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Comparative Study of Diltiazem, Nitroglycerin, 
and Sodium Nitroprusside for Controlling 
Hypertension Following Coronary Artery Bypass 
Surgery 

F. T01·oman, H. Öztiryaki, H. Karabulut , N. Aksoy, 
Ü. Çalışırişçi, N. Yurtseven, A. Özyurt, O. Göksel, 
S. Evrenkaya, S. Canik, S. Dağde/en, C. Alhan 

Acıbadem Hospital and S. Ersek Thoracic, Cardiovascular 

Surgical Center, Istanbul, Turkey 

Hypertension following coronary artery bypass 

grafting is a comman problem. Various drugs are 
used for the control of hypertension during th is 
period which is known to be vulnerable for 
postoperative myocardial infaretion and bleeding. 
The aim of this study was to compare the 
hemodynamic effects of diltiazem, nitroglycerin, and 
sodium nitroprusside. For this reason 45 patients 
were equally allocated into 3 groups. In group ı , 

diltiazem was administered asa 0.3mg!kg IV-bolus 
within 5 minutes followed by an infusion of O.ı-

0.8mg/kg/hr; in group 2, nitroglycerin as a l -

3ıı g/kg/min infus ion, and in group 3 sodium 
nitropru ss ide as a 1-3 ıı g/kg/min infu s ion. 
Hemodynamic measurements were done before 
treatment (Tl), and 30 min (T2), 2 hours (T3) and 

12 hours (T4) thereafter. Mean arterial pressure 
decreased significantly within all groups (p<O.OOı ). 

There were no differences between groups at Tl and 
T2 time points. At T3 time point heart rate was 

fou nd to be 84±14, 98±13, and 94±15 beats/min in 
the 3 groups, respectively (group 1 vs 2; p<0.05). 
Rate-pressure product was 10975±ı476 in group ı , 

1 307 ı±2476 in group 2, ı 3788±2965 in group 3 
(group ı vs 3; p<O.OOl). At T4 time point rate 
press u re product w as ı 0079± ı 567 in group ı , 

12099±2674 in group 2 and 144ı6±4240 in group 3 

(group ı vs 3; p<O.OOı). The results of this study 
suggest that the hemodynamic effects of the three 
drugs are similar within the first 30 minutes. 

However, after 30 minutes, diltiazem offers a better 
myocardial performance and more effective control 
of hypertens ion compared to nitroglycerin and 

nitroprusside. 

526 

Key word: Hypertension, bypass, intensive care un it 

Primary Coronary Stent Implantation for Acute 
Myocardial Infaretion in Diabetic versus Nondİa­
betic Patients: In-hospital and Clinical Follow-up 

Results 

i. Demir, H. Yılmaz, İ. Başarıcı , O. Sancaktar, 
N. Değer 

Akdeniz U. Medical Facul ıy, Antalya, Turkey 

Diabetic patients had poorer e linical outcomes 
during acute myocardial infaretion (AMI) compared 
to nondiabetic patients in the prethroınbolys is era. 
Less is known about the impact of diabetes on early 
and Iate elinical outcomes in patients undergoing 
coronary stent implantation during AMI. This study 
compares the in-hospital and long terın elinical 

outcomes of AMI patients with and without di ­
abetes. Seven-hundred seventy-four patients who 
underwent primary coronary stent i ınplantation for 
AMI in our clinic between 1997 and 2001 were 
included in the study. We compared the angiograph­

ic and elin ical outcomes of nondiabetic (aged 55.9 ± 
10.6 years; 82.6% male) and diabetic (aged 56.8 ± 
ı 1.7 years; 63. 1% male) patients treated by primary 
stenting for acute MI. The in-hospital results and fal­
low-up elinical outcomes of each group were retro­

spectively analyzed. 

Results: The nondiabetic group consisted of 633 
(81.8%) patients and the diabetic group of ı41 pa­
tients. Diabetic patients had a higher ineidence of 
hypertension, hyperlipidemia, and unstable hemody­
namic status compared to nondiabetic patients 
(p=O.OO ı , 0.003, 0.00 ı respectively). Sınaking and 
malegender rates were significantly higher in nondi­
aberic patients (p= 0.00 ı , and 0.001 , respectively). 
Angiographic success rates and prominent elinical 
improvement rates were 96.4% and 90.7% vs 96.7% 

and 95. ı % in diabetic and nondiabetic patients, re­

spectively (p=NS, 0.04, respectively). Diabetic pa­
tients had a higher ineidence of in-hospital deaths 
and overall events (p=0.028). At 1-month follow-up, 
diabetic patients had required more target vessel re­
vascularization (5.6% vs. 1 .6%; P = 0.006), which 
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accounted for the maJ Orıty of the major cardiac 
events at 1 month (20.6% vs. 7 .4%; P = 0.003). At a 

mean follow-up of 7.2 ± 2.7 months, 92.9% of non­
diabetic and 88% of diabetic patients were ali ve (p = 
0.05). Overall survival from a major cardiac event 

( death, MI, target vessel revascularization) at 7.2 ± 
2.7 month follow-up was 75.8% for nondiabetics 
and 58.1 % for diabetic patients (P <001). By multi­
variate analysis, age, diabetes, shock, hemodynamic 
instability and female gender were the most impor­
tant predictors for development of 1-month and Iate 
major cardiovascular events. 

Conclusion: Primary stenting in the sening of acute 
MI is effective in restering immediate TIMI 3 coro­

nary flow both in diabetic and nondiabetic patients. 
This procedure may prove tobe of benefit in reduc­

ing mortality in both groups, particularly in diabetic 
patients, where this benefit is more prominent com­

pared to thrombolytic therapy. Nevertheless, major 
cardiovascular events at ı month and intermediate 
term follow-up are more frequent in diabetic pa­
tients. 

Key words: Diabetes mellitus, coronary artery 
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Reoperations After Arterial Switch for 
Transposition of the Great Arteries 

E. Erek, Y.K. Yalçmbaş, E. Salihoğlu , N. Öztürk, 
N. Soybir, A. Sarıoğlu, T. Sarıoğlu 

Memorial Hospital, Istanbul , Turkey 

Arterial switch operation (ASO) provides anatomic 

correction for transpos ition of the great arteries 
(TGA). Although most patients after an ASO have 
normal development and cardiac function, a few 
require reoperation. In this study, among 153 
patients who underwent ASO between October 1990 
and March 2002, we analyzed 6 patients who needed 

reoperation after ASO operation, Reoperation was 
necessary due to pulmonary stenosis (PS) and aortic 
insufficiency (AI) in 3 patients each. Two patients 
with AI underwent reoperation in the early 

postoperative period (1 -23 day), while others needed 
reoperation in the Iate follow-up period (3-6 years). 
PS was relieved by using extracardiac conduit in 2 
patients with coronary artery anomaly and 

supraannul ar pericard ial pa tch for the o ther. 
Neoaortic valve replacement using mechanica l 
presthesis was performed in patients with AI. To 
implant available s ize mec hanica l valve, 
Manouguian aortoplasty was employed in two 

patients who needed A VR in the early postoperative 

period. There was no fatality. Left-ventricular ass ist 
device was necessary for 48 hours in one of the two 
patients who underwent A VR in early postoperative 
period. Long duration of intubatian was needed in 
two patients. 

Hence, we think that pulmonary sinus reconstruction 
with gluteraldehyde-treated autologous pericard ium 

and coronary anomaly may be a risk factor for the 
development of pulmonary stenosis after ASO. 

Preoperative pulmonary artery dilatation and two­
stage ASO may lead to neoacıtic incompetence. 
Avai lable s ize aortic valve replacement w ith 

Manouguian aortoplasty is feasible in these patients. 
Reoperation can be performed with low morta lity 
and morbidity in patients with pulmonary stenos is 
after ASO. 
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Transcranial Ult r asonograp hpic Evoluatio n 
Microembolism Risk After Cardioversion for 
Atrial Fibrillation in Anticoagula ted Patients 

Ö. Göktekin, N. Uzuner, N. Ata, G. Kudaiberdieva, 
D. Gücüyener, G. Özdemir, B. Timuralp 

Osmangazi U., Medical Faculty 

At least three weeks of oral anticoagulation (OA) is 
usually recommended for the prevention o f 
thromboembolic events after external cardioversion 
(EC) in patients with atrial f ibrillation (AF). In the 
past years, along with the use of transesophageal 
echocardiography (TEE), short-term heparin 
utilization has been shown to reduce the risk of 
thromboembolism. 

Recently, several studies on the use of transcranial 
Doppler (TCD) have elucidated absence of 
microemboli formation after EC in patients undergo­

ing 3 weeks of OA before procedure. A t the same 
time it is not yet known whether there is a risk of 
microemboli after short-term heparin infusion and 

EC. We aimed to compare the risks of microemboli 
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formation after EC using TCD in patients with AF 
undergoing long-term oral anticoagulation and short­
term heparinization before the procedure. 

Methods: Forty-three patients scheduled for eleeti ve 
EC due to chronic AF, without signs of intracardiac 
thrombi on TEE and with suffic ient temporal 
window for transcranial Doppler (among them 21 
women, mean age 62±13), were included into the 

study. White nineteen of the patients received 
effective OA with INR between 2-3 due to AF (Gro­
up 1) , 24 patients were heparinized (aPTT=70-80ms) 

before EC (Group 2). Transcranial Doppler 
sonography of right and left cerebral arteries, 
accomplished using two channels 2 MHz probe 
through temporal bone approach, was performed 30 
minutes before and 30 minutes after the EC for the 
detection of microemboli. 

Results: Sinus rhythm was attained in 33 (76%) 
patients after EC (15 patients in group 1, 18 patients 

in g roup 2). No elinical signs testified on 
thromboembolic event were observed in patients us­

ho underwent EC. Microemboli were not recorded 
by TCD, performed before and after EC, in patients 
of both groups. 

Conclu sion : EC is not assoc ia te d with 
microembolism in patients anticoagulated us ing 
either Iong-tenn oral anticoagulation or heparin. Be­

cause, short-term treatment with heparİn seems to be 
as effective as long- term OA, EC could be 
performed early and safely. 

Key words: Cardioversion, transcranial Doppler, 
microemboli 

Efficacy and Safety of Single Lead Internal 
Cardioversion Technique in Patients with Atrial 
Fibrillation Resistance to External Cardioversion 

Ö. Göktekin, B. Görenek, M. Melek, A. BiJ·dane, 
Y. Çavuşoğlu, G. Kudaibedieva, A. Ünalır, 
N. Ata, B. Timuralp 

Osmangazi U. Medical Faculty 

Internal cardioversion (ICV) has been suggested as 
an effective method to restore sinus rhythm in 

patients with atrial fibrillation (AF). Recently, a new 
s ing le -Jead system with a balloon-tipped 
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cardioversion catheter was introduced. The aim of 
this study was to assess the feas ibility and efficacy 
of the balloon-tipped sing le-Iead ICV technique in 
patients w ith permanent AF. Eighteen patients ( 1 ı 
were female, mean age 59±14 years) with pernıanent 
AF were subnıitted to s ingle-Iead ICV after an 
unsuccessful externaJ cardioversion attenıpt. A new 
ball oon-tipped single-lead catheter (ALERT, EP 

MedSystems, Ine.) with distal and proximal shock 
electrodes and biphas ic shocks :5: ı s J was used for 
ICV. The distal shock array was placed in the Ieft 

pulnıonary artery and the proxinıal one placed into 
the right atrial tissue under fluoroscopy guidance. 
All patients were mildly sedated using nıidazolam . 

Internal shocks were R-wave synchronized to the 
single right ventricular (RV) electrode and delivered 
between distal and prox inıal array using a new 
external defibrillation system after the defibri llation 

inıpedance w as tested. Results : In J 4 of 18 pts 
(%77) s inus rhythm was restored with a ınean 

energy of 9.3±5.4 J and mean of 4.2±2.3 shocks 
delivered. The nıean fluoroscopy time was 4.6±2.2 

min and nıean shock inıpedance was 61±1 3 Q. No 
complications occurred during the procedure. 
Conclusion: Internal cardioversion using single-lead 
balloon-tipped catheter is a feasible and effective 
technique for pernıanent AF. This technique nıight 

increase and expand the elinical use of rev in 
patients with permanent AF. 

Key words: Atrial fibrillation, single lead catheter 
technique, internal cardioversion. 

How to Treat Patients With Low 
HDL-cholesterol Levels 

N. Çanı, E. Öknıen 

S. Ersek Thoracic, Cardiovascular Surgical Center 

The long-tenn el inical benefits of reducing elevated 
levels of Jow-density lipoprotein cho lesterol (LDL­
C) have been denıonstrated. The reduction in 
coronary event rate in the statin trials was about 30-
35%, so the majority of the patients whose LDL-C 
was )owered by treatment stili had a cardiovascular 

event. To optimize the efficacy of LDL-lowering 

therapy different or additicnal therapeutic targets 



Tiirk Kardiyol Dem Arş 2002; 30:526-529 

need to be considered. An appropriate approach is to 
increase high-density lipoprotein cholesterol (HDL­
C) level in addition to decreasing high levels of 
LDL-C to reduce the risk of coronary heart disease 
(CHD). 

The association between Iow HDL-C and increased 
C HD morbid ity a nd mortal ity has bee n 
demonstrated in many epidemiologic studies. The 
data of V A-HIT showed for the first time that raising 
low levels of HDL-C in pat ients wi th CHD and 
norm al LDL-C redu ces CHD event rate 
significantly. According to VA-HIT findings for 
every l mg/d! increase in HDL-C there was a 2-3% 
decrease in CHD death or MI. The data of the study 
suggest that elevation of low HDL-C may have an 
equally large iınpact on cardiovascular events as 
lowering LDL-C. 

Further therapy should be considered for patients 
who have reached target LDL-C levels and having 
low HDL-C or patients who have isolated low HDL­
C. Life-style changes that include weight reduction, 
a diet low in carbohydrates moderate in unsaturated 
fat rather than low-fat, regular exercise, smoking 
cessation can effectively increase low levels of 
HDL-C and may reduce the need for drug therapy. 
Niacin, fibrates, and estrogens are pharınacological 

agents which increase low HDL levels effectively. 

In this review we focused on epidemiological and 
elinical studies suggesting the importance of HDL-C 
and overviewed the efficacy of lifestyle changes and 
available drugs for rais ing serum HDL-C levels. 

Key words: low HDL-C, treatment, lifes tyle 
changes, pharmacological agents 




