy technique

Ismail Biyik,' Nezih Tayyar,> Oktay Ergene?

'Department of Cardiology, Usak State Hospital, Usak; *Usak University, Usak;
’Department of Cardiology, Izmir Atatiirk Training and Research Hospital, Izmir

Background: It has been suggested that chronic post-thoracotomy chest pain carries the features
of neuropathic pain. In clinical cardiology, post-sternotomy chest pain is frequently seen and
confused with ischaemic chest pain, and the long-lasting pain and chest wall paresthesia of sterno-
tomy region of heart surgery patients reduce the quality of life and cause unnecessary anxiety and
fear.

Objective: In this study, we aimed to demonstreate the efficiacy and safety of gabapentin com-
pared with diclofenac on the treatment of chronic non-ischaemic chest pain and paresthesia of the
patients undergoing cardiac surgery with sternotomy and also to provide support that chronic post-
sternotomy chest pain and chest wall paresthesia are of some features of neuropathic pain.
Methods: 108 patients having post-sternotomy chest pain and/or paresthesia lasting longer than
two months were included the study and randomised 800 mg/daily gabapentin and 75 mg/daily
diclofenac potassium by thirty days. The modified ten points scorring index was used in the
evaluation of chest pain and paresthesia of these patients. Acording to this modified technique,
perception of pain or paresthesia was evaluated as 0-Normal (no pain or paresthesia), 1-Mild (1-3
point), 2-Moderate (4-7 point), 3-Severe ( 8-10 point).

Results: In 54 patients taking gabapentin, mean pain score and mean paresthesia score regressed
from 2,12+0,76 and 1,72+0,74 to 0,54+0,83 (p<0,001) and 0,49+0,6 (p<0,001), respectively. In 54
patients taking diclofenac, mean pain score and mean paresthesia score regressed from 1,93+0,8
and 1,11%1,0 to 1,0+1,13 (p<0,001) and 0,78+0,96 (p=0,002), respectively, also. In 108 patients
included in this study, both gabapentin and diclofenac were found effective and safe on the treat-
ment of post-sternotomy chest pain and paresthesia (p<0,001). Adverse effects resulting from drug
treatment were observed in four patients with gabapentin (%7) and in two patients with diclofenac
(%4). In the relief of the post-sternotomy chest pain, gabapentin (1,51+0,93 ) was found to be
superior compared with diclofenac (0,92+1,06) (p=0,003). In the relief of post-sternotomy par-
esthesia, gabapentin (1,07+0,82) was also superior than diclofenac (0,33+0,73) (p<0,001).
Conclusion: On the treatment of post-sternotomy chest pain and paresthesia, both gabapentin and
diclofenac were effective and safe. Gabapentin was found to be superior compared with diclofen-
ac on the treatment of chronic non-ischaemic chest pain and paresthesia of patients undergoing
heart surgery with sternotomy. These results may also support the opinion that chronic non-
ischaemic chest pain and paresthesia of patients with sternotomy have some characteristics of
neuropathic pain.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Mitral kapak tamirleri: Orta dénem sonuclar:

Zehra Bayramoglu, Baris Caynak, Burak Onan, Hakan Ozgen, Birol Kabakegt,
Cemi Karabay, Belhan Akpmar

Istanbul Bilim Universitesi, Florence Nightingale Hastanesi, Kalp Damar
Cerrahisi Anabilim Dali, Istanbul

Amac: Mitral Kapak Yetmezliginde; mitral kapak tamiri, mitral kapak replasmanina gére bircok
avantaja sahiptirBununla birlikte tamir sonrasi reoperasyon halen bir problem olarak devam
etmektedir.Bu amagla merkezimizde yapilan mitral kapak tamirlerinin orta donem sonuglarini
inceledik.

Metod: 2004-2007 yillar1 arasi mitral kapak yetmezligi tanist konulan 152 hastaya mitral kapak
tamiri yapildi.Hastalarin ortalama yag1 60.24 idi.152 hastanin ameliyat oncesi donemde 103’i
(%67) NYHA III, 14’ti NYHA 1V idi. 103 Hastada (+3) MY, 34 hastada (+4) mitral yetmezlik
tespit edildi. Mitral yetmezlik sebebi; 95 hastanin iskemik (%62), 32 hastanin romatizmal (%21),
19 hastanin dejeneratif(%12), digerleri infektif endokardit ve posttravmatikti.Bu hastalara uygula-
nan operasyon teknikleri; band-ring annuloplasti (%78), posterior quadruangular rezeksiyon
(%?23), anterior korda replasmani (%11), posterior korda replasmani (%4), reed annuloplasti (%21)
uygulandi.

Bulgular: iskemik mitral tamirlerde %53.7 minimal MY, noniskemiklerde minimal MY bulundu.
EF postop donemde anlamli olarak yiikseldi. Pulmoner arter basinci anlamli olarak distii
(p=0.001) Hastane oliimii %35. Hepsi iskemik kokenli. Reoperasyon iskemiklerde %2, noniskemik-
lerde %3 bulundu. Reoperasyonlar 1 yil sonra yapildi.

Sonug: Iyi fonksiyonel sonug, diisiik mortalite ve reoperasyon sanst ile mitral kapak tamiri iske-
mik ve noniskemik patolojilerde iyi bir cerrahi yontemdir.

[P-137]
Ust u¢ ministernotomi yaklasimi ile aort kapak cerrahisi

Oztekin Oto, Kivang Metin, Murat Celik, Omiir Ozmen, Ozan Kinay, Umit Tekin,
Murat Ozdamar, Hakan Comaklt

Ege Saghk Hastanesi, Kalp ve Damar Cerrahisi Klinigi, lzmir

Kiigiik insizyonlarla gerceklestirilen minimal invaziv girisimlerin potansiyel kozmetik avantajlart
mevcuttur. Bu teknikler ile daha az sayida yara yeri komplikasyonu ve artmis ameliyat sonrasi
konfor da saglanmaktadir. ideal bir minimal invaziv insizyon kalbin tiim segmentlerine ulagabil-
meli, 6zel cerrahi ekipman ve maliyet gerektirmemeli ve hastaya konforlu ve giivenli bir tedavi
olanag saglamalidir.
Ministernotomiler ile standart bir median sternotomi insizyonunun sagladig1 biitiin cerrahi olanak-
lardan yararlanilabilmektedir. Ozellikle kalp kapak hastaliklari ve kompleks olmayan dogumsal
kalp hastaliklarinin cerrahi tedavisinde bu insizyonlar kullanilabilmektedir. Biz klinigimizde 1998
yilindan bu yana minimal invaziv cerrahi tekniklerden yararlanmaktayiz. Ministernotomi teknigi
ile santral kaniilasyon, standart kardiyopulmoner baypas, klasik cerrahi diizeltme ve giivenli pero-
peratif uygulamalar (defibrilasyon ve ventrikiilden hava ¢ikarma gibi) sorunsuz olarak gergekles-
tirilebilmektedir. Sonug olarak hasta daha az cerrahi morbidite, daha basarili kozmetik sonug ve
daha erken ameliyat sonrasi derlenme (ekstiibasyon, yogun bakim ve hastaneden ¢ikis, giindelik
yasama doniis gibi) avantajlardan yararlanmaktadir.
Ust u¢ ministernotomi insziyonlarinin, 6zellikle yash olgularda ve reoperasyonlarda giivenle kul-
lanilabilecegini diisiinmekteyiz.
Klinigimizde, 1998 — 2008 yillar1 arasinda 47 aort kapak cerrahisi olgusunu (7-81yas) iist u¢
ministernotomi teknigi ile opere ettik. Bu olgularda cerrahi sonuglarimizin, standart sternotomi ile
opere ettigimiz olgular ile benzer oldugunu gordiik.

Sonug olarak ist u¢ ministernotomi insizyonunun aort
kapak cerrahisinde, ozellikle ileri yas ve reoperasyon olgu-
larinda giivenle uygulanabilecek bir teknik oldugu diisiince-
sindeyiz.

Sekil 1. Kapak replasmani, cerrahi gorinim.  Sekil 2. Mekanik kapak implantasyonu.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Mitral valve repair: midterm results

Zehra Bayramoglu, Baris Caynak, Burak Onan, Hakan Ozgen, Birol Kabakegt,
Cemi Karabay, Belhan Akpinar

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

Purpose: For mitral valve regurgitation treatment, mitral valve repair is better choise than mitral
valve replacement. However; after mitral valve repair, reoperation chance is still problem. We
evaluated mitral valve repair midterm results in our center.

Methods: Between 2004-2007, 152 patients who have mitral valve regurgitation had mitral vave
rapair operation. Mean age was 60.24.103 patients preoperatively had symptoms of NYHA III, 14
patients had symptoms of NYHA IV. Reasons of mitral regurgitations were 62% ischemic, 21%
rheumatic, 12% degenerative;others were enfective endocarditis and posttraumatic. Operative
procedures were band-ring annuloplasty (78%), posterior quadruangular resection (23%), anterior
chordal replacement (11%), posterior chordal replacement (4%), reed annuloplasty (21%).
Results: Postoperative mitral regurgitation was minimal in ischemic and nonischemic origin. EF
was increased and pulmonary pressure was decreased after operation (p=0.001). Hospital mortal-
ity was 5%. Reoperation occured 2% in ischemic origin; 3% in nonischemic origin. All reoperation
occured after 1 year.

Conclusion: Mitral valve repair is good choise in ischemic and nonischemic mitral valve regurgi-
tations.

[P-137]
Aortic valve surgery with upper half ministernotomy approach

Oztekin Oto, Kivang Metin, Murat Celik, Omiir Ozmen, Ozan Kinay, Umit Tekin,
Murat Ozdamar, Hakan Comakli

Department of Cardiovascular Surgery, Ege Health Hospital, Izmir

Open heart surgery through smaller incisions offer potential cosmetic benefits. Such techniques
also provide lower incidence of wound complications in addition to increased postoperative com-
fort of the patient. Ideal minimal invasive incisions permit access to all cardiac chambers, require
minimal specialized equipment and experience, and provide to the patient a comfortable outcome.
Smaller incisions are likely to be associated with lower morbidity.

A traditional surgical exposure of a full sternotomy could be achieved with a mini sternotomy. This
type of incisions are previously reported to be useful for many procedures such as valve replace-
ments and repair of some congenital cardiac anomalies. We prefer mini-sternotomy for selected
cases since 1998. A4 cm to 5 cm median mini-sternotomy incision is more preferable. There is no
need for a special technical support, such as thoracoscopic instruments. Defibrillation, dearing and
sternal closure are safe and in usual manner.

Upper half ministernotomy is a very useful approach for aortic valve surgery, even in reoperations
and elderly cases. Surgical exposure is very satisfactory and valve replacement or repair can be
done in usual manner with standart surgical techniques. We have operated 47 cases with aortic
valve disease (7-81 yrs) with similar results to standard median sternotomy approach.

Minimal invasiveness is an essential part of modern open heart surgery. Many surgeons try many
types of attempts to create smaller incisions while keeping the procedure safe. Techniques which
require high technology and experience have been developed, such as MIDCAB, Robotic Surgery
etc. But there are other methods which do not need any
expensive equipment and allow the surgeon to reach (almost)
all cardiac structures with an excellent exposure. Higher line
pressure was observed by others and various cannulas for
ascending aorta were suggested. We think that our modifica-
tion solves the problem with using a standard device. It is
cheap (no additional
cost!) and could be
used by any young
trainee.

Fig. 1. Surgical exposure of ministernotomy. Fig. 2. Implantation of the mechanical valve.
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Protez kapakta pannus olusumu tamisinin ¢ok kesitli bilgisayarh
tomografi ile konulmasi: Cerrabhi ile dogrulama

Murat Biteker, Niliifer Eksi Duran, Sabahattin Giindiiz, Tayyar Gokdeniz,
Hasan Kaya, Mehmet Ali Astarcioglu, Ahmet Cagr1 Aykan, Ziibeyde Bayram,
Mustafa Yildiz, Mehmet Ozkan

Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Béliimii, Istanbul

Amag: Protez kalp kapak obstruksiyonu (PKKO), kalp kapagi degisiminin 6liimciil olabilen bir
komplikasyonudur. PKKO tanisi temel olarak floroskopi, transtorasik ve/veya transézofageal
ekokardiyografi (TOE) ile konulmaktadir ancak tiim bu tanisal araglar dzellikle pannus tanisinin
konulmasinda yetersiz kalmaktadir. Kardiyak 64-kesitli bilgisayarli tomografi (CKBT), pannus
tanisinin konulmasinda degerli olabilir.

Metodlar: PKKO olan 8 hasta (6 kadin, ort. yas 46,5’i AF, 6 MVR, 2 TVR), floroskopi, transto-
rasik ve transozofageal ekokardiyografi ve MDCT ile degerlendirildi. TEE, hi¢bir hastada obstruk-
siyonun sebebini ortaya ¢ikaramadi. Tiim hastalara, seri TOE esliginde, trombolitik tedavi uygu-
land1 ancak basarisiz olundu. Tiim hastalara, protez kapak degisimi ameliyat1 yapildi.

Bulgular: PKKO olan tiim hastalarda yeterli MDCT goriintiileri saglandi. MDCT, kapaklar1 ¢ev-
releyen, annuler ve periannuler Kitleler oldugunu gosterdi. MDCT ile kapaklarin hem atriyal hem
de ventrikiiler taraflar goriintiilenebildi. MDCT ile tanimlanan lezyonlarin ortalama Hounsfield
iinitesi (HU) degeri, pannus ile uyumlu olarak, 320 (200-445 HU arasinda) idi. Cerrahi olarak
eksize edilen kapaklarda, MDCT goriintiileri ile benzer yerlesimlerde obstruktif pannus olugumu
saptand1 (Sekil 1).

Sonug: PKKO olan ve TOE ile obstruksiyon sebebi ortaya konulamayan hastalarda genel olarak
pannus saptanmaktadir. MDCT, pannusun yol a¢tigt PKKO’larinin degerlendirilmesinde yararli bir
teknik olabilir.

sumu (oklar), ok kesitli bilgisayarli tomografi ve (b) eksize
kapak orneklerinde gériimektedir.

[P-139]

Romatizmal mitral darhkh hastalarda planimetrik mitral kapak
alanmin cok Kkesitli bilgisayarh tomografi ile saptanmasi

Ozgiil Ugar,' Murat Vural,> Zehra Cetin,' Serkan Gokaslan,’ Tugba Giirsoy,'
Lale Pagaoglu,? Suha Koparal,” Sinan Aydogdu'

Ankara Numune Egitim ve Aragtirma Hastanesi '1. Kardiyoloji Klinigi, *Radyoloji
Klinigi, 2. Kardiyoloji Klinigi, Ankara

Girig: Mitral kapak alaninin (MKA) dogru olarak saptanmasi romatizmal mitral darlikli hastalarda
klinik karar vermede nemlidir. Iki-boyutlu transtorasik ekokardiyografi (TTE) romatizmal mitral
kapak hastaliginin tamisi ve ileri degerlendirilmesinde altin standarttir. Cok kesitli bilgisayarli
tomografi (CKBT) kalp kapakgiklarinin degerlendirilmesinde gelecek vaat eden bir tekniktir. Bu
galigmanin amaci romatizmal mitral darhikli hastalarda CKBT ile saptanan mitral kapak alaninin
TTE ile saptanan ile kiyaslanmasidir.

Gereg ve Yontemler: Koroner arterlerin veya pulmoner venoz anatominin degerlendirilmesi i¢in
CKBT istenen 23 romatizmal mitral darlikli hasta (16 kadin,7 erkek; ortalama yas 42.2+8.5)
calismaya dahil edildi. Tiim hastalar siniis ritmindeydi.Bilgisayarli tomografi goriintiileri tek nefes
tutusta, kraniokaudal yonde 16 kesitli cihaz kullamlarak elde edildi (Toshiba Medical Systems,
Otawara, Japan). Retrospektif rekonstriiksiyon i¢in EKG kaydi yapildi. Gort rekonstriiksiyonu
%5°lik araliklarla tiim R-R araligi boyunca yapildi. Multiplanar reformat goriintiiler Vitrea® is
istasyonu (Vital images, Plymouth, Minnesota) kullanilarak rekonstriikte edildi. CKBT’de 4 ve
2-bosluk goriintiide 6nce mitral orifisin merkezi ile sol ventrikiil apeksi arasinda uzanan antero-
posterior uzun aks belirlendi. Parasternal kisa aks goriintii elde etmek icin mitral kapak uglarma
paralel gegen ve ilk aks1 dik kesen ikinci bir aks olugturuldu. Mitral kapak alani erken diyastolde
olgiildii (sekil 1). Ekokardiyografik planimetrik mitral kapak alani standart parasternal kisa aks
goriintiide, yine erken diyastolde olgiildii.
Bulgular: CKBT ile dlgiilen planimetrik MKA,
transtorasik ekokardiyografi ile 6l¢iilen ile ben-
zerdi (1.88 +0.48 cm?’ye kargi 1.84 + 0.53 cm?,
p=0.826) ve iki 6l¢iim arasinda kuvvetli korelas-
yon mevcuttu (r=0.922, p<0.0001). Yedi hastada
kalsifik mitral kapak mevcuttu (ortalama kalsi-
yum skoru 216.8 +783.8 Agatston iinitesi). Bu
hastalarda CKBT ile olgiilen MKA 1.73 + 0.39
cm? ve TTE ile olgiilen MKA 1.72 + 0.54 cm?
(p=0.866; r=0.963, p=0.0005) idi.

Sonug: Gerek kalsifik, gerekse kalsifik olmayan
romatizmal mitral darlikli hastalarda CKBT
Sekil 1. Ciddi romatizmal mitral darligi olan bir hastada cok Mitral kapak alani yoniinden TTE ile benzer

kesiti bilgisayarli tomografide oblik kisa aks gorintide mitral  sonuglar vermektedir.
kapak alaninin hesaplanmasi. Mitral kapak alani 0.9 cm?.
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Diagnosis of prosthetic valve pannus formation with multidetector
computerized tomography: confirming with surgery

Murat Biteker, Niliifer Eksi Duran, Sabahattin Giindiiz, Tayyar Gokdeniz,
Hasan Kaya, Mehmet Ali Astarcioglu, Ahmet Cagr1 Aykan, Ziibeyde Bayram,
Mustafa Yildiz, Mehmet Ozkan

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

Purpose: Prosthetic heart valve obstruction (PHVO) is a potentially fatal complication of heart
valve replacement. The diagnosis of PHVO was mainly assessed by fluoroscopy, transthoracic
and/or transesophageal echocardiography (TEE). However, all these diagnostic tools are particu-
larly inadequate at the diagnosis of pannus. We considered that the cardiac 64-detector computer-
ized tomography (MDCT), may have a value in the diagnosis of pannus.

Methods: Eight patients (6 females, mean age 46, 5 with AF, 6 MVR, 2 TVR) with PHVO were
detected with fluoroscopy, transthoracic and transesophageal echocardiography and also were
evaluated with MDCT. TEE could not show the exact reason of obstruction in none of the patients.
All patients underwent unsuccessful thrombolytic therapy (TT) under the guidance of serial TEE.
All patients underwent prosthetic valve redo-surgery.

Results: All patients with PHVO had optimal MDCT images. MDCT revealed annular and
periannular mass surrounding the valves. MDCT images showed both the atrial and the ven-
tricular sides of the prosthetic valves. The mean Hounsfield unit (HU) value of lesions defined
by MDCT was 320 (range: 200-445), which is concordant with pannus formation. Surgically
excised valves revealed obstructive pannus formation at the similar locations with MDCT
images (Figure 1).

Conclusion: Patients with undefined TEE findings and PHVO usually have pannus formation. The
MDCT can be a useful technique for the evaluation of PHVO caused by pannus formation.

Fig. 1. (a) Pannus formation is seen (arrows) surrounding the
prosthetic mitral heart valve in multislice computerized tomog-
raphy, and (b) excised valve.

[P-139]

Assessment of planimetric mitral valve area using 16-row multidetector
computed tomography in patients with rheumatic mitral stenosis

Ozgiil Ugar,' Murat Vural,> Zehra Cetin,' Serkan Gokaslan,’ Tugba Giirsoy,'

Lale Pagaoglu,” Suha Koparal,> Sinan Aydogdu'

!1st Department of Cardiology, *Department of Radiology, *2nd Department of
Cardiology, Ankara Numune Training and Research Hospital, Ankara

Introduction: Accurate assessment of mitral valve area (MVA) is important in clinical decision
making in patients with rheumatic mitral stenosis. Transthoracic two-dimensional echocardiogra-
phy is gold standard for the diagnosis and further evaluation of rheumatic mitral valve disease.
Multidetector computed tomography (MDCT) is a promising technique for the evaluation of heart
valves. The aim of our study is to evaluate planimetry of MVA with 16-row MDCT in comparison
with TTE in patients with rheumatic mitral stenosis.

Materials and Methods: Twenty-three patients (16 females, 7 males; mean age 42.2+8.5) with
rheumatic mitral valve disease referred for the evaluation of coronary arteries or pulmonary
venous anatomy with 16-row MDCT were recruited. All patients were in sinus rhytm. The MDCT
acquisition was performed within a single breath hold using a 16-row scanner (Toshiba Medical
Systems, Otawara, Japan). The ECG tracing was recorded during acquisition for retrospective
reconstruction. Image reconstruction was performed in 5 % steps through the entire R-R interval.
Multiplanar reformats were reconstructed on a Vitrea® post-processing workstation (Vital images,
Plymouth, Minnesota). In four-and two-chamber views, the anteroposterior long axis was first
positioned across the center of the mitral valve orifice to the apex of the left ventricle. The other
plane was adjusted perpendicularly to the mitral valve orifice at the tip of the leaflets to obtain the
parasternal short-axis view and the MVA was measured in early diastole (figure 1).
Echocardiographic planimetry of MVA was also
performed in early diastole in the standard
parasternal short-axis view.

Results: Planimetry of the MVA with MDCT
did not differ from TTE (1.88 + 0.48 cm? vs 1.84
+0.53 cm?, p=0.826) and there was a good cor-
relation (r=0.922, p<0.0001). Seven patients had
a calcific mitral valve (mean calcium score
216.8 +783.8 Agatston units). In these patients
MVA measured by MDCT was 1.73 + 0.39 cm?
and MVA measured by TTE was 1.72 £ 0.54 cm?
(p=0.866; r=0.963, p=0.0005).

Conclusion: MDCT provides accurate planim-
etry of the mitral valve area in patients with
either calcific or non-calcific rheumatic mitral
stenosis in comparison with TTE.

Fig. 1. Oblique short-axis view demonstrating MDCT technique
for planimetry of mitral valve area in a patient with severe rheu-
matic mitral stenosis. Mitral valve area is 0.9 cm?.
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Trikiispid protez kalp kapag obstriiksiyonuna coklu yaklasim

Murat Biteker, Niliifer Eksi Duran, Sabahattin Giindiiz, Mehmet Ali Astarcioglu,
Hasan Kaya, Tayyar Gokdeniz, Ahmet Cagri Aykan, Mehmet Ozkan

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

Amac: Mekanik protez kalp kapagi obstriiksiyonu (MKKO), nadir fakat hayati tehdit eden bir
komplikasyondur. MKKO’nun en sik sebepleri, trombiis ve/veya pannus olusumudur. Trombotik
obstriiksiyon riski protez kapagin yerine gore degismektedir. En yiiksek siklik ise trikiispid pozis-
yondaki mekanik kapaklarda bildirilmektedir. Bu ¢aligmada, trikiispid MKKO olan 5 hasta deger-
lendirilmistir.

Yontem: Trikiispid MKKO, trikiispid kapak alaninin <1.5 cm? ve ortalama transvalviiler gradiyen-
tin >10 mmHg olmas: olarak tanimlanmaktadir. 10 ayn trikiispid MKKO epizodu yasayan (1
hastada 4 kez, 2 hastada 2 kez, 2 hastada birer kez) 5 hasta (5 kadin, ortalama yas 43+8) degerlen-
dirilmigtir. Hastalar, floroskopi, transtorasik ve transozofageal ekokardiyografi ve ¢ok kesitli (64
kesitli) bilgisayarli tomografi (CKBT) ile degerlendirilmistir. Tiim hastalara seri transozofageal
ekokardiyografi kilavuzlugunda trombolitik tedavi (TT) uygulanmustir. Diisiik doz (25 mg), yavag
infiizyon (6 saatte) ile uygulanan doku plazminojen aktivatorii (t-PA), temel tedavi yontemidir.
Istenilen bagari alinamadiginda tekrarlayan dozlar uygulanmugtir.

Bulgular: Trans6zofageal ekokardiyografi ve CKBT, 3 hastadaki 8 epizodda mekanik trikiispid
kapaktaki trombotik obstriiksiyonu gosterirken, floroskopi de bu hastalardaki kapak hareket kisit-
Iiligim ortaya ¢ikardi. TT, bu epizodlarin hepsinde, komplikasyon olmaksizin basarili olmustur.
Kalan 2 hastadaki 2 epizodda transdzofageal ekokardiyografi ve floroskopi, protez kapak hareket
kisithligini ortaya cikarirken, obstriiksiyonun sebebini belirleyememislerdir. CKBT, bu 2 hastada
obstriiktif pannus olusumunu ortaya ¢ikarmustir. TT nin basarisiz olmasi nedeniyle bu hastalar
tekrar kapak ameliyatina verildi ve pannus olusumu cerrahi ile de kamitlandu.

Sonuglar: Trikiispid MKKO tanisi, esas olarak floroskopi ve/veya transozofageal ekokardiyogra-
fi ile konulmaktadir. Ancak, bu yontemlerin ikisi de pannus tanisinin konulmasinda yetersiz kal-
maktadir. CKBT, pannus olusumunun yol agtig: trikiispid MKKO tanisinda kullanish bir teknik
olabilir. Transdzofageal ekokardiyografi kilavuzlugunda, diisiik doz, yavas infiizyon ile uygulanan
t-PA, trikiispid MKKO’da ilk tedavi secenegidir. TT ye direncli olgularda pannus olusumu, obs-
triiksiyonun temel sebebidir.

[P-141]

Mitral darhginda uygulanan perkiitan mitral balon valvuloplastinin
sol atriyum sistolik fonksiyonlari iizerine etkisinin renkli doku
Doppler ile degerlendirilmesi

Hekim Karapinar,' Ozlem Batukan Esen,> Akin izgi,' Mehmet Yunus Emiroglu,'
Zekeriya Kaya,' Selcuk Pala,' Yusuf Karavelioglu,! Regayip Zehir,' Ramazan Kargn,'
Tansu Karaahmet,' Mustafa Akcakoyun,' Atilla Bitigen,' Cevat Kirma'

'Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji
Boliimii, Istanbul; 2Istanbul Memorial Hastanesi Kardiyoloji Klinigi, Istanbul

Giris: Sol atriyum (SA) fonksiyonlari mitral darhig1 hastalarinda kritik 6neme sahiptir. Bagarili mitral balon
valvuloplastinin (MBV) SA fonksiyonlarini iyilestirdigi konvansiyonel ekokardiyografik (EKO) y6ntemler
ile gosterilmistir. Mitral anulusdan elde edilen geg diyastolik dalganin SA sistolik fonksiyonu ile olustugu
ve hizinin SA fonksiyonlar1 ile korele oldugu gosterilmistir. Bu calismada MBV’den hemen sonra SA sis-
tolik fonksiyonlarindaki degisimleri doku Doppler (DD) ile degerlendirmeyi amagladik.

Yontem: Ardigik 58 hasta (48 kadin, ort. yas 35+10) ¢alismaya alindi. Tiim hastalara islemden onceki 24
saat icinde diger ekokardiografik olgtimlerin yam sira renkli DD ile elde edilen mitral septal ve lateral
anulusu geg diyastolik dalga velosite (A”) 6l¢iimii yapildi. Tiim dl¢timler MBV’den 24 saat sonra tekrarlan-
di. MBV &ncesi ve sonrasi SA basing invaziv olarak da 6lgiildii. Veriler paired sample t-test ile degerlendi-
rildi.

Bulgular: MBV 52 hastada bagarili olurken, 6 hastada ileri MY gelisti. fleri MY geligen grup A, digerleri
grup B olarak ayrildi. Her iki gruptaki hastalarin kapak alanlari anlaml olarak artti. A grubu hastalarin
ortalama ve maksimum mitral gradyentleri, SA capu, sistolik pulmoner arter basinci, ortalama SA basinci
anlamli olarak azalirken, septal ve lateral anuler A’ dalga hizlar1 anlamli olarak artti. B grubu hastalarda ise
kapak alami artig1 disinda hicbir degiskende anlamli degisiklik olmadi (Tablo 1).

Sonug: Basarili MBV ile SA fonksiyonlarindaki diizelmeye paralel olarak A’ dalga hizinin arttig1 saptan-
mustir. Ancak aymi diizelme ileri MY gelisen grupta izlenmemistir.

Tablo 1

[P-140]
Multimodality approach to tricuspid prosthetic heart valve obstruction

Murat Biteker, Niliifer Eksi Duran, Sabahattin Giindiiz, Mehmet Ali Astarcioglu,
Hasan Kaya, Tayyar Gokdeniz, Ahmet Cagri Aykan, Mehmet Ozkan

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

Aim: Mechanical prosthetic heart valve obstruction (PHVO) is a rare but life-threatening
complication. Most common reasons of PHVO are trombus and/or pannus formation. The risk
of thrombotic obstruction varies with the site of the prosthesis. The highest incidence is
reported for mechanical valves in the tricuspid position. We analysed 5 patients with tricuspid
PHVO.

Methods: Tricuspid PHVO defined as tricuspid valve area <1.5 cm? and mean transvalvular gradi-
ent>10 mmHg. 5 patients (5 females, mean age 43+8) presented with 10 distinct tricuspid PHVO
episodes (1 patient four times, 2 patients twice, 2 patients for once) were analysed. They were
evaluated with fluoroscopy, transthoracic and transesophageal echocardiography and 64-detector
computerized tomography (MDCT). All patients underwent thrombolytic therapy (TT) under the
guidance of serial TEE. Low-dose (25 mg), slow infusion (6 hours) of tissue-type plasminogen
activator (t-PA) is used as a principal agent. Successive infusions are used if the desired effect was
not achieved.

Results: Transesophageal echocardiography and MDCT revealed thrombotic obstruction of
mechanical tricuspid valves in 8 episodes of 3 patiens. Fluoroscopy disclosed the obstruction of
prosthetic valve leaflets in these patients. TT were all successful in all episodes without any com-
plication. Both transesophageal echocardiography and fluoroscopy detected the prosthetic valve
immobility in 2 episodes of 2 patients but they could not disclose the exact reason of the obstruc-
tion. MDCT revealed obstructive pannus formation in these 2 patients. Because of unsuccessful
TT they underwent redo-valve replacement and pannus formation was proved with surgery.
Conclusions: The diagnosis of tricuspid PHVO was mainly assessed by fluoroscopy, and/or
transesophageal echocardiography. However, both of them are particularly inadequate at the diag-
nosis of pannus and MDCT can be a useful technique for the evaluation of tricuspid PHVO caused
by pannus formation. Low dose, prolonged infusion of t-PA is the first-line therapy in the manage-
ment of tricuspid PHVO, under the guidance of serial transesophageal echocardiography. Pannus
formation is the main reason of obstruction in patients resistant to TT.

[P-141]

Effects of percutanous mitral balloon valvuloplasty on left atrial
systolic functions: assessment with colour tissue Doppler

Hekim Karapmar,' Ozlem Batukan Esen,2 Akin Izgi,' Mehmet Yunus Emiroglu,'
Zekeriya Kaya,' Selcuk Pala,' Yusuf Karavelioglu,! Regayip Zehir,' Ramazan Kargn,'
Tansu Karaahmet,' Mustafa Ak¢akoyun,' Atilla Bitigen,' Cevat Kirma!

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

Background: Left atrial (LA) systolic functions are of critical importance in Mitral Stenosis (MS). Mitral
balloon valvuloplasty (MBV) improves LA systolic functions. Conventional echocardiographic evaluation
of atrial functions has multiple measurements, so it takes long time, and less reproducible. Late diastolic
mitral annular velocity (A’) by Tissue Doppler Imaging (TDI) predicts LA systolic function. We evaluated
early effects of MBV on LA systolic function by TDI.

Methods: Fifty-eight consecutive patients included to study (48 females, mean age 3510 years). A full

echocardiographic study including conventional and annular colour TDI assessment was performed 24

hours before and after MBV in all patients. MBV performed by Inoue technique. Analysis of mitral septal
and lateral annular A’ velocity was performed immediately after echocardiographic examination. Paired
sample t-test was used for statistical analysis.

Results: Mean and maximum mitral gradient, and LA diameter, and systolic pulmonary artery pressure
(PAP) were reduced significantly by MBV (for group a, but not for group b). Mitral valve area, lateral and
septal annular A’ velocity were increase significantly (table 1).

Conclusion: A’velocity increases after PMV in patients without significant mr. Early improvements in left
atrial systolic functions after MBV can easily be determined by colour tissue doopler as a quick and reliable
method. However further investigations are necessary for routine clinical use.

Table 1

A Grubu (n=52) B Grubu (n=6)
MBYV 6ncesi MBV sonrast P MBYV 6ncesi MBV sonrast P

Group A (n=52) Group B (n=6)
Before MBV  After MBV P Before MBV  After MBV P

Mitral kapakalani-planimetrik (cm?)
Mitral kapak alani1 (cm?)

1,14+0,23 1,89+0,26  <0,001 1,0540,11 1,842+0,24 0,002
1,08+0,23 1,86£0,29  <0,001 1,06+0,15  1,84x0,20 <0,001
Maksimum gradyent (mmHg) 20,47+643  10,24+2,77 <0,001 21,80+6,87 1951203 0,591
Ortalama gradyent (mmHg) 11,774478 491,74 <0,001 12,73+4,61 19,5+12,03 0,198
Sistolik Pulmoner Arter basinct (mmHg)  49,31+12,21  33,19+8.21 <0,001 46,07+7,09 4325+1241 0,602
Sol atriyum ¢api (cm) 425+0,58  3,89+0,64 <0001 431045 423043 0,657
Ortalama sol atriyum basinct (mmHg) 30,23+2,34  19.3£326 <0,001 29,51+2,82 29,02+3,11 0,678
Lateral anuler A’ dalga hizi (cm/sn) -546£140 -6,09+133 0,041 -525+1,72 -5,65+1,33 0,631
Septal anuler A’ dalga hizi (cm/sn) -4.81x121  -549+136 0,010 -4,6+1,63 -47+1,24 0,532

1,14+0,23 1,894026  <0,001 1,054+0,11 1,842+0,24 0,002
1,08+0,23 1,86£029 <0,001 1,06+0,15  1,84+020 <0,001
20,47+6,43 10,24+2,77 <0,001 21,80+6,87 19,5¢12,03 0,591
11,77¢4,78  49+1,74  <0,001 12,73+4,61 9,02+574 0,198
49,31£12,21 33,19+821 <0,001 46,07+7,09 4325+12,41 0,602
4,25+0,58  3,89+0,64 <0001 4,31x045 423043 0,657
30,23+2,34  19,3+326  <0,001 29,51+2,82 29,02+3,11 0,678
-546£1,40 -6,09+133 0,041 -525+1,72 -5,65+1,33 0,631
-4.81£121  -549+136 0,010 -4,6+1,63 -47+124 0,532

Mitral valve area-planimetry (cm?)
Mitral valve area-PHT (cm?)
Maximum gradient (mmHg)

Mean gradient (mmHg)

Systolic PAP (mmHg)

Left Atrial diameter (cm)

Mean Left Atrial Pressure (mmHg)
Lateral annular A’ vel. (cm/sn)
Septal annular A’ vel. (cm/sn)
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Mitral kapak prolapsuslu ve mitral kapak prolapsus sendromlu
hastalarda otonomik disfonksiyon ve anksiyete iligkisi

Ahmet L Orhan,' Nurten Sayar,' Zekeriya Nurkalem,' Nevzat Uslu,’
Hakan Hasdemir,' Ahmet T Alper,' Aydin Yildirim,' Ozer Soylu,'
Mehmet Ergelen,' Emine Cakcak,' Kemal Sayar,> Mehmet Eren'

!Dr. Siyami Ersek Gogiis Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi,
Istanbul; *Bakirkéy Ruh ve Sinir Arastirmalart Hastanesi, Istanbul

Amag: Mitral Kapak Prolapsusu (MKP), mitral yaprakgiklarin sistolde sol atriyum igine anormal olarak ¢okmesiyle karakte-
rize olan, genellikle gogils agrisi, carpint, nefes darlig, halsizlik, anksiyete, basdonmesi ve bayilma hissi gibi semptomlarin
eslik ettigi klinik bir tablodur. Son yillarda MKP ile ilgili ok sayida ve genis kapsamli olarak yapilan arastirmalar bu send-
romun farkl alt gruplari olabilecegi konusunda yeni bazi soru isaretlerini de beraberinde getirmistir. Bu calismada MKP’li
goriilen 1n ve anksiyete g6 inin detaylarinin degerlendirilmesi amaclanmigtir.
‘Yontem ve Gerecler: Calismaya iki boyutlu ekokardiyografi sonrast MKP tamisi alan toplam 31 hasta (1871 kadin ve ortala-
ma yag 25.1£5.3 yil) alinds. Hastalar iki gruba aynildi: Grup I (Non-Klasik MKP); parasternal uzun aks gériintiide bir veya
her iki mitral kapakgigim sistolde mitral anulusu birlestiren hatta gére >2mm sol atriyuma dogru yer degistirdigi, kapakgik
kalinligimin eslik etmedigi MKP Sendromlu hastalar (n=22). Grup II (Klasik MKP); grup I kriterlerine ek olarak, kapakgik
Kalmhig >5mm olan anatomik MKP’li hastalar (n=11). Grup III (kontrol);yas ve cinsiyet uyumlu saglikli bireyler (n=14).
Tiim bireylerle yapilandirilmug psikiyatrik goriisme yapildi. Spielberger Durumluluk Anksiyete Olgegi (SDAO), Spi

[P-142]

Autonomic dysfunction and anxiety relation in patients with mitral
valve prolapsus and mitral valve prolapsus syndrome

Ahmet L Orhan,' Nurten Sayar,' Zekeriya Nurkalem,' Nevzat Uslu,’

Hakan Hasdemir,' Ahmet T Alper,' Aydin Yildirim,' Ozer Soylu,'

Mehmet Ergelen,'! Emine Cakcak,' Kemal Sayar,> Mehmet Eren’

!Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research
Hospital, Istanbul; ’Bakirkoy Mental and Nervous Diseases Hospital, Istanbul

Objectives: Mitral Valve Proplasus (MVP) is a clinical condition characterized with abnormal prolapsus of mitral leaflets into
lefit atrium during systole and ing symptoms of chest pain, palpitation, dyspnea, weakness, anxiety, vertigo and faint
feeling. In recent years, most of the comprehensive studies on MVP bring out some questions about the probability of presence
of some different subgroups of this syndrome. This study aimed to make a detailed evaluation of the symptoms and anxiety

indicators seen in patients with MVP.

Materials and Method: Totally 31 (18 of female and average age 25.1+5.3 years) patients, diagnosed as MVP with two-
dimensional echocardiography, were included to the study. Patients were divided into two groups: Group T (Non-classical MVP);
patients with MVP (n=22) in parasternal long axis image, during systole, who had >2 mm bulging of one or two mitral leaflets
through mitral annulus line into the left atrium, but no accompanying leaflet thickening. GruplI (Classical MVP); in addition to
the Group I criteria patients with anatomical MVP (n=11) who had >5 mm leaflet thickening. Grup III (Control ); healthy

lherger ik Ankiyete g (SDAO). pieborzr ivudials (n=14) in age and gender. Al of them undser”\\IenlS };ii;hiasmg liElervvic'\‘véSpi?lberg?Xb sazuazsigfufl Asrg/if;y
Disfonksiyon Testleri (ADT) uygulandi cale (SSAS). Spielberger’s Continuous Anxiety Seale (SCAS)

i " ' (ADT) uygulandi. a n and Autonomical Dysfunctional Tests (ADT) were performed.

. Bulgular: Demografik veriler agisindan her 3 grup benzer . Results: All the 3 groups were found to be similar accaording
| bulundu. MKP fizik muayene bulgulari anatomik MKP'li | to the demographic datas. Physical examination findings of
| - hastalarda  belirgin olarak daha fazla ortaya gikarken | - patients with anatomical MVP found to be more clear

(p<0.001); nefes darlig, bas donmesi, atipik gogils agrisi - - (p<0.001; while dyspnea, vertigo and atypical chest pain

1 MKP istatiksel anlamlt

olarak daha sik gorildii (p<0.001). Kontrol grubu ve MKP
hastalarina oranla MKP Sendromlu hastalarda SDAO ve
SSAQ skoru anlamh derecede yiksek bulundu (Tablo 1,
p<0.001). Postural degisime bagli sistolik kan basinci ve kalp
hizi degiskenligi de MKP diger grupla-
ra oranla anlamh olarak daha fazla gozlendi (Sekil 1,

Sekil 1. Calisma gruplarnin sistolik kan basinci ve kalp hizi  P<0.001).
degisimlerinin kargilastirimasi. MKP: Mitral kapak prolapsusu,  Sonug: MKP'li hastalarin, gerek anksiyete skorlarinmn gerek-
MKPS: Mitral kapak prolapsusu sendromu. se ortostaza bagh Kalp hizi ve sistolik kan

Tablo 1. SDAO ve SSAO skorlarimin ve belirgin anksiyete varhgmm dagim-  basinglar degiskenliginin yiiksek olmast,

mn gruplar arast karsilagtirilmast bu durumun kapak yapisindaki anormal-

symptoms of the patients with MVP Syndrome were found to
be statistically more frequent (p<0.001). In comparison with
anatomical MVP patients and control group, it was found that
patients with MVP Syndrome had significantly higher SSAS
and SCAS scores (table 1, p<0.001). Additionally, patients with
MVP Syndrome had significant postural changes in systolic
blood pressure and heart rate when compared others (Figure 1,

Fig 1. Comparison of the changes of systolic blood pressures
and heart rates in study groups. MVP: Mitral valve prolapsus,
MVPS: Mitral valve prolapsus syndrome.

p<0.001).
Conclusion: The higher variability of anxiety scores and

cither heart rate or systolic blood pres-

Table 1. Comparison of SSAS ve SCAS scores and presence of anxiety distribu-
- sures caused by orthostasis suggest that

tion between groups.

MKP (n=11) MKPS (n=22) Kontrol (n=14) P liklere ek olarak otonomik oY

this situation may be relevant with oto-

MKP (n=11) MKPS (n=22) Control (n=14) L nomic valvular functional disorders in

ayla da iligkili
akla getirmektedir. Ayrica semptomlarin
MKP Sendromlu hasta grubunda daha

SDAO 15.8247.49  41.12£15.64*y  14.92+7.37 #<0.001 MKPS - MKP
¥<0.001 MKPS - Kontrol
0.020 (X2=7.81)

SSAS 15826749 4112£15.64%y 14924737 #<0.001 MVPS - MVP
¥<0.001 MVPS - Control
0.020(X2=7.81)

addition with valvular structural abnor-
malities. However, higher frequency of
symptoms in patients with MVP Syndrome

SDAG>50 0 6 (%27.3) 0 belirgin olarak yogunlasmasi dikkat geki- SSAS>50 0 6(%27.3) 0

SSAO 17.0129.13  3845:1545%  1686:8.72  *<0.001 MKPS - MKP ci bulunmugtur. Sonug olarak MKP’li SCAS 17.0129.13  38.45:1545%y 16862872  *<0.001 MVPS - MVP found to be conspicuous. Finally, the
v<0.001 MKPS - Kontrol  hastalarin ilk degerlendirilmelerinin genis ¥<0.001 MVPS - Control ~ evaluation of patients with MVP
0.042 (X2=6.36) bir bakis agisiyla ele alinmas, tedavi ve 0.042(X2=6.36) Syndrome in a large perspective will

SSAO>50 0 5(%22.7) 0 i inin daha verimli ilmesi SCAS>50 0 5(%22.7) o contribute performing the treatment and

SDAO: Spielberger Durumluluk Anksiyete Olgegi, SSAO: Spielberger Siireklilik Anksiyete Olgegi. katk: saglayacaktir.

[P-143]

Prostetik kalp kapagi olan hastalarda, kalp hiz1 artiminin serebral
sirkiilasyonda tespit edilen hiperintense gecici sinyaller (HITS) etkisi

Mustafa Serdar Yilmazer, Alper Aydin, Tayfun Giirol, Aysegiil Siinbiil,
Bahadir Dagdeviren

Maltepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amag: Mekanik kalp kapag: olan hastalarin, kalp bosluklar i¢inde veya kan dolagimda mikroka-
baciklar tespit edilmektedir. Hiperintense gegici sinyaller (HITS) olarak adlandirilan bu fenomen,
mekanik kalp kapagi kapanmasinin hemen sonrasinda Doppler trasesinde belirgin, yiiksek frekans-
11 ve gegici sinyaller olarak goriiliirler. Bu mikro embolik sinyaller, extrakorperal dolasim esasinda
veya mekanik kapak replasmani yapilmis hastalarin serebral dolagimin Doppler trasesi inceleme-
sinde goriilebilir. Baz1 ¢alismalarda HITS lerin kognitif fonksiyon bozukluguna yol actig1 one
siirtilmiigtiir. Cahgmamizda egzersizin (kalp hizi artimimin) serebral sirkiilasyonda tespit edilen
HITS sayina olan etkisini arastirdik.

Yontem: Mitral kapak replasmani yapilmis 23 hasta calismaya alindi. Transtorasik ekokardiyog-
rafi ile sol ventrikiil kavitesi i¢indeki bir siklus boyunca mikrokabarciklar ve orta serebral arterin
transkranyal doopler incelemesi ile 5 dakika boyunca HITS ler sayildi. Arkasindan hastalara Bruce
prokoliine gore semptom sinirh egzersiz yaptirildr ve egzersiz sonlaniminda hastalarin ayni ince-
lemeleri tekrarlandi.

Sonuglar: Caligmaya alinan olgularin ortalama yasi 54+14,8°di. Hastalarin kalp hizi, dinlenme
halinde ortalama 71 (50-95)/dak’dan, egzersiz sonunda 120 (80-160)/dak’ya ¢ikti. Sol ventrikiil
kavitesi iginde ortalama mikrokabarcik sayisi egzersiz sonrasinda dncesine gére anlamli derecede
yiiksekti [sirast ile 15 (3-90) vs 10 (1-40), p=0,001]. Ayn: sekilde orta serebral arterden alinin
transkranyal Doppler 6rneklemesinde egzersiz sonrast HITS sayist (5 dakikalik 6rneklemede)
oncesine gore anlamli derecede yiiksekti [sirast ile 3 (0-95) vs 1 (0-36), p=0,002].

Yorum: Sol ventrikiil kavitesi icindeki mikrokabarcik ve serebral dolasimdaki HITS sayisi egzer-
siz ile artmaktadir. Prostetik kalp kapagi olan hastalarda, egzersiz artan kalp hizinin kontrolii
prostetik kalp kapagi tarafindan iiretilen HITS sayisinin azalmasinda 6nemli olabilir.
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SSAS: Spiclberger’s Situational Anxiety Scale, SCAS: Spielberger’s Continuous Anxiety Scale. observation more effectively.

[P-143]

The effect of heart rate increase on the number of HITS detected in
cerebral circulation in patients with prosthetic heart valves

Mustafa Serdar Yilmazer, Alper Aydin, Tayfun Giirol, Aysegiil Siinbiil,
Bahadir Dagdeviren

Department of Cardiology, Medicine Faculty of Maltepe University, Istanbul

Purpose: Microbubbles can be observed in blood of patients with mechanical heart valves. The
phenomenon, often referred to as high-intensity transient signals (HITS), appears as bright,
intense, high-velocity and persistent echoes detected by Doppler echocardiography at the instant
of valve closure. These microembolic signals are detectable within the transcranial Doppler fre-
quency spectrum downstream. HITS observed during extracorporeal circulation and following
mechanical valve replacement are suspected of causing cognitive dysfunction (deterioration of
episodic and working memory). We aimed to investigate the effect of exercise (heart rate increase)
on the number of HITS detected in cerebral circulation in patients with prosthetic heart valves.
Methods: Twenty-three patients with prosthetic heart valves were enrolled in the study. All
patients were had sinus rhythm. With transthorasic echocardiography and Doppler ultrasound
imaging of middle cerebral artery, the number of microbubbles in left ventricular cavity during one
cardiac cycle and number of HITS in middle cerebral artery during 5 minutes was recorded in
resting conditions. Afterwards, a symptom limited exercise test with Bruce protocol was per-
formed. Number of microbubbles and HITS were counted immediately after exercise.

Results: The mean (SD) age of the patients was 54 (14,8). The median initial heart rate was 71
(50-95) beats/min and increased to 100 (80-160) beats/min after exercise. The median bubble
count inside the ventricle during rest was significantly lower than the bubble count after exercise
[10 (1-40) vs 15 (3-90), respectively; p:0,001]. Similarly the median number of HITS counted in
5 min during rest was significantly lower than the number counted after exercise [1 (0-36) vs 2
(0-95), respectively; p:0,002].

Conclusion: The number of microbubbles and HITS increase with exercise. In patients with
prosthetic heart valves the control of exercise induced heart rate may be important for decreasing
the number of microbubbles produced by prosthetic valve.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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[P-144]
Kalsifik aort darhginda artmis platelet aktivasyonu

Turgay Celik,' Atila Iyisoy,' Uygar Cagdas Yiiksel,” Murat Celik,' Bekim Jata,'
Basri Amasyali,' Yalgin Gokoglan,' Serdar Firtina,' Ersoy Isik'

!Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, Ankara; *Sarikamug
Asker Hastanesi, Kars

Amac: Kalsifik Aort Darlig1 (AD) olan hastalarda platelet aktivititesini degerlendirmektir.
Metodlar: Calismaya asikar koroner arter hastalig: tespit edilmeyen 20 kalsifik AD’li hasta (14
erkek, ort.yag=69+5 yil) ve 20 kontrol hastasi (16 erkek, ort.yag=67+5 yil) alindi. Tiim hastalarin
kan ornekleri alinarak ortalama platelet hacmi (MPV), platelet sayilart ve solubl-P-selektin
(sP-Selektin) diizeyleri ¢aligildi. Ekokardiyografik inceleme ESAOTE 2,5 mHZ prob ile yapildi.
Siirekli degiskenler Mann-Whitney-U, siireksiz degiskenler ki-kare, korelasyon ise Pearson kore-
lasyon testleri ile degerlendirildi.

Bulgular: Her iki grubun ateroskleroz i¢in klasik risk faktorleri degerlendirildiginde, gruplar
arasinda anlaml farkhilik tespit edilmedi. Kalsifik AD grupta, MPV ve sP-Selektin diizeyleri
kontrol grubuyla karsilastirildiginda platelet aktivasyonun anlamli olarak arttigi tespit edildi (MPV
igin 7,96+0,71 fl karsiik 7,15+0,66 fl, p=0,001; sP-Selektin i¢in 1,60+0,33 ng/ml karsilik
1,06+0,20 ng/ml, p<0,001). Her iki grubun ortalama platelet sayilari arasinda ise anlamli farklilik
bulunmadi (aort darlikli grupta 238+18 106/ml; kontrol grubunda 243+25 106/ml). Ancak kalsifik
AD grubunda MPV, sP-Selektin diizeyleri ile maksimal ve ortalama transvalviiler aortik gradient-
ler arasinda iligki tespit edilmedi.

Sonug: Kalisfik aort darhginda artmus platelet aktivasyonu, tromboembolik komplikasyonlarin
patogenezinde 6nemli bir rol oynayabilir.

[P-145]

Klasik ve klasik olmayan mitral kapak prolapsuslu olgularda aort
kavsi elastisitesinin degerlendirilmesi

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

Giris: Mitral kapak prolapsusu, en sik karsilagilan kapak hastaligi olup; mitral kapakg¢iklarin,
sistolde sol atriyuma dogru ¢okmesidir. Kapakg¢iklarin morfolojisi gz oniine alinarak, iki grupta
degerlendirilir; klasik tip (kalmhk > 5 mm) ve klasik olmayan (kalinlik <5 mm). Ciddi mitral
regiirjitasyonun, kompleks ventrikiiler aritmilerin ve infektif endokarditin kalin mitral kapakg¢ik-
larda daha sik gelistigi bildirilmektedir. Buna karsin, ekokardiyografi bulgularindaki ve MKP’nin
klinik seyrindeki cesitlilik yapisal anormallikler ve fonksiyonel bozukluklar arasinda iliski kurma-
y1 gii¢lestirmektedir. Bu ¢alismanin amact, klasik olan ve olmayan MKP’li geng erkek olgularda
aort kavsindeki elastik ozelliklerin ortaya konmast idi.

Metod: Kirk iki geng eriskin erkek (yas: 23.8+5.7) calismaya dahil edildi. Olgular klasik MKP’li
olanlar (n=18) ve olmayanlar (n=24) olmak iizere iki grupta incelendi. Yas, viicut kitle indeksi, sol
ventrikiil kitlesi ve ejeksiyon fraksiyonu bakimindan gruplar arasinda anlamli fark tespit edilmedi.
Aort elastisitesini tanimlamak amaciyla aort gerilmesi, esnekligi ve sertligi parametreleri 6lgiildii.
Bu parametreler, asagida ifade edilen formiil ile hesaplandi.

Aort gerginligi (%) = (AoS-AoD)/ AoD

Aort esnekligi =2x(AoS—-AoD)/(NBxAoD), in mm Hg-1,

Aort sertlik indeksi= In (SKB/DKB)/ [( AoS-AoD)/AoD]

AoS: Aort sistolik ¢ap1, AoD: Aortic diyastolik ¢ap1, NB: Nabiz basinci SKB: sistolik kan basinci,
DKB: Diyastolik kan basinct

Aort kavsi ¢api suprasternal pencereden sol karotis kommunis arterin proksimalinden alinan uzun
aks goriintiilerden kaydedildi. Arteriyel kan basinci 6l¢iimleri, es zamanl supin pozisyonda braki-
yal mangon kullamlarak yapild.

Bulgular: Tabloda gosterildi.

Sonug: Bu bulgular dogrultusunda varabilecegimiz sonug, aort kavsi elastisitesinin, klasik MKP’li
hastalarda daha fazla oldugudur.

Tablo 1. Sonuclar

Klasik MKP  Nonklasik MKP P
Aort gerginligi (%) 24.8+7.2 16.7+7.9 0.002
Aort esnekligi (mmHg-') 0.0112+0.004  0.0079+0.004 0.019
Aort sertlik indeksi 7.525+2.63 13.097+6.75 0.07

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[P-144]
Increased platelet activation in calcific aortic stenosis

Turgay Celik,' Atila Iyisoy," Uygar Cagdas Yiiksel,” Murat Celik,' Bekim Jata,'
Basri Amasyali,' Yalgin Gokoglan,' Serdar Firtina,' Ersoy Isik!

Department of Cardiology, Giilhane Military Medical School, Ankara; *Sarikamug
Military Hospital, Kars

Objective: In this report we tried to evaluate the platelet activation in patients with calcific aortic
stenosis.

Materials and Methods: We enrolled 20 patients with calcific aortic stenosis and without evident
coronary artery disease (14 men, mean age 69+5 years) and 20 controls (16 men, mean age 67+5
years) in the study. Mean platelet volume (MPV), platelet count and soluble-P-selectin (sP-
Selectin) levels were measured in the peripheral blood of all patients. Echocardiographic analysis
was performed with ESAOTE 2.5 mHZ transducer. Mann-Whitney U test was used for continuous
variables. Discrete variables were evaluated with chi-square test and Pearson correlation tests were
used for correlation analysis.

Results: The classical risk factors for atherosclerosis were similar in both of the groups. In the cal-
cific aortic stenosis group the MPV and sP-Selectin levels were significantly higher (for MPV
7,96+0,71 fl vs. 7,15+0,66 fl, P=0.001; for sP-selectin 1,60+0,33 ng/ml vs. 1,06+0,20 ng/ml,
p<0,001) indicating a higher level of platelet activation. Platelet counts were comparable between the
groups (238+18 106/ml in the aortic stenosis group and 243+25 106/ml in the control group). No
correlation was seen between the transvalvular aortic gradient and MPV and sP-Selectin levels.
Conclusion: Platelet activation increases in patients with calcific aortic stenosis. Increased platelet
activation may play a role in the thromboembolic complications of the disease.

[P-145]

Evaluation of aortic arch elasticity in subjects with classical and
nonclassical mitral valve prolapse

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

Introduction: Mitral valve prolapse (MVP) is commonest valvular disorder and characterised with
the displacement of mitral valve leaflets into the left atrium during systole. Based on leaflet morphol-
ogy, MVP is classified as classic (thickness = 5 mm) and nonclassic (<5 mm) forms. It has been
reported that severe mitral regurgitaton, complex ventricular arrhythmias and infective endocarditis
develop more frequently in thickened mitral valve leaflets. However high variability in echocardio-
graphic findings and natural history of MVP complicate to determine the correlation between mor-
phologic abnormalities and functional disturbances. The aim of this study was to compare the elastic
properties of the aortic arch in young male adults with classic and nonclassic MVP.

Methods: Forty-two young adult males (age: 23.8+ 5.7) were included to the study. Subjects were
classified as having classic (n=18) or nonclassic (n=24) MVP. There were no differences between
the groups in terms of age, body mass index, left ventricle mass and ejection fraction.
Echocardiographic investigation was carried out for the assessment of the aortic elasticity param-
eters by means of aortic strain, aortic distensibility and aortic stiffness index. These parameters
were calculated using following formula:

Aortic strain % = (AoS—-AoD)/ AoD

Aortic distensibility = 2x(AoS—AoD)/(PPxAoD), in mm Hg-1,

Aortic stiffness index = In (SBP/DBP)/ [( AoS-AoD)/AoD]

AoS: Aortic systolic diameter, AoD: Aortic diastolic diameter, PP: pulse pressure,

SBP: systolic blood pressure, DBP: diastolic blood presssure.

The aortic arch diameter was recorded in a long-axis view from the suprasternal notch window at
the level proximal to the left common carotid artery by M-mode echocardiography. Arterial blood
pressure measurements were performed simultaneously in supine position using a brachial cuff
(Korotkoff method).

Results: Outlined in table.

Conclusion: According to our data we can conclude that, aortic arch elasticity is higher in subjects
with classical MVP.

Table 1. Results

Classic MVP Nonclassic MVP P
Aortic strain % 24.8+7.2 16.7+£7.9 0.002
Aortic distensibility (mmHg-')  0.0112+0.004 0.0079+0.004  0.019
Aortic stiffness index 7.525+2.63 13.09746.75 0.07
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Mitral darhgimda pulmoner arter subsegmenter dallarin
intravaskiiler ultrason ile degerlendirilmesi

Hekim Karapinar,' Akin {zgi,> Zekeriya Kaya,> Ozlem Batukan Esen,?

Selguk Pala,* Mehmet Yunus Emiroglu,! Mustafa Ak¢akoyun,? Tansu Karaahmet,?
Yusuf Karavelioglu,? Bilal Boztosun,” Ali Metin Esen,”> Muhsin Tiirkmen,?

Cevat Kirma?

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

Girig: Mitral darligi (MD)’de pulmoner hipertansiyon (PHT)’nin pasif gollenme yaninda aktif
vazokonstriksiyon ve arter duvarinda yeniden sekillenme ile meydana geldigi bildirilmistir.
Degisik sebeplerle meydana gelen PHT de arter duvarinda kalinlasma oldugu otopsi ve hayvan
gahigmalarinda gosterilmistir. Intravaskiiler ultrason (IVUS) ile 6zellikle ana pulmoner arter ve
dallarinin yapisal degisiklikleri gosterilmigken esas direnci olugturan subsegmenter dallara ait veri
sinirlidir. Calismamizda, ileri MD’de subsegmenter pulmoner arter dallarinin IVUS bulgularinin
klinik ve ekokardiyografik (Eko) degiskenlerle iliskisi arastirilmugtir.

Yontem: Perkiitan mitral valviiloplasti (PMV) planlanan 21 hasta ¢alismaya alindi. Hastalara
ayrintili transtorasik Eko yapildi. Sag kalp kateterizasyonu sirasinda sag akciger alt lob pulmoner
arter dallari sag koroner kilavuz kateter ile kaniile edildi. Uygun dal 40 mHz iVUS ile (Atlantis
pro40, Boston Sientifics, Boston, Mass.) goriintiilendi. Sonrasinda innou teknigi ile PMV yapildi.
IVUS ile Pulmoner arter subsegmenter dallarinin liimen alani ve intima-medya damar duvar alan
6lgiildii. Duvar alanin, toplam damar alanina (limen alani+duvar alani) orani (yiizde duvar alani,
YDA) olarak hesaplandi. YDA nin demografik 6zellikler, islem 6ncesi ve sonrasi Eko bulgulari ile
iligkisi arastirildi.

Bulgular: Tiim hastalardan yeterli [IVUS goriintiisii elde edildi. YDA nin iglem oncesi pulmoner
arter sistolik basimci ile anlamli iligkili oldugu saptand: (r=0,717 p=0,006). YDA ile kapak alani,
ortalama mitral gradyent ve sol atriyum ¢api arasinda iligki gosterilemedi (p>0,05).

Sonug: Ciddi MD olan hastalarda IVUS ile pulmoner arter subsegmenter dallarn duvarinda
belirgin kalinlagma oldugu belirlendi. Bu kalinlagma rutin Eko parametrelerinden yalnizca sistolik
pulmoner arter basinci ile iliskili bulundu. PMV sonrast PHT deki gerilemenin pulmoner arter
subsegmenter dallardaki kalinlagma iizerine etkisinin olup olmayacag: ayrica degerlendirilmesi
gerekmektedir.

[P-147]

Aort kapak Kkalsifikasyonu ile plazma asimetrik dimetilarjinin
(ADMA) diizeyleri iliskisi

Sait Demirkol,' Zekeriya Arslan,” Atilla Tyisoy,’ Basri Amasyal,® Sedat Kose,?
Celal Geng,’ Ersoy Isik?

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

Giris: Kalsifik dejeneratif aort kapak hastalig edinsel aort kapak darliginin ortaya konmus en stk nedenidir. Yine, aortik sklerozi-
sin koroner olaylardaki artigla anilan endotel di ile birlikteligi bili . Ancak aortik Kalsi ile, endotel
fonksiyonlarinin temel aktorlerinden nitrik oksit sentazin endojen kompetetif inhibitorii olan asimetrik dimetilarjinin’in (ADMA)
plazma diizeyleri arasindaki iliski hakkindaki bilgiler oldukga snirlidir. Biz bu galismamizda aort kapak kalsifikasyonu derecesi ile
serum ADMA diizeyleri arasindaki iliskiyi arastirmay amagladik.

Yéntem: Kardiyoloji Kliniginde degisik e alinan aort kapak kalsifikasyo-
nu tespit edilen 49 hasta (ortalama yas: 67.13£12.9) ile kapak yapilari normal bulunan 32 bircy (yas: 66.438.9) kontrol grubu
olarak alindr. Hastalar aort kapak Kalsifikasyon derecesine gore iig gruba ayrildi. 1. grup, yalnizca bir kapakgikta hafif tutulum
(n=17); 2. grup, bir veya iki kapakgikta belirgin tutulum (n=19) ve 3. grup, her ii¢ kapakta belirgin Kalsifikasyon (n=13) olan
hastalar. Doppler incelemede 15 mmHg ve daha fazla aort kapak gradiyenti Kapak veya tamiri op

olanlar, statin kullananlar ve atriyal fibrilasyonu olan hastalar calismaya alinmadi. Hastalarin kardiyovaskiiler risk faktorleri sorgu-
lanarak kaydedildi. Koroner arter hastalig: dykilsii bulunanlar da calisma digt tutuldu. Tiim hastalardan kan orekleri almarak
plazma ADMA diizeyleri HPLC (High Performance Liquid Chromatography) Yiiksek Performans Likit Kromatografi yontemiyle
slcilldi. SPSS 11.0 for Windows’ kullanilarak istatistiksel analizler yapildi. Gruplar arast degerlendirme icin One-way ANOVA
testi kullanild.

Bulgular: Gruplara ayrilan hastalarin karakteristikleri ve risk faktorleri dagilimi tabloda goriildigii gibidir (Tablo.1). Gruplar
arasinda yas disindaki tiim parametreler benzerdi. Yas artist ile birlikte, kapak kalsifikasyon derecesi artmaktaydi (p=0.003). Diger
taraftan, yasa gore dizeltildiginde, plazma ADMA seviyeleri de aort kalsifikasyon derecesine gore, hafif ama istatistiksel olarak
anlamli olarak artmakiaydi (p=0.036).

Sonug: Aort kapak kalsifikasyonu, darlik olustursun veya olusturmasin, plazma ADMA diizeylerindeki artisla birliktedir. Daha
nceki verilerle, darlikla birlikte bu artigin daha belirgin oldugu bilinmektedir. Aort kalsifikasyonu ile koroner olaylar arasindaki

iliski nedeniyle, ADMA bagimlt yon tedavi ginin takibinde dnemli bir faktor olarak degerlendirilebilir.
Tablo 1
Grup 0 Grup 1 Grup 2 Grup 3 »

Yas 66.43:8.9 62.9428.7 6379109 739299 0.003
Cinsiyet - Erkek 1715 918 514 419 0233
VKI 24.65£9.2 22.64210.1 26.95:8.2 27.2748.6 0264
Diyabetes Mellitus 4(%13) 5(%29) 5(%21) 4(%31) 0961
Hipertansiyon 6(%19) 12 (%70) 14 (%74) 12 (%92) 0337
Sigara 13 (%41) 5(%29) 7 (%37) 3(%23) 0.716
Aile ykiisit 11 (%34) 4 (%24) 6 (%32) 1(%8) 0293
Glisemi mg/dl 10213 9218 124120 134270 0552
Total kolesterol mg/dl ~ 176.73x34.13 169.75£38.7 196.2530.43 23250516 0.162
LDL-kolesterol mg/dl  116.4323.4 101,7151.9 123.11228.1 144.67251.7 0232
HDL-kolesterol mg/dl  44.62+8.2 510125 48.50£6.6 49.8325.6 0.841
Trigliserid mg/d] 162.4+87.5 157.3+88.6 178.12+118.9 149.67+56.5 0828
ADMA (memol/l) 0982041 1224049 1.4020,54 1.4610.55 0036

ADMA: Asimetrik dimetil arjinin; VKI: Viicut kitle indeksi
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The assessment of subsegmentary branches of pulmonary artery by
intravascular ultrasonography in patients with mitral stenosis
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[P-147]

The relationship between aortic valve calcification and the plasma
asymmetric dimethyl arginine (ADMA) level

Sait Demirkol,' Zekeriya Arslan,” Atilla Tyisoy,’ Basri Amasyali,® Sedat Kose,?
Celal Geng,’ Ersoy Igik?

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

Aim: Degenerative calcification of aortic valve is one of the most common form of the acquired aortic valvular diseases. We
also know that aortic sclerosis is i with i ion, i increased coronary events. However, the
knowledges about relationship between aortic valvular sclerosis and the level of plasma asymmetric dimethylarginine (ADMA),
which is competitive inhibitor of nitric oxide synthase the main actor of endothelial dysfunction, is very limited. In this study
we aimed to evaluate the relationship between the aortic valvular calcification and plasma ADMA level.

Method: Of the echocardiographically examined patients for various reasons, 49 patients had aortic valvular calcification
without stenosis (mean age: 67.13+12.9) and 32 subjects had no abnormal findings as control group (age: 66.4328.9) we enrolled
to the study. Patients were grouped according to the amount of valvular calcification. The first, only one leaflet had minimaly
sclerosis (n=17), the second, one or two leaflet had significant sclerosis and calcification (n=19), and the last, all of three leaflet
had significant calcification (n=13). All of the patients’ transaortic pressure gradient were below 15 mmHg. Additionally,
patients performed valvular replacement or repair operation and patients using statins and patients with atrial fibrillation were
excluded. The risk factors for cardiovascular events were registered. The patients who had coronary history were also excluded.
The blood samples were taken from all patients and the plasma levels of ADMA measured by High Performance Liquid
Chromatography (HPLC) method. Statistical analyses were done by One-way ANOVA test using SPSS 11.0 for Windows.
Results: Patient characteristics are as in the Table 1. All parameters between the groups were similar, but the age. According to
the increasing of the age, the aortic valvular calcification were increased (p=0.003). Whereas the plasma ADMA levels were
increased mildly but statistically significant with the increasing of the amount of calcification (p=0.036).

C ion: Aortic valvular whether the stenosis exists or not, is associated with the increase of the level of
plasma ADMA; as we know before the increasing is more significant on the point of the stenosis exists. Because of the relation-
ship between the aortic calcification and coronary events, ADMA-mediated endothelial dysfunction may be an important test to
show the effect of treatment.

Table 1
Group 0 Group 1 Group 2 Group 3 »

Age 66.43+8.9 62.94+8.7 6379109 73.9249.9 0003
Gender M/F 17115 918 54 419 0233
BMI 24.65:9.2 22.64£10.1 26.95:8.2 27.27:8.6 0264
Diabetes 4(13%) 5(29%) 5(21%) 4G31%) 0961
Hypertension 6 (19%) 12 (70%) 14 (74%) 12 (92%) 0337
Smoking 13 (41%) 5(29%) 7 (37%) 3(23%) 0.716
Family history 11 (34%) 4(24%) 6(32%) 1(8%) 0293
Glycemia mg/di 10213 92x18 20 134270 0552
Total cholesterol mg/dl ~ 176.73+34.13 169.75:38.7 3043 232.5051.6 0.162
LDL-cholesterol mg/dl  116.4323.4 101,7151.9 3.1128.1 144.67251.7 0232
HDL-cholesterol mg/dl ~ 44.62+8.2 51.0£12.5 48.50£6.6 49.8325.6 0841
Triglyceride mg/dl 162.4287.5 157.3+88.6 178.12+118.9 149.67+56.5 0.828
ADMA (memol/l) 0982041 122049 1.40+0,54 1.46+0,55 0036

ADMA: Asymmetric dimethyl arginine; BMI: Body mass index.
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Kalsifik aort darhgimn ciddiyeti ile paroksonaz-1 aktivitesi
arasindaki iliskinin degerlendirilmesi
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Amac: Paroksonaz-1 (PON-1), HDL kolesterol tizerinde bulunan LDL kolesteroliin oksidasyonu-
nu engelleyerek antiaterojenik 6zelligi olan bir enzimdir. Kalsifik aort darligi (AD) ileri yaslarda
daha sik goriilmektedir. Geligmis iilkelerdeki en sik goriilen kapak hastahigidir. Ateroskleroz ile
kalsifik aort darlig1 arasinda benzer mekanizmalar mevcuttur. Kalsifik aort darlig ile kardiyovas-
kuler morbitide ve mortalite arasinda giiclii bir iliski vardir. Yiiksek serum kolesterol seviyeleri ile
aort darliginin geligimi ve ilerlemesi arasinda iligki mevcuttur. Bu ¢alismanin amaci, kalsifik aort
darhigmin ciddiyeti ile PON-1 arasindaki iligkinin aragtirilmasidir.

Bulgular: Calismamiza angiografik olarak normal koroner arterleri olan hastalar dahil edildi.
Hastalara koroner angiografi 6ncesi AD tanis1 ve simiflamasi agisindan transtorasik ekokardiyog-
rafi yapildi. Caligmaya 93 hasta dahil edildi. Hastalar daha sonra hafif aort darligi (34 hasta,
grup 1), orta aort darlig1 (31 hasta, grup 2) ve ciddi aort darlig1 (28 hasta, grup 3) olmak iizere 3
gruba ayrildi. Grup 3’de PON-1 aktivitesi, grup 2 ve grup 1’e gore anlamli derecede diisiik idi
(srastyla, 64,357+29,844 ve 97,097+72,603, p=0,03; 64,357+29,844 ve 146,765+133,862,
p=0,002). Grup 2 ile grup 3 karsilagtirildiginda, grup 2°de PON-1 aktivitesinde azalmaya egilim
vardi (97,097+72,603 vs 146,765+133,862, p=0,07).

Sonug: Sonug olarak, aort darligmin ciddiyeti ile PON-1 aktivitesi arasinda iliski mevcuttur.
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Korda riiptiirii olan ve olmayan mitral yetersizligi hastalarinda
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Amag: Serum B-tip natriiiretik peptit (BNP) diizeyi semptomatik ve ileri derece mitral yetersizli-
gi de (MY) artar. Bu calismada korda riiptiiriine (KR) bagl mitral yetersizligi olgulari ile KR
olmayan mitral yetersizligi olgularinda NYHA evre, ekokardiyografik parametreler ile serum BNP
diizeyi arasindaki iliskiyi aragtirdik.

Yontemler: Calismaya toplam 57 izole orta ileri derece MY ’si olan hasta dahil edildi (33 KR olan
olgu, 24 KR olmayan olgu). KR olan ve olmayan iki gurubun; yas1 62+15/57+14 yil, NYHA
evresi 2.3+1/2.6x1, sol ventrikiil ejeksiyon fraksiyonu (SVEF) %64+9/53+13, sol atriyum (SA)
5+0.8/5+0.8 cm, sol ventrikiil diyastol sonu volum (SVDV) 179+70/194+72 ml, sol ventrikiil
sistol sonu voliim (SVSV) 65+42/99+56 ml, sistolik pulmoner arter basinci (PABs) 49+12/54+14
mmHg, E/Ea 19+6/27+13, sol ventrikiil diyastol sonu ¢ap (SVDC) 5.6+0.9/5.8+0.9 cm, sol vent-
rikiil sistol sonu ¢ap (SVSC) 3.5+0.9/3.9+0.8 cm, vena contrakta genisligi (CV) 0.60+0.14/0.56+0.12
cm, efektif regurjitan orifis alan (ERO) 0.50+0.11/0.43+0.11 cm?, regurjitan volume (RV)
71£19/63+16 ml, regurjitan fraksiyonu (RF) 0.58+0.07/0.59+0.09, serum BNP diizeyi
204+204/292+217 pg/ml (Ln-BNP 4.7+1.2/5.2+1.1) olarak saptandi.

Bulgular: iki gurubun ekokardiografik MY derecelendirilmesinde ERO da anlamli fark bulundu
(p=0.036). MY ’nin ciddiyetini belirlemede kullanilan diger ekokardiyografik parametrelerde (RV,
VC) anlamli fark bulunmamasina ragmen, KR olan gurupta daha yiiksekti. Korda riiptiirii olan ve
olmayan hastalarin NYHA evresi (p=0.23), SA cap1 (p=0.85), SVDV (p=0.46), PABs (p=0.18),
SVDC (p=0.56), SVSC (p=0.065) arasinda anlaml fark bulunmadi. Ayrica plazma Ln-BNP diize-
yi (p=0.127) arasinda anlaml fark bulunmamasia ragmen korda riiptiirii grubunda daha diisiik
degerde bulundu. Bununla birlikte SVEF (p=0.001), SVSV (p=0.012), E/Ea (0.006) her iki gurup
arasinda anlaml fark saptandi.

Sonug: Korda riiptiiriine bagl mitral yetersizligi olgularinda ekokardiyografik olarak mitral yeter-
sizliginin daha belirgin olmasina ragmen, plazma BNP diizeyinin daha diisiik olma egiliminde
oldugu saptandi. Serum BNP diizeyindeki bu fark MY’nin akut etkisinden bagimsiz olarak
MY ’nin kronik etkisiyle azalmig EF ve artmig SVSV ile iligkili olabilir.
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Objectives: Paraoxonase-1 (PON-1) is the HDL-bound enzyme which has antiatherogenic prop-
erty, responsible to block oxidation of LDL cholesterol. Calcific aortic stenosis (CAC) is common
in older ages. CAC is the most common valvular heart disease in developed countries. Previous
studies have shown similar mechanism for atherosclerosis and calcific aortic stenosis. There is
strong relatioship between CAC and cardiovascular morbidity and mortality. Also, there is an
association between elevated cholesterol level and development and progression of CAC. The aim
of this study, to evaluate association between PON-1 activity and CAC.

Results: Patients who have normal coronary artery as angiographic were enrolled in this study. In
all patients, transthoracic echocardiographic examination was performed for diagnosis and clasifi-
cation of CAC before coronary angiography. Ninety three patients included in this study. Patients
subdivided in three group as mild aortic stenosis (34 patients, group 1), moderate aortic stenosis
(31 patients, group 2) and severe aortic stenosis (28 patients, group 3). PON-1 activity in group 3
was significantly lower than group 1 and 2 (64,357+29,844 vs 97,097+72,603, p=0,03 and,
64,357+29,844 vs 146,765+133,862, p=0,002 respectively). When group 2 and 3 compared,
PON-1 activity tended to decrease in group 2 (97,097+72,603 vs 146,765+133,862, p=0,07).
Conclusion: As a result, there is relationship between severity of aortic stenosis and PON-1 activity.
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Objective: Plasma brain natriuretic peptide levels increase with symptoms and severity of mitral
regurgitation. We aimed to determine the relationships between serum BNP levels and echocardio-
graphic parameters and NYHA class in mitral regurgitation (MR)patients with and without
chordal rupture (CR).

Patients and method: The study consisted of 57 patients with isolated moderate-severe MR (33
with CR and 24 without CR). There were age of patients 62+15/57+14 years, NYHA class
2.3+1/2.6+1, left ventricle ejection fraction (LVEF) %64+9/53+13, left atrium (LA) 5+0.8/5+0.8
cm, left ventricle end diastolic volume (LVDV) 179+70/194+72 ml, left ventricle end systolic
volume (LVSV) 65+42/99+56 ml, systolic pulmonary arterial pressure (PABs) 49+12/54x14
mmHg, E/Ea 19+6/27+13, left ventricle end diastolic diameter (LVDD) 5.6+0.9/5.8+0.9 cm, left
ventricle end systolic diameter (LVSD) 3.5+0.9/3.9+0.8 cm, vena contracta (VC)
0.60+0.14/0.56+0.12 cm, efective regurgitant orifice area (ERO) 0.50+0.11/0.43+0.11 cm?, regur-
gitant volume (RV) 71£19/63+16 ml, regurgitant fraction (RF) 0.58+0.07/0.59+0.09, serum BNP
level 204+204/292+217 pg/ml (Ln-BNP 4.7£1.2/5.2+1.1) respectively in MR with and without
CR.

Results: The values of ERO were significantly different between the two groups (p=0.036). There
was no significant difference between the other parameters used for MR grading (RV,VC) although
higher values were found in patients with CR. There is no significant difference between other
parameters; NYHA class (p=0.23), LA diameter (p=0.85), LVDV (p=0.46), PABs (p=0.18), LVDD
(p=0.56), LVSD (p=0.065) in patients with and without CR. The plazma Ln-BNP level was lower
in patients with CR although it was statistically insignificant (p=0.127). There was significant
difference between LVEF (p=0.001), LVSV(p=0.012) and E/Ea (0.006).

Conclusion: Although MR was more evident echographically in mitral regurgitation with chordal
rupture cases, plasma BNP levels were tended to be lower. The serum BNP levels difference
between two groups might be due to decreased LVEF and increased LVSV related with chronic
effect MR independently acute effect MR.
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Sol kalp infektif endokarditli hastalarda embolik olaylar1
saptamada D-dimer diizeyinin rolii
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Amac: Kandaki D-dimer diizeyinin trombotik olaylarin tanisinda yeri oldugu bilinmektedir. Bu
caligma, sol kalp infektif endokarditli (IE) hastalarda, embolik olaylari tanimada D-dimer diizeyi-
nin roliinii belirlemek amaciyla planlanmugtir.

Metodlar: 40 sol kalp IE’li hastada bagvuru sirasinda D-dimer diizeyleri 6lgiildii (32 erkek, 8
kadin; ortanca yas: 45). Tiim hastalara transtorasik ve/veya transdzefajiyal ekokardiyografi uygu-
land. Klinik, ekokardiyografik ve mikrobiyolojik bulgular kaydedildi.

Bulgular: Bagvuru sirasinda 13 (%35) hastada embolik olay saptandi. 13 emboliden, 8’i (%53)
serebral emboli, 4’1 periferik arteryel emboli, 1’1 koroner arter embolisi ve 1’i de multipl sistem
embolisi idi. D-dimer diizeyleri 20 (%50) hastada pozitif (>=500 ng/ml) olarak saptandi. Plazma
d-dimer diizeylerinin embolik olay geciren hastalarda gegirmeyenlere gore daha yiiksek oldugu
gozlendi (1778+2313 ng/ml yerine 580+743 ng/ml, p=0.02). 2 grup arasinda eritrosit sedimentas-
yin hizi, C-reaktif protein, kreatinin, albumin diizeyleri ve vejetasyon uzunlugu agisindan anlamlt
fark saptanmadi.

Sonuglar: Sol kalp IE’li hastalarda yiiksek D-dimer diizeyleri gegirilmis embolik olay ile anlaml
olarak ilskilidir. Embolik olay gecirmis hastalarin tespitinde, bagvuruda yardimer test olarak kula-
nilabilir.
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Amag: Paroksonaz-1 (PON-1), HDL kolesterol iizerinde bulunan LDL kolesteroliin oksidasyonu-
nu engelleyerek antiaterojenik 6zelligi olan bir enzimdir. Mitral anuler kalsifikasyon (MAK) ve
aterosklerozun benzer mekanizmalara sahip oldugu diisiiniilmektedir. MAK ile kardiyovaskuler

morbitide ve mortalite arasinda giiclii bir iligki mevcuttur. Caligmamizin amaci, PON-1 aktivitesi
ile MAK arasindaki iligkinin aragtirilmasidir.

Bulgular: Calismamiza angiografik olarak normal koroner arterleri olan hastalar dahil edildi.
Hastalara koroner anjiyografi éncesi MAK tanisi agisindan Transtorasik Ekokardiyografi yapildi.
Calismaya MAK’1 olan 48 hasta (grup 1) ve olmayan 50 hasta (kontrol grubu) dahil edildi. Grup
1’de PON-1 aktivitesi, kontrol grubuna gore anlamh derecede diisiik idi (sirastyla, 83,25 ve 107,00
p=0,023).

Sonug: Sonug olarak, PON-1 aktivitesi ile MAK arasinda anlamli iligki mevcuttur.
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Purpose: D-dimer levels are considered to be useful for the diagnosis of thrombosis. This study
was designed to evaluate the role of D-dimer levels in diagnosing embolic events in patients with
left-sided infective endocarditis (IE).

Methods: We measured D-dimer levels at admission in 40 patients (32 men, 8 women; median
age, 45 years) with left-sided IE. All patients were studied by transthoracic and/or transesophageal
echocardiography. Clinical, echocardiographic and microbiologic data were entered in a data base.
Relevant clinical history, symptoms, and signs were recorded.

Results: Thirteen patients (35%) with IE had embolic event at admission. Of the 13 emboli, 8
(53%) was cerebral embolism, 4 was peripheral arterial system embolism, 1 was coronary embo-
lism and 1 was multiple system embolism. D-dimer results were positive (>=500 ng/ml) in 20
patients (50%). Plasma concentrations of D-dimer were elevated in patients with embolic events
compared with patients without embolic events (1778+2313 ng/ml vs. 580+743 ng/ml, p=0.02,
respectively). Erythrocyte sedimentation rate, C-reactive protein, hemoglobin, albumin levels, and
vegetation length were not different between two groups.

Conclusion: High D-dimer levels are significantly associated with an increased prevalence of
embolism in patients with IE. We suggest that D-dimer levels may be a helpful additional test to
identify patients who had embolism at admission.
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Hospital, Agrt

Objectives: Paraoxonase-1 (PON-1) is the HDL-bound enzyme which has antiatherogenic prop-
erty, responsible to block oxidation of LDL cholesterol. Previous studies have shown similar
mechanism for atherosclerosis and mitral annular calcification (MAC). There is strong relatioship

between MAC and cardiovascular morbidity and mortality. The aim of this study was to evaluate
association between PON-1 activity and MAC.

Results: Patients who has normal coronary artery as angiographic were enrolled in this study. In
all patients, transthoracic echocardiographic examination were performed for diagnosis of MAC
before coronary angiography. Then 48 patients with MAC (group 1) and 50 patients without MAC
(control group) included in this study. PON-1 activity in the group 1 significantly lower than
control group (83,25 ve 107,00 p=0,023, respectively).

Conclusion: As a conclusion, There is powerful relationship between MAC and PON-1 activity.
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Infektif endokardit: retrospektif olarak 27 hastamn degerlendirilmesi
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Amag: Infektif endokardit (IE) kalbin endokardiyal yiizeyinin mikrobiyal infeksiyonudur. Bu
caligmada amacimiz, infektif endokarditli hastalarda prognozu, komplikasyonlar1 ve hastane ici
Sliimleri belirleyen faktorleri degerlendirmektir.

Gerec-yontem: Erciyes Universitesi’nde Mart 2005 ile Agustos 2007 tarihleri arasinda modifiye
Duke kriterlerine uyan 27 hasta retrospektif olarak ¢alismaya alindi. Hastalarin klinik, ekokardi-
yografi ve hastane i¢i takip verilerine hastane kayitlarindan ulagildi.

Bulgular: infektif endokardit tanisi alan 27 hasta (17’si erkek ve 10°u bayan, ortalama yas 47+17)
¢alismaya alindi. On alt1 hasta nativ kapak endokarditi; on bir hasta ise prostetik kapak endokar-
diti idi. IE’ye en sik koagiilaz negatif stafilokoklarin (%23) neden oldugu goriildii. Hastane ici
donem takibinde 4 hastada (%14.8) mortalite izlendi. Nativ ve prostetik kapak IE’li hastalar ara-
sinda mortalite agisindan anlamli fark bulunmadi (%13’e karsilik %18, p=0.683). IE’li hastalarda
komplikasyon oran1 %8 olarak saptand: ve en sik goriilen komplikasyonun konjestif kalp yetmez-
ligi oldugu belirlendi. Hastane i¢i dliimlerini belirleyen en onemli faktorlerin; konjestif kalp yet-
mezligi (%75e karsilik %17, p=0.015), NYHA Klass III-IV (%75’e karsilik %17, p=0.015) ve
yiiksek CRP diizeyleri (78+50’¢ karsilik 134+17, p=0.042) oldugu goriildii.

Sonug: Infektif endokardit hem hastane i¢i mortalitesi hem de komplikasyon orani yiiksek bir
hastaliktir. Konjestif kalp yetmezligi ve CRP yiiksekligi, hastane i¢i donemde artmis mortalite
riskini gosteren en 6nemli prognostik faktorlerdir.

Tablo 1. infektif endokarditli hastalarm ozellikleri

=27 (%)
Yas (yil) 47217
Cins (erkek/bayan) 17/10
‘Takip siiresi (ay) 12:8
Kardiyak risk faktorleri
Gegirilmis infektif endokardit 1 (%4)
Kalp kapak hastalig varhig: 7 (%26)
Prostetik kalp varhg 11 (%41)
Kardiyak olmayan risk faktorleri
Diabetes mellitus 5(%19)
Kronik bobrek yetmezligi 3(%11)
Konjestif kalp yetmezligi 7 (%26)
NYHA
- 20 (%74)
-V 7 (%26)
Hastane igi mortalite 4(%15)
[P-152] devamu
Tablo 2. Nativ ve prostetik kapak endokarditli hastalarin 6zellikleri
Nativ kapak (n=%16)  Prostetik kapak (n=%11) »
Yas (yil) 5019 a:11 0.195
Cinsiyet (erkek/bayan) 10/6 4 0952
Takip siiresi (ay) 1219 1118 0.716
Kardiyak risk faktorleri
Gegirilmis infektif endokardit 1(%6) 0 (%0) 0398
Kalp kapak hastaligi varlig
Aort yetmezligi 5(%31)
Trikiispid yetmezligi 2(%13)
Mitral yetmezligi 2(%13)
Prostetik kalp varlig
Mitral kapak replasmani 8 (%73)
Aort kapak replasmani 4(%36)
Trikiispid kapak replasmani 2(%18)
Kardiyak olmayan risk faktorleri
Diabetes mellitus 4(%25) 1(%9) 0296
Kronik bobrek yetmezligi 2(%13) 1(%9) 0.782
Konjestif kalp yetmezligi 3(%19) 4(%36) 0305
NYHA
51 12 (%75) 8 (%73)
-V 4(%25) 3(%27)
NSR/AF 15/1 92 0332
Tedavi
Medikal - Antibiyotik 12 (%75) 10 (%91) 0296
Cerrahi 4 (%25) 1(%9) 0296

Tablo 3. infektif endokarditli hastalarda izlenen ve hastane i¢ci donem mortalite

Nativ kapak (n=5%16) Prostetik kapak (n=5%11) r
Kardiyak komplikasyonlar

Konjestif kalp yetmezligi 3(%19) 4(%36) 0305

Paravalviiler apse 0 (%0) 1(%9) 0219

leti bozukluklars 0 (%0) 0/(%0) -
Norolojik ve embolik komplikasyonlar

SSS embolileri 0 (%0) 0 (%0) -

Periferik arter embolileri 0 (%0) 0/(%0) -
Vaskiller komplikasyonlar

Mikotik anevrizmalar 0 (%0) 0 (%0) -
Renal ve immiinolojik komplikasyonlar

Immiin kompleks glomeriilonefrit 0 (%0) 0 (%0) -

Bobrek yetmezligi 1(%6) 0 (%0) 0398
Mortalite

Hastane igi mortalite 2(%13) 2(%18) 0.683
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Infective endocarditis: retrospective evaluation of 27 patients

Tugrul inang, Mehmet Giingor Kaya, Esma Giindiiz Kaya, Ali Dogan, idris Ardig,
Orhan Dogdu, Recep Aksu, Ibrahim Ozdogru

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri

Objectives: Infective endocarditis (IE) is a microbial infection of the endothelial surface of the
heart. In this study, our aim was to evaluate predictors of in-hospital mortality, complications and
prognosis in patients with infective endocarditis.

Methods: A retrospective analysis of the patients with infective endocarditis as defined by modi-
fies Duke criteria between March 2005 and August 2007 was performed at the Erciyes University.
The clinical, echocardiographic and follow-up data were extracted from the hospital records.
Results: Twenty-seven patients (17 men and 10 women, mean age 47x17) with infective endo-
carditis were retrospectively studied. Sixteen patients had native valve endocarditis and eleven
patients had prosthetic valve endocarditis. Coagulase negative staphylococcus 23.0% was the most
common causative organism. In hospital period, 4 patients (14.8%) died. Mortality was not sig-
nificantly different between native valve IE and prosthetic valve IE patients (13% vs 18%, respec-
tively, p=0.683). Complication rate was 48% in patients with IE. Congestive heart failure was the
most common complication. Congestive heart failure (CHF) (75% vs 17%, p=0.015), NYHA class
M-IV (75% vs 17%, p=0.015) and high CRP levels (78+50 vs 134+17, p=0.042) associated in-
hospital mortality.

Conclusion: IE not only carries a high in-hospital mortality risk but also is associated with high
complications. CHF and high CRP levels predict in-hospital mortality.

Table 1. Characteristics of patients with infective endocarditis

=27 (%)
Age (year) 47517
Sex (male/female) 17/10
Duration of follow-up (month) 1218
Cardiac risk factors

Previous infective endocarditis 1(4%)

Presence of valvular heart disease 7 (26%)

Presence of prosthetic heart 11 (41%)
Noncardiac risk factors

Diabetes mellitus 5(19%)

Chronic renal failure 3(11%)
Congestive heart failure 7 (26%)
NYHA

51t 20 (74%)

-V 7 (26%)
In-hospital mortality 4(15%)

[P-152] continued

Tablo 2. Characteristics of patients with native and prosthetic valve endocarditis

Native valve (n=16%) _ Prosthetic valve (n=11%) »
Age (year) 5019 =11 0.195
Sex (male/female) 106 74 0952
Duration of follow-up (month) 1219 1118 0716
Cardiac risk factors
Previous infective endocarditis 1(6%) 0(0%) 0398
Presence of valvular heart disease
Aortic insufficiency 5(31%)
Tricuspid insufficiency 2(13%)
Mitral insufficiency 2(13%)
Presence of prosthetic heart
Mitral valve replacement 8 (73%)
Aortic valve replacement 4(36%)
Tricuspid valve replacement 2(18%)
Noncardiac risk factors
Diabetes mellitus 4(25%) 1(9%) 0296
Chronic renal failure 2(13%) 1(9%) 0782
Congestive heart failure 3(19%) 4(36%) 0305
NYHA
51 12 (75%) 8 (73%)
-V 4(25%) 327%)
NSR/AF 15/1 92 0332
Treatment
Medical - Antibiotics 12 (75%) 10 (91%) 0296
Surgical 4(25%) 1(9%) 0296

Tablo 3. C: and in-hospital mortality in patients with infective endocarditis
Native valve (n=%16) Prosthetic valve (n=5%11) P

Cardiac complications

Congestive heart failure 3(19%) 4.(36%) 0.305

Paravalvular abscess 0(0%) 19%) 0219

Transmission failure 0(0%) 0 (0%) -
Neurologic and embolic complications

SSS embolism 0(0%) 0(0%) -

Peripheral arterial embolism 0(0%) 0(0%) -
Vascular complications

Mycotic aneurysm 0(0%) 0(0%) -
Renal and immunologic complications

Immune complex glomerulonephrit 0(0%) 0(0%) -

Renal failure 1(6%) 0 (0%) 0.398
Mortality

In-hospital mortality 2(13%) 2(18%) 0683
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Kalsifik aort darhgmda inflamasyonun rolii

Turgay Celik,' Atila Iyisoy,' Cagdas Yiiksel,> Murat Celik,' Bekim Jata,'
Basri Amasyali,' Yalgin Tan,' Baris Bugan,' Ersoy Isik'

!Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, Ankara; *Sarikamug
Asker Hastanesi, Kars

Amac: Kalsifik Aort Darligi (AD) olan hastalarda artmig inflamasyonun 6nemli bir parametresi
olan yiiksek duyarlikli C-reaktif protein (hs-CRP) diizeylerini arastirmaktir.

Metodlar: Caligmaya asikar koroner arter hastaligi tespit edilmeyen 20 kalsifik AD’l1 hasta (14
erkek, ort.yag=69+5 yil) ve 20 kontrol hastasi (16 erkek, ort.yas=67+5 yil) alindi. Tiim hastalarin
hs-CRP diizeyleri nefelometrik test ile degerlendirildi. Ekokardiyografik inceleme ESAOTE 2,5
MHz prob ile yapildi. Siirekli degiskenler Mann-Whitney-U, siireksiz degiskenler ki-kare, korelas-
yon ise Pearson korelasyon testleri ile degerlendirildi.

Bulgular: Her iki grubun ateroskleroz igin klasik risk faktorleri degerlendirildiginde, gruplar
arasinda anlaml farklilik tespit edilmedi. Kalsifik AD grupta, hs-CRP diizeyleri kontrol grubuyla
kargilastirildiginda anlamli olarak yiiksek bulundu (40,54 pgr/dL karsihik 11,51 pgr/dL, p<0,001).
Ayrica kalsifik AD grubunda hs-CRP diizeyleri ile maksimal ve ortalama transvalviiler aortik
gradientler arasinda ¢ok giiclii pozitif iliski tespit edildi (Maksimum gradient i¢in r=0.89, p<0,001;
ortalama gradient i¢in r=0,85, p<0,001).

Sonug: Artmus inflamasyon kalsifik aort darliginin patogenezinde énemli bir rol oynayabilir ve
aort darligmin ciddiyetiyle birliktelik gosterebilir.

[P-154]

Mekanik protez kalp kapagi replasmani sonrasi erken postoperatif
transozofageal ekokardiyografik bulgular

Tayyar Gokdeniz, Murat Biteker, Niliifer Eksi Duran, Mehmet Ali Astarcioglu,
Hasan Kaya, Emre Ertiirk, Sabahattin Giindiiz, Ali Emrah Oguz,
Ahmet Cagri Aykan, Mustafa Yildiz, Mehmet Ozkan

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

Amag: Literatiirdeki, ¢ok sinirh sayidaki calismada mekanik protez kapak replasmani sonrasi
erken donem non-obstriiktif protez kapak trombiis sikhig1 yiiksek olarak belirtilmis (%15-18)
olmakla birlikte, dnleyici girigsimleri iceren galisma yoktur. Bu arastirmanin amaci, mekanik protez
kalp kapagi replasmani sonrasi erken dénemde protez kapak trombiisii sikligini belirlemek ve
bunun 6nlenmesine yonelik tedavi protokollarini ortaya koymaktir.

Yontemler: 2007 Haziran - 2008 Nisan tarihleri arasinda merkezimizde mekanik protez kapak
replasmani uygulanan 62 ardigik hasta (38 kadin, ortalama yas 52+14, 37 MVR, 13 AVR ve 12
MVR+AVR, 38 atriyal fibrilasyon) ¢alismaya dahil edilmistir. Biitiin hastalara cerrahi sonrasi
erken donemde ortalama 15+7 giin araliginda transozofageal ekokardiyografi (TOE) uygulanmis-
tir. Bu hasta gurubu igerisin de ameliyat dncesi gegici iskemik atak (TIA) ya da serebrovaskiiler
olay (SVO) &ykiisii olanlar, iki kapak replasmani uygulananlar, TOE de yogun spontan eko
kontrast (SEK) bulunan ve sol atriyum boyutu 5.5 cm’nin iizerinde olan hastalar trombiis agisin-
dan yiiksek riskli olarak kabul edilmistir. Tiim hastalara ameliyat sonras1 antikoagiilasyon, ame-
liyattan sonra kanama kontroliinden hemen sonra ortalama 6+2. saatte intravenoz heparin olarak
baglanmug ve aralikli olarak aPTT takibi yapilmistir. Ameliyat sonrasi 24. saatten sonra subkiitan
heparin tedavisine giinde 2 kez olacak sekilde gecilmistir. Subkiitan heparin tedavisi ameliyat
sonrasi 24. saatte baglanan oral antikoagiilasyon (warfarin) ile elde edilen INR degeri 2.5-3.5
oluncaya kadar devam edilmistir. Tiim hastalar international normalized ratio (INR) acisindan
yakin takip edilmistir.

Bulgular: Erken ameliyat sonrast dénemde TOE yapilan hastalardan 2 (%3.2) tanesinde non
obstriiktif mitral protez kapak trombiisii rastlanmistir. Non obstriiktif trombiis bulunan hasta grubu
ile trombiis bulunmayan hasta grubu, trombiis olugumu igin yiiksek risk faktorleri agisindan kargi-
lagtirldiginda her iki grup arasinda fark saptanmadi.

Sonuglar: Literatiirde mekanik protez kapak replasmani sonrasinda erken dénem non obstruktif
protez kapak trombiis siklig1 yiiksek olarak belirtilmesine ragmen bizim ¢aligmamizda daha diisiik
oranda mekanik protez kapak trombiisii gozlemlenmesi erken donemde baglanan antikoagiilasyon
ve siki INR takibine baglanmistir.
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The role of inflammation in calcific aortic stenosis

Turgay Celik,' Atila Iyisoy,' Cagdas Yiiksel,” Murat Celik,' Bekim Jata,'
Basri Amasyali,' Yalgin Tan,' Baris Bugan,' Ersoy Isik'

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

Purpose: We aimed to investigate the high sensitive C-reactive protein (hs-CRP) levels as an
important parameter of inflammation in patients with calcific aortic stenosis(AS).

Methods: 20 patients with calcific AS and without evident coronary artery disease (14 males,
mean age 69+5 years) and 20 control patients (16 males, mean age 67+5 years) were enrolled to
this study. High-sensitive CRP levels were measured using nefelometric method in all patients.
Echocardiographic examination was done by ESAOTE 2,5 MHz probe. Mann-Whitney-U test was
used to assess continous variants, Chi-square test was used to assess discontinous variants and
correlation was assessed by Pearson correlation tests.

Results: We did not detect a significant difference between two groups when we evaluated the
classical risk factors for atherosclerosis of both groups. High-sensitive CRP levels were found
significantly higher in calsific AS group compared to control (40.54 pgr/dL vs. 11.51 pgr/dL,
p<0.001). Also, a strong positive association was found between hs-CRP levels and transvalvuler
aortic maximal and mean pressure gradients in patients with calcific AS. (For maximum gradient
r=0.89, p<0.001; for mean gradient r=0.85, p<0.001).

Conclusion: Increased inflammation might play an important role in the pathogenesis of calcific
aortic stenosis, and represent an association with the severity of aortic stenosis.

[P-154]

Early postoperative transesophageal echocardiographic findings
after mechanical heart valve replacement

Tayyar Gokdeniz, Murat Biteker, Niliifer Eksi Duran, Mehmet Ali Astarcioglu,
Hasan Kaya, Emre Ertiirk, Sabahattin Giindiiz, Ali Emrah Oguz,
Ahmet Cagri Aykan, Mustafa Yildiz, Mehmet Ozkan

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

Purpose: Although very limited literature information demonstrated that the incidence of early
postoperative prosthetic heart valve thrombosis is high (15-18%) there is no study about the pre-
vention of this condition. This study aims to examine the incidence of early postoperative pros-
thetic heart valve non-obstructive thrombosis and reveal the preventive therapy protocols.
Methods: From June 2007 to April 2008, 62 consecutive patients (38 females, mean age 52+14,
37 MVR, 12 MVR+AVR, 13 AVR, 38 atrial fibrillation) who underwent heart valve replacement
were included in this prospective, monocentric study. All patients underwent early transesophageal
echocardiography (TEE) on day 15+7 after surgery. The patients who have preoperative ischemic
transient attack (TIA) or cerebrovascular accident (SVA), double heart valve replacement, dense
spontane echo contrast at TEE and/or left atrial diameter >= 5.5 cm have been considered as high-
risk patient group. The postoperative anticoagulant treatment consisted of intravenous heparin
started 6 hours after bleeding control and adjusted from the activated partial thromboplastin time
(aPTT). This was followed at the 24th hour by subcutaneous heparin twice a day, which was
prolonged until the target international normalized ratio (INR 2.5 to 3.5) was obtained with oral
anticoagulant therapy (warfarin), started at 24th hours. Strict INR monitoring was performed for
all patients.

Results: Early TEE detected two thrombi (3.2%) on mitral prosthetic valve. There was no differ-
ence between patients with non-obstructive thrombus and the patients without thrombosis in terms
of high risk factors.

Conclusions: Although there are numerous reports of a high incidence of postoperative thrombus
after mechanical heart valve replacement in the literature we have lower prosthetic heart valve
thrombosis in our study. This result implicate that early heparinization and strict INR control may
decrease the incidence of this troublesome complication.
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Protez mitral kapak trombozlarinda cerrahi tedavi trombolitik
tedaviye iistiin degildir

Mehmet Tugrul Inang,' Cemil Zencir,' Haci Ahmet Kasapkara,'

Omer Naci Emirogullar,2 Ali Ozbek,2 Mehmet Giingér Kaya,' Ali Dogan,'
Ibrahim Ozdogru,' Mustafa Duran,' Namik Kemal Eryol,' Ramazan Topsakal,'
Abdurrahman Oguzhan,' Ali Ergin'

Erciyes Universitesi Tip Fakiiltesi ' Kardiyoloji Anabilim Dali, *Kalp ve Damar
Cerrahisi Anabilim Dali, Kayseri

Amag: Ulkemizde romatizmal mitral kapak hastaliklari yaygm olarak gozlenmekte ve buna bagh olarak sikga protez
mitral kapak ameliyatlari uygulanmaktadir. Protez kapak ameliyati st 2 igebilecek en Gnemli i

lardan bir tanesi kapak trombozudur. Hayat: tehdit eden bu tabloda ilk tedavi cerrahi yaklagimdir. Ancak cerrahi agidan
yiiksek risk tagtyan hastalarda alternatif tedavi olarak trombolitik tedavi uy tadir. Bu i

protez mitral kapak trombozunda trombolitik ve cerrahi tedaviyi Klinik dzellikler agisindan kargilagtirmakur,

Yontem: Klinigimize 1998-2008 yillar arasi protez mitral kapak trombozu nedeni ile bagvuran 20 hasta (15 bayan, 5
erkek) caligmaya alindi. Hastalarin 11 tanesine streptokinaz intravendz infiizyon (trombolitik) tedavi, 9 tanesine cer-
rahi tedavi uygulandi. Tedavi dncesi ve sonrasi hastalarm klinik 6zellikleri ve ge¢ dénem mortaliteleri kargilagtirildi.

Bulgular: Hastalarin d ozellikleri, iyografik ve ekokardiy ik p i Tablo 1°de goste-
rilmigtir. Gruplar arasinda yas, cinsiyet, EKG ozellikler, tedavi oncesi kapak gradiyentleri yoniiyle anlamli fark belirle-
nemedi. Trombolitik tedavi verilenlerin baglangi¢ sol ventrikiil sistolik fonksiyonlar1 daha diisiiktii ve sol ventrikiil
caplar1 daha biiyiiktii. Cerrahi tedavi uygulananlarda ise tedavi oncesi pik ve ortalama basinglari yiiksekti. Her iki
tedavi sonrasinda mitral kapakta anlamli derecede pik gradiyent diismesi gozlendi (trombolitik 17.243.8 mmHg
p<0.0001; cerrahi 25.8+£9.3 mmHg p=0.004). Benzer olarak iki tedavi sonrasinda mitral kapakta anlamli derecede
ortalama gradiyent diigmesi belirlendi (trombolitik 15.0£4.4 mmHg p<0.0001; cerrahi 20.0+7.3 mmHg p=0.004).
Cerrahi uygulananlarda mortalite hafif yiiksek izlenmesine ragmen iki grup arasinda anlaml fark saptanmadi.

Sonug: Protez mitral kapak trombozu nedeni ile hastaneye basvuran ve sol ventrikiil fonksiyonlari azalmis ve sol
ventrikiil caplari artmug hastalarda trombolitik tedavi giivenle kullamlabilecek ve cerrahiye alternatif bir tedavi gibi
goriilmektedir. Konuyla ilgili daha genis kapsamli, cok merkezli ¢aligmalara ihtiyac vardir.

Tablo 1. Hastalarm demografik, ekokardiyografik ve elektrokardiyografik ozellikleri
Trombolitik tedavi (n=11)  Cerrahi tedavi (n=9) P
Yas, yil 455195 48.1£13.0 0.630
Cinsiyet, Kadin n (%) 8(88) 7(77) 0.795
EF % 45.7+12.2 57.7£1.9 0.026%
Sol Ventrikiil Diyastolik Cap mm 5742113 46.547.4 0.019%
Sol Ventrikiil Sistolik Cap mm 44.8+13.5 31.0£5.9 0.009*
Aorta mm 29,6+1,8 29,5+3,3 0.947
Sol atriyum mm 44.6£5.3 49.247.5 0.193
Tedavi oncesi pik gradiyent mmHg 28.6£5.7 37.4%12.5 0.079
Tedavi 6ncesi ortalama gradiyent mmHg 20.2+6.0 25.3x10.0 0.206
Tedavi sonrasi pik gradiyent mmHg 127427 10.6+3.2 0.250
Tedavi sonrasi ortalama gradiyent mmHg 6.5+2.5 52413 0.246
EKG, AF n (%) 6(54) 5(55) 0.964
Mortalite n (%) 317 5(55) 0.199

*Istatistiksel anlaml1.

Kardiyak goriintiileme
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Surgical therapy is not superior to thrombolytic therapy in
prosthetic mitral valve thrombosis

Mehmet Tugrul Inang,' Cemil Zencir,' Haci Ahmet Kasapkara,'

Omer Naci Emirogullar,2 Ali Ozbek,2 Mehmet Giingor Kaya,' Ali Dogan,'
ibrahim Ozdogru,' Mustafa Duran,' Namik Kemal Eryol,' Ramazan Topsakal,'
Abdurrahman Oguzhan,' Ali Ergin'

Departments of 'Cardiology and *Cardiovascular Surgery, Medicine Faculty of
Erciyes University, Kayseri
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[P-156]

Yiiksek riskli hipertansif hasta popiilasyonunda koroner arter
hastalis sikhir ve plak karakterizasyonu: Cok-Kesitli bilgisayarh
tomografi koroner anjiyografi calismasi

Elif Eroglu,' Fatih Bayrak,! Gokmen Gemici,' Tahsin Giineysu,’ Ali Kemal Kalkan,'
Biilent Mutlu,? Semih Aytaglar,> Muzaffer Degertekin'

Yeditepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul; *Kartal
Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Klinigi,
Istanbul; 3Sonomed Goriintiileme Merkezi, Kardiyovaskiiler Goriintiileme Servisi,
Istanbul

Giris: Hipertansif hastalarda kardiyovaskiiler olay riskinin oldukca yiiksek oldugu bilinmektedir.
Caligmanin amaci bu popiilasyonda koroner arter hastaligi (KAH) siklig1 ve aterosklerotik plak karakteri-
zasyonunun ¢ok kesitli bilgisayarli tomografi (CKBT) koroner anjiyografi yontemi ile degerlendirilmesi ve
hipertansiyona (HT) eslik eden risk faktorlerinin KAH siklig1, derecesi ve plak morfolojisi izerine etkisini
incelemektir.
Metodlar: iki yiiz yetmis ii¢ hipertansif hastaya CKBT koroner anjiyografi ve koroner kalsiyum skorlama
(KKS) uygulandi. Koroner anjiyografi ve plak analizi segmenter diizeyde gergeklestirildi. Plaklar lumen
ici stenotik etkilerine (>%50) ve morfolojik yapilarina (yumusak, karma, kalsifik) gore siniflandirildi. Bir
veya daha fazla sayida >%350 plak olan hastalar kritik KAH grubu olarak tanimlandi. Tiim plaklar igin
pozitif yeniden sekillenme (PYS) indeksi hesaplandi. HT ye eslik eden risk faktorlerinin KAH siklig,
derecesi ve plak morfolojisi ile iliskisi analiz edildi. Son olarak CKBT koroner anjiyografi sonuglart KKS
ile kargilagtirildi.
Bulgular: Calismaya alman olgularin %73’iinde (200 hasta) KAH belirlendi. Bunlarin %30’unda en az bir
kritik plak mevcuttu. Toplam 1090 segmentte plak tespit edildi. Bu plaklarin %27si kritik, %52’si non-
kalsifik ve %12’si PYS ozelligi gosteriyordu. Eslik eden >2 aterosklerotik risk faktorii olan hastalarda KAH
siklig1 ve derecesi anlamh olarak daha fazla idi (p<0.02). Yine PYS gosteren plak sayis1 bu grupta anlaml
olarak daha sikt1 (p<0.02). KKS sonucu sifir bulunan 51 hastada CKBT anjiyografi ile KAH tespit edildi.
Bu hastalarin %24’tinde KAH kritik olarak simiflandirildi.
i . Sonug: Hipertansif hastalarda, 6zellik-
or -1 1 le eslik eden risk faktorleri varhgimda
KAH siklig1 yiiksektir. CKBT koroner
| i anjiyografi ile KAH nin erken tanisi ve
i | aterosklerotik plaklarin  morfolojik
“ “l degerlendirmesi giivenli olarak yapila-
A d bilmistir. Bu nedenle CKBT koroner
| anjiyografi yiiksek riskli hipertansif
L H T H | hastalarin takip ve risk degerlendirme-
T e si—— - . sinde alternatif bir non-invazif yontem

Sekil 1. (a) Kiitik plak ve (b) PYS gosteren plak sikiig hipertansiyona eslik eden  olarak giivenle kullanilabilir.
risk faktor sayisina paralel olarak artmaktadir. PYS: pozitif yeniden sekillenme.
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Assessment of coronary artery disease prevalence and plaque
characterization in high-risk hypertensive patients with multislice
computed tomography coronary angiography

Elif Eroglu,' Fatih Bayrak,' Gokmen Gemici,' Tahsin Giineysu,’ Ali Kemal Kalkan,'
Biilent Mutlu,? Semih Aytaglar,® Muzaffer Degertekin'

'Department of Cardiology, Medicine Faculty of Yeditepe University, Istanbul;
’Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; *Department of Cardiovascular Imaging, Sonomed Imaging
Center, Istanbul

Introduction: Cardiovascular risk remains high among the majority of the hypertensive patients.
The purpose of the study was to evaluate the prevalence of CAD and plaque morphology in
hypertensive patients without known CAD using multislice computed tomography (MSCT)
angiography and to investigate the effect of additional risk factors on plaque morphology and the
degree of CAD.
Methods: MSCT angiography and coronary calcium scoring was performed in 273 patients. The
plaques were classified based on the luminal stenotic effect (>50%). Patients with >=1 stenotic
plaque defined as having obstructive CAD. Plaques were also classified as soft, mixed or calcified.
Positive remodeling (PR) was determined by using a remodeling index. Atherosclerotic risk fac-
tors were determined and their relation with CAD and plaque morphology is assessed. Finally
angiographic findings were compared with calcium scores.
Results: CAD was detected in 200 (73%) patients. Eighty-three (30%) had at least one stenotic
lesion. MSCT detected 1090 segments with plaques. Of these, 73% were non-stenotic, 52% were
non-calcified and 12% showed PR. Patients with >2 additional risk factors revealed a signifi-
cantly higher proportion of stenotic plaques and more frequent PR compared to patients with less
risk factors (p<0.02). Fifty-one patients with zero coronary calcium had CAD detected by MSCT
angiography with 24% of them being obstructive.
A = Conclusion: The prevalence of
T T 1 CAD is high in patients with arterial
hypertension, particularly with mul-

=l | tiple additional atherosclerotic risk
A . factors. MSCT angiography enables
the early detection and characteriza-
o - tion of atherosclerosis, therefore
H may offer a new non-invasive

o4 2 .
. . e se—! approach to improve the manage-

Fig. 1. The number of (a) critical plaques and the number of (b) plaques with PR MENT  strategies  in Athe high-risk
increases parallel with the number of additonal risk factors accompanying hyper-  hypertensive population.
tension. PR: positive remodeling.
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“Dual source” bilgisayarh tomografik koroner anjiyografi; kalp
hizina miidahaleye gerek yok mu?

Mehmet Erkan Ekicibag1,' Nuri Caglar,' Serkan Gelmez,? Olcay Cizmeli?
Actbadem Hastanesi, ' Kardiyoloji Boliimii, *Radyoloji Boliimii, Istanbul

Amag: Son yillarda goriintiileme yontemlerindeki gelismeler koroner arter hastaliginin erken tani
ve tedavisinde yeni ufuklar agmustir. Yiiksek temporal resoliisyona sahip olan ve ¢ekim siiresini
kisaltan ¢ift kaynakl bilgisayarli tomografik koroner anjiyografi yiiksek goriintii kalitesi ile kalp
hizina yapilan miidahale gerekliligini minimuma indirmektedir. Bu ¢alismada c¢ift kaynakl bilgi-
sayarli tomografik koroner anjiyografi incelemesinde, tek kaynakli bilgisayarli tomografik koroner
anjiyografide kargilagilan en onemli sorunlardan biri olan kalp hizim azaltmanin gerekli olup
olmadig1 arastirilmustir.

Hastalar ve Yontemler: Siemens Definition Dual Source Koroner tomografik anjiyografi
(DSCT) ve sonrasinda konvansiyonel koroner anjiyografi (KKA) yapilan toplam 58 olgu (52
erkek, 6 kadn) incelendi. DSCT tetkikinde ve hazirhk asamasinda higbir hastada hiz kisitlayict
ajan kullanilmadi. Tetkik sirasinda kaydedilen ortalama nabiz degeri 73 atim/dakika idi (55-105).
Olgularda tetkik sirasinda test bolus fazinda 12, cekimde 70 cc kontrast madde antekiibital venden
6 ml/sn hizda gidecek sekilde otomatik enjektor ile verildi. Kontrast sonrasi 20 ml serum fizyolo-
jik ayni hizda gidecek sekilde ayarlandi. Cekim sonrasi, onceden belirlenmis 4 farkli fazda ham
data rekonstriiksiyonu yapildi. Goriintiiler is istasyonunda 6zel yazilim programu ile (circulation,
Siemens) degerlendirilerek segmenter darlik analizleri yapildi. Olgulara sonrasinda KKA yapildi
ve anjiyografik bulgular referans kabul edilerek DSCT nin %50 ve iizerinde ki darliklar1 saptama
giicii analiz edildi. KKA ve DSCT bulgulart modifiye 17 segment bazinda (AHA 1975) kargilagti-
rildi. Cap1 1.5 mm nin altinda olan segmentler degerlendirme harici birakidi. iki tetkik en fazla 15
giin arayla gerceklestirildi.

Sonug: Toplam 804 segmentte karsilastirmali analiz yapildi. Anjiyografik olarak tespit edilen 82
pozitif segmentin 68’i, 702 negatif segmentin 678’1 DSCT ile dogru olarak tespit edildi. Yanlis
degerlendirme yapilan 38 segmentin 10’unda kontrast madde diisiikliigii, 8’inde yogun kalsifiye
plak olusumlari, 6’sinda hareket artefaktlari etkili oldu. Tek kaynakl bilgisayarli tomografik
koroner anjiyografi sirasinda daha net goriintii alabilmek i¢in yapilan kalp hizina miidahaleye
gerek kalmaksizin daha net goriintiilere ulagildi.

Tartigma: Yiiksek temporal resoliisyona sahip ¢ift kaynakli bilgisayarli koroner tomografik anji-
yografi iglem oncesi ve islem sirasinda kalp hizina miidahaleyi biiyiik 6l¢iide azaltarak bu gerek-
liligi azaltmaktadir. Daha az travmatik etkisi ile taniya erken donemde ulagmay1 saglayan bilgisa-
yarli tomografik koroner anjiyografide ki gelismeler, daha net goriintiilere ulagmak icin hasta
hazirhgindaki zorluklar azaltarak, giinliik kullanimdaki yerini arttiracak gibi goriinmektedir.

[P-158]

Koroner CT anjiyografinin tesadiifi nonkoroner bulgulari: Kalsiyum
skoru cekiminde tiim toraksin taranmasi kimlerde faydah olabilir?

Omer Yiginer,' Serap Bas,” Sitheyl Pogan,’ Sedat Alibek*

Giimiigsuyu Asker Hastanesi ' Kardiyoloji Klinigi, *Radyoloji Klinigi, Istanbul;
2Ozel Gaziosmanpasa Hastanesi Radyoloji Klinigi, Istanbul; *Erlangen
Universitesi Radyoloji Boliimii, Almanya

Amag: Cok detektorlii koroner CT anjiyografi esnasinda tespit edilen nonkoroner bulgulari rapor etmek ve kalsiyum skoru gekimi
esnasinda tiim torakst taramanin kimlerde faydali olabilecegini tespit etmek.

Yéntem: 514 hastaya koroner arter hastalig1 agisindan degerlendirilmek iizere 2 farkhi merkezde koroner CT anjioyografi uygulan-
di. Koroner arter hastalit agisindan siipheli Kisiler, yaslari ve sigara kullanim aligkanliklart nedeni ile ayni zamanda akciger
patolojileri agisindan da yiiksek risklidirler. Bu sebeple son 99 hastanin kalsiyum skoru cekimlerinde rutin uygulamanin disina
cikilarak tiim toraks (akciger apeksinden bazale kadar) tarandi, Daha 6nce KABG operasyonu gegirmis olan 25 hastanin da kont-
rastlt gekimler esnasinda tim torakst taranmisti, Tiim hastalarda radyasyon maruziyetini tespit etmek amact ile DLP degerleri
de(dose length product) hesaplandi.

Bulgular: Toplam 122 hastada (%24) koroner arter hastali tespit edildi. 514 hastanin 189’unda (%37) toplam 273 adet nonkoroner
bulgu saptand: (tablo). En sik gozlenen bulgular mitral annuler kalsifikasyon (74, %14) ve aort Kalsifikasyonuydu (64, %12).
Bulgular arasinda pulmoner emboli (1, %0,2), akalazya (1, %0,2) gibi anjinal yakmmalari agiklayacak patolojilerin yansira timéral
olugumlar da (3, %0,6) meveuttu. Toplam 37 adet malignite agisindan takip edilmesi gercken 5 mm’den bityik pulmoner nodiil
saptands, Pulmoner nodilllii hastalarm yas ortalamast (62+8 vs. 4910, sirast ile; p<0,0001)ve sigara igme oram (%74 vs % 56,
sirast ile; p<0,05) nodiilii olmayanlara gore anlamli derecede fazla idi. Bu pulmoner nodiillerden 6 tanesi CT koroner anjiyografi
esnasinda rutin taranan akciger alant disinda yani pulmoner arter seviyesi iizerinde lokalize idi. Uzatilmis tarama alant sayesinde
tespit edilen nodiillerin hepsi 50 yas iizeri sigara icicilerde saptandi. Kalsiyum skoru gekimleri esnasinda maruz kalinan radyasyon
dozu genis taranmis grupta normal taranmislara gore anlaml

‘Tablo 1. Koroner CT anjiyografinin tesadiifi nonkoroner bulgulart ! i
olgiide fazla idi (221.3£35.2 mGyXem vs. 1453%11.7

o Bulgt Says Yi
Organ ulgy Sayt  Yuzde GyXem of DLP, sirast ile; p<0.0001).
Tamorler  Mezengimal endobrongiyal timor 1 02) R .
Posrir medinstinal Eitle h 02 Sonug: Koroner CT anjiyografi verileri toraksta yer alan diger
Sag ventrikitlde benign kalsifiye kifle 02 yapilar ile ilgili de bilgi igermekiedir; bu sebeple goriintiler

1
Kalp Mitral annuler Kalsifikasyon 74 14 radyologlar tarafindan hem mediastinal hem de akciger pence-
Kardiyak divertikil 4 07 relerinde FOV'u (field of view) arttirilarak ayrintili bir sekilde
Persistan sol superior vena cava 1 02 incelenmelidir. Kabul edilebilir ek bir radyasyon maruziyeti
Anormal pulmoner venoz donils 3 06 ile, 50 yas iizeri sigara igicilerde, kalsiyum skoru gekimleri
Pulmoner arterde genisleme 2 04 esnasinda tim toraksin taranmasi makul goriinmektedir.
Akciger i‘:'m‘“ﬁ"‘b"“ 1 ”;Z Boylece malignite potansiyeli olan akciger nodiilleri de tespit
clektazi E .
o » o cdilmis olur.
infiltrasyon 2 04
Bronsektazi 7 14
Bronkojenik kist 1 02
Pulmoner nodiil>5 mm 37 7
Aort Kalsifikasyon 64 2
Anevrizma 5 1
Diseksiyon 1 02
Meme Benign lezyon 2 04
Tiroid Nodiil 12 23
Karaciger  Hepatik kist 3 06
Hemanjiyom 3 06
Safra kesesi  Safra kesesi tagi 9 1.8
Karigik Hiyatal fink 5 1 Vs s .
Akalazya 1 02 $Sekil 1. Posterior mediastinal kitle.
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Dual-source computed tomographic coronary angiography; should
we intervene the heart rate?

Mehmet Erkan Ekicibag1,' Nuri Caglar,' Serkan Gelmez,? Olcay Cizmeli?
Departments of 'Cardiology and *Radiology, Actbadem Hospital, Istanbul

[P-158]

Incidental noncoronary findings of cardiac MSCT: who might
benefit from extended thoracic CT scan on Ca score imaging?

Omer Yiginer," Serap Bas,” Sitheyl Pogan,’ Sedat Alibek*

Departments of 'Cardiology and *Radiology Giimiissuyu Military Hospital,
Istanbul; *Department of Radiology, Special Gaziosmanpasa Hospital, Istanbul;
“Department of Radiology, Erlangen University, Germany

Purpose: In this study we aimed i) to report incidental noncoronary findings of the coronary MSCT angiography and i) to
evaluate the feasibility of the scanning the whole thorax on Ca score imaging in order to detect pulmonary nodules having
malignancy potential.

Methods: A total of 514 patients with suspected coronary artery disease underwent angiography using 16- or 64-slice MSCT
at two different centers. On calcium score imaging, the last 99 patients were scanned widely from the apex of the lungs to the
base of the lungs. 25 patients with previous coronary artery bypass surgery have also been scanned widely in the contrast-
enhanced scan. We also calculated mean increase of radiation exposure resulting from lengthened scanned area during Ca
score imaging determined by the value of dose length product (DLP).

Results: Of 514 patients, coronary artery disease has been established in 122 patients (24%) and 273 noncoronary findings
were identified in 189 patients (37%). 37 pulmonary nodules >=5 mm have been detected in 37 patients. 6 of the nodules were
over the level of the pulmonary artery. The mean age of the patients with pulmonary nodules was significantly higher than
the other patients (6248 vs.49+10, respectively; p<0,0001) and smoking rate was also significantly higher in patients with
pulmonary nodule compared to the subjects without pulmonary nodule( 74% vs 56%, respectively; p<0,05). All the patient
with lung nodule over the level of pulmonary artery were over the age of 50 and active or former smokers. During Ca score
imaging, radiation exposure of widely scanned group was significantly higher than the normally scanned group (221.335.2
mGy X cm vs. 145.3211.7 mGy X cm of DLP, respectively;

Table 1. Incidental findis f cardiac MSCT
e L hacom” Inclgs of cardlac p<0.0001). Between the two groups, there were no differ-

Organ Findings ") ence in terms of radiation exposure during contrast
Tumors Mesanchimal endobronchial tumour 1(0.2) enhanced imaging,
Posterior mediastinal tumour 102)
Benign right ventricular tumour 1(02) Conclusion: Since coronary CT scan data contain also
Heart Mitral valve calcification 74 (14) information about the other structures in the thorax, the
Left persistent superior vena cava 102)  images should be evaluated by radiologist in addition to
Cardiac diverticle 407 cardiologist. It seems reasonable to scan the whole thorax
Anomalous pulmonary venous connection 3 (0,6) Ca score imagine procedure for smokers over 50 years
Pulmonary artery dilatation 204 oM 8ing p ks
Lung Pulmonary Embolism 102  Ofageinorder 1o detect the pulmonary nodules with malig-
Emphysema 29 (6) nancy potential.
Atelectasis 5(1)
Nodules>0,5 cm 37(7)
Infiltration 2(0,4)
Bronchicctasis 7(1.4)
Bronchogenic cyst 1002)
Aorta Calcification 64(12)
Aneursym 5(1)
Dissection 1(0,2)
Mammary gland Benign lesions 2(04)
Thyroid Nodules 12(23)
Liver Hepatic cysts 3(0.6)
Hemangiomas 3006
Gull bladder  Cholelitiasis 9(18)
Miscellaneous ~ Hiatal hernia 5D s ’
Achalasia 1(0,2) 1. Posterior mediastinal mass.
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[P-159]
Nadir bir mitral yetersizlik nedeni: Kardiyak kist hidatik

Hiilya Cigekgioglu,' Ozgiil Ugar,> Bora Demirgelik,' Alper Canbay,” Deniz Sahin,?
Sinan Aydogdu?

Ankara Numune Egitim ve Arastirma Hastanesi '2. Kardiyoloji Klinigi, *1.
Kardiyoloji Klinigi, Ankara

Giris: Kist hidatik, karaciger, bobrek, beyin, kalp gibi organlarda kist olusumu ile seyreden para-
zitik bir enfestasyondur. Kardiyak kist hidatik "echinococcus granulosus" tarafindan olusturulur ve
tiim kist hidatik olgularinda kardiyak tutulum %0.5-2 oranindadir. Kalpte sol ventrikiil miyokardi,
perikard, sag ventrikiil duvar, interventrikiiler septum veya asendan aorta tutulabilir. Kistler yer-
lestigi bolgeye gore basi bulgulari, senkop, tamponad gibi semptom ve bulgular verebilir.
Bildigimiz kadartyla papiller adelede kist hidatik yerlesimine dair literatiirde olgu bulunmamakta-
dir. Bu olguda posteromedial papiller adelede yerlesim gosteren kist hidatik ve buna bagl mitral
yetersizlik geligen bir olgu tanimlanacaktir.

Olgu: Dokuz yil once kranial kist hidatik nedeniyle opere olan 32 yaginda kadin hasta nobet
gegirdigi i¢in bagvurdu. Kranial MR’da paryetooksipital lobda kist hidatik saptanan hasta kardiyak
muayenesinde II/VI pansistolik iiftiriim duyulmas: iizerine operasyon 6ncesi kardiyoloji klinigine
danigildi. EKG’si normaldi. Transtorasik ekokardiyografide (TTE) kalp kapaklar1 ve kalp bosluk-
lart normaldi. Posteromedial papiller adelede 4.7 cm x 5 cm boyutlarinda i¢inde septalar bulunan
kistik kitle mevcuttu (sekil 1). Renkli Doppler incelemede yonii interatrial septuma dogru, orta
derecede mitral yetersizlik gozlendi. Anamnez ve diger laboratuvar bulgulart dogrultusunda bu
kistik kitlenin tip III kist hidatik olduguna karar verilerek operasyon karari alindi. Dort haftalik 15
mg/kg/giin dozunda albendazol tedavisi sonrasi kardiyovaskiiler cerrahi boliimii tarafindan opere
edilerek basarili kist eksizyonu yapildi. Uzun vadede niiksiin 6nlenmesi i¢in ise albendazol teda-
visi bagland1.

Sekil 1. Transtorasik ekokardiyografide apikal 4 bosluk pencerede pos-
teromedial papiller adele icinde kist hidatik gozlenmektedir.

[P-160]

Koroner arter hastalarinda bilgisayarh tomografi ile koroner arter
kalsiyum skorunun tarama testi olarak kullaniminin giivenilirligi

Sait Alan,' Tuncay Taskesen,! Kaan Meri¢,? Aslan Bilici,” Vatan Kavak®

Dicle Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *I¢ Hastaliklart
Anabilim Dali, *Anatomi Anabilim Dali, Diyarbakir

Amag: Koroner arter hastalarinda (KAH) bilgisayarli tomografi (BT) ile koroner arter kalsiyum
skorunun (KKS) tarama testi olarak giivenilirligini aragtirdik.

Metod: Caligmaya 98 hasta alindi (ort.yas: 41-72), hastalar daha 6nce koroner angiografi yapila-
rak KAH tanis1 almig hastalard: (en az >= %30 lezyon KAH olarak kabul edildi). Biitiin hastalar
koroner arter tutulumuna gore 4 guruba ayrildi. Sadece sol 6n inen dal (LAD) tutulumu (grup 1,
n=24), sadece sirkum fleks (Cx) tulumu (grup 2, n=26), sadece sag koroner arter (RCA) tutulumu
(grup 3, n=26), ii¢ damar tutulumu (grup 4, n=22). Her gurupta sensitivite, spesifite, negatif ve
pozitif prediktif degerler hesaplandi.

Bulgular: Grup 1: sensitivite, spesifite, pozitif ve negatif prediktif degeri sirastyla %74,5 - %77,6
- 3.3 - 0.32. Grup 2: sensitivite, spesifite, pozitif ve negatif prediktif degeri sirastyla %78, %71,
2.7,0.31. Grup 3: sensitivite, spesifite, pozitif ve negatif prediktif degeri sirastyla %76, %70, 2.5,
0.34. Grup 4: sensitivite, spesifite, pozitif ve negatif prediktif degeri sirasiyla %90, %69, 2.9,
0.15.

Sonug: BT ile KKS 6l¢iimii tarama testi olarak dzellikle cok damar hastalarinda iyi bir tan1 meto-
du olabilir, tek tek damar tutulumuna gore degerlendirildiginde tan1 degeri ok damar tutulumunda
oldugu kadar iyi deyil, tekdamar tutulumunda sensitivite ve pozitif prediktif deger daha diisiik,
ozellikle yalniz RCA tutulumunda da tan1 degeri en diisiiktiir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[P-159]
A rare mechanism of mitral regurgitation: cardiac hydatid cyst

Hiilya Cigekgioglu,' Ozgiil Ucar,> Bora Demirgelik,' Alper Canbay,” Deniz Sahin,?
Sinan Aydogdu®

2nd Department of Cardiology, *1st Department of Cardiology, Ankara Numune
Training and Research Hospital, Ankara

Introduction: Hydatid cyst is a parasitic infestation in which multiple cysts in the liver, kidney,
brain and heart are seen. Cardiac hydatid cyst is caused by “echinococcus granulosus™ and cardiac
involvement rate is 0.5-2% in all hydatid cyst cases. Cysts can be localized in the left ventricular
myocardium, pericardium, right ventricular wall, interventricular septum or ascending aorta.
According to their localizations, they can cause symptoms and signs such as obstruction, syncope,
tamponade. To our knowledge, no case of papillary muscle hydatid cyst is present in the literature.
Here we describe a patient with papillary muscle hydatid cyst with mitral regurgitation.

Case: A thirty-two year old woman with a history of surgery for cranial hydatid cyst nine years
before, presented with the complaints of seizures. Cranial MR revealed a hydatid cyst in the
parieto-occupital lobe. The patient was consulted to the cardiology department for the evaluation
of an apical II/VI pansystolic murmur. Her electrocardiogram was within normal limits.
Transthoracic echocardiography (TTE) was performed. TTE showed normal heart valves and heart
chambers. There was a 4.7 cm x 5 cm cystic structure with septations in the posteromedial papil-
lary muscle (figure 1). A moderate mitral regurgitation towards interatrial septum was detected bu
color Doppler. Her medical history and laboratory examinations suggested that this cystic structure
was a type III hydatid cyst and an operation was planned. After four weeks’ albendazole treatment
with a daily dose of 15 mg/kg, the patient was operated by the cardiovascular clinic and the cyst
was excised successfully. Albendazole treatment was started to prevent recurrences in the long
term.

Fig. 1. Transthoracic echocardiography reveals hydatid cyst in the pos-
teromedial papillary muscle in apical 4 chamber view.

[P-160]

Reliability of coronary artery calcium scores by computed
tomography as a scannig test in patients with coronary artery disease

Sait Alan,' Tuncay Taskesen,' Kaan Meri¢,? Aslan Bilici,” Vatan Kavak®

Departments of 'Cardiology, *Internal Medicine, and *Anatomy, Medicine Faculty
of Dicle University, Diyarbakir

Aim: We evaluated the reliability of measuring the coronary artery calcium scores (CACS) by
computed tomography (CT) for scannig test in patients with coronary-artery disease (CAD).
Methods: Included in the study were 98 patients (mean age 41-72 years) who were diagnosed as
having CAD by coronary angiography (those with at least >= 30% stenosis in the coranary arter-
ies). A total of 98 patients were divided into four groups according to involved vessels; only left
anterior descending artery (LAD) involvement (group I, n=24), only circumflex artery involve-
ment (group II, n=26), only right coronary artery involvement (group III, n=26), three vessels
coronary artery involvement (group IV, n=22). We evaluated the sensitivity, specificity, negative
predictive vallue and positive predictive value for each group.

Results: Group 1: We found the sensitivity, specificity, positive predictive value and negative
predictive vallue 74,5%, 77,6%, 3.3, 0.32 respectively. Group II: We found the sensitivity, speci-
ficity, positive predictive value and negative predictive value 78%, 71%, 2.7, 0.31 respectively.
Group III: We found the sensitivity, specificity, positive predictive value and negative predictive
vallue 76%, 70%, 2.5, 0.34 respectively. Group IV: We found the sensitivity, specificity, positive
predictive value and negative predictive value 90%, 69%, 2.9, 0.15 respectively.

Conlusion: Coronary artery calcium scores by CT seemed to be a good diagnostic tool for the
multivessel coronary artery disease for scanning test, considering the vessel involvement sepa-
rately, it does not have a good diagnostic value as well as multivessel involvement, especially
diagnostic value is worst for only RCA involvement.
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[P-161]
Erken donem intrakoroner stent acikhgmin degerlendirilmesinde 16

kesitli bilgisayarh tomografinin klinik kullanilabilirligi

Serkan Yiiksel,' Mahmut Sahin,' Muzaffer Elmali,? Cetin Celenk,’
Sabri Demircan,' Okan Giilel,' Kenan Durna,' Erdogan Yasar,' Ozcan Yilmaz'

Ondokuz Mayts Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali,
2Radyodiagnostik Anabilim Dali, Samsun

Girig: Giiniimiizde koroner arter hastaliginin tedavisinde intrakoroner stent implantasyonu olduk-
¢a sik kullanilan bir tedavi metodudur. ilk 6 ay icerisinde ¢iplak metal stentlerde %20-35, ilag
salmimli stentlerde %35-10 oraninda goriilebilen stent restenozu hastalarin izleminde karsilagilan
en ciddi problemdir. Konvansiyonel koroner anjiyografi intrakoroner stent agikligimin goriintiilen-
mesinde altin standart metoddur. Ancak, invazif bir metod olmasi ve nadir de olsa bazi dnemli
riskler tagimasi nedeniyle, koroner anatominin gosterilmesi ve stent agikliginin degerlendirilebil-
mesi amaciyla invazif olmayan goriintileme metodlarina ihtiya¢ duyulmustur. Bu baglamda
denenen metodlardan biri de ¢ok kesitli bilgisayarli tomografi ile koroner anjiyografidir. Biz bu
calismada son alti ay icerisinde intrakoroner stent implantasyonu yapilmig ve stent restenozu
diisiiniilen hastalarda stent acikligini 16 kesitli bilgisayarli tomografik (BT) anjiyografi ve konvan-
siyonel koroner anjiyografi ile degerlendirdik.

Yontem: Calismaya 36 hasta (30 erkek; ortalama yas 5611 yil) alind1 ve tiim hastalara 16 kesit-
1i BT anjiyografi ve konvansiyonel koroner anjiyografi uygulandi. Hastalarda, 16 kesitli BT anj
yografi ile elde edilen goriintiilerden goriintii kalite skorlamasi ve stent liimeni izlenebilirligi
degerlendirildi. Konvansiyonel koroner anjiyografi sonuglari ile kargilagtirilarak, 16-kesitli BT
koroner anjiyografinin sensitivitesi, spesifisitesi, pozitif prediktif degeri (PPD), negatif prediktif
degeri (NPD) ve tamisal dogrulugu hesaplandi.

Bulgular: Caligmamiza alinan 36 hastada toplam 49 stent vardi. Stentlerin ¢apinin ve uzunlugu-
nun ortancasi sirastyla 3.00 mm ve 15 mm idi. Degerlendirilen stentlerin 37’si (%76) patent olarak,
12’si (%24) ise restenotik olarak saptandi. Yirmibes hastada (%69) 16-kesitli BT anjiyografi ile
yeterli ya da kaliteli goriintiilleme yapilabilmistir. Goriintii kalite skoru ortalamasi 1.8+0.6 (mini-
muml, maksimum 3) olarak saptandi. Goriintii kalitesini etkileyen en 6nemli faktorler yiiksek kalp
hiz1 (ortalama 73+9 atim/dk) ve koroner arterlerdeki ileri kalsifikasyon olarak bildirildi. Toplam
49 stentten 42’si (%86) BT anjiyografi tarafindan belirlendi. Stent liimen degerlendirilmesi 30
stentte (%61) yapilabildi ve bu stentlere ait sonuglar konvansiyonel koroner anjiyografi ile kargi-
lagtirldiginda 16 kesitli BT anjiyografinin sensitivitesi %33, spesifisitesi %95, pozitif prediktif
degeri %75, negatif prediktif degeri %77 ve tamisal dogrulugu %77 olarak hesaplandi.

Sonug¢: Calismamizda 16 kesitli BT anjiyografinin erken donemde stent agikliginin degerlendiril-
mesindeki basarisi goreceli olarak diisiik bulunmustur. Ancak, hastalarda yeterli kalp hizinin sag-
lanamamig olmasi nedeniyle degerlendirilebilen stent ve stent restenozu sayisinin yeterli olmayist
net ve giivenilir bir degerlendirme yapilmasina izin vermemektedir. Bu bulgular; 16 kesitli BT
anjiyografinin erken donemde stent acikliginin degerlendirilmesindeki tamisal roliiniin kisitl
oldugunu gostermektedir.

[P-162]

Kalp yetersizliginin tamisinda direkt radyografinin yeri: Kardiyotorasik
oran, kardiyak voliim ve kardiyak alan 6l¢ciimlerinin karsilastiriimasi

Tolga Aksu, Nurcan Arat, Erdem Giiler, Veli Kaya
Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara

¥: Gois radyografisi, Kardiyak durumun degerlendiilmesinde ve Konjestif kalp yetersizliginin belirlenmesinde
kullanilabilecek ucuz ve hizl bir yontemdir. Daha dnceki Kardi linin (KM) sol ventri-
kil kavite boyutu, sol ventrikiil duvar kalinligi ve sol atriyum boyutu (SAB) ile iliskili oldugu bulunmustur. Bununla
birlikte ejeksiyon fraksiyonu (EF) ile KM arasinda net bir iliski bildirilmemistir. KM birkag yontem ile saptanmakla
birlikte bunlardan en bilinen ve en sik kullanilani kardiyotorasik oran (KTO) dlgiimiidir. Genel olarak KTO’nun
0.50"nin iizerinde olmast anormal kabul edilir.

Bulgular: Klinigimize yetmezlik semptomlart ile bagvuran 360 hasta calismaya dahil edildi. Tim hastalarm on-arka
ve lateral grafileri cekildi ve ayrmtil ekokardiyografik i leri yapildi. Tim ckokardiyografik olarak
EE, sol ventrikiil gaplari, SAB, sistolik pulmoner arter basict (SPAB) ve kapak fonksiyonlart belirlendi. Ayrica tiim
hastalarmn radyografik olarak KTO, kardiyak alan (KA) ve kardiyak volim (KV) dl¢iimleri daha onceki ¢alismalarda
onerilen formiillerle hesaplandi (Sekil 1, 2). Tim filmler iki bagimsiz klinisyen tarafindan degerlendirildi.
Ekokardiyografik olarak ciddi kapak darlii ya da yetmezligi saptanan 148 hasta ¢alisma disi birakildi ve toplam 212
hastanin verileri incelendi. Hastalarin 144°ii (%68) kadindi. Hastalarm EF’leri %18 ile %65 arasinda degismekteyken
ortalama EF %35°di. Hastalar EF’lerine gore alt gruplara aynldiginda, EF’si %45’in alunda ve iistinde olanlar ile
%55’in altinda ve iistiinde olanlar arasinda KTO anlamhi olarak farkli saptanirken, KA ve KV degerleri ile EF arasin-
da anlaml bir iliski izlenmedi (Tablo 1). Tek degiskenli analizlerde KTO"nun EF, sol atriyum boyutu (SAB) ve SPAB
ile iligkili oldugu bulundu (p<0.005). KA ve KV her ikisi de EF ile iliskili bulunmazken, KA sol ventrikill enddiyas-
tolik capt (SVEDQ) ve SAB ile KV ise SVEDC, SAB ve SPAP ile korelasyon gostermekteydi. Cok degiskenli analiz-
lerde KV degerleri; SVEDC, sol ventrikiil endsistolik api (SVESC), EF, SAB ve SPAP ile bagimsiz olarak iliskili
bulunurken, KA ve KTO’nun ekokardiyografik parametreler igin bagims1z bir degisken olmadig1 belirlendi.

Sonug: KTO, klinige yetmezlik sikayetleri ile bagvuran hastalarin baglangic degerlendirilmesinde sik kullanilan bir
metod olmasina ragmen hastalarin sol ventrikiil ¢aplarini dogru olarak yansitmadig bulunmugtur. Caligmada kullani-
lan radyografik parametrelerden sadece KV degeri ekokardiyogarfik olgiimlerden SVEDC, SVESG, EF ve SAB ile
bagimsiz olarak iligkili goril ir. Ancak bu par hig biri tek bagia ventrikiil fonksiyonlarim tanim-
lamakta yeterli degildir. KKY’li hastalarda tekrarlayan ekokardiyografik i cap
degigimlerinin takibi i¢in KV 6lgiimleri ucuz bir alternatif olarak kullamilabilir. Ancak bu konuda yapilacak daha ileri
caligmalara ve KA ve KV igin normal ve anormal degerlerin belirlenmesine ihtiyag vardir.

Tablo 1. Farkh EF alt gruplarmnin kardiyoto-
rasik oran, kardiyak alan ve kardiyak voliim

degerleri

EF KTO KA KV

2%35 058008 106:29 10702783

<%35  0.5940.05 120:46 125741036

2045 057008 108232 10782825

<%45  0.61£0.06* 111536 11424807
- 2%55 055008 10429 1030938
il 1. Kardiyak alan. Lxexx; () <%S5  0.620.06* 113£35 1135618

Uzun cap (Sag alryum vena kava siperyor
bieskesinden kardyak apekse kadar olan
cap) (B) Gens gap (Uzun capa dik olan cap)
(K) Sabit (Fim mesafesinin 304 cm oimasi $ekil 2. Kardiyak voliim. LXBXDXK; (D) Lateral grafide
durumunda sabit 0.42 olarak alnmistr). maksimal kardiyak Gap.

*p=0.004; EF: Ejcksiyon fraksiyonu: KTO:
Kardiyotorasik oran; KA: Kardiyak alan; KV:
Kardiyak voliim.
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Clinical usefulness of 16-slice computed tomography in evaluation
of early phase intracoronary stent patency
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Introduction: Coronary artery stenting is currently treatment of choice for management of coro-
nary artery disease. Stent restenosis is the most important problem during follow up and preva-
lences were found between 20%-35% for bare metal stents and 5%-10% for drug eluting stents at
6 month. Conventional coronary angiography is the gold standart method for assessment of intra-
coronary stent patency. However it is an invasive method and has some rare but significant risks
for the patients. For this reason, noninvasive imaging methods were needed to evaluate coronary
anatomy and stent patency. Multislice computed tomography (MSCT) is one of the noninvasive
methods that has been under investigation for stent restenosis detection. We assessed stent patency
with 16-slice CT and conventional coronary angiography in patients whom intracoronary stents
implanted within last 6 months and admitted to our clinic with suspicion of stent restenosis.

Methods: Thirty six patients (30 males; mean age 56x11 years) were included in study and 16
slice MSCT and conventional coronary angiographies were performed in all patients. Image qual-
ity scoring and stent lumen visibility were assessed from the images of 16-slice CT angiography.
The results of 16-slice CT and conventional coronary angiography were compared and sensitivity,
specificity, positive predictive value (PPV), negative predictive value (NPV) and diagnostic accu-
racy of 16-slice CT were calculated.

Results: Total number of stents was 49 in 36 patients. Median stent diameter and length were 3.00
mm and 15 mm, respectively. Stent restenosis was detected in 12/49 (24%) stents and 37 (76%)
stents were patent. Sufficient or good quality imaging with 16-slice CT angiography were obtained
in 25/49 (69%)patients. High heart rate (mean 739 beat/min.) and severe calcification in coronary
arteries were the factors that caused impaired image quality. Sixteen-slice CT angiography could
detect 42/49 (86%) stents. Stent lumen could be assessed in 30 (61%) stents and according to the
results of luminal assessment, sensitivity, specificity, positive predictive value, negative predictive
value and diagnostic accuracy of 16-slice MSCT were calculated as 33%, 95%, 75%, 77% and
77%, respectively.

Conclusion: According to these results; the diagnostic performance of 16-slice CT angiography
for detection of early phase stent restenosis was relatively low. However, the assessment of rela-
tively small number of stents because of insufficient heart rate control and insufficient number of
restenotic stents did not allow to make reliable and precise evaluation. Our results showed that,
diagnostic capacity of 16-slice CT angiography for detection of early phase coronary stent resteno-
sis is limited.

[P-162]

The role of direct radiography in the diagnosis of cardiac failure:
the comparison of cardiothoracic ratio, cardiac volume and cardiac
area measurements
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Hiperlipidemik ve diisiik koroner arter kalsiyum skorlu
populasyonda cok kesitli bilgisayarh tomografi koroner anjiyografi
ile tespit edilen koroner arter hastaligi prevalansi ve derecesi

Fatih Bayrak,' Elif Eroglu,! Gokmen Gemici,! Gokhan Kahveci,?
Ali Kemal Kalkan,' Sinan Aydin,' Tahsin Giineysu,”> Muzaffer Degertekin'
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Goriintiileme Merkezi, Kardiyovaskiiler Goriintiileme Servisi, Istanbul; *Rize
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Giris: Koroner arter kalsiyum yiikii koroner arter hastaliginin (KAH) giiclii bir gostergesi olsa da
non-kalsifik plaklarin tanisinda yetersiz kalabilmektedir.

Amac: KAK skoru diisiik olan hiperlipidemik hastalarda KAH varlig1 ve darlik derecesi 64 kesit
cok kesitli bilgisayar tomografi (CKBT) koroner anjiografi ile degerlendirilmesi

Metod: Calismaya daha 6nce KAH tanis1 almamis hiperlipidemik 246 hasta (177 erkek, 54+11
yas) dahil edildi. Hiperlipidemi tanisi statin tedavisi altinda olan yada total kolesterol degeri >200
mg/dl olan hastalara konuldu. Hastalara Agatston yontemi ile KAK skorlamasi ve 64 kesitli CKBT
koroner anjiyografi yapildi. Koroner arter hastaligi, CKBT ile tespit edilen darlik derecesine gore
hafif: darlik <%>50, orta: darlik %50-%70, ciddi: darlik >%70 olarak ii¢ gruba ayrild1.

Bulgular: 246 hastada KAK skoru ortalama 144+327 (aralik: 0-2734) olarak hesaplandi. CKBT
koroner anjiyografi ile tespit edilen KAH siklig1 %65 idi. KAK skoru <= 10 (ortalama 0.7+2) olan
128 hiperlipidemik hasta ayrica analiz edildiginde (87 erkek, 5111 yas) bu hastalarin %65’inde
CKBT koroner anjiyografide normal koroner arterler bulunmasina karsin, %35’inde nonkalsifik
ozellik gosteren KAH tespit edildi. KAK skoru diisiik ve nonkalsifik KAH olan bu grubun
%24 inde hafif, %6’sinda orta, %5’inde ciddi koroner arter darligi mevcuttu.

Sonug: KAK skorlama koroner arter hastaliginin giiglii bir gostergesi olsa da 6zellikle nonkalsifik
plak varliginda duyarlilig: diisiiktiir. 64 kesit CKBT bu plaklar1 dogrulukla gostererek hiperlipide-
mik hastalarin kardiyovaskiiler risk smiflamasini ve koruyucu tedavinin daha etkili diizenlenmesi-
ni saglayabilecek noninvazif bir goriintiileme yontemidir.

[P-164]

“Dual source” bilgisayarh tomografik koroner anjiyografinin
etkinligi: konvansiyonel koroner anjiyografi ile karsilastirmalh
degerlendirme

Mehmet Erkan Ekicibagi,' Nuri Caglar,' Serkan Gelmez,> Olcay Cizmeli*
Acibadem Hastanesi 'Kardiyoloji Boliimii, *Radyoloji Boliimii, Istanbul

Amag: Son yillarda goriintiileme yontemlerindeki gelismeler koroner arter hastaligimin erken tani
ve tedavisinde yeni ufuklar agmustir. Bilgisayarli tomografik koroner anjiyografinin asemptomatik
koroner arter hastaligi olan yiiksek riskli hastalarda erken donemde taniya ulasmada daha az
travmatik ve non-invazif bir tetkik olmasi nedeni ile popularitesi giderek artmaktadir. Bu ¢aligma-
da cift kaynakl bilgisayarli tomografik koroner anjiyografi ile konvansiyonel koroner anjiyogra-
finin etkinlik ve duyarlihg: aragtinlmigtir.

Hastalar ve Yontemler: Siemens Definition Dual Source Koroner tomografik anjiyografi
(DSCT) ve sonrasinda konvansiyonel koroner anjiyografi (KKA) yapilan toplam 58 olgu (52
erkek, 6 kadin) incelendi. Olgularda tetkik sirasinda test bolus fazinda 12, ¢ekim de 70 cc kontrast
madde antekiibital venden 6 ml/sn hizda gidecek sekilde otomatik enjektor ile verildi. Kontrast
sonrast 20 ml serum fizyolojik ayn1 hizda gidecek sekilde ayarlandi. Cekim sonrasi, onceden
belirlenmis 4 farkli fazda ham data rekonstriiksiyonu yapildi. Goriintiiler is istasyonunda ozel
yazilim programu ile ( circulation, Siemens ) degerlendirilerek segmenter darlik analizleri yapildi.
Olgulara sonrasinda KKA yapildi ve anjiyografik bulgular referans kabul edilerek DSCT nin %50
ve iizerinde ki darliklar saptama giicii analiz edildi. KKA ve DSCT bulgulart modifiye 17 segment
bainda (AHA 1975) karsilastirldi. Cap1 1.5 mm nin altinda olan segmentler degerlendirme harici
birakidi. Iki tetkik en fazla 15 giin arayla gergekletirildi.

Sonuc: Toplam 804 segmentte karsilastirmali analiz yapildi. Anjiyografik olarak tespit edilen 82
pozitif segmentin 68’i, 702 negatif segmentin 678’i DSCT ile dogru olarak tespit edildi (duyarhlik:
%83; ozgiilliik: %97). Pozitif ongérii degeri %61 (68/112), negatif 6ngorii degeri %98 (678/692)
olarak hesaplandi. Yanlig degerlendirme yapilan 38 segmentin 10’unda kontrast madde diisiikligii,
8’inde yogun kalsifiye plak olusumlari, 6’sinda hareket artefaktlari etkili oldu.

Tartisma: Bu calisma sonuglaria gore dzellikle de ¢ift kaynakli bilgisayarli koroner tomografik
anjiyografi incelemesi ciddi koroner arter darliklarinin ekarte edilmesinde yiiksek dogruluk deger-
leri saglayan bir tetkik yontemidir. Baz1 darliklar lezyonda ki kalsifikasyon derecesine gore oldu-
gundan fazla goriilebilmekte veya KKA’da saptanmayan darliklar varmus gibi goriilebilmektedir.
Teknik ve yazilimlarda ki ilerlemeler ile de bu sorunun azaltilacag: diisiiniilmektedir. Bu sonuglar
ile daha az travmatik ve taniya erken donemde ulagmada katkis1 giin gectikge artan bilgisayarlt
tomografik koroner anjiyografinin giinliik kullanimdaki yeri ve giicii giderek artacak gibi goriin-
mektedir.
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Assessment of coronary artery disease in patients with
hyperlipidemia and low coronary artery calcium score: a multi-slice
computed tomographic coronary angiography study
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Introduction: Coronary artery calcium (CAC) scoring is one of the strong predictors of coronary
artery disaese (CAD). However, CAC scoring might underestimate the prevalence of disease
particularly in the presence of non-calcified plaques.

Aims: To assess the prevalence and the severity of CAD in patients with hyperlipidemia and low
CAC score with multi-slice computed tomography (MSCT) coronary angiography.

Methods: The study group enrolled 246 patients without known CAD and with documented
hyperlipidemia (177 males, mean age 54+11 years). Hyperlipidemia was defined as current use of
anti-lipid therapy or known but untreated hypercholesterolemia with a total cholesterol level of >
200 mg/dl. All patients had CAC scoring, which is performed with Agatstone method followed by
a coronary angiographic examination with MSCT. CAD was grouped as mild: stenosis<50%,
moderate: stenosis of 50-70%, and severe: stenosis>70%.

Results: The mean CAC score of 246 patients was 144+327 (median: 0-2734). MSCT detected
CAD in 65% of these patients. Of total, 128 patients had a CAC score of <=10 (mean=0.7+2). This
subgroup was further analysed for the prevalence of CAD. Sixty-five of these patients had normal
coronary arteries, however, 35% these patients revealed non-calcified CAD detected by MSCT.
The stenosis analysis demostrated that 24% of them had mild, 6% had moderate, and finally 5%
of had severe coronary artery disease.

Conclusion: MSCT coronary angiography can detect coronary atherosclerosis even when the
disease is non-calcified. Therefore, this method could be used in hyperlipidemic patients as an
alternative non-invasive method for an accurate cardiovascular risk stratification and a prompt
prevention therapy.

[P-164]

The efficiency of the dual-source computed tomographic coronary
angiography: a comparative assessment with conventional coronary
angiography
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Cok Kkesitli bilgisayarh tomografi ile saptanan koroner arter
hastaligimin tamisinda brakial arterde akim aracih dilatasyon ve
plazma asimetrik dimetil arginin seviyesinin klinik 6nemi

Kiirsat Tigen, Biilent Mutlu, Tansu Karaahmet, Emre Giirel, Cetin Ge¢men,
Yelda Bagaran

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

Amag: Koroner arter “64-slice coronary row computed *nin
(MDCT) invazif koroner anjiyografiye iistinligii bildirilmis olsa da yiiksek maliyet, radyasyon ve kontrast madde ile ilsikili
sorunlar nedeniyle islem dncesinde koroner arter hasmh?‘l yoniinden yuk~ek riskli ha~lalann belirlenmesi onsmhdlr Bralual arlenn
“flow mediated dl]dl‘lb)on u (TMD) endotel fc
riskin belir Asymmetric (ADMA) yeni bir k1rd1ymnskuler Thi fakiort olarak
degerlendirilmekte ve yuk~ck ADMA seviyelerinin kardiyovaskiiler olaylari bagimsiz olarak belirledigi bilinmektedir. Bu galigma-
nin amaci, yiiksek riskli hasta grubunun belirlenmesi amaciyla invazif koroner anjiyografide koroner arterleri normal saptanan
hastalarda MDCT ile koroner arter hastahgmin varligini ve bu grupta brakial arter FMD ve ADMA degerlerinin énemini incele-
mekti.

Metod: Klinik endikasyonlar dahilinde, elektif sartlarda koroner anjiografi uygulanan ve normal koroner arterler saptanan 35 hasta
(Grup 1) ve koroner arter hastalig1 saptanan 19 hasta (Grup 2) prospektif olarak calismaya dahil edildi. Tim hastalara standart
ekokardiyografik inceleme, brakial arterde FMD ve intima-media kalinhg (IMK) lgiimii ve karotis IMK olgiimii yapildi. Normal
koroner arterler saptanan hastalara aterosklerotik plak olugsumlarinin saptanmasi amaciyla MDCT uygulandi.

Bulgular: Grup 1’deki hastalardan 17’sinde MDCT sonucunda koroner arter hastaligi saptandi. Boylece hasta populasyonu koroner
anjiyografi ve MDCT’de normal koroner arterler saptanan 18 (Normal Coronary Anatomy: NCA), koroner anjiyografisi normal
olarak degerlendirilen ancak MDCTde koroner arter hastalifi saptanan 17 (Occult Coronary Artery Disease; OCAD) ve koroner
anjiyografide koroner arter hastali1 saptanan 19 (Evident Coronary Artery Disease; ECAD) hastadan olusan gruplara ayrildi. NCA
grubuna oranla OCAD hastalarinda maximal FMD anlamli olarak diisiik (p<0.0001), plazma ADMA (p=0.048) ve homosistein
(p=0.05) seviyeleri anlamli olarak yiiksek iken, ECAD hastalarinda maximal FMD (p<0.0001) ve plazma HDL sevlyelerl <p—o 005)
anlamli olarak diigiik, plazma ADMA ( 4), homosistein (p=0.027), hsCRP (p=0.033) ve carotis IMK (p=0.013) anlamli olarak
yiiksek saptandi. OCAD hastalarna gore ECAD hastalarinda ise maximal FMD (p=0.006) ve plazma HDL (p=0.019) seviyeleri
anlamli olarak diisiik idi. Maximal FMD %6’nin altinda hi¢ NCA hastasi yokken, OCAD grubundan 11 ve ECAD grubundan 17
hastanin maximal FMD degeri %6’ nin altinda saptandi (p<0.0001).

[P-165]

Clinical significance of brachial artery flow-mediated dilation and
plasma asymmetric dimethylarginine level in diagnosis of coronary
artery disease identified by multislice computed tomography

Kiirsat Tigen, Biilent Mutlu, Tansu Karaahmet, Emre Giirel, Cetin Gegmen,
Yelda Basaran

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

Aim: Although superiority of “64-slice coronary row computed » (MDCT) over invasive coronary
angiography has been shown, identification of patients who has high coronary artery disease risk, prior to procedure, is important
due to high cost, radiation and the problems regarding the contrast material. Brachial artery “flow mediated dilation” (FMD) is
being used in the non-invasive evaluation of endothelial function, and is important in the detection of cardiovascular risk.
Asymmetric dimethylarginine (ADMA) is evaluated as a new cardiovascular risk factor and it is known that high ADMA level is
an independent predictor of cardiovascular events. The aim of this study was to investigate the presence of coronary artery disease
by MDCT and the significance of brachial artery FMD and ADMA levels in detection of high risk population who has normal
coronary arteries in invazive coronary angiography.

Methods: Thirty five patients with normal coronary arteries (Group 1) and 19 patients with coronary artery disease (Group 2) who
underwent elective coronary i due to clinical indications were ively included in the study. All patients under-
went standart echocardiography, brachical artery FMD and intima-media thickness (IMT) and carotis IMT measurements. MDCT
was performed to patients with normal coronary arteries to define the presence of atherosclerotic plaque formations.

Results: Seventeen of the patients in group 1 had coronary artery disease according to MDCT. And hence the patient population
was grouped as 18 patients with normal coronary arteries in both coronary angiography and MDCT (Normal Coronary Anatomy;
NCA), 17 patients with normal coronary angiography but coronary artery disease detected in MDCT (Occult Coronary Artery
Disease; OCAD) and 19 patients with coronary artery disease in coronary angiography (Evident Coronary Artery Disease; ECAD).
OCAD patients had significantly lower maximal FMD levels (p<0.0001) and significantly higher plasma ADMA (p=0.048) and
homocystein (p=0.05) levels compared to NCA group, while the ECAD patients had significantly lower maximal FMD (p<0.0001)
and plasma HDL levels (p=0.005) and significantly higher plasma ADMA (p=0.024), homocystein (p=0.027), hsCRP (p=0.033)
and carotis IMT (p=0.013). ECAD patients had significantly lower maximal FMD (p=0.006) and plasma HDL (p=0.019) levels
compared to OCAD patients. None of the patients in NCA group had maximal FMD lower than 6%, while 11 patients in OCAD
group and 17 patients in ECAD group had maximal FMD lower than 6% (p<0.0001).

Sonug: Brakial arterde FMD, plazma ADMA, hsCRP ve istein seviyeleri g g ilmesinde
Rutin klinik MDCT’ye réfere edilmesi ongorillen yitksek riskli hasta grubunun
belirlenmesinde bu parametrelerin kullanimi uygun bir yaklasim olabilir.

C fon: Brachial artery FMD, plasma ADMA, hsCRP and homocystein levels are the parameters that might be used in detec-
tion of the extent of atherosclerosis. Use of these parameters in detection of high risk patient group which might be referred to
MDCT can be an appropriate approach in routine clinical practice.

Tablo 1 Tablo 2 Table 1 Table 2

Grup | 1=35)  Grp2 (n=19) p NCA (n=18) OCAD (n=17) ECAD n=(19) Group | (n=35) Group2 (n=19) p NCA (n=18) OCAD (n=17) ECAD n=(19)
Cinsiyet (E/K) 19716 1673 0.028 Cinsiyet (E/K) /10 1176 16/3 Gender (MIF) 19/16 16/3 0.028 Gender (M/F) 8/10 1176 1673
Yas (yil) 4829 5347 0027 Yas (yil) 4628 4929 5347 Age (years) 4829 5347 0027 Age (years) 4628 4929 5347
BKI 27554 2743 NS BKI 284 2724 2743 BMI 27554 27x3 NS BMI 284 2724 27x3
DM (y/n) 8/27 8/11 NS DM (y/n) 1414 134 8/11 DM (y/n) 8/27 8/11 NS DM (y/n) 1414 134 8/11
HT (y/n) 12123 6/13 NS HT (y/n) 1206 11/6 6/13 HT (y/n) 12/23 6/13 Ns HT (y/n) 12/6 11/6 6/13
Smoking (y/n) 16/19 13/6 NS Smoking (y/n) 1216 710 13/6 Smoking (y/n) 16/19 13/6 NS Smoking (y/n) 12/6 710 13/6
Max. FMD (%) 9.9+7 4152 0001 Max. FMD (%) 13.7£7.5 59516 4152 Max. FMD (%) 997 4122 0.001 Max. FMD (%) 137475 59516 4122
IMK (cm) 0.66+0.18 081021 0012 IMK (cm) 0.64+0.17 0.690.19 0812021 IMT (cm) 0.66+0.18 081x021 0012 IMT (cm) 0.64+0.17 0.69:0.19 0812021
T.Col (mg/dl) 190438 19348 NS T.Col (mg/dl) 187426 19349 19348 T.Col (mg/dl) 190238 NS T.Col (mg/dl) 187426 19349 19348
LDL (mg/dl) 115231 124242 NS LDL (mg/dl) 114227 11536 124242 LDL (mgfdl) 115531 NS LDL (mg/dl) 114227 115236 124242
HDL (mg/dl) 47214 3727 0005 HDL (mg/dl) 49£16 44211 3727 HDL (mg/dl) 47214 0.005 HDL (mg/dl) 49£16 44211 3747
hsCRP (mg/dl) 06303 058504 NS hsCRP (mg/dl) 0.3320.31 094218 058204 hsCRP (mg/dl) 06303 NS hsCRP (mg/dl) 0332031 094218 05804
Homosistein (mmol/L) ~ 12.47.7 132£52 NS Homosistein (mmol/L) ~ 9.9+3 14.9210 13.25.2 Homosistein (mmol/L) ~ 12.47.7 Ns Homosistein (mmol/L) ~ 9.9+3 14.9+10 13.25.2
ADMA (umol/L) 0.69:0.18 076:0.15 NS ADMA (umol/L) 063:0.16  0.76:0.18 0.7620.15 ADMA (umol/L) 0.69:0.18 n 76«1 |s NS ADMA (umol/L) 063016 0.76:0.18 0.7620.15

BKI: Beden kitle indeksiz HT: Hipertansiyon; DM: Diabetes mellitus; IMK:
fntima-media kalinhig1.

BKi: Beden kiltle indeksi: HT: Hipertansiyon; DM: Diabetes mellitus; IMK: Intima-
‘media kallig
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Diisiik ve orta riskli asemptomatik kadinlarda koroner arter
hastahig1 prevalansinin cok Kesitli tomografi ile
degerlendirilmesi

Elif Eroglu,' Fatih Bayrak,' Gokmen Gemici,' Deniz Seving,’ Ali Kemal Kalkan,'
Biilent Mutlu,?> Semih Aytaglar,’ Muzaffer Degertekin'

Yeditepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul; *Kartal
Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii,
Istanbul; 3Sonomed Goriintiileme Merkezi, Kardiyovaskiiler Goriintiileme Servisi,
Istanbul

Giris: Koroner arter hastaligi (KAH) risk siniflamasi halen siklikla konvansiyonel risk faktorlerine gére
yapilmaktadir ancak bu yontem erken aterosklerozun degerlendirilmesinde yetersiz kalabilmektedir.
Cok kesitli bilgisayarli tomografi (CKBT) ile koroner arter kalsiyum (KAK) skorlama ve yakin zaman-
da da CKBT koroner anjiyografi KAH erken tanisinda yaygin olarak kullanilmaya baslamistir. Bu
calismanin amaci diisiik ve orta riskli asemptomatik kadinlarda KAH prevalansinin CKBT ile degerlen-
dirilmesidir.

Yontemler: Caligmaya bilinen KAH ve diyabeti olmayan, diisiik-orta riskli 185 kadin alind1 (ortalama
yas 57+12). CKBT ile KAK skorlama ve koroner anjiyografi yapildi. Plak degerlendirmesi segmenter
diizeyde yapildi. Liimendeki darlik etkisine gére plaklar siniflandirildi (>%50). Bir veya daha fazla
>%50 plag1 olan hastalar tikayict KAH grubunda kabul edildi. Plaklar ayrica kalsifikasyon yoniinden
de smiflandirildi. Koroner anjiyografi ve KAK skorlama sonuglar1 kargilastirildi.

Bulgular: KAK skorlama ile olgularin %34’iinde, koroner anjiyografi ile ise %55’inde KAH saptandi.
Her iki yontemden biri ile KAH tespit edilen olgular normal gruba gore daha ileri yasta idi. Yine bu
grupta hipertansiyon (HT) ve dislipidemi siklig1 anlaml olarak daha fazlaydi (Sekil 1). Cok degiskenli
regresyon analizi sonucu yas (p<0.02) ve HT (p<0.05) koroner anjiyografi ile saptanan KAH’nin
bagimsiz belirtegleri olarak bulundu. Olgularin %46’sinda KAK skoru sifir olmasina kargin koroner
anjiyografi ile ateroskleroz saptandi (%15’inde tikayict KAH mevcut). Bu olgular KAK skoru ve
koroner anjiyografisi pozitif olan gruba gore anlamli olarak daha gencti (p<0.01).

A Sonug¢: Konvansiyonel yontemle
diisiik-orta riskli sayilabilecek bir
grup kadmin aslinda KAH agisindan
daha yiiksek riskli oldugu CKBT
koroner anjiyografi ile belirlenmistir.
Kadinlarda 6zellikle HT ve dislipide-
mi varhiginda semptom olmasa bile

risk smiflamasinda CKBT koroner
Sekil 1. Normal, kritik olmayan KAH ve kritk KAH gruplarinda (a) dislipidemi ve (b) .+ Afi ir vo ars
hipertansiyon sikiiklarinin karsilastinimasi. Kritk KAH grubunda dislipidem ve hiper- 11! °g"’f" Uygun bir yéntem olarak
tansiyon prevalansi anlamli derecede daha fazla izlendi. KAH: koroner arter hastaiigl. ~ kullanilabilir.

-

= e e
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BMI: Body mass index; HT: Hypertension; DM: Diabetes mellitus; IMT:
Intima-media thickness.

BMI: Body mass index; HT: Hypertension; DM: Diabetes mellitus; IMT: Intima-
media thickness.
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Prevalence of coronary artery disease in low- to moderate-risk
asymptomatic women: a multislice computed tomography
angiography study

Elif Eroglu,' Fatih Bayrak,' Gokmen Gemici,' Deniz Seving,® Ali Kemal Kalkan,'
Biilent Mutlu,? Semih Aytaglar,” Muzaffer Degertekin!

'Department of Cardiology, Medicine Faculty of Yeditepe University, Istanbul;
Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; *Department of Cardiovascular Imaging, Sonomed Imaging
Center, Istanbul

Introduction: Coronary artery disease (CAD) is one of the leading cause of mortality in women in the
developed countries. Although traditional risk factors are helpful in predicting the development of CAD in
women, such stratification may underestimate the burden of subclinical atherosclerosis. Recently, MSCT
coronary angiography has become widely avaliable in detecting CAD in different patient groups. It has
been shown to be more accurate in detecting early atherosclerosis than with coronary artery calcium (CAC)
scoring. We sought to assess the prevalence of CAD in group of low to moderate risk asymptomatic women
by using MSCT CAC scoring and coronary angiography.
Methods: The study group enrolled 185 asymptomatic women without known CAD and diabetes. All were
classified as low or moderate risk for CAD based on traditional risk scoring. CAC scoring and coronary
angiography have been performed by using multislice computed tomography (MSCT). A segment based
plaque detection and morphology assessment was performed.The plaques were classified according to
luminal stenotic effect (>50%). Patients with >=1 stenotic plaque classified as having obstructive CAD. A
plaque characterization was also made based on calcification. Angiographic findings were compared with
calcium scores in patients with CAD.
Results: According to MSCT findings, CAC scoring detected CAD in 63 (34%), and coronary angiography
detected CAD in 55% (n=100) of the women.Women with CAD detected by either CAC scoring or coro-
nary angiography were significantly older, and had a higher prevalence of hypertension and dyslipidemia
(Figure 1). Furthermore hypertension prevalence increased in parallel with CAD degree on coronary
angiography. Forty-six women (46%) with zero CAC score had CAD detected by coronary angiography.
Of these, 15% had obstructive CAD, 20% had a significant LAD plaque (>50%) and 30% had three-vessel
disease. The mean age of these women
was significantly younger than those
with positive CAC score.
Conclusions: MSCT identified a sub-
set of low-risk women who might be at
higher risk than based on current risk
stratification strategies. Women with
multiple risk factors, especially in the
presence of older age and arterial
hypertension, are potential candidates
. . for further risk stratification by MSCT
Fig. 1. The of (a) and (b)

in 7 !
normals, non-criical and criical CAD group. Note the significantly higher preva.  COTONATY angiography screening even
lance of both risk factors in the critical CAD group. CAD: coronary artery disease.  When they are asymptomatic.

A

-
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Biiyiik bir atriyal apendiks anevrizmasi: Ekokardiyografi ve cok
kesitli bilgisayarh tomografi bulgulari

Omer Alyan, Cihan Ozmen, Ziilkiif Karahan, Bernas Altintas, Hikmet iyem,
ilhan Kiling

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Giris: Sol atriyal apendiks anevrizmal geniglemesi son derece nadir goriiliir. Bu anomali konjeni-
tal ya da edinsel olabilir. Anevrizma 5 cm’den daha biiyiik olduklarinda dev anevrizma olarak
adlandirihr. Biz burada ekokardiyografi ve ¢ok kesitli bilgisayarli tomografi (CKBT) bulgular: ile
dev sol atriyal apendiks anevrizmasii gosterdik.

Olgu sunumu: Yaklasik 6 aydir nefes darligi sikayeti olan 46 yasinda bir bayan hasta kardiyoloji
klinigimize bagvurdu. Kan basinc1 130/75 mmHg, nabzi 72/dakika idi. Birinci ve ikinci kalp ses-
leri normaldi. Apikal bolgede 1-2/6 sistolik iifiirim duyuldu ve diger fizik muayene bulgulart
normal idi. Laboratuvar incelenmesinde; hemoglobin 12.8 gr/dl, beyaz kiire miktar: 8100, iire 11
mg/dl, kreatinin 0.7 mg/dl idi. Hastanin elektrokardiyografisinde sinus ritmi ve sol anteriyor hemi
blok vardi. Gogiis grafisinde kardiyotorasik oraninin arttigi goriildii. Apikal dort bosluk iki boyut-
lu transtorasik ekokardiyografisinde sol ventrikiiliin lateral duvarina basi yapan kistik bir kitle
goriildii (Resim 1A). Sol ventrikiil cap ve fonksiyonlar1 normal izlendi. Kistik kardiyak kitlenin
ayirici tanisi i¢in CKBT (Brilliance 64 Ohio Cleveland) yapildi. CKBT ile sol atriyal apendiksten
koken alan, sol ventrikiile basi yapan ve sol ventrikiiliin anterolateral duvart boyunca uzanim
gosteren dev bir atriyal anevrizma (9.5X8,5X6.5 cm) tespit edildi (Resim 2A-B). Ayrica ana pul-
moner artere dogru da uzanim gosteriyordu. Anevrizma i¢inde diisiik akimdan dolay: anevrizma
kavitesinde kontras tutulumunun daha fazla oldugu goriildii (Resim 2B). Transozefajiyal ekokar-
diyografisinde dev sol atriyal apendiks iginde grade III spontan eko contrast oldugu goriildii. Bu
da CKBT bulgulari ile uyumlu idi (Resim 1B). Cerrahinin yiiksek basari ve diisiik mortalite orani
nedeni ile hastaya ameliyat onerildi. Fakat hasta cerrahi tedaviyi kabul etmedi. Hasta oral antiko-
agulan tedavi ile taburcu edildi.

Sekil 2. Sol atriyal apendiksten koken alan dev sol atriyal anev-
rizmanin gok kesitl bilgisayarli tomografi ile goriintiisi

Sekil 1. (a) Sol ventrikill lateral duvarina basi yapan kistik kitle-
nin transtorasik ekokardiyografi gérintisi, (b) transozefajiyal
gbruntisi.
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Koroner arter hastaliginda lezyon ciddiyetini belirlemek icin yeni
bir parametre: Cokkesitli bilgisayarh tomografi koroner anjiyografi
ile liimen ici kontrast yogunlugu olciimii

Elif Eroglu,' Deniz Seving,” Fatih Bayrak,' Gokmen Gemici,' Gokhan Kahveci,*
Biilent Mutlu,* Muzaffer Degertekin'

Yeditepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul; *Sonomed
Goriintiileme Merkezi, Kardiyovaskiiler Goriintiileme Servisi, Istanbul; *Kartal
Kogsuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi,
Istanbul; “Rize Devlet Hastanesi Kardiyoloji Klinigi, Rize

Giris: Cok kesitli bilgisayali tomografi (CKBT) koroner arterlerin non-invazif olarak gériintiilenmesin-
de giderek artan yaginlikta kullanilmaktadir. Gelisen teknoloji ile dedektor kalinliginin azalip dedektor
sayismin artmasi ve buna paralel olarak goriintiileme hizindaki ilerleme, bu teknikle koroner arterlerin
incelenmesini daha da giivenilir hale getirmistir. Calismamizda CKBT ile liimen i¢i bilgisayarli tomog-
rafi yogunlug (BTY) olgiil koroner arter lezyonlarimin darlik derecesini belirlemedeki
potansiyel degerini aragtirdik.

Metodlar: Cok kesitli bilgisayali tomografi koroner anjiyografi ile sol 6n inen arter (LAD) proksimal
veya mid segmentte non-kalsifik, tek lezyon tespit edilen 50 hasta (Ortalama yas 60+12 yil) calismaya
dahil edildi. Her lezyon i¢in 4 ayn bolgeden ol¢iim yapildi. Sirasi ile lezyonlarm 5 mm ve 15 mm
proksimal ve distal noktalarindan BT yogunlugu Hounsfield birimi (HU) olarak 6lgiildii. Ayrica bu
noktalar arasi proksimal-distal BT yogunluk farki ABTY olarak tammlandi (ABTY=BT Yproksimal-
BTYdistal). Koroner arter lezyonlart CKBT anjiyografide izlenen lumen ici stenotik etkilerine gore
hafif (<%50) ve ciddi (>%350) olarak smniflandirildi.

Bulgular: CKBT anjiyografi sonuglarina gore 20 hastada hafif, 30 hastada ciddi LAD lezyonu mevcut-
tu. Her iki grubun yas, lezyon uzunlugu ve lezyon proksimalindeki BT yogunlugu (BT Yproksimal Smm
ve 15 mm) degerleri arasinda anlamli fark yoktu. Ancak lezyon distalindeki BT yogunluklar:
(BTYdistal 5Smm ve 15 mm) ve ABTY (5 mm ve 15 mm) degerlerinde iki grup arasinda anlaml fark
izlendi (Tablo 1). Ciddi LAD lezyonlarinda distal BTY diisiik ve proksimal-distal BTY gradiyenti
belirgin olarak artmis bulundu. 15 mm mesafeden ol¢iilen BTYdistal ve ABTY degerleri lezyon dere-
cesi ile anlamli korelasyon gosterdi (sirastyla R=0.49, p<0.0001 and R=0.34, p<0.001). 15 mm ABTY
kestirim degeri 36.5 HU alindiginda

Tablo 1. Hafif ve ciddi LAD lezyonu olan gruplarda lezyon BT

yogunluk karakteristiklerinin karsilastirilmas darlik derecesi >%50 olan lezyonlar
o A0 Aol
Grup 1 (<%50) Grup 2 %50) p b/c’ll_()lduy';'n_rll(lil_lk ve %70 ozgiillik ile
Lezyon uzunlugu (mm) 112544 114265 NS curiencordl. o
BTYproksimal (Smm), HU 515474 488+75 NS Sonug: Limen igi BT yogunlugu-
BTYproksimal (15mm), HU 528+69 51681 NS nun CKBT ile non-invazif olarak
BTYdistal(Smm), HU 47182 383£107  <0.003  Olgiilmesi koroner arter lezyonlari-
BTYdistal(15mm), HU 49477 401£104  <0.001 nin darlik derecesinin degerlendiril-
ABTY (5 mm), HU 4425 104£100 <001 meginde kullanilabilecek pratik ve
ABTY (15 mm), HU 3421 115£103 <0.001

yararl bir yontemdir.
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A giant left atrial appendage aneurysm: findings of multidetector
computed tomography and echocardiography

Omer Alyan, Cihan Ozmen, Ziilkiif Karahan, Bernas Altintag, Hikmet Iyem,
ilhan Kiling

Department of Cardiology, Medicine Faculty of Dicle University, Diyarbakir

Introduction: The aneurysmal dilatation of the left atrial appendage is an extremely rare anomaly
and may be either a congenital or an acquired condition. It is called giant aneurysm when longer
than 5 cm. We present giant left atrial appendage aneurysm with findings of multidetector com-
puted tomography (MDCT) and echocardiogram.

Case: A 46-year-old female patient admitted to the cardiology department of our hospital, having
had a shortness of breath complaint for 6 months. Upon examination, she was conscious, afebrile
but hyperventilating (18/minute). Her blood pressure was 130/75 mmHg and her heart rate was 72
beats per minute. The first and second heart sounds (S1 and S2) were normal but A 1-2/6 systolic
ejection murmur was heard at the apex of hearth. The else of physical examination was entirely
normal. Laboratory examination yielded the following values: hemoglobin 12.8 g/dL, white blood
cells 8,100 K/UL, blood urea nitrogen (BUN) 11 mg/dL, creatinine 0.7 mg/dL. Her electrocardi-
ography exhibited left anterior hemiblock and a sinus rhythm. Chest X-ray revealed an increased
cardiothoracic ratio. A two-dimensional apical trans-thoracic echocardiogram revealed a cystic
mass compressing lateral wall of left ventricle (Figure 1A). Function and diameter of left ventricle
was normal. A multidetector computed tomographic imaging (Brilliance 64 Ohio Cleveland) was
performed for differential diagnosis of the cystic cardiac mass. A giant atrial aneurysm
(9.5X8.5X6.5 cm), originating from the left atrial appendage, extending along the anterolateral
wall of left ventricle, and compressing the left ventricle were detected on MDCT images (Figure
2A 2B). The aneurysm was also extending upward to the level of main pulmonary artery. The
cavity of the aneurysm showed more enhancements due to the low flow inside the aneurysm
(Figure 2B). Transesophageal echocardiography (TEE) revealed spontaneous echo contrast (SEC)
in the giant left atrial appendage which is consistent with MDCT finding (Figure 1B). Surgery was
advised due to low mortality and high success rate. But the patient strongly refused the surgery,
she was discharged with oral anticoagulant treatment.

Fig. 2. A giant atrial aneurysm originating from the left atrial
appendage is visualized on multidetector computed tomographic
image. GLAA: Giant left atrial appendage.

Fig. 1. (a) The cystic mass compressing lateral wall of left ven-
tricle is seen on trans-thoraci b)
ageal echocardiographic image.

[P-168]

Usefulness of measuring coronary lumen density by multi-slice
computed tomography coronary angiography for the assessment of
lesion severity

Elif Eroglu,' Deniz Seving,” Fatih Bayrak,' Gokmen Gemici,' Gokhan Kahveci,*
Biilent Mutlu,* Muzaffer Degertekin'

'Department of Cardiology, Medicine Faculty of Yeditepe University, Istanbul;
2Department of Cardiovascular Imaging, Sonomed Imaging Center, Istanbul;
*Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas Training and Research
Hospital, Istanbul; *Department of Cardiology, Rize State Hospital, Rize

Introduction: Current multi-slice computed tomography (MSCT) scanners equipped with more
and thinner detector rows and with increased rotation speed have permitted a fair visualization of
coronary artery lumens. However, there are still some limitations of diagnostic performance of
lesion stenosis determination. We examined the usefullness of measuring computed tomography
(CT) densities in coronary lumens to detect the severe stenosis with MSCT angiography.
Methods: Fifty patients (mean age 60+12 years) with a single, non-calcified proximal/mid left
anterior descending artery (LAD) stenosis detected by MSCT coronary angiography enrolled to
the study. For each lesion, 4 measurements have been performed as follows: CT density at 5 mm
and 15 mm proximal to the lesion (CTD-p) and CT density 5 mm and 15 mm distal to the lesion
(CTD-d). Each CT density was expressed in Hounsfield units (HU). The difference between
CTD-p and CTD-d (ACTD=CTD-p-CTD-d) was also calculated in each lesion. Coronary artery
lesions were classified as mild or severe based on the visual assessment of luminal stenotic effect
(>50%).

Results: Based on MSCT coronary angiography, 20 patients had mild and 30 patients had severe
LAD stenosis. There was no significant difference regarding to age, lesion length, and CTD-p
values measured at 5 and 15 mm distances between the two groups (Table 1). However, there was
a significant difference in CTD-d and ACTD both at 5 and 15 mm. Severe lesions had a signifi-
cantly lower distal CT density, thus a higher degree of proximal-distal contrast density gradient.
CTD-d and ACTD at 15 mm to the lesion significantly correlated with the severity of the stenosis
(R=0.49, p<0.0001 and R=0.34, p<0.001 respectively). A cut-off value of ACTD-15 mm=36.5
HU predicted the lesion severity
with a sensitivity and specificity of
70% each.

Conclusion: Measuring differenc-

Table 1. The comparison of CT density characteristics of the
leasion in mild and severe LAD lesion groups

Group 1 (<50%) Group 2 (>50%) p

Lesion length (mm) 11.2+4.4 11.4+6.5 ns - .
CTDproximal (5 mm), HU 515474 488475 ns es of CT densities between proxi-
CTDproximal (15 mm), HU 528469 516481 ns mal and distal vessel lumens using
CTDdistal (5 mm), HU 471£82 383+107 <0.003 MSCT is a convenient and useful
CTDdistal (15 mm), HU 49477 401x104  <0.001 technique to assess the severity of
ACTD(5 mm), HU 44225 104£100 <001 g lesion.

ACTD(15 mm), HU 3421 115103 <0.001
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Sol ventrikiilografi ile sol ventrikiil ejeksiyon fraksiyonu;
koroner anjiyografi oncesi mi, sonrasi mi?

Mehrdad Sheikhvatan, Ali Abbasi, Hamidreza Goodarzynejad,
Mahmood Sheikhfathollahi

Research Department, Tehran Heart Center, Tehran, Iran

Konjestif kalp yetersizligi

[P-169]

Left ventricular ejection fraction by left ventriculography before or
after coronary angiography

Mehrdad Sheikhvatan, Ali Abbasi, Hamidreza Goodarzynejad,
Mahmood Sheikhfathollahi

Research Department, Tehran Heart Center, Tehran, Iran

Objectives: There are several non invasive, semi invasive and invasive methods for evaluation of
LVEE. It is important for the clinician to appreciate how these different methods compare with
each other. We assessed LVEF by left ventriculography before and after coronary angiography and
compared them with LVEF by echocardiography.

Patients and Methods: We calculated LVEF by left ventriculography before angiography in 862
patients as study group and after coronary angiography in 4899 patients as control group and
compared them with LVEF measured by echocardiography.

Results: Differences of measurement of ejection fraction between echocardiography and ventricu-
lography were similar between before and after coronary angiography. LVEF measured by
echocardiography in patients with normal coronary arteries was less than LVEF measured by left
ventriculography before and after angiography, whereas an opposite results in patients with two or
three defected vessels was found.

Conclusion: No difference between LVEF measured by ventriculography before and after angiog-
raphy was reported, however, it is recommended more studies about probable contrast fluid affects
on LVEF measured by ventriculography.

Congestive heart failure

[P-170]

Kronik kalp yetersizliginde kisa donem fluvastatin tedavisinin
plazma interlokin-10 diizeyine olan etkisi

Abdullah Tekin, Nursen Sezgin, Mahmut Tuna Katircibasi, Goknur Tekin,
Yiicel Colkesen, Alpay Turan Sezgin, Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Adana Aragtirma ve Uygulama Merkezi, Adana

Amag: Deneysel ¢aligmalarda pro- ve antiinflammatuvar sitokinlerin ve reseptorlerinin kalp
yetersizligi gelisimi ve ilerlemesi ile ilgili 6nemli rol oynadigi gosterilmistir. Statinlerin kalp
yetersizliginde inflamatuvar sitokin diizeylerini azalttig1 bilinmektedir. Interlokin (IL)-10 ise en
onemli anti-inflamatuvar sitokinlerden biridir. Statinlerin plazma IL-10 seviyesine olan etkileri
bilinmemektedir. Bu ¢calismamizda fluvastatin tedavisinin kalp yetersizligi olan hastalardaki plaz-
ma [L-10 konsantrasyonuna olan etkilerini arastirdik.

Yontem: iskemik kalp yetersizligi oldugu bilinen 29 hasta prospektif calismaya dahil edildi.
Baslangig tetkikleri yapildiktan sonra hastalara 80 mg/giin fluvastatin tedavisi basland1. Baglangicta
ve fluvastatin tedavisinin 12. haftasinda kan lipid diizeyleri, IL-10 ve tiimér necrosis faktor
(TNF)-a. plasma seviyeleri olgiildii. Tiim hastalara ayrica baglangicta ve 12. haftanin sonunda
semptomla siirli egzersiz testi yapildi ve kalp hiz1 toparlanmasi hesaplandi.

Bulgular: On iki haftalik fluvastatin tedavisi sonrasinda plazma IL-10 seviyesinde istatiksel ola-
rak anlaml bir artig (4.8+1.0 kars1 6.5+1.3 pg/ml, p=0.002) ve plazma TNF-a diizeylerinde ise
anlaml bir diisiis (6.3£2.3 vs 4.8+1.4 pg/ml, p=0.003) saptandi. Fluvastatin tedavisi ile 1. dakika
kalp hizi toparlanmasinda 12. haftada baslangica gore anlamli bir artis oldugu goriildii (19+7 vs
24+9 vuru/dakika, p<0.001). IL-10 seviyesindeki degisiklik ile 1.dakika kalp hiz1 toparlanmasin-
daki degisiklik arasinda pozitif bir iligki bulundu (r=0.57, p<0.001).

Sonug: Kalp yetersizligi olan hastalarda fluvastatin tedavisi plazma IL-10 seviyelerini arttirabilir
ve 1. dakika kalp hiz1 toparlanmasi ile gosterilen vagal toniisii arttirabilir. Bu bulgular statin ¢alig-
malarindaki olas1 olumlu etkileri kismi olarak agiklayabilir.
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Short-term effects of fluvastatin therapy on plasma interleukin-10
levels in patients with chronic heart failure

Abdullah Tekin, Nursen Sezgin, Mahmut Tuna Katircibasi, Goknur Tekin,
Yiicel Colkesen, Alpay Turan Sezgin, Haldun Miiderrisoglu

Adana Research and Application Center, Medicine Faculty of Baskent University, Adana

Purpose: Experimental data demonstrated that inflammatory mediators, such as pro- and antiin-
flammatory cytokines and their receptors may have important role in the development and the
progression of heart failure (HF). Statins were shown to downregulate inflammatory cytokines in
HF. Interleukin (IL)-10 is one of the most important anti-inflammatory cytokines. The effect of
statin therapy on plasma IL-10 levels is not known. We conducted this study to investigate the
effects of fluvastatin therapy on plasma IL-10 cytokine concentration in patients with HE.
Methods: A total of 29 patients with ischemic HF were included to this prospective study. Patients
were assigned to fluvastatin (80 mg/day) after baseline examinations. Determination of biochemical
parameters including lipids, IL-10 and tumor necrosis factor (TNF)-a were performed at baseline and
12 weeks after the initiation of fluvastatin therapy. All subjects also underwent symptom-limited
exercise tolerance test at baseline and 12 weeks and heart rate recovery (HRR) was calculated.
Results: There was a significant elevation in the plasma levels of IL-10 after 12 weeks of fluvas-
tatin treatment (4.8+1.0 vs 6.5£1.3 pg/ml, p=0.002). Plasma TNF-a levels were significantly
decreased after fluvastatin therapy (6.3+2.3 vs 4.8+1.4 pg/ml, p=0.003). Fluvastatin therapy sig-
nificantly improved HRR at 1 minute after 12 weeks compared to baseline (19£7 vs 24+9 bpm,
p<0.001). There was a positive correlation between the change in the levels of IL-10 and the
change in HRR at 1 minute (r=0.57, p<0.001).

Conclusion: Fluvastatin therapy might lead to an increase in plasma IL-10 levels and an associ-
ated improvement in vagal tonus as assessed by HRR at 1 minute in patients with HF. These
findings might partly explain the possible benefit observed in statin trials.
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Dekompanse konjestif kalp yetersizligi tanilari ile hospitalize edilen
hastalarin psikolojik durumlarinin degerlendirilmesi; gozden
kacirdiklarimz neler?

Alim Erdem, Osman Can Yontar, Nuryil Yilmaz, Mehmet Birhan Yilmaz,
Savag Sarikaya, Kenan Yalta, Giilay Yilmaz, izzet Tandogan

Cumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas

Amacg: Kalp yetersizligi (KY), maliyeti yiiksek, isgiicii kaybina yol agan ve yiiksek mortaliyeye sahip bir
hastaliktir. Ozellikle ileri yastaki hastaneye yatan hastalarm énemli bir kismini olugturmaktadir. Yapilan
caligmalarin sonucunda psikolojik faktorlerden depresyonun yasam siiresini kisalttigi ve depresyonlu
yatan hastalarda 5 ay sonundaki siirvi oraninin depresyonsuz olanlara gére daha diisiik oldugu ileri siiriil-
miistiir. Biz bu ¢aliymamizda dekompanse KY tanisiyla hastanede takip edilen hastalarin psikolojik
durumlarini saptayarak bu konuda hastaya verilen medikal ve terapi destegini saptamaya calistik.
Gerec ve Yontem: Calismamiza Cumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Klinigi’nde New
York Kalp Birligi simflandirma sistemi (NHYA) ile fonksiyonel simf II-IV KKY ile yatirilan ve
Ejeksiyon fraksiyonu (EF) %40 ve altinda olan toplam 71 hasta dahil edildi (n=71, %69 erkek, 61.9£10.5
yil). Hastalarin depresyon durumlari GDS-5/15 kullanilarak hesaplandi. Bu siniflamada, toplam 15
soruya verilen her evet cevabina 1 puan verilecek sekilde her hastanin skoru hesaplanmaktadir. Bulunan
skor 2 ve altinda ise normal, 2-5 aras1 hafif depresyon, 5-9 arasi orta diizey depresyon, 9 ve iistii ise ileri
diizey depresyon olarak kabul edilmektedir. Ayrica hastalarin son 6 ayda aldiklari medikal
tedavi(antidepresif ilaglar agisindan) aragtirildi.
Bulgular: Hastalari hesaplanan GDS-5/15 skorlarina gore normal (Grupl, n=21), hafif (Grup 2, n=31),
orta (Grup 3, n=15) ve ileri (Grup 4, n=4) olmak iizere dort gruba ayirdik. Hesaplanan GDS-5/15 skorla-
1 ile yas arasinda pozitif korelasyon saptanirken (r=0.648, p=0.023), kadin hastalar istatistiksel olarak
anlaml olacak sekilde erkeklere gore daha yiiksek skorlara sahip idiler (p<0.05). Hastalar skorlara gore
gruplandinldiklarinda erkek hastalar toplamda daha fazla sayida olmasima ragmen Grup 3 de 8 hasta
(%53.3) ve Grup 4’te ise 3 hasta (%75) kadn idi. Yapilan ayrintil sorgulama sonucunda Grup 4’te 1 hasta
ve Grup 3’te 4 hasta psikiyatri tarafindan takip altinda antidepresif tedavi alirken, Grup 2’de ise higbir
hastanin antidepresif kullanmadig1 saptandi (Tablo 1). Tiim gruplarda EF ile GDS-5/15 degerleri arasinda
istatistiksel olarak anlamli negatif korelasyon saptandi (r=-0.307, p=0.019). Hastalar NHYA fonksiyonel
smiflamasmna gore 2 gruba ayrildiklarinda (Grup A: NHYA Evre 2-3, Grup B: NHYA Evre 4) GDS-5/15
skorlari agisindan Grup B’de istatistiksel olarak anlamli olacak sekilde yiiksek degerde ortalamaya sahip
oldugu goriildii (p<0.05).
Sonug: Calismamizin sonucunda KKY nedeni ile hastaneye yatirilan hastalarin biiyiik kismi depresyon
tamli grupta yer alirken, tersine ¢ok az kismu tedavi ali-
Tablo 1. KKY tams ile yatan hastalarm  yordu. Eksik medikasyonun hastanin hem yasam kalitesi-
antidepresyon ilag kullanim oranlar1 ne hemde hospitalizasyon siiresi ve sikhigina ters etki
Depresif tamst konup ilag alan  yaptig1 goriilmektedir. KKY rutin tedavisinin yaninda

Grup 2 (hafif) %0 (0/31) hastalara psikiyatri konsiiltasyonu istenmesi ve gerekli
Grup 3 (f’ﬂé) %26.67 (4/15) tedavinin baglanmasinin hastanin takibinde ve tedaviye
Grup 4 (ileri) %25 (1/4) cevap almada kritik bir rolii oldugunu diisiinmekteyiz.

[P-172]

Yiiksek hs-CRP degerleri kronik kalp yetersizligi hastalarimin
prognozunun belirlenmesinde 6nemlidir

Giiliz Kozdag, Gokhan Ertas, Teoman Kilig, Metin Cetin, Fatih Aygiin, Eser Acar,
Tayfun Sahin, Goksel Kahraman, Ahmet Vural, Ertan Ural, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: hs-CRP seviyesinin yiiksek olmasmin koroner arter hastaliginda prognostik énemi bilin-
mektedir. Kronik kalp yetersizliginde hs-CRP degerinin yiiksek olmasimin prognoz iizerindeki
6nemi yeterince arastirilmanmuistir.

Metod: Calismaya klinigimizde kronik kalp yetersizligi ile takip edilen iskemik ve iskemik olma-
yan dilate kardiyomiyopatili 90 kadn, 185 erkek hasta alindi (yas ortalamasi 61+13 yil). Calismanin
sonlanim noktas: kardiyak nedenli 6liim gelismesiydi. Hastalar ortalama 17+13 ay takip edildi.
Sonuglar: Takip doneminin sonunda hastalarin 70’inde kardiyak nedenli 6liim gelisti. Olen ve
yagayan hastalar arasinda yas farki yoktu (62+14’e kargin 61:12). Olen hastalarin sol ventrikiil
ejeksiyon fraksiyonu diisiik olmakla birlikte anlamli degildi (%24+10a karsin %26+10). hs-CRP
(4.4+5.3%e kargin 1.9+2.7. p<0.001), BNP (1598+1350’e karsin 751+27 pg/dl, p<0.001) ve kreati-
nin (1.6x1.6’a kargin 1.2+0.5, p=0.002) degerleri len hastalarda daha yiiksekti. Cok degiskenli
Cox regresyon analizinde hs-CRP kardiyak 6liim gelisiminde bagimsiz degisken olarak saptandi
(hazard ratio 1,1, %95 CI 1.05-1.15, p<0.001).

Tartisma: hs-CRP, kronik kalp yetersizligi nedeni ile takip edilen hastalarm prognozunun belir-
lenmesinde yararli bir belirleyici olarak kullanilabilir. hs-CRP degerleri yiiksek saptanan hastalarin
daha sik takip edilmesi prognozun diizeltilmesi agisindan faydali olabilir.
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The assessment of moods of patients hospitalized due to
decompansated heart failure;
what do we overlook?

Alim Erdem, Osman Can Yontar, Nuryil Yilmaz, Mehmet Birhan Yilmaz,
Savag Sarikaya, Kenan Yalta, Giilay Y1lmaz, izzet Tandogan

Department of Cardiology, Medicine Faculty of Cumhuriyet University, Sivas
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Elevated level of high-sensitivity C-reactive protein is important to
determine prognostic information in patients with chronic heart failure

Giiliz Kozdag, Gokhan Ertas, Teoman Kilig, Metin Cetin, Fatih Aygiin, Eser Acar,
Tayfun Sahin, Goksel Kahraman, Ahmet Vural, Ertan Ural, Dilek Ural

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Introduction: Prognostic importance of high hsCRP in coronary artery disease is well known, but
there isn’t enough information about prognostic importance of high hsCRP in chronic heart fail-
ure.

Methods: This abstract shows results of our study in heart failure patients of both ischemic and
nonischemic etiology. Among 275 patients, 90 were women, 185 were men.The primary end point
was cardiac mortality. These patients were followed up for a mean period of 17+13 months.
Results: During the follow-up period, 70 patients died of cardiac causes.There wasn’t age differ-
ence between death and alive patients (6214 / 61x+12). Left ventricule ejection fraction of death
patients were low but were not significant (24+10% / 26+10%). hs-CRP (4.4+5.3 / 1.9+2.7,
p<0.001), BNP (1598+1350 / 75127 pg/dl, p<0.001) and creatinine (1.6+1.6 / 1.2+0.5, p=0.002)
levels were significantly higher in death patients. Using stepwise multivariate Cox proportional
hazards regression analyses, high-sensitivity CRP were significant independent predictor of car-
diac death (hazard ratio 1,1, 95% CI 1.05-1.15, p<0.001).

Discussion: hs-CRP can provide additional prognostic information for the risk stratification and
treatment in patients with chronic CHF. Serum hsCRP level may be useful for the management of
CHF patients.
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Kronik sistolik disfonksiyonlu olgularda artmis serum miyeloperoksidaz,
iskemi modifiye albumin ve brain natriiiretik peptid diizeyleri

Ertugrul Ercan,' Emin Alioglu,> Giilden Sénmez Taner,* Can Duman,*

Istemihan Tengiz,> Ugur Onsel Tiirk,> Nurullah Tiiziin,2 Serkan Saygi®

!Onsekiz Mart Canakkale Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali,
Canakkale; *Central Hospital Kardiyoloji Klinigi, Izmir; *Karsiyaka Devlet
Hastanesi Kardiyoloji Klinigi, Izmir; *Kocaeli Universitesi Tip Fakiiltesi
Biyokimya Anabilim Dali, Kocaeli

Amag: Kronik sistolik kalp yetmezligi (KY) hastalarinda hormonlarin, inflamatuvar ve iskemik
proteinlerin artt1g1 bilinmektedir. Buna ragmen diyastolik KY nin brain natriiiretik peptid (BNP),
miyeloperoksidaz (MPO) ve iskemi modifiye (IMA) diizeylerine etkisi bilinmemektedir.
Romatizmal mitral darlig1 (MS) korunmus sol ventrikiil (SV) sistolik fonksiyonlar ile diyastolik
KY’ne olduk¢a benzer hemodinamik ozellikler gostermektedir. Biz bu calismada diyastolik
KY’deki (gurup MD) serum BNP, MPO ve IMA diizeylerini sistolik KY ligindeki diizeyleri ile
kargilastirmay1 amagladik.

Yontem: Serum BNP, MPO ve IMA diizeyleri 25 MD’li hastada (diyastolic KY) dlgiilerek ayn1
fonksiyonel kapasiteye sahip 44 sistolik KY’li (SVEF<%35) hastanin diizeyleri ile karsilagtiril-
dr.

Bulgular: Serum BNP, MPO ve IMA diizeyleri sistolik KY’li hasta gurubunda diyastolik KY
gurubuna gore anlamli olarak yiiksekti. Diyastolik KY gurubunun mitral kapak alani, maksimum
ve ortalama trans mitral gradiyenti olgiildii (1,33+0,18 cm?, 17, 4045, 95mmHg ve 8,763, 05
mmHg; sirayla). Serum IMA (Spearman’s r=-0,325, p=0,006), BNP (Spearman’s r=-0,298,
p=0.01) ve MPO (Spearman’s r=-0,249, p=0,03) diizeyleri ile SVEF arasinda ters bir korelasyon
saptand1. Serum BNP diizeyi ile lokosit say1s1 arasinda orta diizeyde (Spearman’s r=0,290, p-0,01),
transmitral maksimum ve ortalama gradiyentler arasinda ise giiclii bir korelasyon oldugu gozlendi
(Spearman’s r=0,510, p-0,009, Spearman’s r=0,553, p-0,004 sirasiyla).

Sonug: Biz bu ¢aligmada sistolik K'Y gurubunda diyastolik K'Y li olgulara gore daha yiiksek inf-
lamatuvar, iskemik ve endokrin aktivite artig1 oldugunu gozledik. Bozulmus sistolik fonksiyonlar
ve SV dilatasyonu bu aktivite artiginin sebebi olabilir.

[P-174]

ileri kalp yetmezliginde serum karbonhidrat antijen 125 diizeyleri:
B-tipi natriiiretik peptid ve sol atriyum hacmi ile iliskisi

Dursun Duman,' Fatih Palit,> Ergun Simsek,” Bilgehan Karadag®

Haydarpasa Numune Egitim ve Arastirma Hastanesi 'Kardiyoloji Klinigi, *I¢
Hastaliklart Klinigi, Istanbul; *Istanbul Universitesi Cerrahpasa Tip Fakiiltesi
Kardiyoloji Anabilim Dali, Istanbul
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Increased serum myeloperoxidase and ischemia modified albumin
levels in chronic left ventricular systolic dysfunction

Ertugrul Ercan,' Emin Alioglu,> Giilden Sénmez Taner,* Can Duman,*
Istemihan Tengiz,> Ugur Onsel Tiirk,> Nurullah Tiiziin,2 Serkan Saygr®

!Department of Cardiology, Medicine Faculty of Onsekiz Mart Canakkale
University, Canakkale; *Department of Cardiology, Central Hospital, Izmir;
Department of Cardiology, Karstyaka State Hospital, Izmir; *Department of
Biochemistry, Medicine Faculty of Kocaeli University, Kocaeli

Background: Increased levels of hormones, inflammatory and ischemic proteins in circulation
have been reported in patients with chronic systolic heart failure (HF). However the impact of
diastolic HF on serum levels of brain natriuretic peptide (BNP), myeloperoxidase (MPO) and
ischemia modified albumin (IMA) is not clear. Rheumatic mitral stenosis (MS) restricts diastolic
flow. MS is a very good example for diastolic HF with preserved left ventricular (LV) systolic
function. In the present study serum BNP, MPO and IMA levels were measured in diastolic HF
(MS group) and compared with systolic HF.

Method: Serum BNP, MPO and IMA levels were measured in 25 patients with mitral stenosis
(diastolic HF group) and compared with 44 patients with chronic systolic HF (LV ejection frac-
tion<35%) who had similar functional capacity.

Results: Serum BNP, MPO and IMA levels were significantly higher in systolic HF group com-
pared with diastolic HF group. Mitral valve area, maximum and mean transmitral gradient were
measured in diastolic HF group (1.33+0.18cm?, 17.40+5.95mmHg and 8.76+3.05mmHg; respec-
tively). Serum IMA (Spearman’s r=-0.325, p=0.006), BNP (Spearman’s r=-0.298, p=0.01) and
MPO (Spearman’s r=-0.249, p=0.03) levels were inversely correlated with LV ejection fraction.
Serum BNP level was correlated with leukocyte count (/mm?®) (Spearman’s r=0.290, p=0.01). BNP
showed strong correlation with transmitral maximum (Spearman’s r=0.510, p=0.009) and mean
(Spearman’s r=0.553, p=0.004) gradient.

Conclusion: Higher inflammatory, ischemic and endocrine activation were measured in systolic
heart failure patients compared to the diastolic heart failure patients. Impaired systolic function
and left ventricular dilatation may be the cause of this activation.

[P-174]

Serum carbohydrate antigen 125 levels in advanced heart failure:
relation to B-type natriuretic peptide and left atrial volume

Dursun Duman,' Fatih Palit,> Ergun Simsek,” Bilgehan Karadag®

Departments of 'Cardiology and *Internal Medicine, Haydarpasa Numune
Training and Research Hospital, Istanbul; *Department of Cardiology, Cerrahpasa
Medicine Faculty of Istanbul University, Istanbul

Aims: To assess the relation between serum levels of carbohydrate antigen 125 (CA 125) and
parameters of left ventricular (LV) filling pressure in patients with advanced heart failure (AHF).
Methods: Forty-nine patients (mean age 67+10 years) with LV ejection fraction (EF) <= 0.35 and
New York Heart Association (NYHA) class III or IV symptoms of heart failure were enrolled. Left
atrial volume indexed to body surface area (LAVI) and the ratio of mitral inflow early diastolic
velocity to annulus velocity (E/e) were evaluated with pulsed wave and tissue Doppler. Plasma
B-type natriuretic peptide (BNP) was also measured.

Results: The median overall CA 125 value was 44.0 (17.7-140) U/ml. CA 125 above the normal
value (<35 U/ml) was found in 28 of the 49 patients (57%). Compared to patients with normal CA
125 levels, those with elevated CA 125 had a higher NYHA class and increased serum BNP levels,
LAVI and E/e. Logarithmically transformed (In) CA125 was significantly correlated with In BNP
(r=0.78, p=0.0001), LAVI (r=0.58, p=0.001) and E/e (r=0.37, p=0.009), but not with the EF, mitral
DT, IVRT, mitral E-wave velocity and E/A (Table 1). In multivariate analysis, serum CA 125
levels were significantly associated with BNP (standardized beta coefficient=0.58, p<0.001) and
LAVI (standardized beta coefficient 0.34, p<0.005).

Conclusion: Our study demonstrates that elevated serum CA 125 levels are associated with
increased LAVI in parallel to increased neurohormonal activation in patients with AHF.

Table 1. Correlations between the logarithmically transformed (In) CA125 and variables

LnBNP E/e  Mitral DT  IVRT LAVI Mitral E-wave velocity E/A LVEF
(cm/s)
Ln CAI25 0.78 0.37 -0.08 -0.32 0.58 0.20 -0.055 -0.190
r
P 0.0001 0.009 0.58 0.027 0.001 0.161 0.71 0.191

CA125: Carbohydrate antigen 125; BNP: B-type natriuretic peptide; E/e: The ratio of mitral inflow early diastolic velocity to annulus velo :
Deceleration time; IVRT: Isovolumic rel n time; LAVI: Left atrial volume index; E/A: The ratio of mitral inflow early to late (A) diastolic
velocity: LVEF: Left ventricular ejection fraction.
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Beta bloker tedavi almakta olan olgularda dekompanse kalp
yetersizligi tedavisine alinan nérohormonal yanmit daha belirgin
olmaktadir

Yiiksel Cavusoglu,' Miijgan Tek,' Canan Demiriistii,” Alparslan Birdane,'
Mehrek Bahramisad,' Osman Cengiz,! Wesam Salha,' Hale Demirtas,'
Ahmet Unalir,' Necmi Ata'

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

Amag: Beta blokerler, kronik kalp yetersizliginde mortalite ve morbiditeyi azaltigi kanitlanmus ilaglardir.
Etkilerini, sempatik aktivite ile renin anjiotensin sistemini baskilayarak ve aritmileri azaltarak gosterdikle-
ri bildirilmektedir. Ancak beta bloker tedavi altinda olan kronik kalp yetersizligi olgularinda gelisen akut
dekompanse kalp yetersizliginin klinik gidisi iizerine bir etkilerinin olup olmadig: konusu acik degildir.
Natriiiretik peptidler, kalp yetersizliginin tani, prognoz ve tedaviye yanitin degerlendirilmesinde kullanilan
gostergelerdir. Bu ¢alismanin amaci; beta bloker tedavi altindaki olgularda gelisen akut dekompanse kalp
yetersizligi tedavisine alinan nérohormonal yanitin, beta bloker tedavi altinda olmayan olgulardan farklilik
gosterip gostermediginin, tedavi seyri sirasindaki NT-proBNP diizeylerindeki degisim ile incelenmesiydi.
Metod: Calismaya; dekompanse kalp yetersizligi klinigi ile hastaneye yatis1 yapilan pulmoner konjesyon
bulgulari ile eko’da ciddi sol ventrikiil disfonksiyonu saptanan, yas ortalamasi 65+7 yil olan toplam 44 olgu
alind1. Tiim olgular, optimal diiiretik ve vazodilator tedavi ile beraber 24 saatlik pozitif inotropik destek
alan olgulari iceren homojen bir grubu olusturmakta idi. Olgularin 21’ beta bloker tedavi almakta olan ve
23’ii beta bloker tedavi almayan olgulardan olusmakta idi. Olgularin tedavi oncesi basal, 24.s ve 48.s
NT-proBNP diizeylerine bakild. Istatistiksel analizlerde Mann-Whitney U ve Wilcoxon testi kullanildi.
Bulgular: Beta bloker kullanan grup ile kullanmayan grup arasinda yas (64+7 ve 667 yil, p>0.05) ve EF
(%26+8 ve 25+7, p>0.05) agisindan istatistiksel bir fark yoktu. Basal NT-proBNP diizeyleri beta bloker
tedavisi altinda olan grupta daha diisiiktii (sirasiyla 14341+2964 ve 18533+2688 pg/ml, p=0.029). 24.s
NT-proBNP diizeyleri beta bloker kullanan grupta 9430+2291, beta bloker kullanmayan grupta 15740+2864
pg/ml bulunurken (p=0.095), 48.s NT-proBNP diizeyleri beta bloker kullanan grupta 8629+2124, beta
bloker kullanmayan grupta ise 17767+3247 pg/ml bulundu (p=0.027). Beta bloker tedavi alan grupta
NT-proBNP 24.s sonunda, basal degerlere gore belirgin istatistiksel anlamli azalma gosterirken (p=0.01),
beta bloker almayan grupta 24.s sonunda NT-proBNP’deki azalma daha diisiik bir anlamhilikta azalma
gosterdi (p=0.036). Basale gore 48.s NT-proBNP degerlerindeki azalma beta bloker kullanan grupta daha
belirgin anlamliliga ulasirken (p=0.001), beta bloker almayan grupta ise istatistiksel anlamliliga ulasmadig1
gozlendi (p=0.221). 24 ve 48.s’lerde NT-proBNP diizeylerindeki azalma, beta bloker kullanan grupta sira-
styla %34+8 ve %39+6 oraninda gerceklesirken, beta bloker kullanmayan grupta sirasiyla %13+9 ve
%169 oraninda gerceklestigi gozlendi.

Sonug: Beta bloker tedavisi almakta olan dekompanse kalp yetersizligi olgularinda basal NT-proBNP
diizeyleri daha diisik bulunmakta, tedaviye daha olumlu nérohormonal yamt olusmakta, NT-proBNP
diizeylerinda daha belirgin azalma meydana gelmektedir.

[P-176]

Kardiyomiyopatili hastalarda kisa donem statin tedavisinin
diyastolik parametrelere etkisinin doku Doppler ekokardiyografi ile
degerlendirilmesi

Candan Mansuroglu,' Aksiiyek Savas Celebi,' Alper Canbay,” Zehra Giiven Cetin,’
Serkan Gokaslan,! Gokhan Ergiin,' Feridun Vasfi Ulusoy!

Ankara Numune Egitim ve Arastirma Hastanesi, '2. Kardiyoloji Klinigi,
2]. Kardiyoloji Klinigi, Ankara

Tedavideki ilerlemelere ragmen kalp yetersizliginde mortalite ve morbidite halen yiiksektir.
Statinlerin kolesterol diisiiriicii etkilerinin yanisira kardiyovaskiiler endotelde ¢ok gesitli etkileri
vardir.Antiinflamatuvar ve vaskiiler koruyucu etkileri nedeniyle statinlerin kalp yetersizliginde
olumlu etkileri olabilecegine dair veriler bulunmaktadir.

Bu ¢aligmada statin tedavisinin kardiyomyopatili hastalarda diyastolik fonksiyon parametrelerine
etkisini doku Doppler ekokardiyografi ile arastirdik.

Sol ventrikiil ejeksiyon fraksiyonu %35 ya da daha az ve fonksiyonel kapasitesi NYHA klas 2-3
olan 20 idiyopatik dilate 26 iskemik dilate kardiyomyopatili toplam 46 hastay1 bu ¢alismaya dahil
ettik. LDL-kolesterol seviyeleri 130 mg/ dl nin altinda olan hastalar tedavilerinde degisiklik yapil-
madan giinliik 20 mg statin tedavisine alindilar. Tedaviden 6nce ve tedavinin 1. ve 6. ayinda sol
ventrikiil EF u ve doku Doppler ile lateral duvar sistolik ve diyastolik mitral anulus velositeleri
(zirve, erken zirve ve geg zirve )olciildi. Tedaviden 6nce sol ventrikiil EF % 26+3, erken diyastolik
mitral anuler velosite 6.7+1.2 sm/sn ve erken-geg diyastolik velosite orani 1.2+0.3 idi. Tedavinin
1. ayinda EF %26+7, erken diyastolik mitral anuler velosite 6.3+0.7 sm/sn, erken - ge¢ diyastolik
anuler velosite orani 1.2+0.1, 6. ayda ise sirastyla %261, 6.4+2.6 sm/sn,1.2+0.2 (p=AD ) idi.
Statin tedavisinin 1. ve 6. ayinda kardiyak performansin ekokardiyografik bulgularinda belirgin bir
degisiklik izlenmedi.

Bizim ¢aliymamizda kisa dénem statin tedavisi ile iskemik yada non- iskemik kardiyomyopatili
hastalarda sol ventrikiil EF’u ve diyastolik fonksiyonlarda anlaml bir degisiklik gosterilememistir.
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The neurohormonal response to therapy for decompansated
heart failure is more marked in patients who take
beta blocker therapy
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The effects of short-term statin treatment on diastolic function
parameters interpreted with tissue Doppler imaging in patients with
cardiomyopathy

Candan Mansuroglu,' Aksiiyek Savas Celebi,' Alper Canbay,” Zehra Giiven Cetin,’
Serkan Gokaslan,! Gokhan Ergiin,' Feridun Vasfi Ulusoy!

'2nd Department of Cardiology, *1st Department of Cardiology, Ankara Numune
Training and Research Hospital, Ankara

Despite advances in therapy, morbidity and mortality from heart failure remain high. Statins have
pleotropic effects on cardiovascular endothelium beside their cholesterol lowering effect. There are
some findings that statins may have beneficial effects in patients with heart failure because of their
antiinflammatory and vascular protective effects.

This study examined the effect of statin therapy on diastolic function parameters interpreted with
tissue Doppler imaging in patients with cardiomyopathy.

A total of 46 patients NYHA 2-3 and and LV ejection fraction 35% or less, 20 with idiopatic
dilated cardiomyopathy and 26 with ischemic dilated cardiomyopathy patients were included in
this study. Patients were treated with simvastatin 20 mg/day without any change in their heart
failure therapy for whom their LDL levels were below 130 mg/dl. Patients LV ejection fraction and
lateral wall systolic and diastolic velocities of the mitral anulus (peak, peak early, and peak late)
derived from tissue Doppler imaging were assessed before and after 1 month and 6 months treat-
ment. Before treatment, LV ejection fraction was 26+.3%, peak early diastolic mitral annular
velocity was 6.7£1.2 cm/s, the ratio of early to late diastolic velocity of the mitral annulus was
1.2+0.3.LV ejection fraction and velocities were 26+7%, 6.3+0.7 cm/s and 1.2+0.1 at 1 month and
26x1 %,6.4+2.6 cm/s, 1.2+0.2 at 6 months respectively (p=NS). There wasn’t any significant
change in the echocardiographic indices of cardiac performans after 1 and 6 months statin treat-
ment.

Our study shows that short-term statin therapy had no effect on LV ejection fraction and diastolic
parameters in cardiomyopathy patients ischemic or non-ischemic origin.

183



Konjestif kalp yetersizligi

Congestive heart failure

[P-177]

Kalp yetersizligi olan hastalarda karbonhidrat antijen 125 (Cal25)
ile hastali@in siddeti arasindaki iliski

Serkan Ordu,' Enver Sinan Albayrak,' Hakan Cinemre,” Hatice Yiiksel,?
Mesut Aydin,' Hakan Ozhan,' Mehmet Yazic1,' Ramazan Memisogullari,?
Adem Giing6r?

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

Amag: Tiimo6r Markerlar1 normalde kanserli hastalarin takibi i¢in kullanilir. Karbonhidrat antijen
125 (CA125)’in seviyelerinin artmasi over kanserinin bir belirtecidir ve diger maligniteler ile
kanser dis1 bazi hastaliklarda da yiikseldigi bildirilmistir. Biz bu calismada NYHA 1-3 kronik kalp
yetersizligi tanisi ile takip edilen, Ejeksiyon fraksiyonu %40’in altinda olan 98 hastada, CA125
seviyeleri ile hastaligin siddeti, eko paremetreleri ile korelasyonu ve sag kalp bosluklari ile iligki-
sini aragtirdik.

Bulgular: Sonugta, kalp yetersizligi olan hastalarda NYHA siifinin artmasi ile CA125 sevileri
arasinda korelasyon saptand: (p<0,0001, r=0,53) (Sekil 1). Ekokardiyografik parametrelerden sol
ventrikiil sistol sonu ¢ap1 (LVSd) ile iliskili bulunurken (p=0,04), sol ventrikiil diyastol sonu ¢api
(LVDd) ile iliski saptanmadi (p=0,77). Pulmoner arter basinci (PAB) ile CA125 arasinda korelas-
yon izlendi (p<0,0001, r=0,41) (Sekil 2). Ayrica CA125 seviyeleri sag ventrikiil boyutlar1 artmig
olan hastalarda, sag kalp boyutlar1 normal olan hastalara gore istatiksel olarak anlamli derecede
daha yiiksek saptanmugstir (p<0,0001). Pulmoner arter basincida sag ventrikiil dilatasyonu olan
hastalarda daha yiiksek saptanmugtir (p<0,00001). Hastalarda sag kalp bosluklarmin dilatasyonu ve
efor kapasitesi ile hsCRP arasinda i izlememistir (p=0,232).

Sonug: Sonug olarak CA125 seviyeleri kalp yetersizligi olan hastalarda efor kapasitesini ve has-
tahigin ciddiyetini gostermektedir. Ozellikle sag ventrikiil boyutlarinin artmas ile iligkili bulunma-
s1 artmug s1v1 retansiyonuna, medikal tedavinin yetersiz olmasi, semptomlarin ve NYHA smifinin
kotiilesmesi ile iligkili olabilir. Bu nedenle kalp yetersizligi hastalarinda medikal tedavinin etkin-
ligini ve hastaligin siddetini saptamak i¢in CA125 seviyelerinin bakilmasi yardimer olabilir.

[P-178]

Kalp yetersizliginde farkli NT-proBNP degerlerininin azalmis
fonksiyonel kapasite, sol ventrikiil islevi ve kardiyovaskiiler olaylari
belirlemedeki yeri

Mevliit Kog, Durmus Yildiray Sahin, Abdi Bozkurt, Esmeray Acartiirk
Cukurova Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Adana

Girig: Kalp yetersizligi olan hastalarda NT-proBNP diizeyleri ile sol ventrikiil islevi, fonksiyonel
kapasite ve kardiyovaskiiler mortalite arasinda gii¢lii bir iligkinin varligi bilinmektedir.
Caligmamizda kronik kalp yetersizligi olan hastalarda NT-proBNP kesim (“cutt-off”) degerlerinin
diisiik fonksiyonel kapasite, azalmus sol ventrikiil ejeksiyon fraksiyonu (SVEF) ve kardiyovaskiiler
olaylari belirlemedeki yeri aragtirildi.

Metod: Calismaya kalp yetersizligi tanisi ile izlenen 100 hasta (88 erkek, 12 kadin ve yas ortala-
mast 53.6£8.9 yil) alindi. Tiim olgularda ekokardiyografik inceleme, standart ve doku Doppler
goriintiileme (DDG) yontemleri kullanilarak yapildi. Hastalarin 20 dakikalik istirahat ve efor
sonrast NT-proBNP diizeyleri 6l¢iildii ve kardiyovaskiiler olaylar agisindan 750+30 giin izlendi.
Bulgular: NT-proBNP’nin azalmis ventrikiiler ejeksiyon fraksiyonunu (SVEF <%30) belirlemede
tek bagimsiz parametre oldugu saptandi (p<0.001). Istirahat NT-proBNP kesim degeri 940 pg/ml
olarak alindiginda SVEF <%30 olanlar1 %89.8 duyarlilik ve %71.4 ozgiillik ile 6ngérdiigii sap-
tand1. Fonksiyonel kapasiteyi belirleyen en 6nemli parametrelerin istirahat NT-proBNP (p<0.001)
ve sol atriyum boyutu oldugu bulundu. Istirahat NT-proBNP kesim degeri 940 pg/ml olarak alin-
diginda efor kapasitesini (<5 METs) %78.8 duyarlilik ve %81.0 ozgiillik ile ongordiigii tespit
edildi. Kardiyovaskiiler olaylarin bagimsiz belirleyicileri NT-proBNP, sol ventrikiil kiitle indeksi
ve istirahat kalp hiz1 olarak bulundu ( sirastyla p<0.001, p=0.020 ve p=0.006).

Sonug: Farkli NT-proBNP degerlerinin azalmig fonksiyonel kapasite ve azalmig sol ventrikiil
iglevini saptama yaninda, kardiyovaskiiler olaylar acisindan riskli hastalarmn belirlenmesinde de
kolay ve giivenilir bir yontem oldugu kamisma varilmistir.
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[P-177]
The relationship between carbohydrate antigen 125 (Ca-125) and
severity of disease in patients with heart failure

Serkan Ordu,' Enver Sinan Albayrak,' Hakan Cinemre,” Hatice Yiiksel,
Mesut Aydin,' Hakan Ozhan,' Mehmet Yazic1,' Ramazan Memisogullari,?
Adem Giingor?

Departments of 'Cardiology, *Internal Medicine, and *Biochemistry, Diizce
Medicine Faculty of Diizce University, Diizce

[P-178]

The role of different NT-proBNP values in heart failure for
determining the reduced functional capacity, left ventricular
functions and cardiovascular events

Mevliit Kog, Durmus Yildiray Sahin, Abdi Bozkurt, Esmeray Acartiirk
Department of Cardiology, Medicine Faculty of Cukurova University, Adana
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[P-179]

Pozitif inotrop ajanlarm sol ventrikiil yetersizligi olan hastalarda
QRS siiresi iizerine etkisi

Osman Can Yontar, Mehmet Birhan Yilmaz, Alim Erdem, Ahmet Yilmaz,
izzet Tandogan

Cumbhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas

Amac: Levosimendan, kardiyak kontraktiliteyi arttiran yeni jenerasyon inotropik bir ajandir.
Diger inotropiklerin aksine, levosimendan miyokard hiicresinin kalsiyum alimini arttirmadig igin,
kalsiyum yiiklenmesine ve iligkili aritmilere sebep olmaz. Kalp yetersizliginde, uzamis QRS
kompleksi siiresinin ani kardiyak 6liim ve mortalite riskini arttirdig1 bildirilmistir. Sol ventrikiilde-
ki yapisal degisiklikler asenkron kasilmaya ve ileti gecikmesine yol agarak yiizeyel EKG’de QRS
kompleksi siiresinde uzamaya yol acabilir. Calismamizda siniis ritmindeki ileri evre kalp yetersiz-
ligi hastalarinda levosimendan ve dobutaminin yiizeyel EKG’deki QRS kompleksi siiresine akut
etkisini aragtirdik.

Metod: iskemik kalp yetersizligi olan, NYHA klas 3-4 semptomlart olan 58 ardisik hasta alisma-
ya alindi ve dobutamin (n=22) ya da levosimendan (n=36) almak iizere gruplandirildi. Hastalarin
%67.2°si erkekti, ortalama yas 66.4+9.2 idi. Bazal QRS kompleks siireleri levosimendan alan
grupta 120.44+23.82 ve dobutamin alan grupta 116.59+13.80 msn olmak iizere benzerdi. Bazal
ejeksiyon fraksiyonu (EF) ise levosimendan ve dobutamin alan gruplar i¢in sirasiyla, 23.15+8.3 ve
24.56+7.5 olarak ol¢iildii. Yakin zamanda akut koroner sendrom gegirenler, hepatik ve renal fonk-
siyonlari bozuk olanlar, istirhat kalp hiz1 >120/dk olanlar ve ventrikiiler tagikardi ve/veya ventri-
kiiler fibrilasyon 6ykiisii olanlar ¢alismaya alinmadilar.

Bulgular: Levosimendan grubunda QRS kompleksi siiresi 116.47+24.56 msn’ye geriledi
(p=0.006), fakat dobutamin grubunda anlamli degisiklik olmadi (p=0.605). Her iki grupta da EF
artig1 saptanmasina ragmen sadece levosimendan alan grupta istatistiksel anlamli iyilesme saptan-
d1 (27.95+8.9, p=0.003 vs 26.67+7.6, p=0.315).

Sonug: Levosimendan uygulamasi, muhtemelen; miyokard hiicrelerinde senkronize ve kollektif
kasilmay1 sagladigi icin QRS kompleksi siiresini kisaltabilmektedir. Bu etkinin molekiiler temel-
lerini aydinlatacak aragtirmalara ihtiyag vardir.

Tablo 1. Her iki gruptaki parametrelerin temporal

[P-179]

Comparison of the effects of positive inotropic agents on QRS
duration in patients with left ventricle failure

Osman Can Yontar, Mehmet Birhan Yilmaz, Alim Erdem, Ahmet Yilmaz,
izzet Tandogan

Department of Cardiology, Medicine Faculty of Cumhuriyet University, Sivas

Background: Levosimendan is a novel inotropic agent which enhances cardiac contractility
without increasing cellular calcium intake, so that, is not supposed to cause intracellular calcium
overload and related arrhythmias. In patients with heart failure, prolonged QRS duration is associ-
ated with increased risk of mortality and sudden cardiac death. Structural changes in the left ven-
tricle may lead to asynchronous contraction causing conduction delay and a prolonged QRS on the
surface electrocardiogram. We aimed to compare the acute effects of levosimendan and dobu-
tamine on QRS duration; in patients with severe heart failure and sinus rhythm.

Method: Fifty eight consecutive patients with ischemic heart failure presenting with NTHA class
3-4 symptoms enrolled for the study and randomized into two groups for levosimendan (n=36) or
dobutamine (n=22) infusions. 67.2% were male, mean age was 66.4+9.2 for all patients. Baseline
QRS durations in levosimendan and dobutamine groups were, 120.44+23.82 vs 116.59+13.80
respectively. Baseline ejection fractions were both depressed (23.15+8.3 vs 24.56+7.5). Patients
with a recent acute coronary syndrome (within 2 months), patients with severe impairment of renal
function with GFR<30 ml/min, patients with severely impaired hepatic function, patients with
resting heart rate of more than 120 beats/min and history of ventricular tachycardia or ventricular
fibrillation were excluded.

Results: In levosimendan group QRS duration shortened from baseline value to 116.47+24.56
msec (p=0.006) whereas dobutamine group showed no significant change (p=0.605). Both drugs
caused an increase in ejection fraction, but only levosimendan group showed significance
(27.95+8.9, p=0.003 vs 26.67+7.6, p=0.315).

Conclusion: We think that administration of levosimendan, not dobutamine, shortens QRS dura-
tion on the surface ECG, possibly by means of providing collective contraction in the left ventricle
muscle fibres. Molecular basis of this effect remains to be clarified.

Table 1. Temporal change of parameters in both arms

Parameter Before levosimendan  24th hour after p  Before dobutamine 24th hour after P

Parametre Levosimendan  Levosimendan sonrast — p Dobutamin  Dobutamin sonrast P inistration i administration dobutamine
ncesi 24. saat oncesi 24. saat inistrati administration

KH (vuru/dk) 736.7 7755 0.182 68+3.0 672.3 0.184 KH (vuru/dk) 736.7 0.182 68+3.0 6723 0.184
SVEF (%) 23.15+8.3 27.95+8.9 0.003 24.56£7.5 26.67+7.6 0.315 SVEF (%) 23.1548.3 19548 0.003 24.56£7.5 26.67+7.6 0315
SVDSC (mm) 64.95£9.2 64.53£9.5 0.504 62.00£6.2 63.33£5.1 0.184 SVDSC (mm) 64.95£9.2 64.53+9.5 0.504 62.00+6.2 63.3315.1 0.184
SVSSC (mm) 62.29+9.5 62.29+9.0 1.0 61.00+8.4 62.00+7.0 0.5 SVSSC (mm) 62.29+9.5 62.29+9.0 1.0 61.00+8.4 62.00+7.0 0.5
QRS siiresi (msn) 120.44+23.82 116.47£24.56 0.006  116.59+13.80 115.59£12.24 0.605 QRS siiresi (msn) 120.44+23.82 116.47+24.56 0.006  116.59+13.80 115.59£12.24 0.605

KH: Kalp hizi; SVEF: Sol ventrikill ejeksiyon fraksiyonu; SVDSC: Sol ventrikiil diyastol sonu gapr; SVSSC: Sol ventrikill sistol sonu gap

[P-180]

Charcot-Marie-Toot hastaligi olan bir ailede hipertrofik
kardiyomiyopati

Elmir Jahic,' Fahir Barakovic,' Elnur Smajic,' Z. Kusljugic,' Midhat Nurkic,
M. Seleskovic,' A. Bijedic,' I. Karamujic,' Mahira Jahic?, Jasmina Nurkic,*
L. Dizdarevic Hudic!

Tuzla 'Dahiliye Klinigi, *Gégiis Hastaliklart Klinigi, *Saglik Merkezi, “Tan
Laboratuvart Poliklinigi, Tuzla

Tiirk Kardiyol Dern Arg 2008, Suppl 2

HR: Heart rate; LVEF: Left ventricle ejection fraction; LVEDD: Left ventricle end diastolic diameter; LVESD: Left ventricle end systolic diameter.

[P-180]

Hypertrophic cardiomyopathy in family with Charcot-Marie-Toot
disease

Elmir Jahic,' Fahir Barakovic,' Elnur Smajic,! Z. Kusljugic,' Midhat Nurkic,?
M. Seleskovic,' A. Bijedic,' I. Karamujic,' Mahira Jahic?, Jasmina Nurkic,*
L. Dizdarevic Hudic!

IClinic for Internal Diseases, *Clinic for Cardiovascular Disease, *Health Centre,
*Polyclinic for Laboratory Diagnostic, Tuzla

Charcot-Marie-Tooth is a heterogeneous group of peripheral nerve disorders characterized by
distal limb weakness and sensory loss. It is very rare associated with cardial disorders as like as
atrial fibrillation/flutter, other rhytm disorders and dilatative cardiomyopathy.

This is a case report of hypertrophic cardiomyopathy in two brothers with Charcot-Marie-Tooth
disease. 51-year-old man was admitted at Clinic for Internal diseases in Tuzla with signs of con-
gestive heart failure and distal limb weaknes. Ultrasound of heart showed hypetrophic cardiomyo-
pathy with ECG signs of right bundle branch (RBBB) and left anterior hemiblock (LAH). During
this hospitalization Morbus Charcot-Marie-Tooth was diagnosed. Patient gave us information that
his brother who is 49 years old, has Charcot-Marie-Tooth proved by hystopathological biopsy and
that he has very similar cardial symptoms. After examination of his brother we found out hyper-
tophic caridomyopathy with ECG signs of RBBB and LAH, too.
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[P-181]
Akut koroner sendromlu hastalarda karotis intima-media kalinhig:
ile mikroalbiiminiiri arasindaki iligki

Mustafa Duran,' Ekrem Karakaya,' Mehmet Tugrul Inang,' Mehmet Giingor Kaya,'
Ali Dogan,' Ozgiir Giinebakmaz,' Ayse Ocak Duran,2 Mikail Yarlioglues,'
Ibrahim Ozdogru,' Ramazan Topsakal'

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

Amag: Diyabet, hipertansiyon gibi eslik eden hastalig1 olan ve olmayan cesitli gruplarda mikro-
albliiminiirinin koroner arter hastaligi agisindan bagimsiz bir ongordiiriicti parametre oldugu
cesitli caligmalarda gosterilmistir. Ancak bu bilginin patofizyolojik mekanizmasi heniiz tam net-
lesmemistir. En ¢ok iizerinde durulan inflamasyon ve aterosklerozun mikroalbiiminiiriye neden
oldugu seklindeki diisiincedir. Karotis intima-media kalinliginin artis1, arteryel sistemdeki aterosk-
lerotik degisiklikleri erken ve dogru bir sekilde yansitan nemli bir parametredir. Bu ¢alismada
diyabet, hipertansiyon, bobrek fonksiyon bozuklugu ve daha oncesine ait koroner arter hastalig
hikayesi olmayan akut koroner sendromlu hastalarda mikroalbiiminiiri ile karotis intima-media
kalinlig1 arasindaki iligki aragtirildi.

Yontem: Calismaya diyabet ve hipertansiyonu olmayan akut koroner sendromlu 138 hasta (19
kadin, 119 erkek; ort. yag: 59,7+11,8) alind1. Karotis intima-media kalinlig1 i¢in; ekokardiyografi-
de 10 MHz prob ile, proksimal ve distal ana karotis arterlerden yapilan 6l¢timlerin ortalamalari
alindi. 24 saatlik idrar toplanarak mikroalbiiminiiri diizeyi 6l¢iildii. 30-299 mg/giin albiiminin
atilmas1 mikroalbiiminiiri olarak tanimlandi.

Bulgular: Caligmaya alinan 29 hastada mikroalbiiminiiri saptanirken 119 hastada mikroalbiiminii-
ri saptanmadi. Mikroalbiiminiiri saptanan hastalarda karotis intima-media kalinlig1 ortalamasi
0,82+0,22 mm, mikroalbiiminiiri saptanmayan hastalarda karotis intima-media kalinlig1 ortalama-
s1 0,79+0,18 mm olarak olgiildii (p=0,52). Yine mikroalbiiminiiri ile yas (p=0,09), cinsiyet
(p=0.25), viicut kitle indeksi (p=0,84), sistolik ve diyastolik kan basinglar1 (p=0,70 ve p=0,58), bel
ve kalga cevresi (p=0,66 ve p=0,90), total kolesterol diizeyi (p=0,38), LDL kolesterol diizeyi
(p=0,78) arasinda anlaml iliski bulunmamuigtir.

Sonug: Diyabet ve hipertansiyonu olmayan akut koroner sendromlu hastalarda mikroalbiiminiiri
ile karotis intima-media kalinlig1 arasida iliski tespit edilmemistir. Mikroalbiiminiirinin nedeni
ateroskleroz disinda bagka patofizyolojik mekanizmalar olabilir.

[P-182]

Elektif perkutan koroner girisim yapilan hastalarda yetersiz
agregasyon inhibisyonu sikligi

Dilay Karakozak, Alev Arat-Ozkan, Aysem Kaya, Murat Bagkurt, Barig Okgiin,
Murat Ersanli, Tevfik Giirmen

Istanbul Universitesi Kardiyoloji Enstitiisii Kardiyoloji Anabilim Dali, Istanbul

iskemik kalp hastaliginda ozellikle Akut Koroner Sendromlarda antiagregan tedavi,tedavinin
temel taglarindan birisidir. Perkiitan Koroner Girisim (PKG) yapilan ve stent implante edilen
hastalarda ikili antiagregan kullaniminin yarari kanitlanmistir.Bu ¢alismanin amact PKG yapilan
Tiirk hastalarda Aspirin ve Klopidogrel ile yetersiz agregasyon inhibisyonunun sikligini aragtir-
maktir. Calismaya klinigimizde Aralik 2007-Mart 2008 tarihleri arasinda PKG yapilan 156 hasta
alindi. Hastalarda hipertansiyon siklig1 %38.,4 (60), diabetus mellitus %14,1 (22), hiperlipidemi
%5,7(9) ve sigara kullanimi %53,8 (84) oraninda tespit edildi. Hastalarin yas ortalamast ise 58+6,4
idi. Hastalara aspirin 300 mg ve islemden 12 saat 6nce Klopidogrel yiikleme dozu (300 mg) ve
islem sabahi 75mg klopidogrel verildi. Islemden 24 saat sonra da MULTIPLATE cihazi ile impe-
dance aggregometry metodu ile Aspirin ve Klopidogrel direncine bakildi. Aspirin direnci igin
beklenen deger araligi 0-300 AU, Klopidogrel i¢in 0-200 AU olarak belirlendi. Bu degerlerin tistii
yetersiz agregasyon inhibisyonu olarak kabul edildi. Elektif PKG yapilan Tiirk hastalarda yetersiz
agregasyon inhibisyon sikligi toplamda %14.1 (n=22), sadece Klopidogrel direnci sikhig1 %8.3
(n=13), sadece Aspirin direnci sikhig1 %3.8 (n=6), her ikisine de diren¢ gelisme siklig1 %1.9 (n=3)
olarak bulundu. Direng gelisen hastalarin bir kisminda Klopidogrel dozu iki katina gikartilip test
tekrar edildiginde diren¢ gelismedigi goriildii. Doz artirimi yapildig1 halde direng devam eden ve
stent trombozu geligsen 1 hastada Klopidogrel yerine Tiklopidin verildiginde yeterli agregasyon
inhibisyonunun saglandig: goriildii.

Sonug olarak PKG uygulanan Tiirk hastalarda ikili antiagregan tedaviye ragmen yetersiz agregas-
yon inhibisyonu sikligi %14 tiir. Azimsanamayacak bu oran géz oniine alindiginda en azindan
yiiksek riskli hastalarda (DM, ilagh stent kullanimu, stent trombozu) agregasyon inhibisyon testle-
rinin rutin kullanimi 6nerilebilir.
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[P-181]
The relationship between carotid intima-media thickness and
microalbuminuria in patients with acute coronary syndromes

Mustafa Duran,' Ekrem Karakaya,' Mehmet Tugrul Inang,' Mehmet Giingor Kaya,'
Ali Dogan,' Ozgiir Giinebakmaz,' Ayse Ocak Duran,2 Mikail Yarlioglues,'
Ibrahim Ozdogru,' Ramazan Topsakal'

!Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri;
’Department of Internal Medicine, Medicine Faculty of Bagkent University, Ankara

[P-182]

The prevalence of inadequate aggregation inhibition in patients
undergoing elective percutaneous coronary intervention

Dilay Karakozak, Alev Arat-Ozkan, Aysem Kaya, Murat Bagkurt, Barig Okgiin,
Murat Ersanli, Tevfik Giirmen

Department of Cardiology, Institute of Cardiology, Istanbul University, Istanbul
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[P-183]

Inflamatuvar bagirsak hastah@ erken ateroskleroz icin risk faktorii
miidiir?

Necati Dagl,' Orhan K. Poyrazoglu,? Fatih Sahpaz,” A. Ferda Dagli,® Ilgin Karaca,'
M. Ali Kobat,' Ibrahim Bahcecioglu?

Furat Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Gastroenteroloji
Anabilim Dali, *Patoloji Anabilim Dali, Elazig

Amag: Inflamatuvar bagirsak hastalig1 alevlenme ve remisyonlar ile karakterize ve iilseratif kolit
ve crohn hastalig1 diye iki komponenti olan bir hastaliktir. Hizlanmus ateroskleroz sureci ile iligki-
li oldugu disiiniilmektedir. Yapilan son caligmalarda inflamatuvar bagirsak hastaliginin erken
ateroskleroz i¢in prediktdr olup olmadig: tartisma konusu olmustur. Karotis intima media kalinhigi,
karotis arteriyel stifnes, hiperhomosisteinemi inflamasyon ve insiilin direnci gibi 6nemli aterosk-
leroz risk faktorii ve belirteci olan markirlar kullanarak inflamatuvar bagirsak hastaliginin erken
ateroskleroz igin bir risk faktorii olup olmadigini arastirmay1 amagladik.

Yontemler: Calismaya toplam 80 olgu alindi. Bunlarin 40’1 inflamatuvar bagirsak hastaligi tanist
almus (grup 1, 8’1 Crohn hastalig1 ve 32’i iilseratif kolit) ve diger 40’1 ise normal saglikli kontrol
grubu (grup 2) idi. Yaglar1 18 den kiiciik ve 45 den biiyiik olan olgular, koroner arter hastaligi
tanist almug ve bilinen aterosklerotik risk faktorii olan olgular caligmadan diglandi. Karotis arteri-
yel stifnes ve karotis intima media kalinlig1 ultrason cihazi ile degerlendirildi. Insiilin direnci
HOMA formiilii ile hesaplandi. Homosistein kemiliiminesens kit (DPC, diagnostic Products
Corporation, Los Angeles, CA) ile Hs-CRP ise yiiksek duyarlilikli immunonefelometri (Dade
Behring Marburg GmbH, Marburg) ile degerlendirilirdi.

Bulgular: Grup 1 olgularimizda grup 2’ye oranla intima media kalinlig1 artmist: (p=0.01). Grup 1
olgularimizda karotis arteriyel stifnes belirgin olarak bozulmustu. Grup 1 hastalarimizda CRP
yiiksekti (p=0.02). Grup 1 olgularimizda HOMA-IR (p=0.03) ve homosisten (p=0.01) seviyesi de
belirgin olarak artmusti.

Sonug: Ateroskleroz tiim diinyadaki 6nemli mortalite ve morbidite nedenlerindendir. Inflamatuvar
bagirsak hastalii olan hastalarimizda karotis intima media kalinhigi, karotis arteriyel stifnes,
homosistein, inflamasyon ve insiilin direnci saglikli kontrol grubuna oranla belirgin olarak artmig
bulduk. Bu bulgumuzda inflamatuvar bagirsak hastaliginda erken ve hizlanmig ateroskleroz gelis-
me riskini yiiksek oldugunu gostermektedir.

[P-184]

Primer perkiitan girisim yapilan akut miyokard infarktiislii
hastalarda anjiyografik no-reflow gelisiminde
ADMA’ nin rolii

Ekrem Karakaya, Mustafa Duran, Hac1 Ahmet Kasapkara, Mehmet Tugrul inang,
Mehmet Giingor Kaya, Yusuf Kiling, Ramazan Topsakal

Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amac: No-reflow gelisiminde bircok faktor sorumlu tutulmaktadir ve patofizyolojisi tam olarak
aydmlatilamamigtir. Asimetrik dimetilarginin (ADMA), nitrik oksit sentezini engellemektedir.
Nitrik oksitin aktivitesinde azalma ve yiiksek ADMA diizeyi no-reflow gelisiminden sorumlu
olabilir. Bu ¢alismada amacimiz; primer perkiitan girisim yapilan hastalarda, iglem 6ncesi ADMA
diizeyi ile anjiyografik no-reflow gelisimi arasindaki iliskiyi arastirmaktir.

Yontem: Caligmaya; klinigimize gogiis agrisi sikayetiyle ilk 12 saat i¢inde gelen, akut miyokard
infarktiisii tanistyla, primer perkiitan koroner girisim uygulanan 40 hasta alind1. Koroner diseksi-
yon, mekanik engel veya yiiksek dereceli rezidiiel stenoz gibi faktorler olmadan koroner akimin
aniden kesilmesi (TIMI <=2) anjiyografik no-reflow olarak tanmimlandi. Baglangi¢c akimi TIMI 0
olan ve iglem sonrasi normal akim saglanan (grup I) ve anjiyografik olarak TIMI <=2 akim olan,
no-reflow gelisen (grup II) hastalardan iki grup olusturuldu. Islem 6ncesi koroner ostiumdan ali-
nan ornekten serum ADMA diizeyi Elisa yontemiyle olgiildii.

Bulgular: Grup I’ de 25 hasta (20 erkek, 5 kadin), yag ortalamasi1 55+12.2, grup II’ de 15 hasta (13
erkek, 2 kadin) grup II yas ortalamasi 62+8.5 idi. Gruplar arasinda klinik 6zellikler ve koroner
arter hastahig: risk faktorleri agisindan fark yoktu. Serum ADMA diizeyi grup I’de 0,83+0,3
umol/L grup II’de 0,86+0,2 umol/L bulundu. Fark istatistiksel olarak anlamli degildi (p>0,05).
Sonug: No-reflow gelisen ve normal akim saglanan hasta grublar arasinda ADMA diizeyi agisin-
dan anlamli farklilik bulunmadi. No-reflow gelisiminde ADMA’nin rolii gosterilemedi.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Is inflammatory bowel disease a risk factor for early
atherosclerosis?

Necati Dagli,' Orhan K. Poyrazoglu,? Fatih Sahpaz,” A. Ferda Dagli,’ Tlgin Karaca,'
M. Ali Kobat,' Ibrahim Bahcecioglu?

Departments of 'Cardiology, *Gastroenterology, and *Pathology, Medicine Faculty
of Firat University, Elazig

Objectives: Ulcerative colitis and Crohn’s disease are idiopathic inflammatory bowel diseases
(IBD) that are characterized by chronic periods of exacerbation and remission. Chronic inflamma-
tory diseases are associated with an accelerated atherosclerotic process. Recent studies have dis-
cussed whether IBD can be a predictor of early atherosclerosis. We aimed to investigate whether
IBD is a risk factor for early atherosclerosis together with risk factors for and markers of early
atherosclerosis like carotid intima media thickness (c-IMT), carotid arterial stiffness, hyperhomo-
cysteinemia, inflammation and insulin resistance

Methods: The study registered a total of 80 cases, consisting of IBDs cases (group 1, 8 with
Crohn’s disease and 32 with ulcerative colitis) and cases with healty person (group 2, n=40).
Patients aged <18 and >45 years, with a history of cardiovascular disease and known risk factors
for atherosclerosis were excluded from the study. Carotid arteriyel stiffness and c-IMT were
measured by ultrasound of the carotid arteries. In particular, plasma homocysteine, Hs-CRP,
HOMA-IR, a well-known risk factor for atherosclerosis, was assessed.

Results: Group 1 cases showed a pronounced increase in c-IMT relative to group 2 (p=0.01).
Carotid arterial stiffness was found markedly impaired in Group 1, where CRP was evidently
higher (p=0.02). HOMA-IR (p=0.03) and homocysteine (p=0.01) levels were also markedly
higher in Group 1 patients.

Conclusions: Atherosclerosis is a leading cause of morbidity and mortality in the world.
Inflammatory bowel disease patients have an increased risk of early atherosclerosis than healthy
controls as showed by greater values of c-IMT, carotid arteriyel stiffness, homocysteine, Hs-CRP,
HOIMA-IR. IBD are associated with early and accelerated atherosclerotic process.

[P-184]

The role of ADMA on angiographic no-reflow development in acute
myocardial patients who underwent primary percutaneous
intervention

Ekrem Karakaya, Mustafa Duran, Hac1 Ahmet Kasapkara, Mehmet Tugrul inang,
Mehmet Giingor Kaya, Yusuf Kiling, Ramazan Topsakal

Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri
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Geng yasta ST segment elevasyonlu miyokard infarktiisii ile
basvuran hastalarda Apolipoprotein E, plasminojen aktivator
inhibitor-1 ve anjiyotensin konverting enziminde genetik
polimorfizim

Omer Alyan,' Ziilkiif Karahan,' Naime Canorug,> Aziz Karadede'

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

Amag: Apolipoprotein E (APOE), plasminojen aktivator inhibitor-1 (PAI-1) ve Anjiyotensin
konverting enzim (ACE)’inde genetik polimorfizim erken dénemde koroner arter hastaligin olu-
sumunu predikte eder. Ancak tiim ¢aligmalarda bu iliski dogrulanmamustir. Bu ¢aligmada, erken
donemde ST segment elevasyonlu miyokard infarktiisii (STEMI) ile bagvuran hastalarda bu alel-
lerdeki genetik polimorfizmi ile daha ge¢ yaglarda STEMI ile bagvuran hastalardaki genetik poli-
morfizim kargilastirild.

Calisma plani: Caligmaya ST segment elevasyonlu miyokard infarktiisii (STEMI) nedeni ile ilk 6
saat i¢inde klinigimize bagvuran 108 hasta alindi. Hatalar yaglarina gore; yagslar1 55 altinda olanlar
grup 1 (42 kisi, erkek 36, bayan 6) ve yaslari 55 ve iistiinde olanlar grup 2 (66 kisi, erkek 51, bayan
15) olarak siniflandirildi. Tiim hastalardan genetik analiz icin kan 6rnekleri alindi.

Bulgular: Grup 1°de hastalarin %26.2’sinde 4G4G genotip, %19 unda 5G5G genotip, %54.8’inde
4G5G genotip, %81’inde 4G alel tastyiciligl, %14.3’tinde €23 genotip, %78.6’mnda €33 genotip,
%7,1’inde €34 genotip, %7.1’inde €4 alel tasiyicihgl, %19’unda DD genotip, % 16.7’sinde II
genotip, %64.3’tinde DI genotip ve %83.3’iinde D alel tasiyicihgr tespit edildi. Grup 2’de ise
hastalarin %27.3’tinde 4G4G genotip, %16.7’sinde 5G5G genotip, %56.1’inde 4G5G genotip,
%83’iinde 4G alel tagiyiciligi, %16.7’inde €23 genotip, %71.2’inde €33 genotip, %10.6’inda €34
genotip, %10.6’mnda €4 alel tasiyiciligi, %31.8’inde DD genotip, %19.7’sinde II genotip,
%48.5’inde DI genotip ve %80.3’iinde D alel tasiyicihig1 tespit edildi. iki grup arasinda hem
APOE, PAI-1 ve ACE genotip hem de 4G alel, €4 alel ve D alel tagiyicihig agisinda bir fark
bulunmadi. Her iki gruptada; 4G alel, €4 alel ve D alel tagiyiciligina birlikte sahip olanlar ya da 3
alelden iki alel tagiyiciligina sahip olanlar bu alellerden hig birini ya da tek alel tagtyanlarla kargi-
lagtirldiginda, homosistein diizeyi (p=0.001), yiiksek duyarlili C-reaktif protein (hs-CRP)
(P=0.02) ve tutulan damar sayisinin (p=0.008) daha fazla oldugu gériildii.

Sonug: Erken ya da ge¢ donemde STEMI gegiren hastalarda PAI-1, APOE ve ACE polimorfizmi
agisindan fark bulunmadi. Ancak bu genlerdeki polimorfizmin sinerjistik etkisi koroner arter has-
taligi yayginligi iizerine 6nemli oldugu goriildii. Bu da tek gen polimorfizminden ziyada birkag
genin birlikte etkilenmesinin 6nemli oldugunu diisiindiirmektedir.

[P-186]

Ulkemizde erkek ve kadinlarda ST yiikselmeli miyokard infarktiisii
risk faktorlerinin karsilastirilmasi

Nazif Aygiil,' Kurtulug Ozdemir,' Adnan Abaci1,> Meryem Ulkii Aygiil,’
Mehmet Akif Diizenli,' Mehmet Akif Vatankulu,' Hiiseyin Ugur Yazici,?
Ibrahim Ozdogru,’ Ekrem Karakaya’®

!Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya; *Gazi
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara; *Erciyes
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri

Amac: Akut ST yiikselmeli miyokard infarktiisii (STYMI) risk faktorleri erkek ve kadin hastalarda farklilik
gostermektedir. Daha bilingli koruyucu hekimlik sunmak i¢in ¢ogunlugu kontrol edilebilir olan bu risk
faktorlerinin iilkemizdeki dagiliminin bilinmesine ihtiya¢ vardir. Bununla birlikte, iilkemizde STYMI
gegiren erkek ve kadin hastalar arasindaki bu farkliliklar hakkinda yeterli veri yoktur. Bu amagla, biz bu
calismada, akut STYMI tanust ile takip edilen erkek ve kadin hastalarin risk profillerini karsilastirmay1
amagladik.
Metod: Calismaya 3 ilde, 3 farkli merkezde STYMI tanisiyla takip edilen 1210 hasta alindi. Koroner arter
hastaligr i¢in major risk faktorii olarak tanimlanan; hipertansiyon ve diyabetes mellitus anamnezi, heredite
ve sigara risk faktorleri sorgulandi. STYMi nin ilk 24 saati iginde aglik kan 6rnekleri alinarak lipid profili
belirlendi. Elde edilen bulgular cinsiyete gore analiz edilerek erkek ve kadinlar arasindaki farkliliklar
degerlendirildi.
Bulgular: Erkek hastalarin yag ortalamas: kadinlara gore 8 yas daha gencti. Kadin hastalarin oram yagla
birlikte artis gostermekle birlikte biitiin yas gruplarinda erkek hakimiyeti vardi. Erkek ve kadin hastalarin
risk faktorleri dagiliminda da onemli farkliliklar

Tablo 1. Risk faktorlerinin cinsiyete gore gozlendi. Kadinlarda HT ve DM anamnezi erkekle-
Erkek Kadm P re gore daha yiiksek prevelansda goriiliirken,
n= 962 n=248 erkeklerde prevelansi en yiiksek risk faktorii siga-

Yas, yil 57+11 65+11 <0.001 raydi. Sigara kullanimi erkek hastalarin %23’tinde

<=40 54 (6) 4(2) tek risk faktoriiydii. Total-Kolesterol (total-K) ve

41-50 237 (25) 27 (11) HDL-Kolesteroliin (HDL-K) her ikisi de kadnlar-

51-60 331 (34) 52 (21) da anlamli olarak daha yiiksek olmakla birlikte,

61-70 207 (21) 82 (33) total-K/HDL-K orani kadin hastalarda belirgin

>70 133 (14) 83 (33) olarak daha diisiiktii (tablo). Erkek hastalarin

HT 270 (28) 161 (65) <0.001 %91’inde, kadinlarin %93 iinde degistirilebilir risk

DM 154 (16) 95 (38) <0.001 faktorlerinden en az bir tanesi mevcuttu.

Heredite 22924 54(22) 0515 Sonug: STYMI risk faktorlerinin cinsiyete gore

Sigara 654 (68) 42(17) <0.001

analiz edildigi caligmamizda kadinlarda HT ve DM,

Sadece sigara 225 23) 10 <0.001 erkeklerde ise sigara kullanimi ve total-K/HDL-K
Total-K 185+45 197+54 0.001 " v e 1

L orani yiiksekligi en belirgin risk faktorleri olarak
Trigliserid 127+81 126+68 0.957 OPRPRPS .

kargimiza ¢ikmaktadir. Degistirilebilir risk faktorle-

HDL-K 379 43+11 <0.001 . R "
LDL-K 124238 126239 0.355 rinin her iki cinsiyette de oldukca yiiksek oranda
Total K/HDL-K  5.2+1.5 4.8+1.5 <0.001 gorulmes‘l‘ iilkemizdeki STYMI olgularinin ¢ogu-

nun bilir oldugunu diisiindiirmektedir.

Degerler ortalama=SS veya n (%) olarak gosterildi.
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Genetic polymorphism of the apolipoprotein E, plasminogen
activator inhibitor-1 and the angiotensin converting enzyme in
young-aged patients with ST-segment elevation myocardial
infarction

Omer Alyan,' Ziilkiif Karahan,' Naime Canorug,> Aziz Karadede'

Departments of 'Cardiology and *Biochemistry, Medicine Faculty of Dicle
University, Diyarbakir

Aim: Genetic polymorphism of the Apolipoprotein E (APOE), plasminogen activator inhibitor—1
(PAI-1) and the angiotensin converting enzyme (ACE) predicts early-onset coronary artery dis-
ease. But this relationship has not been confirmed in all the studies. In this study we compared the
genetic polymorphism of these alleles in younger-age and older-age patients applying with early-
onset ST segment elevation myocardial infarction (STEMI).

Methods: we studied 108 patients who were admitted to our hospital within six hours of onset of
STEMI symptoms. We divided the group into two age segments: group 1, under age 55 (42
patients - 36 males, 6 females); and group 2, age 55 and older (66 patients — 51 males, 15 females).
Blood samples were obtained from all patients for genetic analysis.

Results: In Group 1, 26.2% of the patients revealed a 4G4G genotype, 19% a 5G5G genotype,
54.8% a 4G5G genotype, 81% a 4G allele carrier, 14.3% a €23 genotype, 78.6% a €33 genotype,
7.1% a €34 genotype, 7.1% a €4 allele carrier, 19% DD genotype, 16.7% II genotype, 64.3% DI
genotype and 83.3% D allele carrier. In Group 2, 27.3% of the patients revealed a 4G4G genotype,
16.7% a 5G5G genotype, 56.1% a 4G5G genotype, 83% a 4G allele carrier, 16.7% a €23 genotype,
71.2% a €33 genotype, 10.6% a €34 genotype, 10.6% a €4 allele carrier, 31.8% DD genotype,
19.7% 1I genotype, 48.5% DI genotype and 80.3% D allele carrier. No differences were found
between the two groups in terms of the APOE, PAI-1 and ACE genotypes, nor among the 4G allele,
€4 allele and D allele carriers. In both groups, when patients with all three allele carriers (4G, €4
and D) or with two allele carriers (4G, €4 and/or D) were compared with patients with either one
allele carrier (4G, €4 or D) or no carrier, patients with two and three allel carriers showed signifi-
cantly higher levels of homosystein (p=0.001), high sensitivity C-reactive protein (p=0.02) and
multivessel coronary artery disease (p=0.008).

Conclusion: In both younger-age and older-age patients with STEMI, no significant differences
were found in the PAI-1, APOE and ACE polymorphisms. However, the synergistic effect of these
genetic polymorphisms on multivessel coronary artery disease was shown to be significant, sug-
gesting that genetic polymorphisms do not act alone, but interact together.

[P-186]

Comparison of risk factors for ST-segment elevation myocardial
infarction in men and women in our region

Nazif Aygiil,' Kurtulus Ozdemir,' Adnan Abaci,> Meryem Ulkii Aygiil,'
Mehmet Akif Diizenli,' Mehmet Akif Vatankulu,' Hiiseyin Ugur Yazici,
Ibrahim Ozdogru,’ Ekrem Karakaya’®

'Department of Cardiology, Meram Medicine Faculty of Selcuk University, Konya;
’Department of Cardiology, Medicine Faculty of Gazi University, Ankara;
’Department of Cardiology, Medicine Faculty of Erciyes University, Kayseri

Objectives: Prevalence of risk factors for ST elevation myocardial infarction (STEMI) significantly differs
between men and women. We need to know about prevalence of those risk factors, most of which are
potentially modifiable, to devise a better public health policy. However, there is no enough data about those
differences between both genders in our country. Therefore, in our study, we aimed to compare the preva-
lence of risk factors in men and women in patients with STEMI.
Methods: Three tertiary-medical centers in different three cities in Central Anatolia participated in the
study, and 1210 patients with STEMI admitted to coronary care units were included. Information about
demographic characteristics (age, gender), risk factors known to be traditional risk factors for coronary
artery disease (history of HT, DM, smoking, and heredity) were inquired and fasting blood samples within
the 24 hours of onset of symptoms were taken to analyze lipid levels.
Results: The average age of male patients were 8 years younger than women’s. While proportions of
female patients increased continuously with increasing age, the distribution of gender showed that male
patients were dominant in all ages. Also, the distribution of risk factors varied significantly between female
and male patients. The prevalence of HT and DM
Table 1. Distribution of risk factors according to gender ~ were significantly higher in women as compared to

Men Women p men. A higher prevalence of smoking was observed
n= 962 n=248 in male patients at all ages, and smoking was the
Age, years 57£11 65+11 <0.001 unique risk factor in 23% of them all. Both total-
<=40 54 (6) 402) Cholesterol (total-C) and HDL- Cholesterol (HDL-
41-50 237 (25) 27 (11) C) levels were higher in women than those in men
51-60 331 (34) 52 (21) but total-C/HDL-C ratio was significantly lower in
61-70 207 (21) 82 (33) women (table). 91% of the male patients and 93%
>70 133 (14) 83 (33) of the female patients had at least one risk factor.
HT 270 (28) 161(65)  <0.001  Conclusion: The findings of this study showed
DM . 154 (16) 95 (38) <0.001 that HT and DM are more common risk factors in
Heredity 229 (24) 542 0515 women, and smoking and high values of total-
Smoking 654 (68) a7 <0.001 Cholesterol/HDL-Cholesterol ratio are the most
.?:[Z’?Okmg 212;5535) 119075‘?4 ;00%011 common in men. Classic risk factors were highly
N . » » . prevalent in patients with STEMI in both genders.
Triglyceride 12781 12668 0.957 A i
HDL.C 3719 43211 <0.001 This finding sugg§sts that.most. of STEMI cases
LDL-C 124238 126239 0.355 are preventable with modifications in life-styles
Total-C/HDL-C 50415 4.8+1.5 <0.001 and a more aggressive management of those risk

Values are presented as mean£SD or n (%), where appropriate. factors.
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[P-187]
Akut koroner sendrom ile bagvuran hastalarm takibinde major
kardiyovaskiiler olaylar iizerine erektil disfonksiyonun rolii

Meryem Aktoz,' Tevfik Aktoz,? Ersan Tatli,' Mustafa Kaplan,> Ahmet Barutcu,'
Fatma Nesrin Turan,* Muzaffer Demir,’ Irfan Hiiseyin Atakan,” Armagan Altun'

Trakya Universitesi Tip Fakiiltesi ' Kardiyoloji Anabilim Dal, *Uroloji Anabilim
Dali, ’Hematoloji Anabilim Dali, Edirne; *Biyoistatistik Anabilim Dali, Edirne

Amag: Koroner arter hastaligi ve vaskiiler erektil disfonksiyon (ED) ortak bir patofizyolojik
mekanizmaya sahip olup endotel disfonksiyonunun sonucunda olusurlar. Erektil disfonksiyonun
subklinik koroner arter hastaliginin bir gostergesi ve koroner arter hastaligi risk faktorleri ile ilis-
kisi gosterilmesine ragmen, koroner arter hastalarinda prognostik 6nemine dair herhangi bir bilgi
yoktur. Bizim amacimiz akut koroner sendrom ile bagvuran koroner arter hastalarinda ED’nun
mayor kardiyovaskiiler olaylar1 6ngoriip 6ngormedigini arastirmaktir.

Calisma plam: Calismaya akut koroner sendrom ile bagvuran 71 erkek hasta alindi. ED’nin sid-
deti “International Index of Erectile Function Score” (IIEF-6) ile belirlendi. Hastalar ED siddetine
gore; ED olmayan grup (ITEF-6 skoru 26-30), hafif ED (IIEF-6 skoru 22-25), hafif-orta ED (ITEF-
6 skoru 17-21), Orta ED (IIEF-6 skoru 11-16) ve siddetli ED (IIEF-6 skoru < 10) olmak iizere 5
gruba ayrildi. Tiim hastalar klinik, laboratuvar, sol ventrikiil fonksiyonlari, koroner angiyografi ve
revaskiilarizasyon agisindan degerlendirildi. Ortalama 10 ay (1-13 ay) siireyle mayor kardiyovas-
kiiler olay (yeni miyokard infarktiisii (MI), tiim nedenlere bagl hastaneye yatis, inme ve tim
nedenlere bagli 6liim) agisindan takip edildiler.

Bulgular: Takip siiresince 71 hastada %28.5 ora-
ninda mayor kardiyovaskiiler olay gozlendi.
Bunlarin %7.1°1 yeni MI, %14.3’ii hastaneye yatis,
%7.1” i tiim nedenlere bagh 6liim idi. Takip siire-
since higbir hastada inme gozlenmedi. Multivariate
Cox regression analizine gore, eslik eden olast
faktorlerin etkisi ortadan kaldirildiginda, siddetli
ED grubu hafif, hafif-orta ve orta derecede ED’si
olan grupla kargilagtirildiginda hazard ratio orani
belirgin olarak artmadi. (0.259 [95% CI 0.041-
1.610], p=0.147, and 0.605 [95% CI 0.095-3.843],
p=0.594, and 0.980 [95% CI 0.233-4.121],

p=0.978, and 0.473 [95% CI 0.052-1.345],
Sekil 1. Erekil disfonksiyonun siddetine gore Cox regression .

survival egrisi (etkileyen fakiorler dazeltidikten sonray P=0-508) (Sekil-1).

(p=0.508) 5: ED olmayan grup (IIEF-6 skoru 26-30), 4: hafit  Sopug: Erektil disfonksiyonun siddeti, akut koro-
ED (IEF-6 skoru 22-25), 3: hafit-orta ED (IEF-6 skoru cendrom ile bas X hastalarmnd.
17-21), 2: Orta ED (IIEF-6 skoru 11-16) ve 1: siddetii ED N€r sendrom ile bagvuran koroner arter hastalarinda

(IIEF-6 skoru < 10). gelisecek kardiyovaskiiler olaylar1 ongordiirmez.
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AKkut koroner sendromlu hastalarda bakilan serum sistatin C
diizeyinin ii¢c ayhk prognoz iizerine etkisi

Ali Seydi Ozgiil,' Cagatay Ertan,2 Ezgi Polat,” Oykii Giilmez, Aylin Yildirir,2
Biilent Ozin,2 Haldun Miiderrisoglu?

!Ankara Egitim ve Arastirma Hastanesi Dahiliye Klinigi, Ankara; *Baskent
Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Akut koroner sendrom (AKS)’lar diger Avrupa iilkelerinde oldugu gibi Tiirkiye’de de
mortalite ve morbiditenin en biiyiik nedenidir. Aterosklerozu baglatan ve ilerlemesine yol acan
biyokimyasal ve hiicresel olaylar timiiyle acgiklanabilmis olmamakla birlikte son zamanlarda
dikkatler aterosklerozun inflamatuvar komponenti iizerine yogunlagmustir. Biz de bu ¢aligma ile
bilinen prognoz belirleyicilerine ilaveten AKS klinigi ile hastaneye yatirilan hastalarda bir infla-
masyon belirteci olan serum sistatin C diizeyinin prognostik Gneme sahip olup olmadigini deger-
lendirmeyi amagcladik.

Materyal and Metod: Temmuz 2006 ile Mart 2007 tarihleri arasinda AKS klinigi ile yatirilan,
bobrek hastaligi olmayan (Glomeriiler filtrasyon hiz1 >60mL/min) 175 hasta (113 erkek, 62 kadin)
prospektif olarak incelendi. Hastalar kabul edildiginde alinan kan ¢rneklerinden ELISA testi kul-
lamilarak serum sistatin C diizeyleri 6l¢iildii. Her hasta taburcu olduktan ii¢ ay sonra telefon ile
aranarak tekrarlayan anjina, AKS ile tekrar yatis, miyokard infarktiisii ve 6liim agisindan sorgulan-
di.

Bulgular: Taburculuk sonrasi hayatta kalan 171 hasta ii¢ aylik istenmeyen kardiyovaskiiler olay
(MIKO-3 ay) gelisimi agisindan izleme alindi. Hastalar 58’inde (%33.9) MiKO-3ay, 34’iinde
tekrarlayan angina, 18’inde miyokard infarktiisii, 24’tinde AKS ile yatis, 3’iinde kardiyak nedenli
olim gelisti. MIKO-3 ay geligenlerde sistatin C degeri (1985 + 543 ng/ml) gelismeyenlere gére
(1434+585 ng/ml) anlamli derecede yiiksekti (p<0.001). Serum sistatin C degeri i¢in sinir deger
ROC analizi ile 1750 ng/ml hesaplandi. Sistatin C degerinin 1750 ng/ml’nin iizerinde olmasinin
MIKO-3ay gelisimini 5.8 kat (%95 relatif hazard 2.4-13.8) arttirdigi ve MIKO-3 ay gelisimini
belirlemede pozitif prediktif degerinin %56, negatif prediktif degerinin ise %82 oldugu saptandi
(duyarlihk %69, 6zgiilliik %73).

Sonug: AKS’de olusan vaskiiler hasar sirasinda inflamatuvar sitokinlerin tiretimindeki artis elas-
tolitik sistein proteazlarinin tiretimini ve dolayisi ile bir sistein proteaz inhibitorii olan sistatin
C’nin tiretimini uyarir. Proteaz aktivitesinin diizenlenmesinde, proteaz inhibitorleri 6zellikle pos-
tinfarkt periyotta doku remodelinginde 6nemli rol oynar. Bu nedenle AKS’de yatis aninda bakilan
sistatin C degerleri AKS klinigi ile yatirilan hastalarda 6nemli prognostik bilgi saglayabilir.
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Role of erectile dysfunction on major cardiovascular events in
patient who presented with acute coronary syndrome

Meryem Aktoz,' Tevfik Aktoz,? Ersan Tatli,! Mustafa Kaplan,> Ahmet Barutcu,'
Fatma Nesrin Turan,* Muzaffer Demir,’ Irfan Hiiseyin Atakan,” Armagan Altun'

Departments of 'Cardiology, *Urology, *Hematology, and *Biostatistics, Medicine
Faculty of Trakya University, Edirne

Background: Coronary artery disease (CAD) and vascular erectile dysfunction (ED) are closely related
and are believed to be a consequence of endothelial dysfunction. Although the association between cardio-
vascular risk factors and ED is well establised, little is known regarding the predictive role of ED for future
cardiovascular events in CAD who presented ACS. Our aim was to assess the hypothesis that severity of
ED are whether predicted major advers cardiovascular events in follow-up patients with CAD who pre-
sented acute coronary syndrome (ACS).

Methods: Total number of 71 male patients who presented acute coronary syndrome were involved in the
study. Severity of ED assesed by International Index of Erectile Function Score (ITEF-6). ITEF score and
ADMA levels were determined at baseline. Patients were divided into five groups according to IIEF-6
score: No ED (IIEF score 26 to 30), mild (IIEF score 22 to 25), mild to moderate (IIEF score 17 to 21),
moderate (IIEF score 11 to 16), and severe (IIEF score < 10). All of the patients were evaluated in term of
clinic, laboratuary, left ventricular function, coronary angiography and revascularitation. Major cardiovas-
cular event (MACE) (remyocardial infarction, all-cause hospitalisation, stroke and all-cause death) was
evaluated median 10 months follow-up period (interquartile range 1 to 13).

Results: During follow-up 28.5% MACE occurred in
71 patients including 7.1 % re MI, 14.3 % hospitalisa-
tion, and % 7.1 all-cause deaht and revascularisation
ratio was %.64.3 (n=45). When patiens were divided
into 5 group according to severity of ED, severe ED had
no significantly increased hazard ratio for cardiovascu-
lar events compared with mild, mild to moderate, and
moderate ED after adjustment for possible confounders,
respectively (0.259 [95% CI 0.041-1.610], p=0.147,
and 0.605 [95% CI 0.095-3.843], p=0.594., and 0.980
[95% CI 0.233-4.121], p=0.978, and 0.473 [95% CI
0.052-1.345], p=0.508) (According to multivariate Cox
regression analysis).
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Fig 1. Cox regression survival curves for MACE-free accord- . . . .

ing to severity of erectile dysfunction adjusted for confound- Conelusion: Severity of erectile dysfunction does not
ers factors ( p=0. 508) 5: No ED (IIEF score 26 t0 30), 4:mild  predict cardiovascular events in follow-up patients with
ED (IIEF score 22 to 25), 3: mild to moderate ED (IIEF score o )

17 to 21), 2: moderate ED (IEF score 11 10 16), 1:severe ED  Coronary artery disease who presented acute coronary

(IIEF score 1 to 10). syndrome.
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The effect of cystatin C levels in three monthly prognosis in patients
with acute coronary syndrome

Ali Seydi Ozgiil,' Cagatay Ertan,? Ezgi Polat,> Oykii Giilmez,> Aylin Yildirir,2
Biilent Ozin,2 Haldun Miiderrisoglu?

'Department of Internal Medicine, Ankara Training and Research Hospital, Ankara;
2Department of Cardiology, Medicine Faculty of Bagkent University, Ankara

Backgrounds and Aim: Acute Coronary Syndrome (ACS) is most important cause of mortality
and morbidity. We aimed to investigate whether or not serum cystatin C levels have a prognostic
value in patients with ACS.

Methods: We prospectively investigated 175 patients (113 men) who had hospitalized with ACS
between July 2006 and March 2007. Cystatin C level was measured with ELISA method at admis-
sion. After discharge, patients were asked for presence of recurrent angina, recurrent hospitaliza-
tion with ACS, myocardial infarction (MI) and mortality within three months.

Results: 171 patients were followed for major adverse cardiac events development within three
months (MACE-3). In 58 patients MACE-3 was occurred (recurrent angina in 34, MI in 18, recur-
rent hospitalization with ACS in 24 and mortality from cardiac causes in 3 patients). Cystatin C
level was significantly higher in patients with MACE-3 (1985+543 ng/ml) than those free of
MACE-3 (14344585 ng/ml) (p<0.001). MACE-3 was 5.8 times higher in patients with cystatin C
level>1750 ng/ml (95% relative hazard: 2.4-13.8). The positive predictive value of cystatin C was
56% and the negative predictive value was 82% for MACE-3 (sensitivity 69%, specificity 73%).
Conclusions: Inflammatory cytokin productions increase during vascular injury in ACS and cause
elastolytic cystein protease products. They stimulate production of cystatin C which is a cystein
protease inhibitor. Protease inhibitors have an important role in protease activity regulation espe-
cially in post infarct period. So that, cystatin C levels may be an important prognostic value in
patients with ACS.
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ST yiikselmeli miyokard infarktiisiinde apolipoprotein E
polimorfizmi ve major kardiyovaskiiler risk faktorleri arasindaki
iliski

Ziilkiif Karahan,' Omer Alyan,' Selehattin Tekes,? Aziz Karadede,' Hikmet Iyem,?
Nizamettin Toprak'

Dicle Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Genetik Anabilim
Dali, °Kalp Damar Cerrahisi Anabilim Dali, Diyarbakir

Amag: Apolipoprotein E (APOE) kolesterol transportu ile ilgili bir plazma proteinidir. Bir ¢ok
calismada APOE polimorfizmi ile kardiyovaskiiler hastaliklar arasindaki iliski gosterilmistir.
Ancak ST yiikselmeli miyokard infarktiis’iin (STYMI) APOE polimorfizmi ile kardiyovaskiiler
risk faktorleri arsindaki iligki bilinmemektedir. Bu galismada, STYMI’de major kardiyovaskiiler
risk faktorleri ile APOE polimorfizmi arasindaki iligki amaglandi.

Caligma plam: Calismaya STYMI tanisi ile gogiis agrisinin ilk 6 saat iinde klinigimize bagvuran
108 (87 erkek, 21 bayan) hasta alindi. Tiim hastalardan reperfiizyon tedavisi 6ncesi genetik analiz
icin kan o6rnekleri alindi. Ayrica tiim hastalardan ilk 24 saat i¢inde kan lipid profili i¢in kan 6rnek-
leri alind.

Bulgular: Calismaya alman hastalarin yas ortalamasi 58+10 yas (36-75 yas) idi. Hastalarin
%25’inde hipertansiyon, %]12’sinde diyabetes mellitus, %10’unda aile oykiisii ve %52’sinde
sigara igme Oykiisii mevcuttu. Apolipoprotein E polimorfizm izoformlart; 1 (%0.9)’inde €22
genotip, 17 (%15,7)’inde €23 genotip, 80 (%74.1)’inde €33 genotip ve 10 (%9.3)’unda £34 geno-
tip mevcuttu. Apolipoprotein E polimorfizm genotip ile major kardiyovaskiiler risklerden hiper-
tansiyon (p=0.3), diyabetes mellitus (p=0.8), aile dykiisii (p=0.3) ve sigara igme SyKkiisii (p= 0.6)
arasinda herhangi bir iligski bulunmadi. Apolipoprotein E polimorfizm genotip ile hastalarmn lipid
profili arasindaki iligki tabloda gosterilmistir. €4 aleli tastyanlar, €4 aleli tagimayanlarla karsilasti-
rildiginda; istatistiksel olarak anlamli olmasada LDL-kolesterol (130+24 kargin 115+31, p=0.1),
total kolesterol (195+47 karsin 177+41, p=0.2), lipoprotein(a) (44+22 karsin 38+25, p=0.4) ve
homosisteinin (22£10 karsin 20+11, p=0.6) daha yiiksek oldugu goriildii. €2 aleli tagiyanlarda ise
trigliserit diizeyinin daha yiiksek oldugu goriildii (Tablo).

Sonug: Apolipoprotein E polimorfizmi ile major kardiyovaskiiler risk faktorleri arasinda bir iligki
bulunmadi. Ancak lipid profili, €4 alel tastyicilig1 olan hastalarda bozuldugu goriildii. Bu verilerde
€4 alel tagtyiciligi genetik olarak ateroskleroza bir egilim olusturdugunu diigiindiirmektedir.

Tablo 1. Apolipoprotein E polimor inde lipid parametrelerinin dagl
Degiskenler €22 (n=1) €23 (n=17) £33 (n=80) €34 (n=10) P
Glukoz 145 220+113 15969 16460 AD
Total kolesterol 154 17553 17940 195+48 AD
Trigliserit 171 173£117 14390 131+56 AD
LDL-kolesterol 124 111£32 15969 16460 AD
HDL-kolesterol 33 36+9 37+9 4620 AD

[P-190]
Yiiksek riskli hastalarda hibrid koroner revaskiilarizasyon

Murat Bagaran, Cihan Ozbek, Ali Kocailik, Hamiyet Ozcan, Esma Soylemez,
Eyliil Kafali, Alper Ugak, Melih Hulusi Us

Goztepe Safak Hastanesi Kalp Damar Cerrahisi Klinigi, Istanbul

Girig: Ocak 2002-Haziran 2006 tarihleri arasinda 36 yiiksek riskli hasta hibrid koroner revaskiila-
rizasyon prosediirii gegirmigtir.

Materyal ve Metod: Hasta grubu ortalama yag1 65+1,2 idi ve 25 erkek, 11 bayan hastadan olus-
maktaydi. Ameliyat oncesi anjiografik degerlendirmede 22 hastada 2-damar, geri kalan hastalarda
ise 3-damar hastalig1 tespit edilmisti. Tiim hastalarda, sag ve sirkumfleks arterlere perkutan girigim
uygulandiktan 3 saat sonra minimal invaziv bir girisimle LIMA-LAD anastomozu gergeklestirildi.
Hastalar, ameliyat sonrasi1 12. ayda kontrol anjiografi ile degerlendirildi.

Sonuglar: Prosediir-ilintili bir komplikasyon gozlenmedi ve mortalite yoktu. Daha 6nce radiote-
rapi uygulanmig 1 hasta haricinde tiim hastalarda basarili bir sekilde LIMA-LAD anastomozu
gerceklestirildi. Bu hastada ise LAD revaskiilarizasyonu safen ven ile gerceklestirildi. Ameliyat
sonrasi seyirleri problemsiz olan hastalarda ameliyat oncesi donemde varolan organ disfonksiyo-
nunda bir gerileme izlenmedi. Kontrol anjiografilerinde tiim hastalarda LIMA-LAD anastomozu
agik olarak tespit edildi. In-stent restenoz tespit edilen 5 hastanin 2’sine yeni perkutan girigim
uygulanirken geri kalan hastalar medikal tedavi ile takip edildi.

Tartisma: Hibrid koroner revaskiilarizasyon komplet-revaskiilarizasyon saglayan ve es hastalig
olan secilmis hastalarin tedavisinde alternatif bir metod olabilir.
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Relation between apolipoprotein E gene polymorphism and major
cardiovascular risk factors in ST-segment elevation myocardial
infarction

Ziilkiif Karahan,' Omer Alyan,' Selehattin Tekes,? Aziz Karadede,' Hikmet Iyem,?
Nizamettin Toprak'

Departments of 'Cardiology, *Genetics, and *Cardiovascular Surgery, Medicine
Faculty of Dicle University, Diyarbakir

Aim: Apolipoprotein E (APO E) is plasma protein and associated with cholesterol transport sys-
tem. In several study, the association between APO E gene polymorphism and cardiovascular
disease have been showed. But the association between APO E gene polymorphism and cardiovas-
cular risk factors in ST segment elevation myocardial infarction (STEMI) have not known. In this
study was amid to the association between APO E polymorphism and major cardiovascular risk
factors in STEMI.

Study design: A total of 108 patients (87 males, 21 females) who were admitted to our clinic
within sixth hour of onset of chest pain with diagnosis of STEMI were included in this study.
Blood samples were obtained from all patients for genetic analysis before reperfusion therapy and
for blood lipid profile in first day.

Results: In the study group, the mean age of the patients were 58+10 years with a range from 36
to 75 years. Twenty-five percent of patients revealed hypertension, 12% a diabetes mellitus, 10%
a family history and 52% a smoker. In APO E gene polymorphism isoforms, it was found that one
(0,9%) patient had € 22 genotype, 17 (15,7%) patients had € 23 genotypes, 80 (74,1%) patients had
€ 33 genotypes and 10 (9,3%) patients had €34 genotypes. No significant relation was found
between APO E gene polymorphism and hypertension (p=0,3), diabetes mellitus (p=0,8), family
history (p=0,3) and smoking (p=0,6). The association between APO E gene polymorphism and
lipid profile of all patients was shown in table. When compared to without ¢ 4 allele carrier, €4
allele carriers had higher LDL-cholesterol (130+24 vs 115+31 p=0,1), total cholesterol (195+47 vs
177+41, p=0,2), lipoprotein(a) (44+22 vs 38+25, p=0,4), and homocysteine (22+10 vs 2011,
p=0,6). But these differnces were not significant. Triglyceride levels were higher in the € 2 allele
carriers (Table).

Conclusion: No relationship was found between APO E gene polymorphism and major cardiovas-
cular risk factors. However, lipid profile was shown to be deteriorate in patients with € 4 allele
carriers. These findings suggest that the € 4 allele carriers prove to atherosclerosis in genetically.

Table 1. Distribution of lipid parameters in polymorphism of apolipoproteine E
Variables €22 (n=1) €23 (n=17) £33 (n=80) €34 (n=10) P
Glucose 145 220+113 159+69 16460 NS
Total cholesterol 154 17553 17940 19548 NS
Triglyceride 171 173£117 14390 131+56 NS
LDL-cholesterol 124 111£32 15969 16460 NS
HDL-cholesterol 33 36+9 37+9 4620 NS

[P-190]
Hybrid coronary revascularization in high-risk patients

Murat Bagaran, Cihan Ozbek, Ali Kocailik, Hamiyet Ozcan, Esma Soylemez,
Eyliil Kafali, Alper Ugak, Melih Hulusi Us

Department of Cardiovascular Surgery, Goztepe Safak Hospital, Istanbul

Introduction: From January 2002 through June 2006, 36 patients with high risk underwent hybrid
coronary revascularization procedure.

Materials and Methods: Mean age of patient group was 65+1,2 and there were 25 men and 11
women. Preoperative angiography revealed 2-vessel coronary artery disease in 22 patients and
3-vessel disease in the remaining patients. In all patients, the circumflex and right coronary arter-
ies were treated first with a percutaneous intervention, followed by LIMA-LAD anastomosis
within 3 hours peformed through minimal inavsive approach. All patients were evaluated by
control coronary angiography at postoeprative 12th month.

Results: Procedure-related complications did not occur, and there was no in-hospital death. All
patients underwent a successful left internal mammary artery—left anterior descendingartery anas-
tomosis with the exception of 1 patient, in whom we used a saphenous vein because of previous
chest radiotherapy. The postoperative courses were uneventful, and no deterioration of preopera-
tive organ dysfunction was noticed in any patient. In follow-up angiography, all left internal
mammary artery—left anterior descending artery anastomoses were patent. Of 5 patients with in-
stent restenosis, 2 underwent a new percutaneous intervention whereas the remaining patients were
followed medically.

Conclusion: Hybrid coronary revascularization enables complete revascularization and may be an
alternative method of treating selected patients who have concomitant disease.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Diyabetes mellituslu hastalarda zayif koroner kollateral gelisim ile
azalmis periferik kan monosit sayisinin iligkisi

Sinan Altan Kocaman, Asife Sahinarslan, Ahmet Akyel, Timur Timurkaynak,
Atiye Cengel

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amac: Monositler hayvan caligmalarinda kollateral gelisim tizerine 6nemli bir role sahiptirler. Bu
calismada diyabetes mellitusu (DM) ve ciddi koroner arter hastaligi (KAH) olan hastalarda koro-
ner kollateral geligim ile periferik kan monosit sayilarinin olast iligkisini aragtirmay1 amagladik.

Yontem ve sonuglar: DM ve en az bir ana damarinda >=%95 darhig1 olan ardisik 134 hasta
caligmaya dahil edildi ve periferik kan monosit sayisi ile koroner kollateral gelisim arasindaki
iligki arastirildi. Caligma kriterlerine uygun hastalarin koroner anjiyografileri analiz edildi ve
Cohen-Rentrop metoduna gore 64 hastanin iyi, 70 hastanin ise zayif kollateral gelisime sahip
oldugu saptandi. Monosit sayis1 iyi ve zayif kollateral gelisim gurubu arasinda anlamli olarak
farkli idi (643184 /mm® vs 479+143 /mm®, p<0.001). Cok degiskenli analiz DM’li zayif kollate-
ral gelisim gurubunda azalmig bir monosit sayisini ortaya koydu (Odds ratio [OR], 5.726; %95
confidence interval [CI], 1.817-18.040, p=0.003, monositler i¢in sinir deger 550 hiicre/mm? olarak
tanimlandi).

Yorum: Diabetik hastalarda zayif koroner kollateral gelisim ile azalmis periferik kan monosit
sayist klinik ve temel kardiyovaskiiler tipta potansiyel bir 6neme sahip olabilir.

epen. a1

[
]

e ——
—

7

PRS-
Sekil 1. DMl hastalarda Rentrop skoru ve monosit sayisi arasinda-
ki iliski. *Ortalama dederler farkli gruplar arasinda ANOVA ile karsi-
lastiridi

[P-192]
Egzersizin neden oldugu iskemi ile hsCRP ve neopterin iliskisi

Fatma Nurcan Bagar,' Ayse Saatci Yasar,” Goniil Erden,’ Fatma Metin,'
Ozgiil Malgok Giirel,' Asuman Yesilay,* Nihat Sen,' Metin Yildirimkaya,’
Zehra Golbagi,' Ali Riza Erbay!

!Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara; *Ankara
Atatiirk Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi, Ankara; *Ankara
Numune Egitim ve Aragtirma Hastanesi Biyokimya Klinigi, Ankara; *Ankara SB
Duiskapt Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi,
Ankara

Giris: Inf ateroskleroz $ onemli bir rolu iskemi ile C-reaktif Protein (CRP) ara-
sindaki iligki bir ok calismada gosterilmigtir. Sistemik inflamasyonun bir gostergesi kabul edilen high sensitif CRP
(hsCRP) koroner arter t g mortalite ve biditeyi ongérmede onemli bir belirte gibi goriinmektedir.
inflamasyonun bir bagka géstergesi olan neopterin interferon stimiilasyonu ile monosit kokenli makrofajlarda iiretilen
bir pteridin tiirevidir. Infeksiyoz ve inflamatuar hastaliklarla neopterin arasinda korelasyon bulunmustur.Bir ok ¢ahs-
mada neopterin ve aterosklerotik kalp hastalig1 arasinda iligkisi gosterilmistir.Biz ¢alismanmizda kararli angina pektoris-
li (KAP) hastalarda, egzersizin neden oldugu iskemi ile hsCRP ve neopterin seviyeleri arasindaki iligkiyi arastirdik.
Yontem-gerecler: Calismaya klinigimizde kararli angina pektoris ile takip edilen 45 hasta dahil edildi. Hastalar tre-
admill egzersiz testi (TMET) i pozitif 23 hasta (15 erkek, 8 bayan, yas ortalamasi=54+10yas) ve negatif 22 hasta
(14 erkek, 8 bayan, yas ortalamasi=52+9 yas) olmak iizere iki gruba ayrildi. TMET de >=2 mm ST segment depres-
yonu (horizontal veya down-sloping) olanlar giiclii pozitif sonug olarak kabul edildi. Hastalarin tiimiine islem 6ncesi
transtorasik ekokardiyografi yapildi. Tiim hastalardan egzersiz testinden 1 saat 6nce ve testten 30 dakika sonra kan
rnekleri alindi ve hsCRP(Nephelometer) ile neopterin (radioimmunoassay) galiildi. Kararsiz angina pektoris, malig-
nite, kapak hastaligi, akut ve kronik inflamatuar hastahigi ve bazal elektrokardiyografilerinde (EKG) anormalligi
olanlar calisma dis1 birakildi. TMET pozitif olan hastalara koroneranjiografi (KAG) uygulandi.

Bulgular: iki grup arasinda cinsiyet, yas, hipertansiyon, diyabe 1litus, sigara iciciligi, kolesterol ve trigliserid
diizeyleri, beyaz kiire, sedimentasyon, efor siiresi ve egzersiz te: hsCRP ve neopterin diizeyleri (TMET
oncesi ve sonrasi) agisindan anlamli fark yoktu (p>0.05). TMET pozitif ve TMET negatif grup arasinda egzersiz testi
sonrast hsCRP diizeyleri (p=0.03) ve TMET "de ulasilan maksimum kalp hiz1 (p=0,004) agisindan anlaml fark izlen-
di. TMET porzitif grupta 13 hastada ciddi, 10 hastada ise ciddi olmayan koroner lezyon tespit edildi. Lezyon ciddiye-
ti ile neopterin ve hsCRP arasinda anlaml iligki izlenmedi.

Sonug: Biz calismamizda KAP’l1 hastalarda, egzersizin neden oldugu iskemi ile (koroner arter hastaliginin ciddiye-
tinden bagimsiz olarak) hsCRP arasinda anlamli korelasyon izlerken neopterin ile iliski bulmadik. Inflamasyon gos-
tergesi olan hsCRP ve neopterinin koroner iskemi patogenezindeki yerinin agikliga kavusmast igin daha fazla hasta
sayist olan ¢alismalar gerekmektedir.

Tablo 1. TMET giiclii pozitif ve TMET negatif grubun hsCRP, neopterin ve TMET
sonuclar1 ag¢isindan karsilastirilmasi

TMET giiglii pozitif grup  TMET negatif grip ~ p

TMET 6ncesi hsCRP (mg/L) 3,842.8 1,911 0.06
TMET sonrast hsCRP (mg/L) 43+ 2,0+ 0.03
TMET 6ncesi neopterin (nmol/L) 8,7+4,0 6,9+1,8 0,2
TMET sonrasi neopterin (nmol/L) 13,1x10 9,0£3,9 0.4
TMET de maksimum kalp hiz1 (atim/dakika) 150+16 164£16 0,004
Ortalama egzersiz siiresi (dakika) 9,.8+25 10,5+2,7 04
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[P-191]
The association of decreased circulating monocyte count with poor
coronary collateral growth in patients with diabetes mellitus

Sinan Altan Kocaman, Asife Sahinarslan, Ahmet Akyel, Timur Timurkaynak,
Atiye Cengel
Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Background: Monocytes have an important role in collateral growth in animal studies. We aimed
to investigate possible association of circulating monocyte count with collateral development in
patients with diabetes mellitus (DM) and severe coronary artery disease (CAD).

Method and results: We enrolled 134 consecutive patients with DM and CAD and investigated
the relationship between circulating monocyte count and collateral growth in the patients with DM
who had >=95% stenosis in at least one major coronary artery. Coronary angiograms of eligible
patients were analyzed and 64 of them had good and 70 had poor collateral growth according to
Cohen-Rentrop method. Monocyte count was significantly different between good and poor col-
lateral growth groups (643+184 per mm?® vs 479+143 per mm®, p<0.001). Multivariate analysis
revealed a decreased monocyte count in poor collateral group with DM (Odds ratio [OR], 5.726;
95% confidence interval [CI], 1.817-18.040, p=0.003, the cut-off value for monocyte was defined
as 550 cell/mm?).

Conclusion: The association of decreased circulating monocyte count with poor coronary collat-
eral growth in patients with diabetes mellitus may have a potential importance in clinical and basic
cardiovascular medicine.
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Fig. 1. Relationship between monocyte count and rentrop score in
patients with DM. *Mean values were compared by ANOVA among
different groups.
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The relationship of hsCRP and neoptrein with exercise-induced ischemia

Fatma Nurcan Bagar,' Ayse Saatci Yasar,> Goniil Erden,’ Fatma Metin,'
Ozgiil Malgok Giirel,' Asuman Yesilay,* Nihat Sen,' Metin Yildirimkaya,’
Zehra Golbagi,' Ali Riza Erbay!

!Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara;
2Department of Cardiology, Ankara Atatiirk Training and Research Hospital,
Ankara; *Department of Biochemistry, Ankara Numune Training and Research
Hospital, Ankara; *Department of Cardiology, Ankara SB Digkapt Yildirum Beyazit
Training and Research Hospital, Ankara
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Koroner arter ektazisi: Klinik ve anjiyografik degerlendirme

Hale Yilmaz, Nurten Sayar, Mehmet Yilmaz, Burak Tangiirek, Ufuk Giirkan,
Stikrii Aksoy, Mehmet Giil, Nazmiye Cakmak, Osman Bolca

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

Amag: Koroner arter ektazisi (KAE) nadir goriilen bir koroner arter hastaligidir. Koroner arterin bir boliimiiniin
anormal olarak, komsu normal segment ¢apindan 1.5 kat veya daha fazla geniglemesi olarak tammlanmustir. Bu
genigleme bolgesel veya diffiiz olabilir, izole veya obstriiktif koroner arter hastalig1 ile birlikte olabilir. Bidirilen
insidansi %0.3-4.9 arasindadir. Bu ¢alismada koroner arter hastalig1 siiphesi ile koroner anjiografiye alinan has-
talarda KAE prevalansi, koroner arterlere gore dagilimu, klinik risk faktorleri ve prognozu arastirildi.

Yontem-geregler: Retrospektif olarak koroner anjiografi yapilan 4119 hasta calismaya alind1. izole ektazi, 5nemli

Tablo 1. Ektazik koroner arter.  KOrORET arter darhigin eslik etmedigi bolgesel veya diffiiz genisleme olarak kabul edildi.

lerin Koroner arterde anjiografik olarak %50’den fazla darligin olmas obstriiktif koroner
izoleckazi  45(%26  arter hastaligi olarak degerlendirildi. Kontrol grubu olarak 145 ektazisi olmadan koro-
D I’ﬂ’g‘:ﬁfﬁ‘zﬁ) ner arterlerinde darlik olan hasta alindi. KAE dagiliminin belirlenmesinde Markis
Fuziform 72%s62)  simflandirmasi kullanildi. Buna gore iki veya ti¢ damarda diffiiz ektazi tip I, bir damar-
i 36(%438) - da diffiiz ve baska damarda bolgesel ektazi tip II, sadece bir damarda diffiiz ektazi tip
iffiz +okalize 28 (%16.2)

Markis 111, bolgesel ektazi tip IV olarak degerlendirildi. Bolgesel ektaziler de sakkiiler ve

:;: b 2‘7”(%‘5’2} fuziform ektazi olmak iizere iki sekilde ele alindi.

Tip 11T 25 (%14.4) Bulgular: 4119 hastanin 173’linde (%4.2) KAE saptandi. Hastalarm %73.4 tinde
EKII:’,':;M%WM 111642 K AE, anlamli koroner arter darliklari ile beraberdi. Hastalarin %80,3 erkekti. Sag

LMCA 10 (%5.8) koroner arter ektaziden en ¢ok etkilenen damardi (%50.9).Ektazilerin %46.2 si sol

o S Geate  on inen arterde lokalize olup, %41.6s1 sirkumfleks ve %5.8 i de sol ana koroner

RCA 88 (%50.9) arterde saptanmustir. Izole ektazi orani ise %26 idi. Markis kriterlerine gore en fazla

tip IV ekt:

Tablo 2. Ektazik koroner arterlerin segmentlere gire (ip | 5.8,
lgiilen gaplart

Minimum gap  Maksimal gap _ Ortalama cap=SS

(%64.2) goriiliirken, diger tiplerin sikhig1 soyleydi:
p I %15.6, tip III %14.4. Hastalarin 37 hastada dif-
fiiz, 108 inde lokalize, 28’inde ise hem diffiiz hem de lokalize
ektazi saptandi. Ektaziden etkilenen damar sayisi sirasiyla, bir

(mm) (mm) (mm)
LMCA 52 7.7 63207 damar %67.1, iki damar %24.9 ve li¢ damar %14. Lokalize ekta-
meon bt e zililerin %53.3’1 fusiform, %41.5 i sakkuler, %5.2’sinde ise hem
LADd 35 68 46209 fusiform hem de sakkuler ektazi bulundugu goriildi. (Tablo 1)
f’\‘Pm 3: M Gs“i‘lz Ektatik koronerlerin caplari 6l¢iildii (Tablo 2). Kontrol grubu ile
oxd 33 53 425805 kargilagtinldiginda hipertansiyon digindaki risk faktorleri yoniin-
A o peatt den ektazi grubunda anlamli farkhilik yoktu. Hipertansiyon, ekta-
RCAd 32 68 4.120.7 zisi olan hastalarda kontrol grubuna gore anlamli olarak fazla

p: proksimalz m:midportion; d: distal. saptandi. (p=0.002) (Tablo 3). Diger ateroskleroz risk faktorleri,
kontrol ve ektazi gruplarinda benzer idi. 39 hasta koroner
arter baypas cerrahisine alindi, 36 hastaya perkiitanz koro-
ner girisim uygulandi, 98 hasta da medikal tedavi ile takip

edildi. Mortalite oran1 %5.2 idi.

‘Tablo3. Klinik karakteristikler
Ekiazi (1=173) _KAH(@=146) _p
Yas (ortalama=SD. yil) 61.4x10.5 60.5£10.4

Cinsiyet (erkek) 139(%80.3)  115(%788) 073
Hipertansiyon 139 (%80.3) 95 (%65.1)  0.002 . . p -
e mellitus (%277 Dwy)  08h Sonuglar. Caligmamizda §k.lazl prgvalansx %4.2 idi. Bu oran
Kullanimi 79 (%45.7) 64(%238) 074 Onceki ¢aligmalarla uyum i¢indeydi. En sik tutulum sag koro-
ikayesi 41 (%23.7) 3(%233) 093 . PR
infarkiisii 40 (%23.2) 31%213) 055 Der arlefdeydl. ler.kek]erde daha sik  goriiliiyordu.
9(%5.2) 10 (% 059 Hipertansiyon, ektazisi olan hastalarda kontrol grubuna gére
Hiperlipidemi 74 (%42.3) 75 (%514) 056

anlaml olarak fazla saptandi.

[P-194]

Miyokard infarktiisii geciren hastalarda kullanilan spiranolaktonun
alt1 aylik takipteki giivenilirligi

Mehmet Akif Vatankulu, Ahmet Bacaksiz, Mehmet Kayrak, Fatih Kog,
Selim Ayhan, Mehmet Yazici, Kurtulug Ozdemir, Hasan Gok

Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Giris: Spiranolakton miyokard infarktiislii hastalarda sol ventrikiil remodellingi iizerine olumlu
etkilerinden dolay1 son yillarda daha yaygin kullanilmaktadir. Hiperpotasemi ve jinekomasti ila-
cin kesilmesini gerektiren 6nemli yan etkileridir. Amacimiz farkli dozlardaki spiranolaktonun kan
basinci, bobrek fonksiyonlar: ve diger yan etkileri agisindan giivenilir olup olmadigini arastir-
maktir.

Materyal ve Metod: STEMI nedeniyle erken donemde revaskiilarize edilen ve standart tedavi
almakta (ACE —I, fB-bloker, vs.) olan 186 hasta, spiranolakton almayan, 12,5 mg alan ve 25 mg
alan olmak tizere 3 gruba randomize edildi. Spiranolakton hastalara agr1 baglangicindan sonra ilk
24 saat iginde verildi. Hastalarin ilk 24 saat, 1, 3 ve 6. aylarindaki 6zellikle kan basinci, iire, kre-
atinin, potasyum degerleri takip edildi. Her visitte jinekomasti yoniinden detayli sorgulandi.
Gruplar student paired t testi ile kargilagtirildi.

Bulgular: Alti ay sonunda 186 STEMI’lu hastadan 91°i spiranolakton tedavisi almakta 95’1 alma-
makta idi. 1, 3 ve 6. ay kontrollerinde, hiperpotasemi nedeniyle 25 mg spiranolakton alan sadece
1 hastada spiranolakton kesildi (bazal K: 4mEq/dl, 3.ay K:5.6mEq/dl). Ure ve kreatinin degerle-
rinde gruplarin hi¢ birinde anlamli artis tespit edilmedi. Hastalarin hi¢ birinde hipotansiyon
nedeniyle tedaviye ara verilmedi. En erken 3. ayda olmak tizere 25 mg spiranolakton alan 3 has-
tada gogiiste agiri hassasiyet veya jinekomasti nedeniyle spiranolakton kesildi. 6. ayin sonunda ise
12,5 mg kullanan 1 hastada, 25 mg kullanan 2 hastada gogiiste agir1 hassasiyet veya jinekomasti
nedeniyle spiranolakton tedavisi kesildi. Sonuglar Tablo 1’de gosterildi.

Sonug: Spiranolakton, MI gegiren hastalarda uzun donemde kan basinci ve bobrek fonksiyonlart
agisindan giivenilir bir sekilde standart tedavi ile beraber kullanilabilir. Jinekomasti halen doz
artigina paralel ortaya ¢ikabilecek 6nemli bir yan etki olarak gz 6niinde bulundurulmalidar.

Tablo 1
Grup 1 Grup 2 Grup 3
Bazal 6. ay p Bazal 6. ay P Bazal 6. ay P

Ure (mg/dl) 34 348 0,6 355 28,8 03 368 353 0,6
Kreatinin(mg/dl) 093 0,96 05 093 0,92 0,7 1 1 0,6
Potasyum (mg/dl) 4,1 4,6 <=0,0001 4 44 0,001 4,1 4.5 0,001
Sisitolik Kan Basinct 104 120 <=0,0001 106 113 0,003 106 116 <=0,0001
(mmHg)

Diyastolik Kan Basinci 66 76 <=0,0001 66 71 0,01 69 75 <=0,0001
(mmHg)

i i 1 0 5

Grup I: Spiranolakton almayanlar (n= 50) Grup 2: 12,5 mg spiranolakton alanlar (n=40) Grup 3: 25 mg spiranolakton alanlar (n=40).
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[P-193]
Coronary artery ectasia: a clinical and angiographic assessment

Hale Yilmaz, Nurten Sayar, Mehmet Yilmaz, Burak Tangiirek, Ufuk Giirkan,
Siikrii Aksoy, Mehmet Giil, Nazmiye Cakmak, Osman Bolca

Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research
Hospital, Istanbul

[P-194]

The six-month safety of sprinolactone in patients with acute
myocardial infarction

Mehmet Akif Vatankulu, Ahmet Bacaksiz, Mehmet Kayrak, Fatih Kog,
Selim Ayhan, Mehmet Yazici, Kurtulug Ozdemir, Hasan Gok

Department of Cardiology, Meram Medicine Faculty of Selcuk University, Konya
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Renal disfonksiyonun koroner kan akim iizerine etkisi

Ali Yildiz,' Yusuf Sezen,' Mustafa Giir,' Remzi Yilmaz,' Recep Demirbag,'
Ozcan Erel?

Harran Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Biyokimya
Anabilim Dali, Sanlwurfa

Giris: Yavas koroner akim (YKA) uzun zamandir bilinmektedir ve endotel disfonksiyonu ve
epikardiyal koroner arterler ve mikrovaskiiler yatagin aterosklerozu ile iligkisi bildirilmistir. Renal
disfonksiyonun, ateroskleroz ve endotel disfonksiyonu iizerine etkili oldugu bildirilmistir. Bu
calisma ile YKA ve kontrol gruplarinda TIMI kare sayis1 (TKS) ile 6lgiilen koroner kan akimi ile
renal fonksiyonlarin ve diger laboratuar parametrelerinin iligkisini aragtirmay1 amagladik.
Gerec-yontem: Calismaya koroner kan akim hizlar1 TKS ile degerlendirilmis olan 92 YKA ve 562
kontrol olgusu dahil edildi. Tahmini glomeriiler filtrasyon hiz1 (tGFH) Cockcroft-Gault esitligi ile
hesaplandi. TKS ve tGFH ve diger klinik ve laboratuar parametreler arasindaki iligki incelendi.
Bulgular: Kontrol ve YKA gruplarmmn kiyaslanmasinda iki grup arasinda cinsiyet, sistolik kan
basinci, kalp hizi, serum iirik asit ve kreatinin diizeyleri, hematokrit ve tGFH y6niinden istatistik-
sel anlamli farkliliklar mevcut idi. Ortalama TKS
a0 I - § yas (r=0.113, p=0.004), cinsiyet (r=0.152,
ne654 p<0.001), kalp hiz1 (r=-0.158, p<0.001), serum
voo0s | lrik asit (r=0.201, p<0.001) ve kreatinin diizey-
leri (r=0.190, p<0.001), tGFH (r=-0.105,
] p=0.007), hemoglobin (r=0.181, p<0.001),
& hematokrit (r=0.170, p<0.001) ve trombosit sayi-
. 2 . st (r=-0.136, p=0.005) ile korale idi. Sistolik kan
oy basincr (¥2=5.453, $=-0.015, p=0.038), hema-
tokrit (x2=5.956, $=0.076, p=0.045) ve tGFH
(%2=6.765, $=-0.028, p=0.014) YKA varliginin
bagimsiz prediktorii iken serum iirik asit diizeyi
— | (p=0.120, p=0.049) ve tGFH (B=-0.470,
p=0.048) ortalama TKS’nin bagimsiz prediktorii
idi.
Sonu¢: Bu caligmada elde edilen bulgular
tGFH’nin ortalama TKS ile bagimsiz iligkili
oldugunu ve renal disfonksiyonun YKA varligi-
nin bagimsiz bir belirteci olabilecegini ortaya
atmaktadur.

Ortalama TINI Kare Sayisi

100 120 140 160 180

Tahmini GFH (mi/dk/1.73m2)

Sekil 1. Ortalama TiMi kare sayisi (TKS) ile tahmini glomeriiler
filtrasyon hizi (IGFH) arasindaki zit yonli zayif korelasyonu
gosteren grafik. GFH: Glomeriler filtrasyon hizi.

[P-196]

Akut koroner sendrom hastalarmda hastane ici mortaliteyi etkileyen
faktorler

Hasan Giingor, Bekir Serhat Y1ldiz, Tlker Giil, Hamza Duygu, Oguz Yavuzgil,
Mustafa Akin, Azem Akilli, Mehdi Zoghi

Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Bu calismada akut koroner sendrom (AKS) tamisi ile hastaneye yatirilan olgularda mortaliteyi
etkileyen faktorlerin belirlenmesi amaglanmustir.

Hasta grubu ve Yontemler: Ocak 2006 ve Mart 2008 arasinda koroner yogun bakim iinitemize
yatirilan ardisik 174 AKS hastasi (ortalama yas: 63+13.5 y1l ve % 74’ii erkek) ¢aligmaya alindi.
Hastalarin demografik o6zellikleri, EKG, ekokardiyografik olctimleri (diisiik sol ventrikiil EF:
<%40), TIMI risk derecelendirmesi (yiiksek risk: TIMI risk skoru >4) ve koroner anjiyografi
bulgular hastane i¢i mortalite acisindan degerlendirildi.

Bulgular: Akut koroner sendrom hastalarin %28.2’si kararsiz anjina pektoris (UAP, ortalama yas:
62.5+15 yil), %28.2si ST segment yiikselmesi olmayan miyokard infarktiisii (NSTEMI, ortalama
yas: 64.3+13.7 y1l) ve %43.7’sinde ST segment yiiksekligi ile giden miyokard infarktiisii (STEMI,
ortalama yas: 63.1+13 yil) olmaktaydi. Risk faktorleri olarak %52.9’unda hipertansiyon,
%26.4’tinde DM, %46’sinda hiperkolesterolemi, %34.5’inde obezite, %51.1’inde aile oykiisii ve
%59.2’sinde sigara Oykiisii varken %35.6’sinda bilinen koroner arter hastaligi, %13.8”inde geciril-
mig koroner baypas cerrahisi ve %17.8’sinde uygulanmig girisimsel tedavi hikayesi s6z konusu
idi. Hastalarin %94.3’ii hastaneye bagvuru sirasinda siniis ritminde olup %35.7’sinde atriyal fibri-
lasyon ve %11.5’inde ileti defektleri (%1.7 1. derece A-V blok, %4.6 LBBB, %5.2 RBBB) mev-
cuttu. AKS’nin her ii¢ klinik formunda yags 6nemli bir mortalite gostergesi iken (p<0.001) cinsiyet
acisindan fark goriilmedi (p>0.05). STEMI olan hastalarda mortalite oran1 yiiksek iken (p=0.026)
ST segment yiiksekliginin goriildiigii derivasyonlarin sayis1 >4 olanlarda mortalite oran1 daha da
belirgin idi (p<0.001). Ekokardiyografik olarak sol ventrikiil EF’sinin (SVEF) diisiik oldugu AKS
hastalarinda mortalite daha fazla oranda idi (p<0.001). TIMI risk derecesi yiiksek olan hastalarda
hastane i¢i mortalite orani daha yiiksek olarak saptandi (p=0.04). Toplam 100 hastaya anjiyografi
uygulandi. Hastalarin %44’tiinde ¢ok damar hastaligi ve %47’sinde sorumlu arter LAD olarak
bulundu. Cok damar hastaligiyla mortalite arasinda anlaml bir iliski saptanmadi (p>0.05).
Sonuc: AKS hastalarinda ileri yas, EKG’de ST segment degisikligin varlig1 ve sayisi, yiiksek
TIMI risk skoru ve diisiik EF hastane i¢i mortaliteyi arttirmaktadir.

Tablo 1. AKS hastalarinda hastane ici mortaliteyi etkileyen faktorler

Parametre Hastane I¢i Mortalite (+)  Hastane i¢i Mortalite (-)  p

Yas (yil) 7211 61£13 p<0.001
Yiiksek TIMI risk skoru %64.5 %45.5 p=0.04
SVEF <%40 %77.4 %11.9 p<0.001
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The effects of renal dysfunction on coronary blood flow

Ali Yildiz,' Yusuf Sezen,' Mustafa Giir,' Remzi Yilmaz,' Recep Demirbag,'
Ozcan Erel?

Departments of 'Cardiology and *Biochemistry, Medicine Faculty of Harran
University, Sanlurfa
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Predictors of in hospital mortality in acute coronary syndrome
patients

Hasan Giingor, Bekir Serhat Y1ldiz, Tlker Giil, Hamza Duygu, Oguz Yavuzgil,
Mustafa Akin, Azem Akilli, Mehdi Zoghi

Department of Cardiology, Medicine Faculty of Ege University, Izmir

In this study we aimed to determine the predictors of in hospital mortality of patients with acute
coronary syndmmc,

Study group and Methods: Consecutive 174 acute coronary syndrome patients who were
accepted intensive care service of cardiology were included from Jaunary of 2006 to February of
2007 (average age: 63+13.5 years; 74% men). The characteristics of patients, EKGs,
Echocardiography findings (EF<40), TIMI risk score (high risk: TIMI risk score>4), coronary
angiography findings were evaluated for hospital mortality.

Results: 28.2% of acute coronary syndrome patients diagnosed with unstable angina pectoris
(UAP) (average age: 62.5+15 yeras), 28.2% of patients diagnosed with non ST elevation MI (aver-
age age: 64.3+13.7 years), and 43.7% diagnosed with ST elevation MI (average age: 63.1x13
years). 52.9% of patients had hypertension, 26.4% had diabetes mellitus, 34.5% had obesity,
51.1% had family history, 59.2% of patients were smoking, 85.6% were older ages, 35.6% of
patients had previous coronary artery diesase, 13.8% had previous coronary arterial by-pass graft-
ing and 17.8% of patients had previous percutaneous coronary artery intervention. 94.3% of
patients had sinus rhythm; 5.7% had atrial fibrilation; 11.5% had conduction defects ( 1.7% of
patients had 1 A-V block, 4.6% LBBB, 5.2% had RBBB) when accepted to hospital. In all patients
hospital mortality were increased for older ages for 3 (three) parts of acute coronary syndrome
(p<0.001). There was no difference between two sex for hospital mortality (p>0.05). Patients with
ST elevation MI had higher mortality compared to other groups (p=0.026). It was prominent in the
number of elevating ST segment derivations were >4 (p<0.001). Acute coronary syndrome patients
who had reduced left ventricular ejection fraction had high mortality rate (p<0.001). Hospital
mortality rates were higher in patients who had high TIMI risk score compared to others (p=0.04).
Totally 100 patients had coronary angiography. 44% of patients had multi-vessel disease and main
problem was in left anterior descending artery in 47% of patients. There was no relationship
between multi-vessel disease and mortality (p>0.05).

Conclusion: Older ages, existing of changes in ST segment derivation on ECG and the number of
changes in ST segment derivation, high TIMI risk score and reduced EF increase hospital mortal-
ity in acute coronary syndrome patients.

Table 1. Predictors of in hospital mortality in acute coronary syndrome patients

P Hospital mortality (+) Hospital mortality (-) p
Year 72411 6113 p<0.001
High TIMI risk score 64.5% 45.5% p=0.04
LVEF <%40 77.4% 11.9% p<0.001
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Asimetrik dimetil arjinin (ADMA) ve koroner kollateral damar
gelisimi

Sinan Altan Kocaman, Asife Sahinarslan, Giirsel Biberoglu, Alev Hasanoglu,
Ahmet Akyel, Timur Timurkaynak, Atiye Cengel

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amagc: Nitrik oksit (NO) kollateral damar gelisiminde 6nemli bir rol oynar. Asimetrik dimetil
arjinin (ADMA) NO sentezinin endojen inhibitoriidiir ve efektif koroner kollateral damar gelisi-
mini bozabilir. Bu ¢alismanin amaci plazma ADMA diizeyi ve koroner kollateral damar gelisimi
arasindaki iliskiyi degerlendirmektir.

Yontem: En az bir epikardiyal koroner arterinde >=%95’lik bir lezyonu olan hastalar caligmaya
dahil edildi. Koroner arter gelisiminin derecesi Rentrop metoduna gore belirlendi. Iki ve ti¢iincii
derece kollateral gelisimi olan hastalar iyi kollateral gelisimi ile gurup I, 0-1 derece kollateral
gelisimi olan hastalar ise zayif kollateral gelisimli olarak gurup II ye atandi. Guruplar arasinda
ADMA, simetrik dimetilarjinin, L-arjinin ve L-arjinin/ADMA oram karsilastirildi.

Sonuglar: Zayif kollateral gelisimi olan hastalar iyi kollateral geligsimi olanlar ile kargilagtirildik-
larinda daha yiiksek ADMA diizeylerine sahiptiler (0.32 [0.23-0.67] vs 0.77 [0.65-0.91];
p=0.002). L-arjinin/ADMA oram guruplar arasinda karsilastirildiginda, daha yiiksek L-arjinin/
ADMA oranina olan hastalarin anlamli olarak daha iyi kollateral gelisimine sahip olduklari bulun-
du (206 [120-409] vs 96[85-119]; p<0.001).

Yorum: Artmis plazma ADMA diizeyleri kotii kollateral gelisimle iligkilidir. ADMA koroner arter
hastalari arasinda farkli kollateral gelisiminden sorumlu olabilir. Endotel hiicreleri ve onlarin
fonksiyonlari kollateral geligiminin tiim agamalari icin ayrilmaz bir 6nsart olabilir.

Tablo 1. Endotel fonksiyonu belirleyicileri ve is kollateral biiyiime aras| i iligki
Iyi kollateral geligimi Zayif kollateral geligimi *p
ADMA (micromol/l) 0.32 (0.23-0.67) 0.77 (0.65-0.91) 0.002
L-Arginin (micromol/l) 81.3 (59.6-95.4) 76.7 (65.8-82.9) 0.348
SDMA (micromol/l) 0.18 (0.13-0.29) 0.22 (0.15-0.32) 0.272
L-Arginine /ADMA 206 (120-409) 96 (85-119) <0.001

Siirekli degiskenlen ortanca olarak verildi (geyrek degerler genisligi); *Degiskenler Mann-Whitney U test ile karsilastinildi; ADMA:
Asimetrik dimetilarjinin; SDMA: Simetrik dimetilarjinin.

[P-198]

izole koroner arter ektazili hastalarda karotis arter intima-mediya
kalinhig1 ve enflamatuvar belirteclerin degerlendirilmesi

Cegergun Polat, Yusuf Atmaca, Hiiseyin Ede, Cagdas Ozdol, Aydan Ongun
Ozdemir, frem Dinger, Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amac: Koroner arter ektazisi (KAE); koroner arterin bir bolimiiniin komsu normal segment
¢apindan 1.5 kat daha fazla genislemesi olarak tanimlanmaktadir. Koroner anjiografilerde (KAG)
%0.3-5.3 sikliginda izlenmektedir. Eslik eden koroner darlik siklig1 nedeniyle etiyopatogenezinde
aterosklerozun oldugu diisiiniilmesine ragmen, histolojik degerlendirmelerde mediya tabakasinda-
ki muskiiloelastik yapinin bozuklugu dikkat cekmektedir. Biz KAE etiyolojisinde etkili faktorleri
saptamay1 hedefledik.

Materyal ve Metod: Calismaya KAG de izole KAE tanisi alan 25 hasta (yas ortalamasi 58,6+10,2
yil), normal koroner (NK) saptanan 27 hasta (yas ortalamasi1 54,6+7,6 yil), koroner arter hastalig
(KAH) tanis1 alan 24 hasta (yas ortalamast 56,4+7.8 yil) olmak tizere 76 hasta alind1. Her iki ana
karotisten intima-mediya kalinhik (KIMK) él¢iimii yapildi. Sag ve sol ana karotis 6lgiimleri ile
ikisinin ortalamasi gruplar arasinda karsilastirildi. Ttim gruplarda high-sensitive C-reaktif protein
(hsCRP), beyaz kiire (BK) i¢in kan 6rnekleri alindi.

Bulgular: Toplam 4573 koroner anjiografiden 62 hastada izole KAE saptandi. Izole KAE igin
insidans %1,35 olarak hesaplandi. Ug grup klinik 6zellikler agisindan degerlendirildiginde anlam-
In fark izlenmedi. hsCRP i¢in yapilan ikili kargilagtirmalarda KAE ile KAH arasindaki fark anlam-
lyd (3.61+2.58 mg/L ile 5.89+4.17 mg/L; p=0.024). NK ile KAH arasindaki fark anlamli saptan-
di (2.274£3.49 mg/L ile 5.89+4.17 mg/L; p<0.001), ancak NK ve KAE arasindaki fark anlaml
bulunmadi (2.27+3.49 mg/L ve 3.61+2.58 mg/L; p=0.171). BK icin yapilan ikili karsilagtirmada
KAE ve NK arasindaki fark anlamli bulundu (7545.6+1612.7 x109/L ile 6690.3+1196 x109/L;
p=0.034). KAH’da BK degerlerinin yiiksek olma egilimine ragmen NK’ya gore istastistiksel
anlamliliga ulagmadi (7412.5 + 1445 x109/L ile 6690.3+1196 x109/L, p= 0.074), bununla birlikte
KAE ve KAH arasindaki fark anlamli bulunmadi. KIMK 6lgiimiinde yapilan ikili karsilagtirmalar-
da KAE, NK ve KAH’nin birbirinden farki anlamli bulundu (0.7620.12 mm, 0.58+0.06 mm ve
0.93+0.14 mm; p<0.001, sirasiyla). BK’deki degisimle hsCRP’deki degisim arasinda anlamli
korelasyon saptandi (r=0.33, p=0.003) Ayrica hsCRP ile KIMK arasinda anlamli korelasyon
(r=0.63, p<0.0001) bulundu.

Sonug: Biz ¢aligmamizdan elde ettifimiz verilerle; KAE nin aterosklerotik olayla benzer risk
faktorleri olan ancak KAH’daki gibi siddetli aterosklerozun olmadigi sonucuna ulastik. Daha ¢ok
kronik enflamatuvar siirecin etkin oldugu bu durum, yapilacak yeni histopatolojik ve klinik calis-
malarla daha net anlagilacaktir.
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Asymmetrical dimethylarginine (ADMA) and coronary collateral
vessel development

Sinan Altan Kocaman, Asife Sahinarslan, Giirsel Biberoglu, Alev Hasanoglu,
Ahmet Akyel, Timur Timurkaynak, Atiye Cengel

Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Introduction: Nitric oxide (NO) plays a major role in collateral vessel development. Asymmetric
dimethylarginine (ADMA) which is endogenous inhibitor of NO synthesis may impair the effec-
tive coronary collateral vessel development. The aim of this study was to evaluate the relationship
between plasma ADMA level and coronary collateral vessel development.

Method: The patients with a >=95% obstruction in at least one epicardial coronary artery were
included in the study. Degree of coronary collateral development was determined according to
Rentrop method. Patients with grade 2-3 collateral development were regarded as good collateral
group and formed Group I. The patients with grade 0-1 collateral development were regarded as
poor collateral group and included in Group II. We compared the plasma ADMA, symmetric
dimethylarginine, L-arginine and L-arginine/ADMA ratio between the groups.

Results: Patients with poor collateral development had higher plasma ADMA level in comparison
to patients with good collateral development (0.32 [0.23-0.67] vs 0.77 [0.65-0.91]; p=0.002).
‘When we compared L-arginine/ADMA ratio between the groups, we found that the patients with
higher L-arginine/ADMA ratio have significantly better collateral development (206 [120-409] vs
96 [85-119]; p<0.001).

Conclusion: Increased plasma ADMA levels are related with poor coronary collateral develop-
ment. ADMA may be responsible for the difference in coronary collateral vessel development
among different patients with coronary artery disease. Endothelial cells and their functions may be
integral prerequisite in all steps of collateral development.

Table 1. ip between the endothelial ion determi and collateral growth
Good collateral Poor collateral *p
ADMA (micromol/l) 0.32 (0.23-0.67) 0.77 (0.65-0.91) 0.002
L-Arginin (micromol/I) 81.3 (59.6-95.4) 76.7 (65.8-82.9) 0.348
SDMA (micromol/l) 0.18 (0.13-0.29) 0.22 (0.15-0.32) 0.272
L-Arginine /ADMA 206 (120-409) 96 (85-119) <0.001

Continuous variables were given as median (interquartiles range); *Variables were compared with Mann-Whitney U test; ADMA: Asymmetric
SDMA: Symmetric

[P-198]

Evaluation of carotid artery intima-media thickness and inflammatory
markers in patients with isolated coronary artery ectasia

Cegergun Polat, Yusuf Atmaca, Hiiseyin Ede, Cagdas Ozdol, Aydan Ongun
Ozdemir, frem Dinger, Cetin Erol

Department of Cardiology, Medicine Faculty of Ankara University, Ankara

Objectives: Coronary artery ectasia (CAE) is defined as dilatation of the coronary artery 1.5 times
greater than that of an adjacent normal segment. The frequency in patients undergoing coronary
angiography is 0,3-5,3%. Although, it is thought that atherosclerosis is the main etiological factor
due to frequent coexistance of coronary obstruction, histopathological examination of ectatic seg-
ments show disorder of muscluelastic structure in media layer. In this study, we searched to detect
the factors related to CAE etiology.

Material and Methods: In the study, 25 patients with diagnosis of isolated CAE in coronary
angiography (mean age 58,6+10,2 years), 27 patients with normal coronary (NC) in coronary
angiography (mean age 54,6+7,6 years), 24 patients with diagnosis of coronary artery disease
(CAD) (mean age 56,4+7,8 years) are included. The measurement of the main right and left
carotid artery intima-media thicknesses (CIMT) and the averages were compared among the
groups. The blood samples were drawn for the measurements of high-sensitivity C-reactive protein
(hsCRP), white blood cell (WBC) in all groups.

Results: We detected CAE in 62 patient out of 4573 coronary angiography. The incidence of CAE
was calculated as 1,35%. There was no statistical difference in clinical properties among the
groups. HsCRP values were found to be different statistically between NC subjects and CAD
patients (2.27+3.49 mg/L and 5.89+4.17 mg/L; p<0.001). There was a statistically significant dif-
ference between CAE patients and CAD patients (3.61+2.58 mg/L and 5.89+4.17 mg/L; p=0.024),
whereas the statistical differance was not significant between NC subjects and CAE patients
(3.61+2.58 mg/L and 2.27+3.49 mg/L; p=0.171). Furthermore WBC values were found to be dif-
ferent statistically between CAE patients and NC subjects (7545.6+1612.7 x109/L and 6690.3+1196
x109/L; p=0.034). Although WBC values tend to be found higher in CAD group, there was no
significant difference between CAD and NC groups (7412.5£1445 x109/L and 6690.3+1196
x109/L; p = 0.074) Moreover, there was no significant difference between CAE and CAD patients.
CIMT values of CAE, NC and CAD groups were significantly different in dual comparisons
(0.76+0.12 mm, 0.58+0.06 mm and 0.93+0.14 mm; p<0.001, respectively). The significant cor-
relations were found among WBC and hsCRP (r=0.33, p=0.003). CIMT value and hsCRP value
(r=0.63, p<0.0001).

Conclusion: Based on our findings in this study, we agreed that CAE have the same risk factor as
CAD but the severity of atherosclerosis was not as extensive as that of CAD. New histopatho-
logical and clinical studies should be conducted in detection of etiology of CAE.
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Lp(a) metabolik sendromdan bagimsiz olarak koroner kalp hastalig
ile iligkili
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Anabilim Dali, Diizce; *Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma
Hastanesi Kardiyoloji Klinigi, Istanbul; °Dr. Siyami Ersek Gogiis Kalp ve Damar
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Amag: 1) Metabolik sendrom (MetS) ve koroner kalp hastaligi olasiiginin Lp(a) ile arasindaki
iligkiyi ve 2) Tiirk erigkinlerinde kovariyatlar degerlendirmek.

Metotlar: Bin ii¢ yiiz dokuz erigkin verileri kesitsel bigimde degerlendirildi ve ortalama 1 yil
izlendi. Serum Lp(a) Behring nefelometrisi ile saptandi. MetS, erkek abdominal obezitesi igin
modifiye ATP III kriterleriyle tanimlandi.

Bulgular: Orneklerin ortalama yagt 56.8+11,3 yildi. Cinsiyet, yas ve sigara icme durumu igin
ayarlandiktan sonra, logaritmik Lp(a) diizeyleri her iki cinsiyette koroner kalp hastalig1 olasiligi
ile anlamli olarak iligkiliydi (OR 1.53 [%95GA 1.06; 2.20]). Bu iligki ek olarak MetS i¢in ayarlan-
diktan sonra da devam etti (OR 1.57 [%95GA 1.09; 2.26]). Lp(a) orta dilime (5-17 mg/dl) iki diger
dilime kiyasla anlaml olarak diisiik serum trigliseritleri eslik etmekteydi, her iki cinsiyette MetS
ile anlaml olarak ters iliski vardi; kadinlarda bu iligki bel cevresinden bagimsizdi. Lineer regres-
yonda 7 degisken dahil edildiginde, total kolesterol hari¢ tutulunca, kadinlarda sadece gama glu-
tamil transferaz (GGT), erkeklerde bel ¢evresi Lp(a)’nin 1limh dl¢iideki ters kovaryatlariydi.

Sonug: Lp(a) konsantrasyonlari koroner kalp hastaligi olasiligi ile anlamli olarak iligkili olup bu,
metabolik sendrom ve insiilin direncinden bagimsizdir. MetS esliginde Lp(a) konsantrasyonlarinin
orta diizeyde olmasi halinde, 6zellikle kadinlarda vaskiiler hastaligin progresyonun hizlanabilece-
8i dustinilebilir.

[P-200]

Safen ven koroner baypas greft tikanikliginin serum gamma
glutamil transferaz diizeyi ile iligkisi

Burcu Demirkan, Yegim Giiray, Umit Giiray, Osman Turak, Edjon Hajro,
Sule Korkmaz

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara

Amag: Giinii yapilan gesitli cal da serum GGT diizeylerinin ¢esitli kardiyovaskiiler risk fak-
torleri ve kardiyovaskiiler 6liim ile iligkili olmanin yamisira ateroskleroz gelisiminde rol oynayabilecegi
gosterilmistir. Bu calismada safen ven greft baypasi bulunan koroner arter hastalarinda serum GGT diizey-
leri ile safen ven greft tikaniklig1 arasindaki iligkinin degerlendirilmesi amaglanmugtir.

Gereg ve Yontem: Temmuz 2006-Aralik 2006 tarihlerinde koroner anjiyografi (KAG) uygulanan ve safen
venin bir yada daha fazla damarda greft olarak kullanildig1 ardigik 125 hasta ¢aligmaya alindi. Tiim hasta-
larda koroner risk faktorleri, yas, cinsiyet, hipertansiyon (HT), diyabetes mellitus (DM) varlig1, sigara, alkol
kullanimi ve alinan ilaglar sorgulandi ve antropometrik olgiimler yapildi. A¢hk periferik venoz kan drne-
ginden plazma glukozu, lipid profili, iirik asit, aspartat aminotransferaz (AST), alanin aminotransferaz
(ALT), gamma glutamil transferaz (GGT), alkalen fosfataz (ALP), total ve direkt biliiribini icerecek sekilde
kan biyokimyast, yiiksek duyarlikli C reaktif protein (hs-CRP), tam kan ve fibrinojen caligildi.

Bulgular: Safen ven grefti agik olan veya TIMI 3 akimi bulunan hastalar safen ven grefti acik olan grubu
(Grup A) ve safen ven grefti tam tikali veya TIMI 3 akimi bulunmayan hastalar ise safen ven grefti tikali
grubu (Grup B) olusturacak sekilde iki gruba ayrildilar. Hastalardan 53t (%42.4) Grup A’da, 72’si de
(%57.6) Grup B’de yer aldi. Grup B de bel gevresi (99+8’e karsilik 10314 cm, p=0.02), VKI (27+3’e
karsilik 30+5 kg/m?, p=0.001), total kolesterol (171+45’e karsihk 199+51 mg/dl, p=0.001), LDL (96+43’¢
karsilik 122448 mg/dl, p=0.04), TG (133+54’e karsilik 16284 mg/dl, p=0.02), iirik asit (5.1x1.4’e karsihk
6.3+1.6 mg/dl, p<0.001), hsCRP (0.638+0.66 ya karsilik 1.599+1.32 mg/dl, p<0.001), fibrinojen
(2.66+0.76’ya karsilik 3.26+1.02 gr/L, p<0.001) ve serum GGT (24+10’a karsilik 32+11 U/L, p< 0.001)
diizeyleri istatistiksel anlamli olacak sekilde daha yiiksek oldugu tespit edildi. Tiim grupta GGT diizeyleri-

nin VKI (r=0.2, p=0.04), iirik asit (r=0.3, p=0.008) ve CRP
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diizeylerinin safen tikanikligini1 6ngordiirmede bagimsiz para-
metreler oldugu belirlendi.
Sonug: Literatiirde bu ¢aligma serum GGT diizeyleri ile safen
ven greft hastaligi arasindaki iliskiyi degerlendiren ilk calis-
madir. Bizim ¢al da serum GGT diizeyleri ile ciddi
safen ven greft hastaligi arasinda bir iliski mevcuttur. Bu bulgu
ateroskleroz gelisiminde serum GGT aktivitesinin roliinii
gosteren galismalari da desteklemektedir. Ayni zamanda serum
Sekdl 1. Kutu-alan grafiginde safen ven grefti agk GG ijzeyleri iirik asit ve hs-CRP gibi diger aterosklerotik
(Grup A) ve tikali olan grupta (Grup B) serum GGT ~ ~ B
diizeyleri gorilmektedir. Kutular dortte birlik (%25- biyomarkerlar ile de korele bulunmustur. Total kolesterol,
%75) dagilim araligini, merkezdeki cizgiler ortancayr  hs-CRP ve iirik asidin yan sira serum GGT diizeyleri safen

ve | situnlar ise tim dagilim araligini géstermekte- o T L
dir. igi bog dalreler asin degerieri temsil otmekteair,  Ven 8reft tikaniklig icin bagimsiz bir ngdndiiriicidir.
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(r=0.3, p=0.002) diizeyleriyle orta dereceli ancak anlamli
pozitif iligkisi oldugu gozlendi. Cok degiskenli lojistik regres-
yon analizinde total kolesterol, hsCRP, iirik asit ve serum GGT

19

L]

[

]
Gngp A Gnp B

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[P-199]

Lipoprotein(a) is associated with coronary heart disease
independent of metabolic syndrome

Altan Onat,' Giilay Hergeng,? Hakan Ozhan,’ Zekeriya Kaya,* Serkan Bulur,’
Erkan Ayhan,’ Giinay Can®
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Aim: To assess 1) the association between lipoprotein Lp (a) with the likelihood of coronary heart
disease (CHD) and metabolic syndrome (MS) and 2) its covariates in Turkish adults.

Methods: Cross-sectional evaluation of 1309 adults, who had serum Lp(a) determinations by
Behring nephelometry, and followed for a mean 1.0 year. MS was defined by ATPIII criteria
modified for male abdominal obesity.

Results: Mean age of the sample was 56.8+11.3 years. After adjustment for sex, age, and smoking
status, log-transformed Lp(a) levels were associated significantly with CHD likelihood in both
genders combined (OR 1.53 [95%CI 1.06; 2.20]). This association persisted after additional
adjustment for MS (OR 1.57 [95%CI 1.09; 2.26]). The Lp(a) mid-tertile (5-17 mg/dl), accompa-
nied by significantly lower serum triglycerides than the two remaining tertiles, was inversely
associated significantly with MS in either gender; in women, this association was independent of
waist circumference. In a linear regression comprising 7 variables, excepting total cholesterol,
only gamma glutamyltransferase in women (p=0.002) and waist circumference (p=0.057) in men
were inverse covariates of modest magnitude of Lp(a).

Conclusion: CHD likelihood, significantly associated with Lp(a) concentrations, is independent
of MS and insulin resistance. Suggestive evidence was provided that intermediary Lp(a) concen-
trations, when accompanied by the presence of MS, could accelerate progression of vascular dis-
case, especially in women.

[P-200]

The relationship between saphenous vein graft disease and serum
gamma glutamyl transferase levels

Burcu Demirkan, Yesim Giiray, Umit Giiray, Osman Turak, Edjon Hajro,
Sule Korkmaz

Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara

Aim: Determination of serum gamma-glutamyl transferase (GGT) levels is used for assessment of
hepatic diseases and effects of alcohol consumption. Recently some studies showed that serum GGT
levels are related to various cardiovascular risk factors and cardiac mortality. Besides GGT activity may
play a role in progression of atherosclerosis. In this study we aimed to determine if there is a relation
between serum GGT levels and saphenous vein graft occlusion.
Methods: Between June 2006- December 2006 one hundred and twenty five (125) consecutive patients
who undegone coronary angiography (CAG) with at least one saphenous bypass graft were included to
our study. Before CAG all patients were asked about their coronary risk factors, age, gender, duration
after CABG, alcohol consumption and drugs. Antropometric measurements were done. Besides serum
GGT levels; fasting plasma glucose, lipid profile, aspartat amino transferase (AST), alanine amino trans-
ferase (ALT) alkaline phosphatase (ALP), uric acid, fibrinogen and high-sensitive CRP (hs-CRP) levels
were determined.
Results: We divided the patients into two groups according to saphenous graft occlusion or patency.
There were fifty three patients with patent saphenous vein graft in the group A and seventy two patients
with occluded saphenous vein graft in the group B. Waist circumference (103+14 cm vs 99+8 cm;
p=0.002), body mass index (BMI) (30+5 vs 27+3 kg/m?; p=0.001) total cholesterol (199+51 vs 171+45
mg/dl; p=0.001), low density lipoprotein(LDL) (122+48 vs 96443 mg/dl; p=0.04) trigliseride (TG)
(16284 vs 13354 mg/dl; p=0.02), uric acid (6.3+1.6 vs 5.1+1.4 md/dl; p<0.001), hs-CRP (1.599+1.32
vs 0.638+0.66 mg/dl; p<0.001), fibrinogen (3.26+1.02 vs 2.66+0.76 gr/L;p<0.001) and serum GGT levels
(32+11 vs 24+10 U/L; p<0.001) were higher in group B. In whole group GGT values were significantly
correlated with BMI (r=0.2, p=0.04), uric acid (r=0.3,p=0.008) and hs-CRP (r=0.3,p=0.002). In logistic
regression analysis we determined that total cholesterol, hs-
| CRP, uric acid and serum GGT levels were independent pre-
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Conclusion: To our knowledge this is the first study to
evaluate the relationship between saphenous vein graft occlu-
sion and serum GGT levels. In our study we indicated that
serum GGT levels were associated with saphenous vein
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" dictors of saphenous vein graft occlusion.
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occlusion. This finding supports the recent studies about the

role of serum GGT activity in progression of atherosclerosis.

£l B We also found out that serum GGT correlated with other

b 2 SnpB atherosclerotic biomarkers such as uric acid and hs-CRP.

Fig 1. Boxplot graphic shows the serum GGT Besides total cholesterol, hs-CRP and uric acid; serum GGT

levels in the patent saphenous vein graft group Jeyels seem to be a independent predictor of saphenous vein
(Group A) and occluded saphenous vein graft .
graft occlusion.

group (Group B).
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ST segment elevasyonlu miyokard infarktiisii ile bagvuran
hastalarda sol 6n inen arter ve sag koroner arter tutulumuna gore
sirkadiyan ritm
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Amag: ST segment elevasyonlu miyokard infarktiisii (STEMI) ile bagvuran hastalarda infarktan
sorumlu arter ile gogiis agrisimin baglangig saati arasindaki iligkiyi incelemek.

Metodlar: Bu ¢alismaya STEMI ile bagvuran 552 hasta (407 erkek, ortalama yag 65+7 yil) alind.
Saat 06:00 ila 24:00 arasinda gogiis agrsinin baglamasi diiirnal, 24:00 ila 06:00 arasinda gogiis
agrisinin baglamasi ise noktiirnal zaman dilimi olarak kabul edildi. Koroner anjiyografide infark-
tan sorumlu arter belirlendi. Gruplar arasindaki farkliliklar ki-kare testi ile degerlendirildi.
Bulgular: 552 hastadan infarktan sorumlu arteri sag koroner arter (RCA) olan 238 hasta ve sol 6n
inen arter (LAD) olan 222 hasta degerlendirildi. infarktan sorumlu arteri RCA olanlarin 192’sinde
(%80), LAD olanlarin ise 58’sinde (%26) noktiirnal zaman diliminde gogiis agrisinin basladigi
tespit edildi (p<0.001).

Sonug: LAD okliizyonuna bagh akut anterior MI ile karsilastirildiginda, RCA okliizyonuna baglt
akut inferior MI ile bagvuran hastalarin ¢ok bilyiik bir kisminin gogiis agrisinin noktiirnal zaman
diliminde baglamas: sirkadiyan degisikligin MI patogenezinde énemli bir rol oynayabilecegini
diisiindiirmektedir.

[P-202]

Uzun siireli brongsiyal asthma 6yKkiisii olan hastada, kardiyojenik sok
ve tekrarlayan ventrikiiler fibrilasyon ataklarina neden olan
koroner vazospastik kriz

Giilten Tagoy, Sinan Altan Kocaman, Akif Serhat Balcioglu, Asli Tanindi,
Murat Ozdemir, Mustafa Cemri, Atiye Cengel

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Normal koroner arterlerde akut miyokard enfarktiisii gelisiminde tromborzis ve koroner arter vazospazmi en ¢ok suglanan mekaniz-
malardir. Asthma nedeniyle B2 adrenerjik agonist kullanim ile kardiyovaskiiler olaylarin artug1 gozlenmis olmakla birlikte, cok
damarda gok odaklt vazospazm oldukga nadirdir.
Olgu sunumu: 56 yaginda HT ve uzun siireli asthma bronsiyale dykiisii olan kadin hasta siddetli gogiis agrist ile dis merkeze
bagvurmus, takibinde kardiyak arrest gelisen ve ik durumu hasta gonderilmis. Hasta acil
serviste goriildiigiinde siddetli gogiis agnsi ile birlikte kan basmcr: 70/40 mmhg, beraberinde EKG’de 2:1 AV blok ve inferior
derivasyonlarda ST yiiksekligi gozlendi. Troponin T 2.47 saptandi, diger laboratuvar degerleri ise normaldi. Hastaya Primer
Perkiitan Koroner Girigim (PKG) karan alind:. Koroner anjiyografik degerlendirmede LAD ort segmentte, 1. diagonal arterde, CX
govdede ardigik 2 ciddi darlik izlendi (Sekil 1). Hastanin iglem sirasinda kan basinci 60/40 mmhg idi. Hastanin sag koroner arter
anjiyografik incelemesinde,RCA govdede ciddi darlik saptand: (Sekil 2). RCA’da TIMI II akim izlenmekle birlikte,hastanin klinik
bulgulari, EKG bulgulart ve RCA dominantlig1 nedeniyle RCA’e PKG karari alindi. 2.5/20 mm balon ile predilatasyon sonrasinda
3.0/18 mm ciplak metal stent yerlestirildi. islemin ardindan hastanin kan basinct 130/80 mmhg diizeyine yiikseldi. Fakat hastada
hemodinami laboratuvarindayken tekrarlayan gogiis agnsi ile birlikte hipotansiyon gelisince intraaortik balon pompast yerlestirildi.
3 i i posterior hipokinezi, minimal perikard swvis1, %30 EF saptandi. Devam eden gogiis agrist, dispne
yakinmasi, hemodinamik instabilite ve sol koro-
ner sistemdeki ciddi lezyonlara yonelik olarak
Koroner Arter Baypas Greft ameliyati karar
alindi. Ameliyat dncesinde yapilan kontrol koro-
ner anjiyografide RCA'de 6nceden olmayan yeni
ciddi darliklar izlenince, koroner vazospazm
siiphesiyle intrakoroner olarak verilen nitrat son-
rasi goriintiilerde, tim koroner sistemde, darlik-
larin ortadan kalktig1 izlendi (Sekil 3, 4). Bunun
iizerine hastaya tolere edebildigi maksimum
dozda uzun etkili nitrat ve kalsiyum kanal bloke-
i baglandi. Genel durumu diizelen hasta bu
tedavi ile taburcu edildi. 2 ay sonra siddetli gogiis
: agnisi ve takiben ventrikiiler fibrilasyon gelisme-
Sekil 2. si nedeniyle hastanemize gonderildi. Hastaya,
tedavisini diizenli kullamrken, EKG'de anterola-
teral ST yiikselmesi, siddetli gogiis agnisi ve
yeniden ventrikiiler fibrilasyon gelismesi nede-
niyle tek odacikli ICP yerlestirildi. Hasta nitrat,
kalsiyum kanal blokeri, inhaler tedavi altinda
taburcu edildi.

Tartigma: Beta agonist kullanimi iskemi, aritmi,
Kalp yetmezligi riskini artimakta olup, asthmali
Kigilerde, parasempatik sistem aktivasyonu araci-
Iigiyla, koroner vazospazm geligebilecegi bildi-
rilmigtir. Hastamiz asthma zemininde, g¢ok
damarda, ¢oklu vazospazma baghi olarak kardi-
yojenik sok, ventrikiiler fibrilasyon gelismesi
nedeniyle dikkat gekicidir.

Sekil 3. . - Sekil 4.
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The circadian rhythm in patients with ST-segment elevation
myocardial infarction according to involvement of left anterior
descending and right coronary arteries

Murat Celik,' Turgay Celik,' Atila Tyisoy,' Cagdas Yiiksel,”> Basri Amasyali,’
Zekeriya Arslan,’> Mutlu Giingor,' Yal¢in Gokoglan,' Ersoy Isik!

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

Purpose: We aimed to evaluate the relationship between infarct related artery (IRA) and beginning
time of chest pain in patients with ST segment elevation myocardial infarction (STEMI).
Methods: 552 patients with STEMI were enrolled in this study (407 males, average 65+7years).
The beginning time of chest pain in between 06:00-24:00 was accepted as diurnal time period and
in between 24:00-06:00 was accepted as nocturnal time period. Infarct related artery was deter-
mined by coronary angiography. We used the Chi-square test to assess differences between two
groups.

Results: 238 patients with right coronary artery (RCA) as infarct related artery and 222 patients
with left anterior descending artery (LAD) were evaluated among these 552 patients. We deter-
mined that the beginning time of chest pain was within nocturnal time period in 192 patients (80%)
with RCA as infarcted related artery and in 58 patients (26%) with LAD (p<0.001).

Conclusion: When compared to patients with anterior MI related to occlusion of LAD, beginning
of chest pain within nocturnal time period in many of patients with inferior MI related to occlusion
of RCA was considered that the circadian rhythm can play an important role in pathogenesis of
ML

[P-202]

Coronary vasospastic crisis leading to cardiogenic shock and
recurrent ventricular fibrillation in a patient with long-standing
asthma

Giilten Tagoy, Sinan Altan Kocaman, Akif Serhat Balcioglu, Asli Tanindi,
Murat Ozdemir, Mustafa Cemri, Atiye Cengel

Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Coronary artery is are the most problems in patients with normal coronary arteries in
the setting of acute myocardial infarction. During receiving beta agonists due to long-standing asthma, although cardiovascular
events are increased, multifocal and multi coronary is relatively

Case report: 56-year-old woman with long-standing asthma was admitted to emergency room with severe chest pain and cardiac arrest
was developed and transferred to our hospital due to hemodynamic instability.In emergency room ST segment elevation in inferior and
right ventricular were on admission. ST segment elevation increased with severe chest pain and her blood pres-
sure decreased to 70/40 mmHg with 2:1 AV block on her ECG. Troponin T level was 2.47 and other laborator
Primary percutaneous intervention was preferred as a treatment approach.On coronary angiogram, there was a s
LAD in its midportion with severe narrowing of the diagonal branch and two sequential severe narrowing in mid-CX (Figure 1). Her
blood pressure was 60/40 mmHg during coronary angiograpic examination. Then right coronary artery was visualised and a severe
narrowing in mid RCA was found (Figure 2). Although TIMI II flow was observed in the whole coronary vasculature, due to ECG
findings and the dominancy of RCA, the culprit lesion was assumed to be mid RCA and intervention was planned. Predilatation was
performed with 2.5/20 mm balloon catheter. A bare metal stent (3.0/18 mm) was placed in the mid-RCA and her blood pressure increased
10 130/80 mmHg. In follow-up her blood pressure decreased with chest pain an intraaortic balloon pump was inserted. Echocardiogram
demonstrated posterior hypokinesia, minimal peri-
cardial effusion, left ventricular EF 58%.
Ventricular fibrilation developed on 5th day. At this
stage due to ongoing chest pain and hemodynamic
instability:an early bypass surgery for her left coro-
nary system was planned. A control angiogram was
performed. The presence of new stenosis not evi-
dent on the first angiogram hinted the diagnosis of
vasospasm. After 200 mcg intracoronary nitrate
administration there was complete disappearance
of all lesions in patent and normally-appearing
coronary arteries (Figure 3, 4). Left ventriculogram
demonstrated posterobasal, inferior hypokinesia.
Long acting oral nitrate and calcium canal clocker
were given to patient in maximum dosage.Her
complaints improved and was discharged with
same treatment.

After two months she was transferred with chest
pain,ventriculer fibrillation under same treat-
‘ment. The patient underwent single chamber ICD
implant and was discharged from hospital with
same treatment.

Discussion: 2 agonists may lead to arrhyth-
mias, ischemia, heart failure in patients with
asthma bronchiale. The possible relationship
through parasympathetic system activation
between coronary vasospasm and asthma has
been suggested.
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Gogiis agris1 nedeniyle koroner anjiyografi yapilan hastalarda
depresyon ve anksiyete semptomlari ile koroner arter hastalig
arasindaki iligkiler

Mutlu Vural, Omer Satiroglu, Berfu Akbas, Ocal Karabay
Avrupa Safak Hastanesi Kardiyoloji Béliimii, Istanbul

Amag: Bu calismada amacimiz gogiis agris1 nedeniyle koroner anjiyografi uygulanan hastalarda
depresyon ve anksiyete semptomlari ile koroner arter hastaligi (KAH) arasindaki muhtemel iligki-
leri aragtirmaktir.

Yontemler: Yaglar1 19 ve 79 arasinda degisen gogiis agrili 314 hasta bir gapraz kesitsel galigmada
degerlendirilmistir. Koroner anjiyografi bulgular1 0 ila 4 arasinda 5 grupta toplanmig olup yiiksek
sayilar ciddi KAH varligina isaret etmektedir. Depresyon ve anksiyete semptomlar ise Beck
depresyon ve anksiyete envanterleri (BDE ve BAE) kullamlarak hesaplanmis olup yiiksek rakam-
lar semptomlarin ciddiyetini gostermektedir. Bir ¢oklu degisken analizi yapilarak (Multiple Binary
Logistic Regression Model) yas, cinsiyet, daha dnce psikiyatrik takip, ailesel yatkinlik, hipertan-
siyon, hiperkolesterolemi, diyabet, sigara igiciligi, gelir ve egitim diizeyleri ve NYHA (New York
Heart Association) siniflar1 gibi muhtemel karigtirict degiskenler kontrol altina alinmigtir.
Bulgular: Orneklemde yas, erkek cinsiyet, diyabet, hiperkolesterolemi ve yiiksek gelir diizeyi
KAH ile iligkili bulunmustur. KAH ciddiyeti (0, 1, 2, 3, 4) ile depresyon ve anksiyete rakamlar1
arasinda iligki bulunmamugtir. Kadinlarda KAH nadiren goriildiigii halde (p=0.003) depresyon ve
anksiyete rakamlar belirgin yiiksektir (p<0.001). Cinsiyet ve diger olasi karistirici degiskenler
kontrol altina alindiktan sonra, depresyon rakamlari ile KAH arasinda iligki bulundugu goriilmiis-
tiir. Her bir puanlik depresyon rakam artig1 yiizde 5 oraninda anormal koroner anjiyografi bulgu-
lar1 ya da asikar KAH varliginin artisina denk gelmektedir (p=0.01, Tablo 1). Buna karsin anksi-
yete skorlar1 ozellikle yavag koroner akim tespit edilen hastalarda olmak iizere tiim hastalarda
yiiksek bulunmusgtur.

Sonug: Depresyon semptomlart ile koroner risk faktorleri ve KAH arasinda bazi iligkiler bulun-
maktadir. Koroner anjiyografi oncesi tespit edilen yiiksek depresyon rakamlari g6giis agrisi olan
hastalarda koroner anjiyografide anormal bulgular ya da agikar KAH varligini ongorebilir.

[P-204]
Koroner arter hastahigi alt gruplarinda neopterin diizeyleri

Alev Arat Ozkan,' Ciineyt Kocas,' Aysem Kaya,2 Kadriye Kilickesmez,'
Zerrin Yigit,' Barig Okgiin,' Tevfik Giirmen'

Istanbul Universitesi Kardiyoloji Enstitiisii 'Kardiyoloji Anabilim Dali, *Biyokimya
Laboratuvari, Istanbul

inflamasyon ateroskleroz patogenezinde dnemli bir rol oynamaktadir. Koroner arter hastaliginda
salinan gesitli sitokinler hiicresel bagigikligi uyararak monosit/makrofaj ve nétrofillerin damar
duvarini infiltre etmesine sebep olurlar. Aktive makrofajlardan salinan inflamasyon aracilarindan
biri olan neopterin inflamasyon belirteci olarak kullanilabilmektedir. Bu ¢alismanin amact stabil
koroner arter hastalar1 ve akut koroner sendrom (AKS) alt gruplarinda bir inflamasyon belirteci
olan neopterin seviyelerini karsilagtirmaktir. Calismaya Ekim 2008-Aralik 2008 doneminde AKS
tanistyla koroner yogun bakim iinitesine yatirilan 45 hasta ile bu donemde stabil anjina tanisiyla
koroner anjiyografi yapilan 11 hasta dahil edildi. Kontrol grubu olarak 14 saglikli goniillii secildi.
Akut koroner sendrom grubu EKG ve kardiyak enzimlerine gore 3 gruba ayrildi; ST elevasyonlu
miyokard infarktiisii (STEMI), ST elevasyonsuz miyokard infarktiisii (NSTEMI), kararsiz anjina
pektoris (UA). Akut koroner sendrom gruplarinda hastaneye bagvurunun 72. saatinde neopterin
diizeyleri bakildi. Gruplarin 6zellikleri ve neopterin diizeyleri tabloda verilmistir. AKS alt grupla-
rindaki neopterin seviyeleri kargilastirildiginda istatistiksel anlamhilik siniria ulagsmamakla birlik-
te UA grubunda NSTEMI ve STEMI gruplarindan daha diisiiktii. Stabil anjina pektoris (SAP)
grubuyla AKS grubu karsilastirildiginda AKS grubunda neopterin seviyeleri anlamli sekilde daha
yiiksek saptandi. SAP grubunun neopterin seviyeleri kontrol grubuyla benzer sonuglar gosterdi.
AKS grubundaki neopterin seviyelerinin beklendigi sekilde SAP grubundan daha yiiksek ¢ikmasi
bu parametrenin plak aktivitesini gostermede yararli olabilecegini diisiindiirmektedir. SAP grubun-
daki neopterin seviyesinin kontrol grubuna benzer ¢tkmasi SAP grubunda yogun sekilde kullanilan
statin, ACE inhibitorii vb. medikal tedavilerin neopterin seviyesi iizerindeki etkisini gostermekte-
dir. Sonug olarak inflamatuar bir belirte¢ olan neopterin devam eden plak aktivitesinin belirlenme-
sinde kullanilabilir ancak bu parametrenin prognostik ve diyagnostik 6nemini ortaya koyabilmek
i¢in daha biiyiik ¢alismalar gerekmektedir.

[P-203]

Associations between coronary artery disease and symptoms of
depression and anxiety in patients with chest pain who underwent
coronary angiography

Mutlu Vural, Omer Satiroglu, Berfu Akbas, Ocal Karabay

Department of Cardiology, Avrupa Safak Hospital, Istanbul

Objective: We aimed to analyze possible associations between coronary artery disease (CAD) and
symptoms of depression and/or anxiety in patients with chest pain who underwent diagnostic
coronary catheterization in this study.

Methods: We conducted a cross-sectional study of 314 patients with chest pain (ages between 19
and 79 years). Coronary angiography findings were defined as five categories from 0 to 4; upper
categories indicated severe CAD. Depression and anxiety symptoms were assessed by Beck
depression and anxiety inventories (BDI and BAI); higher scores indicated severe symptoms.
Multiple Binary Logistic Regression Model was processed to control possible confounding effects
of age, gender, previous psychiatric follow-up and familial history, presence of hypertension,
hypercholesterolemia, DM, and smoking, income and education indexes and NYHA (New York
Heart Association) scores.

Results: Age, male gender, diabetes mellitus, hypercholesterolemia and income index were found
to be associated with CAD in our sample. No significant correlation was found between CAD
levels (0, 1, 2, 3, 4) and scores of depression and/or anxiety. Female patients exhibited signifi-
cantly higher depression and anxiety scores (p<0.001) although they had CAD infrequently
(p=0.003). After controlling for gender and other confounding factors, depression score was found
to be associated with CAD. Every one point increase in depression score was associated with 5
percent increase in abnormal coronary angiography findings or definitive CAD (p=0.01, Table 1).
On the other hand, anxiety score was not related to CAD and the highest anxiety score was encoun-
tered in patients with slow coronary flow (SCF).

Conclusion: There were some associations between depressive symptoms, coronary risk factors and
CAD. Higher depression scores estimated before diagnostic coronary angiography in patients with chest
pain seemed to be associated with the abnormal coronary angiography finding or definitive CAD.

[P-204]
Neopterin levels in coronary artery disease subsets

Alev Arat Ozkan,' Ciineyt Kogas,' Aysem Kaya,2 Kadriye Kilickesmez,'
Zerrin Yigit,' Barig Okgiin,' Tevfik Giirmen'

!Department of Cardiology, >Biochemistry Laboratory, Institute of Cardiology,
Istanbul University, Istanbul

Inflammation plays an important role in the pathogenesis of atherosclerosis. In coronary artery
disease ( CAD) the release of different cytokines activates cellular defense. Activated macrophag-
es synthesize metalloproteinases and neopterin; a pteridin derivative which can be used as a
marker of macrophage activation. This study is designed to evaluate the neopterin levels in the
spectrum of ischemic syndromes. Consecutive patients admitted with a diagnosis of acute coro-
nary syndrome (ACS) to coronary care unit and patients with stable angina pectoris evaluated as
outpatient basis between September 1,2008 to December 1, 2008 built the study group. Control
group constitute of healthy volunteers. ACS patients were categorized into three subgroups accord-
ing to ECG findings and cardiac enzymes ( markers ); Unstable angina pectoris (USAP), Non ST
elevation myocardial infarction (NSTMI) and ST elevation myocardial infarction (STEMI). In the
ACS group blood samplings for determination of neopterin levels was done at the 72nd hour of
hospitalization. Baseline characteristics and neopterin levels are given in the table. 72nd hour
neopterin levels in ACS subgroups showed no significant difference. But neopterin levels of ACS
patients were significantly higher compared to stable angina pectoris patients. Stable angina pec-
toris patients showed similar neopterin levels with controls, a finding which can be attributed to
chronic intensive medical theraphy of these patients. In conclusion high neopterin levels is a
hallmark of ACS, consistent with ongoing inflammatory process. The prognostic significance of
this marker should be evaluated in larger patient populations.

Tablo 1. Hasta gruplarimn demografik ozellikleri ve infl: parametreleri Table 1. Baseline characteristics and neopterin levels

USAP (n=12) NSTEMI (n=17) STEMI (n=16) SAP (n=11)  Kontrol (n=14) P USAP (n=12) NSTEMI (n=17) STEMI (n=16) SAP (n=11)  Control (n=14) )4
Yag 62,83+12,77 61,71x11,36 53,75+12,27 55,09+13,03 46.71x4.87 0.002 Age 62,83+12,77 61,71£11,36 53,75+12,27 55,09+13,03 46.71x4.87 0.002
Hipertansiyon %58.3 ! %43.8 %72.7 %64.3 AD Hypertension 58.3% 56.3% 43.8% 72.7% 64.3% NS
Hiperlipidemi %16.7 %37.5 %054.5 %7.1 AD Hyperlipemia 16.7% 37.5% 54.5% 7.1% NS
Sigara %66.7 %43.8 %81.8 %42.9 AD Smoking 66.7% 43.8% 81.8% 42.9% NS
Neopterin (ng/ml) 3.14+0.79 3.33£2.78 1.85+0.84 1.96+0.62 <0.001 Neopterin (ng/ml) 3.14+0.79 3.82+1.88 3.33£2.78 1.85+0.84 1.96+0.62 <0.001

P<0.05 anlaml olarak kabul edildi. AD: Anlamh degil
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P<0.05 was accepted as significant, NS: Not significant.
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Serum iirik asit diizeyleri ile koroner anjiyografide hesaplanan
Gensini skoru arasindaki iliski

Aycan Fahri Erkan, Berkay Ekici, Ebru Akgiil Ercan, Sengiil Cehreli,
Hasan Fehmi Tére, Isfendiyar Candan

Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Giris ve Amac: Yiiksek serum iirik asit diizeylerinin koroner arter hastaligi ve kardiyovaskiiler
mortalite ile iligkisi bilinmektedir. Yiiksek iirik asit diizeylerinin artmug koroner arter hastalig
prevalansi ile iligkisi gosterilmig olmakla beraber, koroner arter hastaligiin yaygmligi ve ciddiye-
ti ile iliskisiyle ilgili bilgilerimiz kisithidir. Bu ¢alismada, serum iirik asit diizeyi ve koroner arter
hastaliginin Gensini skoru ile derecelendirilen yayginligi ve ciddiyeti arasindaki iliskiyi arastir-
dik.

Metod: Hastanemizde klinik bulgulara ve non-invaziv stres testi sonuglarina gore diagnostik
koroner anjiografi yapilan 156 ardigik hasta calismaya alindi. Urik asit metabolizma bozuklugu
olan ya da ksantin oksidaz inhibitorii kullanan hastalar ¢alisma diginda birakildi. Hastalarin
demografik bilgileri, konvansiyonel risk faktorleri, serum lipid panelleri, statin grubu ilag kulla-
nimlari ve serum iirik asit diizeyleri degerlendirilmeye alind1. Kontrol grubu olarak yas ve cinsiyet
acisindan hasta grubu ile eslestirilmis 48 saglikli erigkin birey alindi. Koroner anjiografi standart
Judkins teknigi ile yapildi, Gensini skoru lezyonlarin anatomik lokalizasyonu ve darlik yiizdeleri
g6z oniinde bulundurularak Gensini ve arkadaglarmin tanimlamig oldugu sekilde hesaplandi.

Sonuglar: Serum iirik asit diizeyleri koroner arter hastaligi grubunda kontrol grubuna oranla daha
yiiksek bulundu (p=0.03). Serum iirik asit diizeyleri ile Gensini skoru arasinda orta derecede
(r=0.432) ve istatiksel olarak anlamli (p=0.044) bir pozitif korelasyon saptandi. Lojistik regresyon
analizinde bu korelasyonun yas, cinsiyet, konvansiyonel risk faktorleri, serum lipid diizeyleri ve
statin kullanimindan bagimsiz oldugu goriildii.

Tartisma: Yiiksek serum irik asit diizeyleri artmig koroner arter hastalig1 prevalans: ve kardiyo-
vaskiiler mortalite ile iligkilidir. Urik asitin biyokimyasal zelikleri ve olustugu kimyasal yolak
g0z oniinde bulunduruldugunda, oksidatif stresin bu baglantiy1 agiklamasi miimkiin goriinmekte-
dir. Bildigimiz kadariyla, serum iirik asit diizeyleri ile Gensini skoru,dolayisiyla koroner arter
hastaliginin yayginlhig1 ve ciddiyeti arasinda dogrudan ve istatiksel olarak anlamli bir iliski bugiine
kadar gosterilmemistir. Calismamizin sonuglari, yiiksek serum tirik asit diizeylerinin koroner arter
hastalig1 agisindan daha detayl inceleme yapilmas: ya da KAH dokiimante edilmis olan bir hasta-
da iirik asit diisiiriicii tedavi baglanmasi i¢in uyarici olabilecegini diisiindiirmektedir. Bu konularda
kesin sonuglara varmak igin genis ol¢ekli caligmalara ihtiyag vardir.

[P-206]

ST elevasyonu olmayan akut koroner sendromda enoksaparin ve
rotasyonel tromboleastogram (ROTEG)

Ramazan Giindiiz, Oguz Yavuzgil, Mahmut Tobii, Cemil Giirgiin, Hakan Kiiltiirsay
Ege Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Izmir

Enoksaparin, klinik ¢aligmalar sonucunda etkinligi kanitlanip ST segment elevasyonu olmayan
akut koroner sendromlarda (NSTE-AKS) yaygin olarak kullamilan diisiik molekiil agirlikli bir
heparindir. Anfraksiyone heparin ile karsilastirildiginda, enoksoparin iskemik komplikasyonlarda
daha etkilidir, ama major kanamalar daha siktir. Major kanamanin prognostik 6neminden dolayi,
giivenli ve etkin tedavi monitorize edilmelidir.

Amag: NSTE-AKS hastalarinda enoksaparinin tedavi etkinligini degerlendirmek igin yatakbagi
rotasyonel tromboelastogram (ROTEG) ile standart Anti-Xa aktivitesini kargilagtirmaktir.
Metod: Biz 25 NSTE-AKS hasta ve kontrol grubu olarak benzer demografik ozelliklere sahip
stabil koroner arter hastalig1 olan 25 hastay1 ¢alismaya aldik. Ttim hastalar en az 48 saat 1 mg/kg/
giin subkutan enoksaparin, aspirin 300 mg/ilk giin sonra 100 mg ve klopidogrel 300 mg/ilk giin
sonra 75 mg olacak sekilde tedavi edildi. Kan ornekleri enoksoparin oncesi ve enoksoparinin 3.
dozundan 4 saat sonra alindi. ROTEG, aktive koagiilasyon zamam (ACT, Haemocron) and Anti-
Xa aktivitesi (cromatographic) parametreleri 6lciildii.

Sonuglar: ROTEG’in K ve ag1 parametreleri kontrol ve hasta gruplarinda farkli bulundu. (Hasta
grubunda K degeri 1,9+1, kontrol grubunda 1,3+0.2, p=0.03, hasta grubunda ac1 degeri 66.3+5,
kontrol grubunda 70.6+4, p=0.03).Enoksaparinden sonra ACT degeri 6nemsiz derecede artt1. Tedavi
sonrasi degisiklikler Tablo-1 gosterilmistir. Tedavi sonras1 MA degeri ve AntiFXa degeri arasida
negatif korelasyon vardi (p=0.015, R=-0.34). Diger parametrelerle anlamli korelasyon saptanmadi.
Tartigma: Akut kooner sendromda ROTEG parametreleri degisi. ROTEG’in MA parametresi
standart AntiFXa aktivitesi ile koreledir ve NSTE-AKS hastalarinda enoksaparin tedavisinin
etkinligini degerlendirmede kullanilabilir.

Tablo 1

Parametre Bazal Enoksaparin sonrast p
AntiFXa (IU/L)  0.122+0.06 0.501x0.35 <0.0001
R 5+1.7 8.4+4.6 <0.0001
K 1.89x1 2.56x1.4 0.002
MA 65.4£12 63448 0.017
Agt 66.34+6 58+11 0.001
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The relationship of serum uric acid levels to the angiographic
Gensini score

Aycan Fahri Erkan, Berkay Ekici, Ebru Akgiil Ercan, Sengiil Cehreli,
Hasan Fehmi Tore, isfendiyar Candan

Department of Cardiology, Medicine Faculty of Ufuk University, Ankara

Background and Purpose: Elevated serum uric acid levels are associated with coronary artery
disease (CAD)and cardiovascular mortality. While the correlation of serum uric acid levels to the
prevalance of CAD is well-defined, there is limited data concerning the relation of uric acid levels
to the extent and severity of CAD. We aimed to investigate the relationship of serum uric acid
levels to the severity and extent of coronary artery disease as determined by Gensini score.
Methods: We enrolled 156 consecutive patients who underwent diagnostic coronary angiography
due to a positive non-invasive stress test result. Patients with uric acid metabolism disorders or
who are taking xanthin oxidase inhibitors were excluded. Demographic data, conventional risk
factors, serum lipid levels, statin use, and serum uric acid levels were assessed. Forty-eight sex and
age matched healthy adults served as a control group. Coronary angiography was performed
employing the standard Judkins technique, and Gensini score was assessed according to lesion
localization and stenosis percetage as described by Gensini et al.

Results: Serum uric acid levels were higher in the CAD group when compared to the control
group (p=0.03). There was a moderate (r=0.432) and significant (p=0.044) positive correlation
between serum uric acid levels and Gensini score. When logistic regression analysis was per-
formed, it was seen that this correlation was independent from sex, age, conventional risk factors,
serum lipid levels, and statin use.

Discussion: Elevated levels of serum uric acid are related to increased CAD prevalance and car-
diovascular mortality. Given the biochemical properties of uric acid and the pathway in which it
is generated, oxidative stress may be one plausible explanation for this relationship. To the best of
our knowledge, there is no published previous study demonstrating a significant direct correlation
of serum uric acid levels to Gensini score, i.e. the extent and severity of CAD. High uric acid
levels may warrant further screening for CAD, and antiuricemic therapy in patients with docu-
mented CAD. Large scale clinical trials are needed to reach definite conclusions regarding these
issues.

[P-206]

Enoxaparin and rotational thromboelastography (ROTEG) in
non-ST-segment elevation acute coronary syndromes

Ramazan Giindiiz, Oguz Yavuzgil, Mahmut T6bii, Cemil Giirgiin, Hakan Kiiltiirsay
Department of Cardiology, Medicine Faculty of Ege University, Izmir

Enoxaparin, is a commonly used low molecular weight heparin, in the management of non-ST-
segment elevation acute coronary syndromes (NSTE-ACS) based on clinical trial outcomes. When
compared with unfractioned heparin, enoxaparin was associated with a superior efficacy in isch-
emic complications, but the major bleedings were more frequent. Because of the prognostic impor-
tance of the major bleeding, the effectiveness and the safety of the treatment must be monitored.
Aim: To evaluate of effectiveness of enoxaparin treatment in NSTE-ACS patients with a bedside
rotational thromboelastography test (ROTEG) and compare with standart Anti-Xa activity.
Methods: We enrolled 25 NSTE-ACS patients and 25 stable coronary artery disease patients with
similar demographics as a control group. All patient were treated with 1 mg/kg/day SC enoxaparin
at least 48 hours, aspirin 300 mg/first day then 100 mg management and clopidogrel 300 mg/first
day then 75 mg management. Blood samples were obtained before and after the 4 hours of the 3rd
dose of enoxaparin. ROTEG, activated coagulation time (ACT, Haemocron) and Anti-Xa activity
(cromatographic) parameters were measured.

Results: K and angle parameters of ROTEG were different in patients and controls (For patients
K values were 1,9+1, for controls 1,3+0.2, p=0.03, for patients angle values were 66.3+5, for
controls 70.6+4, p=0.03). ACT values increased insignificantly after Enoxaparin. Changes after
treatment were shown at Table-1. There was a negative correlation between AntiFXa activity and
MA values after the treatment (p=0.015, R=-0.34) and no significant correlations with others.
Conclusions: ROTEG values changes in acute coronary syndromes, MA value of ROTEG was
correlated with standard AntiFXa activity and can be considered for the evaluation of the effective-
ness of enoxaparin treatment in NSTE-ACS patients.

Table 1

Parameter Basal Post-enoxaparin P?
AntiFXa (IU/L)  0.122+0.06 0.501£0.35 <0.0001
R 51.7 8.4+4.6 <0.0001
K 1.89x1 2.56+1.4 0.002
MA 65.4£12 63.448 0.017
Angle 66.34+6 58x11 0.001
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Eriskin periton diayalizi uygulanan hastalarda soy isoflavone’un
glikoz metabolizmasi ve inflamasyon iizerine kisa donem etkisi

Necati Dagl,' Ayhan Dogukan,” Fatih Sahpaz,? Bilge Aygen,” Orhan K. Poyrazoglu,?
Tlgin Karaca'

Furat Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *I¢ Hastaliklar:
Anabilim Dali, Elazig

Amag: Peritoneal diyaliz (PD) uygulanan kronik bobrek hastalarinda kardiyovaskiiler mortalite ve morbi-
dite riski artmistir. Bu hastalarda dislipidemi, inflamasyon ve artmus insiilin direnci, kardiyovaskiiler hasta-
ligin (KVH) etiyopatogenez ve progresyonunda 6nemli rol oynar. Artmus insiilin direnci endotel disfonksi-
yonu, vaskiiler diiz kas disfonksiyonu, inflamasyon, oksidatif stres aracilig1 ile K<VH’nin gelisim ve prog-
resyonunda dnemli rol oynar. Soy isoflavon’in glikoz metabolizmasi ve inflamasyon iizerine olumlu etki-
leri oldugu bilinmektedir. Bu ¢alismada siirekli periton diyalizi uygulanan hastalarda soy isoflavon’in
insiilin direnci ve inflamasyon iizerine etkilerini aragtirdik.

Yontemler: Calismaya PD uygulanan 56 hasta ve 27 saglikli kontrol alindi. Hastalarin 28’ine genistein
igeren izoflovin tablet, 40 mg, giinde 2 defa (19 erkek, 9 kadin; 44+12 yil). (isoflavon group), diger 28’ine
ise plasebo tablet, giinde 2 defa (19 erkek, 9 kadin; 43+13 yil) 3 ay siireyle verildi. Olgularin tedavi 6ncesi
ve sonrasinda lipid parametrelerine, insiilin ve hs-CRP seviyelerine bakild:. Insiilin direnci HOMA formii-
lii ile hesaplandi.

Bulgular: Plasebo grubunda tedaviden sonra herhangi bir degisiklik gozlenmezken, isoflavon grubunda
tedaviden sonra kan basinci, hs-CRP, insiilin direnci ve aclik glikoz seviyesine pozitif anlamli degisiklik
meydana geldi (p<0.05) (Tablo 1).

Sonug: Kronik bobrek hastalifi kardiyovaskiiler mortalite ve morbiditenin 6nemli nedenlerinden olan
hiperinsiilinemi, insiilin direncinde ve inflamasyonda artis ile karakterizedir. Periton diyalizi ise insiilin
metabolizmasindaki bozulmaya katkida bulunmaktadir. Isoflavone’un insiilin metabolizmasi ve inflamas-
yon iizerindeki olumlu etkisinin, kronik bobrek hastaliginda kardiyovaskiiler mortalite ve morbiditeye
olumlu katki saglayabilecegini diisiinmekteyiz.

[P-207]

The short-term effect of soy isoflavone on glucose metabolism and
inflammation in adult peritoneal dialysis

Necati Dagli,' Ayhan Dogukan,? Fatih Sahpaz,” Bilge Aygen,” Orhan K. Poyrazoglu,?
Tlgin Karaca'

Departments of 'Cardiology and *Internal Medicine, Medicine Faculty of Firat
University, Elazig

Objective: Risk of cardiovascular morbidity and mortality increases in chronic kidney disease patients who
receive continuous ambulatory peritoneal dialysis (CAPD). Dyslipidemia, inflammation and increased
insulin resistance in these patients play a significant role in the etiopathogenesis and progression of cardio-
vascular disease (CVD). Increased insulin resistance contributes to the development and progression of
CVD through endothelial dysfunction, vascular smooth muscle dysfunction, inflammation and oxidative
stress. Soy isoflavone is known to have favorable effects on glucose metabolism and insulin resistance. In
the present study we examined the effects of soy isoflavone on insulin resistance an inflammation of
patients who were administered continuous peritoneal dialysis.

Methods: The study registered 56 patients on CAPD and 27 healthy controls. Of the patients, 28 were
administered 40 mg isoflovine-containing tablet twice daily (19 males, 9 females; 44+12 years) (isoflavone
group), and the other 28 were inistered a placebo containing tablet twice daily (19 males, 9 females;
43+13 years) for 3 months. Lipid profile, insulin and hs-CRP levels of the cases were studied before and
after treatment. Insulin resistance was calculated using HOMA formula.

Results: While no change was observed in the placebo group after the treatment but blood pressure, hs-
CRP, insulin resistance and fasting glucose findings in the isoflavone group changed significantly following
the treatment (p<0.05) (Table 1).

Conclusion: Chronic renal disease is characterized by hyperinsulinemia and increased insulin resistance,
which are among the significant causes of cardiovascular morbidity and mortality. Peritoneal dialysis
contributes to the impairment of insulin metabolism. We think that the positive effect of isoflavone on
insulin metabolism and inflammation can positively contribute to mortality and morbidity of cardiovascular
in chronic renal disease.

Tablo 1. i un glikoz boli; lipid kan basmci ve inflamasyon iizerine etkisi Table 1. Short term effect of soy i on glucose lism, lipid blood pressure and inflammation
Parametreler Kontrol Plasebo tedavi Plasebo tedavi isoflavone tedavi  Isoflavone tedavi Parameters Control Before placebo After placebo Before isoflavone  After isoflavone
oncesi (n=27) sonrasi (n=27) sonrasi (n=28) sonrasi (n=28) (n=27) (n=27) (n=27) (n=28) (n=28)

Sistolik kan basinci (mmHg) 133.2+27.9 131.9+26.8 131.8+26.8 123.4+23.8* Systolic Blood Pressure (mmHg)  125.4+25.7 133.2+27.9 131.9+26.8 131.8+26.8 123.4+23.8%
Diyastolik kan basinci (mmHg) 88.6+19.7 87.817.9 87.1x18.8 77.6x15.8*% Diastolic Blood Pressure (mmHg) 75.7£19.6 88.6+19.7 87.8+17.9 87.1x18.8 77.6x15.8%
Total Kolesterol (mg/dL ) 186.5+42.3 219.5£72.8 222.8+75.9 220.5£62.8 219£65.5 Total Cholesterol (mg/dL) 186.5+42.3 219.5£72.8 222.8£75.9 219£65.5
LDL Kolesterol (mg/dL) 117£31.6 138.1+42.1 140.9+64.8 137£43 142+44.9 LDL Cholesterol (mg/dL) 117£31.6 138.1+42.1 140.9+64.8 142+44.9
HDL Kolesterol (mg/dL) 52.1£19.5 357484 34.9£7.7 37.7+7.2 37374 HDL Cholesterol (mg/dL) 52.1x19.5 35784 34.9+7.7 37.3+7.4
Trigliserid (mg/dL) 237.1x247 239+197.6 228+146 227x187 Triglyceride (mg/dL) 114+62.8 237.1x247 239+197.6 227x187
Hs-CRP (mg/L) 6.8+4.5 6.7+5.1 6.31%3.5 4.7£2.9* Hs-CRP (mg/L) 3.120.6 6.8+4.5 6.7+5.1 4.7£2.9%
fnsulin (TU/mL) 17.9+8.7 17.9+8.6 17.9+8.7 17.5£9.7 Insulin (IU/mL) 8.5+6.7 17.9+8.7 17.9+8.6 17.9+8.7 17.5£9.7
HOMA-IR 5.42+3.97 5.45+3.97 4.94+3.91% HOMA-IR 1.92+0.3 5.42+3.97 5.44+391 5.45+3.97 4.9 1*
Aglik glikoz (gr/dL) 94.849.5 119.9+54.5 120.7+54.7 110.7+44.8* Fasting glucose (gr/dL) 94.8+9.5 119.9+54.5 120.5+5 3.5 120.7+54.7 110.7+44 8%

*p<0.05 Isoflovane tedavi oncesi ve sonrast degerler.

[P-208]

Klinik oncesi risk skor sistemlerinin kardiyovaskiiler olaylari
tahmin etmekteki rolii

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

!Izmir Askeri Hastanesi Kardiyoloji Klinigi, Izmir; *GATA Haydarpasa Egitim
Hastanesi Kardiyoloji Klinigi, Istanbul; *Elazig Asker Hastanesi Kardiyoloji
Klinigi, Elazig

Amag: Kardiyovaskiiler risk faktorleri gibi klinik 6ncesi risk skorlama sistemleri (RSS) de koro-
ner arter hastaliginin varhigm tahmin etmeye yonelik gelistirilmis skor sistemleridir. Ancak
RSS’lerin KAH varligini tahmin etmekten 6te kardiyovaskiiler olaylari tahmin edebilme kabiliyet-
leri risk altindaki kisileri belirlemeye, primer korumada bireylerin daha etkin risk yonetimine ve
sonugcta 6nemli klinik ve ekonomik kazanimlara yol agacaktir. Bu ¢aligmada giincel risk skor sis-
temlerinin indeks olay sonrasi kardiyovaskiiler olaylar1 tahmin edebilme rollerini incelemeyi
amagladik.

Materyal-metod: Toplam olarak koroner arter hastalig1 tanis1 konulan ve koroner anjiyografisi
yapilan 350 ardigik hasta ¢aligmaya dahil edildi. Hastalarin preklinik risk skorlart Framingham,
Modifiye Framingham, PROCAM ve SCORE risk score sistemleri kullanilarak belirlendi. Daha
onceden aterosklerotik kardiyovaskiiler hastalik tanisi almig olanlar ¢calismaya dahil edilmedi.
Bulgular: Takip edilen hasta sayis1 267 (%76.3) idi ve ortalama takip siiresi 15.1+5.8 aydi. Takip
sonucunda 4 hasta (%1.49) kardiyovaskiiler nedenlerle 6lmiistiir ve toplam 31 hastada (%11.6)
Tablo 1°deki takip sonuglari elde edilmistir. PROCAM risk skoru koroner arter hastalarinda
gelecekteki kardiyovaskiiler olaylari istatistiki olarak anlamli derecede tahmin edebilmektedir.
Sonug¢: PROCAM risk skor sisteminin primer korumada kullanimi ile KAH tanisi alan hastalarda
kardiyovaskiiler olaylari tahmin edebilmek miimkiin olacaktir.

Tablo 1. Takip sonucunda elde edilen Tablo 2. Kardiyovaskiiler olay gecirme ile risk skor
kardiyovaskiiler olaylar sistemleri arasindaki iliski

Say1 Yiizde exp p Giiven aralig1 P
Oliim 4 1.49 FRS(PUAN) 1.17 0.98-1.40 0.07
Miyokard enfarktiisii 2 0.74 MFRS 1.09 1.007-1.192 0.03
inme 3 112 PRS 1.41 0.32-6.13 0.64
Konjestif kalp yetmezligi 5 1.87 DSS 1.24 1.09-1.41 0.001
Refrakter anjina 12 4.49 YSS 1.14 1.05-1.24 0.001
Kardiyak senkop 5 1.87 FRS: Framigham risk skoru; MFRS: Modifiye risk skor sistemi; PRS: PROCAM

risk skor sistemi; SRS-L: Dilsiik risk bolgesi SCORE risk skoru; SRS-H: Yitksek
risk bolgesi SCORE risk skoru.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

*#p<0.05 Before and after isoflovane treatment values.

[P-208]
The role of preclinical risk scoring systems on predicting
cardiovascular events

Murat Yalgin,' Ejder Kardesoglu,” Mustafa Aparci,? Zafer Isilak,’ Namik Ozmen,?
Omer Uz,? Bekir Yilmaz Cingdzbay,? Bekir Sitki Cebeci?

!Department of Cardiology, Izmir Military Hospital, Izmir; *Department of
Cardiology, GATA Haydarpasa Training Hospital, Istanbul; *Department of
Cardiology, Elazig State Hospital, Elazig
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[P-209]
Serum paroksonaz ve arilesteraz aktiviteleri ile koroner kollateral
dolasimun iliskisi

Ali Yildiz,' Yusuf Sezen,' Mustafa Giir,' Remzi Yilmaz,' Recep Demirbag,'
Ozcan Erel

Harran Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, Biyokimya
Anabilim Dali, Sanlurfa

Giris: Paroksonaz ve arilesteraz, HDL-kolesterole bagh antioksidan enzimlerdir ve LDL- ve
HDL-kolesterol oksidasyonunu onleyerek etkinlik gosterirler. Paroksonazin endotel fonksiyonla-
rinin korunmasinda ve aterosklerozun dnlenmesinde kritik 6neme sahip oldugu ortaya konmustur.
Koroner kollateral dolagim, koroner dolagimda ani tikanikliklarin ortaya ¢ikmasi halinde, kardiyo-
vaskiiler mortalite ve morbiditenin en 6nemli klinik belirleyicilerinden birisidir. Bu ¢aligma ile
anjiyografik olarak saptanabilen koroner kollateral akim derecesi ile serum paroksonaz ve ariles-
teraz aktivitelerinin iligkisini aragtirmay1 amagladik.
Gerec ve Yontem: Caligmaya herhangi bir koroner arterinde total tikaniklik olan toplam 98 hasta
(65 erkek, ort. yas 57,9+10,1) dahil edildi. Kollateral akim, Rentrop metodu kullanilarak derece-
lendirildi. Rentrop 0 ve 1 kollaterali olanlar kétii kollateral grubunu olustururken Rentrop 2 ve 3
kollaterali olanlar iyi kollateral grubunu olustururdu. Serum paroksonaz ve arilesteraz aktiviteleri
spektrofotometrik olarak olgiildii.
Bulgular: Iyi ve kotii kollateral gruplari arasinda LDL-kolesterol diizeyleri (p=0,046), ve serum
paroksonaz (p=0,001) ve arilesteraz (p=0,014) aktiviteleri yoniinden istatistiksel anlamli farklilik-
lar mevcut idi. Serum LDL-kolesterol diizeyleri

= (x2=4.15, 8=-0,347, p=0,032) ve serum parokso-

;ﬁ naz aktivitesi (x2=10,43, $=0,008, p=0,022) iyi

s . geligmis kollateral dolagimin bagimsiz prediktor-

ﬁ 00 - . leri idi. Serum paroksonaz aktivitesi, evre 0 kol-

z = . lateral grubundan evre 3 kollateral grubuna

-y ] gidildikce kademeli olarak artis gostermistir

g . o (] - 8 (ANOVA p=0,003) (Sekil 1). Hem serum parok-

. ] o ] sonaz [r=0,362 ve p<0,001) hem de serum ariles-

g g ,r-/ teraz (r=0,245 ve p=0,015) aktiviteleri koroner
‘E - n/'/ H . kollateral akim derecesi ile korale idi.

i ,r"= I i E Sonug: Bu galisma verileri serum paroksonaz ve

L arilesteraz aktiviteleri ile koroner kollateral akim

. i derecesi arasinda bagimsiz iligki oldugunu ve

[] 1 2 3 azalmig serum paroksonaz ve arilesteraz aktivite-

lerinin bozulmugs koroner kollateral dolagimin
biyokimyasal bir belirteci olabilecegini ortaya
koymaktadir.

Rentrop Sinifi
Sekil 1. Serum paroksonaz aktivitesinin, evre 0 kollateral gru-
bundan evre 3 kollateral grubuna gidildikge kademeli olarak
artisini gsteren sekil (ANOVA p=0,003).

[P-210]
Klinik 6ncesi uygulanan risk skor sistemlerinin kardiyovaskiiler
mortalite ile iligkisi

Murat Yalgin,' Ejder Kardesoglu,2 Mustafa Aparci,2 Zafer Isilak,> Namik Ozmen,?
Omer Uz, Bekir Yilmaz Cingozbay,” Bekir Sitki Cebeci?

!Izmir Asker Hastanesi Kardiyoloji Klinigi, Izmir; *GATA Haydarpasa Egitim
Hastanesi Kardiyoloji Klinigi, Istanbul; *Elazig Asker Hastanesi Kardiyoloji
Klinigi, Elazig

Amacg: Kardiyovaskiiler risk faktorleri gibi klinik oncesi risk skorlama sistemleri (RSS)’de koro-
ner arter hastaligmnin varligini tahmin etmeye yonelik gelistirilmis skor sistemleridir. Ancak
RSS’lerin KAH varhigini tahmin etmenin 6tesinde kardiyovaskiiler mortaliteyi tahmin edebilmesi
risk altindaki kisileri belirlemeye, primer korumada bireylerin daha etkin risk yonetimine ve
sonugta 6nemli klinik ve ekonomik kazanimlara yol agacaktir. Bu ¢alismada giincel risk skor sis-
temlerinin koroner arter hastalarindaki kardiyovaskiiler mortalite ile iliskilerini incelemeyi amag-
ladik.

Materyal ve Metod: Toplam olarak koroner arter hastaligi tanis1 konulan ve koroner anjiyografi-
si yapilan 350 ardisik hasta ¢alismaya dahil edildi. Hastalarin preklinik risk skorlari Framingham,
Modifiye Framingham, PROCAM ve SCORE risk score sistemleri kullanilarak belirlendi. Daha
onceden aterosklerotik kardiyovaskiiler hastalik tanisi almis olanlar ¢alismaya dahil edilmedi.
Bulgular: Takip edilebilen ve kayitlari tam elde edilen hasta sayis1 267 (%76.3) idi ve ortalama
takip siiresi 15.1+5.8 aydi. Takip sonucunda dort hasta (%1.49) kardiyovaskiiler nedenlerle 6lmiis-

tir ve toplam 31 hastada (%11.6) Tablo

Tablo 1. Takip elde edilen kardi iiler olaylar ¢ 1o o118

Sonug Sayt Yuzae  1’deki takip sonuglari elde edilmistir. Sonug
Olim T 149 olarak %3.37 kisi kardiyovaskiiler olay gegir-
lM""k“"‘ enfarkiisi i “’Zj mistir. Dort kisi olmiistiir (%1.49). Tablo
Inme - . v . . . .
Konjestif kalp yetmezligi 5 187  incelendiginde higbir risk skalasinin mortali-
Refrakier anjina 12 449

Kardiyak senkop 187

Tablo 2. Risk skor sistemlerinin kardiyovaskiiler mortalite ile
iliskisinin kargilagtiriimast

7 xpP  Guven aralign
FRS 0.52 1.08 0.84-1.38
MFRS 0.57 1.02 0.93-1.12
PRS 0.24 4.16 0.37-46.72
DSS 0.35 L1 0.88-1.40
YSS 0.34 1.06 0.93-1.22

FRS: Framigham risk skoru: MFRS: Modifiye risk skor sistemi: PRS: PROCAM risk skor sistemi
SRS-L: Dtk isk bolgesi SCORE risk skoru; SRS-H: Yiksek risk bolgesi SCORE risk skoru.
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teyle iliskili olmadig: tespit edildi (Tablo 2).
Sonug: Takiplerimiz sonucunda higbir risk
skor sisteminin koroner arter hastalarinda
kardiyovaskiiler mortalite ile iligkili olmadig:
tespit edilmistir. Ancak bu sonuglar mortalite
ve olay gegirme orani ¢ok diisiik olmasi sebe-
biyle dikkatle degerlendirilmelidir. Calismanin
daha genis populasyonlu hasta grubunda
yapilmasi ile klinik agidan Gnemli sonuglar
elde edilebilir.

[P-209]
The relationship between serum paraoxonase and arylesterase
activity and coronary collateral circulation

Ali Yildiz,' Yusuf Sezen,' Mustafa Giir,' Remzi Yilmaz,' Recep Demirbag,’
Ozcan Erel?

Departments of 'Cardiology and *Biochemistry, Medicine Faculty of Harran
University, Sanlurfa

[P-210]
The relationship between preclinical risk scoring systems with
cardiovascular mortality

Murat Yalc¢in,' Ejder Kardesoglu,> Mustafa Aparci, Zafer Isilak,® Namik Ozmen,?
Omer Uz,? Bekir Yilmaz Cingozbay,” Bekir Sitki Cebeci?

!Department of Cardiology, Izmir Military Hospital, Izmir; *Department of
Cardiology, GATA Haydarpasa Training Hospital, Istanbul; *Department of
Cardiology, Elazig Military Hospital, Elazig
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Stabil koroner arter hastaliginda hipertansiyonun inflamatuar siire¢
iizerine etkisi

Ali Taner, Mehmet Melek, Alaettin Avsar, Giilay ()zkegeci, Hiiseyin Dursun,
Hayrettin Saglam, Ersel Onrat

Afyon Kocatepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Afyon

Amag: Ateroskleroz kronik, progresif ve inflamatuar bir hastaliktir. Esansiyel hipertansiyon (HT)
ateroskleroz igin major bir risk faktoriidiir. Son yillarda yapilan galismalarda HT ile inflamasyon
markerleri arasinda pozitif bir iligki bulunmustur. Biz ¢calismamizda, HT nin koroner arter hastalig:
(KAH) kanitlanmig hastalarda, inflamatuar proges iizerine additif etkisi olup olmadigini inceledik.
Metod: Calisma gruplarina klinik olarak stabil karakterli ve KAH varlig1 anjiyografi ile kanitlan-
mus 60 hasta alindi. Bu olgular salt KAH olanlar (Grup I, 30 hasta) ve KAH + HT olanlar (Grup
1L, 30 hasta) olmak iizere ikiye ayirildi. Kontrol grubu benzer yasta saghkli goniilliilerden (Grup
111, 30 olgu) olusturuldu. Akut koroner sendrom, kapak hastaligi, diabetes mellitus, kalp yetersiz-
ligi, kronik bobrek yetersizligi, infeksiyon, malignite ve otoimmiin hastaliga sahip olanlar calisma-
ya alinmadi. Tiim olgularda inflamatuar marker olarak, TNF-a, IL 6, iL 1B ve hs-CRP bakild1.
Bulgular: Hastalarin demografik 6zellikleri ve inflamatuar marker degerleri tablo’da verilmistir.
Gruplar arasinda yas, cinsiyet, viicut kitle indeksi, kan lipidleri, glukoz degerleri arasinda fark
yoktu. KAH olan hastalarda inflamatuar markerler belirgin olarak daha yiiksekti. HT + KAH
olanlarda inflamatuar markerlar daha da yiiksek olmasina ragmen istatistiksel anlam kazanmadi.
Sonug: Stabil koroner arter hastalarinda, hipertansiyonun inflamatuar proges iizerine aditif etkisi
olmayabilecegi kanaatine varildi.

Tablo 1

Grup I Grup II Grup III

(KAH, n=30) (KAH+HT, n=30) (Kontrol, n=30)

Yas (yil) 51£14 53212 4911
Cinsiyet (K/E) 16/14 15/15 14/16
Sistolik kan basincit (mmHg) 118x11& 14913 115+8&
Diyastolik kan basinci (mmHg) 66:8& 939 73£7&
BMI (kg/m?) 26.7+4.3 27.7£3.7 26.4£3.3
Trigliserid (mg/dl) 15354 16354 14154
T. Kolesterol (mg/dl) 209+44 207£54 203+54
LDL Kolesterol (mg/dl) 12333 128+36 12131
HDL Kolesterol (mg/dl) 4114 4312 46+9
Glukoz (mg/dl) 93x12 978 919
TNF-a (pg/ml) 30.09+26.96§ 43.55+34.98¢ 11.87+8.90
iL 6 (pg/ml) 18.03%12.00ch 22.98+14.03¢p 7.46+4.10
iL 1B (pg/ml) 4.84+6.689 6.56+4.88¢
hs-CRP (mg/L) 1.3620.77§ 1.901.16¢ 0.67+0.58

@ p<0.001 grup 11T ile kargilastinildiginda; §: p<0.01 grup 11T ile kargilagtinldiginda; 9: p<0.05 grup 111 ile karsilasurildi-
Einda; &: p<0.001 grup 1T ile kargilastnldiginda.

[P-212]

Normal koroner yavas akim saptanan hastalarda
koroner arter capi ile assendan aortanin elastik
parametreleri arasinda iliski

Mehmet Murat Sucu, Vedat Davutoglu, Hasan Orhan Ozer
Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep

Amag: Anjiografik olarak normal koroner yavas akim saptanan hastalarda koroner arter capr ile
assendan aortanin elastik parametreleri arasinda bir iligki olup olmadigini arastirmak.

Method: Caligmaya, koroner anjiogramlart normal olan ancak anjiografide koroner yavag akim
saptanan (SCF) 26 hasta ve koroner anjiogramlari normal olan ancak koroner yavag akim saptan-
mayan 13 saglikli kontrol grubu olarak alind1.SCF teshisi i¢in TIMI frame count metodu kullanil-
di. Aortik elastikiyet parameterleri olarak aortik strain, aortik distensibility, aortik stiffness index
ve elastik modulus parametreleri kullamldi. Aortik strain, aortik distensibility, aortik stiffness
index, elastik modulus ve aortun sistolik ve diastolik ¢ap 6l¢timleri ekokardiografi ile koroner arter
caplari ise angiografi goriintiilerinin degerlendirilmesi sonucu elde edildi.

Sonuglar: Hasta grubu ile kontrol grubu karsilastirildiginda; aortik strain (mean+SD; 6,3+1,5% vs
43,8+0,7% p<0,01),aortik distensibility (mean + SD 1,3+0,6 cm? x dyn™' x 10-6),vs 4,5+3,8 cm® x
dyn! x 10-6), p<0,01), aortik stiffness index (mean +SD; 8,3+2,8 vs 13,1+3,7 p<0,01,) elastik
modulus (mean+SD; 0,8+0,2 cm? x dyn™ x 10-6,vs 1,2+0,3 cm? x dyn! x 10-6), p<0,01) bulundu.
Hasta grubunda aortik distensibility, aortik stiffness index ve elastik modulus anlamli derecede
diisiik bulunurken hasta grubunda aortik strain ise anlamli derecede yiiksek bulundu. Koroner arter
caplart bakimindan hasta ve kontrol grubu karsilastirildiginda hasta grubunda koroner arter ¢apla-
1 anlamli derecede yiiksek bulundu. LAD ¢ap (mean+SD; 4,1+0,3mm vs 3,4+0,3mm p<0,01) CX
¢ap (mean+SD; 3,9+0,4 mm vs 3,4+0,3 mm p<0,01), RCA ¢ap (mean+SD; 4,1+0,3 mm vs 3,3+0,3
mm p<0,01). Yapilan korelasyon analizinde aortic strain % ile LAD arter ¢aplar1 arasinda pozitif
korelasyon bulundu (p=0,041 r=0,329). Aym sekilde CX arter ¢ap1 (p=0,03 r=0,469) ve RCA arter
caplart (p=0,001 r=0,492) ile de pozitif korelasyon saptadik. Aortik distensibility ile LAD arter
caplart (p=0,001 r=-0,520), CX arter ¢aplari (p=0,021 r=-0,368) ve RCA arter ¢aplari (p=0,007
r=-0,423) arasinda, negatif bir korelasyon saptandi. Aortik elastic modul ile LAD arter ¢aplar1
(p=NA r=-0,254) arasinda istatiksel olarak anlaml bir iliski bulunmaz iken, CX arter ¢aplar1
(p=0,001 r=-0,503) ve RCA arter ¢aplar1 (p=0,003 r=-0,470) arasinda negatif bir korelasyon sap-
tand1. Aortik stifness ile LAD arter ¢aplar1 (p=NA r=-0,251) arasinda istatiksel olarak anlamli bir
iliski bulunmaz iken, CX arter ¢aplari (p=0,001 r=-0,528) ve RCA arter ¢aplar1 (p=0,04 r=-0,454)
arasinda da negatif bir korelasyon saptandi.

Sonug: Bu ¢aligma ile anjiografik olarak normal koroner yavas akim saptanan hastalarda koroner
arter capi ile assendan aortanin elastik parametreleri arasinda dogrusal iligki oldugu sonucuna
varildi.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[P-211]

The effects of hypertension on inflammatory process in stable
coronary artery disease

Ali Taner, Mehmet Melek, Alaettin Avsar, Giilay Ozkegeci, Hiiseyin Dursun,
Hayrettin Saglam, Ersel Onrat

Department of Cardiology, Medicine Faculty of Afyon Kocatepe University, Afyon
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The relationship between the diameter of coronary artery and the
elastic parameters of ascendant aorta in patients with normal
coronary slow flow

Mehmet Murat Sucu, Vedat Davutoglu, Hasan Orhan Ozer

Department of Cardiology, Medicine Faculty of Gaziantep University, Gaziantep
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ST segment yiikselmeli akut miyokardiyal infarktiisii olgularinda
kabiildeki plazma kan sekeri diizeyi ile oksidasyon markerleri
arasindaki iliski

Mehmet Kayrak,' Kemal Bagarali,> Kadriye Zengin,' Zeynettin Kaya,'
Yusuf Alihanoglu,' Mehmet Yazic1,' Sadik Biiyiikbas,> Mehmet Siddik Ulgen'

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

Amag: Diyabeti olan ve olmayan kisilerde akut miyokard infarktiisii sonrasi yiiksek kabiil kan sekerinin
(KKS) oliim riskinin artig ile iligkili oldugu bilinmektedir Bir ¢ok calisma kabiil kan sekerinin énemini
vurgulamasina ragmen KK$’nin etki mekanizmasi agik degildir. Bizim hipotezimiz akut miyokard infarktii-
siinde (AMI) serbest oksijen radikalleri, KKS ile iliskilidir. Lipit peroksidasyonunun markiri olan malondial-
dehid (MDA), antioksidan kapasitenin indikatorii olan superoksit dismutaz (SOD) enzimi ve nitrit (NO,)
endotel yaralanmas ile iligkili serbest radikal markir1 olarak olgiilmektedir. Biz bu ¢alismada akut ST yiik-
selmeli miyokard infarktiisiinde diyabeti olan ve olmayan hastalarda KKS ile oksidan biyomarkirlar arasinda
iligki olup olmadigin1 aragtirmay1 planladik.

Materyal ve Metod: AMI'l 60 hasta (22 hasta diyabetik) ¢alismaya dahil edildi. Kan 6rnekleri primer anji-
oplasti oncesi alindi ve 3000 rpm’de santriifiije edildi. Plazma 6rnekleri -80°C’da saklandi. Glukoz diizeyleri
enzimatik kolorimetrik kid yontemiyle ol¢iildii. MDA diizeyi MDA ile tiobabiitirik asid reaksiyonu ile olustu-
rulan renkli spektrfotometrik dl¢iim ile degerlendirildi. Nitrit Griess reaksiyonu iledlgiildii. Hastalar diyabetik
ve diyabeti bilinmeyenler olarak 2 gruba ayrldi. SPSS paket program istatistiksel analiz i¢in kullamldi.
Pearson testi korelasyon igin kullanildi. Mann-Whitney-U testi gruplar arasinda farkliliklari degerlendirdi.

Bulgular: Biitiin diyabetik ve diyabeti olmayan hastalarin demografik verileri Tablo 1’de gosterildi. KK$
diyabetiklerde diyabeti olmayanlardan daha yiiksekti (sirasiyla 128,4+49,9 mg/dl and 240,3+99,1 mg/dl
p=0,001). KKS diyabetik hastalarda NO ile pozitif koreleydi (r=0,50 p=0,014). Ek olarak KKS§ ile SOD
arasinda negative korelasyon bulundu (r=-0,58 p=0,005). KK$ diyabeti olmayan hastalarda sadece SOD ile
koreleydi (r=0,47, p=0,005). MDA ile KKS§ arasinda 2 grup arasinda korelasyon yoktu. NO ve SOD diizey-
leri diyabetiklerde diyabeti olmayanlardan daha yiiksekti (p=0,02 ve p=0.05). MDA iki grupta benzerdi

Tablo 1. Diyabetik ve non-diyabetik hastalarin labora- (p=0.35).

tuvar bulgular1 ve demografik ozellikleri Sonug: KKS$ diyabetik akut MI'lh hastalarda

DM (n=22) Non-diabetic (n=35) p oksidan-antioksidan dengenin bozulmasi ile iligki-
Yas 61,9568 59.5£9.4 NS lidir. KK$ ve oksidan markirlarin bu iliskisi diya-
Cins (erkek/kadn) ns 1223 NS petik hastalarda yiiksek KKS ile yiiksek mortalite
Hipertansiyon (n=) 14 15 0,001 P > o N
Viieut kittle indeksi 20.543.6 27,5445 NS arasindaki iligkiyi agiklayabilir. Buna ragmen anti-
KKS(mg/dl) 248,1x102,81 117,12 34,3 0,001 oksidan markir olan SOD ile KKS$ arasindaki
Total kolesterol (mg/dl)  180,1+28,3 170,6+58,2 NS pozitif korelasyondan dolay1 diyabeti olmayan
LDL (mg/dl) 121.8£279 12342508 NS ) ) T P 1 -
NO (um/L 35,064 30,748,1 005 hastalarda 1hml glukoz yiiksekligi yararl olabilir.
MDA (um/L) 19404 19403 NS Lipit peroksidasyonunun rolii AMI'de onemli
SOD (wmL) 51428 34:26 002 spriinmemektedir. Ciinkii miyokardiyumun enerji
Kalp hizt 8772169 78.6£174 005

kaynagi yag asidinden glukoz metobolizmasina
kaymaktadir.

KKS: Kabill kan sekeri, NO: nitrite, SOD: superoxide dismutase, MDA:
Malondialdehyde, DM: Diyabetes mellitus.

[P-214]

Faktor VII aktivite diizeyi ile aterosklerotik koroner arter hastalig
ve akut koroner sendrom iliskisi

Murat Turfan,' Fatih Poyraz,' Tiirkiz Giirsel,> Yusuf Tavil,! Sinan Altan Kocaman,'
Ugur Arslan,' Adnan Abact’

Gazi Universitesi Tip Fakiiltesi 'Kardiyoloji Anabilim Dali, *Pediatrik Hematoloji
Anabilim Dali, Ankara

Faktor VII koagiilasyon zincirinin merkezinde yer alan 6nemli bir molekiildiir. Faktor VII aktivite
diizeyi ile aterosklerotik koroner arter hastaligi arasindaki iligski acisindan daha 6nce yapilan
caligmalarin sonuglari tartismalidir. Bizim bu ¢alismadaki amacimiz, akut koroner sendrom 6ykii-
sii olan ve olmayan aterosklerotik koroner arter hastalikli bireyleri faktor VII aktivite diizeyi ag1-
sindan kargilagtirmakti.

Metod: Calisma populasyonu, Nisan 2007- Nisan 2008 tarihleri arasinda hastanemize basvuran ve
koroner anjiyografi yapilan hastalardan segildi. Antikoagiilan kullanan, karaciger ve bobrek yet-
mezligi olan, malignite dykiisti, kanama diyatezi olan hastalar caligmaya alinmadi. Normal koro-
ner anjiyografisi olan 70 hasta (35 erkek, %50, ort. yas 52+12), kararli koroner arter hastalig1 olan
82 hasta (55 erkek, %67, ort. yas 59,5+ 9,5) ve akut koroner sendrom Oykiisii olan 88 hasta (60
erkek, %68, ort. yas 59,7+11,2) alind1. Faktor VII aktivite diizeyi i¢in alinan 6rnekler koagiilomet-
rik yontemle degerlendirildi.

Bulgular: Kararli koroner arter hastalig1 ve akut koroner sendrom 6ykiisii olan grup normal gruba
gore daha ileri yasta ve daha cok erkek hasta iceriyordu. Normal koroner anjiyografiye sahip
olanlarla kararli koroner arter hastaligi olan hastalar arasinda faktor VII aktivite diizeyleri baki-
mindan herhangi bir fark izlenmedi.(%95,9°a %97,2, p=0,769). Ancak AKS 6ykiisii olan grup hem
normal hem de AKS 6ykiisii olmayan gruba gore daha yiiksek degerlere sahipti (%107,01, p
degerleri sirastyla 0,012 ve 0,019).

Sonuglar: Akut koroner sendrom 6ykiisii olan hastalar normal ve kararli koroner arter hastalig
olanlara gore daha yiiksek faktor VII aktivite diizeyine sahiptir. Aterosklerotik koroner arter has-
talig1 komplikasyonu olan akut koroner sendromun ortaya ¢ikmasinda faktor VII rol oynuyor
olabilir.
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The relation between admission blood glucose and oxidant
biomarker in patients with ST-segment elevation myocardial
infarction

Mehmet Kayrak,' Kemal Bagarali,> Kadriye Zengin,' Zeynettin Kaya,'
Yusuf Alihanoglu,' Mehmet Yazic1,' Sadik Biiyiikbag,> Mehmet Siddik Ulgen'

Departments of 'Cardiology and *Biochemistry, Meram Medicine Faculty of Sel¢uk
University, Konya

Aims: We know that high admission blood glucose (ABG) levels after acute myocardial infarction (AMI) are
common and associated with an increased risk of death in subjects with and without known diabetes.
Although several study emphasized the importance of admission blood glucose levels, the mechanism of
effects of ABG is unclear. We hypothesized that oxygen free radicals in acute myocardial infarction may be
relation ABG. Malondialdehyde (MDA) as a marker of lipid peroxidation, superoxide dismutase (SOD)
enzyme as an indicator of antioxidant activity, and nitrite (NO,) were measured as markers of free radical
mediated endothelial injury. In this study we planned to investigate in acute ST elevation myocardial infarc-
tion whether the relation is between ABG and oxidant biomarker in patient with and without diabetes.
Materials: Sixty patients with AMI (twenty two patients with diabetes mellitus and others non-diabetics) was
enrolled the study. Blood samples were taken before primer angioplasty and centrifuged 3000 rpm. Plasma
samples were stored -80°C. Glucose levels were determined by enzymatic colorimetric kit method. MDA
levels were estimated by the spectrophotometric measurement of the color generated by the reaction of
thiobarbituric acid with MDA. SOD activity was determined by the inhibition of nitroblue tetrazolium reduc-
tion by the xanthine/xanthine oxidase system as a superoxide generator. Nitrite were assessed by Griess
reaction. Patient divided two groups as diabetics and no known diabetics. SPSS packet program was used for
statistical analyze. Values were expressed by mean+SD. Pearson test was used for correlation analyses.
Difference between groups evaluated with Mann-Whitney-U test.

Results: Demographic features of patient was showed in table-1 both diabetics and non-diabetics. ABG in
diabetics was higher than non-diabetics (respectively 128,4+49,9 mg/dl and 240,3+99,1 mg/dl p=0,001).
ABG was positively correlated with NO (r=0,50 p=0,014) in diabetics patients. In addition; a negative cor-
relation was found between with ABG and SOD (r=-0,58 p=0,005). ABG was only correlated with SOD in
non-diabetics patients (r=0,47, p=0,005). MDA was not correlated with ABG in two groups. NO and SOD
levels was higher in diabetics than non diabetics
(p=0,02 and p=0.05). MDA was similar in two
groups.

Conclusion: ABG is related with impaired oxidant-

Table 1. Demographic features and laboratory findings
both of patients with diabetic and i i
DM (n=22) Non-diabetic (1=35) p.

Age 619268 505494 NS mei R N L Pe

Gender s 1223 NS antioxidant balance in patients diabetic acute MI.
Hypertension (n=) 14 15 0,001 This relation of the ABG and oxidant markers may
Body mass index 29,5+3,6 27,5545 NS be explain to the higher mortality with the higher
ABG (mg/dl) 248,1102.81 1712343 0001 ABG in diabetics patients. However mild glucose
Total cholesterol (mg/dl)  180,1228,3 170,6£58.2 NS levation in th diabeti tient b

LDL (mg/dl) 12182279 12345 508 NS elevation in the non-diabetics patients may be use-
NO (ym/L 359464 30.78,1 0.05 ful effects because of positive correlation with ABG
MDA (um/L) 1,904 1,9+0.3 NS and SOD as an antioxidant marker. The role of lipid
SOD (u/mL) 5,128 3426 0,02 peroxidation is seems not important in AMI.
Heart rate 8774169 78.6£17.4 005

Because energy source of myocardium is shifted

ABG: admission blood glucose. NO: nitrite, SOD: superoxide dismutase, MDA:  fro £ i 1 m lism.
Malondialdehyde, DM: Diabetes mellitus. om fatty acids to glucose metabolism.

[P-214]
The relationship between factor VII activity and atherosclerotic
coronary artery disease and acute coronary syndrome

Murat Turfan,' Fatih Poyraz,' Tiirkiz Giirsel,” Yusuf Tavil,' Sinan Altan Kocaman,'
Ugur Arslan,' Adnan Abact’'

Departments of 'Cardiology and *Pediatric Hematology, Medicine Faculty of Gazi
University, Ankara
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Takotsubo kardiyomiyopatisi (“gecici
zaman ‘‘gecici” midir?

apikal balonlasma) her

Cem Bargin, Hiirkan Kursaklioglu, Basri Amasyali, Sedat Kose, Mutlu Giingor
Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, Ankara

Giris: Takotsubo kardiyomiyopatisi (TK), koroner arter darhiina bagl olmayan ve dzellikle sol ventrikii-
liin apikal boliimii tutan, akut, gegici miyokard disfonksiyonunu ifade etmektedir. Burada apikal akinezisi
“kalic1” olan bir TK olgusu sunulmaktadir.

Olgu: Kirk yaginda bayan hasta 12 saattir devam eden gogiis agrisi ile acil servise bagvurdu. Addison
hastalig1 ve hipertansiyonu olan hasta 2 yildir depresyon ve uykusuzluk sebebi ile takip ediliyordu. Sigara
icmeyen hastanin diyabetes mellitus ve prematiire koroner arter hastaligi Oykiisii bulunmamaktaydi.
Prednizolon (5Smg/giin) ve indapamid (2.5 mg/giin) tedavisi alan hastaya 1 yil 6nce fluexetine (prozac)
baglanmisti ancak son 2 aydir bu ilaci birakmugsti. Bagvuru sirasinda anksiyete hali olan hastada, kan basin-
c1145/95 mmHg ve nabiz 88 v/dk idi. Kalpte dinlemekle 1-2/6 siddetinde sistolik iifiiriim saptand1. Hastaya
300 mg aspirin verildi. EKG'de siniis ritmi ve V1-6 derivasyonlarda derin, simetrik, negatif T dalgalar1
izlendi. QRS siiresi ve QT araligi normaldi. Ekokardiyografide sol ventrikiilde apikal akinezi bazal kesim-
lerde hiperkinezi, evre 1 diyastolik disfonksiyon ve hafif derecede mitral yetmezligi saptandi, ejeksiyon
fraksiyonu %44 olarak ol¢iildii. Biyokimyasal incelemede CK-MB (139 U/L) ve troponin T (0.24 ng/ml)
yiiksek seviyelerde idi. Hastaya aspirin, heparin, clopidogrel, metoprolol ve kaptopril baslandi. Hasta,
devam eden atipik g6giis agrisi sebebiyle 24 saat sonra kateterizasyon islemine alindi. Koroner anjiyogra-
fide normal koroner arter anatomisi saptandi, koroner akim paterni normaldi. Sol ventrikiil grafisinde apikal
bolgede “balonlagma” goriiniimiinde akinezi saptandi. (Sekil 1) Hastanmn klinik seyri komplikasyonsuz
olarak seyretti. CK-MB seviyesi normale dénen hasta ramipril, metoprolol ve aspirin tedavisi ile 48. saatin
sonunda taburcu edildi. Psikiatriste yonlendirilen hastaya tekrar fluoxetin baslandi. Hasta yaklasik 5 ay
takip edildi ancak bu siire i¢inde EKG
bulgular1 ve apikal akinezide diizelme
olmadi. Miyokard canlilhiini tespit
etmek amaciyla hastaya 99mTc-
tetrofosmin miyokardiyal SPECT ve
18-florodeoksiglukoz PET yapildi. Her
iki testte de sol ventrikiil apeksinde
madde tutulumu ileri derecede azalmig
olarak izlendi (Sekil 2).
Tartisma: Bu olgu, TK'nin (“gecici”
apikal balonlagma) her zaman geri
doniisiimlii olmadigini isaret etmekte-
dir. Kalic1 nekroza yol agmaya yetecek
kadar uzamus epikardiyal veya mikro-
vaskiiler spazmimn geri doniisiimsiiz
‘Sekil 2. Florodeoksiglukozla yapi-  Nasara sebep olabilecegi diigiiniilmek-
Sekil 1. Sag anterior oblik pozisyonda, sistol lan pozitron emisyon tomografi-  tedir. Bu durum hastaligin progozunun
sirasinda, sol ventrikliide "apikal balonlagma sinde radyoakif maddenin apkal ki ve hastaya verilecek bilgiler

ve bazal ilite izlen- bolgede ileri derece- | nasta;
mektedir. de azaldig izlenmektedir. acisindan goz 6niinde tutulmalidir.

[P-216]

Periferik kan lokosit ve alt tipleri ile izole koroner arter ektazisi
arasindaki iligki

Sinan Altan Kocaman, Giilten Tagoy, Asife Sahinarslan, Atiye Cengel
Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, Ankara

Amac: Koroner arter ektazisi (KAE) normal komsu damar segmentlerine gore 1,5 kat ve iistiinde
lokalize ya da diffiiz damar genislemesi ile karakterize bir antitedir. Etyopatojenezi tam olarak
anlagilamamasina ragmen, bazi caligmalar KAE nin aterosklerozun bir formu olabilecegi ve daha
giiclii inflamatuar 6zelliklere sahip oldugunu gostermistir. Lokositler inflamatuar siireglerin geli-
siminde 6nemli bir role sahiptir. Biz bu ¢alismada, 16kositler ve koroner arter hastaligi (KAH)
olmaksizin koroner ektatik siire¢ arasindaki olasi bir iligkiyi aragtirmak ve onu lokositler ile iligki-
li inflamatuar aterosklerotik siiregle kargilagtirmayr amagladik.

Yontem ve Sonuclar: Calisma popiilasyonumuz 371 hastadan olustu. Hastalar, izole KAE’li 42
hasta gurup I, KAH’I1 279 hasta gurup II ve normal koroner arterli (NKA) 50 kontrol bireyi gurup
IIT olmak iizere ti¢ gurup icerisine boliindii. KAE, KAH ve NKA guruplari arasinda sirasi ile total
Iokosit (7348+1898, 7569+1619/mm* ve 6770x1748/mm?, p=0.002), notrofil (4260+2169,
4529+1380/mm® ve 4040+1649/mm’, p=0.037) ve monosit sayilari (630+216, 583+198/mm°® ve
480+140/mm?, p<0.001) anlamli olarak farkli idi. Ayrica KAE gurubu tikayici olmayan KAH alt
gurubu ve NKA gurubundan anlaml olarak daha yiiksek 16kosit ve alt tiplerine sahipti.

Yorum: Calisma sonuglarimiz inflamasyonda 6nemli bir rol oynayan 15kosit ve alt tiplerinin
izole KAE'li hastalarda artmis oldugunu gostermistir. Ozetle calisma bulgularimiz 1okositlerin
aterosklerotik siirecten bagimsiz olarak KAE gelisiminde 6nemli bir role sahip olabilecegini
gostermistir.

Tablo 1. Cahsma guruplari arasinda lokositlerin coklu karsilastirmalar:

[P-215]

Is Takotsubo cardiomyopathy (“transient” apical ballooning) always
“transient”

Cem Bargin, Hiirkan Kursaklioglu, Basri Amasyali, Sedat Kose, Mutlu Giingor
Department of Cardiology, Giilhane Military Medical School, Ankara

Introduction: Takotsubo cardiomyopathy (TC) is a novel cardiac syndrome characterized by acute ventricular
dysfunction especially in the apical region of left ventricle, which is known to be reversible, in the absence of
a coronary obstruction. We herein report a case of TC with “irreversible” akinesis.
Case: A 40-year-old female presented with a chest pain ongoing for nearly 12 hours. She had a history of
Addison disease and hypertension. She had also been suffering from depression and insomnia for two years.
She had no history of smoking and diabetes mellitus as well as premature coronary heart disease in her family.
She was taking prednisolone of 5 mg qd and indapamid of 2.5 mg qd. She had used fluoxetine (prozac) for
nearly a year but was not taking pills for the last 2 months. At presentation, she was anxious. Arterial blood
pressure was 145/95 mm Hg with a pulse rate of 88 beats/minute. Cardiac auscultation revealed an apical
systolic murmur of 1-2/6 in intensity. She was given an aspirin of 300 mg. ECG at presentation showed sinus
rhythm and negative, symmetrical T waves from V1 to V6 as well as in DI and aVL. QRS duration and QTc
interval were in normal limits. Echocardiography revealed a left ventricle global ejection fraction of 44% with
apical akinesis. Basal portions of left ventricle were relatively hyperkinetic. There was a mild mitral regurgita-
tion and stage 1 diastolic dysfunction of the left ventricle. Biochemical assessment showed an increase in both
CK-MB (139 U/L) and troponin T (0.24 ng/mL). Treatment with aspirin, heparin, clopidogrel, metoprolol and
captopril was initiated. After 24 hours she was taken into cardiac catheterization because of her atypical mild
chest pain despite no dynamic change in ECG. Coronary angiography showed normal coronary arteries with
normal flow pattern. Left ventriculography revealed akinesis in the apical region compatible with “apical bal-
looning” (Figure 1). The subsequent clinical course was uneventful. CK-MB level returned to normal limits.
She was discharged with ramipril, metoprolol and aspirin at the end of 48 hours. psychiatrist who prescribed
fluoxetine. We followed up the patient
for 5 months. Unfortunately, there was
no improvement in either apical akinesis
or ECG findings. In order to assess via-
bility we performed 99mTc-tetrofosmin
myocardial SPECT and
18-florodeoxyglucose positron emission
tomography, both of which showed
severely reduced uptake in the apex of
the left ventricle (Figure 2).
Disct n: Findings in this case sug-
gest that TC (“transient” apical balloon-
ing) may also be irreversible. Spasm of
epicardial coronary artery or dysfunction
in microvascular system long enough to
cause myocardial necrosis are possible
Fig 2. Positron emission tomogra-  mechanisms of persistant apical akinesis.
Fig 1. Ventriculography in right anterior phy with 18-florodeoxyglucose This issue is important in terms of the
oblique projection showing “apical balloon- shows severely reduced uptake of N N N
prognosis as well as the information

ing” and hypercontractile basal segments in the trace in the apical region of ~PT v
systole. the left ventricle. given to the patient.

[P-216]

Relationship between total and differential leukocyte counts and
isolated coronary artery ectasia

Sinan Altan Kocaman, Giilten Tagoy, Asife Sahinarslan, Atiye Cengel
Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Coronary artery ectasia (CAE) is a clinical entity characterized by localized or diffuse dilatation
of >=1.5 times normal adjacent segments of vessels. Although the etiopathogenesis is not clearly
understood; some studies have shown that CAE may be a form of atherosclerosis and has more
potent inflammatory properties. Leukocytes have a crucial role in the development of inflamma-
tory processes. We aimed to investigate a possible relationship between leukocytes and the coro-
nary ectatic process without coronary artery disease (CAD) and to compare it to the inflammatory
atherosclerotic process related with leukocytes.

Our study population consisted of 371 patients. We divided the patients into three groups, 42
patients with isolated CAE as group I, 279 patients with CAD as group II, 50 control subjects with
normal coronary arteries (NCA) as group III. The counts of total leukocytes (7348+1898,
7569+1619 cell/mm3 and 6770+1748 cell/mm3, p=0.002), neutrophils (4260+2169, 4529+1380
cell/mm3 and 4040+1649 cell/mm3, p=0.037) and monocytes (630+216, 583+198 cell/mm3 and
480+140 cell/mm3, p<0.001) were significantly different among CAE, CAD and NCA groups,
respectively. CAE group also had significantly higher leukocyte and subtype counts than non-
obstructive CAD subgroup and NCA group.

Our study results demonstrate that total and differential leukocyte counts, which play an important
role in inflammation, are increased in patients with isolated CAE. In conclusion our study findings
show that leukocytes may have an important role in the development of CAE independently from
atherosclerotic process.

Table 1. Multiple comparisons among study groups for leukocytes

NKA KAH KAE »
(<50%) Hastalikli damar sayst (=50%)
(n=50) (n=41) 1 (n=68) 2 (n=90) 3 (n=80) (n=42)

NCA CAD CAE »
(<50%) Number of diseased vessels (=50%)
(n=50) (n=41) 1 (n=68) 2 (n=90) 3 (n=80) (n=42)

Lokosit (/mm?) 67701748 71211767 72011416  7751£1653** 7907£1678** 7348+1898* 0,001
Notrofil (/mm?®) 40401649  4127+1122 42311115 4618+1579%  4889x1514** 4260+2169* 0,006
Lenfosit (/mm®)  2136+669  2273+642 2191626 2168+809 2179771 2275«1187 0,882
Monosit (/mm®)  480+140 526157 555+166 578+240% 642+200%%  630£216%*  <0,001

Leukocytes (/mm?®) 67701748 7121+1767 7201+1416  7751£1653** 7907+1678** 7348+1898* 0,001
Neutrophils (/mm®) 40401649 4127£1122  4231x1115  4618+1579%  4889+1514** 4260£2169* 0,006
Lymphocytes (/mm?) 2136£669 2273642 2191626 2168+809 2179+771  2275+1187 0,882
Monocytes (/mm’)  480+140 526157 555+166 578+240% 642+200%%  630+216** <0,001

Ortalama degerler once tek yonli ANOVA ile, sonra Tukey HSD testi ile karsilastnildi. KAE: Koroner arter ektazisi; KAH: Koroner arter hastaligr;
NKA: Normal koroner arterler. * p<0,05: NKA ve <50% gurubu ile kargilastinldiginda ** p<0,001: NKA ve <50% gurubu ile karsilastinldiginda

Tiirk Kardiyol Dern Arg 2008, Suppl 2

Mean values were compared by one-way ANOVA followed by the Tukey HSD test among different groups. CAE: Coronary artery ectasia; CAD: Coronary
artery disease; NCA: Normal coronary arteries. * p<0,05 compared with NCA and <50% group. ** p<0,001 compared with NCA and <50% group
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Cok damar hastaligimin fraksiyone akim rezervi iizerine etkisi
Asife Sahinarslan, Sinan Altan Kocaman, Fatma Hizal, Timur Timurkaynak
Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amagc: Fraksiyone akim rezervi (FFR) orta dereceli koroner arter darliklarinin degerlendirilmesi
icin kullanilan bir yontemdir. Fraksiyone akim rezervinin 6l¢iildiigii lezyon diginda koroner arte-
riyel sistemde bulunan diger darliklarin 6lgiim iizerine etkisi net olara bilinmemektedir. Bu ¢alis-
mada koroner arteriyel sistemde bulunan diger darliklarin FFR 6l¢iimii {izerine etkisinin aragtiril-
mas1 amaglanmugtir.

Yontem: Sol 6n inen arterde orta derecede darlik saptanan 113 hastada FFR olgiilmiistiir.
Adenozin verilmeden 6nce (FFRbaz) ve adenozin verildikten sonraki (FFRmin) dl¢timler kayde-
dildi.Hastalar FFRmin degerine gore iki gruba ayrildi. Grup I FFRmin degeri <0.80 olan 52 has-
tadan, grup II ise FFRmin degeri >= 0.80 olan 61 hastadan olustu. Her iki grupta DA FFR deger-
leri ile Gensini skoru ve ciddi lezyon i¢eren damar sayisi arasindaki iligki aragtirildi.

Sonuglar: Grup I’de FFR baz ve FFR min degerleri ile Gensini skoru arasinda belirgin bir negatif
korelasyon saptandi (r=-0.248 p=0.009 ve r=-0,685 p<0.001). Goreceli FFR orani (FFRmin/
FFRbaz) da Gensini skoru ile iligkili bulundu (r=-210, p=0.047). Hastalar ciddi darlik (>%70)
iceren koroner arter sayisina gore 1 damar, 2 damar ve 3 damar olmak iizere alt gruplara ayrildi-
ginda FFRbaz (0.89+ 0.05 vs 0.87+ 0.06 vs 0.81+ 0.09 sirastyla, p=0.007) ve FFRmin (0.76+0.04
vs 0.75£0.05 vs 0.68+0.1 sirasiyla, p=0.002) degerleri ile damar sayis1 arasinda belirgin iliski
saptandi. Grup II" de ise FFR degerleri, Gensini skoru ve ciddi darlik iceren damar sayisi arasinda
bir iligki saptanmadi.

Sonug: Koroner arteriyel sistemdeki lezyon yayginligi ve ciddiyetinin derecesi FFR ol¢iimiinii
etkileyebilir.

[P-218]

ST segment elevasyonlu miyokard infarktiisiiniin modern tedavi ile
erken donem mortalitesi

Cayan Cakur, Faruk Ertag, Nihan Kahya Eren, Fatma Akca Okus, Haci Ates,
Halit Ates, Zehra flke Akyildiz, Cem Nazli, Oktay Ergene

Izmir Atatiirk Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi, Izmir

Girig-amag: ST segment elevasyonlu miyokard infarktiisii (STEMI) erken donem morbidite ve
mortalitesi modern tedavi yontemlerine ragmen hala yiiksek seviyededir. Bu ¢aligmada hastanemi-
ze STEMI tanistyla kabul edilen hastalarin erken dénem morbidite ve mortalitesini aragtirdik.
Metod: Ocak 2005 - Ocak 2007 tarihleri arasinda hastanemize STEMI tamsiyla kabul edilen
ardigik 700 hasta prospektif olarak ¢aligmaya alindi. Reperfiizyon tedavisine uygun hastalara
trombolitik tedavi veya primer perkiitan koroner girisim (PKG) uygulandi. Medikal tedavi olarak
kontrendikasyonu olmayan uygun hastalara aspirin, klopidogrel, betabloker, ACE inhibitorii,
diisiik molekiiler agirlikli heparin ve statin tedavisi verildi. Hastane i¢i mortalite ve morbidite
kayitlar tutuldu ve 30 giin sonunda hastalarla telefon ile goriisiilerek mevcut tibbi durumlar: sor-
guland1. Kombine birincil son nokta oliim, rekiirren iskemi ve/veya rehospitalizasyon olarak
belirlendi. Caligmaya katilmay1 reddeden veya en az bir telefon numarasi saglayamayan hastalar
caligmaya alinmadi.

Bulgular: Calismaya alinan 700 hastadan 23’{ine (%3,2) takipte ulagilamadi ve ¢alisma dig1 bira-
kildi. Caligmaya dahil edilen 677 hastanin 517’si (76%) erkek, 160’1 (24%) kadn idi. Primer PKG
116 hastada (%17.1), trombolitik tedavi 346 (%51) hastada uygulanirken, 215 hasta (%31.8)
reperfiizyon tedavisi almadi. Hastane i¢i major ve mindr komplikasyonlar (kalp yetmezligi ve
sok,mekanik komlikasyon,aritmi, perikardit, akut bobrek yetmezligi,inme, major ve minor kana-
ma) trombolitik alan grupta 68 hastada (%19.6), trombolitik almayan grupta 81 hastada (% 37.7)
gozlendi (p<0.001). Otuz giinliikk mortalite trombolitik grubunda %9.2 (n=32), primer PKG gru-
bunda %9.5 (n=11) idi ve bu iki grubun mortalitesi reperfiizyon tedavisi almayan grup mortalitesi
(%21.4, n=46) ile kiyaslandiginda anlamli olarak fakl idi (sirasiyla p<0.0001, p<0.008). Kombine
son noktalar trombolitik grubunda %41.6 (n=144), primer PKG grubunda %36.2 (n=42) idi ve bu
degerler reperfiizyon almayan grubun kombine son noktalarina (%55.3, n=119) kiyasla anlamli
olarak farkli idi (p<0.0001, p<0.001).

Sonug: STEMI mortalitesi son 20 yilda azalma egilimine girmistir.Bununla birlikte 30 giinliik
mortalitenin hala %6-10 arasinda oldugu bildirilmektedir. Bizim ¢aliymamizda reperfiizyon teda-
visi alan grupta mortalite %9’du ve bildirilen oranlara benzerdir. Herhangi bir reperfiizyon tedavi-
si alamayan grupta ise mortalite olduk¢a yiiksekti. Bu ¢alisma STEMI tedavisinde uluslararast
standartlardan geri olmadigimizi gostermesi agisindan onemlidir.
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The impact of multiple vessel disease on fractional flow reserve
Asife Sahinarslan, Sinan Altan Kocaman, Fatma Hizal, Timur Timurkaynak
Department of Cardiology, Medicine Faculty of Gazi University, Ankara

Background: Fractional flow reserve (FFR) is a method for assessment of intermediate lesions.
The impact of lesions at the coronary arteries other than FFR applied, on the measurement is not
clear. We aimed to investigate the impact of the lesions in the other coronary arteries on FFR
measurement

Method: FFR was performed in 113 patients with intermediate lesion at left anterior descending
artery. FFR values at baseline (FFRbase) and after adenosine administration (FFRmin) were
detected. We divided the patients into groups according to FFR min value. First group consisted
of 52 patients with a FFR <0.80 and second group consisted of 61 patients with a FFR >=0.80. We
investigated the relationship between Gensini score and FFR values within the groups.

Results: A significant negative correlation was found in the analysis comparing Gensini score with
FFRbase and FFRmin among the first group (r=-0.248 p=0.009 and r=-0,685 p<0.001 respec-
tively). The relative FFR ratio was also significantly related with the Gensini score in the first
group (r=-210, p=0.047). When we divided the patients into 3 subgroups according to the number
of the coronary arteries with significant lesion (>=70% stenosis) (group I: 1 vessel, group II: 2
vessels, group III: 3 vessels), we observed a relation with FFRbase (0.89+ 0.05 vs 0.87+ 0.06 vs
0.81+ 0.09 respectively, p=0.007) and FFR min (0.7620.04 vs 0.75+0.05 vs 0.68+0.1 respectively,
p=0.002). In the second group, there was not any relationship between Gensini score, FFR values
and number of significantly diseased vessels.

Conclusion: The overall extent and severity of coronary artery disease in a patient may affect the
FFR measurement.

[P-218]

Short-term mortality of ST-segment elevation myocardial infarction
with contemporary therapy

Cayan Cakir, Faruk Ertag, Nihan Kahya Eren, Fatma Akca Okus, Haci Ates,
Halit Ates, Zehra flke Akyildiz, Cem Nazli, Oktay Ergene

Department of Cardiology, Izmir Atatiirk Training and Research Hospital, Izmir

Introduction and aims: Despite improvements in the treatment of ST-segment elevation myocar-
dial infarction (STEMI) short term mortality and morbidity is still high. In this study we aimed to
determine the current mortality and morbidity of patients with STEMI who were admitted to our
hospital and treated with contemporary methods.

Methods: Between January 2005 and January 2007, 700 consecutive patients who were admitted
to our hospital with the diagnosis of STEMI were included in this study. Patients who refused to
participate in the study and the patients who could not provide at least one telephone number
excluded from the study. Thrombolytic therapy (TT) or primary percutaneous coronary interven-
tion (PCI) were performed in eligible patients. All appropriate pateints who had no spesific con-
traindication received following drugs; aspirin,clopidogrel, betabloker, angiotensin converting
enzyme inhibitor, low moleucular heparin and statin. Mortality and morbidity during hospital stay
were recorded and patients were interviewed by a telephone call 30 days after the index event.
Combined primary end point was death and/or recurrent ischemia and/or rehopitalisation.
Results: Of 700 patients who were included in study 23 (3.2%) were lost to follow up and they
were excluded from the study. Of the remaining 677 patients 517 (76%) were men. Primary PCI
was performed in 116 patients (17.1%), 215 patients (31.8%) did not receive any reperfusion
therapy and 346 patients (51%) received TT. Major and minor complications (heart failure, cardio-
genic shock, any mechanical complication, sustained arrythmia, pericarditis, acute renal failure,
stroke, major and minor bleeding) during hospital stay occured in 68 patients (19.6%) who
received TT and occured in 81 patients (37.7%) who did not receive any reperfusion therapy
(p<0.001). Mortality within 30 days was 9.2% (n=32) in patients who received TT, 9.5% (n=11)
in patients who underwent primary PCI and 21,4% in patients who did not recive any reperfusion
therapy. The mortality of patients who did not receive any reperfusion therapy was signifcantly
higher than the patients who recived TT or who underwent primary PCI (p<0.0001, p<0.008,
respectively). Combined primary end point occured in 144 (41.6%) patients who recived TT, in 42
(36.2%) patients who underwent primary PCI and in 119 (55.3%) patients who did not receive any
reperfusion therapy. The difference between patients who did not receive any reperfusion therapy
and patients who received TT and pateints who underwent primary PCI were statistically signifi-
cant (p<0.0001, p<0.001, respectively).

Conclusions: The mortality of patients with STEMI tend to decline in the last two decades.
However mortality within 30 days is still reported to be 6-10%. The mortality in our study was
similar to those reported. We think that this study demonstrates that our treatment success in
patients with STEMI is not inferior than the treatment success of developed countries.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Yavas koroner akima sahip bir hastada egzersizin ortaya cikardigi
sol dal blogu

Firat Ozcan, Orhan Maden, Mehmet Fatih Ozlii, Ozcan Ozeke, Yiicel Balbay
Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara

Kirk yedi yagindaki erkek hasta klinigimize efor angina sikayeti ile bagvurdu. Hastanin risk fakto-
rii olarak hipertansiyon ve sigara igme oykiisii vardi. Elektrokardiyografi (Sekil 1) ve teleradyog-
rafi normaldi. Yapilan kan tetkiklerinde herhengi anormallige rastlanmadi. Olasi koroner arter
hastalg1 nedeniyle Bruce protokolii kullanilarak efor testi yapildi. Testin 3. evresinin ilk dakikasin-
da kalp hz1 138 iken gogiis agrisiyla beraber elektrokardiyografide sol dal blogu gelisti. Test
sonlandirildiktan 5 dakika sonra gogiis agrisi ve elektrokardiyografi degisikligi diizeldi. Yapilan
ekokardiyografi normaldi. Bu klinik tablo iizerine Koroner anjiyogafi yapildi. Her 3 koroner
arterde de yavas akim saptandi. Efor testi esnasinda kalp hiz1 125 altindayken gogiis agrist ve sol
dal blogu gelismesi koroner arter hastaligi gostergesidir. Bilindigi tizere sol dal gelisimi sol dali
besleyen vaskiiler alanda yaygin iskemiyi diisiindiiriir. Literatiirde daha 6nceden benzer bir olgu
bildirilmemistir. Bizim olgumuzda sol dal blogu yavasg akimi bagh iskemi nedeniyle olmustur.
Buna dayanarak efor testi esnasinda gelisen sol dal blogunun yavas akima bagl olabilecegini
belirtmek istiyoruz.

A An A
iR \
.
f it v
= % r b
w
i e e |
"

Sekil 1 Sekil 2

[P-220]

Kulak memesi cizgisi ve koroner arter hastalig

Payman Salamati,' Iraj Nazeri,> Kambiz Sotoudeh,’ Seyed Mehdi Alehossein,*
Zohreh Sadat Naji®

"Trauma and Surgery Research Center, *Department of Cardiology, *Research
Development Center, Bahrami Hospital, *Department of Radiology, Tehran
University of Medical Sciences; *Research and Sciences Center of Azad University
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Exercise induced left bundle branch block in a patient with slow
coronary flow

Firat Ozcan, Orhan Maden, Mehmet Fatih Ozlii, Ozcan Ozeke, Yiicel Balbay
Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara

A 47-year-old man was admitted to our hospital with complaint of exertional chest pain radiating to
left shoulder. He had a history of hypertension and smoking. Physical examination and routine
laboratory studies including thyroid function tests were within normal limits. The resting electrocar-
diogram was in sinus rhythm and unremarkable (Figure 1). The transthoracic echocardiogram reve-
aled normal left ventricular systolic function. For a possible coronary artery disease the patient
underwent treadmill exercise test on a Kardiosis treadmill device according to the multistage Bruce
protocol. During the first minute of stage 3, at a heart rate of 138 beats per minute the patient expe-
rienced retrosternal chest pain simultaneously with development of LBBB. The exercise test was
terminated. Afterwards within 5 minutes of termination chest pain and LBBB disappeared (Figure 2).
Coronary angiography was performed. The coronary angiogram demonstrated normal coronary
arteries with slow flow in 3 major coronary arteries. The development of exercise-induced LBBB
when accompanied by chest pain is generally considered indicative of coronary artery disease,
mainly when the LBBB appears in a heart rate lesser than 125 bpm. In literature a similar case was
not previously reported. As known the development of left bundle branch block can indicate exten-
sive ischemia that may result from stenosis of dual blood supply of left bundle branch. Here LBBB
may occurred as a consequence of ischemia related with slow flow. We suggest that slow coronary
flow should be considered as a possible cause of LBBB when evaluating an exercise test.
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Earlobe crease and coronary artery disease

Payman Salamati,' Iraj Nazeri,> Kambiz Sotoudeh,’ Seyed Mehdi Alehossein,*
Zohreh Sadat Naji®

"Trauma and Surgery Research Center, *Department of Cardiology, *Research
Development Center, Bahrami Hospital, *Department of Radiology, Tehran
University of Medical Sciences; *Research and Sciences Center of Azad University

Background: Diagonal ear lobe crease (ELC) has been introduced as a diagnostic physical sign
for coronary artery disease (CAD) and the aim of this study was to evaluate the association
between ELC and CAD in Iranians.

Materials and Methods: In this cross-sectional study, 106 consecutive patients, referred from
cardiologists for angiography, were studied for presence of ELC and CAD in three referral hospi-
tals in Tehran. ELC categorized based on Ishii classification and CAD defined as at least 50%
narrowing in one of the three major epicardial vessels.

Results: The average age in 70 men and 36 women was 50.14+14.11 years. Based on angio-
graphic results, patients divided in two groups. In 57 patients of CAD positive group, 34 patients
have ELC and in 49 patients of CAD negative group only 13 patients have ELC. Statistical analy-
sis shows that patients with ELC were more likely to have CAD than those without ELC (p<0.05).
After adjusting for age, ELC was a significant predictor of CAD (p<0.05). The severity of ELC
(size and unilateral or bilateral) was significantly correlated to presence of CAD (p<0.05).The
observed sensitivity, specificity, positive predictive value and negative predictive value of ELC for
diagnosis of CAD were in the following order: 72%, 61%, 59% and 73%.

Conclusions: In Iranians, the presence of ELC is as
independent of age.

sociated with CAD and this association is
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NSTE ve STE koroner sendromlu hastalarda taburcu olduktan

sonra yasam tarz degisiklikleri: Hasta bakis acisindan
Rita Yuval, David A Halon, Basil S Lewis

Lady Davis Carmel Medical Center and the Ruth and Bruce Rappaport School of
Medicine, Technion-IIT, Haifa, Israel

[P-222]

Aralikh normobarik hipoksi tedavisi efor anginali hastalarda
vazomotor endotel fonksiyonunu ve mikrosirkulatuar durumu
etkiliyor

Svetlana Alexandrovna Matskevich, Irena Stanislavovna Karpova

Republican Center “Cardiology”
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Lifestyle changes after hospitalization for non-STE versus STE
coronary syndrome: the patients’ point of view

Rita Yuval, David A Halon, Basil S Lewis

Lady Davis Carmel Medical Center and the Ruth and Bruce Rappaport School of
Medicine, Technion-IIT, Haifa, Israel

Background: It is generally accepted that non-ST elevation (NSTE) acute coronary syndromes
(ACS) are less damaging than acute transmural ST elevation myocardial infarction (STEMI). We
examined whether this difference translates into a difference from the patient’s point of view
regarding lifestyle modification and return to work following hospitalization for ACS.

Methods: A structured anonymous self-completed questionnaire was completed and returned by
133 consecutive patients (age 6511 years; 108 males, 25 females) 6-12 months after hospitaliza-
tion for an acute coronary event (STEMI 63 patients, NSTE ACS 70 patients).

Results: For the group as a whole, most (84/133, 63%) patients saw themselves as “chronic heart
patients” 6-12 months after hospitalization. Quality of life was perceived to have decreased in 61
(46%), sexual function in 65 (50%). Only 30 (48%) of 63 patients who were working prior to the
acute event returned to full- or part-time gainful employment. There were no differences in these
findings from the patients’ point of view in relation to underlying syndrome (STEMI vs NSTE
ACS).

Conclusions: After hospitalization for ACS: 1. Lifestyle changes and perceived disability were not
different in patients who had suffered NSTE ACS and STEMLI. 2. Perceived quality of life and
sexual function were decreased in approximately half the pts in both groups, and 3. In both groups,
only half the pts who had worked previously returned to gainful employment.

Table 1. Comparison of STEMI and non-STE patients

Age Duration of Heart patient ~ Decrease in Decrease in Return to work
(yrs)  hospitalization (days) stigma QoL sexual function
STEMI (n=63) 6411 8+4 38 (60%) 26 (41%) 29 (48%) 16 (57%)
Non-STEACS 6611 846 47 (67%) 35 (50%) 36 (51%) 14 (45%)
(n=70)
P 0.24 0.81 0.47 0.57 0.22 0.27
[P-222]

Intermittent normobaric hypoxytherapy influence on the state of
vasomotor endothelial function and microcirculation in exertional
angina patients

Svetlana Alexandrovna Matskevich, Irena Stanislavovna Karpova

Republican Center “Cardiology”

Endothelial disfunction is an important pathogenic factor of atherosclerosis disease progression.
The possibility of endothelial function and microcirculation improvement in exertional angina
patients by normobaric hypoxytherapy is of great interest.

Methods: 20 patients with exertional angina FC II-III (mean age 58,2+1,80 years) have been
included in the investigation. The diagnosis of angina has been verified by bicycle ergometry test-
ing. Endothelium-dependent vasodilatation of brachial artery has been examined using high-reso-
lution ultrasound method of 7,5MHz (D.Celermajer, 1992), index of artery sensitivity to dilatation
by O.V. Ivanova (1997). Microcirculation in the area of nail wall of the middle, fourth and little
finger of both hands has been examined using the method of high-frequency ultrasound
Dopplerography (“Minimax-Doppler-K device”); the obtained data have been averaged. 3-weeks
normobaric hypoxytrainings with lowered oxygen concentration in the inhaled air (13,5% O,) have
been performed with “Bio-Nova-204" apparatus.

Results and Discussion: Initially the impaired endothelial vasomotor function has been released
in 85%, pathogenic vasoconstriction in 15% of all patients. After hypoxytrainings endothelium-
dependent relaxation as an answer to reactive hyperemia has increased from 7,70+0,62% to
19,1+1,01% (p<0,001), brachial artery sensitivity has become normal (from 0,35+0,07, 0,58+0,090
t0 0,58+0,090; p<0,05). Post treatment examination hasn’t released pathologic vasoconstriction of
brachial artery after reactive hyperemia. An impaired microcirculation has been determined in
80% of the patients with endothelium dysfunction. Volume finger blood flow (Qas) initially has
contributed to 0,07+0,01 ml/s. The cause of hypoxytrainings increased this index to 0,13+0,02 ml/s
in 85% of the patients. The average increase of Qas has amounted to 20% with individual vari-
ability from 12 to 45%.

Conclusion: Causes of intermittent normobaric hypoxytherapy with “Bio-Nova-204" apparatus
lead to significant improvement of endothelial function and microcirculation in patients with
chronic coronary artery disease.
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Koroner yogun bakim iinitesinde yatan hastalarn ve ailelerinin
tedavi yonetimi hakkindaki tutumu

Seiedeh Fatemeh Jalalinia

Tehran University of Medical Sciences

Lipit

[P-223]

Patients and their families’ attitude about management of
therapeutic regimen in coronary care unit (CCU)

Seiedeh Fatemeh Jalalinia
Tehran University of Medical Sciences

Objective: The aim is to assess patients’ attitude with coronary artery diseases (CAD) and one of
their family member about therapeutic regimen advises.

Background: Patients with CAD need to care and management at home and make changes in their
life style and adherence of therapeutics regimen. There are evidences that 80% of patients have
returned to their previous life style.

Attitude influences adherence of therapeutic regimen.

Culture, social, economical and many other factors effect on attitude.

Family as a supportive system and by making changes in daily living can take over the role of
caregiver. So, determination kind of attitude and quality of practice can be very important.
Methods: In this descriptive study, 50 patients and their family have been studied. two question-
naire were prepared. No 1 for patients and No 2 for their families, include two parts: a)
Demographic characteristic: 6 questions, b) kind of attitude: 22 questions. Relationship between
variables were measured by piersons’ test, T student, per T test, X2 and analysis variance.
Results: The results show that most patients and their family (56%, 52%) have had desirable
attitude. there are significant relation between patients and familys’ practice and their attitude
(r=0/34, p<0/01), marriage status and attitude (p=0/023) in patients and education status and atti-
tude (p=0/06%) in family, having previous education and practice (p=0/013 ).

Conclusion: Findings show that samples, married samples, have positive attitude to adherence of
therapeutic regimen. It seems that spouses have important role in patients’ adherence. Educated
samples have also better attitude than uneducated samples.

Lipid
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Diyabetik hastalardaki simvastatin tedavisinin kardiyak
repolarizasyon degiskenligine olan etkisi

Abdullah Tekin, Goknur Tekin, Alpay Turan Sezgin, Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Adana Aragtirma ve Uygulama Merkezi,
Adana

Amag: On iki derivasyonlu elektrokardiyografide QT mesafesinin derivasyonlar arasindaki degis-
kenligi QT dispersiyonu (QTd) olarak bilinmektedir. QTd ventrikiiliin duyarsiz déneminin degis-
kenligini gosterebilir ve diyabetik hastalardaki aritmi riskinin bir 6l¢iisii olabilir. Ayrica, QTd ve
kalp hiz1 ile diizeltilmis olan QTd (QTdd) diyabetik hastalardaki kardiyak 6liimii dogru olarak
ongorebilmektedir. Yakin zamanda yapilan deneysel ve klinik ¢aligmalar statinlerin antiaritmik
ozellikleri oldugunu gostermistir. Bu calismamizda simvastatin tedavisinin diyabetik hastalardaki
QTd ve QTdd iizerine olan etkilerini arastirdik.

Yontem: Koroner arter hastaligi olmayan ve LDL kolesterolii >100mg/dl olan 60 tip 2 diyabetik
hasta ve yas ve cinsiyetleri benzer 30 diyabetik olmayan hasta ¢alismaya dahil edildi. Altmis diyabe-
tik hastadan otuzuna 1 y1l boyunca 40 mg/giin simvastatin tedavisi verilirken, diger 30 hasta diyabe-
tik kontrol grubunu olusturdu. Diyabetik kontrol grubuna ve diyabetik olmayan kontrol grubuna lipid
diistiriicii tedavi verilmedi. Lipid diisiiriicti tedavi alan diyabetiklerin ve diyabetik olmayan kontrol
grubunun QTd ve QTdd 6lgiimleri baslangigda, 6. ve 12. haftada ve 1 yilda yapildi. Diyabetik kont-
rol grubunun ise QTd ve QTdd 6l¢iimleri baglangigta, 6. ve 12. haftada gergeklestirildi.

Bulgular: Diyabetik hastalarin baslangigta 6l¢giilen QTd ve QTdd degerleri diyabetik olmayan
kontrol grubuna kiyasla anlamli olarak yiiksekti (sirasiyla, 52+13’e karst 39+11 ms, p<0.001 ve
61+17’ye karst 40+10 ms, p<0.001). Simvastatin tedavisi ile 1. yilda QTd ve QTdd degerlerinde
baglangica kiyasla anlamli derecede azalma elde edildi (sirastyla, 52+13’e karg1 32+12 ms, p=0.004
ve 61+17"ye kars1 39+13 ms, p=0.001). Diyabetik olmayan kontrol grubunun QTd ve QTdd 6l¢iim-
lerinde (sirasiyla, ANOVA ile p=0.12 ve p=0.64) ve diyabetik kontrol grubunun QTd ve QTdd
Ol¢timlerinde (sirastyla, ANOVA ile p=0.78 ve p=0.66) anlaml bir degisiklik izlenmedi.

Sonug: Bu caligma ile ilk kez hiperlipidemisi olan diyabet hastalarinda simvastatin tedavisi ile kardi-
yak repolarizasyon degigkenligi iizerinde olumlu etkiler gosterilmistir. Statin ¢calismalarinda elde edi-
len olumlu klinik sonlanmalardan sorumlu olan mekanizmalardan biri de statinlerin bu etkisi olabilir.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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The effect of simvastatin therapy on the heterogeneity of cardiac
repolarization in diabetic patients

Abdullah Tekin, Goknur Tekin, Alpay Turan Sezgin, Haldun Miiderrisoglu

Medicine Faculty of Baskent University, Adana Research and Application Center
Adana

Purpose: The interlead variability of QT interval in the 12-lead electrocardiogram, QT dispersion
(QTd), has been shown to reflect dispersion of ventricular refractoriness and may provide a mea-
sure of arrhythmogenic potential in diabetic patients. QTd and heart rate corrected QTd (QTcd)
were also proposed to be accurate predictors of cardiac death in patients with diabetes. In recent
years, experimental and clinical evidence demonstrates that statins exert antiarrhythmic properties.
Therefore, in the present study, we have examined whether simvastatin treatment has any effect on
the QTd and QTcd in patients with diabetes mellitus.

Methods: Sixty type 2 diabetic patients without known coronary artery disease and low density
lipoprotein cholesterol>100 mg/dl and 30 age and sex matched non-diabetic controls were
included in a prospective study. Out of 60 diabetic patients, 30 subjects were treated with simvas-
tatin 40 mg/day for 1 year and the remaining 30 subjects were served as diabetic controls. No
lipid-lowering therapy was administered to the diabetic and the non-diabetic controls. QTd and
QTecd of treated diabetics and the non-diabetic controls were measured at baseline, 6, 12 weeks and
at 1 year. QTd and QTcd of the diabetic controls were obtained at baseline and 6 weeks later.
Results: Both QTd and QTcd were significantly greater in patients with diabetes than in non-
diabetic controls at baseline (52+13 vs 39+11 ms, p<0.001 and 61+17 vs 40+10 ms, p<0.001,
respectively). Simvastatin therapy significantly decreased both QTd and QTcd at the end of first
year compared to baseline (52+13 vs 32+12 ms, p=0.004 and 61£17 vs 39+13 ms, p=0.001,
respectively). No significant change were found in QTd and QTcd in the non-diabetic (p=0.12 and
p=0.64 by ANOVA, respectively) and in the diabetic controls (p=0.78 and p=0.66, respectively).
Conclusion: This study suggests for the first time that simvastatin treatment in diabetic patients
with hyperlipidemia is associated with an improvement in the heterogeneity of cardiac repolariza-
tion. This may be one of the mechanisms for the reduction in clinical events reported in the sur-
vival studies with statins.
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Iskemik kalp hastahig1 olan hastalarda diyet kalite indeksi ile
kolesterol diizeyi arasindaki iligki

Onder Oztiirk,' Unal Oztiirk,? Perran Tokso:

Diyarbakir Egitim ve Arastirma Hastanesi Kardiyoloji Klinigi, Diyarbakur;
*Mardin Il Saglik Miidiirliigii Halk Saghg: Béliimii, Mardin; *Dicle Universitesi
Tip Fakiiltesi Halk Saghigi Anabilim Dali, Diyarbakir

Giris-amag: Koroner kalp hastaligi (KKH) sanayilesmis iilkelerde 6liimiin en 6nemli nedenlerin-
den biri olup, tiim diinyada hizli bir sekilde baglica 6liim nedeni olma yolunda ilerlemektedir.
Diyet kardiyovaskiiler hastaliklarin gelismesinde énemli bir rol oynamaktadir. Bu nedenle diyet-
teki degisikliklerin belirlenmesi, KKH’nin etkili bir sekilde onlenmesinde onemlidir. Yapmig
oldugumuz bu ¢alismanin amaci iskemik kalp hastaligi (IKH) olan hastalarda Diyet Kalite indeksi
(DKI) ile kolesterol diizeyi arasindaki iligkiyi aragtirmakti.

Yontem: Bu arastirma, kardiyoloji kliniginde KKH tanisi ile yatmis olan, yaglar1 26-85 arasinda
degisen 242 hasta iizerinde yiiriitiilmiistiir. Hastalarin %68.5’i erkek, 531.5°i bayandir. DKI; top-
lam yag, doymus yag, diyet kolesterolii, meyve, sebze, tahil, kalsiyum, demir, besin gesitliligi
(meyve, sebze, tahillar, et ve siit) ve diyette kisitlananlar (ekstra yag, ekstra seker, tuz, alkol) olmak
iizere 10 kriterden olusmus. Diyet, yemek siklik sorulartyla degerlendirilmistir. DKi’nin degerlen-
dirilmesinde 0 - 50 puan: kétii diyet (Grup 1), 51-80 puan: gelistirilmesi gerekiyor (Grup 2), >=81
puan: iyi diyet (Grup 3) olarak kabul edilmistir. Hastalarin kan parametreleri (Total Kolesterol,
HDL-Kolesterol, LDL-Kolesterol, Trigliserit) igin, hasta klinige yatirildiktan sonraki 24 saat
icinde alinan aglik kan 6rneklerinden elde edilen sonuglar kullanilmugtir.

Bulgular: Klinik 6zellikleri bakimindan gruplar arasinda anlamh farklilik saptanmadi (p>0.05). DKi
ile kolesterol diizeyi arasindaki iliski Tablo 1°de gosterilmistir. Yapmis oldugumuz bu galismada IKH
olan hastalarda DKI ile kolesterol diizeyleri arasinda anlaml diizeyde iliski saptandi (p<0.05). DKI
81-100 puan (iyi) olan hastalarin total kolesterol, trigliserit, ve LDL kolesterol diizeyleri anlamli
diizeyde daha diisiik, HDL kolesterol diizeyleri ise anlaml1 diizeyde daha yiiksek saptandi.

Sonug: Bu calismada, IKH olan hastalarda DKI ile kolesterol diizeyleri arasinda anlaml iligki
saptadik. Bununla beraber daha fazla sayida ¢alisma yapilmas: gereklidir.

[P-226]

Serum lipoprotein lipaz diizeyinin cinsiyet, gen polimorfizm ve
pozitif olarak sigara iciciligiyle iligkisi

Altan Onat,' Giilay Hergeng,> Mehmet Agirbash,* Zekeriya Kaya,* Giinay Can,®
Nihan E Unaltuna®

ITiirk Kardiyoloji Dernegi, Istanbul; *Yildiz Teknik Universitesi Biyoloji Béliimii,
Istanbul; *Marmara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt,
Istanbul; *Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi,
Kardiyoloji Boliimii, Istanbul; *Istanbul Universitesi Cerrahpasa Tip Fakiiltesi
Kardiyoloji Anabilim Dali, Istanbul; *Istanbul Universitesi Deneysel Tip Aragtirma
Enstitiisii, Istanbul

Amag: Preheparin serum lipoprotein lipase (LPL) kiitle diizeyinin metabolik sendroma (MS)
yatkinlik ve koroner arter hastaligiyla (KAH) iliskisinin aragtiriimasi.

Metod: Populasyon 6rnekleminde kesitsel aragtirma (n=461, ortanca yas 55). MS modifiye edil-
mis 'Adult Treatment Panel-III' kriterlerine gore tanimlandi.

Bulgular: Yasa kontrollii geometrik ortalama preheparin LPL konsantrasyon diizeyleri erkeklerde
60.9+1.04 ng/ml, kadinlarda ise 71.1 +£1.03 ng/ml (p<0.004) olarak bulundu. Gerek LPL gen X447
aleli tagiyiciligi (p<0.034) ve gerekse yasa gore ayarlanmug sigara igiciligiyle (p=0.026 erkeklerde
ve p=0.11 bayanlarda) LPL diizeyleri arasinda pozitif iligki gozlendi. LPL kiitle diizeyi her iki
cinsiyette HDL-kolesterol diizeyleriyle anlamli sekilde pozitif iliskili bulundu. Diger taraftan
trigliserid diizeyleri ve HOMA indeksiyle LPL diizeyleri arasinda negatif veya ters orantil iligki
gozlendi. Beden kiitle indeksi, trigliserit ve insulin diizeylerine ayarlanmis miiltipl lineer regres-
yon analizinde, genotip, cinsiyet, yas, adiponektin diizeyi, sigara igiciligi ve HDL-kolesterol,
C-reaktif protein (kadinlarda) diizeyleriyle iliskinin LPL kiitle diizeyi tizerine belirleyici etkisi
tespit edildi. MS, hipertansiyon ve KAH'da yasa ve cinsiyete ayarli LPL kiitle diizeyleri istatiksel
anlaml derecede diisiik gozlendi. S447X polimorfizmi, cinsiyet, yas, adiponektin diizeylerine gore
ayarlanmusg, lojistik regresyon analizinde LPL kiitle diizeyleri erkekler ve her iki cinsiyette KAH
ile negatif iliskili (p=0.02), kadinlarda hipertansiyon ile negatif iligkili (p=0.04) ve tiim gurup ve
kadinlarda MS ile ters iligkili olarak diizey yarmlanmas: karsiliginda (OR 1.51 [%95GA 1.14;
2.00]) gozlendi.

Tartigma: Tiirk yetigskinlerde LPL X447 genotip, kadin cinsiyet ve sigara igiciligi, preheparin
serum LPL kiitle diizeylerinin yiiksekligiyle pozitif iligkili gozlendi. MS ve KKH ile serum LPL
kiitle diizeyleri arasinda esilk eden etkileyebilecek diger faktorlerden bagimsiz olarak negatif
iligki gozlendi. Bu bulgular muhtemelen insiilin duyarhiligini yansitmaktadir.
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Relation between diet quality index and cholesterol levels in patients
with ischemic heart disease

Onder Oztiirk,! Unal Oztiirk,? Perran Toks6z?

'Department of Cardiology, Diyarbakir Training and Research Hospital,
Diyarbakir; Department of Public Health, Mardin Local Health Authority, Mardin;
*Department of Public Health, Medicine Faculty of Dicle University, Diyarbakir

Background and objectives: Coronary heart disease remains the leading cause of mortality in
industrialized countries and is rapidly becoming a primary cause of death worldwide. Diet plays a
major role in the development of cardiovascular disease. Thus, identification of the dietary
changes that most effectively prevent CHD is critical. The objective of this study was to assess
relation between Diet Quality Index (DQI) and cholesterol levels in patients with ischemic heart
disease.

Material and Method: This study is held on the patients admitted in cardiology clinic, the
ages of 26-85 years and 68.5% men and 31.5% women. The DQI reflects 10 dietary character-
istics (Total fat, saturated fat, dietary cholesterol, fruits, vegetables, grains, calcium intake, iron
intake, dietary diversity score, dietary moderation score). Diet was assessed food frequency
questionnaires (FFQs). DQI scores ranging between 0-50 were bad. DQI scores ranging
between 51-80 required correction. DQI scores ranging between 81-100 were good. Venous
blood specimens were collected for measurement of fasting blood cholesterol (Total choles-
terol, trigliceride, LDL cholesterol, HDL cholesterol) at first 24 hours admitted cardiology
clinic.

Results: There was no significant difference in the baseline characteristics of patients (p>0.05).
Relation between DQI and blood cholesterol levels were demonstrated in Table 1. There is sig-
nificant difference between DQI and cholesterol levels in patients with ischemic heart disease
(p<0.05). Patients who have DQI between 81-100 have lower total cholesterol, LDL cholesterol,
trigliceride, and higher HDL cholesterol.

Conclusion: In this study, we have found that relation between DQI and cholesterol levels in
ischemic heart disease. Although further studies are required.

[P-226]
Preheparin serum lipoprotein lipase mass interacts with gender,
gene polymorphism and, positively, with smoking

Altan Onat,' Giilay Hergeng,> Mehmet Agirbasl,* Zekeriya Kaya,* Giinay Can,®
Nihan E Unaltuna®

"Turkish Society of Cardiology, Istanbul; *Department of Biology, Yildiz Technical
University, Istanbul; *Department of Cardiology, Medicine Faculty of Marmara
University, Istanbul; *“Department of Cardiology, Kartal Kosuyolu Yiiksek Ihtisas
Training and Research Hospital, Istanbul; *Department of Cardiology, Cerrahpasa
Medicine Faculty of Istanbul University, Istanbul; *Institute of Experimental
Medicine, Istanbul University, Istanbul

Objectives: Investigation of correlates of preheparin serum lipoprotein lipase (LPL) mass and its
associations with the likelihoods of metabolic syndrome (MS) and coronary heart disease (CHD).
Research Methods and Procedures: Cross-sectional study in a population sample (n=461,
median age 55). MS was defined by modified Adult Treatment Panel-III criteria.

Results: Age-adjusted geometric mean preheparin LPL concentrations were 60.9+1.04 ng/ml in
men, 71.1 £1.03 ng/ml in women (p<0.004), and revealed positive interaction with both the LPL
gene X447 allele carriers (p<0.034) and age-adjusted smoking status (p=0.026 in men and
p=0.11 women). LPL mass was significantly correlated in both genders with HDL-cholesterol
and (inversely) with triglyceride levels and HOMA index. In multiple linear regression analysis,
LPL mass displayed significant associations with genotype, gender, age, adiponectin, smoking
status and HDL-cholesterol, and in women with C-reactive protein, after adjustment for body
mass index, triglyceride and insulin. Significantly low sex- and age-adjusted serum LPL mass
existed in cases of MS, hypertension and CHD. Logistic regression analysis after adjustment for
age, sex, adiponectin and S447X polymorphism demonstrated LPL mass to be associated
inversely with CHD among men and both genders (p=0.02), with hypertension confined to
women (p=0.04) and with MS likelihood in both genders combined and women (OR 1.51
[95%CI 1.14; 2.00 for halving]).

Discussion: LPL X447 genotype, female gender and smoking habit interact for elevation in pre-
heparin serum LPL mass in Turkish adults. Serum LPL mass is inversely associated with MS and
CHD, independent of confounders, and probably reflects insulin sensitivity.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Koroner arter hastaligi olan hastalarda atorvastatin tedavisinin
erken donemde oksidatif strese etkisi var midir?

Mustafa Aparct,' Ejder Kardegoglu,' Namik Ozmen,' Turgay Celik,” Omer Uz,'
Zafer Isilak,* Osman Ipgioglu,* Omer Ozcan,* Bekir Sitki Cebeci'

GATA Haydarpasa Egitim Hastanesi 'Kardiyoloji Klinigi, *Biyokimya Klinigi
Istanbul; *Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, Ankara;
Elazig Asker Hastanesi Kardiyoloji Klinigi, Elazig

Amac: Malonyl dialdehid lipid peroksidasyonunun bir iiriinii olup oksidatif stresi isaret etmesi
agisinda 6nemlidir. Atorvastatinin kolesterol diisiiriicii etkilerinin yani sira vaskiiler yapilar iizerine
olumlu etkileri oldugu bildirilmistir. Bu ¢alismada aterosklerotik koroner arter hastaligi olan has-
talarda atorvastatin kullanimmnin oksidatif stres belirteci olan lipid peroksidayonu iiriini MDA
iizerine etkisini inceledik.

Materyal ve Metod: Anjiyografik olarak nonkritik koroner arter hastaligi tanis1 almig 35 hasta
(60.7+11.0) ¢alismaya dahil edildi. DM, gecirilmis MI, PKG ve CABG hikayesi olan hastalar
¢alismaya dahil edilmedi. LDL degeri 100 mg/dl altinda olacak sekilde hastalara statin baglandi ve
1.5 aylik bir tedavi planlandi. Tedavi 6ncesi ve sonrasi serum orneklerinden lipid paneli, malonyl
dialdehid (MDA) diizeyleri ¢alisildi. Tedavi siiresince hastalarin diger tedavilerinde bir degisiklik
yapilmadi.

Bulgular: Atorvastatin tedavisi ile beklendigi iizere hastalarin total kolesterol, LDL ve trigliserid
diizeylerinde anlaml bir diisme go6zlenirken HDL kolesterol diizeylerinde anlaml bir degisiklik
izlenmedi (Tablo 1). Ayrica tedavi oncesi ve sonrast MDA diizeylerinde anlamli bir degisiklik
izlenmedi (0.41+0.29 ile 0.44+0.14 mikromol/L, >0.05)

Sonug: Aterosklerotik koroner arter hastalig1 olan hastalarda atorvastatin tedavisi ile 1,5 aylik bir
donemde antioksidan etki gozlenmedi. Statin tedavisi ile ortaya ¢ikacak olasi bir antioksidan
etkinin daha uzun donemlerde gelistigi diistiniilmektedir.

Tablo 1. Atorvastatin tedavisi oncesi ve sonrasi lipid degerleri ile
malonil di: id diizeylerinin kargilastiriimasi

Tedavi 6ncesi Tedavi sonrast P
Toplam kolesterol 250 +£49.0 179.4 £42.6  <0.05
LDL kolesterol 1744 £35.5 1126 +41.1  <0.05
HDL kolesterol 43.6+7.6 439+ 68 >0.05
Trigliserid 179.4+ 42.6 111.6 604 <0.05
Malonil dialdehid (mikromol/L) 0.41+0.29 0.44+0.14  >0.05

[P-228]

Kalp transplantasyonu yapilan hastalarda ameliyat oncesi ve
sonrasi lipid diizeylerinin incelenmesi

Cihan Altin, Hiiseyin Bozbasg, Emir Karacaglar, Aylin Yildirir, Leyla Elif Sade,
Bahadir Giiltekin, Atilla Sezgin, Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Zemin: Ortotopik kalp transplantasyonu (OKT) sonrasinda greft koroner arter hastaligi ciddi bir
sorun ve uzun dénem sagkalimin bagimsiz bir belirtecidir. Etiyolojisi multifaktoriyel olup, dislipi-
demi 6nemli risk faktorlerinden birisidir. Bu ¢alismada biz OKT yapilan hastalara ameliyat 6ncesi
ve sonrast lipid profillerini ve ila¢ tedavilerini aragtirmay1 amacladik.

Yontemler: Merkezimizde 2003-2008 tarihleri arasinda OKT yapilmug olan yirmi iki hasta ¢alig-
maya dahil edildi. Hastalarin klinik, demografik verileri, aldiklari ilag tedavileri, ameliyat oncesi
ve sonrast lipid profilleri kaydedildi.

Sonuglar: Caligma grubunun ortalama yast 33.6+14.8 ve 5 tanesi (%23) kadind1. Ameliyat 6ncesi
degerleriyle, ameliyat sonrasi 2-3 aylik degerler kiyaslandig1 zaman LDL kolesterol (diisiik dansi-
teli lipoprotein) (84.8+33.5 vs 109.8+30.1 mg/dL; p=.01), total kolesterol (150.9+54.6 vs
193.4+48.2 mg/dL; p=.01) ve trigliserid (92.8+22.6 vs 147.6+80.5 mg/dL; p=0.011) degerlerinde
anlaml artig tesbit edilirken HDL kolesterol (yiiksek dansiteli lipoprotein) (43.7£15.7 vs
50.3£14.0 mg/dL; p=.15) seviyelerinde anlamli degisiklik saptanmadi. Izlemde on iki hastaya
statin (hepsine de atorvastatin ) regete edildi. Statine ek olarak iki hastaya ezetimibe bir hastaya da
fenofibrat baslandi. Hastalar lipid diisiiriicii ilaglari iyi tolere ettiler ve hicbir hastada yan etki
izlenmedi.

Yorumlar: Bu bulgular OKT sonrasinda hastalarin lipid parametrilerinde bozulma (total koleste-
rol, LDL kolesterol, trigliserid diizeylerinde artig) oldugunu gostermektedir. Dislipideminin ate-
roskleroz i¢in en 6nemli risk faktorlerinden biri oldugunu goz 6niinde bulunduracak olursak, statin
tedavisinin kalp transplantasyonu yapilan hastalarda tedavi protokoliinde ¢ok 6nemli bir yerinin
oldugunu diisiinmekteyiz.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Does atorvastatin have any effect on oxidative stress in early period
of treatment in patients with coronary artery disease?

Mustafa Aparct,' Ejder Kardesoglu,' Namik Ozmen,' Turgay Celik,” Omer Uz,'
Zafer Isilak,> Osman Ipgioglu,* Omer Ozcan,* Bekir Sitki Cebeci'

Departments of 'Cardiology and *Biochemistry, GATA Haydarpasa Training
Hospital, Istanbul; 2Department of Cardiology, Giilhane Military Medical School,
Ankara; *Department of Cardiology, Elazig Military Hospital, Elazig

Aim: Malonyl! dialdehid, a product of lipid peroxidation, is marker of oxidative stress. It was
reported that statins had an favorable effects on vascular structure and oxidative stress beside
cholesterol lowering effect. In this study we aimed to evaluate the effect of statin on MDA, an
oxidative stress marker.

Material and Method: Thirty-five patients (age 60.7+11.0) who were diagnosed non critical
coronary artery disease were enrolled into the study. Patients with DM, previous MI, PCG, and
CABG were excluded. Atorvastatin treatment was planned in order to lowere LDL below 100 mg/
dl for a 1,5 month period. Lipid profile and MDA levels were measured before and after the treat-
ment.

Results: Total cholesterol, LDL cholesterol, and triglyceride level was lowered, whereas HDL
cholesterol did not. However MDA level was not significantly differed with the atorvastatin treat-
ment (0.41+ 0.29 ile 0.44 + 0.14 micromol/L, >0.05).

Conclusion: Atorvastatin treatment did not have any antioxidant effect after a 1.5 month period
treatment. It could be claimed that a long time may necessitate for the antioxidant effects of atro-
vastatin.

Table 1. Comparison of levels lipids and malonyl dialdehyde
measured before and after the atorvastatin tr
Before therapy

After therapy P

Total Cholesterol 250 +49.0 179.4 £42.6  <0.05
LDL Cholesterol 1744 £35.5 1126 +41.1  <0.05
HDL cholesterol 43.6+7.6 439+68 >0.05
Triglyceride 179.4+ 42.6 111.6 £60.4  <0.05

Malonyl dialdehyde (micromol/L) ~ 0.41+0.29 0.44+0.14  >0.05

[P-228]

The analysis of lipid levels before and after operation in patients
who underwent heart transplantantion

Cihan Altin, Hiiseyin Bozbag, Emir Karacaglar, Aylin Yildirir, Leyla Elif Sade,
Bahadir Giiltekin, Atilla Sezgin, Haldun Miiderrisoglu

Department of Cardiology, Medicine Faculty of Baskent University, Ankara
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Atorvastatinin inflamasyonda (pleiotropik) etkisi var m?

Levent Altintop, Fikret Goren, Giilali Aktag, Murat Giinaydin, Abdiilkerim Bedir,
Yiiksel Bek, Mehmet Turgut

Ondokuz Mays Universitesi Tip Fakiiltesi I¢ Hastaliklar: Anabilim Dalr,
Samsun

Giris ve Amag: Statinler, 3-hydroxy-3-methylglutaryl-Coenzyme A (HMG-CoA) reductase enzi-
mi inhibisyonu ile kolesterol yapimini azaltan ilaglardir. Baz1 ¢alismalarda statinlerin lipid diisii-
riicii etkilerinden bagimsiz olarak serum CRP seviyelerini diistirdiigii bildirilmistir. High sensitive
CRP (hsCRP) kardiyovaskiiler morbidite ile birlikte olan bir gostergedir. Amacimiz kolesterol
diisiiriicii etkiye ilave olarak, hsCRP, IL-1, IL-6, IL-10 ve TNF alfa seviyelerine bakarak 40mg/
giin atorvastatinin anti-inflamatuvar (Pleiotropik) etkilerini gézlemlemek idi.

Gere¢ ve Yontem: Calismamiza hiperlipidemik 40 hasta (23 bayan, 17 erkek ve ortalama yas
erkeklerde 51.2 ve kadinlarda 49.6 idi) alind1. Alt1 hafta boyunca 40 mg/giin dozunda atorvastatin
kullamldi. Hastalardan tedavi 6ncesi ve 6 hafta sonu serumlar1 alinarak kolesterol seviyeleri ve
inflamatuvar gostergeleri ¢aligildi.

Bulgular: Calismamiz sonucunda LDL seviyelerinde istatistiksel olarak anlamli diisme saptanir-
ken, HDL degerlerinde degisme olmadi. Serum hsCRP, TNF alfa, IL-1, IL-6 ve IL-10 seviyelerin-
de tedavi dncesi ve sonrasi arasinda istatistiksel olarak anlamli bir degisiklik saptamadik.

Sonug: Bu bulgular ile atorvastatin 40 mg/giin dozunda serum kolesterol seviyesini azaltarak
aterosklerotik hastaliklarda koruyucu etkileri olacagini, ancak anti-inflamatuvar etkilerinin (plei-
otropik) bulunmadigini gostermektedir.

Tablo 1. Statin tedavisi sonuclari

Ort SS Min Maks  Ortanca P
LDL-1 16645 31,50 9200 23800 169,50 0.0001
LDL-2 8340 21,12 5200 161,00 82,50
HDL-1 4324 1037 3000 7700 4100 0,601
p HDL-2 4337 997 2600 6800 42,00
= 4 CRP-1 044 061 0,05 2,52 022 0071
3 @3 CRP-2 1,05 349 002 1600 0,14
H | B2 TNF-Alfa-l 2951 1921 148 9419 2590  0.635
= | TNF-Alfa-2 31,12 19,84 477 87,93 26,70
IL-1-1 0,52 0,61 0,04 337 034 0331
y§“§¢an PRt IL-12 0.68 105 000 504 041
IL-6-1 4,08 3,19 104 1597 3,13 0502
i IL-6-2 421 2,82 1,28 1700 3,65
Sekil 1. Atorvastatin 40 mg/giin sonuglar.  [[-10-1 6,56 8,44 0,20 40,40 4,67 0,506
al: Atorvastatin tedavi ncesi a2: 6 hafta 11 _j(.2 3.99 16,99 0.00 7976 303
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Is there any effect of atorvastatin to inflammation (pleiotropic)?

Levent Altintop, Fikret Goren, Giilali Aktag, Murat Giinaydin, Abdiilkerim Bedir,
Yiiksel Bek, Mehmet Turgut

Department of Internal Medicine, Medicine Faculty of Ondokuz Mayis University,
Samsun

Introduction: Statins inhibit the enzyme in cholesterol biosynthesis - 3 hydroxy 3 methyl glutaryl
coenzyme A reductase. Some studies showed that statins have an effect of reducing serum CRP
levels. CRP is associated with cardiovascular morbidity. We aimed to evaluate pleotropic (antiin-
flammatory) effects to reduce cardiovascular risks of statins beside cholesterol lowering effects in
patients who take 40 mg daily statins.

Material and Method: Our study included 40 patients with the complain of hyperlipidemia. 23 of
the patients were female and 17 were male. The average men were 51,2 while women were 49,6.
Blood samples were taken into plain tubes from patients before administering therapy and 6 weeks
later.

Results: Patients were administered 40 mg daily atorvastatin for six weeks and statistical analyze
was applied on results before and after statin. Only LDL levels showed statistically significant
reduction. Rest of the markers (HsCRP, TNF-alfa, IL-1, IL- 6, IL-10, HDL) did not change sig-
nificantly.

Conclusion: These findings suggest that atorvastatin has no pleiotropic (antiinflammatory)
effects.

Table 1. Results of statin therapy
Mean Std. Dev  Min  Max  Median  p

LDL-1 16645 31,50 9200 23800 169,50 0.0001
LDL-2 8340 21,12 5200 161,00 82,50
HDL-1 43241037 3000 7700 4100 0,601
. HDL-2 4337 997 2600 6800 42,00
H ] CRP-1 044 061 005 25 022 0071
3 =s1|  CRP-2 1,05 349 002 1600 0,14
A | W2 TNF-Alpha-1 2951 1921 148 9419 2590  0.635
= | TNF-Alpha-2 31,12 19,84 477 87,93 26,70
IL-1-1 0,52 061 004 337 034 0331
@-@@5\‘«” PRt IL-1-2 0,68 105 000 504 041
IL-6-1 408 319 104 1597 313 0502
i IL-6-2 421 282 128 1700 365
Fig 1. Results before and after statin  [-10-1 6,56 8,44 0,20 40,40 4,67 0,506
therapy. a1: Before statin therapy a2: After |1 10 > 8.09 1699 0.00 7976 303

6 weeks.
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[P-230]
Atrial fibrilasyon hastalarinda elektriki kardiyoversiyon basarisinin
atrial strain rate ekokardiyografi ile 6ngoriilmesi

Mustafa Serdar Yilmazer, Alper Aydin, Tayfun Giirol, Bahadir Dagdeviren
Maltepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amag: Giinliik klinik uygulamada, atrial fibrilasyon (AF) en sik karsilagilan ritm bozukluklarin-
dan bir tanesidir. Inme, kalp yetersizligi gibi birgok komplikasyona yol acarak kardiovaskiiler
morbidite ve mortalitede artisa sebep olur.Dogru akim kardiyoversiyon (KV), AF’un sinus ritmine.
evrilmesinde en etkili yollardan bir tanesidir. Klinik veya ekokardiyografik (sol atrial apandage
bosalim hizi, zamanu, sol atrium volumu) bir¢cok deger, KV basarisin1 6ngdrmede onerilmisse de,
kullanimlar1 sinirli kalmaktadir. Calismamizda, atrial fonksiyonlarin strain rate ekokardiyografi ile
degerlendirilmesinin, KV bagarisin1 6ngérmedeki yerini arastirdik.

Yontem: Atrial fibrilasyonu olan KV planlanan 29 hasta ¢caligmaya dahil edildi. Biitiin hastalara,
KV oncesi transtorasik ekokardiyografi yapildi. Olagan ekokardiyografik Slgiimler yapildiktan
sonra, sol atrium anterior, inferior, septum ve lateral duvarlarindan sistolik (SSR) ve erken diyas-
tolik strain rate (DSR) dl¢timleri yapildi. Strain rate dl¢iimleri birbirini takip eden 3 kalp siklusun-
da yapildi ve ortalamalar1 alindi. Dort atrial duvarlardan alinan olgiimlerin ortalamas: alnarak,
global atrial SSR ve DSR hesaplandi. Akabinde hastalara 200 Joule ile baglanarak KV yapildi.
Enerji 300 J ve 360 J olacak sekilde sinus ritmi saglanincaya kadar yiikseltildi. 360 J sonrasinda
veya ilk 24 saat icinde AF’nin tekrarlamasi basarisizlik olarak kabul edildi. Normal ekokardiyog-
rafik degerler, strain rate Sl¢iimleri ve KV bagarisina ait bilgiler kaydedildi.

Sonuglar: On dort hastada KV basarili olurken (Grup A), 15 hastada KV basarisiz oldu veya 24
saat icinde AF tekrarladi (Grup B). Grup A ve B arasinda yas ve cinsiyet agisindan fark bulunma-
d1. Grup A ve B arasinda sol atrium hacim ve boyutlari arasinda fark bulunmadi. Toplam ortalama
sol atrium DSR degeri ve her bir duvar igin 6lgiilen DSR degerleri Grup A’da Grup B’ye gore
anlamli derecede fazla idi: -2,6+0,3/sn ve -1,5+0,4/sn; p<0,001. Toplam SSR degeri ve her bir
duvar icin ayr1 ayr Olgiilen SSR degerlerinde ise gruplar arasinda fark yoktu: 1.5+0,3/sn ve
-1,6+0,3/sn; p=0,4.

Tartisma: Sol atrium dokusunun erken diastolik strain incelemesi, elektriki kardiyoversiyonun
erken donem bagarisin1 ongormede kullanilabilir.
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[P-230]
Predicting success of cardioversion in patients with atrial fibrillation
by atrial strain rate echocardiography

Mustafa Serdar Yilmazer, Alper Aydin, Tayfun Giirol, Bahadir Dagdeviren
Department of Cardiology, Medicine Faculty of Maltepe University, Istanbul

Purpose: Atrial fibrillation (AF) is the most common rhythm disturbance in daily practice. It can
cause severe mortality and morbidity like stroke and heart failure. Direct current cardioversion
(CV) is an effective method of converting the AF to sinus rhythm. Some parameters like left
atrial appendage velocity and duration of AF are proposed for predicting the success of cardiover-
sion but their values are limited. We aimed to investigate the predictive value of echocardio-
graphic evaluation of atrial functions with strain rate (SR) echocardiography for converting AF to
sinus rhythm by cardioversion.

Methods: Twenty-nine patients with AF who were planned for CV were enrolled to the study. All
patients had transthoracic echocardiography before the procedure. Left atrial systolic (SSR) and
early diastolic (DSR) strain rate measurements were done from lateral, septal, anterior and infe-
rior segments of the left atrium. The measurements of strain rate were done in systole and early
diastole of 3 consecutive beats and the mean values were taken as SSR and DSR for each segment.
Mean SSR and DSR measurements of all left atrial 4 segments were calculated and a total SSR
and DSR were obtained. Then direct current CV was applied to all patients with a beginning
energy of 200 J and increase energy to 300J and 360 J, on condition that sinus rhythm can not be
obtained. Recurrence of AF in the first 24 hours of cardioversion was accepted as unsuccessful.
Data concerning 2D echocardiographic measurements, SR measurements and success of CV was
recorded.

Results: In 14 patients CV was successful while in 15 patients sinus rhythm couldn't be obtained
or maintained within the next 24 hours. There were no differences of age and gender in both
groups. Left atrial size and volumes were also similar. Both total DSR and the separate DSR
measurements of each segments were higher in responders (mean+SD of total DSR measurements:
responder group -2,6+0,3; non responder group -1,5+0,4; p<0,001). SSR measurements were
similar in both groups (mean+SD of total SSR measurements: responder group 1.5+0,3; non
responder group 1,6+0,3; p:0,4).

Conclusion: Atrial early diastolic strain rate measurements can be used to predict success of
cardioversion in patients with AF.

Tiirk Kardiyol Dern Arg 2008, Suppl 2
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Uzun ve kisa donem atriyal fibrilasyon tiplerinde N-terminal pro-B

tipi natriiiretik peptid diizeyleri

Abdullah Dogan,' Omer Gedikli,2 Giirkan Acar,? Senol Tayyar,' Atilla igli,'
Mehmet Ozaydin,' Onur Aktiirk*

ISiileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta;
2Karadeniz Teknik Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Trabzon;
‘Kahramanmaras Siit¢ii Imam Universitesi Tip Fakiiltesi Kardiyoloji Anabilim
Dali, Kahramanmaras; *Siileyman Demirel Universitesi Tip Fakiiltesi Biyokimya
Anabilim Dali, Isparta

Giris: Atriyal fibrilasyon (AF), sol ventrikiilde (LV) diastolik disfonksiyona yol agabilir. Daha
onceki caligmalar LV fonksiyonlar1 korunmug AF hastalarinda N-terminal proB natritiretik peptid
(NT-pro BNP) diizeylerinin artmis oldugunu géstermistir. Bununla birlikte AF tipi sistematik bir
sekilde ele alimmamugtir. Bu nedenle biz bu ¢alismayla LV fonksiyonlar: korunmug uzun ve kisa
donem AF hastalarinda NT-pro BNP diizeylerini saptamay1 amagladik.

Metod: Bu calisma yas ve cinsiyet bakimindan benzer 30 normal siniis ritimli kontrol grubu ile
kisa dénem (<=7 giin) ve uzun donem (>7 giin) AF’si olan toplam 97 hasta ile yapilmistir. NT-pro
BNP plazma diizeyleri electrochemiluminescence immune assay (ECLIA) metodu ile dl¢iilmiistiir
ve ortanca degerler persantil olarak (25.-75. arasinda) belirtilmistir. Tiim hastalara ekokardiyogra-
fik inceleme yapilmugtir.

Bulgular: Uzun dénem AF’si olan grupta kisa donem AF’si olan gruba gore yapisal kalp hastalig
bulunma ve kalsiyum antagonisti kullanma oran1 daha yiiksekti. Kisa donem AF ile kargilagtirildi-
ginda uzun dénem AF’si olan hastalarda sol ventrikiil gaplar1 da (sistolik ve diastolik) daha yiiksek
bulundu. Bununla birlikte sol ventrikiil posterior duvar ve septum kalinliklar1 her iki grupta ben-
zerdi. Sol atriyum ¢ap1 ise uzun donem AF grubunda (50.5+5.9) kisa donem AF (40.3+5.4) ve
kontrol gruplarma (36+2.4) gore anlamli olarak daha biiyiiktii (p<0.001). Ortanca NT-pro BNP
diizeyleri uzun donem AF grubunda [137 (91-170) pg/ml], kisa donem AF grubuna [63 (48-91) pg/
ml] ve kontrol grubuna [50 (38-58) pg/ml] gore anlaml olarak daha yiiksekti (p<0.001). AF var-
liginin ongoriiciisii olarak kabul edilen anlamli NT-pro BNP diizeyinin (>=52pg/ml) sensitivitesi
%84, spesifitesi %70 olarak saptanmigtir (ROC egrisi altinda kalan alan 0.86, p=0.001). NT-pro
BNP yiiksekligi ile iliskili bagimsiz degiskenler yas (OR:1.10, p=0.02), uzun dénem AF (OR:6.8,
p=0.04) ve sol atriyum boyutu (OR:1.18, p=0.017) olarak bulunmustur.

Sonug: Bulgularimiz AF siiresine bagimli olarak yiikselebilen NT-pro BNP diizeylerinin erken sol
ventrikiil diyastolik disfonksiyonunun 6ngoriiciisii olabilecegini gostermektedir.

[P-232]

Renin-anjiyotensin sistem blokerleri kardiyoversiyon sonrasi erken
atriyal fibrilasyon niiksiinii 6nler mi?

Abdullah Dogan, Selahattin Akgay, Atilla Icli, Mustafa Karabacak,
Mehmet Ozaydin, Dogan Erdogan, Habil Yiicel, Ahmet Altinbas

Siileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta

Girig ve Amag: Atriyal fibrilasyonda (AF), renin-anjiyotesin-aldosteron sistemi (RAS) aktive
olmaktadir. Bu sistemin inhibisyonu, belirli hasta gruplarinda AF gelismesini ve ge¢ donem niiks-
leri 6nledigi bilinmektedir. RAS blokerlerinin erken AF niiksii iizerine etkisi hakkinda veriler
kisithdir. Amacimiz, bagarili kardiyoversiyonu takiben ilk 24 saatte gdzlenen erken AF niiksi
iizerine RAS blokerinin etkisini aragtirmaktir.

Yontem: Ocak 2004 ile Nisan 2008 yillar1 arasinda, elektif kardiyoversiyon (medikal veya elekt-
riksel) toplam 356 hasta tarandi. Bunlardan ¢aligmaya almma kriterlerini kargilamayan 135 hasta
diglandi. Kalan 221 hasta her hangi bir RAS blokeri (ACE inhibitorii veya anjiyotensin reseptor
blokeri) alip almamasina gore hastalar iki gruba ayrildilar; RAS blokeri alan (n=116, 69 erkek)
veya almayan (n=105, 58 erkek).

Bulgular: Gruplarin yaglar (62+11’e 63+8 y1l), kardiyoversiyon tiirii benzerdi. Hipertansiyon ve
iskemik kalp hastaligr sikligt RAS blokeri alan grupta yiiksekti. Toplam joule miktar1 ortanca
(360°a 500 j, p=0.01) ve sok sayis1 (1.9+1.1%e 2.3+1.2, p=0.03) RAS grubunda daha diisiiktii. RAS
alan grupta, sol ventrikiil boyutlari daha biiyiik ve ejeksiyon fraksiyonu (%58+12’¢ %62+7,
p=0.17) daha diisiiktii. RAS alan grubun septum ve arka duvarlari daha kalindi (p=0.04). Ancak,
sol atriyum caplari benzerdi (44.8+5.2’ye 43.8+6.6 mm, p=0.17). RAS blokeri alan grupta, erken
AF niiks oran1 daha diisiiktii (%17’ye %31, p=0.026). Siirekli (Persistan) AF (p=0.08), RAS blo-
keri alimi (p=0.026), toplam joule (p=0.01), sok sayist (p=0.01) ve sol atriyum ¢ap1 (p<0.001)
tek-degiskenli analizde, erken AF niiksii i¢in 6ngordiiriicii olarak bulundular. Bunlar arasindan, sol
atriyum dilatasyonu [OR:1.16. (1.06-1.26), p=0.001], sok sayis1 >1 [OR:1.72 (1.16-2.57), p=0.01]
ve RAS blokeri kullanimi1 [OR:0.33 (0.15-0.75), p=0.008] erken AF niiksiiniin bagimsiz 6ngordii-
riiciileri idi.

Sonug: Calismamizda, kardiyoversiyon 6ncesi RAS blokeri kullanimi, bagarili kardiyoversiyonu
takiben erken AF niiksiinii bagimsiz olarak azaltti.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[P-231]

The level of N-terminal pro-B-type natriuretic peptide levels in
short- and long-term atrial fibrillation types

Abdullah Dogan,' Omer Gedikli,2 Giirkan Acar,’ Senol Tayyar,' Atilla igli,’
Mehmet Ozaydin,' Onur Aktiirk*

'Department of Cardiology, Medicine Faculty of Siileyman Demirel University,
Isparta; *Department of Cardiology, Medicine Faculty of Karadeniz Technical
University, Trabzon; *Department of Cardiology, Medicine Faculty of
Kahramanmaras Siitcii Imam University, Kahramanmaras; *Department of
Biochemistry, Medicine Faculty of Siileyman Demirel University, Isparta

Background: Atrial fibrillation (AF) itself may cause diastolic dysfunction of the left ventricle
(LV). Previous studies have reported that N-terminal pro-B-type natriuretic peptide (NT-proBNP)
level is elevated in AF patients with preserved LV systolic function. However, they did not evalu-
ate AF types systematically. Thus, our aim was to evaluated plasma level of NT-proBNP in patients
with short- and long-term AF who had preserved LV systolic function.

Methods: This study included 97 patients with short- (<=7 days) and long-term AF (>7 days) and
age- and sex-matched 30 controls with normal sinus rhythm. Plasma levels of NT-proBNP were
measured with electrochemiluminiscence immunoassay method and presented as median (25th —
75th percentiles). Echocardiographic examination was performed in all patients.

Results: The percentages of structural heart disease and use of calcium antagonists were higher in
long-term AF than in short-term AF. The size of left ventricle (diastolic and systolic) was also
larger in the long-term AF compared with short-term AF. However, thickness of LV septum and
posterior wall was comparable in the two groups. The dimension of left atrium was larger in long-
term AF than in short-term AF and controls (50.5+5.9 vs 40.3+5.4, 36+2.4 mm, respectively, each
p<0.001). Median NT-proBNP levels were higher in patients with long-term AF [137 (91-170) pg/
ml] than in short-term AF [63 (48-91), pg/ml] and controls [50 (38-58) pg/ml, both p<0.001]. A
cut-value of >=52 pg/ml for NT-proBNP significantly predicted presence of AF with 84% sensitiv-
ity and 70% specificity (area under ROC curve=0.86, p=0.001). Age (OR:1.10, p=0.02), long-term
AF (OR:6.8, p=0.04) and left atrial dimension (OR:1.18, p=0.017) were independently associated
with higher level of NT-proBNP.

Conclusion: Our results suggest that NT-proBNP level can be elevated depending on AF duration
and may reflect early LV diastolic dysfunction.

[P-232]

Do renin-angiotensin system blockers prevent early recurrence of
atrial fibrillation after successful cardioversion?

Abdullah Dogan, Selahattin Akgay, Atilla icli, Mustafa Karabacak,
Mehmet Ozaydin, Dogan Erdogan, Habil Yiicel, Ahmet Altinbas

Department of Cardiology, Medicine Faculty of Siileyman Demirel University, Isparta

Background: During the atrial fibrillation (AF), renin-angiotensin system may be activated. It is
known that inhibition of this system can prevent the development and late recurrence of AF in
specific population of patients. There is limited data about the effect of RAS blockers on early
recurrence of AF. Our purpose was to investigate the effect of RAS blockers on early recurrence
of AF within first 24 hours after successful cardioversion.

Methods: Among January 2004 and February 2008, 356 patients undergoing elective cardiover-
sion (medical or electrical) were prospectively screened. Out of them, 135 were excluded due to
no meet inclusion criteria. The remaining 221 patients were divided into two groups according to
use of any RAS blocker (ACE inhibitors or angiotensin receptor blockers) before cardioversion:
RAS group (n=116, 69 males) and non-RAS group (n=105, 58 males).

Results: Mean age (62+11 vs 638 years) and cardioversion methods were similar in both groups.
Hypertension and coronary heart disease were more prevalent in RAS group. Total energy
(median 360 vs 500 joule, p=0.01) and shock number (1.9+1.1°e 2.3+1.2, p=0.03) were lower in
the RAS group than in non-RAS group. The size of left ventricle was larger in the RAS group, but
its ejection fraction was lower (58+12% vs 62+7%, p=0.17). However, compared with non-RAS
group, thickness of septum and posterior wall of left ventricle was more prominent in the RAS
group (p=0.04), but left atrial dimension was comparable (44.8+5.2’ye 43.8+6.6 mm, p=0.17). The
percentage of early recurrence of AF was lower in RAS group than in non-RAS group (17% vs
31%, p=0.026). Persistent AF (p=0.08), use of RAS blockers (p=0.026), total energy (p=0.01),
shock number (p=0.01) and left atrial diameter (p<0.001) were predictive for early recurrence of
AF in univariate analysis. Out of them, left atrial dilatation [OR:1.16 (1.06-1.26), p=0.001], shock
number >1 [OR:1.72 (1.16-2.57), p=0.01] and pre-use of RAS blockers [OR:0.33 (0.15-0.75),
p=0.008] independently predicted the early recurrence of AF.

Conclusion: Our study suggests that precardioversion use of RAS blockers may independently
reduce early recurrence of AF following successful cardioversion.
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Atriyal fibrilasyonu olan ve olmayan Wolff-Parkinson-White
sendromlu hastalarda ablasyon dncesi ve sonrasi Doppler
ekokardiyografik parametrelerin karsilastirilmasi

Nazmiye Cakmak, Ahmet Akyol, Nurten Sayar, Ahmet Taha Alper,
Hakan Hasdemir, Abdurrahman Eksik, Hale Yilmaz, Aleks Degirmencioglu,
izzet Erdinler, Kadir Giirkan

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

Amag: Wolff-Parkinson-White (WPW) sendromu olan hastalarda gelisen atriyal fibrilasyon ani
o6liime neden olabilmektedir. Ayrica aksesuvar yolun radyofrekans kateter ablasyonu (RFKA) ile
ortadan kaldirilmasi, atriyoventrikiiler resiprokan tasikardiyi (AVRT) tedavi etmesine ragmen
atriyal fibrilasyon epizodlarim énleyememekte ve tekrarlayan epizodlar tromboembolik olaylara
yol acabilmektedir. Biz bu ¢alismamizda, atriyal fibrilasyonla iligkili bir parametre bulmak ama-
ciyla, atriyal fibrilasyonu olan ve olmayan WPW sendromlu hastalarin, RFKA 6ncesi ve sonrast
dénemde Doppler ekokardiyografik 6zelliklerini kargilagtirdik.

Yontemler: Calismaya WPW sendromu olan 40 hasta alindi. Hastalarin yarisinda atriyal fibrilas-
yon (grup 1), diger yarisinda ise AVRT (grup 2) epizodlart mevcuttu. Tiim hastalara RFKA isle-
minden 6nce ve sonra ekokardiyografik inceleme yapildi. iki boyutlu 6lgiimlerin yamsira Doppler
parametreleri olarak: mitral kapaga ait E ve A dalga hizlari ile bunlarin hiz zaman integralleri
(VTI), mitral diyastolik dolus zamanlar1 (mDDZ), deselerasyon zamanlari, izovoliimik kasilma ve
gevseme zamanlari, aortik ejeksiyon siireleri (EZ) ve aortik VTT’lar1 kaydedildi.

Bulgular: Ablasyon 6ncesi ve sonrasi donemde her iki grubun Doppler ekokardiyografik 6zellik-
leri arasinda anlamli fark bulunmamasina ragmen, grup 1 ve grup 2 icerisinde bazi parametrelerde
anlamli degismeler gozlendi. Her iki grupta ablasyon sonrasi donemde A dalga hizi ve A VTT artt1
(p<0.05), E/A oran1 azald1 (p<0.05), mDDZ uzadi (p<0.001) ve aortik EZ kisald1 (p<0.01).
Sonug: Bu ¢alismada, WPW sendromlu hasta grubunda atriyal fibrilasyonla iligkili ekokardiyog-
rafik bir parametre bulamadik. RFKA sonras1 Doppler parametrelerde meydana gelen anlamli
degisiklikleri, normal atriyoventrikiiler iletinin saglanmasina ve ventrikiiler asenkroninin kaybol-
masina bagladik.

[P-234]

Uzun ve kisa donem atriyal fibrilasyon hastalarinda plazma renin
aktivitesi

Abdullah Dogan,' Omer Gedikli,” Atilla Icli,' Senol Tayyar,' Giirkan Acar,?
Mehmet Ozaydn'

ISiileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta;
2Karadeniz Teknik Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Trabzon;
‘Kahramanmaras Siitcii Imam Universitesi Tip Fakiiltesi Kardiyoloji Anabilim
Dali, Kahramanmarag

Girig: Atriyal fibrilasyonda (AF) renin-anjiotensin sisteminin aktive olmasi olasidir. Deneysel AF
modelleri ile yapilan ¢alismalar plazma renin aktivitesi (PRA) ve plazma renin diizeyleri ile ilgili
farkli sonuglar ortaya koymaktadir. AF hastalarinda PRA ile ilgili insanlarda yapilmis ¢alisma
yoktur. Biz bu ¢aligmada normal sol ventrikiil fonksiyonlari olan uzun ve kisa donem AF hastala-
rinda plazma renin aktivitesini degerlendirmeyi amagladik.

Metod: Bu calisma yas ve cinsiyet bakimindan benzer 30 normal siniis ritimli kontrol grubu ile
kisa dénem (<=7 giin) ve uzun donem (>7 giin) AF’si olan toplam 97 hasta ile yapilmustir.
Hastalarda kalp yetmezligi ve renin anjiotensin inhibitorii kullanimi yoktu. PRA diizeyi radyoim-
munoassey yontemiyle ol¢iilmiis ve ortanca degerler persantil (25. - 75.) olarak belirtilmistir. Tiim
hastalara ekokardiyografik inceleme yapilmugtir.

Bulgular: Uzun donem AF’si olan grupta kisa donem AF’si olan gruba gore yapisal kalp hastaligi
bulunma ve kalsiyum antagonisti kullanma orani daha yiiksek saptandi. Kisa donem AF ile kargi-
lagtirlldiginda uzun donem AF’si olan hastalarda sol ventrikiil caplari da (sistolik ve diastolik) daha
yiiksek bulundu. Bununla birlikte sol ventrikiil posterior duvar ve septum kalinliklari iki grup
arasinda benzerdi. Sol atriyum ¢ap1 ise uzun donem AF grubunda (50.5+5.9), kisa donem AF
(40.3+5.4) ve kontrol gruplarina (36+2.4) gore daha biiyiiktii (p<0.001). PRA'nin ortanca degeri
kontrol [0.75 (0.46-1.17) ng/ml/s], kisa donem AF [0.94 (0.62-1.60) ng/ml/s] ve uzun donem AF
[0.98 (0.61-1.19) ng/ml/s] gruplarinda benzerdi (p>0.05). Bulgularimiza gére PRA’nin anlaml
olarak artmug diizeyi (>1.9 ng/ml/s) igin 6ngoriilen bagimsiz degiskenler ise yas (OR:1.11, p=0.03)
ve sol ventrikiil arka duvar kalinligidir (OR:0.32, p=0.005).

Sonug: Sonuglarimiz sol ventrikiil fonksiyonlari korunmus AF hastalarinda uzun ya da kisa désnem
AF olmasimin PRA diizeyi ile iligkili olmadigimi gostermektedir.
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Comparison of Doppler echocardiographical parameters before and
after ablation in patients with Wolff-Parkinson-White syndrome
with and without atrial fibrillation

Nazmiye Cakmak, Ahmet Akyol, Nurten Sayar, Ahmet Taha Alper,
Hakan Hasdemir, Abdurrahman Eksik, Hale Yilmaz, Aleks Degirmencioglu,
izzet Erdinler, Kadir Giirkan

Siyami Ersek Thoracic and Cardiovascular Surgery Training and Research
Hospital, Istanbul

Objectives: Atrial fibrillation occuring in patients with Wolff-Parkinson-White (WPW) syndrome
may results in sudden death. Although elimination of the accessory pathway after radiofrequency
catheter ablation (RFCA) cures atrioventricular reciprocating tachycardia (AVRT), it doesn’t pre-
vent the episodes of atrial fibrillation and recurrent episodes can cause thromboembolic events. We
compared Doppler echocardiograhical features before and after RFCA, between in patients with
WPW syndrome with and without atrial fibrillation to find a parameter related to atrial fibrilla-
tion.

Methods: Forty patients with WPW syndrome were enrolled in this study. Half of the patients had
episodes of atrial fibrillation (group 1) and other half had episodes of AVRT (group 2).
Echocardiographic examination was performed in all patients before and after RFCA. Two dimen-
sional and following Doppler echocardiographic parameters were recorded: E and A transmitral filling
velocities, and its velocity-time integrals (VTI), mitral diastolic filling times (mDFT), deceleration
times, izovolumic contraction and relaxation times, aortic ejection times (ET) and aortic VTL
Results: Although there were no significant differences of Doppler echocardiographical features
between two groups before and after RFCA, significant differences were observed within group 1
and group 2. A velocity and its VTI were increased (p<0.05), E/A ratio was decreased (p<0.05),
mDFT was prolonged (p<0.001), and aortic ET was shortened (p<0.01) after RFCA in both groups.
Conclusion: We did not find any echocardiographic parameter associated with atrial fibrillation in
patients with WPW syndrome. We interpreted that Doppler parameters are changed significantly
due to restoration of atrioventricular conduction and abolishing of ventricular asynchrony after
RFCA.

[P-234]

The level of plasma renin activity in patients with short- and long-
term atrial fibrillation

Abdullah Dogan,' Omer Gedikli,> Atilla Igli,' Senol Tayyar," Giirkan Acar,?
Mehmet Ozaydin'

'Department o Cardiology, Medicine Faculty of Siileyman Demirel University,
Isparta; *Department o Cardiology, Medicine Faculty of Karadeniz Technical
University, Trabzon; *Department o Cardiology, Medicine Faculty of
Kahramanmaras Siitcii Imam University, Kahramanmaras

Background: Renin-angiotensin system may be activated during atrial fibrillation (AF).
Experimental studies have showed divergent results about plasma renin activity (PRA) and renin
level in experimental model of AF. There is no human study on PRA in AF patients. Thus, our aim
was to evaluate the level of PRA in patients with short- and long-term AF who had normal left
ventricular (LV) systolic function.

Methods: This study included 97 patients with short- (<=7 days) and long-term AF (>7 days) and
age- and sex-matched 30 controls with normal sinus rhythm. The patients had no heart failure and
did not take any renin-angiotensin system inhibitors. PRA level was measured by radioimmunoas-
say method and presented as median (25th - 75th percentiles). Echocardiographic examination was
performed in all patients.

Results: The percentages of structural heart disease and use of calcium antagonists were higher in
long-term AF than in short-term AF. The size of left ventricle (diastolic and systolic) was also
larger in the long-term AF compared with short-term AF. However, thickness of LV septum and
posterior wall was comparable in the two groups. The dimension of left atrium was larger in long-
term AF than in short-term AF and controls (50.5£5.9 vs 40.3+5.4, 36+2.4 mm, respectively, each
p<0.001). Medial level of PRA was similar in controls [0.75 (0.46-1.17) ng/ml/h], short- [0.94
(0.62-1.60) ng/ml/h] and long-term [0.98 (0.61-1.19) ng/ml/h] AF groups (each p>0.05). The
independent predictors of cut-value of PRA level (>=1.9 ng/ml/h) were age (OR:1.11, p=0.03) and
thickness of LV posterior wall (OR: 0.32, p=0.005).

Conclusion: Our results suggest that there is no significant association between PRA level and AF
in patients with short- and long-term AF who had preserved LV systolic function.
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Cikan aort dilatasyonunda bozulmus otonomik aktivitenin beta
bloker tedavisi sonrasi diizelmesi

Omer Alyan,' Ozcan Ozdemir,2 Fehmi Kagmaz,? Ziilkiif Karahan,'
Mustafa Kaplangoray,' Biilent Deveci,* Hikmet Iyem,’ Sait Alan,' Aziz Karadede,'
Nizamettin Toprak'

'Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, Diyarbakir; *Ankara
Ozel Akay Hastanesi Kardiyoloji Boliimii, Ankara; *Bingél Devlet Hastanesi
Kardiyoloji Klinigi, Bingol; *Ozel Veni Vidi Hastanesi Kardiyoloji Klinigi, Diyarbakir;

3Dicle Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, Diyarbakir

Amag: Cikan aort tanist hastalarin gogu Huzli ilerleyen anevrizmalarda komplikasyon riski
artmaktadir. Ancak su ana kadar hangi anevrizmalarin daha hizl bir progresyon gosterecegi ile ilgili bir tetkik, belirteg ve anevrizmalar-
daki bu hizli progresyonu azaltacak bir yontem bulunmamaktadir. Biz bu galismada; 1- kalp hizi degiskenlii parametrelerini kullanarak
gikan aort dilatasyonu olan hastalarda sempatik aktivitede bir artis olup olmadig1, 2-Aort dilatasyonu olan hastalarda beta bloker tedavi-
sinin etkinligini aragtirmay: amagladik.

Yéntemler: Calismaya Klinigimizde ilk kez cikan aort dilatasyonu tanist konulan 21 (bayan: 8, erkek: 13) hasta ve 20 (bayan: 7, erkek:
13) kontrol grubu olmak iizere toplam 41 kisi alindi. Calismaya alinan hastalarin ¢ikan aort gapi parasternal uzun aks gériintiilerinden
slcilldii.Ejeksiyon fraksiyonlari (EF) modifiye simpson yontemi ile hesaplandi. Calismaya alinan tiim hastalara 24 saatlik holter tetkiki
yapildi.Bazal dlgiimler alindiktan sonra ¢ikan aort dilatasyonu olan hastalara metoprolol (50-100 mg/giin) basland:. Bir ay sonraki
kontrollerde 24 saatlik holter tetkiki ile kalp hizi degiskenligi parametreleri tekrar hesaplandi.

Bulgular: Aort dilatasyonu olan hastalarm yas ortalamas 61.714.7, gikan aort api 5.02£0.5 ve EF’leri %50.3£9.2 iken kontrol grubu-
nun yas ortalamasi 59.8+8.7, gikan aort capi 3.2+0.2 ve EF’lan 53.125.9 olarak hesapland:. Hipertansiyon, diyabetes mellitus, sigara,
hiperlipidemi ve koroner arter hastalifi a

Tablo 1. Cahgmaya alinan tiim hastalarin bazal karekteristik dzellikleri ve beta  grup benzerdi. Aort dilatasyonu olan hastalarda kont-
bloker ftedavi oncesi ve sonrasi kalp hz degiskenligi parametrelerinin ol grubuna gore SONN, SDANN anlamli olarak daha
diisiik bulunurken PNNS0 degeri daha yiiksek bulun-
du. Ancak RMSSD degerleri iki grupta benzerdi. Aort
olan hastalarda, aktivitenin

Degiskenler Aort dilatasyonu ()~ Aort dil

(n=20) B-blo

onu (+) Aort dilatasyonu(+)  p.
ncesi B-bloker sonrasi
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Improvement in disturbed autonomic activity in ascending aort
dilatation with beta-blocker therapy

Omer Alyan,' Ozcan Ozdemir,2 Fehmi Kagmaz,? Ziilkiif Karahan,'
Mustafa Kaplangéray,' Biilent Deveci,* Hikmet Iyem,’ Sait Alan,' Aziz Karadede,'
Nizamettin Toprak'

Departments of 'Cardiology and *Cardiovascular Surgery, Medicine Faculty of
Dicle University, Diyarbakur; *Department of Cardiology, Special Akay Hospital,
Ankara, *Department of Cardiology, Bingol State Hospital, Bingél; *Department of
Cardiology, Special Veni Vidi Hospital, Diyarbakir

Aim: Patients are mostly asymptomatic when diagnosed to ascending aorta dilatation. Complication risk is increased in rapidly enlarging
aneurysms. However, up to now, there is no marker and method showing which aneurysm is more likely to enlarge faster and also there is no
treatment to decrease this rapid progression. In this study, we aimed to study 1- Whether there is an increase in sympathetic activity in patients
with ascendin aort dilatation by heart rate variability analysis, 2- The efficacy of beta-blocker therapy in the patients with aortic dilatation.

Methods: Forty-onc patients were cnrolled in this study: 21 patients (8 female, 13 male) diagnosed to ascending aort dilatation first time in
our clinics and 20 patients (7 female, 13 male) as the control group. Aortic diameters were measured by using parasternal long axis views.
Ejection fractions (EF) were calculated by Modified-Simpson's method. 24-hour holter monitorization was made in all patients. After
bascline measurements, metoprolol (50-100 mg/day) was given to the patients with aortic dilatation. The patients who can not tolerate this
therapy were excluded. Heart rate variability analysis were repeated by 24-hr holter monitorization in the control visit after 1 month.

Findings: Average age of the patients with aortic dilatation was 61.7:614.7 years, mean diameter of ascending aort was 5.0240.5 em and
mean EF was 50.3+9.2%; average age of the patients in the control group was 59.8+8.7, mean ascending aort diameter 3.2£0.2 and the
mean EF 53.1+5.9%. Both group was similar regarding to hypertension, diabetes mellitus, smoking, hyperlipidemia and coronary artery
disease. SDNN and SDANN were lower and PNN50
was higher significantly in the patients with aortic
dilatation compared to the control group. HF value
which is indicator for parasympathetic acitivity was
lower, LF value, indicator of sympathetic activity and

Table 1. Comparison of baseline charact and heart rate variability
parameters before and after beta blocker therapy in all patients
Variables Paticnts without _ Patients with aortic _ Patients with aortic _p)
aortic dilatation dilatation before dilatation after
(n=20) beta blocker therapy  beta blocker therapy

= " 5 N (n=21 n=21 P
) (0=21) bir goistergesi olan HF degerleri daha diisiik bulunur- o oy = 7“4’7 (=20 5 LPHF ratio indicating sympathovagal balance were

: " . , s ; bstera e (years 59,828, I - o g s
B ek o887 6172147 - A ken artmis sempatik akivitenin bir géstergesi olan LF ratiievrs fv fi . Ns  higher in the patients with aortic dilatation. Ventricular
HT (%) 7(5) 703) - ap Ve sempatovagal dengenin bir yansimas: olarak Kabul HT (%) 705 703 - NS extrasystole counts were significantly higher in the
DM () 305) 205) - ap  edilen LE/F deferleri anlamly olarak daha yiksek DM (%) . NS patients with aortic dilatation compared to the control
Sigara (%) 505 139 : AD  bulundu. Aort dilatasyonu olan hastalarda 24 saatlik Smoking (%) - Ns o Pe bl T the ool ‘fl Lt
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l::r(o;x;r arter hastalif (%) 5161(;‘29 ;)‘;1:’2 5 5;7 B )A\ﬁ anlamli olarak daha yuksek bulundu (Tablo). Bir ay B %‘) 'y artery as s o $25074 NS SD‘NN z}nd SDANN showing reduced heart rate vari-
VEV Fyiett 7395500 irsos 4e  beta bloker tedavi sonrasi kontrollerde, azalmis Kalp VPCs ge  ability increased and PNNSO values were higher.
Ortalama kalp hizs 7247 59212 716 9 iz degiskenliginin gostergeleri olan SDNN ve Mean heart rate e There was a significant increase in HF and decrease in
Aort apt 32202 502105 49:0.8 9 SDANN degerlerinde anlamli artis, PNNSO degerle- Aoric diameter ¢ LF and LF/HF ratio 1 month later. There was no
SDNN 13392278 40.0£12.2 6122117 g€ inde anlaml: azal \dugu goriildii, HE degerleri SDNN g€ h i di di d EF (Tabl
SN 13394278 00122 fzn S rinde anlamli azalma oldugu gorilldi. HF degerlerin- SDANN we  change in in ascending aort diameter and EF (Table).
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Elektriksel kardiyoversiyonla siniis ritmi saglanan persistan atriyal
fibrilasyonlu hastalarda P dalga siirelerinin ve uygulanan toplam
enerji miktarmin siniis ritminin korunmasi ile olan iliskisi

Fatma Nurcan Basar,' Ozgiil Malcok Giirel,' Asuman Yesilay,? Firat Ozcan,'

Zehra Golbagt!

!Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardiyoloji Klinigi, Ankara; *Ankara SB
Duskapt Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi,
Ankara

s: Atriyal fibrilasyon (AF) sik karsilagilan siirekli kardiyak aritmidir ve olusturdugu hemodina-
mik sonuglarla 6nemli bir mortalite ve morbidite nedenidir. Siniis ritminin (SR) saglanmasindan sonra
AF rekiirrensini 6ngordiiriicii pratik verilerin belirlenmesi bu hastalarin takibi ve tedavisi a¢isindan
fayda saglayacaktir. Elektrokardiyografide (EKG) izlenen P dalga anormallikleri sol atriyal genigleme
ve degismis olan iletiyi veya birgok faktoriin kombinasyonunu yansitir. Cesitli hasta gruplarinda
paroksismal AF gelisiminin onceden belirlenmesine yardimei olabilecek iki basit elektrokardiyografik
parametre gosterilmigtir. Bunlar; en uzun P dalga siiresi (P maksimum) ve P dalga dispersiyonudur
(PDD). Fakat elektriksel kardiyoversiyon (EK) uygulanarak SR saglanmus hasta grubunda PDD ve P
maximum dalga siirelerinin ve EK sirasinda uygulanan toplam enerji miktarmin tekrar AF gelisimi ile
olan iligkilerini gosteren ¢aliyma ¢ok az sayidadir. Calismamizda elektriksel kardiyoversiyonla SR
saglanan persistan AF’li hastalarda, P dalga siirelerinin ve EK’da uygulanan toplam enerji miktarmin
SR’nin korunmasi ile olan iliskisini aragtirdik.

Yontem ve Geregler: Caligmaya klinigimizde AF tespit edilip EK uygulanip siniis ritmi saglanmig
26 hasta alind1 (13’ erkek, 13’ii bayan) ve hastalar ortalama 7,78+8,54 (0,1-24) ay izlendi. Hastalara
EK oncesi transdzofajiyal ekokardiyografi uygulandi ve sol atriyum (LA) trombiis agisindan deger-
lendirildi. Calismaya LA’da trombiis olanlar, digital entoksikasyonu olanlar ve EK’y1 kabul etmeyen
hastalar alinmadi. Hastalari EK o6ncesi standart EKG’leri alindi. Kardiyoversiyon islemi elektrokar-
diyogramda DII derivasyonunda P dalgasi izlendiginde sonlandirildi. Hastalara baslangi¢ olarak 100
joule enerji uyguland: ve ihtiyaca gore sirastyla 200, 300, 360 joule enerji verildi. Basarili EK sonra-
s1 50 mm/sn’de ¢ekilmis EKG kayitlarindan P dalga siireleri kumpas kullanilarak deneyimli bir kar-
diyolog tarafindan 6lgiildii. Calisma 24 ayla simirlandi, AF rekiirrensleri elektrokardiyografik olarak
dokiimente edildi.

Bulgular: Caligmaya alinan 7 hasta (ort. yas 51,71+14,45) siniis ritminde kald1 ve 19 (ort. yas
60,47+9,18) hastada AF gelisti.Bu iki grup arasinda yas, cinsiyet, ve hipertansiyon, diyabetes mellitus,
sigara igiciligi, LDL-kolesterol ve trigliserid diizeyleri agisindan anlaml bir fark yoktu. EK’da uygu-
lanan toplam enerji diizeyi AF tekrar eden grupta daha yiiksekti fakat iki grup arasinda anlamli bir fark
yoktu. P dalga maksimum siiresi ve PDD, AF tekrar eden grupta, SR’li gruba gore anlamli derecede
yiiksekti (p<0,05).

Sonug: Persistan AF’li hastalarda EK ile SR saglandiktan sonra 6l¢iilen PDD ve P dalga maksimum
siiresi, bu hastalarda AF rekiirrensi i¢in bagimsiz bir 6ngérdiiriiciidiir. Kolay uygulanabilen basit EKG
parametreleri EK sonrasi siniis ritmi saglanmig hastalarda AF gelisimini tahmin etmede kullanilabilir.
Fakat daha genis prospektif ¢aligmalara ihtiyag vardir.
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Relation between the P-wave durations and total energy applied
with the associations to maintain NSR for patients with persistant
AF that restored sinus rhythm restored with EC

Fatma Nurcan Basar,' Ozgiil Malcok Giirel,' Asuman Yesilay,? Firat Ozcan,'
Zehra Golbagt'

'Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara;
’Department of Cardiology, Ankara SB Diskapt Yildirum Beyazit Training and
Research Hospital, Ankara

Introduction: Atrial fibrillation (AF) is a common arrhythmia with haemodynamic consequences which
makes it an important cause of morbidity and mortality. After restoration of a normal sinus rhythm
(NSR), it will be helpful to determine the practical data to predict the AF recurrence, in favor of the
follow up and treatment of these patients. The P wave abnormalities observed on ECG, show a left
atrial enlargement, a conduction disturbance or a combination of several factors. In different patient
groups, two simple ECG parameters have been shown, in order to help predicting of an incoming par-
oxysmal AF. These are; the longest P wave time (Pmax) and P wave dispertion (PWD). However, in
patient groups with NSR which are restored by electrical cardioversion (EC), there are few studies
determining the association between Pmax, PWD and the sum of the energy used during EC and the
recurrence of AF. In this study, we aimed to determine the relation between the P wave lengths and the
sum of energy used for EC to preserve the NSR, in patients with persistan AF restored to NSR by EC.

Methods: 26 patients (13 men, 13 women), diagnosed as AF and restored to NSR by EC in our
institution were enrolled in this study. Patients were followed up for 7.78+8.54 (0.1-24) months.
Before EC, transesophageal echocardiography was performed in order to assess a left atrial thrombus.
Patients, with a left atrial thrombus, digitalis intoxication and patients refusing the EC were excluded.
Before EC, a standard ECG was performed for each patient. EC were terminated when the P wave on
the ECG in DII was detected. The EC procedure started with 100 Joules and increased to 200 J, 300 J,
360 J, respectively if required. After successful EC, ECG was repeated with a speed of 50mm/sec, and
the P wave lengths were measured with a compass, by an experienced cardiologist. The study was
limited for 24 months and the recurrence of AF were documented.

Results: Seven patients remained in NSR (mean age 51.71+14.45) and in 19 patients AF occurred
again (mean age 60.47+9.18). There were no significant differences between the two groups in regard
of age, gender, hypertension, diabetes mellitus, smoking, LDL-cholesterol and triglyceride levels. In
the recurrence group, the sum of energy of EC was higher; however there were no significant differ-
ences between the both groups. The Pmax and PWD were significantly higher in the recurrence group
than the NSR group (p<0.05).

Conclusion: After restoration of NSR by EC, in patients with persistent AF, the measured Pmax and
PWD are independent predictors for AF recurrence. These simple and easy ECG parameters may be
helpful in prediction of recurrence of AF, in patients with restored NSR after EC, but there is a need
in more prospective studies.
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Paroksismal atriyal fibrilasyonun permanent atriyal fibrilasyona
doniisiimiiniin ekokardiyografik ve biyokimyasal parametreler
iizerine etkisi

Fatih Cavdar, Aysen Agacdiken, Teoman Kili¢, Tayfun Sahin,
Yengi Umut Celikyurt, Ulas Bildirici, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Bu caligmanin amaci paroksismal atriyal fibrilasyon’un (AF) permanent hale doniistimii-
niin ekokardiyografik ve biyokimyasal parametreler iizerine etkinsi incelemektir.

Metod: Caligmaya istirahat elektrokardiyografi (EKG) tetkikinde sinus ritminde olan ancak Holter
EKG tetkikinde paroksismal AF ataklari saptanan toplam 88 hasta alindi. Yapisal kalp hastalig
olan, kapak hastaligi olan, azalmis sol ventrikiiler ejeksiyon fraksiyonu olan, iskemik kalp hasta-
Iig1 olan ve istirahat kalp hizi 150/dakika’nin iizerinde olan hastalar ¢caligmadan dislandi. Tiim
hastalarin bazal klinik ve transtorasik ekokardiyografik 6zellikleri kayit edildi. Hastalar 1 yil sure
ile Holter EKG ve TTE ile takip edildi. Takip siiresi bitiminde tiim hastalardan venoz kan 6rnek-
leri alind1. Venoz kan orneklerinde calisilan ANP, hs-CRP ve NT-proBNP seviyeleri ve takip
stiresi sonunda degerlendirilen ekokardiyografik ve klinik parametreler ile permanent AF varligi
arasindaki iliski binary lojistik regresyon analizi ile incelendi.

Bulgular: Takip siiresi sonunda toplam 10 hastada permanent AF gelisti. Yetmis sekiz hasta ise
halen sinus ritmindeydi. Permanent AF gelisen ve gelismeyen hastalarda ortalama ANP ve hs-CRP
degerleri benzerdi. Ancak, permanent AF gelisen hastalarda NT-proBNP seviyeleri istatisksel
olarak anlaml1 derecede daha yiiksek bulundu. Permanent AF gelisen hastalar paroksismal AF’li
hastalara gore daha yagh olup, bu hastalarda sol atriyum ¢ap1 daha biiyiik, her iki atriyum alanlar1
artmug, sol atriyum ejeksiyon fraksiyonu diisiik, pulmoner akselerasyon ve deselerasyon zamani
diisiik, pulmoner vaskiiler direng diisiik, aortik akselerasyon ve deselerasyon zaman diisiik, aortik
pik hiz diisiik, mitral ve trikiispid e hizlar1 yiiksek olarak bulundu. Lojistik regresyon analizinde
permanent AF varlig: ile iligkili en onemli parametreler sol atriyum ejeksiyon fraksiyonu ve
NT-proBNP seklindeydi (Sol atriyum ejeksiyon fraksiyonu i¢in Odds orani (00)=0.8, 95%CI=0.7-
0.9, p<0,001, NT-proBNP i¢in OO=1, 95%CI=0.9-1, p<0,001).

Sonug: Paroksismal atriyal fibrilasyon (AF)’un permanent hale doniisiimii sol atriyum ejeksiyon
fraksiyonunda azalma ve NT-proBNP seviyelerinde artisa yol agar. Bu bulgu, paroksismal AF’li
hastalarin sol atriyum ejeksiyon fraksiyonu ve NT-proBNP ile degerlendirilmesinin paroksismal
atriyal fibrilasyonun permanent atriyal fibrilasyona doniigiimiinii belirlemede kullanisli olabilece-
gini diitindiirebilir.

[P-238]

Renin-anjiyotensin sistem blokerleri atriyal fibrilasyonda elektriksel
kardiyoversiyon basarisim artirir mi?

Abdullah Dogan, Mustafa Karabacak, Selahattin Akgay, Atilla I¢li,
Mehmet Ozaydin, Dogan Erdogan, Senol Tayyar, Ahmet Altinbag

Siileyman Demirel Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Isparta

Girig-amac: Atriyal fibrilasyonda (AF), renin-anjiyotesin-aldosteron sistemi (RAS) aktive olmak-
tadir. Bu sistemin inhibisyonu, belirli hasta gruplarinda AF gelismesini ve niiksiinii 6nledigi
bilinmektedir. Kardiyoversiyon basarisi iizerine etkisi belirsizdir. Amacimiz, persistan (7 giin ile
12 ay) AF hastalarinda onceden RAS blokeri kullanmanin elektriksel kardiyoversiyon basarist
tizerine etkisini aragtirmaktir.

Yontem: Ocak 2004 ile Nisan 2008 yillar1 arasinda, elektif elektriksel kardiyoversiyon yapilan
181 AF hastas1 ¢caligmaya alindi. Kardiyoversiyon dncesi en az 3 hafta her hangi bir RAS blokeri-
ni alip, almamalarina gore, RAS blokeri alan (n=93, 53 erkek) veya almayan (n=88, 47 erkek)
olmak iizere iki gruba aynldilar. Kisa siireli RAS blokeri alanlar caliymaya alinmadilar.
Kardiyoversiyon igin 200, 300, 360 ve 360 Joule bi¢iminde kademeli olarak toplam doért sok
uygulandi.

Bulgular: Gruplarin yaslar1 (63+10’a 63+8 y1l), yapisal hastalik oranlari, ortalama kan basinglari
benzerdi. Sol atriyum ¢ap1 da benzerdi. Sol ventrikiil caplart RAS blokeri alan grupta daha genis-
ti ve ejeksiyon fraksiyonu daha diisiiktii (%58+11°e %618, p=0.01). Toplam joule miktar1 (ortan-
ca degerler 360’a 500 J, p=0.01) ve sok sayis1 (1.9+1.1°e 2.3x1.2, p=0.03) RAS alan grupta
anlamli olarak diisiiktii. RAS alan grupta kardiyoversiyon bagar1 orani daha yiiksekti (%90’a %78,
p=0.04). Kardiyoversiyon basaris1 i¢in, cinsiyet, yapisal hastalik, RAS blokeri alim1, toplam joule,
sok sayist, sol atriyum ¢api, ventrikiil septum ve duvar kalinliklari ve disiik ejeksiyon fraksiyonu
tek-degiskenli (univariate) ongordiiriiciiler olarak bulundu. Bunlar arasindan, sol atriyum ¢api
[OR:0.74 (0.58-0.94), p=0.004] ve sok sayist [OR:0.06 (0.02-0.20), p<0.001] kardiyoversiyon
bagarisinin bagimsiz dngordiiriiciileri idi.

Sonug: Calismamizda, persistan AF hastalarinda, kardiyoversiyon oncesi RAS blokeri kullanimi
ile elektriksel kardiyoversiyon basarisi arasinda bagimsiz bir iliski saptanmadi.
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The effect of transition of paroxysmal atrial fibrillation to
permanent atrial fibrillation on echocardiographic and biochemical
parameters

Fatih Cavdar, Aysen Agacgdiken, Teoman Kili¢, Tayfun Sahin,
Yengi Umut Celikyurt, Ulas Bildirici, Dilek Ural

Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli

Objectives: The aim of this study is to investigate the effect of transition of paroxysmal atrial
fibrillation to permanent atrial fibrillation on echocardiographic and biochemical parameters
Methods: A total of 88 patients with sinus rhythm and with the diagnosis of non-valvular parox-
ysmal AF on Holter electrocardiography (ECG) were included to the study. Patients with struc-
tural heart disease, valvular heart disease, diminished left ventricular ejection fraction (<%50),
ischemic heart disease and increased rest heart rate (>150 bpm) were excluded from the study.
Baseline clinical and TTE findings were recorded. The patients were followed up during a 1 year
period by using Holter ECG and TTE. Blood sampling were obtained at the end of the follow up
period. Relationship between the presence of permanent AF and mean values of ANP, hs-CRP and
NT-proBNP, final echocardiographic and clinical parameters were evaluated with binary logistic
regression analysis.

Results: At the end of the follow up period, permanent AF was developed in 10 patients and 78
patients were still with sinus rhythm. Mean values of ANP and hs-CRP were similar between
patients with and without permanent AF. However, mean values of NT-proBNP levels were sig-
nificantly higher in patients with permanent AF than patients with sinus rhythm and paroxysmal
AF. Patients with permanent AF were older, had significantly larger left atrium, greater left and
right atrial areas, lower left atrial ejection fraction, lower pulmonary acceleration and deceleration
times, higher pulmonary vascular resistance, lower aortic acceleration and deceleration times,
lower aortic peak velocities, higher mitral and tricuspid e velocities. Binary logistic regression
analysis showed that the most important parameters related to presence of permanent AF were left
atrial ejection fraction and NT-proBNP (Odds Ratio (OR)=0.8, 95%CI=0.7-0.9, p<0,001 for left
atrial ejection fraction and OR=1, 95%CI=0.9-1, p<0,001 for NT-proBNP).

Conclusions: Transition of non-valvular paroxysmal AF to permanent AF cause a decrease
in left atrial ejection fraction and an increase in levels of NT-proBNP. These findings sug-
gested that evaluation of patients paroxysmal AF by using left atrial ejection fraction and
NT-proBNP levels may be a useful approach for predicting the development or presence of
permanent AF.

[P-238]
Do renin-angiotensin system blockers improve cardioversion success
of atrial fibrillation with electrical method?

Abdullah Dogan, Mustafa Karabacak, Selahattin Akgay, Atilla I¢li,
Mehmet Ozaydin, Dogan Erdogan, Senol Tayyar, Ahmet Altinbag

Department of Cardiology, Medicine Faculty of Siileyman Demirel University, Isparta

Background: During the atrial fibrillation (AF), renin-angiotensin system may be activated. It is
known that inhibition of this system can prevent the development and late recurrence of AF in
specific population of patients. It is unclear that RAS blockers may improve the success rate of
cardioversion in AF patients. Our purpose was to investigate the effect of precardioversion use of
RAS blockers on the success of electrical cardioversion in patients with persistent AF (7 days to
12 months).

Methods: Among January 2004 and February 2008, 181 patients undergoing elective electrical
cardioversion were included in this study. According to precardioversion use of any RAS blocker
for at least 3 weeks, the patients were divided into two groups: RAS group (n=93, 53 males) and
non-RAS group (n=88, 47 males). The patients who received any RAS blocker in short time did
not included in the study. For electrical cardioversion, energy was delivered with a step-up manner,
initially 200 and subsequently 300, 360 and 360 Joules, total 4 attempts in number if previous
attempt was unsuccessful.

Results: Mean age, structural disease and mean blood pressure were comparable in both groups.
Left atrial diameter was also similar. Whereas, compared with non-RAS group, diameters of the
left ventricle were larger and its ejection fraction was lower in the RAS group (58+11% vs 61+8%,
p=0.01). Total energy (median 360 J vs 500 J, p=0.01) and shock number (1.9+1.1°e 2.3%1.2,
p=0.03) were significantly lower in the RAS group. The success rate of cardioversion was higher
in the RAS group than in non-RAS group (90% vs 78%, p=0.04). Gender, structural disease,
pretreatment of RAS blockers, total energy, shock number, left atrial diameter, thickness of left
ventricular septum and posterior wall, and lower ejection fraction were univariate predictors of
cardioversion success rate. Out of them, left atrial diameter [OR:0.74 (0.58-0.94), p=0.004] and
shock number [OR:0.06 (0.02-0.20), p<0.001] were independently predictive for cardioversion
success.

Conclusion: This study showed that there was no significant association between precardiover-
sion use of RAS blockers and electrical cardioversion success in patients with persistent AF.
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Vazovagal senkoplu geng eriskin erkeklerde endotel fonksiyon
bozuklugunun incelenmesi

Murat Unlii, Umuttan Dogan, ibrahim Adaletli, Baris Kiligarslan, Ozcan Ozeke
Diyarbakir Asker Hastanesi, Kardiyoloji Klinigi, Diyarbakir

Amag: Gegirilmis vazovagal senkop (VS) nedeniyle poliklinige bagvuran, diger yonlerden saglikli, geng
erigkin bireylerden, tilt-masa testi pozitif olan ve olmayan olgular degerlendirilerek, endotel fonksiyon
bozuklugunun VS iizerindeki roliiniin ortaya konmasidir.

Metod: Calismaya son 6 ay iginde en az 2 VS gegirmis olan, demografik 6zellikleri benzer 41 geng eriskin
(yas dagilimi 21.8+3.2) erkek hasta dahil edildi. Tiim hastalarin kardiyolojik muayeneleri ve ekokardiyogra-
fi bulgular normaldi. Tiim hastalara, 70° ag1 ile 35 dakikalik tilt-masa testi (TT) (senkop olmazsa 20. dk’da
0.4 mg dilalt: gliseril-trinitrat (GTN) ile indiiklenerek) yapildi. Hastalar tilt-masa testi pozitif olanlar (n=21)
ve olmayanlar (n=20) olmak iizere iki alt grupta incelendi. Lineer prob ile brakiyal arter iizerinden yapilan
ultrason 6lgiimleri sessiz bir odada, sabah 09:00-11:30 saatleri arasinda ve 10 dakikalik istirahat sonrasinda
yapildi. Bazal brakiyal arter ¢ap olgiimleri (BCO) sonrasinda kola yerlestirilen bir turnike 200 mmHg’ye dek
sisirildi ve 5 dakika bu sekilde tutuldu. Ikinci 6lgiim sisirilmis kollugun indirilmesinden ortalama 2 dakika
sonra yapildi (reaktif hiperemi). Onuncu dakikada GTN (0.4 mg) verildi ve ortalama 4 dakika sonra son
6lgiim yapildi. Tk lgiim (I0) ve GTN verilmesi sonrast Slgiilen damar ¢aplart (GNS), istirahat gaplari ile
kargilagtirildi. Akima bagh dilatasyon (ABD) asagidaki formiile gore hesaplandi:

ABD (%) = [(Damar Capi reaktif hiperemi- Damar Capu istirahat) x100 / Damar Capt istirahat];

GNS (%) = [(Damar Capt GTNsonrasi- Damar Capi istirahat) x100 / Damar Capi istirahat].

Istatiksel analizler SPSS kullanilarak yapildi. Sonuglar, ortalama + standart sapma olarak belirtildi; Mann
Whitney-U testi ile ikili gruplar arasi farkhilik aragtirildi. P degerinin <0.05 olmast istatistiksel olarak anlam-
Ir kabul edildi.

Bulgular: Calismamiza alinan bireylerin arteriyel kan basinglari normaldi ve gruplar arasinda farklilik gos-
termemekteydi. Brakiyal arter ultrasonografi parametreleri ise; tilt-masa testi esnasinda senkop gegiren has-
talar i¢in bazal brakiyal arter ¢ap1 4.24+0.44 mm bazal kan akim hizi ise 95.64+19.20 cm/sn idi. ABD %
10.95+9.90, GTN indiiklemeli dilatasyon ise % 20.14+10.30 idi. Tilt-masa testi negatif olan hastalar i¢in ise
aym degerler sirastyla 4.42+0.31 mm ve 103.56+24.76 olarak bulundu. Bu alt grupta, ABD %5.97+4.06 ve
GTN-indiiklemeli dilatasyon %13.49+5.84 olarak olgiildii. Bu sonuglara gore tilt masa testi pozitif olanlarda
ABD (p=0.03) ve GTN-indiiklemeli dilatasyon (p=0.018) yiizdeleri istatistiksel olarak anlamli derecede
yiiksek bulunmustur.

Sonug: Bulgularimiz, TT sirasinda vazovagal senkop gegirenlerde ABD ve GTN-indiiklemeli dilatasyon
yiizdelerinin anlamli derecede yiiksek oldugunu gostermektedir. Bu bulgular, vazovagal senkop gegirmis ve
tilt masa testi pozitif olan hastalarda paradoksik endotel fonksiyon artisi varhigi lehine yorumlanabilir.

Tablo 1. Vazovagal senkop pozitif (VVS+) ve negatif (VVS-) gruplarda brakiyal arterin
ultrasonografik ve Doppler 6l¢iim bulgular:

VVS+ (n=21) VVS- (n=20) )4
Bazal ¢ap, mm 4.24+0.44 4.42+0.31 AD
Bazal kan akim hizi, cm/sn 95.64+19.2 103.56+24.76 AD
Akima Bagh Dilatasyon Yiizdesi %10.95£9.9 %5.97+4.06 0.03
GTN indiiklemeli dilatasyon Yiizdesi %20.14+10.3 %13.49+5.84 0.018

AD: anlamls degil; VVS+: Tilt testi stras

da vazovagal senkop gelisen; VVS-: Tilt testi sirasinda senkop gelismeyen hastalar.

[P-240]
Amiodaronun tiroid fonksiyonlari iizerine Kisa donem etkileri

Halit Acet, Faruk Ertas, Zehra Ilke Akyildiz, Nihan Kahya Eren, Umit Yiiksek,
Cem Nazli, Oktay Ergene

Izmir Atatiirk Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi, Izmir

Amac: Amiodaron yiiksek iyot icerigi nedeni 6zellikle tiroid iizerine olumsuz etkilere sahiptir. Bugiine kadar
yapilan ¢alismalarda amiodaronun, tiroid fonksiyonlar1 iizerine uzun donemli etkileri degerlendirilmistir.
Caligmamizdaki amag, amiodaronun tiroid fonksiyonlari iizerine kisa dénemli etkilerini arastirmaktir.
Tiirkiye’de amiodaron kullanimina dair genis ¢aph bir calisma yoktur. Hastanemiz, iilkemizin degisik bolgele-
rinden gelen heterojen bir hasta kitlesine hizmet verdiginden; ¢alismamiz Tiirkiye’de bu konu hakkinda toplan-
mus ilk verileri icermektedir.

Metod: Subat 2007 - Mayis 2008 tarihleri arasinda klinigimize atriyal fibrilasyon, atriyal flutter, ventrikiiler
tagikardi, ventrikiiler fibrilasyon ve supraventrikiiler tasikardi tanilari ile bagvuran hastalardan amiodaron
uygulananlardan serbest T3, serbest T4, TSH’dan olusan tiroid fonksiyon testleri (TFT) normal saptanan ve 18
yas tistiindeki ardigik toplam 100 hasta caligmaya dahil edildi. Hastalara 16 mg/kg 24 saat iv amiodaron infiiz-
yonunu takiben oral 500+100 mg/giin amiodaron uygulandi. Hastalar amiodaron tedavisinin birinci ayinda
kontrole ¢agrildi. Birinci ayin sonunda kontrol TFT degerleri elde edildi. Birinci ay kontroliinde tiroid disfonk-
siyonu saptanan hastalar dordiincii ayda yeniden kontrole ¢agrildi ve kontrol TFT istenildi.

Bulgular: Hastalarin 617 (%61) erkek ve 39’u (%39) kadin idi. Erkeklerin yas ortalamasi 62,5+5; kadinlarin
yas ortalamasi 66,7+5 idi. Hastalara amiodaron uygulama nedenleri tanilara gore Tablo-1'de 6zetlenmistir.
Birinci ay kontroliinde 87 (%87) hastada &tiroid durum (54 erkek, 33 kadin); 13 (%13) hastada (7 erkek, 6
kadin) tiroid disfonksiyonu saptandi. Tiroid disfonksiyonu saptanan hastalar, disfonksiyon tanilarina gére Tablo
2’de ozetlenmistir. Hastalarin higbirinde klinik hipertiroidi saptanmadi. Klinik hipotiroidi saptanan hastalara
levotiroksin sodyum (L-T4) basland:. Tiroid disfonksiyonu saptanan hastalarda amiodaron kesilmedi. Birinci
ay kontroliinde tiroid disfonksiyonu saptanan hastalar 4. ay kontroliine ¢agrildi. Subklinik hipotiroidi ve subk-
linik hipertiroidi gelismis hastalarin tiimii (n=11) dordiincii ay kontroliinde otiroid olarak saptandi. Birinci ay
kontroliinde klinik hipotiroidi gelimis hastalardan birisi 4. ay kontroliinde 6tiroidi olarak saptanirken; digerin-
de ise klinik hipotiroidinin devam ettigi gozlendi; bu nedenle L-T4 tedavisine doz arttirilarak devam edildi.

Sonug: Amiodaron tedavisi alan has-
talarin bilyiik ¢ogunlugu birinci ay
kontroliinde otiroidi olarak saptan-

Tablo 1. Amiodaron tedavisi uygulama nedenleri
Atriyal Atriyal ~ Ventrikiiler ~ Ventrikiiler ~Supraventrikiiler

fibrilasyon  flutter  tagikardi fibrilasyon tagikardi mustir. Amiodaron tedavisinin birinci
Erkek (n) 31 2 20 B 3 ayinda kadinlarda daha ¢ok hipotiroi-
Kadin (n) 26 2 11 0 0 di; erkeklerde ise daha ¢ok hipertiroi-
Toplam (n) 57 4 31 2 6 di gelismistir. Amiod: davisini

kisa donemli etkilerini aragtiran ¢alig-
mamizin sonuglarina gére; amiodaron
tedavisi baglanan hastalar birinci ay

Tablo 2. Tiroid hastalar ve tanilar1

Subklinik hipotiroidi Erkek (n: %) 4 (%4) 4
Kadin (n; %) 3(%3) kontrole cagnlmali ve TFT degerleri
Subklinik hipertiroidi Erkek (n; %) 3(%3)  kontrol edilmelidir. Bylece amioda-
Kadin (n; %) 1(%1)  ron tedavisi almasi zorunlu hastalarda
Klinik hipotiroidi Erkek (n; %) o gelisecek olan tiroid disfonksiyonlari
Kadn (n; %) 2(%2)  erkenden tespit edilebilecektir ve
Toplam 13 (%13)

uygun tedavi baglanabilecektir.
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Evaluation of endothelial dysfunction amongst young male adults
with vasovagal syncope

Murat Unlii, Umuttan Dogan, Ibrahim Adaletli, Baris Kilicarslan, Ozcan Ozeke
Department of Cardiology, Diyarbakir Military Hospital, Diyarbakir

Aim: To determine whether endothelial dysfunction has a role on vasovagal syncope (VS) in otherwise
healthy adult patients with positive head-up tilt testing.

Methods: Forty-one young male patients (age 21.8+3.2) with similar demographic characteristics who had
experienced at least two vasovagal syncopes during the last 6 months were enrolled in the study. All of the
patients were with normal cardiologic examination and echocardiographic findings. A 35 minute-tilt-table test
with 70° (induced with 0.4 mg sublingual glyceryl trinitrate if syncope is not experienced until the twentieth
minute) was performed. Patients were divided into two subgroups; patients with (n=21) and without (n=20)
a VS throughout the tilt-table test. The ultrasonographic evaluation on the brachial artery with a linear probe
was performed in a silent room between 09:00-11:30 a.m. after an at least 10-minute rest. After a baseline
brachial artery diameter , a sphyg was inflated to 200 mmHg and was kept at that
level for 5 minutes. The second measurement was made 2 minutes after deflation (reactive hyperemia).
Subsequent to tenth minutes, glyceryl trinitrate (GTN) (0.4 mg) was administered via the sublingual route and
the last measurements were obtained in approximately 4 minutes. The initial (ID) and post-GTN (PGD)
diameters were compared with the baseline (BD) values. The flow-mediated dilatation (FMD) was calculated
according to the formula below:

FMD (%) = [(Artery Diameter during reactive hyperemia — Baseline Artery Diameter) x100 / Baseline Artery
Diameter];

PGD (%) = [(PGD Artery Diameter - Baseline Artery Diameter) x100 / Baseline Artery Diameter].

SPSS was used for the statistical analyses. The results were remarked as mean and standard deviation values.
Mann Whitney-U test was used to indicate the discriminations between the binary groups. A value of <0.05
for p, was accepted as statistically significant.

Results: Amongst the participants, systemic artery blood pressures were in normal ranges and similar in the
subgroups. Brachial artery ultrasonography parameters for positive head-up tilt table test patients were as
follows; baseline brachial artery diameters 4.24+0.44 mm and baseline blood flow velocity 95.64+19.20 cm/
sn. Flow mediated dilatation (FMD) was 10.95+9.90 %, GTN-induced dilatation (GTNID) was 20.14+10.30%.
The values for patients with negative head-up tilt table test were 4.42+0.31 mm; 103.56+24.76 respectively.
In this subgroup of patients FMD was 5.97+4.06 % and GTNID was 13.49+5.84%. According to these results
the values of FMD (p=0.03) and GTNID (p=0.018) were of statistical difference.

Conclusion: Our data confirms that both FMD and endothelium independent dilatation ratios are greater
amongst the patients with positive TT. This may be interpreted as augmented endothelial function in patients
with vasovagal syncope and positive tilt table test.

Table 1. Ultrasonographic and Doppler measurement findings of brachial artery in with
(VVS+) and without (VVS-) vasovagal syncope

VVS+ (n=21) VVS- (n=20) »
Basal diameter, mm 4.24+0.44 4.42+0.31 NS
Basal blood flow velocity, cm/sn 95.64+19.2 103.56+24.76 NS
Flow-mediated dilatation (%) 10.95+9.9% 5.97+4.06% 0.03
GTN-induced di ion (%) 20.14+10.3% 13.49+5.84% 0.018

NS nonsignificat; VVS+: vasovagal syncope during tilt test; VVS-: tilt test is normal

[P-240]
Short-term effects of amiodarone on thyroid function

Halit Acet, Faruk Ertag, Zehra Ilke Akyildiz, Nihan Kahya Eren, Umit Yiiksek,
Cem Nazli, Oktay Ergene

Department of Cardiology, Izmir Atatiirk Training and Research Hospital, Izmir

Aim: Amiodarone is an antiarrythmic drug often used in our daily clinical practice. It’s high iodine content
may lead to thyroid dysfunction. Until today long-term effect of amiodarone on thyroid function is studied.
In our study we aimed to find out short-term effects of amiodarone on thyroid function. To our knowledge
there is a lack of comprehensive research on this subject in Turkey. Patients admitting to our hospital repre-
sents a heterogenous population coming all around Turkey; this is the first data collected on this subject in
Turkey.

Method: Patients with a diagnosis of atrial fibrillation, atrial flutter, ventricular tachycardia, ventricular
fibrillation, supraventricular tachycardia admitted to our hospital between February 2007 - May 2008 and
whom amiodarone was applied were enrolled to our study. One hundred consecutive patients were included
to our study whom thyroid function tests (TFT: Free T4, free T3, TSH) are normal and who are older than 18
years of age. All patients received 16 mg/kg amiodarone iv infusion for 24 hours and oral 500+100 mg/day
amiodarone as the maintenance dose. Follow up visit was performed in the first month of amiodarone thera-
py: TFT values were evaluated. Patients with an abnormal TFT were called for second follow up visit at the
fourth month and TFT were reevaluated.

Results: Sixty one (61%) of the patients were male and remaining 39 (39%) were female. Mean age of men
and female were respectively 62,5+5 and 66,7+5. In Table 1, diagnoses of the patients were summarized. In
the first month follow-up 87 (87%) patients were euthyroid (54 men, 33 female); 13 (13%) patients were with
thyroid dysfunction (7 men, 6 female). Thyroid dysfunctions were summarized in Table 2. None of the
patients were with manifest hyperthyroidism. Patients with clinical hypothyroidism were treated with
levothyroxine sodium (L-T4). Amiodarone was not discontinued in patients with thyroid dysfunction.
Patients with an abnormal TFT were called for second follow up visit at the fourth month and TFT were
reevaluated. Patients with subclinical hypothyroidism and subclinical hyperthyroidism (n=11) were euthyroid
in the fourth month follow up. One of the manifest hypothyroidic patients was euthyroid; the other patient
was still with manifest hypothyroidism in the 4. month follow up and L-T4 theraphy was continued with a

Table 1. Diagnoses of the patients lowered dose.

Conclusion: most of the patients on

Atrial Atrial  Ventricular i pI icular
fibrillation  flutter  tachycardia _fibrillation tachycardia amiodarone therapy were euthyroid
Men (n) 31 2 20 2 6 on the first month follow up visit. In
Women (n) 26 2 11 0 0 the first month female mostly expe-
Total (n) 57 4 31 2 6

rienced hypothyroidism and male
mostly experienced hyperthyroid-
ism. According to our study to deter-

Table 2. Thyroid

Subclinical hypothyroidism Men (n; %) 4 (%4)  mine the short-term effects of amio-
Female (n; %) 3(%3)  darone on thyroid function and apply
Subclinical hyperthyroidism Men (n; %) 3(%3)  the appropriate therapy; patients
Female (n; %) 1%l - N :
, . ! should be followed in the first month
Manifest hypothyroidism Men (n; %) 0 .
Female (n; %) 22 of amiodarone therapy and TFT
Total 13 (%13)  should be evaluted.
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Iskemik inme icin yiiksek riske sahip atriyal fibrilasyonlu hastalar
yeterli oral antikoagiilan tedavi almamaktadir

Faruk Ertag, Halit Acet, Cayan Cakur, Unmit Yuksek, Zehra ilke Akyildiz,
Nihan Kahya Eren, Cem Nazli, Asim Oktay Ergene

Atatiirk Egitim ve Arastirma Hastanesi, Izmir

[P-242]

Atrial senkronize ventrikiiler pacing yapilan hastalarda kalp hiz
degiskenligi ve kalp hiz tiirbiilansi
Harun Kilig,' Ozlem Karakurt,' Ramazan Akdemir,' Mehmet Dogan,'

Asuman Yesilay,' Goksel Cagirci,' Sadik Acikel,' Hiiseyin Giindiiz?

'Ankara SB Diskapt Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Ankara; *Abant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve
Uygulama Hastanesi Kardiyoloji Anabilim Dali, Bolu

Girig: Kalp hiz1 degiskenligi (HRV) ve Kalp hizi tiirbiilansi (HRT) kalp hastalarmin bazi grupla-
rinda bagimsiz ve giiglii bir mortalite belirleyicisidir. Pacing yapmanin kalp otonomik sistemi
iizerine olumsuz etkisi vardir. Bu ¢alismada amacimiz atrial senkronize ventrikiiler pacing (VDD)
yapilan hastalarda HRT ve HRV’yi aragtirmaktir.

Metod: Calisma grubu 12 kontrol ve 12 normal sinus fonksiyonlu, yiiksek dereceli atrioventrikii-
ler blok nedeniyle VDD takilmis organik kalp hastalig1 olmayan hastalardan olusmaktadir. HRT ve
HRYV, 24 saatlik holter kayd ile incelendi.

Sonuglar: HRV parametreleri acisindan iki grup arasinda istatiksel olarak 6nemli fark yoktu. HRT
parametreleri karsilastirildiginda tiirbiilans baslangici (TO) kardiyak pace grubunda kontrol gru-
buna gore anlamli olarak daha yiiksekti (2.729 + 8.818 vs -1.565+ 8.301, p=0.006), fakat tiirbiilans
egimi (TS) agisindan iki grup arasinda anlaml fark yoktu (11.166 + 10.034 vs. 31.675 + 28.107,
p=0.68). Anormal TO’lu hasta sayis1 pace grubunda kontrol grubuna gére anlamli olarak daha
fazla idi (9 vs. 2, p=0.004).

Tartisma: Atriyal senkronize pacing yapmanin otonom fonksiyon iizerine olumsuz etkileri vardir.
Degismis ventrikiiler depolarizasyon otonom fonksiyonlarda bozulmaya yol agmis olabilir.
Kontrol ve VDD hastalarinda HRV farki bulunmasa da, TO ve anormal TO’lu hasta sayis1 VDD
hasta grubunda anlamli olarak daha fazla idi. VDD hastalarinda, TO otonomik cevabin invazif
olmayan sekilde degerlendirilmesinde en uygun yontem olabilir.

,;‘; i

Sekil 1. Kalp hizi tarbilanst (HRT) 6megi.
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Patients with atrial fibrillation who have high risk for ischemic
stroke do not take adequate oral anticoagulation

Faruk Ertag, Halit Acet, Cayan Cakur, Umit Yuksek, Zehra ilke Akyildiz,
Nihan Kahya Eren, Cem Nazli, Asim Oktay Ergene

Atatiirk Training and Research Hospital, Izmir

Aim: Atrial fibrillation (AF) is the most common arrhythmia seen in clinical settings. One of the most
important complications of AF, creating high mortality and morbidity, is ischaemic stroke.
Anticoagulation is an accepted teatment of AF to prevent thromboembolism. In our study, we aimed
to detect the prevalence of adequate oral anticoagulation (OAC) in AF patients whose ischaemic
stroke risk is high.

Method: Between November 2007 and May 2008, 200 consecutive patient presenting with AF to our
cardiology clinic were screened. Patients are classified according to their ischaemic stroke risk.Risk
for ischaemic stroke is determined according to the ‘2006 ACC/AHA/ESC Atrial Fibrillation” guide-
line ischaemic stroke risk strafication. According to this stratification, risk groups are classified as
follows;

1) High-risk group: Ischaemic stroke, transient ischaemic stroke attack or systemic embolus history,
mitral stenosis, mechanical prosthetic valve, patients having more than one of the intermediate risk
factors.

2) Intermediate-risk group: >75 years of age, diabetes, hypertension, ejection fraction (EF)< 35

3) Low-risk group: 65-74 years of age, coronary artery disease, thyrotoxicosis

Among 200 patients; 176 high risk patients were enrolled to our study. Patients under OAC were
eveluated for adequate anticoagulation with the determination of INR values. Appropriate target INR
for every patient was defined as adequate anticoagulation according to ‘2006 AHA/ACC/ESC Atrial
Fibrillation” guideline.

Results: Six patients (3%) were in low-risk group; 18 patients (9%) were in intermediate-risk group
and 176 patients (88%) were in high-risk group. One hundred seventy-six (woman, n=114, 57%; men,
n=86, 43%) high risk patients were enrolled to our study. Nine-teen patients from high risk grup were
excluded;11 patients (6.25%) due to low socioeconomical status inducing non-compliance to OAC
and 8 patients (4.54%) due to medical contraindications.One hundred fifty-seven high risk patients
were included in the study. One hundred six (67.51%) of them were not on any OAC; 51 (32.49%) of
them were using OAC. Among 51 patients using OAC, 14 (27.46%) had reached the appropriate
target INR values according to the guidelines; whereas 37 (72.54%) had not reached the appropriate
target INR values. Among all high risk AF patients, 23.56% of them had not reached the appropriate
target INR values.

Discussion: Although there are outstanding studies showing that OAC treatment prevents ischaemic
stroke;only one third of AF patients under high risk of ischeamic stroke is using OAC treatment. On
the other hand, only one third of these patients has reached the appropriate target INR values. In our
study, which we recorded real world data, contraindications for OAC can not explain our results. We
propose that, not being under OAC treatment may be related to patient-based individual limitations of
OAC treatment use or indifference to the treatment based on patient’s risk.

[P-242]

Heart rate turbulence and heart rate variability in patients with
atrial synchronous ventricular pacing

Harun Kilig,' Ozlem Karakurt,' Ramazan Akdemir,' Mehmet Dogan,'
Asuman Yesilay,' Goksel Cagirci,' Sadik Agikel,' Hiiseyin Giindiiz?

'Department of Cardiology, Ankara SB Diskapt Yildurim Beyazit Training and
Research Hospital, Ankara; *Department of Cardiology, Bolu Medicine Faculty of
Abant Izzet Baysal University Training and Research Hospital, Bolu

Background: Heart rate turbulence (HRT) and heart rate variability (HRV) have been shown to
be independent and powerful predictors of mortality in a specific group of cardiac patients. Pacing
has unfavorable effects on autonomic function. Our aim is to investigate autonomic responses to
atrial synchronous ventricular pacing (VDD) by evaluating HRT and HRV parameters.

Methods and Results: The study groups comprised 12 control and 12 patients without organic
heart disease and with normal sinus function who were implanted with a permanent VDD pacing
system for high degree atrioventricular block. The HRV and HRT analysis were assessed from a
24-hour Holter recording. There was no statistically significant difference between the two groups
for HRV parameters. When HRT parameters were compared, Turbulence Onset was significantly
higher in cardiac paced group than the controls group (2.729 + 8.818 vs -1.565+ 8.301, p=0.006),
but no statistically significant difference was found between the two groups for Turbulence Slope
(11.166+10.034 vs. 31.675+28.107, p=0.68). The number of patients who had abnormal HRT
onset was significantly higher in the paced group than controls (9 vs. 2, p=0.004).

Conclusion: Atrial synchronous pacing has unfavorable effects on autonomic function. Altered
ventricular depolarization sequence may lead to changes in autonomic response. Although we
found no difference in HRV parameters between control and VDD patient group. The HRT onset
and number of patients with abnormal HRT onset was significantly higher in VDD patients. HRT
onset can be a better way of non-invasive autonomic response predictor in VDD patients.

|I—..1-— R I -+

Fig 1. Example of heart rate turbulence.
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Bozuk sol ventrikiil gevsemesine sahip esansiyel hipertansiflerde
metoprololun P-dalga parametreleri iizerine kisa donem etkisi

Mehmet Balin, Necati Dagli, Mustafa Yavuzkir, Ilgin Karaca
Furat Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Elazig

Amac: Hipertansiyon hem gii¢ tedavi edilmesi hem de sik komplikasyon gelisme riski nedeni ile
onemli bir genel saglik sorunudur. Atriyal fibrilasyon hipertansiyonda sik goriilen ve onemli
sorunlara sebep olan komplikasyonlardan biridir. Esansiyel hipertansiyonlu hastalarda atriyal fib-
rilasyon gelisme riskini belirlemek amaciyla girisimsel olmayan elektrokardiyografik (EKG)
p-dalga parametreleri tanimlanmugtir. Bu ¢calismada, bozuk sol ventrikiil gevsemesi bulunan, tanist
yeni almig esansiyel hipertansiyonlu hastalarda metoprololun p-dalga parametreleri iizerine kisa
donem etkisini irdeledik.

Yontemler: Esansiyel hipertansiyonlu yeni tani almig 53 hasta [41+5,7 yil; kadin n=27 (%50.9),
erkek n=26 (%49,1)] prospektif olarak calismaya dahil edildi. Biitiin hastalarimiza metoprolol
100mg/giin baslandi ve 3 ay sonrasinda kontrole ¢agrildi. Metoprolol baglamadan 6nce ve 3 ay
sonrasinda EKG ile maksimum p dalga (Pmaks), minimum p-dalga (Pmin) uzunlugu ve p-dalga
dispersiyonu (PDD) degerlendirildi. Sistolik ve diyastolik parametreler ise ekokardiyografi ile
degerlendirildi.

Bulgular: Tedavi sonrasinda P maks 130,5+10,2 mm den 115,2+9,7 mm (p<0,001), PDD 50+8,3
mm den 35,4+9,7 mm (p<0,001), kalp hiz1 ise 81,9+8,3 atim/dk den 65,7+6,1 atim/dk (p=0,001)
geriledi. Ortalama kan basinci ise 113,8+2,4 mmHg den 98,2+2,1 mmHg e (p<0,001) geriledi.
Olgularm E/A oram (p<0,001), izovolumetrik gevseme zamani (p<0,001), deselerasyon zamanin-
da (p<0,001) belirgin diizelme izlendi.

Sonug: Hipertansif hastalarin atriyal elektiriksel iletimde heterojenite ve instabilite oldugu bilin-
mektedir. Heterojen ve instabil atriyal elektiriksel iletimin non-invaziv belirteci olan P maks ve
PDD’sinde belirgin diizelme izledik. Kisa donem metoprolol tedavisi atriyal aritmilere zemin
hazirlayan atriyal miyokard elektriksel iletimi homojen ve stabil hale getirmistir.

[P-244]

Lityum zehirlenmesine bagh coklu ve gecici EKG degisiklikleri:
Bir olgu sunumu

Fatih Canan,' Ahmet Kaya,” Serkan Bulur,? Enver Sinan Albayrak,” Serkan Ordu,?
Ahmet Ataoglu'

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

Girig: Lityum tuzlan psikiyatrik tedavi ve profilakside, duygudurum diizenleyici olarak sikga kullamlmaktadir. 0.8 mEq/l ve
1.2 mEq/l arasindaki serum seviyeleri terapotik olarak kabul edilmektedir. Oldukga genis plazma konsantrasyonu araliklarin-
da lityuma bagl kardiyak yan etkiler tanimlanmigtir. Lityum tuzlars, nonspesifik T dalga diizlesmesi, sinus nod disfonksiyonu
ve uzamis QT intervali gibi cesitli iyografik (EKG) degisikliklere yol agabilir. Nadir olarak da, ventrikiiler tasi-
kardiye ve dlimle sonuglanan ventrikiiler fibrilasyona sebep oldugu bildirilmistir.Biz burada, pre-senkop ile bagvuran ve
lityum zehirlenmesine bagh coklu EKG degisiklikleri hemodiyaliz sonrast ortadan kaybolan 39 yasmnda bir bayan hastayr
sunacagiz.

Olgu sunumu: Bipolar bozukluk dykiisii olan 39 yasinda bayan hasta, acil servisimize ajitasyon ve yiikselmis duygudurum
yakimmalari ile getirlidi. Hastaya DSM-IV tani Kriterlerine gore “manik epizod” tanist konuldu ve kas ici 20 mg ziprasidon
uygulandiktan sonra lityum tedavisine baglandi (1200 mg/giin, giinde 3 kez). Bes giin sonra ayni hasta bayilma, biling bula-
nikhig ve ozellikle alt i belirgin kas giigsiizliigii ile acil servise tekrar getirildi. Hastamn ilk vital bulgular
normaldi (Kan Basinci: 130/90 mmHg, Kalp Hizi: 52 vuru/dakika). Laboratuar bulgulari, hipokalemi (2.72 mEg/l) (normal
aralik: 3.2-5.1) ve hij ‘atemi (1.26 mEq/1) (normal aralik: 2.7-4.5) diginda normal simirlardaydi. Serum lityum seviyesi,
lityum zehirlenmesini diistindiirecek sekilde 2.96 mEq/1 idi (terapétik diizey: 0.8-1.2). Hemodinamik destek ve acil hemodi-
yaliz igin hastaneye yatirildi. Hastanin EKG’si (Sekil 1) genislemis p dalgasi(180 msn), genislemis QRS(120 msn), uzamis
QT (640 msn) ve PR (320 msn) araliklari, V2 ve V3 derivasyonlarinda ST depresyonu ve yaygin T dalgasi inversiyonlart ile
Karakterizeydi. Hemodiyaliz sonrast hastanin serum lityum seviyesi 0.57 mEq/I'ye diistii ve genel durumu hizla iyilesti.
Kontrol EKGsinde ($ekil 2) T dalga inversi 1ve V2 ve V4 deri nda hafif ST dep: diginda anormal bir
bulgu yoktu. Risperidon 4 mg/giin tedavisi ile taburcu edildi ve psikiyatri poliklinik kontrolii Gnerildi.

Tartisma: Hayvan ¢alismalari lityumun hiicre i¢i potasyum miktarini azalttigini isaret etmektedir. Buna ek olarak hiicre i¢i
kalsiyumun yer degistirmesine de neden olur. Bu etkiler, depolarizasyon oraninda ve elekriksel akim yayilmasinda azalma
gibi gesitli i ik degigikliklerden sorumlu gibi gorii ir. Lityumun, sinus digiminin sempatik uyarima
Kargt duyarliligint artirdig1 da iddia edilmektedir. Lityum ayrica, potasyum, kalsiyum, sodyum-kalsiyum kanallart ve sodyum-
potasyum pompas! ile de etkilesime girerek soz konusu etkileri olugturabilir. Hastalarina lityum tedavisi baglayan hekimler,
tedavinin ilk giinlerinde aniden ortaya cikabilecek ve her tiirlii aritmiyi kapsayan EKG degisiklikleri ve kardiyak riskler
konusunda dikkatli olmalidirlar.
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Sekil 2. Hemodiyaliz sonrasi 12 derivasyonlu EKG (PR:
150 msn, QRS: 60 msn, QT: 360 msn).

e
Sekil 1. Bagvuru anindaki 12 derivasyonlu EKG (PR:
320 msn, QRS: 120 msn, QT: 640 msn).
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Short-term effect of metoprolol on P-wave parameters in essential
hypertension patients with impaired left ventricular relaxation

Mehmet Balin, Necati Dagli, Mustafa Yavuzkir, Ilgin Karaca
Department of Cardiology, Medicine Faculty of Firat University, Elazig

Objective: Hypertension is an important public health problem due both to its difficult treatment
and to the risk of frequent complications. Atrial fibrillation is a common complication in hyperten-
sion and one that can cause important problems. In order to determine the risk of atrial fibrillation
development in essential hypertension patients, non-invasive electrocardiographic (ECG) p-wave
parameters were defined. In this study we investigated the short-term effect of metoprolol on
p-wave parameters in recently diagnosed essential hypertensive patients who had impaired left
ventricular relaxation.

Methods: Newly diagnosed 53 essential hypertensive patients [41+5.7 years, F27 (50.9%), M26
(49.1%)] were prospectively included in the study. All patients were put on 100 mg/day metoprolol
and asked to come back 3 months later. Maximum p-wave (Pmax) and minimum p-wave (Pmin)
length, as well as p-wave dispersion (PDD) were evaluated using ECG before starting metoprolol
and 3 months after the treatment. Systolic and diastolic parameters were assessed using echocar-
diography.

Results: After the treatment Pmax dropped from 130.5+10.2 mm to 115.2+9.7 mm (p<0.001),
PDD from 50+8.3 mm to 35.4+9.7 mm (p<0.001) and heart rate from 81.9+8.3 beats/min to
65.7+6.1 beats/min (p=0.001). Mean blood pressure decreased from 113.8+2.4 mmHg to 98.2+2.1
mmHg (p<0.001). A pronounced improvement was seen in the E/A ratio (p<0.001), isovolumetric
relaxation time (p<0.001) and deceleration time (p<0.001) of the cases.

Conclusion: It is known that hypertensive patients have heterogeneity and instability in atrial
electrical conduction. We observed a marked improvement in Pmax and PDD, which are non-
invasive markers of heterogeneous and unstable atrial electrical conduction. Short-term metoprolol
treatment rendered atrial myocardial electrical conduction, which paves the way for atrial arrhyth-
mias, homogeneous and stable.

[P-244]
Lithium intoxication related multiple temporary ECG changes:
a case report

Fatih Canan,' Ahmet Kaya,? Serkan Bulur,? Enver Sinan Albayrak,” Serkan Ordu,?
Ahmet Ataoglu'

'Department of Psychiatry, 'Department of Cardiology, Diizce Medicine Faculty of
Diizce University, Diizce
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Farkl stres testleri esliginde yapilan miyokart perfiizyon gated
SPECT calismasimin miyokardiyal iskeminin gosterilmesinde 6nemi

Fatma Suna Kirag,' Dogangiin Yiiksel,' Olga Yaylali,' Dursun Dursunoglu?

Pamubkkale Universitesi Tip Fakiiltesi 'Niikleer Tip Anabilim Dali, *Kardiyoloji
Anabilim Dali, Denizli

Amacg: Treadmill ve farmakolojik stres miyokart perfiizyon SPECT (MPS) gated ¢alismas: perfiiz-
yon bozuklugu ile es zamanli olarak sol ventrikiil (LV) fonksiyonlarmin degerlendirilmesini saglar.
Perfiizyon goriintiilerinde artefaktlara bagli olarak tanimlanan yalanci iskemi bulgusu azalir. Bu
nedenle koroner arter hastaligi (KAH) tamisinda 6nemli bir testtir. Stres etkisi ile diyastol sonu
voliim (EDV) ve sistol sonu voliimde (ESV) artis, ejeksiyon fraksiyonunda (EF) azalma post stres
iskemik sol ventrikiil fonksiyon bozuklugu tanisini destekler. Stresten en az 45 dakika sonra elde
edilen gated goriintiilerinin gercek stres parametrelerini saglayip saglamadig: tartismalidir. Bu
¢aligmada farkli stres yontemleri esliginde Tc-99m farmasdétikleri ile yapilan MPS gated galisma-
sindan elde edilen LV kantitatif parametrelerinin KAH tamisinda 6nemi ve stresin miyokarda
etkisinin gated ¢aligmasi siiresince devam edip etmedigini incelemeyi amagladik.

Gereg ve Yontem: Calisma prospektif olup kesin veya siipheli KAH olan 82 erkek (ort.yas: 57+11
yil) ve 113 kadin (ort.yas: 61+9 yil) toplam 195 olgu calismaya alindi. Olgulara oral veya IV
dipiridamol (OD n=41 ve IVD n=48, sirasi ile), treadmill egzersiz (TE, n=61) veya dobutamin
(Do, n=45) stres esliginde Tc-99m bagh radyofarmasdtiklerle stres MPS gated SPECT goriintiile-
me yapildi. Ayr bir giinde Tc-99m bagli radyofarmasotiklerle rest MPS gated calismasi yinelendi.
Her grup miyokart perfiizyonu sonucuna gére normal ve anormal MPS seklinde iki gruba ayrildi.
Tiim olgularin rest ve stres ¢alismalarindan LVEF, LVEDV ve LVESV degerleri hesaplandi.
Kantitatif parametreler grup ici ve gruplar arasi karsilagtirildi. P< 0.05 anlamli kabul edildi.
Bulgular: MPS SPECT goriintiileri incelendiginde; miyokart perfiizyonu 105 olguda (OD grubun-
da 20, TE grubunda 36, Do grubunda 21 ve IVD grubunda 28 olgu) normal, geri kalan 90 olguda
anormaldi. MPS anormal olan olgularda OD digindaki gruplarin stres LVEF degeri perfiizyonu
normal gruba gore anlamh diizeyde diisiiktii (p<0.05). IVD stres uygulanan olgularda MPS normal
ve anormal gruplarin stres ve rest EF, EDV ve ESV degerleri arasinda 6nemli diizeyde anlamli fark
saptand1 (p=0.0001). Her grubun stres ve rest MPS gated kantitatif parametreleri karsilastirildigin-
da; OD normal grupta EF (stres: %80.4+5.6 ve rest: %76.7+4.8) ve ESV (stres:15.3+5.7 ve
rest:18.8+6.3 ml), TE normal grupta EDV (stres: 81.6+19.5 ve rest: 90.1x18.0 ml), Do anormal
grupta EF (stres: %60.6£15.6 ve rest: %63.3+17.2) degerleri ista el olarak farkli idi.

Sonug: Farmakolojik ve treadmill stres testlerinin sol ventrikiil sistolik fonksiyonlarina etkisi
gated galismasi siiresince devam etmektedir. Farkli stres yontemleri ile yapilan miyokart perfiiz-
yon gated SPECT calismasindan elde edilen EF, ESV ve EDV degerleri miyokardiyal iskemi
varligin1 gostermede yardimeidir.

[P-246]

Kadinlarda koroner arter hastaligi tanisinda miyokard perfiizyon
SPECT calismasimin 6nemi

Fatma Suna Kirag,' Olga Yaylali,' Erdal Nihat Akalin,' Dogangiin Yiiksel,'
Mustafa Kilig?

Pamubkkale Universitesi Tip Fakiiltesi 'Niikleer Tip Anabilim Dali, *Kardiyoloji
Anabilim Dali, Denizli

Girig: Kadinlarda kalp ve damar hastaliklari sikhig1 ortalama yasam siiresinin uzamasina bagli ola-
rak artmaktadir. Postmenapozal kadinlarda obesite, hipertansiyon, diabetes mellitus varlig1 koroner
arter hastalig1 (KAH) ve ani kardiyak 6liim riskini artirir. Koroner anjiyografi ile, kadinlarda koroner
arterlerin anatomik yapisi ve aterosklerotik plaklarin morfolojik 6zelliklerinin erkeklerden farkl:
olmasindan dolay1, miyokart perfiizyonunu bozacak diizeyde ciddi lezyonlar saptanamayabilir.
Kadnlarda KAH tani ve tedavi sansi erkeklere gore daha diisiiktiir. Kadinlarin %55’ erkeklerin
%431 kalp hastaligindan 6lmektedir. Ani kardiyak 6liim gelisen kadinlarin 2/3 i asemptomatiktir,
kadinlar KAH gelisimi agisindan yiiksek risk altindadir. Miyokart perfiizyon SPECT ¢alismasi
miyokart perfiizyon anormalliklerini saptamay1 saglar. Miyokart perfiizyon bozuklugu saptanan
kadinlarda noninvazif miyokart perfiizyon SPECT ¢aligmasinin koroner anjiyografi yontemine gore
avantajlart olup olmadigini incelemek icin bu retrospektif ¢aligma planlanmugtir.

Gereg ve Yontem: Gogiis agrisi, anormal egzersiz EKG bulgulari veya egzersiz testi yapamama
nedeni ile MPS calismasi i¢in klinigimize génderilen kesin veya siipheli KAH tanili 97 kadin olgu
calismaya alind1 (Yag ort. 61+10 yil). Stres-istirahat MPS SPECT gorintiileri elde edildi. Tim
hastalara ayri1 bir giinde koroner anjiyografi yapildi. Bir veya daha fazla koroner damarlarda %50 ve
iizerinde daralma varsa ciddi KAH kabul edildi. MPS SPECT goriintiilerindeki iskemik segmentler
ile koroner anjiyografide saptanan lezyonlarin uyumu incelendi.

Sonuglar: MPS ¢aligmasi patolojik olan 97 kadin olgunun 51’inde koroner anjiyografide tek veya
¢ok damarda ciddi darlik vardi. Geri kalan 46 olgunun 7’sinde koroner anjiyografide koroner damar-
larda %30 ile %50 arasinda darlik olmasma kargin, bu damarlarin besledigi miyokart alanlarinda
MPS SPECT goriintiilerinde gergek iskemi bulgulari vardi. Ham data hareketli goriintiilerinde
artefakt olmadig1 saptandi. 46 olgunun 30’u (%30) tipik angina varlig1, stres testi pozitifligi, anji-
yografi normal ve MPS SPECT sonucunun pozitif olmasi kriterlerine gore ve ayrica obezite,
hiperlipidemi, DM ve hipertansiyon 6ykiisii bulunmasina gore mikrovaskiiler patoloji olarak tanim-
land1. Bu hastalarin 16’sinda (%53) obezite, 20’sinde (%67) hiperlipidemi, 13’tinde (%43) DM ve
23’iinde (%77) hipertansiyon vardi. Koroner anjiyografileri normal 9 olgunun MPS SPECT goriin-
tillerinde iskemi bulgusu vardi. Bu olgularin 8’inde meme ateniiasyonu (anterior iskemi), 1 olguda
diyafragma ateniiasyonu (inferior duvarda iskemi) saptandi.

Sonu¢: KAH gelisimi agisindan risk grubunda bulunan postmenapozal kadin hastalarda MPS
SPECT ile miyokart perfiizyonu degerlendirilmeksizin sadece koroner anjiyografi ile anatomik
degerlendirme yapilmasi1 KAH tamisinda yetersizdir. Erken tam ve uygun tedavi icin MPS SPECT
calismas1 mutlaka yapilmali ve yalanci pozitifligin 6nlenmesi icin ham data goriintiileri degerlendi-
rilmelidir.
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The significance of myocardial perfusion gated SPECT performed
with different stress tests in the demonstration of myocardial
ischemia

Fatma Suna Kirag,' Dogangiin Yiiksel,' Olga Yaylali,' Dursun Dursunoglu?

Departments of 'Nuclear Physics and *Cardiology, Medicine Faculty of Pamukkale
University, Denizli
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The importance of myocardial perfusion SPECT study in the
diagnosis of coronary artery disease in the women

Fatma Suna Kirag,' Olga Yaylali,' Erdal Nihat Akalin,! Dogangiin Yiiksel,'
Mustafa Kilig?

Departments of 'Nuclear Physics and *Cardiology, Medicine Faculty of Pamukkale
University, Denizli

Introduction: The incidence of heart and vascular diseases in women rises due to the extended
mean life time. The presence of obesity, hypertension (HT), diabetes mellitus(DM) cause to increase
in the risk of coronary artery disease (CAD) and sudden cardiac death. Obstructive coronary lesions
leading to severe myocardial perfusion abnormality may not be detected by coronary angiography
(CAG) in women because anatomic structures of coronary arteries and morphologic characters of
atherosclerotic plaques are different from men. Women have lower chance for the diagnosis and
treatment of CAD than men. Overall, 50% of women and 43% of men pass away because of heart
disase. 2/3 of women appeared sudden cardiac death are asymptomatic, and under the high risk for
CAD. Myocard perfusion SPECT study (MPS) provides to detect myocardial perfusion abnormali-
ties. This retrospective study has been planned to evaluate if there is any advantage of noninvasive
MPS study comparing to CAG in women having myocard perfusion abnormalities.

Material and Method: Study group consisted of 97 females (mean age 6110 years) with proven
or suspected CAD who have angina pectoris, abnormal exercise ECG findings or could not perform
treadmill exercise testing were sending to our department for evaluating with MPS. Stres and rest
MPS SPECT studies were acquired On other day, all patients underwent CAG. Presence of equal to
or greater than 50% narrowing in one or more coronary arteries was accepted as severe CAD.
Accordance between ischemic segments on the MPS SPECT images and the lesions detected with
coronary angiography was evaluated.

Results: There was severe obstruction in one or more vessels in 51/97 female having abnormal MPS.
Although 7 of 46 patients had luminal obstruction at the level of 30% and 50%, true ischemic findings
on MPS SPECT were detected in the myocardial areas supplying by these obstructive vessels. Any
artefacts on cine view of raw data was not observed. Of 30/ 46 patients (30%) was defined as micro-
vasculary pathology according as the criteria of the presence of typical angina pectoris and stress test
positivity, MPS SPECT abnormality without evidence of CAG pathology, and additionally, as evi-
dence of obesity, hyperlipidemia, DM and HT. 16 of them (53%) were obese, 20 (67%) were hyper-
lipidemic, 13 (43%) had DM and 23 (77%) had essential HT. In 9 patients with normal CAG, isch-
emia was detected on MPS SPECT images. Breast attenuation mimicking anterior ischemia was
prominent in 8 patients and one patient reported as inferior ischemia had diaphragma effect.
Conclusion: Anatomical assessment with alone coronary angiography without performing MPS
SPECT study was not adequate in the diagnosis of CAD in postmenapousal women who are under
the high risk for developing of CAD. MPS SPECT imaging have to be obtained for early diagnosis
and appropriate treatment, and also, raw data images must be evaluated to avoid false positive
results in female.
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Biventrikiiler pacemaker sonrasi subklavyn ven darhg: sikhig: ve
risk faktorleri

Ahmet Vural,' Serkan Bulur,> Gokhan Ertag,! Mehmet Giirbiiz,' Dilek Ural'

'Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli; *Diizce
Universitesi Diizce Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce

Giris: Kardiyak resenkronizasyon amaciyla implante edilen biventrikiiler pacemaker (BVP)
cihazlarinin son yillarda yapilan mortalite ¢ahgmalarinda da yararl etkileri gosterilmistir. Buna
bagli olarak bu cihazlarin kullamimlari da artmustir. BVP takilmasi, hem giivenirliligi hem de
uygulanabilirligi agisindan transvendz yaklasimla siklikla da subklavyen ven kullamlarak gercek-
lestirilmektedir.

Yontem: Subklavyen ven kullanilarak yerlestirilen toplam 89 BVP ve/veya implante edilebilen
kardiyak defibrilatr (IKD) hastasi ¢alismaya alindi. Tiim hastalara cihazin takili oldugu koldan
kontrast venografi islemi yapildi ve iki deneyimli kardiyolog tarafindan sonuglar yorumlandi.
Venoz darlik orta derece (%50-70), ileri derece (>%70) veya total tikaniklik olarak simiflandirildi.
Hastalarin ortalama cihaz takilma siireleri 2016 aydi.

Bulgular: Hastalarda total tikaniklik %12,8, ileri derece darlik %13,9 ve orta derece darlik %12,8
oraninda bulundu. Hastalarin %60’inda 6nemli bir darlik yoktu. Hastalarin higbirinde (total tika-
niklik saptanan hastalar dahil) vendz darlik ile iligkili herhangi bir semptom saptanmadi. Vendz
darlik olusumu i¢in en 6nemli bagimsiz 6ngordiiriicii ejeksiyon fraksiyonu diisiikliigiiydii. Ayrica
BVP’ye ek olarak IKD bulunmasinin {KD bulunmamasina gére (p=0,01) ve iskemik kardiyomi-
yopatinin de noniskemik kardiyomiyopatiye gore (p=0,009) vendz darlik icin ek risk faktorii
oldugu tespit edildi. Fakat bu hastalarda Warfarin kullanilmasinin kullanilmamasina (p=0,8) gore
vendz darliktan korumadig: saptandi. Ayrica BVP takilma siiresi ile venoz darlik arasinda da bir
iligki yoktu.

Sonug: Bu calisma bize BVP ve/veya IKD takili hastalarda venoz darlik sikhigmim hi¢ de az
olmadigim gosterdi. Bu yiizden pacemaker lead bozukluguna ve enfeksiyona bagl lead ¢ikartil-
mast veya yeni lead yerlestirilmesi gereken hastalarda komplikasyonlarin azaltilmasi ve islem
bagarisinin arttirilmast i¢in iglem oncesi kontrast venografi yapilmalidir.

[P-248]

Sag ventrikiil pacing yapilan hastalarda bazal ol¢iilen sistolik
asenkroni ve diyastolik asenkroni zirve hizlardaki asenkroniyi
predikte eder mi?

Erdem Tiirkyilmaz, Taylan Akgiin, Mehmet Mustafa Can, ibrahim Halil Tanboga,
Can Yiicel Karabay, Tahir Bezgin, Hacer Ceren Tokgoz, Alper Ozkan, Fatih Koca,
Nursen Keles, Kenan Sénmez, Cihangir Kaymaz

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

Calismamizda kronik sag apikal pacingin sol ventrikiil sistolik (DSA) ve diyastolik dinamik asenk-
ronisine (DDA) olan etkisini aragtirmak ve pace hizinin artirilmasi ile ortaya ¢ikan DSA ve
DDA'nin sol ventrikiil sistol ve diyastol sonu voliimler ile olan dinamik iligkisini aragtirmaktir.
Calismamiz sag ventrikiil apikal pacing yapilan toplam 23 hastadan olusmaktadir. Hastalarin kalp
hizi, bazal kalp hizindan maksimum kalp hizinin %80'ine ulagacak sekilde pacing yapilarak, 2 ve
3 boyutlu doku Doppler analizi yapildi. Intraventrikiiler DSA; 1- Bazal septolateral gecikme (SLG)
2-12 segmentin zirve erken sistolik hizinin ortalama standart deviasyonu (TsSD) olarak, intravent-
rikiiler DDA ise 1-12 segmentin zirve erken diyastolik hizinin ortalama standart deviasyonu
(TeSD) olarak tanimlanmugtir. Bazal DSA, SLG>60 ms veya TsSD>30 ms tanimlanmus olup, kar-
silikli olarak 13 (%56) ve 14 (%61) hastada izlenmistir. Bazal DDA, TeSD>20 ms tanimlanmig
olup, 10 (%43) hastada izlenmistir. SDA'll hastalarin %75'te geciken segment lateral duvardir. SDA
ve DDA arasindaki farkliligin nedeni sol ventrikiil fonksiyonlari ile iligkili bulunmamustir (p=NS).
Bazal TsSD ve TeSD korele olmamasina ragmen bazal TsSD ile pace implantasyonunun yapildig:
stire (r=0.58) ve Bazal TeSD ile yas arasinda (r=0.44) iliski bulunmustur. Zirve pacing hizlarida
SLG, TsSD ve TeSD'de >%20 artma dinamik SDA ve DDA olarak tanimlanmistir. Bazal ve zirve
hizlardaki SLG, TsSD ve TeSD degerleri arasinda fark saptanmamustir (p=NS). Bazalde var olan
SDA ve DDA, zirve hizlarda asenkroniyi 6ngérememekle birlikte SLG ve TsSD degerleri pacingin
artan hizlarinda azalmaktadir (r=0.99 vs r=0.83). Hizlanma ile beraber SDA'da genis bir varyasyon
izlenmektedir. TsSD ile hastalarin, sirasiyla 7(%30),10 (%44) ve 6 (%26) SDA'da artma, azalma
ve degismeme olmustur. TsSD'deki dinamik diizelmenin sol ventrikiil diyastolik voliimiindeki
azalma ile iliskili oldugu saptanirken (p<0.05) SLG'deki azalma ise hem sol ventrikiil sistolik
voliimii hem de diyastolik voliimiindeki azalmayla iligkili oldugu gozlenmistir (p<0.05). Bununla
birlikte SDA'daki gesitlilikten bagimsiz olarak ejeksiyon fraksiyonu degismemistir.

Sonug: Sag ventrikiil pacing yapilan hastalarda subklinik sol ventrikiil disfonksiyonunu gosterme-
de dinamik asenkroni yeni bir yaklasimdir. Bununla birlikte pacingin artan hizlarinda dinamik
SDA ve DDA degerlerinde cesitlilik gozlenmis olup bazal 6l¢iilen SDA ve DDA zirve hizlardaki
asenkroni predikte edememektedir.
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The prevalence of subclavian vein stenosis and risk factors after
biventricular pacemaker implantantion

Ahmet Vural,' Serkan Bulur,> Gokhan Ertas,' Mehmet Giirbiiz,' Dilek Ural'

!Department of Cardiology, Medicine Faculty of Kocaeli University, Kocaeli;
’Department of Cardiology, Diizce Medicine Faculty of Diizce University, Diizce
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Does baseline systolic and diastolic dyssynchrony predict dynamic
response to rate acceleration? A study performed in patients with
right ventricular apical pacing

Erdem Tiirkyilmaz, Taylan Akgiin, Mehmet Mustafa Can, ibrahim Halil Tanboga,
Can Yiicel Karabay, Tahir Bezgin, Hacer Ceren Tokgoz, Alper Ozkan, Fatih Koca,
Nursen Keles, Kenan Sénmez, Cihangir Kaymaz

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

We aimed to evaluate dynamic left ventricular (LV) systolic and diastolic dysynchrony (SDS,
DDS) in patients with chronic right ventricular apical pacing (RVAP) and to assess dynamic rela-
tions between SDS or DDS and LV end-diastolic and end-systolic volumes (LVEDV and LVESV)
in response to acceleration. The study group comprised 23 patients with RVAP underwent 2D echo
and tri-plane tissue Doppler imaging (TDI) during acceleration of pacing rates from baseline to
80% of the predicted maximal heart rates. Intraventricular SDS was quantitated by basal septolat-
eral delay (SLD) and the standard deviation (SD) of time to peak systolic velocity from 12 LV
segments (TsSD). Intraventricular DDS was assessed by using SD of time to peak early diastolic
velocity from 12 LV segments (TeSD). Baseline SDS was defined as SLD>60 ms or TsSD>30 ms,
and was noted in 13 (56%) and 14 (61%) patients, respectively. Baseline DDS was defined as
TeSD>20 ms, and detected in 10 (43%) patients. Lateral wall was the delayed segment in 75% of
patients with SDS. LV function was not associated with a difference in SDS and DDS (p=NS).
Baseline TsSD and TeSD were not correlated. However, significant correlations were found
between baseline TsSD and time interval from pace implantation (r=0.58), and between TeSD and
age (r= 0.44). Dynamic SDS and DDS were defined as >2% increase in SLD, TsSD and TeSD at
peak pacing rates. Difference in SLD, TsSD and TeSD were not significant between baseline and
peak rates (p=NS). Baseline status of SDS or DDS were not predictive for those at peak rates, and
correlation between SLD and TsSD decreased with rate acceleration (r=0.99 vs r=0.83). There was
a wide range of variation in SDS in response to acceleration. An increase, decrease or no change
in SDS in 7 (30%), 10 (44%) and 6 (26%) patients with TsSD, and in 5 (22%), 13 (56.5%), and 5
(22%) patients with SLD criteria, respectively. Dynamic improvement in TsSD related to decrease
in LVEDV (p< 0.05) whereas decrease in SLD was associated with decrease in both LVEDV and
LVESV (p<0.05). However, ejection fraction remained unchanged irrespective of SDS variation.

Conclusions: Dynamic dysynchrony is a novel approach in the assessment of subclinical LV
dysfunction in pts with RVAP. However, there is a wide variation in dynamic SDS and DDS
response to accerelation, and baseline criteria may not predict those at peak rates.
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Kardiyak resenkronizasyon tedavisinde lateral lokalizasyonlu sol
ventrikiil elektrodu implantasyon basarisi

Bagar Candemir, Remzi Karaoguz, Mustafa Kilickap, Timugin Altin,
Omer Akyiirek, Muharrem Giildal

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amag: Cesitli caligmalar kardiyak resenkronizasyon tedavisinde (KRT) sol ventrikiil elektrodunun koro-
ner siniisiin lateral dallarina yerlestirilmesinin daha yararli oldugunu gostermistir. Ancak elektrod implan-
tasyonu tiim hastalarda bagarili olmamaktadir. Bu calismada KRT igin secilen hastalarda lateral lokalizas-
yonda elektrod yerlestirme islemi basarili olan ve olmayan hastalarin 6zellikleri karsilastirilip ve bagari-
sizlikta etkili olan faktorler arastirilmistir.

‘Yontem-gerecler: 2004-2008 yillar1 arasinda, optimal medikal tedaviye ragmen fonksiyonel grubu
NYHA Klas 3-4, QRS genisligi >=120ms, ejeksiyon fraksiyonu %35 ve daha diisiik olan 34’ii iskemik
(%48.6), 36’s1 noniskemik (%51.4) toplam 70 kalp

Tablo 1. Bazal karakteristikler yetmezlikli hastaya (yas: 61+9) KRT implantasyonu

ir_ugol (I}\ITgoz L4 karar1 alindi. Hastalarin iglem oncesi detayl klinik,
Yas S1.6e11l8 66383 0004 elf()ka.rdiyo.grafik ve anjiografik inceleme]er? yapll(_!l.
Pre-implantasyon 1642435 1427255 o002 Eicksiyon fraksiyonu MUGA veya ekokardiyografik

QRS genisligi (ms) olarak degerlendirildi. implantasyon islemi elektrofiz-
’ yoloji laboratuarinda transvenoz olarak gergeklestiril-

Ritm 40 17 0.99
SR di.
A 10 3 Bulgular: 70 hastadan 50’sinde (%71.4) koroner
Cinsiyet L et
Erkek 4l 2 006g  Sinis elektrodu koroner siniis lateral dallarina bagart
Kadin 9 9 ile implante edilirken (Grup-1), 20 hastada basarisiz

Etiyoloji olundu (Grup-2). Her 2 grup genel 6zellikleri Tablo-

iskemik 22 12 0.226  1’de gosterilmektedir. Bagarisizlik nedenleri anatomik
Noniskemik 28 8 olarak uygun bir koroner ven dalinin olmayisi (%45),
KRT Tipi pacing esik yiiksekligi (%30), koroner siniis diseksi-
KRT-D 31 9 0198 yonu (%15) ve tortiiosite (%10) idi. Bagarisiz grupta
KRT-P 19 11 e N
6 dakika hastalar daha yagh, QRS genisligi daha az, intervent-

yiiriime mesafesi (m) _3044218.7 26652216 0272 Tikiller gecikme ve sol ventrikil sistol sonu ¢api daha
diisiik olarak izlendi (Tablo-2). Multipl lojistik regres-
yon analizinde cinsiyet (p=0.631), yas
(p=0.100), etiyoloji (p=0.538), QRS genis-

Tablo 2. Ekokardiyografik veriler

Grup 1 Grup 2 P ligi (p=0.079) ve sol ventrikiil sistol capi-

n=50 =20 .
—— nin (p=0.556) elektrod implantasyon basa-
]]acykslyon fraksiyonu (%) 07:08 28617 053 gnda ongordirici faktorler olmadigt

<2 derece 19 10 0357 saptandt.

=2 derece 31 10 Sonuclar: KRT’de sol ventrikiil elektrodu-
Sol atrium gapi (cm) 5012071 492¢0.70  0.373  nun koroner siniis lateral dalna yerlestiri-
Sol ventrikill sistol sonu gap (em) 6372098 5.56£1.02 0017 Jememesinin en onemli nedenleri uygun

Sol ventrikiil diastol sonu ¢ap (cm) ~ 7.44+0.14  6.89£0.25  0.129
Interventrikiiler gecikme (ms) 57.8+24.2 32.7+19.4  0.003
Intraventrikiiler gecikme (ms) 66.4+9.08  50.4+12.0  0.498

dal olmayis1 ve yiiksek pacing esigi olarak
gozlendi.
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Koroner sinus elektrodu stent ile stabilize edilen biventrikiiler
pacing olgusu

Mehmet Bostan,' Ahmet Duran Demir?

'Rize Devlet Hastanesi Kardiyoloji Servisi, Rize; *Ankara Tiirkiye Yiiksek Ihtisas
Hastanesi Kardiyoloji Boliimii, Ankara

Amagc: Biventrikiiler kalici kalp pili uygulamalari, kronik kalp yetmezliginde uygun olgularda, yasam
kalitesini artiran ve mortaliteyi azaltan yeni ve etkili bir tedavi yontemidir. Ancak hastalarin 8-10"unda KS
elektrodunun yerlestirilmesi imkansiz hale gelebilmektedir. Bu yazida, evre 3-4 kalp yetmezligi ve sol dal
blogu olan, biventrikiiler pacing takilmasi karari verilen ve koroner siniis anormalligi nedeniyle koroner
stentle stabilize edilen bir olgu sunuldu.

Yontem ve Geregler: Evre 3-4 KY bulgulari ve sol dal blogu olan, 66 yasinda iskemik kardiyomyopatili
(2000 yilindaki koroner anjiosu 3 damar hastalig1) erkek hasta, biventrikiiler pacemaker takilmasi amaciy-
la klinige yatirildi. Hastaya ilk islem giinii once standart Biotronic guiding kateter, sonrasinda EPS (elekt-
rofizyolojik ¢alisma) kateteri guiding kateterin i¢inden ilerletilip KS’ye girilmeye calisildi. Basarili oluna-
mayinca, guiding kateterin iginden 6F sol amplatz (AL2) Kateter ilerletilip KS’e yerlestirildi ve anjiosu
yapilan hastada kiiciik bir lateral dal tespit edildi ve 0.014 floppy guide wire ile girilmeye ¢alisildi, fakat
lateral dalin agisindan dolayi girilemedi. Bunun iizerine, middle kardiyak vene guiding kateter ile selektif
olarak girilerek anjiosu yapilip, Biotronic marka KS lead’i bu venin distaline kadar ilerletildi. Burada R
dalga amplitiidii 13 mV, esik 0.6, direng 680 ohm
olarak bulundu. 10 V ile diyafragmatik stimiilasyon
tespit edilmedi. Sag ventrikiil (SV) lead’i SV apeksi-
ne, sag atrium (SA) lead’i SA apendikse yerlestirildi.
6 saat sonra KS lead’inin yerinden ¢iktig1 ve SA’da
oldugu tespit edildi. Bunun iizerine hasta tekrar labo-
ratuvara alimp middle kardiyak vene lead yerlestirildi
ve kisa bir siire sonra lead tekrar att1. Bunun iizerine
KS lead’i ile ven duvari arasma 3.5/16 mm boyutla-
rinda koroner stent (Nemed, Tiirkiye) yerlestirilerek,
KS lead’inin tespiti saglandi. Buradaki R dalga amp-
litiidii 13 mV, esik 0.7, direng 780 ohm olarak 6lgiil-
dii.

Bulgular: Islem sonrasinda 160 msn olan QRS genis-
ligi 120 msn’ye diistiigii gozlendi. Hastanin 3 giinliikk
takibinin sonunda KS elektrodunun yerinde oldugu
saptandi ve hasta sorunsuz olarak taburcu edildi.
Sonuclar: Biventrikiiler kalici kalp pili takilmasi
esnasinda koroner siniis elektrodunun stabilizasyonu
sorun olarak karsimiza ¢ikarsa, elektrodun stent ile
duvar arasinda sikigtirilarak stabilizasyonu bir yontem

$Sekil 1. Biventrikiler kalici kalp pili. olarak kullanilabilir.
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The success of laterally localized left ventricular electrode in cardiac
resynchronization therapy

Bagar Candemir, Remzi Karaoguz, Mustafa Kilickap, Timugin Altin,
Omer Akyiirek, Muharrem Giildal

Department of Cardiology, Medicine Faculty of Ankara University, Ankara
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Biventricular pacing case that coronary sinus electrode stabilized by
coronary stent

Mehmet Bostan,' Ahmet Duran Demir?

'Department of Cardiology, Rize State Hospital, Rize; *Department of Cardiology,
Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara

Aim: Biventricular pacing is a new and effective treatment method for the congestive heart failure that has
been shown improve life quality and decrease mortality in suitable patients. However, 8-10 percent cases
of coroner sinus lead implantation may be impossible. In this article, the patient who has grade 3-4 hearth
failure, left bundle branch block, decided to place biventricular pacing and as a result of coronary sinus
abnormality was stabilized by coronary stent, presented.

Method and Materials: A male patient of age 66 years was taken in to hospital for biventricular pacing
placement who has grade 3-4 hearth failure findings with ischemical cardiomyopathiology (at 2000th coro-
nary angiograghy, three vessel disease). At the first day: the patient was tried to be intervened to cannulate
KS with standard Biotronical guiding catheter, then the EPS (electrophysiological study) catheter, was tried
to moved up from the inner side of guiding cateter to enter into the KS. When this proved unsuccessful, 6F
left amplatz (AL2) cateter was moved up from into the guiding catheter placed into the coronary sinus. KS
angio was done and a little lateral branch was determined and with the help of 0.014 floppy guide wire was
tried to enter but because the angle of lateral branch this proved unsuccessful as well. After that, the angio
of middle cardiac vein by guiding catheter was done, Biotronic lead was moved till upto this vein's distale.
In here, R wave amplitude 13m V, threshold 0.6,
resistance 680 ohm was determined. With 10 V dia-
gragramic simulation was not determined. Right
ventricular (RV) lead placed at RV apex, right atrium
(RA) lead at RA apex as well. After six hours it was
determined that KS lead got out of its place and was
found in SA. Then patient was taken back to labora-
tory and lead placed in to the middle cardiac vein, a
short time later lead got out again. After that between
KS lead and vein wall 3.5/16 mm dimensions coro-
nary stent was placed (Nemed, Turkey) and lead of
KS was established. R wave amplitude in here 13 mV,
threshold 0.7, resistance was determined as 780 ohm.
Findings: After the procedure with 160 msn QRS
width decreased by 120 msn. At the end of the third
day of patient’s observance, KS electrod’s was seen to
be in its place and patient was discharged without any
complications.

Results: As a result, if KS electrode stabilization
occurs as a problem during the biventricular perma-
nent pacemaker implantation, it could be used as a
method that, stabilization of the electrode by stent
between vein wall and stent.

Fig 1. Biventricular pacing.
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AV tam blokta kalic1 kalp pili 6ncesi ve sonrasinda kardiyovaskiiler
sistem stabilizasyonunda degisen kompansatuvar parametreler

Niliifer Eksi Duran, Mehmet Ali Astarcioglu, Hekim Karapinar,
Ahmet Cagr1 Aykan, Emre Ertiirk, Sabahattin Giindiiz, Tayyar Gokdeniz,
Yusuf Karavelioglu, Hasan Kaya, Beytullah Cakal, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Istanbul

Amag: AV tam blokta kardiyovaskiiler sistemde stabilizasyon bir¢ok hemodinamik ve hormonal
parametrelerin kompansatuvar degisimi ile korunmaya caligihr. Caligmamizin amaci AV tam
blokta kalici pace maker Oncesi ve sonrasinda kardiyovaskiiler sistem adaptasyonunda hangi
hemodinamik parametrelerin degisim gosterdigini ekokardiyografik olarak degerlendirmek ve
brain natriiretik peptit (BNP) in bu kompansatuvar sistemdeki roliinii belirlemektir.

Yontemler: Senkop nedeni ile hastaneye bagvuran, gecici pace maker takilmaksizin istirahat
halinde stabil olarak interne ettigimiz ve kalic1 pace maker takilmasi planladigimiz 25 AV tam blok
hastasmin (15 erkek,10 kadi) kalic1 pace ncesi ve sonrasi ortalama kan basinci (OKB), stroke
volume (SV), kardiyak output (CO), sistemik vaskiiler rezistans (SVR), sistemik aortik komplians
(SAC) ve BNP degerlerindeki degisimler karsilagtirildi.

Bulgular: Verilerdeki degisimler tablo da gosterilmigtir.

Sonug: AV tam blokta kalici pace maker 6ncesi ve sonrasinda SV, SAC ve BNP degerlerinde
kompansatuvar bir degisim saptanmamustir. Bozulan stabilizasyonda azalan CO SVR da artis ile
kompanse edilerek ortalama kan basinci normal sinirlar iginde tutulmaya galisilmugtir.

Tablo 1. Bulgular

P oncesi F sonrast P
SV (ml) 870+240 780+160 0.83
SVR (dynexs/cm5) 2530£950 1800440 0,001
CO (ml/dakika) 3237£956 4699+867 0.0006
SAC (ml/mm Hg) 1,31£0,56 1,37+0.35 0,63
Ortalama Kan Basinct (mmHg) 99+8 102+23 0,067
BNP (pgr/ml) 179+153 189+150 0.861

Pediyatrik kardiyoloji
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Variation of compansatory parameters in complete AV block in
between before and after pacemaker implantation period

Niliifer Eksi Duran, Mehmet Ali Astarcioglu, Hekim Karapinar,
Ahmet Cagri Aykan, Emre Ertiirk, Sabahattin Giindiiz, Tayyar Gokdeniz,
Yusuf Karavelioglu, Hasan Kaya, Beytullah Cakal, Mehmet Ozkan

Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul

Background: While complete atrioventricular (AV) block causes hemodynamic instability, the
variation of hemodynamic and hormonal parameters play an essential role in stabilization of car-
diovascular system. The aim of the study is to evaluate the variations of hemodynamic parameters
in cardiovascular adaptation mechanisms and the role of N-terminal pro-brain natriuretic peptide
(BNP) before and after permanent pacemaker implantation.

Methods: We evaluated 25 patients (14 M, mean age 71+10) with complete AV block complaning
of syncope, stable at rest without implantation of temporary pacemaker and planned to implant
permanent pacemaker. Before and two week after permanent pacemaker implantation mean arte-
rial pressure (MAP), stroke volume (SV), cardiac output (CO), systemic vascular resistance
(SVR), systemic aortic compliance (SAC) parameters were analyzed with echocardiography and
BNP levels were analyzed as hormonal parameter.

Results: Data of variations patameters before and after pacemaker implantation are shown in table.
Conclusion: There was no difference in SV, SAC and BNP values before and after pacemaker
implantation. However, before pacemaker implantation decreased CO seems to be balanced by an
increase in the SVR, which consequently maintain stable mean arteriel pressure as a result of
cardiovascular system adaptation.

Table 1. Results

Before After pace; P
SV (ml) 870+240 780160 0.83
SVR (dynexs/cm5) 2530£950 1800440 0,001
CO (ml/dakika) 3237£956 4699+867 0.0006
SAC (ml/mm Hg) 1.31£0,56 1,37+0,35 0,63
MAP (mmHg) 99+8 102+23 0.067
BNP (pgr/ml) 179153 189+150 0.861
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PDA kapatilmasinda kullamilan dort farkh koil/okliiderin
karsilastirilmasi

Osman Baspinar, Metin Kiling
Gaziantep Universitesi Tip Fakiiltesi Cocuk Kardiyoloji Bilim Dali, Gaziantep

Klinigimizde PDA embolizasyon igleminde kullandigimiz dort farkli koil/okliider (Nit-Occlud
(PFM), Amplatzer duktal okliider (ADO), Flipper Detachable (Cook) ve Gianturco pushable koil
kargilagtirlmigtir. Ug yilda 88 hastaya 92 islem uygulanmug, altisinda iglem degisik nedenlerle
gerceklestirilememistir. Hastalarin 55°i kiz, yaglar1 6.1+4.7 y1l (9 ay-27 yas), agirliklar 19.2+11.1
(6-55) kg, duktus en dar yeri cap1 2.6x1.2 (0.8-6.7) mm, sant oran1 1.84+0.8 olarak tespit edilmig-
tir. PFM koil 40, ADO 19, Cook 23, Gianturco koil 4 hastaya uygulanmist1. izlem boyunca tam
okliizyon %92.2 olarak gerceklesmistir. Bir kisim hasta islem sonrasi erken donemde ve kapanma-
s1 beklenmekte, bir kisminda ise rezidiiel akim eser miktardadir. Kullanilan cihazlar ile okliizyon
oranlar1 arasinda istatistiksel anlamli bir fark bulunmamstir (p=1.777). Fakat PDA cap1 ve sant
orani cihaza gore degismektedir. PEM koil kullanilan hastalarda duktus ¢apr 2.6£1.1 mm, sant
orant 1.7+0.9, ADO’da 3.7+1.1 mm ve 2.3+0.6, Cook’da 1.8+0.6 mm ve 1.4+0.4, Gianturco’da
1.4+0.2 mm ve 1.2+1.1 ile duktus ¢api ve sant oranlart arasinda anlamli fark mevcuttu (p=0.000
ve 0.010). Farkl1 6zellikteki cihazlarin kullanimin duktuslarin kisa aortopulmoner pencere tipin-
den, uzun kollateral tipine farkl 6zellikte oldugundan okliizyon oranlarinda degisiklik yapmadan,
kullaniciya uygun alternatifler sunacagini sdyleyebiliriz.

Tiirk Kardiyol Dern Arg 2008, Suppl 2

[P-252]

The comparison of four different coil/occluder used in PDA
occlusion procedure

Osman Baspinar, Metin Kiling

Department of Pediatric Cardiology, Medicine Faculty of Gaziantep University,
Gaziantep
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Tip I diyabetli cocuklarda kalp hizi degiskenligi

Timur Mese, Ozlem Cengel Yurdun, Vedide Tavli, Baris Giiven,
Murat Muhtar Yilmazer, Ceyhun Dizdarer

Tzmir Doktor Behget Uz Cocuk Hastanesi, Izmir

Giris: Kardiyak otonomik noropati (KON), diyabetik otonomik ndropatinin iizerinde en fazla
durulan ve klinik 6nemi en fazla olan formudur. Azalmig kalp hiz1 degiskenligi KON nin en erken
gostergesidir. Bu calismada Tip I DM olarak izlenen hastalarda Kalp Hizi Degiskenligi
Analizlerinin degerlendirilmesi, diabetin siiresi, metabolik parametreleri ve tedavi protokoliiniin
HRYV analizlerine etkisinin saptanmasi amaglanmistir.

Materyal ve Metod: Bu calismaya Dr. Behget Uz Cocuk Hastaliklari ve Cerrahisi Egitim ve
Aragtirma Hastanesi Endokrin polikliniginde Tip 1 diyabetes mellitiis olarak izlenmekte olan 57
hasta alindi. Kontrol grubu olarak 12 saglikli olgu ¢aligmaya dahil edildi. Caligmaya dahil edilen
hasta ve kontrol grubuna 24 saatlik holter monitorizasyon uygulandi. Olgularin zaman esasli HRV
analizlerinden; ort-RR, SDNN, SDNNI, SNN50 ve PNNSO0 degerleri, frekans esasli HRV analiz-
lerinden; Total gii¢, VLF, LF, HF, LEN, HEN ve LF/HF oran1 degerleri incelendi. Hastalar insiilin
gereksinimine gore 2 gruba ayrildi. %87,5 inin insiilin gereksinimi >=1 U/kg/giin, %12,5’inin < 1
U/kg/giin idi. Daha sonra bu grublar zaman ve frekans esasli HRV analiz parametreleri agisindan
kargilagtirildi.

Bulgular: Hasta grubu ve kontrol grubunda yas ve cinsiyet agisindan anlamh farklhilik yoktu.
Hasta grubunun 24 saatlik HRV analiz parametreleri, kontrol grubunun 24 saatlik HRV Analiz
parametreleri ile kargilastinildiginda; zaman esasli HRV analizi parametrelerinden SDNN harig
ORT-RR, SDNNI, SNN50 ve pNN50 % de diisiikliik saptandi (p<0,05). SDNN parametresinde ise,
hasta grubunda kontrol grubuna gore yiikseklik saptandi. Hasta grubunun frekans esasli HRV
analiz parametrelerinde kontrol grubu ile kargilastirildiginda TPW, VLF, LF, HF ve HEN ‘de
diisiikliik saptand1 (p>0,05). Frekans esasli HRV analiz parametrelerinden LEN ve LF/HF de ise
hasta grubunda kontrol grubuna gore yiikseklik saptandi.

Sonug: Elde edilen sonuglar gostermektedir ki HRV diisiikliigii Diabetes mellitiis ‘iin kaginilmaz
bir sunucudur. HRV diisiikliigii daha belirgin olan hastalar klinisyenleri alert durumda tutmali ve
olas1 komplikasyonlara hazir olunmalidir.
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Heart rate variability in children with type I diabetes mellitus

Timur Mese, Ozlem Cengel Yurdun, Vedide Tavli, Baris Giiven,
Murat Muhtar Yilmazer, Ceyhun Dizdarer

Izmir Doktor Behget Uz Children's Hospital, Izmir

Introduction: Cardiac autonomic neuropathy (CAN) is the most commonly studied and clinically
most important type of diabetic autonomic neuropathy. Decreased heart rate variability is the
earliest indicator of CAN. The aims of this study are; evaluation of heart rate variability (HRV)
analysis and detection of the effect of duration of diabetes, metabolic parameters and treatment
regimen on HRV analysis in patients with type I DM.

Materialand Method: 57 patients with type I DM who were followed up by the pediatric endo-
crine outpatient clinic of our hospital were included to our study. 12 healthy patients were
included to the control group. 24 hour holter monitorization was performed to the patients in the
case and the control groups. Avr-RR, SDNN, SDNNI, SNN50 and pNNS50 values of the time based
HRYV analysis, and total power, VLF, LF, HF, LFN, HFN and LF/HF ratio values of the frequency
based HRV analysis of the case group were evaluated. Patients in the case group were allocated to
two subgroups according to their insulin requirements. 87,5% of the patients had an insulin
requirement of >=1 U/kg/day, 12,5% had an insulin requirement of <1 U/kg/day. These two groups
were compared by the means of time and frequency based HRV analysis.

Results: There were no significant difference of age and sex parameters between case and control
groups. 24 hour HRV analysis parameters of the case group is compared to the same parameters
of the control group. In the case group, the time based HRV analysis parameters except SDNN;
avr-RR, SDNNI, SNN50 and pNN50 were significantly lower compared to the control group
(p<0,05). Contrarily SDNN parameter was found to be higher in the case group compared to the
control group. When frequency based HRV analysis parameters of the case group were compared
to the control group, TPW, VLF, LF, HF and HFN were found significantly lower in the case group
(p>0,05). LEN and LF/HF of the frequency based HRV analysis parameters were found to be
higher in the case group compared to the control group.

Conclusion: The results of this study points out that, decrease in the HRV is an inevitable con-
cequence of diabetes mellitus. The clinicians should be more alert about the patients with remar-
cably decreased HRV and should be prepared for the possible complications.
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AKut koroner sendromlu hastalarda MacNew kalp hastahig: dlcegi
ile yasam kalitesinin degerlendirmesi

Serap Unsar,' Necdet Siit,” Hatice Siit,* Seving Giil¢1g Capar®

"Trakya Universitesi Edirne Saghk Yiiksekokulu, Edirne; *Trakya Universitesi Tip
Fakiiltesi Biyoistatistik Anabilim Dali, Edirne; *Trakya Universitesi Saglik
Bilimleri Enstitiisii Hemgirelik Anabilim Dali, Edirne

Amag: Calismada MacNew kalp hastaligina 6zgii yasam Kkalitesi ile akut koroner sendromlu hastalarin
yasam Kalitelerinin degerlendirilmesi amaglandi.

Yontem: Ekim-Aralik 2007 tarihlerinde Trakya Universitesi Kardiyoloji servis ve polikliniginde olmak
iizere 95 akut koroner sendromlu hasta MacNew kalp hastaligina 6zgii yasam kalitesi 6lgegini ve demog-
rafik ve klinik verileri kapsayan bir anket formunu yiiz yiize goriisme suretiyle cevaplandirdi. MacNew kalp
hastalifina 6zgii yasam kalitesi 6lgegi 27 sorudan olusan ve likert tipi cevaplar igeren bir Olgektir.
Demografik ve klinik verilerle MacNew kalp hastaligina 6zgii yasam kalitesi 6lgeginin sonuglari arasinda-
ki iligkiler Mann-Whitney U testi ve Spearman korelasyon analiziyle irdelendi.

Bulgular: Calismada incelenen 95 hastanin yas ortalamasi 64.9+7.9 idi ve erkek cinsiyet %73,7 (n=70)
cogunluktaydi. Olgularin biiyiik cogunlugu (%71,6) ilkokul mezunuydu, %13,7’si egitim almamis, %6,3’ii
lise, %7’si tiniversite mezunuydu. Olgularin %74,7’si emekli, %19’u issiz, calisan ise sadece %6,3’tii. 37
olgunun (%38,9) aile oykiisii pozitifti ayrica 43 olguda (%45,3) eslik eden bir baska hastalik mevcuttu.
Hastalar1 65 yagin alti ve iistii diye gruplandirdigimizda toplam yasam Kkalitesi skoru >=65 yas grubunda
anlamli olarak diisiiktii (p=0.044), 6l¢egin alt grup (duygusal, fiziksel ve sosyal) skorlarinda anlamli fark
bulunamadi (p>0.05). Kadinlarin yasam kalitesi skorlari hem alt gruplarda “duygusal (p<0.001), fiziksel
(p<0.001) ve sosyal (p=0.001)" hem de toplamda (p=0.001) erkeklerden anlaml olarak diisiiktii. MacNew
yasam Kalitesi skoruyla; yas (r=-0.277; p=0.007) arasinda ters yonde, egitim durumuyla (r=0.479;
p<0.001), gelir diizeyi (r=0.312; p=0.003) ve visit sayis1 (r=0.286; p=0.006) arasinda pozitif yonde anlam-
In iliskiler saptandi.

Sonug: Akut koroner sendromlu hastalarda yasam kalitesi 6l¢iimii amaciyla gesitli genel saglik olgekleri
kullanilmaktadir, buna karsin MacNew o6l¢egi kalp hastaligima 6zgii bir yasam kalitesi 6l¢egidir ve sonug-
lar1 ger¢ek durumu daha dogru yansitmaktadir. Akut koroner sendromlu hastalarda yas, cinsiyet, egitim
durumu, gelir diizeyi ve visit sayis1 yasam kalitesiyle iligkili degiskenlerdir.

Tablo 1. Yas ve cinsiyete gore MacNew global ve alt dlcek skorlar:

Yas gruplart Cinsiyet
<65 =65 p Erkek Kadin P
(n=44) (n=51) (n=70) (n=25)
Duygusal 5.5+0.9 52+1.0 0.124 5.5+0.8 4.6x1.1 <0.001
Fiziksel 5.9+1.3 5.6x1.4 0.186 4.8+1.5 <0.001
Sosyal 5.0x1.2 0.242 5.3x1. 4.5+1.1 0.001
Global 5.1£1.0 0.044 5.5+0.8 4.6£1.1 0.001
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Quality of life with MacNew heart disease scale in patients with
acute coronary syndrome

Serap Unsar,' Necdet Siit,” Hatice Siit,* Seving Giilgig Capar®

"Trakya University Edirne School of Medicine, Edirne; ?Department of
Biostatistics, Medicine Faculty of Trakya University, Edirne; *Department of
Nursing, Institute of Medical Sciences, Trakya University, Edirne

Purpose: In this study was aimed the evaluation of quality of life in the patients with acute coronary syn-
drome by using Macnew Heart Disease Scale.

Method: In October-December 2007, 95 patients with acute coronary syndrome in Trakya University
cardiology service and polyclinic answered the questionnaire covering the scale of Macnew heart disease
and demographic and clinical data by face to face interview. Macnew Heart Disease Scale is formed 27
questions and covering the anwers with likert type. The relationships between demographic and clinical
data and the results of quality of life peculiar to Macnew heart disease were analyzed by Mann- Whitney
U test and Spearman correlation analysis.

Results: In the study, the average age of 95 patients was 64.9£7.9 and most of them were men 73,7%
(n=70). Majority of the cases was primary school graduate (71.6%), 13,7% of them were uneducated, 6.3%
of them were high school graduate and 7% of them were university graduate. 74.7% of the cases were
retired, 19% of them were unemployed, and only 6.3% of them were working people. Family history of 37
cases (38.9%) was positive and there was another disease accompanying 43 cases (45,3%). When we
grouped the patients below and over 65 age, total quality of life score was significantly low at >= 65 age
group (p=0.044), there was no significant difference at subgroup scores of the scale (emotional, physical
and social) (p>0.05). Quality of women’s lives scores was significantly lower than men’s both at subgroups
“emotional (p<0.001), physical (p<0.001) and social (p=0.001)" and at the total score (p=0.001). There was
an negative relationship between Macnew quality of life score and age (r=0.277; p=0.007) and there were
positive significant relationships between educational background (r=0.479; p<0.001), income level
(r=0.312; p=0.003) and visit number (r=0.286; p=0.006)

Conclusion: Various health scales are used for quality of life scale in the patients with acute coronary
syndrome after all Macnew scale is a scale of quality of life peculiar to heart disease and the results reflect
the facts more accurately. Age, sex, education, income level and visit number are variables related to qual-
ity of life in the patients with acute coronary syndrome.

Table 1. MacNew global and subscale scores by age and sex

Age groups Sex
<65 =65 P Male Female P
(n=44) (n=51) (n=70) (n=25)
Emotional 5.5+0.9 5.2+1.0 0.124 4.6x1.1 <0.001
Physical 5.9+£1.3 5.6x1.4 0.186 4.8£1.5 <0.001
Social 5309 5.0£1.2 0.242 4.5£1.1 0.001
Global 5.5+0.9 5.1£1.0 0.044 4.6x1.1 0.001
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Miyokard infarktiisii geciren hastalarda umut, moral ve algilanan
sosyal destegin yasam kalitesine etkisi

Havva Alkan,' Rukiye Piar?

!stanbul Universitesi Istanbul Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul;
*Marmara Universitesi Hemgirelik Yiiksekokulu, Istanbul

Bu ¢aligma miyokard infarktiisii (M) gegiren 220 hastanin umut, moral ve algilanan sosyal destek
diizeylerinin yagam kalitesine etkisini incelemek amaciyla yapilmustir. Veriler genel bilgi formu,
Beck Umutsuzluk Olgegi (BUO), Philadelphia Geriatri Merkezi Moral Olgegi, Cok Boyutlu
Algilanan Sosyal Destek Olgegi ve SF-36 Yasam Kalitesi Olgegi ile toplanmig; ANOVA, Student
t, Mann-Whitney U, Pearson’s korelasyon, basit ve ¢oklu lineer regresyon analizleri ile degerlen-
dirilmigtir. Hastalarin umutsuzluk ortalama puani1 7.55, moral ortalama puam 8.81’dir ve %56.4’i
diisiik moral diizeyine sahiptir. Algilanan sosyal destek ortalama puani 63.64’tiir. Basit lineer
regresyon analizine gore umutsuzluk yasam kalitesinin hem fiziksel hem de mental boyutunu
negatif yonde (p<0.001); moral ve algilanan sosyal destek ise pozitif yonde etkilemektedir
(p<0.001). Coklu lineer regresyon analizi yapildiginda umutsuzluk ve moralin yasam kalitesinin
fiziksel boyutunu %27.6, mental boyutunu %40 oraninda etkiledigi belirlenmis (p<0.001), algila-
nan sosyal destegin yasam kalitesi iizerine etkisi saptanamamustir. Sonug olarak, Mi gegiren has-
talarin yagam kalitesini en fazla umut ve moral etkilemektedir. Sosyal destegin ise yasam kalitesi
iizerine etkisi yoktur. Calisma bulgularina dayanarak MI gegiren hastalarin psiko-sosyal agidan
degerlendirilerek umut ve moral diizeylerini yiikseltecek girisimlerin yapilmasi 6nerilmistir.

[P-256]

Deneyimli yogun bakim hemsireleri nicin uzun siire yogun bakimda
calismak istemiyorlar?

Vesile Unver, Birgiil Armutgu, Burcgin Ozen, Turgay Celik, Atilla Tyisoy
Giilhane Askeri Tip Akademisi Kardiyoloji Anabilim Dali, Ankara

Amag: Bu caligma, deneyimli hemsirelerin uzun siire yogun bakim iinitelerinde ¢alismak isteme-
me sebeplerini ortaya koymak amaciyla tanimlayici olarak yapilmugtir.

Metod: Arastirma, Giilhane Askeri Tip Akademisi’'nde (GATA) 1 Aralik 2007-15 Mart 2008
tarihleri arasinda gergeklestirilmistir. GATA’da cerrahi ve dahili yogun bakim tinitelerinde en az 2
yildir gorev yapan, ¢alismaya katilmaya goniillii ve bilgilendirilmig onamlari alan toplam 150
hemsire aragtirmanin ¢aligma grubunu olusturmustur. Verilerin toplanmasinda iki boliimden olugan
veri toplama formu kullanilmigtir. Form arastirmacilar tarafindan ilgili literatiir incelemesi yapila-
rak hazirlanmustir. {1k boliim hemgirelerin tamtic1 6zelliklerine iligkin sorulardan; ikinci bolim ise
yogun bakimda ¢alismak istememe sebeplerini etkileyen faktorlerin incelendigi sorulardan olus-
mustur. Veriler say1, yiizde, ortalama ve ki kare testi kullanilarak degerlendirilmistir.

Bulgular: Calismaya katilan hemsirelerin yas ortalamasi 30,59+3,76, toplam mesleki deneyimi
10,59+4,55, toplam yogun bakimda caligma siiresi ise 5,14+3,68 yil olarak bulunmustur.
Hemsirelerin yogun bakimdan ayrilma sebeplerine bakildiginda; tamami (%100) yogun calisma
sartlarina kars1 yetersiz maddi imkanlar ve yoneticiler tarafindan yeterli takdir gormemek sebebiy-
le ayrilmak isterken, %86,7°si (130 kisi) saglik problemleri yasamalari, yogun bakimda ¢alismanin
aile yasantilarmi olumsuz etkilemesi ve yardimci hizmetler personelin yetersiz olmasi sebebiyle
hemsirelik dis1 uygulamalar1 yapmak zorunda kalmalari gerekgesi ile ayrilmak istemektedirler.
Sonug: Hemsireler; yetersiz maddi imkanlar, kendi gorevleri digindaki isleri yapmak zorunda
kalmalari, hemsire bagina diigen hasta sayisinin fazla ve galisma saatlerinin uzun olmasi sebebiyle
uzun siire yogun bakimda ¢aligmak istememektedirler.
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The effects of hope, morale and perceived social support on quality
of life in patients who had myocardial infarction

Havva Alkan,' Rukiye Pinar?

Department of Cardiology, Istanbul Medicine Faculty of Istanbul University,
Istanbul; *School of Nursing, Marmara University, Istanbul

This study was done to investigate the effects of hope, morale and perceived social support on
quality of life (QOL) in 220 patients who had Myocardial Infarction (MI). The data were collected
by means of general information form, Beck Hopelessness Scale, Philadelphia Geriatric Center
Morale Scale, Multidimensional Scale of Perceived Social Support and The MOS 36 Item Short
Form Health Survey (SF-36) and they were evaluated by means of ANOVA, Student's t, Mann-
Whitney U, Pearson’s correlation, the analysis of simple and multiple linear regression. Average
hopelessness score of the patients was 7.55, morale average score was 8.81 and 56.4% of patients
had low morale level. Average score of perceived social support was 63.64. According to simple
linear regression analysis, hopelessness had negative effect on both physical and mental QOL
dimensions while morale and perceived social support had positive effect on them (p<0.001).
Multiple linear regression analysis showed that hopelessness and morale effected to physical QOL
dimension at the rate of 27.6%, and mental QOL dimension at the rate of 40% (p<0.001). It was
found that there was no effect of perceived social support on QOL. In conclusion, hope and morale
had the strongest effect on patients’ QOL. Social support had any effect on QOL. We recom-
mended that patients with MI should be evaluated in term of psycho-social aspect and done
interventions will raise that patients” hope and morale level.

[P-256]

Why do experienced intensive care nurses not want to work in the
unit for a long time?

Vesile Unver, Birgiil Armutcu, Burgin Ozen, Turgay Celik, Atilla Tyisoy
Department of Cardiology, Giilhane Military Medical School, Ankara

Aim: This study is performed to expose the reasons of why experienced nurses do not want to
work at the intensive care units for a long time, as a descriptive investigation.

Methods: Study is done at Giilhane Military Medical Academy (GMMA) between 1 December
2007 and 15 March 2008. Study group of the investigation included 150 nurses who have been
working at surgical and internal intensive care units of GMMA for at least 2 years and were willing
to participate for study with well-informed approvals taken. Data collection form consisting of two
sections is used for collecting data. This form was prepared by the investigators after a concerned
literature research being done. First section included questions related with descriptive properties of
nurses, while second was consisting of examining factors affecting reasons for not to want to work
at intensive care unit. Data were determined as numbers, percentages and by using chi-square test.
Results: The mean age of nurses joining the study was 30,59+3,76, total occupational experience
10,59+4,55 and total working time at intensive care unit 5,14+3,68 years. When we look at the
reasons for nurses for leaving intensive care units; insufficient economical opportunities against
hard working conditions and not enough appreciation from the administrators in all (100%), hav-
ing health problems in 86,7% (n:130), working at intensive care unit impressing family livings
negatively and having to do practise outside of nursing because of insufficient helper duty staff, as
other causes.

Conclusion: As a result; nurses do not want to work at intensive care units because of insufficient
economical conditions, having to perform outside of their own work, excess number of patients
per each nurse and long working time periods.
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Akut miyokard infarktiislii hastalarda ge¢cmis yasam deneyimlerinin
distres iizerine etkileri ve hastalarin uyum durumlari

Arzu Aktar,! Aynur Saruhan,? Yasemin Tokem?

!Izmir Atatiirk Egitim ve Aragtirma Hastanesi Kardiyoloji Klinigi, Izmir; *Ege
Universitesi Hemgirelik Yiiksekokulu, Tzmir

Amag: Tanimlayic tipte planlanan bu aragtirmanin amaci; akut miyokard infarktiisli (AMI) hastalarda
gecmis yagsam olaylarmin distres olusturucu etkisini ve hastalarin uyum durumlarm incelemektir.

Gereg ve Yontem: Arastirmanin drneklemi; Izmir ilinde Saglik Bakanhigima bagli bir hastanenin kardiyo-
loji klinigi ve koroner yogun bakim iinitesinde AMI ile yatan ve arastirmanin dahil edilme kriterlerine uyan
50 AMI’lii hasta ve izmir ilinde yasayan, arastirmaya dahil oldugu anda akut bir saglik problemi bulunma-
yan ve arastirmaya katilmay1 kabul eden 50 saglikli birey olmak iizere 100 kisiden olusmustur. Veri toplama
araglari olarak Hasta Demografik Ozellikler Formu ile Holmes ve Rahe tarafindan (1967) gelistirilen ve
Tiirkge gegerlilik ve giivenirlilik caligmalart S.Sorias (1982) tarafindan yapilan 107 maddelik Yasam
Olaylari Listesi kullanilmigtir. AMI’lii bireylerden veriler toplandiktan sonra kontrol grubuna alinan birey-
ler yas, cinsiyet ve egitim dagilimlarina gore es tutulmaya ¢aligilarak aragtirmaya dahil edilmistir (Tablo 1).
Veriler; 2 Mart-30 Nisan 2006 tarihlerinde toplanmis ve verilerin analizinde; SPSS 11.5 programinda say1,

yiizde, student t testi ve ANOVA kullanil ir. Cal yiiriitiilmesi i¢in kurumdan yazil izin, ¢aligma-
ya katilan bireylerden sézel onam alin-
Tablo 1. Gruplarin sosyo-demografik ozellikleri mistir.
AMI grubu (%) Saglikhi grup (%)  Bulgular ve Sonu¢: AMI gegiren birey-
Yag: 55 yag ve iizeri 54 60 ler ile saghkl bireylerin distres puan
Cinsiyet: Erkek 54 56 ortalamalari arasinda fark bulunmaz
Egitim durumu: Ilkokul 52 46

iken (p>0.05); uyum puan ortalamalari

Sosyal giivence: SSK 24 26 A ;
Medeni durum: Evli 36 84 arasinda 1sluausukscl olarak anlamli bir
Sigara igme durumu: Igiyor 54 58 fark oldugu saptanmistir (p<0.05)
Is stresi: Yok 70 64 (Tablo 2). Elde edilen sonuglar dogrul-
Beden kiitle indeksi: Hafif Obez 44 52 tusunda; aragtirma kapsamindaki tiim

bireylerin benzer diizeyde strese maruz
kaldiklar1, ancak AMI gegiren grup-
taki bireylerin saglikli gruba gore
stresli yagam olaylarina uyum sagla-
mada zorlandiklan ifade edilebilir.
AMI’lii hastalarin distres puanlarini

Tablo 2. Gruplarim gecmis yasam olaylarmn distres ve uyum
puan ortal lar:

AMI Grubu Saglikli Grup
Ortalama=253.12  Ortalama=231.74

Distres puan ortalamast

t:0.233 SD:226.96 SD:608.95 . . .
p:0.817 etkileyen bagimsiz degiskenler; 49
p>0,05 yas ve altinda olmak, gelirinin az

Uyum puan ortalamasi Ortalama=224.04  Ortalama=130.42 olmasi, sosyal giivencesinin yesil-

3.075 SD:202.88 SD:71.93 kart olmasi veya sosyal giivencesi-
p: 0.003 nin olmamas, ¢alistyor olmak ve is
p<0.05 . .

stresine sahip olmaktir.
[P-258]

Cinsiyetin efor testi iizerindeki etKkisi
Sat1 Sartkug
Balikesir Asker Hastanesi Kardiyoloji Klinigi, Balikesir

Giris: Giinlimiizde insan sagligin tehdit eden en 6nemli sorun kalp ve damar hastaliklaridir. Tiim
diinyada her ii¢ 6liimden birinin sebebi kalp damar hastaliklaridir. Yapilan arastirmalarla sigara,
hareketsizlik, yas, cinsiyet, genetik faktorlerin kalp hastaliina yakalanma riskini arttirdig: belir-
lenmistir. Bu faktorlerin kontrol altina alinmasi kalp hastaliklarindan korunmada olduk¢a 6nemli-
dir. Kalp damar hastaliklar1 konusunda risk grubunda bulunan hastalarin tetkik yaptirma say1s1 her
gegen giin artmaktadir.

Amag: Bu calismada eforlu ekokardiyografi testi oncesi bayan ve erkek hastalarin isleme hazirlik,
teste uyum ve test sonrasi durumlarini degerlendirmek amaciyla tanimlayici olarak planlanmugtir.
Gerec ve Yontem: Bu calisma Balikesir Asker Hastanesi'nde Ocak 2008-Mayis 2008 arasinda
eforlu ekokardiyografi testi yapilan 120 hasta tizerinde yapilmistir. Calismada arastirmaci tarafin-
dan yar1 yapilandirilmig form kullanilmistir. Anket formunda test 6ncesi bilgilendirme, hazirlik ve
testi anlama, test sirasinda hazirlik, uygulama sirasinda teste uyum ve test sonrast fiziksel paramet-
reler (nabiz, tansiyon) degerlendirilmistir.

Bulgular: Calismaya katilan hastalarin %55°i erkek, %45°i bayandir. Erkek hastalarm test dnce-
sinde verilen bilgileri daha dikkatli dinledikleri daha az gergin olduklari gézlemlenmistir. Erkek
hastalarda %40 oraninda test 6ncesi en siklikla kargilagilan sorun gogiis bolgesi tragi olmak iste-
memeleridir. %5 oraninda erkek hasta trag olmak istemedigi i¢in test yaptirmaktan vazgegmistir.
Bayan hastalarin test 6ncesi verilen bilgileri dikkatli dinlemedikleri daha ziyade mahremiyetlerini
koruma konusunda endiselendikleri goriilmiistiir. Test oncesi rahat kiyafetle gelmeleri soylenme-
sine ragmen %20 oraninda bayan hasta bunu duymadiklarini ifade etmiglerdir. Test sirasinda
yapilan islemlerde bayanlarin uyum sorunu yasadiklari ve yiiriiyiis bandi tizerinde zorlandiklar
tespit edilmigtir. Bayan hastalarin %30 oraninda testi bitiremedikleri goriilmiistiir.

Sonug: Cinsiyet eforlu ekokardiyografi testinde onemli bir faktor olarak karsimiza ¢ikmaktadir.
Erkek hastalarin test 6ncesi ve sonrasinda daha uyumlu olduklar: ve testi daha hizli tamamladik-
lar1 goriilmiistiir. Bayan hastalar testin her asamasinda sorun yasadiklar1 dzellikle test sirasinda
hemsire refakatine ihtiya¢ duyduklari, test icin daha uzun siireye ihtiya¢ duyduklari goriilmiig-
tiir.
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Effects on distress of past life events in patients with acute
myocardial infarction and their adjust capacity

Arzu Aktar,! Aynur Saruhan,’ Yasemin Tokem?

'Department of Cardiology, Izmir Atatiirk Training and Research Hospital, Izmir;
2School of Nursing, Ege University, Izmir

Aim: Aim of the study, which is planned as a descriptive research, was to examine the effects causing
the distress of past life events in patients with acute myocardial infarction (AMI) and capacity of adjust
to life events.

Material and Method: The study carried out in Cardiology Clinic and Coronary Intensive Care Unit
of a hospital which by structured Ministry of Health in Izmir. Study sample consisted of 100 people (50
patients had AMI and 50 in good health persons). Inclusion criterians of healthy group was to live in
izmir, have no any acute problem and accept to participate to the study. The research data were col-
lected by using Patient Demographic Characteristics Form (16 questions) which was developed by the
researchers and Life Events List (LEL) (107 items) which was developed by Holmes&Rahe (1967). The
Turkish validity and reliability of the LEL was made by S.Sorias (1982). After we had obtained data
from AMI group, healthy group’s data was collected by trying to pairing according to age, gender and
education distributions of patients (Table 1). Data were obtained between March 2 and April 30, 2006
and analyzed by using number, percent, Student's t test and ANOVA in SPSS program. To implement
the study, it was taken written consent
from the hospital and verbal consent
from the patients/persons.

Table 1. Socio-demographic characteristics of the groups
AMI group (%) Healthy group (%)

Age: 55 and 54 60 . 20
(;5:(13(; ﬁa];ﬂer 54 56 Findings and Results: Although we
Education level: Primary school 52 46 didn’t determine a statistically signifi-

24 26 cance between mean of distress scores

Marital status: Married 86 84 of patients with AMI and healthy
Smoking: Yes 54 58 group (p>0.05), we found statistically
Job stress: No 70 64 significant between mean of adjust
Body weight index: Mild obesity 44 52

score of the two groups (p<0.05)
(Table 2). Therefore; we may state that
Table 2. Mean of distress scores to past life events and of il people exposed the similar level
adjustment scores of groups distress, that patients in AMI group

AMI group (n=50) Healthy group (n=50) was forced in adjustment to stress-
ful life events than people in

*SSK:Retirement found for workers

Mean distress score Mean=253.12 Mean=231.74 N

£0.233 $D:226.96 SD:608.95 healthy group. Independence vari-
p: 0.817 ables affecting distress scores of
p>0,05 AMI patients were being 49 ages
Mean adjustment score Mean=224.04 Mean=130.42 and younger, getting low income,
t: 3.075 SD:202.88 SD:71.93 having Green Card and no social
p(gggz security, being working and expe-
P riencing job stres.

[P-258]

Gender factor on stress echocardiography test
Sat1 Sartkug
Department of Cardiology, Balikesir Military Hospital, Balikesir

Objectives: The most important problem which threatens the human health nowadays is cardio-
vascular diseases (CVDs). The cause of one of three deaths occurring in all around the world is
CVDs. It has been identified in research reports that smoking immobilisation, gender, alcohol,
hypercholesterolemia and genetic factors increase the risk of CVDs. Controling the risk factors is
highly important to be protected from CVDs. Patients who have CVDs come to hospital fre-
quently to have been examined and this attempt has been increasing day after day.

Aim: In this study we aimed how the patients' adoptation to test process change according to
gender factor.

Method: This study was done in Balikesir Military Hospital Cardiology Policlinic on the 120
patients between January 2008 and May 2008. In this study we used a questionnaire form. In this
study a half-structured form was used. In the questionnaire form, informing pre-test, preparing and
understanding the test, preparation during the test process, appropriateness for the test during
practicing and physical parameters (blood pressure, pulse rate) post-test were assessed.
Findings: The patients who enrolled in this study were 55% male and 45% female. It was observed
that male patients were more cautious and less tense about the test information than female patients.
The most obstacle we observed on 40% male patients was the resistance for shaving their chest
hairs. Only 5% male patients refused the test because of shaving process. It has resulted that female
patients were anxious about keeping their moral values and they had not listened properly the
information given before the test. Although we said to the patients to wear comfortably before com-
ing to the test-day, 20% of the patients stated that they did not listen to this. It was observed that
during the tread-mille test process female patients had the problem of adaptation to walking on the
tread mille. 30% female patients were observed not to finish the test.

Conclusion: Gender factor was found as an important factor in the stress echocardiography test
we performed. At the same time we observed that male patients were more adoptive to the test and
faster than female patients before and after the test process. Female patients had the problems in
each level of the test process and they needed the help of nurse especially during the test process.
In addition to this problem they took extra time to finish the test.
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Radiyal anjiyo uygulamalar1 ve hemsirelik bakimi
Ayper Onal, Suat Altinmakas, Ertan Okmen, Enis Oguz
Anadolu Saglik Merkezi, Kardiyoloji Boliimii, Kocaeli

Koroner anjiyo nedir? Tam1 yontemidir. Kalp damarlart icine radyoopak madde enjekte edilip
rontgen 1ginlar verilerek goriintii alinma islemidir.

Amag: Radiyal yoldan koroner anjiygrafi femoral yola bir alternatif olarak tiim diinyada giderek
artan siklikla kullanilmaktadir. Bu ¢alismanin amaci hastanemizde radiyal anjiyografi ile femoral
yoldan yapilan tanisal koroner anjiygrafiyi uygulanabilirlik, basar1 ve giivenlik agisindan karsilag-
tirmaktir.

Sonug: Radiyal metot ile yapilan koroner anjiyografi femoral yol kadar giivenilirdir. Buna ragmen
radiyal metodun islem bagaris1 daha diisiiktiir, islem siiresi, damara giris siiresi ve floroskopi
siiresi daha uzundur ve kullanilan kontrast madde miktari daha fazladur.

[P-260]

UyKu iizerine etkili faktorlerin karsilastirilmasi: Hemsirelerin ve
yatan hastalarm goriisleri

Masoumeh Zakerimoghadam, Marzieh Shaban, Leila Gadyani

Tehran University of Medical Sciences
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Radial angiography and nursing care

Ayper Onal, Suat Altinmakas, Ertan Okmen, Enis Oguz
Department of Cardiology, Anadolu Health Center, Kocaeli
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Comparison of effective factors on sleeping: the nurses’ and
hospitalized patients’ viewpoints

Masoumeh Zakerimoghadam, Marzieh Shaban, Leila Gadyani

Tehran University of Medical Sciences

Background and Aim: One of the responsibilities of nurses is to identify of effective factors on
sleeping, because identification of these factors prevents from occurrence of sleep disorders,
improves sleeping, decreases duration of hospitalization, and reduces use of hypnotic drugs.
Methods and Materials: This research is a comparative descriptive study. The population under
research was included 50 nurses who were working in CCU wards and 50 patients who were
hospitalized in CCU wards that were selected by interviewing and information gathering tools was
a questionnaires which consisted of tow parts and for each group one questionnaire was used. The
first part was included demographic specification. Second part is consisted of 56 questions (four
rating) related to effective factors on patient's sleeping in the domains such as environmental fac-
tors, personal (physical and mental) factors, pre-sleeping habits and an extra question (to explain
other factors with the except of factors that mentioned in sleeping). Gathered data is processed by
SPSS software, 12th version, and for achieving to research goals, descriptive and perceptive sta-
tistical methods (such as t-test, ANOVA test, and Pearson coefficient of correlation) were used.
Then descriptive statistic was used in data analysis and statistical t-tests were used to compare of
these two groups opinions.

Results: The results of this research showed that environmental factors such as turned on light,
pain, anxiety due to loss of job, fears of outcome of disease, connection to monitoring systems are
the important effective factors on sleeping according to the nurses points of view however patients
believe that phone ring, pain, anxiety from loss of job, fears of outcomes of disease, connection to
monitoring systems are important.

Conclusion: According to the research results, the most important effective factors on sleeping are

“turned on light”, “phone ring” “pain”, “anxiety from loss of job”, “fears of outcome of illness”,
“connection to monitoring systems”. The foundation of this schedule is based on identification of
effective factors on sleeping according to viewpoint of patients and then eliminating the disturbing
factors.
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Genel yogun bakim iinitesindeki hastalara yapilan ayak masajmin
vital bulgular iizerine olan erken etkileri

Marzieh Shaban

Tehran University of Medical Sciences
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Evaluation of immediate effect of foot massage on patient’s vital
signs in a general intensive care unit

Marzieh Shaban
Tehran University of Medical Sciences

Introduction: Massage of the limbs is a safe procedure that could have therapeutic effects and
cause physical and psychological relaxation of patients in intensive care unit (ICU).

Materials and Methods: This survey is a quaziexperimental study that assessas immediate effects
of foot massage on patient’s vital signs in a general ICU. After a pilot study, a sample size of 50
patients was chosen. A questionnaire about demographic data and a 3-table checklist for recording
vital signs (heart rate, peripheral O, saturation and mean arterial pressure) was used. The data
gathered by interview and physiologic measurement. For every patient, vital signs were recorded
every 1 minute interval for 5 minutes (after completing the demographic data). Then foot massage
was applied for five minutes and during the massage patients’ vital signs recorded every minute.
Immediately the patients’ vital sings were recorded every minute for five minutes. The mean of
each parameter was calculated and compared the values at baseline, during massage, and after
massage.

Results: The findings showed that there was a significant difference between mean heart rate,
mean arterial pressure and mean SpO, before and during foot massage (p<0.0001). Difference
between mean heart rate, mean SpO, and mean arterial pressure during and after foot massage was
not significant but, deference of mean heart rate and mean arterial pressure before and after mas-
sage was significant (p<0.0001). Difference of mean SpO, before and after massage was also
significant (p<0.003).

Conclusion: According to the findings of this study, foot massage has a potential beneficial effect
on patients vital signs and last at least for 5 minutes. This effect could be due to increasing relax-
ation which moderates the changes of vital signs, caused by stress.
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