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Kovueli.TK.

YOPATHY

sgcue!
lﬁ;dinll'!,'.\ *
yr Patients with dilated cardiomyopathy (DEMP) and intracardine
Ui Aneous ccho contrast have an inereased risk ol thromboembolic events.
gpolE o of silent cerebral infarction (SCI) has not been investigated in this
I .""ls grop, The ainof this study is to investigate (1) the prevalence of SCI
1-15'.‘_“"-““ crunial magnetic resonance imaging (MRI) in patients with DCMP
d'qdl "21 o determine the associations between SCLL cardiae spontaneous echo
' and some hematological paramelers.

" Consceutive patients with DCMP (12 female, 29 male: mean age 61+
pwenteranial MRL transthoracie and transeosophagesil cchocardiographic
exantimaion Hematological parameters studied were hematocrite. hemoglobin,
pll.-ilt'“-“"‘ sedimentation rate, C-reactive protein and I1Jm|'||1||gc|1,
}‘.f.'”,q.; prevalenee of SClwas 35% in the study group. Frequency of SClaccording
(o vaurious SEC locations and grades is presented on the table, Patients with
poderate-severe feltaial SEC has si gnilicantly higher MR lesions compared
o patients ithout and mild SEC (p<0.03). Presence of left ventricular and ortic
SEC hodd no staistically signilicant effect on SCL Hematoerite. hemaoglobin were
:.i:nlt'lr:aml_\ tower and fibrinogen level was signi ficantly h_|glu;r in patients with
501 {p=0.006 1=0008 and p=0.03. respectively). In multivariate analysis, SC
was significantly correlated with the presence of moderate-severe SEC and
pemateerite fevel. Sensitivity, specilicity, positive and negative predictivity of
poderate-severe SEC for the detection of SCI was 88%. 54%. 56% and 87%.
respeetively:

'..,nllil‘-l-‘“
Moty
[3) unde

Gid 0-1 LASEC 137
Grd 2 LASEC 307
LVSEC (-) 300
LVSEC () 504
AOSEC (1) 297
AOSEC (#) S5

Conclusion: In patients with DCMP presence of moderate-seyere left atrial
SEC is significantly associated with the presence of SCI on cranial MRI.
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COMPARISON OF P WAVE DISPERSION AS A PREDICTOR OF
ATRIAL FIBRILLATION BETWEEN A GROUP OF PATTENTS WITH
HYPERTHYROIDISM AND HEALTHY POPULATION

H.TUNCA. Musiafa YENIGUN. E.ATAOGLU. Fuat $AR. L. U. TEMIZ. M. AYER
Haseki Hospital, [stanbul, TR,

We compared 1" wave dispersions. a novel predictor of atrial fibrillation. of
two arotps the former composed of paticents with hyperthyroidism and the
Iatter composed of healthy subjects in the view of very few studies published
previously. Sisty patients (39F, 21M) with hyperthyroidism and 25 healthy
subjects (16F, M) were randomly selected for the study from the clinics of
endocrinofogy and general medicine. The two groups were compared according
o their total (11 T3, total (1) T, free (F) T3, free (1) T4 TSH. lipids. Pmax.
Prmin and Pd values. Pmax, Pmin and Pd values were supplied {rom the
evaluation of 12-lead standard surface electrocardiograms. Unifactorial variant
amalysis and Pearson’s correlation were used in statistical anatysis. When the
group of patients with hyperthyroidism was evaluated in itsell between the
values of T13, T4, FI3T FI4. TSH. lipids Pmin and Pd values. there was no
statistically significant correlation (p=0. 05).In the control group of h sl
Is:uf)j-.-c:l.-; was evaluated in itsell between the values of TI3, TT4L FI3, Fla,
LS tipids Pin and Pd values., there was no statistically significant correlation
{p=0. 03) There is not enough published material about Pdispersion in patients
Wit hyperthyroidism. In our study, we compared patients with hyperthyroidism
thit didd not have any episodes of PAF and healthy subjects according w their
P dispersions i the view of previous studies. As a result, it is known that
hyperthyroidism triggers PAF episode. Increase in P dispersion values can e
tetenmined us o predictor of PAF. Our patients with hyperthyroidism are still
being followed up for the onsetof PAF and the change of their P dispersion
values as they reach cuthyroidism by medical treatment,

Patients with Fiyperthyroidism Healthy Subjects

P max P min Pd
98,33+16.07 4410, 11 54,3314, 19
92,8+12.-12 62,8x10.21 30£10

NS p<0.0001 p<0. 0i
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THE COMPARISON OF CARDIOVASCULAR wrispONSE TO
ISOMETRIC AND ISOTONIC EXERCISE IN PATIENTS WITH
CHRONIC ATRIAL FIBRILLATTON

Terrin YIGIT Hiitva AKDUR. Umit ARABAC. Giilden POLAT. Murat ERSANLI,
Vedat SANSOY, Deniz GUZELSOY
Istanbul University. Cardiology Institute, Istanbul . TR.

Treadmill testis isolonic exercise test. it can give clues about cardiovascular
responses during activities dominated by dynamic component. Lifting. pushing
and squeering are conditions domineted by static component and they are
evaluated by isometric exercise (ests. The aim of our study is to evaluale
cardiovascular response Lo isotonic and isomeliic exercise and excrcise lolerance
in palicnts with nonvalvular atrial fibrillation (AF).

Filly patients (mean age 63.6+10.3 years: 25 femalce, 25 male) with chronic
nonvalvular AF (AF duration >1 year) taken in to the study. Exercisc test
limited with symptom performed as isotonic excrcise. The handgrip test was
performed fo same patients as isometric exercise. Heart rate (HR) and systolic-
dinstolic blood pressure (SBP-DBP) were measured at rest and during all stages
ol excrcise. The exercise time MET
Exercise time during treadmill test was 7.18+2.65 minutes and MET value
was 5.32+1 38 The HR, SBP. HxP values at the end of (he first stage and at
the end of excrcise were significantlly higher (p<0.0001). With isometric
excrcise SBP measured at irst minute and exercise were increased significantlly
(p=0.015 and p=0.011).

Finally. HR response to isotonic exercise was significantlly higher compared
1o isometric exercise in chronic AF patients. SBP increase significantly compared
{o rest in both excreise. but this increase was much more significant with

and value were noted.

isolonic exercise.
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THE EFFECTS OF L-THYROXINE SUPPRESSTON THERAPY ON
CARDIAC AUTONOMIC FUNCTIONS IN PATIENTS WITH SIMPLE
GOITER

Avlin YILDIRIR. Biilent OZIN, Alunet SUNGER, Neslihan TOTUNCU, Nilgun
GUVENER. Nedret TANACI, Mehmet Emin KORKMAZ, Melek ULUCAM.
Haldun MUDERRISOGLU

Bagkent University. Departments of Cardiology and Endocrinotogy. Ankara, TR

The aim of this study was lo evaluate the effects of L-thyroxin suppression
therapy on arthythmia frequency and cardiac autonomic innervations in patients
with simple qoiter.

Methods: Thirty-twa young female patients with simple goiter were randomized
into treatment (Group 1. n=16) and contral (Group 2. n=16) groups. Group I
received L-thyroxin to keep TSH levels between 0.1-0.5mmaol/L, whereus
Giroup 2 did not receive any drug., Before and 6 months alter therapy subjects
underwent echocardiography snd 24-hour Holter monitorization o evaluate
arrhythmia frequency and heart rate variability

Resirlts: Groups were similar with respect o age. hody mass index amd baseline
serum hormone levels (all p=0.03). The bascline ke[t ventricular (LV) systohie
and diastolic function parameters. mean HR. total power (TP msee2). high
frequeney (HE 0.15-0.40 Ha and low frequency (LF 0.04-0.15 Hz) parameters
of both groups were also similar. No signilicant alterations was observed in
mean HR. frequencies of ventricular and supraventricular arthythmias with |-
thyroxin therapy (p=0.03). After 6 months ol thyrosin therapy TP (6790 =
7549 vs. 1420312865, p=0.028) . LF nu (248461 vs 31,8132, p=0.030)
and HE nu (6.8+52 vs. 12,629 8. p=0.023) increased signilicantly with a
tendeney o the reduction in LEAFE ratio (3.743.0 vs, 272200 p=0.03). Az
time domain analysis parameters pNNSO and tiangular interpolution ol RE
histogram (ms) did not change after 6 months (p=0.035), |-thyroxin therapy
sianificantly increased stroke valume (p=0.03). stroke index (p=0.02:4), cardiae
output (p=0.048) and cardine indes (p=0.045). whereas all other systolie and
diastolic function parameters rematned unaltered (all p=0.05)
Conelnsion: Lethyroxin suppression therapy signilicanty increases vanous
systolic LV function paraneters, but has no effect on resting HR and arrhythinia
ffequency. Inereased TP with a tendency for a reduction in

pnms_\-|np:llIlulicfsympmhctic ratio after therapy indicates the alteration of
autonomic cardiovascular system activity with thyroid hormones
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EFFECT OF THE SLOW CORONARY FLLOW ON
ELECTROCARDIOGRAM

Alpay Turan SEZGIN® Irfun BARUTCU*T, /\i{l/H(lillH OZ[)E.44/{?='5:".'I:It’l/\'{{{{
GULLU* Ergun TOPAL**_ [zzet TANDOGANY, Nyyret ACIKGOZ, *+
* Bagkent University. Adana Hospital . Department of Cardiology. Adana.
Inonti University. Fuculty of Medicine. Department of Cardiology, Malalya,

TR.

Ohjective: QT imterval dispersion reflects regional variations in ventricular
repolarization and cardiae electrical instability. Slow coronary flow (SCF) in
epicarical coronary arteries is a rave and unique angiographic finding. Whether
this pattern of flow is associated with clectrocardingraphic abnormalities is
tnknown. Therelore, this study was designed to investigate whether SCF eads
to electrocardiographic (ECG) changes.

Method aud Resulty: For this aim 24 patients with
SCEF (group 1) and 25 pitiens withowut caronary artery disease (group [1) wepe
ineluded to study. Both eroups underwent a routine stindard 12-lead surlace
eleetrocardiogram recorded at 50 mm/see during rest. (J1 dispersion (QTd).
corrected Q1 (QTe), corrected QT dispersion (Qled ) were caleulated manually.
Mean heart re was similar in two groups (748 vs 7747, p=0.005). Mean
QRS interval durations were similar in Iwo groups (9247 vs Y026 ms, 0.003),
I group | QTd. QTed were signilicamtly higher than those of group 1
(QTT7304 vy A0£ 1L QTed 7115 vs 4249, p= 0.005).

Conclusion: lnereased Qe and QTed in patients with SCF may result from
ischemiaal the microvascular level. Also, slow low of dye

angiographically proven

in otherwise patent

epicardial coronary arteries may be associated with ventrienlur heterogenity

Pr-19
THE EFFECT OF FASTING ON THE CIRCADIAN RHYTHM OF
ACUTE MYOCARDIAL INFARCTION IN TH I MONTH “RAMADAN"

Murar Ko ERSANLL. Zerrin YIGIT 15t UZUNHASAN®. 1, ALTANT (.
ATES* 5 Y. GURKAN®#3% el ERGUNEY®, Rasim  ENAR
Institute of Cardiology. University of Istanbul, "SSK Istanbul Samatya Hospital .
ESSK Okmevdan Hospital, **#8iyami irsek Hospital. * #*Hageki Hospital.
Istanbul, "I'R.

This study was performed with 655 conseentive pattients (502 male. 133 female:
age ange 2490, mean age:S83411.6) admitted to coronary care units of ||
different hospitals of Istanbul during the "Ramadan® months of 19952002,
Our purpose wis to evaluate the effeet of fasting on the cireadian rhythm of
deute myocardial infaretion (AMI),

Patients were grouped according to their fasling status (Group A Tasting group.
n=373: Group B: non-fasting group, n=280)."The groups were evaluated with
regand o age. gender, time of onset of AN ane the elapsed time Tor admission
to the hospital alter the onsetof AMI. The cireadian rhythm was evaluated by
dividing 24 hours of the diay into 3 hours periods,

Resulrs: There was no significant difference in nge, gender, risk Tuctors
thypertension, diabetes. hyperlipidemia. smoking. obesity and heredity) and
i hospital mortality of fasting and non-fasting patients with AML History of
MIEwas more coimmon in group B. Characteristies ol the cireadian rthythms
are shown on the table.

Time of onsct|00-03 03-06 0609 09-12 12-15 1518 1821 2124
al AMI hows hours hours Dours otrs hours _ hours lioirs
Group A (n=375) 53 79 33 42 A4 (] 40 M
Group B (n=280)| 30 34 36 34 32 37 50 27
p value NS 0004 NS NS NS 0.0/ NS NS

Conclision: "The lrequency of having AMI between 03 am, and 06 a.m, (meal
time before Fasting) and between 3 p-m.and 6 p.m. (meal time after Tasting)
was greater in the fasting than in non-fasting patients in the month "Ramadan”.
No significant difference was found in other eircadian rhythm periods.
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EFFECT OF PACLITAXEL
ELECTROCARDIOGRAPHIC PARAME
VENTRICULAR HETEROGENITY

ADMINISTRATIOy
TERS REFLECy,S

Irfun BARUTCU Alpay Tiran SEZGIN® Hakan GULLO, Ergun oy
Nirzen SEZGIN Ramezan OZDIMIR* '
"Inonu University Facully of Medicine, Depariment of Cardiology Maly g
Turkey. ""Bagkent University Adana Hospital. Department of Cardig g
Adana, Turkey. **"Bagkent University Adana Hospital D"P;“lmcm
Biochemisiry, Adana, TR,

Objective: During past several decades the protolypjc taxane paclitayel Whi
disrupt wmbulin dypamics. has been widely used in treatmen of 5014
malignancics. including non-small cell lung carcinoma, ovarian anq D
head and neck cancer. However, g variely of cardiac adverse effecty have g
reported during paclitaxel therapy. Therefore. i this study effect of Pitcling
infusion on electrocardiogram was investigated

Method and Results: Twelve patients (7 female. 5 male; mean 5549 yeurl
receiving paclitaxel chemotherapy because of breast (in 6 Cases ). ovaujay
3 cases) and non-small cel) lung (in 3 cases) carcinomas were includeq |
study. Forall paticnis just before infusion and | hour after the end of inlisiol
eleetrocardiogram was recorded. All records were obtained a routiye 121y
stirface clectrocardiogram (ECG). Electrocardiographic parameters shggestin
ventricular heterogeneity were calcelated manually. Mean heart rate, Q’I‘m;.
corrected QT and QRS interval duration did not change atter infusion Howev
corrected QT dispersion (QTed) significantly increased after infusion Q7
4129 vs. 7011 ms. p< 0.003)

Conclusion: Increased QT dispersion atier paclitaxel inlusion reflects WO
dysfunction and it may also suggest the risk of potential serious arrhythmgg
resulting Irom this drug.
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ELECTROCARDIOGRAPHIC LOCALIZATION OF MANIFIST
ACCESSORY PATHWAYS DURING PARTIAL PRE-EXCITATION:

Tusha BALABANSKI, Ch SHALGANOV. [ ILIEV
National Heart Hospital. Sofia. BG.

d be reliably localized by,
localization

Objective: Manifest accessory pathways (AP) coul
ECG during maximal pre-excilation, We aimed af determining the
ol AP during minimal or partial pre-excitation.

Methods: The 12-1ead ECG of 111 paticnis was analyzed during partial pre- &
excitation, The QRS and delta wave axis in the Irontal plane and the QRS
polarity in V1-V3 jeads were determined, The localization of the AP was tixed
during standard clectrophysiological study and proved by radiofrequency
catheter ablation.

Results: The distibution of the AP was as lollows: 14 left
leftfateral. 8 left posterolateral . 13 [eft posteroseplal. 20 right posteroseptal,
2 right anlerolateral . < right lateral, 2 right posterolateral. |7 anteroseptal. 2
midseplal, | nodofascicular. During partial pre-cxcitation: 1) 1eft AP could be
excluded by posilive delta waves in the peripheral leads: 2) negative or iso-
clectrie delta waves in | and aVv], leads determine left lateral AP 3) negative
oriso-cleetric delta waves in I1, 111 and aVF leads are marks of posteraseplal
AP 4y positive QRS polarity in VI-V3 leads determines lelt AP
Left and posteroseptal AP could be reliably localized by 12-lcad ECG during
partial pre-excitation and the respeclive approach for radiol'rc(wm]cy cathetet

anterolateral. 28

ablation is determined.




L ARISON OF PULMONARY VENOUS FLOW VELOCITIES IN
b .\I(;\'li‘. AORTIC REGURGITATION AND HEALTHY SUBJECTS
R
| CKMIN®A SOKMEN®%. Kurtulug OZDEMIR %, Akif DUZENLE
' vl e -\I\'r:rﬁ'm GUVEN®
", ..";mnm.'ll-t‘j siftell Imam University, Faculty of Medicine, Cardiology
’ ll\;lhrl;"'ll.'"l- Fahranunniarig: 4 8ani Konukogiu Medical Center. Cardinlogy
U;-ﬁ‘ . Garinntep: wriSeleuk University, Faculty of Medicine, Cardiology
fimes =
st K

. onyn. TR.
el
e Although alterations in pulmonary venous [Tows has been studicd
ki o miteal regurgitation, there is paucity of data regarding their alierations
‘“dtl.'\-'. pesursitation . The purpose of this stndy was 1o evaluate pulmonary
ot .:\ velocities (PVIEV) in chronie aortic regurgitation (CAR) and
spare them with those of healthy subjects.
NI:-}LXF-' Thirty o patients (age 318, 17 menand 15 women) with moderate
:::,I ere CAR in sints thythin and 33 healthy subjects (uge A0£9. 15 men and
}S.“"“"”'” without any knu\\'n_l'.;:;lrt disease were included in the study.
il monany peik "‘-"T"“l'.“ (S). diustolic (D). ;‘u_ul atrial reverse (AR) flow
yeloeitics: n-lm-_ilg. -lime integrals {.‘i-\"i:l. D-VITL ARV Ty and di.-n:clcru!mu
jime of D (DD were recorded by placing the sample volume 0.5-1 em into
{lie upper right p‘ulmnn'.u‘y vein 1tmrcf the gn_ulnucu of Color Doppler Iln\l\-
[napping from apical 4 (."|II:II1'I|1I.‘J' view. S/ ratios were L'ilk:l.l]il!t:tl. Results: S,
p. S 8-V11 and D-VTT was found similar in both groups. Twenty live of
Jis with CAR (75%) and 9 of the healthy subjects (28%) had an S/D
Peak AR was significantly higher. DD was signilicantly longer in
s with CAR.

1 \-;‘lll‘“" (l
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Conclusion: Allerations of PVEV observed in CAR may be thought as an

indicator of diastolic dysfunction of lelt ventricle. These results show that PVEV
can be used in evaluation of diastolic dysfunction seen in paticits with CAR.
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ATRIAL MECHANICAL FUNCTION AFTER CARDIOVERSION OF
ATRIAL FIBRILLATION

Dilek YESILBURSA, Osman Akin SERDAR, Alunet Yener ODABASI, Senol
COSKUN. Yelda SALTAN, Jale CORDAN
Uludag University, Medical Faculty, Department of Cardiology. Bursa. TR

Auial fibrillation (AF) causes atrial dilation. Conversion of AF Lo sinus rhythn
results in a transient mechanical dysfunction ol atria (atrial stunning). By using
echocardiography this study examined the effects of different modes ol
cardioversion on left atrial size and atrial funclions in paticnts with AT
Atotal number of 32 patients were enrolled in the study in whom sinus rhythm
was maintained pharmacologically in 17. spontancously in 10 and electrically
in'5 of them. A transthoracic echocardiography was performed before and

within < hours of successful cardioversion and was repeated on day .7 and
30.

The left alrium was dilated in ail paticnts during AF (45 4+58 mm. 41.4x1.7
mm and 43+3.3 mm, respectively). The size of the lell alrium deereased alter
testoralion of sinus rhythm in all three groups (p=0.01). Although there werc
no significant changes in mitral E wave velocitics and £ wave velocily time
integrals during the 30 days follow up period, A wave velocities (4317 em/sec.
§4121 emisee. 71426 cmi/sec and 72423 cinv/sec) and A wave velocity ime
Miegrals (3.9£2.5 cm. 49434 cm. 5.623.0 cm and 6.1£3.9 cm) showed a
S‘Ignil'icanl increase in the follow up period (p<0.01 and p<0.01. respectively).
Similarly to the mitral valve flow patterns, peak A wave velocity and A wave
V_clocily lime integrals recorded from the tricuspit valve measurements showed
sianilicanl increase after cardioversion. However it was scen the recovery ol
}l}c mechanical functions of the right atrium was carlier than the leltatrium,
Mheve were no signilicant differences in groups ol spontancous. cleetrical and
Pharmacologicul cardioversion in 24 hour hours. 7 days and 30 days aller

3 Cardioversion when compared for the development ol atrial stunning.

Asa result: it wus shown that the delay of e lefl atrial mechanical functions
Was not related with Ure cardioversion method and besides the left atrial
Mechanical dystunction. right atrial mechanical dysfunction had also occurred.
but he recovery of the right atrial mechanical aclivity was carlier.
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COAGULATION, FIBRINOLYTIC SYSTEM ACTIVATION AND
ENDOTHELIAL DYSFUNCTION IN PATIENTS WITH MITRAL
STENOSIS IN SINUS RUYTHM

Serkan TOPALOGLU. Avga BOYACL, S, AYAZ*, S, YILMAZ®, O. YANIK, 0
G7ZDEMIR. M. SOYLU. A, DEMIR. D. ARAS, Halil 1.. KISACIK. Sufe
KORKNMAZ

Tirkiye Yiiksek fhtisas Hospital. Department ol Cardiology. Ankara.
#[irkiye Yiiksek Ihtisas Hospital, Hemalology Laboratory. Ankara. TR,

Systemic embolism is an important complication of mitral stenosis (M35)
Anticoagulation ean prevent this complication in patients with atrial Fibrillation
(AF). but in sinus rhythm (SR) itis sl in debate. Here. the hemostatic
parameters of MS patients in SR and also the systemic hemoskitic parameters
of patients both i AF with Teft atrium spontaneots ccho contrast (LASEC)
and without LASEC and normal population were studied. 46 patients with M5
contributed 1o this study. 28 of them were in SR and 18 were in Al None af
them had left atrial thrombus in tansesophagial echocardiography. We studied
systemic venous librinogen. D-dimer. antitrombin-11 AT N1 tssue plasminogen
activator ((PA, plasminogen activator inhibitor-1 (PAL-1). von Willebrund Inctor
(wWI9), platelet (actor 4 (PF 4) in these patients. The paticnts were divided
into subgroups. [irst according to their rhythm as SR and AL those with LASEC
and SR those with LASEC and AF. those without LASEC and SR, those
without LASEC und AF All of these groups were compared with the control
aroup. The results suggest that [Tbrinogen, D-dimer. AL vWEPE 4 evels
were greater in SR and AL groups than the control group (p<0.05).Also in the
presence of LASEC both in SR and AF fitwinogen. D-dimer. AL e W and
PE < levels were sienilicanily higher when compared to the comtrol group (p=<
0.05). Without LASEC fibsinogen, AT-[1, vWI levels were high only in the
AF grotp (p<0.03). D- dimer and PF 4 were greater in AF and in SR than
controls (p<0.01), These parameters were also high in Al than SR (p=i).05).
We studicd also 1A and PAL-1 fevels, Only (PA levels were higher in Al group
than SR and control group (p<0.05).

In patients with MS butin SR. especially in paticnts with LASEC. coagulation
aclivation. platelet activation and endothelial dysfunction are simifar with
patients in Ak,
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THE CHANGES IN P WAVE DISPERSION IN THE ELDERLY
POPULATION LIVING IN OLD AGILASYLUM

Ersel ONRATHE,

irfun BARUTCU™, Ali Metin ESEN*, Mehmet MELE
Devimi KAYA®, Ozlemn BATUKAN*

*Afyon Kocatepe University. Faculty of Medicine, Department of Cardiology.
Afyon *#lstanbul University, Cardiology lostitule, Istanbul. TR.

Ohjevtive: Pwave dispersion is a recent B 'Gomirker thiat refleets discontinuous
andl inhomogencous conduetion of sinus impulses. We examined the IPwave
dispersion (PW1D) in the elderly population living in old age asylum
Method: The study included 70 clderly subjects (mean nge 74£9 yeurs) and
32 healthy young volusteers (imean 3626 ages). The 12-lead ECG was recorded
at o paper speed of 30 mu/s. Maximum (Pmax) el minimun P wave durstion
(Pmin) was mensured manually with a caliper and diltference between (wo
values was defined as PWD.

Results: P max and PWD were signilicantly higherin the clderly population
compared Lo the young population. (97 9480 vs. 92.8+7.5 40 1+11.6 vy,
34 4+13.2. respectively). On corrclation analysis. a positive correlation was
detected between PWD and Pmax and age. (.=0.27. p=0.006: r=0.2-1 p=0.015;
respectively). In the clderly group. when patients with hypertension. angina
pectoris and heart failure were excluded. Pmax and PWID were still significantly

higher than the young population.

( Pmax: 97 447 vs. 9246, p=0.008 and. PWD: 40+10.9 vs. 29.4+8.0. p=0.0001).
Concinsion: 10 was concluded that P wave duration and PWD increasces in the
very clderly population and it may be a uselul marker for estimating the risk
of atrial fibrillation seen in advanced ages.
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THE CHANGES IN QT DISPERSION IN THE ELDERLY POPULATION
LIVING IN OLD AGE ASYLUM

Ali Metin ESEN*, Irfan BARUTCU*, Mehmet MELEK ¥ Davimi KAYA*, Ersel
ONRAT*®, Ozlem BATUKAN#*

*Afyon Kocatepe University Faculty of Medicine. Department of Cardiology:,
Afyon **lstanbul University, Cardiology Institute. Istanbul, TR,

Objective: Tnereased QT dispersion is associated with increased risk for
ventricutav arrhythmias and sudden death. We examined the QT dispersion in
the elderly population living in old age asylum and compared with healthy
young subjecls.

Method: The study included 75 elderly subjects (range 56-93 years: mean
759 yearsy and 36 healthy young volunteers (range 24-50 years: mean 366
years). All subjects had a 12-lead electrocardiogram recorded at 50 mm/s at
rest. The QT interval was measurcd man ually with a caliper.
Results: There was no significant difference in QT dispersion (QTd) and
corrected QT dispersion (QTed) between the two groups. However, when
subgroup analysis was done in the elderly population, the individuals over 75
years had significantly higher QTed than the ones under 75 years (43.7+19,
4 vs.33.5+13.9.p=0.011). Furthermore, there was no dilference between the
ones over 75 years and the ones under 75 with respect to the risk factors that
could be responsible for increased QT interval duration including hypertension,
heart fuilure. coronary artery discase, smoking and history of angina pectoris,
Conctusion: We Tound that QT dispersion inereased significantly especially
over the age of 75 and that inerease in Q1 dispersion with aging was independent
ol the presence of hypertension. heart failue, coronary artery disease. smoking
and history of angina,
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THE EFFECT OF ST RESOLUTION ON QT DISPERSION AFTER
INTERVENTIONAL TREATMENT IN ACUTFE MYOCARDIAL
INFARCTION

Erdogan ILKAY, Mustafu YAVUZKIR, Hgin KARACA. Mehmet AKBULUT,
Murat PEKDIVIR, Nadi ASLAN,

*Furat University, School of Medicine. Department of Cardiology, ** Firat
University, School of Medicine. Department of Emergency, Elazig. TR.

1thas been reported that reperfusion treatment redces QTDin acute myocardial
infarction (AMI) cases. Successful myocirdial perfusion is not synonymous
with TIMIII flow, It has been demonstrated that in AMI, ST resolution grade
is swongly correlated with left ventricle (LN) function and mortality, after
primary angioplasty. In this study we investigated the relation between ST
resolution gracle wnd QT and the feasibility of using QTD as the determiner
of successful myocardial tissue perfusion in cases whose TIMI I flow in
infarct related artery (IRA) is restored by interventional treatment in Amite
study included 57 cases whose [RA was provided by primary angioplasty after
the diagnosis of anterior AMI witly ST elevation. The cases were atlocated into
three groups depending on the grade of ST resolution. In Group I (n=19-33%)
there were full ST resolution cases: Group 1 (n=26-47%) included cases with
partial ST resolution and Group I (n=12-20%) included those with unsuccessful
ST resolution. 38 were male and their average age was 54.4x11.6 vears. There
were no differences among groups in terms of risk factors. stent diameters,
symptom onsel-balloon time, LV functions and preprocedure QTeD (p=0.274).
After the procedure, a significant reduction in QTeD was found wilhin the
groups (p=0.0001 in Group [: p=0.004 in Group II; and p=0.011 in Group
I11).The comparison of reductions in QTeD after the procedure showed a
24.2+14.2 ms reduction (from 742+ 15,7 ms to 50+13.7 ms) in Group Lan
11.8£16.1 ms reduction (from 67148 ms (0 55.1414.7 ms) in Group 11 and
a 12.5¢11.5 ms reduction (from 64.5£19.3 ms (o S2£16.7 ms) in Group 111
There was a statistically significant difference of p=0.015 between Groups |
and Il and a p=0.028 difference between Groups | and I1I. There was no
statistically significant difference between Groups 1l and 111 (p=0.916). As a
resultit was established that in AMI, TIMI 111 flow led to a reduction in QTcD
and the full provision of myocardial perfusion made an additional contribution
to the electrical stability of the myocardium.

170

PP-26

HEART RATE VARIABILITY IN PATIENTS WITH SYSTEMIC
SARCOIDOSIS

Neviat USLU, Ahmer AKYOL, Mehmet EREN., Hiiseyvin AKsy
GORGULU, Avdin YILDIRIM. Seder CELIK,
OCAKLI*, Tunu TEZEL

Siyami Ersek Thoracic and Cardiovascular Surgery Cenler. Cardiol ogy
*Siireyvapaga Chest Discases Hospital, Istanbul TR.

Bahadir DAGDEV/'RE{J

'-‘"!Mnu

Az The identification of subjects with systemic sarcoidosis at hig)y
sudden death is an unresolved issue. An influence of the amonay;

on the genesis of ventricular arrhythmias was postulated. Hearl g Vi
(HRV) analysis provides a useful method to measure autonomic delivigy

is a predictor ol incrensed risk of death in various conditions. For these

the aim of the study was to evaluate HRV in patients with SYSICIIC say
Methoeds: The study included 33 patients with systemic sarcoidoyy

not taking antiarmhythmic medieations. The diagnosis of systemic Ireo]
was made by biopsy. Thallium seintigraphy was performed 1o al| Patie
systemic sarcoidosis. The cardiae sarcoidosis was aceepted as abnorg thalliy,
seintigraphy and normal coronary arteriography. The Time-domaiy analyy
ol HRY was expressed as the standard deviation of all norml 10 normal y
intervals (SDNN) detected during 24-hour Holter maonitoring. wepyy.
healthy subjects represented a control group for HRV ;a4
Resulrs: The patients characteristies and 24-hour Holter monitor

were presented in table.

Age Female LV CF Meun Hoan SDNN
freix) in) 1) Riite [hpmi
Abnormal Thallium (n=16) 44413 ([} G310 ¥R
Normal Thallium (n=19) 42215 13 67+ 83+13 [RUEETEN
Conuol (n=24) 40+10 13 6916 T5x10 152434

*: Compurison with control group (p<0.)17)
w2 Comparison between two patients grotps (p<thf7)

Conclusion: This is the [irst study showing that HRV is decreased in palicnts
with systemic sarcoidosis compared to the control group. This decreasing i
mote obvious in patients with cardiac sarcoidosis.
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THE EFFECT OF BETA-BLOCKERS ON QT DISPERSION AND
VENTRICULAR LATE POTENTIALS IN PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION RECEIVING THROMBOLYTIC
THERAPY.

Huarun EVRENGUL, Dursun DURSUNOGLU, Halil TANRIVERDI, Asuman
KAFTAN, Ender SEMI7, Mustafa KILIC

Pamukkale University Medical School Hospital. Department of Cardiology
Denizli, TR.

We do not know any relationship between ventricular te potentials (L1%) and
QT dispersion (QTd) as non-invasive markers of arr thmogenic substrate, Our
aim was to evaluate the elfect of Beta Blockers (1) on LP and OTg/OTed
viilues in patients (P1s) with neute myocardial infarction (AMI) receiving TT,
Methody: We studied 51 s presenting with AMI (<6 hours). All Pis received
TT and were evaluated with coronary angiography at pre-discharge. Group |
includes 25 Pis reccived Metoprolol (15 mg IV on admission lollowed by 50
mg BID).Group 11 includes 26 ts not reeeived Metaprolol, SAECG recording
were obtained prior 1o TT and 10 days later. Gomes eriteri were usecd for
evidence of LP's Q1" and corrected dispersion (QTed) values were caleulated
manually on 12 lead ECG. Changes observed in SAECG recording und QTd
values after 17 were correlated with regard 1o usage of BB

Resilts: There were no significant differences between the clinical charaelerstcs,
risk [actors, and angiographic findings of the qup.‘;. Baseline SAECG Iindings
helween urnu;lys, Incidence of L

3B group. however

1 BB.

and QT dispersion values were also similar betw I e
QTd and QTed values significantly decreased alter 177 in

this change was not abserved in Pts who did nol recejved

Group | PNalue Group 11 PAalue
Baseli At disehurge Baseline At diseharge
QTd (ms) 6132206 50.50+154 0042 67.69£23 4 59.0+25.0 NS
OTed (ms)  169.0£258 56.02+20.52  0.048 T84+27.5  65.0+300 NS
LP(+) (%) 4 (%16) 2 (%8) 0.0001 5(%19) 6 (%9) NS

Conclusion: Beta Blockers reduce the incidence of LPs and OTd/OTed values
following TT in Pts with AMI. This might be explained by the possible beneficid
cllect of BB on the arrythmogenic substrate,



f 3 QT interval and QT dispersion (QTd)

rf:ig 1R ATE VARIABILITY IN PATIENTS WITH RHEUMATOID

- AV RENGUL. Dursun DURSUNOGLU., *Veli COBANKARA. Biitent
W et KABUKCUS, Asuman KAFTAN. Ender SEMIZ.
,“‘0 T}-‘ ale University School of Medicine. Department of Cardiology. Denizli,
‘w“:,sk'llt‘ University Sehool of Medicine, Department of Internal Medicine®.
pantin
lkuju?.h' I R.
e variability (HRV) is a useful tool for the detection of sympathetic-
He mpathetic palance in the autonomic nervous systen. Aulonomic nervous
g olvement in patients with theumatoid arthritis (RA) has rarely been
| has shown conflicting results. Our purpose was to determine il

i a changes in patients with RA in comparison with normal

\ZS“-"“ nv
‘ul’i"-'d‘ ane
IRV shm\ l.'t}

slation. . i )
\‘llmrl ime analysis of HRV was performed for both the frequency at the time

:m"mm in 18 patients (35 female and 13 male, mean age 47 « 11, 2 yers)
with RA and 44 matched cuu}rcﬂs. In. the time domain analysis. paticnts
Jisplaved. lower standard deviation of the mean (SDNN) than did healthy
qubjects (1045 £ 46.7. 1404 £ 19.8: p=0.0001). Patients tended 1o display
hishﬂ-pi\!i\"ﬁ() (109 4+ 11.8,8.0+4.9) and RMSSD (33.8 +23.7. 297 +£98)
galues thal did healthy subjects. but the differences were not statistically
genificant (p=0.05). In the Frequency domain analysis the spectral measures
s HRY showed a reduction of high frequency (HF) values (2634 13.2.35.1
2g4) and an increase of low lrequency (LF) values (673  17.6, 527+ 1240
ysaresult. the vatio between low and high frequencies (LFHF) (3.64 = 1.9,
pd £ 120 representative of sympathovagal modulation, was significantly
jereased (p=0.001, p=0.012 and p=0.003. respectively).
Qur data suggesls an increase in the sympathetic control of the heart rate in
patients with RA. This increased sympathetic activity could play a key role
i the development of ventricular tachyarfhythmias in patients with RAand
may be relevant with the higher incidence of sudden death in this disorder
compared o controls
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CORONARY ARTERY ECTASIA LEADS TO VENTRICULAR
REPOLARISATION ABNORMALITIES

Giitean KURU. Sedat KOSE*, Kudret AYTEMIR, Basri AMASYALI™. Lale
TOKGOZOGLU, Giray KABAKCI, Hilmi OZKUTLU, Nasit NAZLL, Ersoy
181K, Ertan DEMIRTAS*, Ali OTO

Hacettepe University Dept. of Cardiology and GATA Dept. of Cardiology.
Ankara. TR,

are valuable ECG paramaters [or
evaluating the ventricular repolarisation abnormalities in different cardiac
conditions. Pralonged QT interval and increased QT dispersion have been
shown in patients with atheroselerolic coronary artery disease. However
ventricular repolarisation paramaters evaluated using QT interval and QT
*{.f(rfﬁl_'siun hinve ot been stidied widely in patients with coronary astery ectusia
=),

Methods: Ninety patients underwent coronary angiography were enrolled in
this stucly. 30 patients had CAE, 30 patients had significant coronary artery
lesion without eetasia and 30 patients had normal coronary artery. QT interval
measurements were done from twelve lead surfaee ECGs. Q1 dispersion was
calewlated as a difference between Q1 max-QT min.

Reseeles - Fhere was no significant difTerence between groups in

age and gender
(p>0.05).

CAE CAD+ CAD-
QT max (ms)* 409421 402+18 388+20
QT min (ms)** 347x19 35017 352+16
QT disperion (ms)*+* 50+8 509 3426

ZCAE s CAD+: p=N & CAE vs CAD-1 p=0.03: CAD-vs CAD-: p=0 04

204 |

) CAL vs CAD+: p=0.6: CAE vs CAD-: p=0.5: CAD-vs CAD- p=0.8
“CAL vs CAD+: p=(t4: CAE vs CAD-: p=0.01: CAD-vs CAD- p=0.01

3 , .
Conednsions: We found that QT interval was prolonged and QT dispersion

Was increased in patients with CAE and patients with CAD. Our findings
Sugaest that the ventricutar repolarisation abnormalities in patients with CAE

iy he due 1o myocardial ischemia caused by slow coronary flow seen i this
Matient population.

17t

Prr-30
TIME-RELATED HEART VEGETATIVE
CHARACTERISTICS

BALANCE

Ruda PROKOPOVA* Mikhail MITVELEV**
*Department of Internal Medicine. St Anne University Hospital.**Centre of
Biomedical Engineering, Bulgarian Academy of Sciences. Sofia. BG

Changes ol the heart vegetative balance berween morning (8 10 9h) and
alternoon }I 4-15 h) measurements were studied in 22 healtfiy subjects. The
selection of these two daylime weriods was substantinted by the lablished
higher risk of sardiovasculir incidents in the morming and the rélatively invariant
hearCattonomic control ind the afternoon hours. The changes weré analyzed
by RR-variability indices from ECG recordings in resting stule and with
vegetalive nervous system stimulation by handgrip test and Valsalva maneuver.
Using a non-paramelric statistical criterion, is was shown that there were no
signilicant dilferences between the morning and afternoon values of the
respective indices. bebween morming and alternoon handerip tests and between
morning and alternoon Valsalva maneuvers. However. there were signilicant
differerices in comparison ol the indices values hetween resting stade and
Dandgrip test and resting stacle amd Valsalva manauver, both ltom morming and
alternoon measurements. Morcover, the signili cantly dilfering indices were
clustered in different constellations, when Compating resting state recordings
with moming and afteroon stimulation tests. For this reasan, the authors
introduced an indicator for time-related veaetative bulance changes. The
indicator quantitatively evaluates the power of each RP=variability index to
respond 1o changes in {he autonomic control, in comparisons hetween resting
state and stimulition dat i the morning and afternoon measurements. These
evaluations showed the low power of the {requency -domain indices VI LI
and HF 1o respond 1o time-related balance changes in stimulation. with respeet
1o its resting state. The reason for this finding is that these indices have F!ngl\
sensitivity even toward small changes in the falance. Thus, therr values change
in the same direction, with stimulation lests versus resting state. both in morning
and aflernoon measurements for all subjects. Therelore. they cannot ;c:;lmnﬂ
o specific differences in sympathetic and parsympathetic tone in morning and
afternoon hours. The timé-domain indices have considerably higher power
to react Lo relative morming and afternoan changes in the Lo vegelalive nervous
systeny components. Based on the estimations of the RR-variability indices
obtained by the introduced indicator. 4 proflile was synthesized to fepresent
time-related heart vegetative balance chunges in healthy subjects, 1tean be
used for comparable assessment of vezetdtive balance chaizes in healthy
subjects. It can be used for n:pmpnruhiec assessment of vegetative balance
changes in subjects with cardiovascular disease. [Lwas established. that in
spite of the relative Sl:lh_llllig" of the vegetalive norvous system i healthy
subjects. hypersympatheticotonia and relatively lower parisympathetic tone
were presenl in the risky morning hours,
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COMPARISON OF TILT TABLE TEST RESU LTS BETWEEN MALES
AND FEMALES

T ALTIN, O. BETON, M. KILICKAP. S. TURHAN. H.ALAZOM. O. AKYUREK,
Remzi KARAOGUZ. Mitharrem GULDAL. Dervis ORAL
Ankara University Medical Faculty, Department of Cardiology. Ankara. I'R.

Itroduetion: Thete may be gender differences in response (o (il table testing
CI'TT). We investigated the effect ol gender on TTT results

Methods: We retrospectively studied 135 patients (46 males and 89 lemales:
aged 13-78, mean 42.1x14.5) who had undergone TTT with complaint of
syncope or presyneope. Type of response to the TTT were compared between
males and females.

Positive response 1o TTT was seen in 86 (63.79%) paticms. Test positivity did
not differ between males and females (n=28 160.9% |, and n=38 |65.2%|.
respectively: p=0.706). Males were older than females (mean ages. 439152
vs. 39.8:13.7: p=0.031). Positive fresponse was mostly syncope in males. and
presyncope in females (Table 17. The most frequent ype of response wis the
mixed type in both gender. Vasodepressor response i more [requent in
{emales. however other types were not significantly di (Terent in terms of gender
(Table 1).

Revphiise i 11 Ssncope, (o Responselype Candioinhibitony Vasotdepaesson
Pvexy e e 1 Misodo i ¥} W 'y
Males(n:28) 128295 LICRYRARE] 2NTEANY 375 AT
1 emales (n:5¥) 3863501 WAL 1356950 RILEDAC] 20362510
P ann =

Conclusion: Frequency of syncope and presyncope in response to TTT is
different in terms of gender. Although mixed type response is the most [Tequent
type in both gender. frequency of vasodepressor type was significantly higher

in females.
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IPRATROPIUM BROMIDE DECREASES CARDIAC VAGAL
MODULATION MORE THAN SALBUTAMOL DURING MILD
EXERCISE: A RANDOMIZED, DOUBLE BLINDED, PLACEBO-
CONTROLLED, CROSSOVER STUDY

Dayimi KAYA, I'rsel ONAT, Ayse ORMAN® Mehuer UNLU*, irfan BARUTCU,
Celal KILIT, Levent TETIK*

Alyon Kocatepe University. School of Medicine, Department ol Cardiology
and *Chest Discase, Alyon. TR,

Objective: ILis well known (hat systemic administration of beta adrencrgic
agonists and anticholinergic drugs impair autonomic control of the heart, I'he
aim ol this study was to compare the offects ol therapeutic doses of inhalated
salbutamole (S) and ipratropium broniide (IB) on autonomic modulation o
the heart by using heart rate variability (HRV) paramcters.
Method: The siudy consisted of 10 healthy male volunteers (mean age 271
years). Participants were studied in a randomized double-blind crossover
manner. S (200 mg). 1B (40 mg) and placebo were administreled using metered-
dosc inhalers. Time and frequency domain parameters of HRV were calculated
in supine position and during handgrip exercise belore and after taking each
drug.

Results: In time domain HRY parameters. [B administration resulted in a
reduced RMSSD during excereise compared with bascline values (4216 versus
2643, respeetively. p=0.021). This effeet was nol seen with S or placebo
administration. None of the agents infTuenced Irequency domain parameters
ol HRYV.

Conclusion: 1B has unfavorable effects on autonomic control ol the heart
compared Lo S. especially during mild sympathetic stimulation such as handgrip
exereise.
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THE ROLE of ORGANIC CARDIAC DISEASE in PATIENTS
UNDERGOING ELECTROPHYSIOLOGICAL STUDY for SYNCOPE

Kamit ADALLET, Femi MERCANOGLU, Ahmer Kayva BILGE, Faruk
ERZENGIN
Istanbul University. Istanbul Faculty
Istanbul. TR.

ol Medicine. Department of Cardiology

This study aims to show the effects of organic cardiac disease (OCD) on
electrophysiologic study (EPS) results in patients with syncope and presyncope
ol undetermined etiology. The stdy group consisted of 215 patients (65 female.
150 male: mean age 50.8+153 years). Patients were had standard work-up
lowards syncope ctiology, Patients whose ctiology remained unidentificd with
these non-invasive measures were cnrolled in the study. The presence of OCD
was asscessed with echocardiography and coranary angiography, il needed,
Aller baseline measurements were taken. sinus node function and
(AV) conduction characleristics were

alrioventricular
assessed. Subsequently, supraventricular
lachyeardia (SVT)Y and ventricular tachycardia (V) induction were attempted.
There was OCD in 11T patients |OCD (+) group] and not in 114 patients |OCD
(=) group|. Lelt ventricular ejection fraction was higherin OCD (-) group than
in OCD (+) group (65.245.8% vs. 49.5415.20%. respectively)(p<0.0001).
Inducibility of ventricular arrhythmia was more in the OCD (-) group than
OCD (+) group (p<0.003). On the other hand. induclion of SVT was achieved
in 13.3% ol puiients in the OCD (-) group and 6.3% ol palients in the OCD
(+) group (p<0.03). AV conduclion delect was more frequent in the OCD (+)
group than the OCID (-) group. There was no dilference between groups in
respect with sinus node dysfunction. It was shown that patients with OCD and
syncope/presyncope ol undetermined etiology had a higher incidence of
ventricular archythmia and conduction system defects than those without OCD,
On the other hand, SVT was induced at o higher rate in patients without OCD
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THE LONG QT SYNDROME IN CHILDREN WITH (:‘)N(;l,- [
DEAFNESS IN WESTERN ANATOLIA N
Ersel ONRAT, S. Tutpun ONRAT*, Dayimi KAYA, K. KERPET [y

A CELIK G
Alyon Kocalepe University. Facully of Medicine, Departmen or(-w,
*Department of Biology. Faculty of Science, Alyon ** Kutahy State
Department of Cardiology, Kutahya. TR. :
Objectives: The long QT syndrome (LQTS) is associated with FCCrrey
and cardiac arrhythmia. The syndrome may be associated wiy, C()n.n:(.’.-
dealness. The aim of this sludy is 1o determine the prevalence of lhcbl g
in children with congenital dealness in western Anatolia, QTS
Method: We attempted to investigate the prevalenee of the long (g il
in schools for children with hearing loss from tiee different Cilieg (o
Kiltahya. Iskisehir) in the western Anstolian region. The study im.'[t:dcd'l'
children (age 7-18 vears) with congenital deafiiess and 12-lead Cleciocgion
wits obtained from all patients. The correeted QT interval (QTe) wipg oy E08
using Bazzel's Tormula,

Resuls: Among the study group there were 5 children with long O inte
They were diagnosed as having LQTS according to Schwartz, Criterig ¢
5 children).

Conclusion: This study is the (irst study condueted in Turkey op
large scale. Also the prevalence (5.4.%) is the highest one detecteg
s0 tar: The reason for this could be the CONSANSUICOUS N “'“‘ll"-'lwi
inTurkey. In our study we established that the frequency of cons; guincuﬁl
marriage was 57.8% in deal ehildren’s Family. Thus. all childeen Wit congeny
dealness must be evaluated for LQTS by taKing an clu.'ln-:-.-n-d;'..gmm_'
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THE FINDINGS OF INTRAVASCULAR ULI'RASOUND FOLLOWING
ORTHOTOPIC HEART TRANSPLANTATION: The first expericnee in
Turkey

] . ; i
Mehdi ZOGHI. Sanem NALBANTGIL, Oguz YAVUZGIL. T. YAGDI, Cemil |, !
GURGUN. Azem AKILLI Musiafu AKIN. M, OZBARAN, A, HAMULU
Ege University. Medical Faculty. Department of Cardiology. Tzmir. IR

To investigate the extent of cardiac allogralt vascutopathy (CAV). 15 (mean
age:S1+11.6 years, female n = 6) heart transplant recipients were studied 124
months after ransplantation with intravascular ulirasound (IVUS). One hundred
thirly and six coronary artery segments (15 Iell main coronary, 45 left anterior
descending arlery, 40 left circumilex artery and 36 right coronary arterics)
were studied. The vasculopathy was defined as a site with intimal wall thickness
(IW') 20.5mm. Dobutamine stress echocardiography (DSE) and coronary
angiography (CA) were performed in all paticnts (pts). Biopsy score wius
considered as the average numerical volue assigned to cach grade of rejection
divided by the total number of biopsics wilhin | year

Results: The extent of coronary vessel wall alterations on ultrasound correlated
to donor age (r=0.46. p=0.02) but not o perioperative ischemia time and the
other coronary artery risk [aclors (p>0.03). The 67% of patients had = 2 cffected
arteries and 22% segments were localed distally. The mean of IWT was 0.6620.1
mm in pts with CAV. And the intimal thickening was more |)|‘onollncc<l in
segments of the LAD than the other arteries (p=0.03). The 83 % of all scaments
was normal in CA, The DSE was normal in all pts. The value of biopsy scort
was demonstrated a correlation between the grade of rejection and the meah
intimal thickening (r= 048, p = 0.002).

Conclision: The IVUS is a sensitive method for the detection of CAV. evenl |
severe can often not be shown by CA. Also [VUS shows a large variability o' g
CAV involvement between different coronary arteries and segments in cacl
patient.
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e At of study was to assess the value of MRI (Magnetic Resonanee
[dle-term follow-up after prinary or facilitated PCH(Pereutaneous

“-ﬂl"' [atervention) on myocardial viability.
ﬁm\m;? Jwenty-five patients with mean age 54210 years who had primary or
l| | T::“‘[ pelwith culprit stenosis in LAD artery were examined aller a mean
il ; of months. All Patients were examined by MRI (1-rest cine GRE evaluation
Ff‘;:lm\'cd enhancenment study) 1o assess myocardial viability. Global cardiac
} 'u(;il and
,gsiillt-' conditions. Late enhancement was exantined 15-20 min alter contrast

ion (0.2 mirnol/ke Magnevist jwith use of Turbo-Flash sequences (Inversion

e 230-300 ms). Heart was examined in 2-chamber transversal projection and
sehaniber Jongitudingl projection, and been divided into 17 segments for evaluation.
sl Total 4235 segments wwere examined. Mean EF (Ejection Fraction)

MR was S1% (£99). 48 seaments (11%) were hypokinetic, 16 (3%) were
inelic in rest evalnation. 22 (5%) were hypokinetic and 17 (4%) akinetic
Jier low-dose dobutamine injection. Late enhancement was vistalized in 17
Ainetic and 3 hypokinetic segments during dobutamine stress. Late enhancement
- carlier hipokinetic (in stress) segments was visualized only in subendocardial
ﬁ\'t‘f of myocardium, but in all akinetic segments was visualised in all
m;oc-'mliul lavers. Akinetic scgments with late enhancement were identilied

nll.pu.\t&

.“.,}"] it

g non-viable area.

Concinsion: Both rest-cine MRI and late enhancement study can be use &
jogether in paticnts” follow-up after primary or facilitated PCI for cvaluating
myocardial viability.
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4 DIAGNOSTIC VALUE OF ECG-GATED RECONSTRUCTION WITH
| MSCT ON DETECTION OF CORONARY BYPASS GRAFTS PATENCY

| MPASOWICZ. P. KLIMECZEK, C.ZORKUN, T. PREZIEWLOKI, A, KROCHIN,
M. KONIECZYNSKA, W. SADOWSKI, K. ZMUDKA, W. TRACZ
The John Paul 11 Hospital and Institute of Cardiology, Krakow. PL.

htroduction: Contrast enhanced MSCT is moderately safc and risk free
assessment for non-invasive cvaluation of bypass gralts’ patency.
- WMethods: We evaluated 84 palients between 42-75 years witlh coronay bypass
grafts. Tolally 235 bypass grafts (26 arterial, 209 venous) were evaluated: 65
venous grafts to RCA. 71 venous and 26 arterial graft to 1LAD- and73 venous
grfts to Cx. Images were obtained throughout he enlire cardiac cycle and then
reconstructed at diastole with retrospective ECG galing, MSCT examination
and coronary angiography were performed and evaluated by two different
teams as a double blind study.

Resulis: With MSCT 165 grafts (147 venous and 18 arlerial) were identified
s palent and 70 grafts (62 venous and 8 arterial) were diagnosed as occluded,
ohad significant stenosis (>30%). With coronary angiography 169 patent
{149 venous and 20 arterial) and 66 occluded, or significantly stenosed (60
‘enous and 6 arterial). 8 bypass grafts (2 arterial and 6 venous: 4 lo LAD and
Lio Cx) considered as occluded by MSCT, while they found patent by
fonventional angiography. Also. 4 grafts found patent by MSCT while have
been reported as occluded grafts in angiography (1 to LAD.2 to Cx. 1 to
RCA). The specilicity and sensitivity of MSCT in detection of gralt patency
Vere 94,79 and 96 4% respectively.

Concliusion: MSCT is a valuable method in evaluation of coronary bypass
$1alls patency. Might also be effective on sereening patients after CABG
Frocedypes,
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HEART TO LUNG RATIO OF T1-201 DURING DOBUTAMINE STRESS
AS A MARKER OF PRESENCE AND SEVERITY OF CORONARY
ARTERY DISEASE

Elif CINGI, Mustafa UNLU, N. YILDIRIM, NH. TEMIZ, Ricvan YALCIN. T.
ATASEVER, Ative CENGEL

Gazi University Facully of Medicine Departments of Cardiology and Nuclear
Medicine, Ankara, TR.

Although it is well defined that hemodynamic parameters obtained during
dobutamine stress are similar to exercise test. there were a few data evaluating
the usefulness of T1-201 lung uptake in CAD patients. The aim of the study
was (o determine whether lung uptake of TI1-201 during dobutamine stress
could be a marker of discase or its severily.

T1-201 SPECT with dobutamine pharmacological stress was applied to 63
patients (25 female, 38 male, mean age: 39 448.1 ) who also underwent coronary
angiography (CAG) within a month period. CAG revealed significant CAD
in 37 patients (single vessel: 24, multivessel: 13). Lung and heart T1-201values
and heart o lung ratios (HLR) were measured from anterior projection images
by drawing ROI's, HLR's were also compared with summed stress scores (SS5)
and TID index of the left ventricle. Perfusion SPECT images were evaluated
according lo five-point scoring system using a 20-segment model. Defect
extent was quantified using an automated aigorithm (-2.5SD. percent to Lotal
left ventricle area) from normalized quantilalive polar maps.
Significant differences were observed for HLR between normals and patients
with CAD. p<0, 001. (single vessel:p<0. 05. multivessel: p<0. 001) Increased
HLR were inversely correlated with SSS (p<0, 001 . 1:-3.92) and defect extent
(p<0.001. 1:-3, 65) TID index were found to be abnormal in only 6 patients
with CAD and there was not any correlation between TID and HLR. Smoking
status were effective on HLR in normal group (smokers:2. 35£0. 44.
nonsmokers:2. 8820, 21, p<0.05) but not in CAD patients (smokers:2, 09+0,
49, nonsmokers:2, 170, 53.ns). Increased '11-201 tung uptake during dobutamine
stress could be considered as a signilicant marker of severe and extensive CAD
and it is well correlated with anatomic and functional evidences of disease.

OP-40
IS THERE ANY CIRCADIAN VARIATION OF HEART RATE
VARIABILITY IN CHILDREN WITH NEURALLY MEDIATED SYNCOPE?

Serdar KULA, Rana OLGUNTURK, FS. TUNAOGLU
Gazi University Faculty of Medicine, Department of Pediatrics. Ankara. TR.

The purpose of our invesligation was to examine serial changes in autonomic
nervous system activity along with measurements of heart rate variability, in
assessing the mechanism that underlie ncurally mediated cardiac syncope
(NMCS) in children. Previous researches that used heart rate variability analysis
alone Lo understand changes in autonomic activity during tilt-table tesling
(HUTT) that result in NMCS has provided conflicting results. We performed
heart rate variability over 24-hour electrocardiography to assessed sympatho-
vagal balancc in the absence of external stimuli in children with NMCS. Heart
rate variability was examined at nighttime and daylime periods in 28 patients
with recurrent episodes of NMCS within Lhe last 2 years (10 male: mean age
14,521 34 years) and 14 healthy individuals were selected our outpatient clinic
(10 male. mean age 14.07+1 85 years). Time domain parameters (pNN50 and
rMSSD), indexes of vagal tone. and frequency domain paramelers, expressing
the overall heart rate variability, vagal (HF) and sympathetic (LF) activily.and
autonomic balance (LF/HF ratio) were compared between groups by student-
t test, Significant reduction of vagal tone were found for patients with NMCS.
together with increased sympathetic activity (increased LE/HE ratio) in nighttime
period. This findings could open new insights in the pathogenesis of vasovagal
syncope because of the shift of the autonomic balance loward sympathetic
activation near the syncopal episode.
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THE DETERMINANT OF THE ABNORMAL PHASIC CORONARY
FLOW PATTERN IN PATIENT, WITH OBTRUCTIVE HYPERTROPHIC
CARDIOMYOPATHY

Seden CELIK. Bahadir DAGDEVIREN, Avdin YILDIRIM, Sevket GORGULU.
Neviart USLU, Mehmer EREN, E. OZEN, Tuna TEZEL
Siyami Ersek Cardiovascular Surgery Center, Istanbul, TR.

Background: Advancenient in teansthoracic Daoppler echocardiography (TTDE)
provides noniny asive measurement of coronary {low velocities (CFY) in the
distal epicardial coronary arteries. Objective: We aimed to visualize the CFV.
of pts with obstructive hy pertrophic cardiomyopathy (OHCM) by using TTDE,
and 1o evaluate the relationship between the abnormal CFY pattern and
conventional echocardiographic measurements,

Methods: 1n 21 patients with OHCM. CFV in the distal LAD were measiired
by TTDE (3.5MHz) under the guidance of color Doppler low mapping. In
addition. standard 2-D TTE was performed. The results were compared with
11} controls.

Results: The LV mass index was significantly higher in OHCM than controls
(11215 vs 257235, p<0, 001), Peak diastolic velocity and V' was also higher
In OHCM than controls (6321 em/see-18, St cmvs.4 1+ lemi/see- 14, 245,
P<0. 01 for both). The qualitative analysis of systolic velocities revesled
abnormal flow patterns in 135 (71%) pts with OHCM (11 reversal fTow and 4
1o systolic llow), Since the CFV were in normal antegrade form in all controls
(p<0. 0001}, the peak veloeity and VTT were signilicantly higher than OHCM
(24£9em/lsec-Y. Sedemvs ~ 1721 Oemisec-4, 5+ Gen, p<0.001). A significant
positive correlation between dinstolic CFV and 1VS thickness index and a
maderate negative correlation between systolic CFV and IVS thickness index
has been determined (r:0.79, p:0.0001. 1:0.64, p:0.008. tespectively), However,
there was no significant correlation between any CFV measurement and systolic
obstruction gridient.

Concluyion: CEV measurements of distal LAD by TTDE demonstrate a
signilicant inerease in diastolic velocities whereas o signilicant reduction of
systolic velocities in pts with OHCM. The local functional and structurl
changes regulating coronary flow may more effective in the aeneration of
abnormal CEV patterns that closely correlate with septal thickness rather than
obstruction severity in pts with OFICM,

OP-43
ANEW MODELING METHOD OF THE ECG SIGNALS BASED ON
OPTIMISED PREDEFINED FUNCTIONAL DATABASE

B. Siddik YARMAN. Hakan GURKAN, Umit GUZ. Birep AYGUN
Isik University. Engineering Faculty. Department of Flectronics Engineering,
Istanbul, TR.

ECG signals are important data requiring various representation forms for long
time data storage. ambulatory recording systems, transmission over the GSM
or conventional lelecommunication systems. Besides. these signals are indicative
of and are utilized for diagnosis and therapy of many discases ete, ECG signals
present quasi-stationary behavior. Therefore in this work, on o frame basis.
ECG signals Xi (t) is modeled by the form of Xi (t) = Ciesi (1) i (1), In this
model. gi (1) is defined as the Predeflined Signature Function (PSC) : o (0 is
referred to as Predefined Envelope Function (PEE) and Ci is called the Frame-
Scaling Coelficient (FSC). The sets S={dk (1) } and E={e<r (1) } constitute a
"Optimised Predefined Funetional Database (OPFD) " 1o deseribe any measured
ECG signal. Almost optimum forms of OPFD. namel yfer (1) b { &k (1)} pairs
are generated in the Least Mean Square sense. Thus. the ECG signal for each
frame is described in terms of the two index numbers "R” and "K" of OPFD
and Ci. This new method provides significant data compression (2-20:1),
Furthermore. once OPFDs are stored on each communication node. transmission
ol ECG signals is reduced to the transmission of "R" and "K" of [eer (1) . gk
(1) ] pairs and the Ci, which also result in considerable saving in the transmission
band. In conelusion, the method attempts to reduce the dimensionality of the
ECG signal with high compression rates. while retaining all clinieally significant
features including P QRS and ST waves.
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RESTORING SINUS RHYTHM IN PATIENTS WITH A
FIBRILLATION IMPROVES EXCESSIVE CARD“)\’ASQ
RESPONSE TO ISOMETRIC AND ISOTONIC EXE]{ _
Zerrin YIGIT, Hiilva AKDUR. Umit ARABACI. Vedar SANSOy
GUZELSOY )
{stanbul University., Cardiology Inslitute, Istanbul . TR

The aim of our study was to compare the tolerance to isometric

and jgg

exercises by determining if an improvement would exisl-op oL
. " . . o |
cardiovascular response to these excrcises after reverting hythm o o

patients with atrial fibrillation (AF). Twenly-five cases (mean age 63,104
years) were included in the study. Isometric (handgrip) and isatopje (tregd
tests were performed with all patients before and 48 hours afiey the
was reverted to SR. Heart rate (HR) and blood pressures were Mieasyp
rest. at each stage of the exercise. Unapaired student’s-t teg was s
statistical evaluation. HR at rest., improued, and 31d minutes of the :1.
significantly low after reverting thythm to sinus at isometric excrcise (p=0
p=0.0014, p=0.002. p<0.0001). There were no significant difference bl
double-product at rest. Tt was significantly higher at the [st,20d_and 3rd mil
before reverting rhythm to SR (p=0.049. p=0.048, p=0.022). In isolonic gyg
HR and double-products at rest (p=0.0013). at 1st. 2nd_ and 31d minutes g
first stage and the end of exercise (p<0.0001. for all) were Tound ¢
significantly low after restoring SR. The exercise times and MET v
increased after the SR was restored (p=0.0014, P=0.00%
In conclusion, after reverting rhythm to sinus the cardiovascular Tespoge
these exercises were improued and excrcise tolerance ineregs
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MONOPHASIC VS BI-PHASIC IMPULSES DURING
TRANSTHORACIC CARDIOVERSION IN PATIENTS WITH
PERSISTENT ATRIAL FIBRILLATION

Elina TRENDAFILLOVA. I. DASKALOV, Alexandra BANKOVA. Tuild
ANDREEVA, Tosho BALABANSKI

National Heart Hospital, * Bioengineering Laboratory. Bulgarian Academyl
Sciences, Sofia, BG.

We aimed at comparing bi-phasic and monophasic impulses during exten
cardioversion (CVS) in patients with persistent atrial ﬁbrill:lﬁ
Methods: 114 patients with persistent atrial fibrillation were planned 1
regularization with transthoracic CVS. Anesthesia was performed with Propafy
Group A consisted of 63 patients and the CVS was realized by menophas
impulses (Hellige defibrillator). Group B consisted of 52 paticnts and the €
svas performed with bi-phasic impulses (FRED defibrillator).
cardiodepressive effect was assessed by measuring the ST-depression on '
tenth second after DC shock and the onset of the (irst QRS complé
Results: The two groups were aged- and sex-matched and with no differeng
concerning heart disease, left atrial dimensions, cjection fraction. durationi
the rhythm disturbance, and type of anti-arrhythmic therapy. The success
in group A concerning regularization for more than | minute was 93.6%
patients), and in group B - 88.4% (46 patients), p>0.05. The maximum effect
and the total energy of the bi-phasic shocks were less than those of monophas
DC shocks (121,6+43 .4 1 vs, 240 3+86.4 I p<0.0001. and 303,1+204.7 1
408.12245.9 J: p<0.001, respectively). Also. the ST-depression was sm::l
(1.06+0.56 mm vs. L.51=1.19 mm; p=0.014) and the onset of the first Q :
complex was earlier (1.49£0.59 sec vs. 2.71%1 4] sec: p<(J.{l{m
Conclusion: The bi-phasic impulses during transthoracic CVS in paticnts Wi
persistent atrial fibrillation are equally effective to monophasic impul$
However, they have less energy and cardiodepressive elfedl
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ins
lion: Ventricular archythmias in acute myocardial infarction are stll
;’"'wrluu: major reasons of sudden cardiae death, Prior adjunctive drug therapy
0 ﬁdil'r"r"'"l revascularization strategies might improve microcireulation.
semie events and this umnphcminu.
aluated effects of ehest pam to balloon time and different catheter
larization strategies on ventricular arrhythmias.
s From June 2001 to December 2002, 806 patients between 22-92
anrs old with acute myocardial infarction were enrolled in this study. All
) '{iculs Were u-uusi‘-:rrcd lrmn‘n:n‘mlc'lmsp.mﬂs (3-139 km) and had percutancous
conay inter ention. Lown’s Grading System has been used for arrhythmia
f cification, Paticnts were divided into 2 main grops {group A: pain o balloon
‘t 26 houts. grop Bz 6 1o 12 hours), and 3 subgroups (group F:only PCl.
LI:‘\J“ S 23 inhibitors prior to PCLand group 3: Alteplases+ 2b/3a inhibitors
£ orto PCD-AN patients had continuous ECG monitoring during hospitalization.
r:micnls who had cardiogenic shack prior cathlab admission were excluded.
wgills: Patients in Group A 1. A2 and A3 had lower Lown’s Grae than Group
B B2 and B3 (p alies are {J.'I}U»l.". 0.0047 and 0.0039 respectively) regardlesss
of revaseularization strntegies.
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Lowntd Lown )l Lown2  Lown3  Lownda Lowndb Lown 5
Gioup VA I8 74 26 17 10 13 12
Group 18 i 138 39 34 15 26 as
Group 2A o 3 3 3 2 1 Al
Gioup 2B . 9 7 [ 4 3 7
Gioup 3A 19 36 14 12 4 6 5
Y| Giowp3B 24 59 32 2 10 13 "

Conclusions: When pain to balloon time is less than 6 hours: catheter bascd
interventions alone or adjunctive drug therapy with 2b/3a inhibitors and/or
alteplase is more effective and may prevent serious ischemic venlricular
arfhythmias.
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THE EFFECT OF PRAVASTATIN ON FIBRINOGEN, C-REACTIVE-
PROTEIN AND C3 COMPLEMENT LEVELS

Adalet GURLEK®, Tumer SAYIN®, Giines AKGUN*, H. TUTKAK™, Dervi
ORAL*
Ankara Universily, Department of Cardiology™ and Immunology**, Ankara. TR.

Aint: To investigate the effect of pravastatin on C-Reaetive-Protein (CRP)
fibrinogen, and C3 complement levels in hy percliolesteremia patients,
Method: Fifty-seven patients with hypercholesteremii formed the study group.
Patients were divided into two groups. Group 1 consisted of 37 patients (17
of them had hypercholestrenia and hyperiension. 5 had previous myocardial
infaretion, 15 had hypercholestremia. Mean nge was 54.3 and mean cholesterol
was 266 mg/dl. CRP levels were measured with nepholemetric method and
C3 levels were measured with Clauss method. Those patients were initiated
10 mg pravastatin daily and CRP, fibrinogen and C3 levels were remeasured
2 months later. Group 2 consisted ol 20 paticnts (15 had hypertension and
hypercholestremia, 5 had hypercholestremia). Mean age was 56.3 and mean
cholesterol was 239 meg/dl. Group 2 had diet therapy and they had their CRP,
Fibrinogen. and C3 levels measured at the beginning of diet therapy and two
months later.

Results: Group 1 had their fibrinogen and CRP levels lowered statistically
significantly (p<0.05 and p<0.001, respectively). but C3 levels did not change
significantly (p>0.05). Group 2 also had some decreases in their CRP and
fibrinogen levels which did not reach statistical signilicance. C3 levels also
did not change significantly.

Concluvion: Pravastatin therapy. in hypercholesterolemic patients. deereased
fil)riy‘v"gcn and CRP levels but did not have any cffect on C3 levels.
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RADIOFREQUENCY CATHETER ABLATION USING NONCONTACT
MAPPING SYSTEM in PATIENTS WITH UNMAPPABLE
TACHYARRHYTHMIA with CONVENTIONAL METHODS

Kamil ADALET. Paola della BELLA, Altmet Kayda BILGE, Fehmi
MERCANOGLU. Faruk ERZENGIN

Istanbul Universily. [stanbul Faculty of Medicine, Department of Cardiology.
Istanbul, TR.

It may be very difficult to ablate in patients with hemodynamieally intolerable
or non-sustained ventrielar tachyarrhythmias and post-operative sear related
supraventricular lachyarrhythmias. The study material group consisted of 26
patients (10 female, 16 male; mean age 42.6+19.8 years: aged 16-74) with
ischemic ventricular tachycardia (VT) (N: 6). idiopathic right ventricular
outllow tachycardia (N: 3). cardiomyopathy (N:1). arthythmogenic tight
ventricular dysplasia (N: 1). typieal atrinl futter (N2 6). scar-related atrial
flutter after surgical correction of congenital heart disease (N:<h. incessant
cctopic atrial tachycardia (N: 2) and WPW syndrome (N:1). Three of six
patients with ceronary heart diseare had very frequent shocks alter implantable
cardioverter deyibrillater implantation. The number of failed aptiarchythmic
drugs was 3.2 121,62 The noncontact mapping system (ENSITELD) was used
in all 26 patients. This system is a high resolution noncontact based mapping
and catheter navigation system that is a unigue for its ability o map the
sctivation of o heart chamber during asingle beat. The suceess rate of ablation
was 100%. Complications were developed in 2 (one pericardial Fluid, one
thrombophlebitis) patients. The mean ensite bialloon prepating time 12.8:3.8
min. balloon insertion time 12824 min, heart chamber geomelry creation
time 20329.1 min, mapping time 19.6+3.5 min, ablation time 8 1.4£51.8 min.
post-ablation EPS time 22.3x7.0 min, total procedure time 17772547 min
and [Tuoroscopy time 52.7417.8 min. The recurrence developed in 2 patients
with typical atrial [lutter during the follow-up ol 8.5£3.5 months.
We conclude that noncontact mapping may have opportunities in performing
catheter ablation and expanding indications in cases with complex arrhythmia.
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CONTRIBUTION OF PLASMA LIPID DISTURBANCES TO
VASCULAR ENDOTHELIAL FUNCTION IN PATIENTS W TITHSLOW
CORONARY FLOW

Alpay Tiran SEZGIN®, Irfan BARUTCUSE. Nurzen SEZGINF=%, Hakan
GULLU*, Ergiin TOPAL®*. Nusret ACIKGOZ **. Ramazan OZDEMIRY
#Bagkent University. Adana Hospital. Department of Cardiology. Adana,
v fpsnil University. Faculty of Medicine, Depirtment of Cardiology, Malatya.
sa Bagkent University. Adana Hospital, Department of Biochemistry. Adana.
TR.

Objective: Slow coronary flow (SCF) is not an infrequent finding and its
ctiology has not been well documented. This study was designed to determine
lipid disturbances and its associalion with endothelial function in patients with
SCE

Method: Twenty-seven patients with SCF were included to study (group-A).
30 members who had normal coronary arteries served as control group (grouip-
B). Plasma lipid levels und flow-mediated dilatation-endothelium dependent
(FMD) and nitroglyeerine (NTG) _induced dilatation (endothelial independent)
were measured.

Resilrs: In group-A. HDL level was found significantly lower than group-B.
and in group-A, triglyceride level was found higher than group-B. There were
no significant difference in the brachial artery dinmeter it rest between bwo
groups. FMD in group A was significantly smaller than that of group B. The
percent NTG-induced dilatation was not significantly different between group
A and group B, On regression analysis. there was i significant relationship
between HDL cholesterol and FMD and plasia triglycerid level.
Conelusion: In patients with SCF plasma lipid disturbances and reduced low-
mediated dilatation were detected and it was concluded that plasma lipid
disturbances might contribute to pathogenesis of SCF.
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CARDIAC SYNDROME X AND AOQRTIC STIFFNESS
Sevker GORGULD, Melmeet EREN, Avedin YILDERIM, Nevzat USLU, Seden
CELK, Hisevin AKSU, Bohodir DAGDEVIREN. Tuna TEZEL
Siyami Ersek Thorcic and Cardiovaseular Surgery Center, Istanbul, TR,

Ainr: In patiest= with syndrome X, the impairment of vasodilatniory function
of beachial artery hs v detected and geseralived vessel disense has becn
subjected. Whille excellent prognosis in patients with syndrome X mokes
soimeene Lo think of aortic stiffness should be in nonmal limits, on the other
hand. generalized vessel involvement makes Lo think of oppesite. This study
i s 10y investigate aorfic silfoess parameters in patients with candine syndrome
X whose disorder believed 1o be a pencralized disturbance of the vasodiliator
Tunction of small arteries.

Mefiunds: 18 patients with typical chest pain and angiographically normal
corpary arferics associted wilh a posilive cxercise lest were included in the
study. The control group was consisted of 27 paticnts with angiographically
wanmal coronary arteries and no ischemin on exercise testing. Anti-onginal
medications were withheld 4 weeks before the study and transthoracic
cchocardiography was perforned.

Resiirs: The avsiic dismeter change was lesser in the syndrome X group than
in the control P (0.15:0.04 codim? versus 0.2840.12, p<0.001). Likewise,
aortic strain (923 versus |88, p<0.001 b and distensibility (4.01£1.71 versus
9.95:25.08, p<0.001 ) was significantly lower in the syndrome X group than in
the control group (see [igure).

Cenrchision: The deteriortion in aorlic elasticity properics in patients with
cardine syndrome X = 1 il this disease mught be a more gencralized
disturbance of the mm.i"ﬁm
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THE RELATIONSIIF BETWEEN SERUM 1L-6 LEVELS AND THE
EXTENT OF THE INFARCT AREA IN PATIENTS WITH ACUTE
MYOQUARDIAL INFARCTION

A, ERKAN, 8. ESEN, RBravan YALCIN, Mustefer ONLD, Arive CENGEL
Gaei University Hospital, Departments of Cardialogy and Nuclenr Medicine,
Ankara. TR,

Bovkground and Purpose: Atherosclerosiz is an inllammatory discase. Hiah
levels of [L6, a modulator of inflamasilery response, are associated wilh poos
prognosis i unstable angina and increased risk of future cardine events in
apparently healthy men. We simed Lo investigate the relationship hetween 16
levels and infarct size in acute myocardial infarction (MI1),
Methaals ol Hesnlis: A wotal of 57 patients: 23 with anterior, 28 with inferor,
and & witly non-0 MY were enrolled. Wall motion score indexes (WMS]) were
caleulated by echecardiographic examination. Serun L6 levels were measuncd
a1 anal 48 hovrs and the paticnts were grovped accornding o their [L6 levels. 19
S of patieels with anterior MIL 9 % of paticis with inferior MIand no palients
with non-C} b1 were in the highest 16 2roup (1LG level = 10 times nomial) .
The patients with highest serum 16 fevels { > 10 tines normal) et 0 and 48
lours had more serious systolic dysfunction (WMSI = 1.7) as compired 1o
patients with mild (o moderate elevations of 116,

Comelusions: High 116 levels seem 1o be related 1o infarct sive a5 pssessed Iy
echocardingraphy in acute M1, Hence, serum 106 levels can be o prognostic
inddicanor for identilying acwte ME patients with high nisk, Whether high 116
levels are due (o a larger infarct arca or o larger infaret arca is due to an
exaggerated immune esponse marked by high 1L-6 levels necds to be
investigated |
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ACUTE EFFECT OF CIGARETTE SMOKING ON VENTRICy,
REFOLARIZATION IN PATIENTS WITH CORONARY ARTERY (15

b
Ertetr URAL. T, KILIC, Avien AGACIMKEN, U, MLIJ!H.I'(:; u.

0
KAMBAMAN, Dilek URAL, Alwer VURAL, Gilliz KOZDAS ':""I

KOMSUOGLY ot
Kocaeli Liniversily, Muedienl Faculty Department of Candiology Kocag, ™
Hemiod ie elfects of cigaretie simoking have been well docune
acute rf':cﬂ of cigarelte smoking on ventrieular repolari zition has ::ﬂ b
adequately studicd in paticnts with coronary artery disease (CAD) 1,,,‘"‘:‘
atindy, we investigated acule elfect of cigarelte smoking on Venlrigy)
anigation in patients with CAD and compared the lindings in indqy; B
without CAD. For this purpose. 19 patieais (18 male. | female, megy,
54210 year) with angiographically proven CAD were included 1o il ﬂ'x
Twenty-one mymptomatic patients (17 male, 4 female, mean age ARy s
Dol megative exercise ECG testing served as control group, Both groups
constituted from active smoker without hypertension. dinbetes meljjy,
congestive hean failure and lefl ventricular hype . CUC0NS il gy
aflect heart rate and bood pressure had been withdrawn two dayvs prior g
test ineach group. Afer basal records {oxygen saturalion with pulse oy,
feant rte. poninvasive blood pressore and 12 lemds FOG) were taken, 1;“1-“‘;
smoked a cigarette. Recordings were repeated in 10 minutes intervals g,
cigarette smoking. Q' dispersion (QTd) and corrected QT dispersion (g,
were caleulated. The comparison of the two groups showed no i il
difference in basal values, however OTd and QTcd valoes 10 iviniles afye,
smatinfrwns significantly higher in patients with CAD tiin the control 3
This dilference disappenred 20 minute after smoking (Table). Finally, it g
concluded that ventricular repolarization may impair shortly ul':-crmmi,'mﬁu
patients with CAD. Wil this acute effect, cigareite smoking can irigge

ventricabar arrhythimios in those particular paticns.
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THE FIBRINOLY TIC AND INFLAMMATORY POTENTIAL IN POST.
MENOPAUSAL WOMEN: COMPARISON OF HOBRMONE
REPFLACEMENT THERAPY RECEIVER AND NON-RECEIVER

Lole KCWDAS, Enre TOPAL. Stiten IMMETOGLU®, Safive KAYA®
Istanbul University. Cerrahpaga Medical Faeuliy: Department of Cardiology
andl *Biochemistry, Istanbul, TR.

The presciat siudy was smdertaken to conpare the librnolyiic and inflanmetory
potentiol as well as the lipid profile of postmenopausal women. receiving HET
il IR +y or nod {HET-) and to assess the significance of these parmmelers in
o, moderate ancl high risk group woasten, 72 women (62 postmenopansal
{mecan age 35 = T amd 10 premenopausal women (mean age 39 £ 3) ke pan
There was no significant ditference in age. blood pressure, ML risk [aclors,
FECG lndings, coromary risk score. menopanse duration and therpy regimes
between HEE (+) and HET {-) groups, Only HIXL-C levels were signilicintly
higher i HET (+1 {p=003 13 PAL-1 and CRP levels were Tound e increase
wi L menogeiise (respectively premenopausal (1) (=100 3052036, HET (+)
(1) (n=36) 140.4L88.7, HIET (-3 (110) (n=26) 203 4253 8: (-0 p=0002* 111
p=t 003 111 p=0.003% and (1) 30205, (1) 343 £7.2, (00 15,5298 1-11
pﬂ}ml‘. -1t p-ﬂ.ﬂﬂ}" -1 |,1l=|;.|.|:HE§4 L While PAL | bevels were :.i.l;:iﬁi_'illtll}'
lower in HET (+) women, CPR levels were significantly higher. Mo significan
dilTerence was foumd between hormione user aisd noi-1ser n nespect 1o [ibrinogon
and d-dimer level (30] 62855 vs 32561 109 sespectively. pell 05 112 627306
v 116629100, respectively ped05).CRP level wis significintly increased
i the figh risk group (p=0004), did not differ between shoet il long et
HRT users and was iiod effected by the route or combination form of HIET, We
concluded that the fibrinolyviic system was preserved using HRET (00 the
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inflanvmatory potential inereased with both the pestmenapausal stal™ad g

HRT. which may lead o the increased cardioviscalar events during FRT
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I'],I"G” LEVELS OF CRPA DETERMINANT OF HIGH RISK FACTOR
5 IN CASES WITH CORONARY ARTERY DISEASE?

Fltm-': LE
" SONMEZ, Ritken Bengi BAKAL, Alunet AKCAY. Mustafu AKCAKOYUN,

K(Hﬂ : o y iR ” PG 3
it Hakean ELONU, Kovilcim CHDEN, Mehmer Vefik YAZIC TOGLU, Murat

NG “BAY. Biilent ARINC. Fikret TURAN
1\:‘;",\.”1n Heart Education and Research Hospital, Istanbul, TR.

phjectvey: Iaflamimation plays arole in every stage of :llhcmsclcmsi:_i. Higher
(‘RI‘ jevels are proved t be a marker ol hisher cardiovaseular morbidity and
lity in patients with coronary atery disease (CAD) and healthy people
gwvell I'hie reison of worse prognosis in patients with € AL with a high CRP
ovels may be attributable 1o the presence of exeessive coronary risk fnctors.
e purpose of this study was to investigate the relationship between CRP
jevels and other coronary risk [aetors in cases with coronary artery discase.
urerial el Metheds: Our study group included 326 consecutive patients
(251 males, mean age of 58.1+11.3) whose hs-CRP levels were determined
Juring their hospitalization period. The eases with other discases that may
case high CRI levels are excluded from the study. Inall the cases data like
diabetes mellitus, total cholesterol, smoking, hypertension. low density
fipoprotein. high density lipoprotein, family history of premature CAD. obesity
and cenral obesity based waist circumference were determined, The distribution
of these risk factors was compared between the group of highest hs-CRP levels
(100 patients) and the group of lowest his-CRP levels (100 patients).
Results: There was no difTerence regarding age. sex and clinical properties
petween two groups. In the group with a high hs-CRP level, the waist
circumference and LDL-C levels were signilicanty higher (p<0.05). BMI and
1C levels were also found to be higher which were nearly statistically signilicant.
There was no difference regarding other risk factors between the two groups.
Conelusion: These data support that there isa positive relationship between
pigh plasma hs-CRP levels and other risk factors like obesity and hyperlipidemia
i cases with coranary artery disease. Because of higher coronary risk profile
paticnts with high CRP Jevels must be followed up closely.
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PP-55
THE EFFECT OF INSULIN RESISTANCE AND ESSENTIAL
HYPERTENSION ON CARDIAC STRUCTURE AND FUNCTION

Hurun EVRENGUL, Dursun DURSUNOGLU., Bekir KUCUKKAYA, Halil
TANRIVERDI, Deniz SELECI, Asuman KAFTAN, Mustafa KILIC
Pamukkale University School of Medicine, Departiment of Cardiology. Denizli,
™R

Objectives: Insulin resistance (IR) is a common finding in essential hypertension
(EH) .and it might play arole in the development of left ventricular hypertrophy
(IVH) and dysfunction. The aim of this study was to evaluate Lhe eflect of IR
and EH on cardiac structure and function.

Methods: We enrolled 73 subjects (21 men. age 5649 years) with never-treated
hypertension (BP >135 and/or 85 mmHg), body mass index <30 kg/m2.
glycemia al fast<!10 mg/dl and 32 matched normotensive controls were
included, Transthoracic echocardiography, and blood samples were performed
in all subjects. With respect to IR, homeostasis model assessment (HOMA)
was caleulated. HOMA-index = Fasting blood sugar (mg/df) * Immu-noreactive
insulin (mU/ml) / 405. Hypertensive patients was divided in two groups by
mean HOMA index.,

Resulrs: The HOMA index (p<0.001) , atrdal filling fraction (p<0.001) .septal
(p<0.013) and posterior (p<0.02) wall thickness was significantly higher in
hyperlensive patients than normolensive controls. Left ventricular velocity of
Tlow propagation (p<0.03) . E/A ratio (p<0.002) and ejection fraction (p<0.04)
was signiticantly lower in EH than controls. Left ventricular mass index
(p<0.03) and septal wall thickness (p<0.01) was significantly higher in higher
HOMA index group of EH palicnts. HOMA-index was univariately related to
TEl index (r=0.27, p=0.01) and septal wall thickness (IVS) (r=0.29, p=0.01)
-by Pearson correlation analysis in EH.

Conclusion: These results demonstrated that hypertensive patients had both
abnormal cardiac structure and Tunction and higher IR index. The effect of
hypertension on cardiac structure and function was correlated with IR.
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THE RELATIONSHIP BETWEEN THE FREQUENCY OF CORONARY
ATHEROSCLEROSIS AND THE LEVELS OF SERUM VITAMIN B12
FOLIC ACID AND HOMOCYSTEINE

Harun EYRENGUL, Dursun DURSUNOGLU. Halil TANRIVERDI. ibrahim
GOKSIN. Omiir KURU, Asuman KAFTAN, Mustafu KILIC, Serdar PAYZIN*
Pamukkale University School of Medicine, Department of Cardiology, Denizli.
Ege University School of Medicinc. Department of Cardiology. fzmir. TR

Increased levels of plasma homocystein increase the risk of coronary
atheroselerosis and development of thrombosis. The level ol plasma homocysteine
determined by diet vitamine B12. folic acid and genelic factors. Methylene
tetrahydrofolate reductase decreases the level of plasma homocysteine via
converting the homocysteine to metionine. That is why the metabolism of
homoeysteine is related to folic acid and vitamine B12, The aim of this study
wits to investigate the relationship between the levels of plasma homocysteine
vitamine B 12, folic acid and the diffuseness of the coronary atherosclerosis.
We included 171 subjects hospitalized for the coronary angiography. Before
coronary angiography. levels of plasma vitamine B12. folic acid and
homoeysteine were measured in all subjects. Coronary artery discase is defined
as coronary angiographic stenosis of >30%. According to results of coronary
angiography subjects grouped into two. While eroup | included 114 subjects
(mean age 58210, 86 men) with coronary artery disease, group I included 56
subjects (mean age 3113, 42 men) with normal coronary angiography. While
levels of vitamine B12 Tound lower significantly in group L levels of
homocysteine found higher in comparison 1o group 11 There is no significant
differénce between the levels of folic acid m twa group (table 1.

Group I (114) Group 11 (56) P value
B12 vit.(Pmol/L) 224.1=108.5 275.8x197.7 0.029
Folic Acid(nmol/L) 73433 77439 NS
Homocysleine(prmol/L) 14.9+5.2 12.8+4.8 0012

As a result, higher levels of homocysteine and lower jevels of vitamine B12
in coronary arlery disease subjects might suggest the role of homocysteine and
vitamine B12 in the pathogenesis of coronary atherosclerosis.

PP-56

DOES ACE INHIBITOR ADMINISTRATION BEFORE ACUTE
MYOCARDIAL INFARCTION REDUCE SUBSEQUENT MORBIDITY
AND MORTALITY?

Avca BOYACI, Hatice SASMAZ, Emine KOTUK
Tiirkiye Yiiksck ihtisas Bospital, Department of Cardiology. Ankara. TR.

The effects of ACE inhibitor administration before acute myocardial infarction
(AMI1) on infaret size and subsequent morbidity and mortality were mvestigated.
Study population consisted of 116 consceutive patients admitted with a diagnosis
of AML Data obtained was compared between groups of patients receiving
ACE inhibitors at least three months prior to AMI (Group 11 and those who
were hot (Group 2).The two groups were compared according 1o the infaret
size. left ventricular ejection fraction (LVEF) and wall motion score index
(ILVWMSH) and in-hospital cardiovascular events.

29 patients (20%) were receiving ACE inhibitors and 115 (80%) were not.
There weren't significant dilferences with regard to the age., sex. infarct site,
cigarelte smoking, aspirin. beta blocker and thrombolytic therapy. frequency
ol hypertension and diabetes between the two groups. Patients in group | had
a smaller M1 size as determined by peak CK-MB clevation (262 8048643
UL vs. 337.64:£142.60 LIL. p<0.05) and by LV WMSI (1492035 vs. | 642037,
p<0.05). LVEF was well preserved in group 1 (57.23215.06 vs. 51.52:212.00.
p<0.05). In group 1. in-hospital cardiovascular events were less frequent:
recurrent angina (10.0% vs. 13.7%., p=0.03) . reinfaretion (3 3% vs, 9.4%,
p=0.03) heart Lailure ( 10.0% vs.13 8%. p=0.03) , ventricular librillation (6.6%
vs. 12.0%. p=0.05) and denth (0% vs. 8.6%).

“The data showed that the patients receiving prior ACE inhibitor therapy
experienced a smaller infarct size, well preserved left ventricular function and
less in-hospital morbidity and mortality although not significant statistically,
Sa, prior ACE inhibitor therapy may have cardioprotective elfects during AML
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THE EFFECTS OF ATORVASTATIN VERSUS PRAVASTATIN e
CORONARY ARTERY RESTENOSIS AFTER STENT IMPLAN TATICN

S : iy MR,
Haet CIFTCE, Gilteen TACOY, Tinne HIMURKAYNAR, -"_”"r"_:f,rf, FEPYACH,
Mustafo CEMEL, 1, DURAROGLUGH., Rubvan VALV, 88
lirver NG 1L B av, Ak 4
- v, Ankam, TR
Ciagi l'lril-t'l'xllg. i l':l.{‘l.lll!.' of Mechictme., Dhepirnimesl of Candiology. /
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i patients with high preprocedural CRP levels. OF 53 patients, 26 wis
randonized to pravastatin (<0 mg/day) and 27 1o atorvasiatin (20 mglday)
afier successlul stent implantation in stable or unstable coronary lieart disease,
Ve primary el-point was angiographic restenasis, measuned by quantitative
corouary angiography. Clinical end-points were death, myoesirdial inifarction.
gD ectoris of revascularization. Total of 37 patients (17 pravastatin and
20 atorvastating had angiogmphic follow.up, Restenosis re per besion was
826 (M.B%) in the pravasiatin roup and WIR (32.1%) in the atorvastatin
group (P=0.9}, Clinical compesile end-points did not differ significantly
between groupes {52 9% for pravastatin vs. 60% for morvastating, Although
atorvasiatin has been shown to have bener efficacy on apogiosis., and smooth
musele el prolifertion. we in this stucly Found out that beth stating had similar
ellects on mgiogrmphic aweomes at the target lesion 6 months sfier sten
implantation,
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THE CORRELATION BETWEEN THE CLINICAL FINDINGS AND
THE “TOMBOSTONING ELECTROCA RENOGRAIHIC PATTERN
IN PATIENTS WITH ACUTE ANTERIOR MYOCA RIDTAL
INFARCTION

Heafessttins BALLY, Ovimen YESFLDAG
Chacokuz Mayis Unives sity. Saumsun, TR,

Backgroumd: The tombstoning electrocirdiographic pattern of a particular kingd
of 5T segment change. observed in some Patients during ihe early slages of
acte myocardial infarction, is well known 1o be of prognostic value, However,
there is linke understanding of the causes and the relations of these changes.
I this study., the comrelation between the clinical findings and the lombstoning
electrocardiographic patiern wis examined in patients with acute anierior
myocardial infarction,

Methend: 106 consecutive patients with acule anterior myocardial infarclion
were enrolled in the study. During the firg [2 hours, the electrocandiograms
of the patients were obtained for future evaluation. The preinfarc anging,
coranary risk laclors and in-hospital eom plications were recorded.
Resilts - Tombstoning electrocandiographic patiern was present in 23 (21.6%)
of the patiens. | he coromury risk Gwctors jn Ihci:unhslmingw 1om-foembsoning
groups were similar. In the tombstoning groap. CR-MB (3972162 v 2902197,
VL. p=).02) were higher amd left ventricular cjection fractions (42£13 vSl+) |
% peoll03) were lower, The preinfaret anging (39.1v 63.9, %, P03 wens
significantly lower in the tombstoning group. Death, cardiogenic shock
complex. ventricular arehythmias were muore prevalent in the paticnts with
vembstming patlem.

Comcdie. S In paticnts with tombsioning electrocardiographic pattern, the
infarction size is larger: left ventricular ejection Mmction e preinfaet angii
are lower and in-hospital complications ar higher. The abscnce of the beneficial
ellects of e preinfanct angina could. in pant, be responsible for these detrimental
lindings.
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D T AMMATORY RESPONSE AFTER PERCUTANEOUS (-
INTERVENTIONS: DIRECT VERSUS CONVENTIC INAL STy

Hacr CIFTCHL Gitlen TACOY, M. TULMAC. G. ERpgy, n
TIMURKAYNAK, Murar OZDEMIR, Mustfis CEMRY. Biblent ey, o
VALCIN, Arive CENGEL ‘
Ginzi University Depanment of Candiology, Ankara, TR

Disruption of culprii coromary lesions may cause inammuony e, i
in CRP) which may be associated with adverse outcames after ey 'I'&;
coronary stenting (DS) is associated with lesser inllammatory Jkﬂm
to fesser traumes and lower incidence of disseetion compared 1o Tl @
steiting (CS). The purpose of this sludy wis to compare the rm'“"‘*ﬂﬁf
befose and after stemt implantation (24 and 72h) with €5 or D “W
in stable angina. CRP levels inereased fron: 127406 8mgil. 10 173 t-,r_-;.w-
and 17904 2nig/Lat 24h and T2 respectively in CS and from 16,24 & :
tor 200 18 Dmg/l. and 252432 0mg/L. an 24h and 720 respectively iy e’
Although these increases were found 1o be significant (p=0.001) Witk g
groups. there was no Jiffercnee amang the groups. A rise of mwone tha |

of CRP were found in 9 out 14 (64 3%, petients jin DS and 13 o 1y {920
Paticints in C5. Although his dilTerence was ot sttistically signilicim (=i,
»there secmed to be a very string trenel and this could have bieen due 1
nunsber of patients enrolled in the study. The low incidence of CRIP rise iy g
group might have been dae to besser trauma and inflammation mid m resuly
lesser myocardial events during 6 months follow-up,
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THE RELATIONSHIP BETWEEN REGIONAL 1ISOVOLUMIC
RELAXATIONS TIME DETECTED WITH TISSUE DOPPLER
ECHOCARDIOGRAPUY AND ANGIOGRAPHIC FINDINGS

Reumieezonr TOPSAKAL, Numnk Kenal ERYOL. Aarstaefor GETE M sdanf
CALISKAN, ftratin OZDOGRU, Adwan ABAC Alxtirreinnin OGLZHAN,
Ali ERGIN, Emenllch BASAR, Server CETIN

Erciyes University Medical Faculty, Cardliology Depastiment, Candiae Hospilal.
Kaysen., TR,

lin myocandial ischemia dinstolie lunetions i pains earlicr than systolic fimctions
The aim of this study is 1o investigate the predictibility of LA lesions b
sudying isovolumic relaxation times in patients with inferior myocandil
infarction. The study included 51 (44 mates) patients. Apical four clamber
views basal septum, mid seplem. apical two chaniber views bisal saterior
mid anterior IV s were memsured before coroanry sngiogeply in all paticnts
Forteen paticnis (grop 1) with eritieal LAD lesions detepied afier SO
angiography and the regional IVRT of 37 pagicnts [group 1) with no LA
tesions detected were comypared.

Ciroasp (1), Grop (01, Ikl
n=|- n=37
Basal seplum IVRT G420 T =005
Mid sepdun [VRT G+ 1% 62=[3 =415
Basal aalerior 1V RT Ti%17 Tike 33 TN
Mid anterior IVIRT 13224 0714 =015

While basal septum. mid septim basal anierios. mid saterior [VRT were longer
in the group with eritical LAD lesions the difference was mol statistically
signilicant (ps0.05). Reginal IVRT s were not predictive of LAY lesions
(ORA097, CLOS. | o), p=i) 26)

In conclusion reginal IVET's were foud 1o be wnpredictive of LA lesions
while they were longer in patients wih myoeardial infarction
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_Hﬂ,-g{_"'l‘ OF PREINFARCTION ANGINA ON CORONARY
e pO1LYSIS IN PATIENTS WITH ACUTE MYOCARDIAL
4 FC‘[‘IUN RECEIVING THROMBOLYTIC THERAPY

| RENGUL. Dursun DURSUNOGLU. Meral KAYIKCIOGLU®. Levent
A ot TANRIVERD. Asienan KAFTAN, Ender SEMIZ, Mustafi KILIC

oy Depl. Pamukkale University Medical School, Deniadi, Candiclogy
Unversity Medical School®, lzmir. TR,

ud: When a myocardial infarction is precceded by angina. the infarct
" 1o be smaller than when there is no preinfarction anging (PA). The
" lieets of FA on infarct size hiave been attributed o the developient
ic prevonlitioning (1. But the mechanisms of 1P not defined cleardy
qim was 1o evaluate the effect of PA on coronary reperfusion time in
{pts) with acute myocardial infarction (AMI) receiving TT.
- W studied 49 s presenting with AMI (<6 hours). All pis received
_helvtic therapy (TT) and were evaluated with coronary angiography
) pre-discharge. The pis were divided into those wha experieneed a new
of prodromal angina within 72 h before the onsel of AMI |PA(+). group
" ) those who had a sudden onset of AMI without the preceeding angina
S+ group 11| The successful myocardial reperfusion eriteria afler TT was
i segment resolution on the ECG accompanying disappearance of angina
s and early enayme peak. The time 1o reperfusion was recorded alter
oA was performed all pts al mean G4 day. The piz excluded from the
g.m Iyt s pasbent infarct related anenies in CA,

“There were no significant dilferences between the elinical charmeteristics,
factors. and angiographic findings of the growps. The clinical reperfusion
e s 1736321741 min in PA(+) and 191 852148 X min in PA(-) group.
e dilerences of reperfusion time between groups were statistically significant
e D00
i ﬂ fusian In s with AME prececded by PAL as compared with tose without
T resailied inmeore ropsiel cliniead reperdusion. Barlier myecandial reprerd Wsiedn

s thiss aceount Tor simaller infaret size and betler prognosis in ps willi PA.
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[IE SAFETY AND FFFICACY OF T-PA COMBINED WITH LOW
MSE TIROFIBAN VS T-PA ALONE IN ACUTE 8T SEGMENT
LEVATION MYOCARDIAL INFARCTION (STEMI)

L EREAN, Tinur TIMURKAYNAK. Bitfent BOYACH, Rrabvan YALCIN, Alive
TENCET,
Gari Universaty Hospital, Department of Cordiology, Ankara, TR,

Rackronnd: Adequate coronary patercy (FIMI 2-3 Now) is achieved in only
Y3 of the pavicnts with fibrinalyte therapy. Thrombolytics dissolve the fibrin
Bonds of e thyresnibas and thrombin et siimulates plotclet activation is relensed
Lombining & posent antiplotelel agent with thrombolytics may solve this protilem.
hiective; The nbjective is lo compare the safety and elTicacy of 1-PA combine

with low dose icoliban and t=PA alone inacule STEMI,

Metheds: 24 patients received FPA alone (Group 1) and 24 patients received 1-
M eambined with low dose tirofiban (Group 113, Paticms in groop 1] received
tuvight adjusted iv bolus of tiroban after the completion of -PA bolus , and iy
Alusions of tirofiban and heparin were continued for 48 hours. In group 1.
nfiban bolus dose and infusion rale were adjusted as Tl of the dosc
meonmnended Tor UAMSTEMI. Coronary sngiograply was perfonned (o assess
isal stenosis. TIMI fow and thrambos scose in the infarct related artery.
evurdrs: TIMI 3 Mow rate was 33, 1% in group 11 and 46. 9% in group |
ENSLHowever the viseal diameter stenosis was signilicantly less in group
Ithan (hat in group 1 (64231, 7% and 82, 5+21. . respectively, p=0, 02),
b isngor blectling was encountered. minor bleeding was secn in o patients
iving =13 navd tirofiban.

Confaesionrs: Visual diameter sienosis was sagnificantly Tess in e 1% and
Sinfibean arm. We hypoihesized that these patients had bess plague burden and
qhurc thrombas, Thrombi may lave rapidly dissolved with the synergistic
Mects of 1-PA and tirofiban. leaving only a won-crilical lesion on coroiary
Fgiography. The combination of 1 PA with low dose tiroliban did not INC IS
Jbe incidency of severe bleeding. We coscluded that the conbinaticn of 1-1A

ith low dese tirofiban is o safe and elfeetive tremment Tor STEMI.

I'P-62

THE RELATIONSHIF BETWEEN THE LEFT VENTRICULAR
SYSTOLIC FUNCTIONS AND hs-CRP LEVELS IN ACUTE
CORONARY SYNDROMES

Ko SONAEZ, Biflewt ARING, At AKCAY, Brbewr el BARAL, Afehirer
Vefik YAZICIOGLU. Ozgitr ONAT, Murar GENCBAY. Fikret TURAN
Kosuyolu Heart Education and Research Hospital. Istanbul. TE.

Oljectives: The incidence of cardiovascular mortdity and morldity is higher
in patients with acute coronary syndromes (ACS amd high levels of Coreactive
protein (CRPY. In ACS one of the most imporiant markers of vady amd fale
maortaity is left ventricubar (L) Tunction, The sam of car stindy was o detenmine
the relationship between the high sensitive CRI (hs-CRIp levels and Iel
veniricular functions T the paticnts with ACS,

Materind sl Methente: Our study group consists of 73 conseculive cases (37
malex. mean ages 59.1:210.4) that are hospitalized in our intensive coromary
cire unit with ACS. Plasm hs-CRP levels are measurcd within the lirst 2 days
of the acute coponary evenl. Cises wille other discases that can ingrease hs
CRP levels are exchaded from the study, Transthoragic echocardiogrphy 15
done to all the paticits at the same day of serom hs-CRIP samples ane tihen
LV end systolic dinmeter. LV ened dinstolic diameter. 1LV ejection fmction. LV
fractional shortening, 1Y wall motion index. LY wall thickness. lely aial
diameter are compared between 20 cnses with the highest levels ol hs-CRIY
[Group 1) and 20 eases with the lowest levels of hs-CRP (Group 1.
fesnfts: Tlvere were no dilferences in aaelses, treptment modality s clinical
presentation between the groups. in the group L LY end diastalic dimeter, 1V
end systolic dinmeter. LV wall molion indeses were higher aned LY gjection
[raction and LV fmctional shorening were signilicantly lower thamn e group
1.

Cearcdision. In patienis with ACS and high level of hs-CRP levels, LY systolie
function indices are more severcly depressed. This muy be one expliiation of
high eardievasculsr morbidily and mortality in ACS cases with high hs-CRIP
levels,

1'P-64

THE RELATINONSHIP OF THE POSITIVE T-WAVE WITH CLINICAL
AND ANGIOGRAPHIC FINDINGS IN EARLY STAGE OF ACUTE
MYOCARDIAL INFARCTION

Bttt BALCE, Osn YESHLOAG, Enere ARSARAL, Mdvrroas AERTC. Frroisa
(BRAHIMOV
Odokue Mayrs University. Samsun, TH.

Berekgrennied: The restored positive T-wave at the chronic shiyge of e myocundind
infarction (M1 is related with nontensioaral M1 which contains a viable fissue.
Al the early stages of M1 the canses and relations of the positive Twave is
ot dear, We evaluated the elinical amd angiogrmphic reltionship of the positive
Towave which appears ot the early siage of MU in |88 paticats wilh M1,
Methonds: Paticnts were divided into two groups according 1o the direction of
the T wave: Patients witl positive T-wave (n=31) and negalive T-wauve (n=| 38},
Coronary sk Maetors, preinfarction angina, CK-ME level. el verricle gjection
fraction and angiegraphic fndings were oblained. Death, cardingenic shock

ventriculor tachyeardinifihrllation and high degree siioventricalie biock were
recorded a2 in-hospital complications.

Reandin: The positive T-wave was present in | 3.8 uf the patieks, Mone of
ihe paticnts with positive T-wave had 3-vessel disease. Ly paticnts with positive
Towave. 3-vessel disease (0,05 v 21.5%. p<0A0) was lesser than in paticnts
with negative T wave, In-hospital complications weve similar inh Lhe positive
Towave and negalive T-wave groups.

Comchisions: AL he cory stage of myocardial infarciion, 3-vessel disease was
lesser in paticnts with positive T-wave.
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KNOWLEDGE LLEVELS OF PATIENTS ABOUT CHEST PAIN WHO
HAVE EXPERIENCED ACUTE MYOCARDIAL INFARCTION, AND
THROMBOLYTIC TREATMENT AND FACTORS EFFECTING
EMERGENCY SERVICE APPLICATION PERIODS

Biilent M. OZMEN, Vedat SANSOY, Zerrin YiGIT, Bariy OKCUN, Erhan
BABALIK, Hiilva AKDUR
Sisli Etfal Hospital, Istanbul University, Institutc of Cardiology. Istanbul, TR.

Providing early reperfusion treatment (in the first 4 hours) in acute myocardial
infarction (AMI) reduces mortality and morbid levels related to infarction
significantly. Delay in carly reperfusion treatment arises mostly {rom reasons
related with the patient. The aim of our study was Lo evaluate (he knowledge
levels of patients admitted to the hospital with chesl pain arising from AMI,
coronary artery illness (CAD). AMI, importance of being admitted to the
hospital early and thrombolytic treatment. For the study, 150 patients (126
male. 24 femalc) were selected randomly who have applied to Istanbul University
Cardiology Institute, Sisli Etfal Hospital and Cerrahpasa Medical Faculty
Emergency Units with chest pain complaints and admitted with AMI diagnosis
between 01 September 1998 and 28 February 1999, A questionnairc comprising
70 questions was to be completed by the patients when interviewing them in
the first 7 days of. 62% of (he palients who were included inthe study had
chest pain previously. It was observed that 17%, 18.3%, 27.5%, 153% and
21.4% have applied to (he hospital respectively within first 30 minutes, betseen
30 minutes and I hour, between | and 3 hours. between 3 and 6 hours and far
later after the symptoms have started. 68% of the patients had no knowledge
about AMI. whereas 96% of the patients had no knowledge of anti-hospitalisation
trombolytic treatment. Consequently, majority of the paticnts who have
experienced AMI, usually apply to the hospital after the first 4 hours because
of lack of knowledge about the subject which is very important for early
reperfusion treatment. Therefore necessary education programs musl be
implemented to ensure the paticnts apply lo the hospital carlier.

rr-67
ASSESSMENT OF DIASTOLIC FUNCTION WITH DOPPLER TISSUE
IMAGING IN PATIENTS WITH HYPERTENSION

Jing-Ren JENG. Kai-Min CHU, Shih-Ping YANG
Division of Cardiology. Tri-Service General Hospital. Taipei. Taiwan

Diastolic dysfunction is common in patients with hypertension and oflen
associated with a typical, but non-specific, mitral inflow pattern of delayed
relaxation with increased isovolumic relaxation time (IVRT) and a low E/A
ratio. Mitral valve annular motion as measured by Doppler tissue image (DTD)
is a new modality which may be uselul in the assessment of diastolic function.
In this study. we examine the velocity pattern ol mitral annulus motion in 52
hypertensive patients, age 38 lo 76, and correlated it with mitral inflow velocity
and left ventricular mass index (LVMI). The velocity signal from the lateral
aspect of mitral annulus was recorded from the apical window with an Acuson
DTI system. Annular motion in diastole is biphasic with [irst motion away
from the apex during the early filling (E) and second in atrial systole (A).
Twenty seven patients was found (o have the E/A ratios of both annular motion
and mitral in{low consistently lower than | (0.73 £ 0.02 vs. 0.62 + 0.02), and
ten palients showed consistent E/A ratio > 1 (1.38 £ 0.02 vs. 1.22 + 0.01).
However. {iftecn paticnts with the E/A ratio of mitral inflow > 1 (1.09 £0.01)
had the E/A ratio of annular motion < 1 (0.67 £.01). The inconsistent group
showed intermediate values on annular E velocity (6.9 0.1 vs. 5.8 +.1 & 10.6
£03 cm/s) IVRT (902 £2.0vs.95.6+2.5& 74409 ms) ,LVMI (1144
+24vs. 1359 +53& 975+ 1.9 g/m2) and age (503 +08vs. 592+ 1.0&
52.1 £ 1.0 yrs). The results suggested the velocity of mitral annulus motion
easy to oblain with pulsed DTI may be more sensitive in the detection of the
abnormalities of LV diastolic filling than mitral inflow velocily in patients
with hypertension.
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THE ASSESSMENT OF CARDIAC TOXICITY OF 5-FL1j( ROy
INFUSION WITH CARDIAC CYCLIC VARIATION OF INT}y
BACKSCATTER

Y
3

Cevhun CEYHAN, Sulbri BARUTCA. Tarkan TEKTEN. Alper ONBAgy L
NEYDAN. Banu OZTURK e

i\
Adnan Menderes Universitesi, Medical Faculty, Aydm. TR. ‘“!

Aim: A prospective study was perlormed Lo determine the cardic
treatment of 1V 5-fluprouracil (Ji-l"l_l] infusion. The ehiel mechanisy,
for cardine toxicity of 5-FL is classical coronary spasm without fopyg) o
Sinee acoustic properties of the myocardium are sensitive o e
structure and the contractile conditions of myoeyte, we evaluated cay ¢ oy o
based on the ¢yclic variation of myocardial integrated bickscater (¢ NGy
Method: We exiimined 16 cancer patients (M/F 10/5 mean age 63:59) iy,
cardiac [unctions, who had reeeived 5-FU TV infusion (1000 mg/yzy
Tlinical examination. ECG. laboratory tests and transthorasic echocidio, 'ui .
(1TE) was monitored in all cases. For each paticnt seplum, posterioy :\rc-EmI? I
chosen in the parasternal long-axis TTE image. Baseline. post 5-FU g Werg!
15th day control (C) measarements of CVIBS were performed, We dvicn“-"
the magnitude of CVIBS in decibels as the dilTerence between the I\l&l\il]]'lr
minimal values in o cardiae eyele. .
Resulty: None of the patients developed symptoms suggesii
Also pre and post-treatment :CG and comventional TTE
any significant difference, There was a statically significant decremey il [
myocardial CVIBS after 5-FU infusion which was equal in all myocurngil seopg el
On 15th day CVIBS values wis retumed to nomnal and did not show sy diﬁcm:]h
from baseline. ’ g

CVINS ANTERIOR CVIBS POSTERIOR
Pre FU | 9.1£1.3 9.0+0.8
Posl FU 2 7714 T4+09
C3 9.0+1.2 8.9+ .1
PI-2 <0.003 <0.002
P1-3 NS NS
P2-3 <0.003 <0,003

Conclusion: This study suggested that a new echocardiographic method,
“integrated ultrasonic myocardial backscatter”™ may be i uselul ool for
determination of asymptomatic cardiac events as well as in Turther evaluatiog
of the wnderlying mechanisms of 3-FU induced myocardial toxicily,

Prr-68
PROGNOSTIC FACTORS AND ECHOCARDIOGRAPHY IN
INFECTIVE ENDOCARDITIS

Barig OKCUN, M. B. BASKURT, T. BARAN*. K. ORTAK . Erhan BABALIKS
AR. KILINC, Hiisniye YUKSEL. M. Serdar KUOCUKOGLLE
Institute of Cardiology, Istanbul University: *Memorial Hospital. Istanbul. TR

Objective: The aim ol the study was to evaluate the prognosis. course ang
developments in the diagnosis and Lreatment of inlective endoca ditis (11:):
Methods: We retrospectively reviewed Lhe clinical files of 66 patients hospitalized
with the final diagnosis of [E (Duke criteria), between 1992 and 2001
Predisposing factors, symptoms, physical findings, microbiological. biochemicil |
hematological, radiological and echocardiographic findings. clinical caurse
treatment methods. cause of death. and the factors elfecting prognosts Wer
evaluated. The findings were compared with corresponding data [rom thed
period between 1978 and 1992, Resuils: The two groups were comparahh‘
regarding age and gender. Rheumatic heart disease was the most [’rcq:lt‘l‘II
predisposing factor in both petiods (48 % vs.66 %. p NS) followed by prosthetics
heart valves (27 % vs 15 %, P<0.001). The most frequently enconntered
manifestation was fever (77 %). Staphylococcei were the most encountereds
microorganisms in both periods (51% vs. 42 %, P=NS). Congestive hearl
failure (CHF) was (he most common reason for surgery which had inercasell
in frequency (64 % vs 23 %. p<0.001). Mortality, although statistically not
significant, had decreased from 32% to 22%. CHF was the mosl frequents
reason for death (%46 in both periods). Conclusion: Although the frequenty
of theumalic heart disease decreased in Lhe last decade, it is still the III'\"-‘il
common predisposing (actor. Prosthetic valve endocarditis has increaséd
significantly. Improvements in the personal hygiene. diagnosis and preatme!
methods scems to be the main causes of the decrease in the mortality rales ol
1E.
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¢ DISTENSIBILITY IN ENDURANCE ATHLETES

PP'69
AOR

}\',-L:{.’K(.TUGLU. Hitsevin OFLAZ#*, Hitlva AKHAN®= S Abidin
: '_,,_f,-;.;,ref.'_mr’;f.u, Berrin UMMAN®%_ Zelira BUGRA®*
ol.;lﬂll[‘“l {niversity, Istanbul Medieal School. Department of Sports Medicine.
o;Is|:I1I|¥Ll] University, Istanbul Medical Sehool, Department of Cardiology.
”.,_\-i_.--,m:i Ersek Cardiovaseular Surgery Center, Istanbul, TR.

();ym-nr.-\‘ The aim of this slulJl_\' was 1o dcl.cr!uinc aortic elastic propertics
i enduranee athletes compare with normal subjects.

Twenty elite middle-distance runners nd tventy age-matched healthy
male controls were included. All subjects were underwent echocardiographic
cxamination. We measured left ventricular eavity dimension at systole and
Jigstole. W A1l thickness, diastolic parameters, and aortic diameter at 3 cm above
(e aortic valve. at systole and diastole.

Restilts: Maximal oxygen uptake in athletes was higher than controls (60.6 +
56V 439 =32, p<D.001). Also., the aortic distensibility index was found 10
pe inereased in athletes compared with contrals (529 +1.73 v 3.39 1.34
cntdynes-1.10:6.p<0 001). The aortie stillness index was significantly lower
in athletes hit in controls (341 =037 v 2.78:% 0.29, p<0.001). There was &
wooul positively correlation between distensibility and maximal oxygen uptake.
Conchisiony: Inereased acrobic capacity can cause higher aortie distensibility.
This elfeet may be due to aortic physiological adaptation to exercise. In
conclusion, the results of this study suggest thal increased aortic distensibility
in endurance athletes can be caused by acrobic excreise.

A !{.mmh :
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THE EFFECT OF HIGH-NORMAL BLOOD PRESSURE ON
DIASTOLIC FUNCTIONS ON LEFT VENTRICLE

Semir OZTOPRAK, Abcdurrahman OGUZHAN, Arif YALCIN. fsmet SARIKAYA,
ibrahim GUL., Fatma KAYAALT!
Erciyes University Medical Faculty, Cardiology Deparment, Kayseri, TR.

Buackground: A systolic blood pressure between 130 - 139 and/or a diastolic
blood pressure between 83-89 mmHg known as High-Normal Blood Pressure
(HNBP) . [n a recent study found that, the HNBP is associated with increase
of cardiovascular discase risk.

Metod: Tn the present study there was 30 subjects with HNBP have not diabetes
melfitus. coronary arlery discase or another known systemic disease and 20
subjects with optimal blood pressure (OBP). We compared diastolic functions
ol left ventricle (1V). In afl cases measured on apical view transmitral peak
F velocity. peak A velocity. E/A ratio with transmitral pulsed Doppler and
carly diastolic velocity (Ea), late diastolic velocity (Aa) and Ea/Aa ratio at
annuli of lateral walls of LV and interventricular septum with Doppler tissue

I
maging.
Vhiafl A A NBallEA Seplad i Seplal Yoo Sepud B A Laeral Vi Fateral A Lateral T Aa
TR ORIZ017 0A30 16 123 0011002 0072002 LE3a072 Bl LRSS T b 73000
i | 057,030 0342020 TEIOAG NUSL00) 00VX031 WANDAL SHRAAE i s
i <003 03 A <003 <0105 s =fihs A5 ST

Resufts: The mean systolic blood pressure of the subjects with HNBPis 131 5
+6.5 and diastolic 84.5 = 4.5 mmHg. The same values of subjects with optimal
BD was 118.9:1.1 and 73 .1%10.4 . The ECHO findings summarized in table
Conclusions: [n the present study found that the diastolic functions of LV is
impaired in subjects with HNBP, particularly in interventricular septum. This
condition must regard in management ol subjects with HNBP. We concluded
that we need to establish whether the intervention to HNBP reduce the
cardiovascular disease risk.
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LIMITATION OF CARDIAC OUTPUT BY TOTAL ISOVOLUMIC TIME
DURING PHARMACOLOGICAL STRESS IN PATIENTS WITH DILATED
CARDIOMYOPATHY: ACTIVATION MEDIATED EFFECTS OF LEFT
BUNDLE BRANCH BLOCK AND CORONARY ARTERY DISEASE '

A. DUNCAN, C. TUCKEY, D. GIBSON, M. HENEIN
Departiment of Echocardiography. The Royal Brompton Hospital. London. UK

Buckgronud: Mechanisms limiting cardiac output (CO) during stress in dilated
cardiomyopathy (DCM) are unclear. 1elt bundle branch block (1.BBB) and
coronary artery disease (CAD) may do so by profonging total isovolumic time
(-1IVT).

Objectives: To separate the effcets of associated LBBB und CAD on peak CO
during dobtttamine stress in patients with DCM.

Methods: 59 patients with DCM. 34 with CAD (20 normal activation |[NA|.
14 LBBB) . and 25 without CAD (15 NA. 10 LBBB) were studied. T-IVT (in
s/min. caleilited as [60' = (total ejection lime + total filling time) | and CO
were measured by Doppler echocardiography.

Results: Rest: T-IVT was 8s/min longer with LBBB (p<0.001) . was unalfected
by CAD, and did not correlate with resting CO. Stress: CO correlated with t-
IVT (r=-0.73. p<0.001) in all 4 patient groups. In the absence of CAD L-IVT
shortened (NA: by 7+3s/min. LBBB: by 9+ds/min) and correlated with a fall
in QRS duration (NA: r=0.87. LBBB: r=0.91) . and CO increased with stress
(NA: by 4742 7V/min. LBBB: by 4.0£23V/min, all p<0.001). With CAD. t-
VT did not shorten normally with stress, Instead. t-1VT was 5.6s/min longer,
and CO 33 I/min lower, than without CAD (both p<0.001). and -1VT did not
correlate with QRS duration.

Conelusions: In dilated cardiomyopathy. total isovolumic time (in s/min)
during pharmacological stress depends on changes in ventricular activation
induced by left bundle branch block or coronary arlery discase. and is itsell
a major determinant of peak cardiac output during stress

re-72
MIECHANICS OF THE LEFT VENTRICLE WALL IN TOP LEVEL
ATHLETES

Tovetana KATOVA, Vera YOTOVA
National Heart Hospital, Sofia, BG.

Recently. in the set of indexes for evaluation of myocardial contractility the
index for midwall fractional shorlening /which better defines the myocardial
function and predicts prognosis especially in presence ol left ventricubar
hypertrophy/ was [orced more and more. But delinition of this index was very
complicated when we tised the "two shell” method. based on the data relaed
(o the relitive migration of the circumferent middle fibers towards the epicardium
during the systole.

Objective: Having in mind the fact that tissue Doppler, M-mode gives us the
possibilily to track the movement of every point by ensuring the lissuc point
rate and its coordinates of movement, we make it our aim Lo analyzc the
midwall mechanics of the left ventricle using (his new method.
Muterial. method and results: Convenlional and Lissue Doppler echocardiography
was performed in 10 top athletes /mean age 20 = ¢/ with increascd left ventricular
muscle mass /240 g/kg/m/ as well asin 10 healthy men with similar antropomelric
indexes. The midwall [ractional shortening was defined by "two shell " method
used as a standart. The data were compared to the endocardial fractional
shorlening using conventional M-mode echocardiography. Even this endocardial
fractional shortening did not show differences between the two groups / 32+
5% towards 30 + 4.8%/ the midwall fractional shortening was / even nol
significantly suppressed / over [2 mm /158 +3% towards 18.8 + 3%
Conelusion: Tissue Doppler technics can precisely and accurately define the
midwall fractional shortening. The estimation ol the midwall mechanics
compared to the conventional (ractional shortening should be prefferred in the
assessment of myocardial contractility in fefl ventricufar hypertrophy.




PP-73
FIVE YEAR FOLLOW-UP OF THE EVOLUTION and QUALITY OF
LIFE AMONG PATIENTS WITH TYPE B AORTIC DISSECTION

Tovetana KATOVA, Vera YOTOVA, Valentin KRASTEV
National Hearl Hospital, Sofia, BG.

The aim of the study was Lo analyze the carly and the late results in the paticnts
with aorlic dissection type B Stanford /type Il D¢ Bakey/
Material and methods: We have studied the results from medical examinations
and echocardiography in 40 patients with type B aortic dissection for 5 years.
The patients were asked (o [ill up a questionnaire about the quality of life, the
psychic recovery and the return to the professional activities, Were compared
the following parameters [rom the serial transesophageal examinations: the
biggest width of the thoracic aorta; the site of the rupture: above 35 em or
bencath 35 cm Irom the teeth; the size of the rupture /mm/:the flow direction
and (he velocily through the rupture orifice.

Results: There were 77 % men and 23 % women involved in the study, The
mean age of the group was 59.6 y for the men and 52.2y for the women. The
rate of survival was 60% in the acute phase and 42% in the second year and
remained almost the same in the next 3 years. The mean diameter of the thoracic
aorta was 36.5 £ 5.1 mm at the time of the first examination and increased
progressively with 2,5 + 1.2 per year, In 6 patients was found an abrupt
enlargement more than 5 mm per year. They all had a diameter of the rupture
orifice > 7 mni. a proximal localization of the rupture site and bidirectional
{low there. Spontaneous healing of aortic disscction we found in 13 pts. 11
patients had a complete thrombosis of the false lumen without any flow in i(;
2 pts had a remarkable segmental thickening of the aortic wall. The rupture
site was proximal in 22 pts and distal in 9 pts. We could not find it in 9 pts.
Caonclusions:The acule aortic dissection type B is a disease with high mortality.
The bad prognostic signs in the acute phase which may influence the Tate
resulls are: aortic diamcter > 50 mm, proximal localization of the rupture site,
an orifice > 7 mn, bidirectional [Tow. The quality of life depends on the rate
of accompanying atherosclerosis and arterial hypertension and it also depends
on the regular visits for control examination.
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ROLE OF TISSUE DOPPLER ECHOCARDIOGRAPHY IN THE
EVALUATION OF LEFT VENTRICULAR DIASTOLIC DYSFUNCTION
IN OBESITY

Abdullal SOKMEN*, Mehmet TOKAC**, Gaye SOKMEN*#%_ Akif DUZENLI**,
Avtekin GOVEN®

*Sani Konukoglu Medical Center, Cardiology Clinics,- Gaziantep:
*Selcuk University, Faculty of Medicine. Cardiology Department, Konya;
rKahramanmaras Sutcu Imam University. Facully of Medicine, Cardiology
Department. Kahramanmaras, TR.

Backgronnd: 1t has been shown that obesity causes left ventricular (LV) diastolic
dyslunction. but diastolic filling parameters obtained by PW Doppler may be
masked due to inereased intravaseular volume in obesity. In this study, we
investigated the role of tissue Doppler imaging (TDI) that would not be effected
by the alterations in preload in the evaluation of LV diastolic function of young
obese people.

Method: Thirts young and normotensive obese (15 men. 15 women: age
319454, BRMI 36.73.7) and age and sex matehed 30 healthy people were
included in the study. Miteal early () and late (A) peak diastolic Tlow velocities
were obtained by PW Doppler. Systolie (Sm) . early diastolic (Em) and late
diastolic (Am) myocardial velocilies were recorded from 4 regions of mitral
annulus (infesior, septal, anterior and Lateral) by TDL. Average ol these
measurements were laken.

Resulis: Tnobese group. B E/A, mean Em and mean En/Am was significantly
lower. and A and mean Am was significantly higher. In obese group, there
were 3 enses (16.7%) with EYA<L, butin the control group all cases had F/A> |
(p<0.03). In all of 5 cases, inferior Em/Am was found less than | (p<0.001).
11 obese aroup. cases with mean EmiAm<] (30% vs3 3%, p<0.03) and inferior
EmfAm=<1 (33% vs 3.3%, p<0.01) were significantly higher in number.

E temis) A lemils) EA m Enifemfsh  mAmemfs)  m EmilAm
67.9£13.6 572+123 1.22+03 125425 1071 3 12403
18A4+16,5 505+11.7 15703 16.0+2.3 9.0+2.4 1.9+0,5

<0, 05 <0, 05 <0, 001 <0, 001 <0, 01 <0, 001

Conclusion: These data obtained by conventional echo parameters and TDI
show that obesity causes LV diastolic dysfunction in young people and this

is obvious especially in inferior region of LV.
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INFLUENCE OF OBESITY ON RIGHT HEART CHAMBERS
RIGHT VENTRICULAR FUNCTION !

Abduliah SOKMEN*, Gaye SOKMEN-:’:*. Mehmel TOKAC#es,
DUZENLI#%%, Kurtulus OZDEMIR®%%_ Aytekin GUVL-;“-"
*Sani Konukoglu Medical Center, Cardiology Clinics. ¢ i.: u
*#Kahramanmaras Sutcu Imam University, Faculty of Medicine, L'ilrdiunle?:

Department, Kahramanmaras, *#*Sefcuk University. Faculty of Me

tigg
Cardiology Department, Konya, TR. "".‘It._-

Background: Although it has been shown thatebesity has u disturbiy,
on left ventricular morphology and [unction, its effect on right yenygl, i
has not been investigated in detail. T this study. we iivestigated
volume and pressure overload ol obesity on the thin walled RV
(RA).

Method: Thirty young and normotensive obese (13 men, |5 women: e qo
31,9434 years: mean BMI 36.743.7 kg/m?) and age and sex matcheg ;h-n '
healthy individuals (15 men, 15 women; mean age 29.945.1 years; nygyy BIK?"
22.342.5 kg/m?) were included in the study, The diameter and wal| thickyg 5
ol RV from parasternal long axis. vight atrial diameter from apical 4 t'llilmh:i
view were measured. Systolic (Sm) . early (Em) and late (Am) diasiolic pe: i
[low velocities of RV [ree wall were measured al the level of tricuspig "lllltlllllu
by TDI rom apical 4 chamber view, Em/Am ratios were citleulatey
Resulrs: In the obese group. RA and RV dinmeter and the wall thickpegg qf
RV was increased significantly. Smand Am was similar in both groups while

le ( wil
I1!e effeo
and righy Wiy

Em and Em/Am was found significantly lower in the obese 2rouy,
RA RV RV wall TrSm TrEm TAm Tr Emy
{mm) (mm) thickness (cn/s) (cm/s) (cm/s) Am
(mim)
34541 30T+3.3  3B:0.8 130223 1306251 108035
306242 25623.6  24+0,3 132+42,2 12,023, 4 13740, 44
0.001 <0,001 <0. 00t NS NS 0.007

Conclusion: These data oblained by 2D ccho and TDI show that obesity |eads
to hypertrophy and dilatation of RV and dilatation of RA. and disturbs (he
diastolic function of the RV similar to its effect on the lelt heart
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THE COMPARISON OF ECHOCARDIOGRAPHIC PARAMETERS IN
SEVERE RHEUMATIC MITRAL STENOSIS WITH OR WITHOUT
ATRIAL FIBRILLATION

Serkan TOPALOGLU, Avca BOYACI, O. YANIK, O. OZDEMIR. A.D. DEMIR,
D.ARAS. Halil L KISACIK, Sule KORKMAZ
Tiirkiye Yiiksek lhtisas Hospital. Department of Cardiology. Ankara. TR

Mitral stenosis (MS) causes left atrial (LLA) enlargement, atrial fibritlation (AF)
and thrombus formation in the LA cavity. In this study, we tried lo evaluale
the transthoracic/ transesophagial echocardiographic differences between
patients with or without AF in severe rheumatic MS. 46 patients (8 men, 38
women) with rheumatic severe MS werc included in this study. 28 of them
were in sinus rhythm and 18 were in AF. The echocardiographic data oblained
was summarized in the table below.

In the comparison of the patients, significant differences were established in
the maximal and minimal areas of the LA appendix (LAA), ejection fiaction
of the LAA and the peak outward [low velocity of the LAA. Also. these
difterences helps Lo explain the cause of stasis in the LAA and the mechanic
Tactors that effect the thromboembolic complications in patienls with severe
rheumatic MS.

SINUS RYHYTM ATRIAL FIBRILLATION P

NUMBER

AGE

LA(cm)

LVEF(%)
PULN.A.PRES.(mmlle)
MVA(em_)

MEAN GRADIENT(mmHy)
LAA MAX .AREA(cm_)
LAA MIN.AREA(cm_)
LAA EF(7)

LAA INWARD V. (m/sn)
LAA QUT'WARD V. (m/sm)

2818
3245/35+9 NS
4.6+0,6/ 1.7+0.4 NS
67£4.7 /64242 NS
4240 5/ 4156 NS
10037 11203 NS
174257 101449 NS
H92+130 7 535474 4 P<0,05
2624117 -H3:63 ) P<O03
20x6.8/ [7£3.8/ P<().05
015740 049 7 015220034 NS
0, 17820043 / (1. 149£0,039 7 P<(L0S




| GENCE OF AMBULATORY BLOOD PRISSURE PROFILE
mifl.'me‘I{ICULAR GEOMETRY
JEFTVE

i, Ozean YILMAZ, Osman YESILDAG,

Mayis University. Samsun, TR.

"Bff"’m.'.‘n BAL
dokll'a‘!
nd: Besides causing i hypertrophy in the lelt ventricle. hypertension
: "","" change in thie geometry of the left ventricle. The bload pressure
“’[S_"T,;:;,;._. cnongh during the night, leads to structural changes in the lefl
ot d‘_’frf'i'n this study. the influence of 24 h blood pressure profile on the lelt
i t;;"' gpomelry was examined.
wilatery blood pressure monitoring was applied 1o 60 patients

SAml i
woderate hypertension who had never heen i sated and standard

St mild t L : R :
with l-udi peraphic evaluation was conducted thercalter. The patients were
HC v

ot into WO grOUps with respect to the ambulatory blood pressure profiles:
Sy :u:icnlﬁ whose night blood pressure levels decreased by 10% compared
: chl-ir davtime blood pressure levels (dipper) and those whose levels did not
0¥ [ese that mieh ( nan-dipper). The left ventricle mass index and the relative
wall |‘I|‘ickm::a:~ of the patients were caleulated. With respect o the left ventricle
A s index and relative wall thickness ol the patients were determined

nelry.! ” ; .
o having pormal geometry. concentric remadeling. cecentrice hypertrophy
st

il con-:cmrir nypertrophy.

?{c’\'-‘f”‘-' Age, sender, systolic and diastolic blood pressure were similar within

(e dippe? and non=dipper groups. Normal geomelry, coneentric |'c|'fmdcli:?g
similar in both groups. Eccentric

nd coneeitrie ypertrophy ratios wen

igpertrophy Wits higher in the noi-dipper group compared to the dipper group
(29 ¥ G6.3. p<0.03).

Coclusion: Patients with mild to moderate hy pertension. Whose blood pressure

Joes ot decrease eno gh, develop eccentric hypertrophy.

Normal Cuieennie Cecentiie Cimcentiic
peomein. 7 remosdeling., % liwpeiiphy, % peiophiy. 7
Tippet (n=18) 2500 250 6.3 3.8
Nywidipper 1n=32 143 214 42,9 214
p 03 0.5 <0.03 0.l
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ASSOCIATIONS BETWEEN FREE TRIIODOTHYRONINE/FREE
THYROXINE RATIO, ECHOCARDIOGRAPHIC PARAMETERS AND
MORTALITY IN PATIENTS WITH DILATED CARDIOMYOPATHY

Giiliz- KOZDAG. Dilek URAL, Ahmet VURAL, Avsen AGACDIKEN, Goksel
KAHRAMAN, Ertan URAL, Tayfun SAHIN, Baki KOMSUOGLU
Kocaeli University Medical Faculty, Department of Cardiology, Department
of Radiology. Kocacli, TR.

Y Pupose: Abnormalities in thyroid function tests oceur in patients with dilated
cardiomyopathy (DCMIP) and are related to adverse prognosis. However, their
refations 1o echocardiographic parameters have not been adequately investigated.
The aim of this study was (1) to investigate the correlations of thyroid hormone
levels with cchocardiographic parameters and (2) to evaluate their associations
with subsequent mortality in this patients group.

Methody: Serum levels of free tritodothyronine (FT3), free thyroxine (FT4).
and thyroid-stimulating hormone (T'SH) were measured in 33 consecutive
patients with DCMP (16 female, 37 male. mean age 607 years). All palients
underwent fransthotacic and transesophageal echocardiographic examination.
Follow-up period was 1744 months.

Resielts: Twenty patients (38%) had abnormalities in thyroid function Lests,
FIS/FIA patio was significantly correlated with left atrial diameter (r=-0.31;
p;t: 03), right ventricle (r=-037: p=0.01) . right atrium (r=-0.52: p=0.001) .
cjection fraction (1=030: p=0.04) . isovolumetric relaxation time (r=00422
P=0,003). Jelt arial appendi emptying velocity (r=-0.30: p=0.03) , hematocrit
(r=0.30; p=0.03) and librinogen level (r=-0.41; p=0.004), Six patients (11%)
died in the follow-up period. Their FI3/ETH ratio was significantly lower than
the patients who survived (p=0.001), FI3/FT4 ratio=].6 was associated with
an inereased risk o mortality (hazard ratio 1.7:95% confidence interval: 1.1
10.2.5; p=0.001), independent of cjection fraction and diastolic [illing type.
Sensitivity, specificity, positive and negative predictivity of FT3/FT4 rtios1 .6
for detecting death was 100%. 74%, 40% and 100% respectively.
Conctuvion: Tn patieis with DCMP, FT3/FT4 ratio is significantly related w
Warse left ventricular systolic and diastolic funetion. Determination of FI3/FT4
flia may be a valuable and simple predictor o identification of patients with
DCMP who arc al high risk of subscquent mortality.

Pr-78
LEFT AND RIGHT VENTRICULAR FUNCTIONS IN PATIENTS WITH
SYSTEMIC SARCOIDOSIS

Nev=at USLU, Mehmet EREN. Sevket GORGULU. Avdut YILDIRIM. Seden
CELIK, Buhadir DAGDEVIREN. Hiisevin AKSU, B. OCAKLI* Tuna TEZEL
Siyami Ersck Thoracic and Cardiovascular Surgery Center. Cardiology
Department, *Siireyyapaga Chest Diseases Hospital. Istanbul. TR.

Aim: This study was designed to evaluate the left and right ventricular functions
in paticnts with systemic sarcoidosis.

Methods: The study included 39 subjects: 24 healthy controls and 35 systemie
sarcoidosis, The dingnosis of systemie sarcoidosis was made by biopsy. Thallinm
scintigraphy was performed to all patients with systemic sarcoidosis. The
eardine sarcoidosis was aceepted as abnormal thallium scintigraphy and nomal
coronary arteriography. The Doppler-derived myocardial performance index
(MP1). defined as the sum of isovolumetric contraction and relasation durations
divided by ejection time, was obtained as 3 marker ol both left and right
ventricular function.

Results: The patients characteristics
presented in table.

and echocardiographic lindings are

Age  Female  Hewt  LVMI LV EF Lelt MPI Right NP
(yaurs) (ny lile (g/m2) (7)Y
(bpm})
Thallium (+) (n=16) | =13 {4} 79443 RO 6310 OR2EARL+ 0,590 1 7%
Thallium (=) (n=19) | 42x15 13 77415 $32I8 678 060015+ 05120
Conuol (n=24) 40£10 13 K211 Rdx2] (UG 0.3020.12 0,390,009

A : comparisen with control group (p<0:047)

12 comparison behveen oo patients groups (p<thi)i7)

Conclusion; The right ventricular function is impaired in paticnts with systemic
sarcoidosis ircespective of cardiac involvement. The le[t ventricular [unction
is also impaired in these patients and ils more obvious in patients with cardiac
involvement.
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CLINICAL AND ECHOCARDIOGRAPHIC FACTORS ASSOCIATED
WITH SPONTANEOUS ECHOCARDIOGRAPHIC CONTRAST IN
THE DESCENDING AORTA AND ITS ASSOCIATION WITH EMBOLIC
EVENTS IN PATIENTS WITH DILATED CARDIOMYOPATHY

Giiliz= KOZDAG. Tayfun SAHIN, Ahmet VURAL, Ertan URAL, Dilek URAL,
Goksel KAHRAMAN. Avsen AGACDIKEN. Buki KOMSUOGLU
Kocaeli University Medical Faculty, Department of Cardiology. Kocaeli, TR.

Objectives: Spontancous echocardiographic contrast (SEC)is a Mrequent lnding
in paticnts with dilated cardiomyopathy (DCMIP) and it is associated with
entholic events when it oceurs in the left atrium. However little is known about
SEC in the descending aorta (DA-SEC) and its associations with embolic
cvents. In this study. we investigated the frequency and clinical correlates of
DA-SEC and its association with peripheral embolic events after 16 months
follow-up.

Methads aud Resulrss Consecutive patients (47 male, 20 female. mean age
60411 years) underwent transthoracic and transesophageal echocardiography.
DA-SEC was found in 26 patients (38%) and was associated with lower cardiac
index (p=0.03) . left atrial SEC (p<0.001). len ventricular SEC (p=0.01) .
slightly larger aortic root (p=0.04). and complex fortie atherosclerosis (p<0.0001).
Age. gender, presence of coronary artery discase, dinbetes mellitus and
hypertension were not associated with DA-SEC in this study group. In
multivariate analysis, factors that were reluted to DA-SEC were aorlic
atherosclerosis (p<0.001) < leftaial SEC (p=0.002) and cardine index (p=0.007).
Seven of the patients (10%) died due to sudden death or terminal heart failure
and 5 (7%) experienced cerebrovaseular embaolic events in the follow-up period.
Three of the patients with clinical embolic events had DA-SEC. whereas lell
atrial SEC was present in all of these patients. Peripheral embolic events were
not observed in the study group.

Conclusion: DA-SEC can often be detected by transesophagenl echocardiography
in DCMP patients and is associated with aortic atheroselerotic plagues. higher
frequency of SEC in other cardiae chambers and Tow cardiae index. Although
total number of embolic events is not very high. (hey seem to be more likely
associaled with left atrial SEC rather than DA-SEC.




ngg(I) CARDIOGRAPHIC FINDINGS IN PULMONARY SARCOIDOSIS

Zeren UCARY, Aduan PINARY. Ahmet Enin ERBAYCU* Avdan
e se 07807, Nurven POSTACI™ Murar YE§IL#+
f({)::cl Discases and Chest Surgery Centre. Dept. of Chest Diseases. and
']““'bcl:ClHOSi& “Atatrk State Hospital, Dept. of Cardiology, lzmir. TR,

Background: Sarcoid heart diseasc is a major concern in patients with sarcoidosis.
The aim of this study was (0 evaluate cchocardiographic lindings in pulmonary
sarcoidosis.

Method: Thirty consecutive patients with biopsy specimen-proved pulmonary
sarcoidosis were underwent echocardiographic study. Patients were divided
into Lwo groups: with diastolic dysfunction(A) and without diastolic
dysfunction(B).

All patients were assessed clinically and 12-1ead ECG. serum ACE levels,
thorax CT. pulmonary function tests, arterial blood gas levels, carbon monoxjce
(CO) dilTusion capacity and bronchoalveolar lavage(BAL) were ordered.
Resuliy: Echocurdivgraphic evidence of [oft ventrieular diastolie dysfunction
wis detected in 19 (63.36) patients. In comparison of the diastolic indexes
i group A and B. it was disclosed that there were significant prolonged
isovolumie relasation time (IVRT). deceleration rate of early diastolic Tow
(DT vadues and reversal of /A o in group A, Low Palh fevels were detected
inseven paticnts witly group Aand none of group Bip=0,029), Jow foreed vl
capacity (85,162 19.04% vy J0LI8£14.61% ., p=0.023) and much More symploms
like dyspnea and nonspecific chest pain (63.2% vs 18.2%. p=0.026) were
observed in putients with diastolic dystunction. There were o statistically
significantly dilference between two groups when they compared regarding
the patient characteristics, radiological stage, frequeney of bilateral hilar
| ymphadenopathyextra pulmenary involvement serum ACE level, percentage
ol lymphoeyte in BAL, CO diffusion capacily.

Conclusion: There was g significant prevalence of abioral left ventricular
diastolic dyslunction in patients with sarcoidosis even il no clinical suspicion
ol cardiae involvement. The significance of these abnormalities is unknown
and therefore the useluliess of echocardiography as sereening tool in the
detection of carly sarcoid cardiomyapathy is uncertain aned warrants further
stidies,

Pr-83
ECHOCARDIOGRAPHIC DETERMINANTS OF PULMONARY
CAPILLARY WEDGE PRESS URE IN DILATED CARDIOMYOQPATHY

Biilent MUTLU ., Fatify BAYRAK, Kursai TIGEN, Huakan FUTBOLCU, Tunsi
KARAAHMET. Gokhan KAHVECT, Atitla BITIGEN. Muhsin TURKMEN, Yelda
BASARAN
Kosuyolu Heart and Research Hospital, Istanbul, TR,

Background: Pulmonary capillary wedge pressure (PCWP) is an important
index of cardiac function and has been shown (o correlale with symptoms.
exercise capacity, and prognosis in paticnts with known heart disease. Therefore
the aim of the present study was (o assess the influence of the degree of MR,
LV systolic. diastolic proportics and configurational changes on PCWIP in g
conseeutive group of patients wih dilated cardiomyopathy (DCM),
Methods: We suulied 42 (18 fenle. mean age: 41.2.417.9 years) DEM patients
with normal sinus thythm. Lelt ntial (LA) diamerer, LV systolie, end diastolic
volumes. cjeetion fractions (EF) LV sphericity index (LVSI) a1 end-systole
and end-dinstole, dP/dt were medasured by transthoracic echocardiography.
Transmitral lMow was obtai ned by pulsed wave Dappler cchocardiography by
positioning a sample volume at the level of the miteal tipin the apical Tor-
chamber view, Peak velocities during early (E) and late (A) filling. E-waye
deceleration tige (EDTY and isovolumic relaxation time ( IVRT) were measured.
Mitral regurgitant (MIR) volumes and orifice areq were ealeulated by proxinal
isovelocity surface airen method.

Results: Sianificam correlations were observed between mean PCWP and the
following: LA dimmeter (r=0.501). LV systolic (r = -0.33). diastolic (r = -0.449)
volumes, EF (1 = -0.56), dPidL (r = -035), MR volume (r = 0.46). MR orilice
Arest (r=047). carly peak velocity of mitral fow (r=051), EDT (r=-0.47),
systolic (r'= -0.34) and diastolic (f = -0.69) LVSI. Stepwise multiple inear
regression analysis selected MR volume and diastolic |VS] independent
predictors of PCOWP in DCM paticnts.

Conclusion: Our results indicate that PCWP is afiected by MR volume and
LVSI confirms that 1V configurational changes and in related to this, MR
its main detenminants in DM patients,

are
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ECHOCARDIOGRAPHIC DETERMINANTS O COLOR Mo
FLOW PROPAGATION VELOCITY 1IN DIL.
CARDIOMYOPATHY

Biilene MUTLLL, Kitrst TIGEN. Faiin BAYRAK, Hukan Flitne Hey
KAHVECT, Tansu KARAAHMET, Atifta BiTiciEn.
BASARAN.

Kosuyolu Heart and Research Hospital. Istanbul, TR,

Mudisin g '!'J‘#\'l\','.-.'.‘-. ﬁ'

Background: Color M-mode Doppler flow propagation velociy (Vp) "l
spatial and temporal propagalion of early diastolic flow and g Velogpd

leltventricula (LV) cavity. This index can be usefu] i routine clinicq E\-ﬁ[ '
of diastolic function. The aim of this study was to investigate (h, indep
influence of LV systolic. diastolic function and degree of miyy insufp
on Vp in patients with dilated cardiomyopathy (DCM). :
Methods: We studied 42 (18 female, mean age: 412 + |7.9 years) DOy il
with normal sinus rhythm. LV systolic. end-diastolic volumes, ¢ection e

LV sphericity index (LVSI) at end-systole and end-diastole. d/qy RETET
by transthoracic echocardiography. Transmitral flow was oblained fy
wave Doppler echocardiography by positioning a sample volime Ellv'
of the mitral tip in the apical four-chamber view, Peak velocitieg during |
(E) and late [A) filling, E-wave deceleration time and isovolnmi.- relayd
time (IVRT) were measured. Vp was measured by using coloy M1l
echocardiography of mitral inflow in apical four-chamber view Mitg resindg
(MR) volumes and orifice area were measured by proximal isovelocity gy
area method.
Results: We found modest bul significant bivariate relation between Vil
age (r=-040,p <0.01)and IVRT (~0.43, p < 0,007). In main l|ClL‘ImiIHIII
Vp at multivariate slepwise regression analysis were JVRT (P< 0.0001 44
dP/di (p< 0.04), '
Conchision: Our results indicate that Vp is not affected by MR and confipg
that not only LY relaxation but also LV contraclility and pump I'uuuliurls
its main determinants in DCM patients.

PP-84
QUANTITATIVE ASSESSMENT OF SEGMENTAL VENTRIC] LA
FUNCTION, TISSUE DOPPLER IMAGING Vs M-MOD]

Qi-ming CHEN, Wei L1, Christine O'SULLIVAN.,
GIBSON, Michael HENEIN

Royal Brompton Hospital and Imperial Callege School of Medicine., Londgl
UK.

Darrel FRANCIS, Derg

Backgromnd: Tissue Doppler recordin g of myocardial velocities s beatt
widely used for as ssing ventricular funetion particularly in patients wil
coronary artery discase. but its accuracy has not received as much aitentiofy
as its utility, )

Aims: To compare the accuracy of TDI velocity measurements with those
obtained from digitized M-modp.
Metheds: We studied 100 consceulive subjects. 31 with coromary artery diseosgs
mean age 53415 years using 1D and M-made techniques. DI velocity signal§
were measured at three levels: outer, imner ang middie envelope and compared
with peak veloeities obtained from digitized Tong axis M-modés
Resulty: Peak systolic (S) and carly diastolic (15) TD] velocitios t:[}l'relilli:_
closcly with peak long axis shortening and carly lengthening velocities at Jelt
septal and right venteicular free wall, Middle T signal velocity showed u_n :
:wlr:m;icsl correlation with the respective M-mode velocities atafl site (showil
in table).

len Seystul Rt
NMoupn [} Mean P Mo '

Outer HUs2f) 089 HAEI R O83 H.742.5 (.57
5 Middfe foxl8 092 S6£14 09 Y2£2.4 0Y)

Iniier 43£19 08s 3310 081 0825 083

s

Al-mide L) O5E10 1y SOELN . R V5427

Chiter HIBE3 4 (5] X524 Iy
= Middle 8.5+33 089 64422 Ry

Inner (cmfs)  0.2%33 422

NM-mode 77433 3923 8.1+33

Comelusion: Myocardial tissue Doppler velocities are 4 simple and {-‘“";!%
obtainuble measure of overal| long axis function at different \'cutrwlll ﬂc
seaments. Since the middle signal velocity is the most closely refated "f'.",c
lo that of the digitized M-mode. it should be recommended Tor foutine practic
in order to Euwirantee accurate measurement.
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8 1ON OF RIGHT VENTRICULAR SYSTOLIC FUNCTION
LU \ODE, B COLOR AND B COLOR CONTRAST

i !

._I'H L CARDIOGRAPHY IN ROUTINE PRACTICE

yRl, H. GOKCER, Ugur Kemal TEZCAN. (. BAYTURAN, Hakan

w:.\'ﬂ’,_ i (GE. Talat TAV.
%‘” 12 OTUK. A BILGE. Taelat TAVLI
.Mﬁm\.;". University. Faculty of Medicine. Department of Cardivlogy,
ol B
yfants: IR

Sicen Color encoded two dimentional and color contrast cchocardiography
o “.i.;;- gpacilication and border delincation in cases with suboptimal
'“’F'ﬂ:}:l.i:il porder The purpose of this study was o evaluae the right ventricular
u‘ic function with B-mode. B color encoded and B color contrast
a adiography in routine practice.

“hf;r:;l.\."l:\\-¢>|11_\' healthy subjeets (9 female, 11 male; mean age 32+9.1 years)
ﬁ:; sinusal rhythmu ndergoing transthoracic echocardiography (TTE) were
X fuded. Right ventricular systolic and diastolic short, long axis dinmeter and
l"‘.a were measured by ‘:lpicui four chamber in left lateral position. Elipsoidal
Shell model was used for measurement of RVEF based on RV systolic and
instolic volume. All measurements were repented by 11 color encoded and B
st echoeardiography. In addition, tricuspid annular motion (TAM)
| Tor evaluation of RV systolic function.

Rewtlts: Right ventricular systolic and diastolic area. volume. RV EFand TAM
values didd not differ between B-mode. 13 color encaded snd B color contrast

“hmnrnlin_:lruphic methods (NS).

color €
Wik el

RVSA RVDA RVESY RVEDV RVEF TAM
AT 10162011 187202 319218  6Rex68  5335:23 L7010
Calon cncoded 99 x1.2 177434 293£77  677xV7.0 54997 1802
Contrast Colat Encoded 102£13 171227 3tdafe  68u4x135 532206 18203
piglic NS NS NS NS NS NS

RARE siguificant

Conclusion: The results of this study demonstrate that B mode color encoded
and color contrast cchocardiographic methods may be uscd for evaluation of
RV systolic function as two dimentional method in routine echocardiography.

rp-87
BLOOD CONCENTRATIONS OF 2, 3-DIPHOSPHOGLYCERATE AND
LACTATE IN CONGESTIVE HEART FAILURE

Aveu BOYAC, Biilent BOYACL I. YETKIN*

Turkiye Yuksek Thtisas Hospital. Department of Cardiology: *Gazi University.
Department of Cardiology, **Gazi Universily. Department of Endocrinology.
Ankara, TR

Frythroeytic 2. 3-diphosphoglycerate (2, 3-DPG) is an intermediate product

ol the glyeolytic pathway: it has an important role in the oxygen transport and
release of hemoglobin, 2, 3-DPG binds 1o oxyhaemoglobine and reduees ils
alfinity to oxygen. In the lack of oxygen, more 2. 3-DPG is synthesized and
it binds 1o hemoglobine. So. more oxygen delivery to tissues is achieved. In
this study. we tried to evalvate the prognostic significance of changes in blood
2. 3-DPG and lactate concentrations in congestive heart lailure.
Blood 2. 3-DPG. lactate and haematocrile concentralions were investigated
i 16 patients (8 men and 8 women) with class -1V heart failure and 28
control subjects (14 men and 14 women). 2, 3-DPG concentrations were higher
in patients with congestive heart failure (6.5£1.1 mmol/L. erythroeyle vs.
41512 mmol/Lerythrocyte, p<0.05)  but there was no difference between
the admission and discharge values 6.51.1 mmol/L.erythroeyte vs, 6.A4+1.0
mmol/L.erythrocyte. p>0.03). Lactale concenlrations werc within normal range
in both groups but there was a'statistically signilicant difference between the
patients and the control group (18.4=7.4 mg/dl vs.11.7+9.7 mg/dl, p<0.05)
but there was no difference between the admission and discharge values of the
Patient group (184474 mg/di vs. 173482 mg/dl. 5>0.03). A ncgalive correlalion
was found between the haematopoielic system and 2,3-DPG in female patients.
!ll conclusion, concentrations of 2, 3-DPG. lactate and hematocrite increases

Q in hypoxic conditions but they don't have an impact on prognosis ol patients
Wilh congestive heart lailure.
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MYOCARDIAL PERFORMANCE INDEX AND MYOCARDIAL MASS
IN CONTINUOUS AMBULATORY PERITONEAL DIALYSIS
PATIENTS WITH LEFT VENTRICULAR HYPERTROPHY

Melek ULUCAM. Aylin YILDIRIR, Haldin /\//UDERRI‘SOGLUI,I Mehmet
KORKMAZ, Biilent OZIN, Egemen TAYFUN, Siren SEZER, Nurhan OZDEMIR
Baskenl Universily Cardiology Department, #Baskent Universily Nephrology
Department. Ankara, TR.

Backgromnd: Hypertrophy of leflt ventricle (1Y) as i response 1o the increased
afterdoad cai be viewed s protective up 1o i certaip point. Beyond that point.
LV dysfunction may accompany LV hypertrophy. Continuous ambulutory
peritoneal dialysis (CAPD) is a seleetive dinlysis method. which is uselul for
patients which depressed LV functions. The purpose ol the study wis 10
determine the effects of LV hypertrophy on myocardial performance imdes
(MPI) of left and right ventricles in patients with CAPD,

Methods: Thintylive patients in CAPD program were examined by
cchocardiography. Beyond conventional assesment. LNV mass and MPLwere
determined in 20 CAPD patients with LV hypertrophy (Group A. ages
A4.05+11.37, 14 female) and in 14 patients with normal LV nass index (Group
13, ages 42 43:10.89, 6 [emale). Two groups compared with respeet 1o clinical
and echocardiographic lindings.

Resulrs: We did not determine any difference in age. sex. systemic disease.
hemoglobine levels. chronie renal failure and CAPD periods between A and
13 Groups. Mass indexes of LV of groups Aand B were signilicantly dilferent
(158 455018 vs 94.35420.59 gr/m?. p= 0.00), Heart rates. 1V ejection
fractions. LV end dinstolic. end systolic and stroke volumes. cardiac ouipuls
and indexes. F/A ratio, deceleration and isovolumic relaxation periods were
similur between groups (All p=0.05). Left ventricular MP1(0-4220,18 vs
0.4220.18, p=0.93) and right ventricular MPI (0212013 vs 0.16720.14.
p=0.26) of both groups were not found significantly different. |eft ventricular
MPLalso was not correlated with LV mass in Aand B groups (r=-0.26, p=0.26
vy r=0.75, p=0.79).

Conclusion: Hypertrophy of LV does not change MPI in CAPD patients with
similar systolic and diastolic LV functions. Lelt ventricular mass index also
has not a correlation with LY MPI notonly in cases with normal LV mass. but
with LV hypertrophy as well. We should explore it with larger scale studies
and in other populations.
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EFFECTS OF HEMODIALYSIS ON RIGHT VENTRICULAR
MYOCARDIAL PERFORMANCE INDEX IN CHRONIC RENAL
FAILURE

Melek ULUCAM. Avtin YILDIRIR. Haldun MUDERRISOGLU. Mehmet
KORKMAZ, Biilent OZIN, Egemen TAYFUN. Ulkem YAKUPOGLU, Nurhan
OZDEMIR

Baskent University, Cardiology Department. *Baskent University.
Department. Ankara. TR.

Nephrology

Background: Right ventricular myocardial performance index (RVMPI). has
been described as an cchocardiographic measure of glabal right ventricular
function. The aim of the study was to determine Lhe cflects of hemodialysis
(HD) on RYMPI, right atrium diameter (RAD) and mean pulmonary artery
pressure (MPAD).

Metheds: Twenty-one patients in chronic HD program (ages 32.929.1, [1F,
Group 1) were compared with 17 healthy cases (ages 31.2+3.9. 11F. Group
2). Right ventricular myocardial perlormance index, RAD and MPAP were
determined by echocardiography once in Group 2 and before and after | hour
of HD in Group 1.

Resalts: Groups | snd 2 were age matched (p=0.7). Tn Group 1. pre HD RVMPI
was significantly higher (0.26£0.18 10 0,120, 10, p=0.007) than Group 2. The
RAD and MPAD wis similar between the two groups (3304 em 03,1403
em. p=0.06) and (24813 3 mm He o 21 89,6 i Ha, p=0.523). This index
was not correlated with RAD (1=0.22, p=0.34) ind MPAP (1=0.21 p=t1.30)
Aller a mean weight reduction of 2332092 ke with HD. the RYMPI deereased
almost signilicantly (0.26:£0.18 to 0,19:+0.13. p=0.073) and was found normal
like Group 2 (0.190.13 and 0.12:+0.10. p=0.10), With HD. MPATP did not
change (24.8£13.3 mm Hg 1o 252163 mm He. p=09) . RAD signilicantly
decreased (33204 em © 2808 om. p=0.02) and RVMP wis correlated with
MPAT (r=0.46. p=0.04) . but not with RAD (r=0.25, p=0.28).
Conelision: Before HD, RVMPL was significantly higher than normal in
ehronic renal failure. This may be related to the uremin and hypervolemia
beyond other metabolie effects. This hypothesis has been spported by the
improvement of RVMPL by HI. Alter HI. we have seen no change on MPAT
bt reduction in RAD wlhich is well known ta be more volume dependent.
Hemodialysis emphasizes the correlation between RVMPL and MPAP. in
r:nlicms with chronic renal Tailure. More informative results can be obtained
by larger studics,




PP
\SSESSMENT OF VOLUME REDUCTION ON RIGHT VENTRICLE
FUNCIION IN HEMODIALYSIS PATIENTS BY DOPPLER TISSUE

IMAGING

Fatma YIGIT. Avsegiil Ors ZOMRUTDAL, Haldun MUDERRISOGLU
Baskent University Hospital, Adana. TR.

Doppler tissuc imaging (DT1) is a new echocardiographic application which
allows non invasive assessment ol left ventricular systolic and diastolic
performance. Bul the results on right ventricle function by DT is not clear
yel Hemodialysis procedure is known to be associated with acute reduction
mintavascular volume. To assess the impact of volume reduction on right
ventricular diastolic filling indexes oblained by D11, 40 patients (mean 48 +
I4 years) on chronic hemodialysis were conscculively studied before. and |
hour later alter hemodialysis. Mean volume ultrafiltrated on hemodialysis was
approximately 3 + 1 liters. Doppler echocardiography and pulsed DTI
echocardiography were performed by the same physician to hemodialysis
palients before and after hemodialysis. We measured the right ventricle cjection
traction (RVEF) by the modified Simpson method. the diastolic waves (F. A)
and isovolumic relaxation tme (IVRT) Irom the apical, mid. and basal of right
ventricle. RVEF did not change alter hemodialysis significantly (p=0. 146).
E wave decreased in apical, mid, and basal portions of right ventricle significantly
(p<0.001). A wave did not change in apical portion (p=0.10) but it decreased
in both mid (p=0.002) and basal portion (p < 0.001) significantly, IVRT did
natalso change in apical portion (p=0.74) but it also decreased in both mid
and basal portion (p = 0.001) significantly. E/A ratio did not significantly
change in cach three portions (p > 0.05).

I conclusion. assessment of diastolic indexes by DT in both mid and basal
pottion of right ventricle had been elfected from volume reduction. Bul F/A
ratio was volume independent parameter in cach three portions of right ventricle.

Pr-Yyl
EFFECTS OF BIVENTRICULAR PACING ON LEFT VENTRICULAR
DIASTOLIC FUNCTION IN PATIENTS WITH DILATED
CARDIOMYOPATHY

Ahmet VURALY
KOZDAGH, ¢
KOMSUOGLU?
Kocacli University Medical Faculty, *Cardiology. **Cardiovascular Surgery.
Kocaceli. T'R.

Avsen AGACDIKEN®. Dilek URAL®, Tuyfun SAHIN®, Giiliz
el KAHRAMAN®, Ertan URAL™, Halith A kBAS*”Z Baki

Backgronnd: Conduction abnormalities, such ais left bundle branch black. ri ght
bundle branch block. and nonspecilic conduction delay, are observed comnion ¥
1 patients with ditated cardiomyopathy, Intraventiicular conduction delay
espuecially [LBBB js associated with uncoordinated contraction pattern leads
Lo fmpaired systolic and digstolic function.

Fhe aim of this study was to evaluate the effects of biventricular pacing on
left ventriculur diastolic Doppler parameters and diastolic filling pattern by
echocardiography,

Methods: Eleven patients (mean age: 3912 years) with dilated cardiomyopathy
(lel't ventriculur ¢jection fraction < 35%) and left bundle-braneh block whi
had symptoms of heart failure despite optimal medical therapy underwent
implantation of biventricular pacing system. Echocardiography was performed
al baseline and after | manth.

Resilts: All patients presented clinical improvement after implantation. The
duration ol QRS (176213 ms vs 141311 ms., p=0.01) decrensed and cjection
Iraction increased (2427% vs 33124, p= 0.01). Significant improvements
were observed inmean NYHA !'un::_tit:nnl closs {3,!:‘;6.5 vs 23l p=0.007)
and exercise tme (8.8+4 min vs 12.626.9 min. p=0.01). |:chuc:u'(liogmpllic
diastolic parameters did not change significantly except mitral A veloeity
(0.8740.3 vs 0.6520,2. p= 0, 007); LelT ventricwlar diastolic lilling patterh
improved signilicantly (p=0.03) (Figure),

Conclusion - Cardiae resynchronization therapy may change echocardiographic
diastolic paramelers and improves left ventriele diasiolic lilling pattern,
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Figure: Diustolic filling pattern
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EFFECT OF CARDIAC RESYNCHRONIZATION THER AlY
ATRIAL SPONTANEOUS ECHO CONTRAST, LEFy
REVERSE REMODELING AND LEFT ATRIAL TOTA], ol
FRACTION

Ry
MA» Ry
I l‘\'[ Al

Aluner VURAL, Avsen AGACDIKEN, Dilek URAL. Tayfun S,
KOZDAG. Giksel KAHRAMAN, Ertan URAL, Baki N¢).
Kocacli. TR.
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Buckground: Cardine resynehronization therapy (CRT) resiores Ve

= : . : rjg

synchrony and has beneficial elfects on lel't ventriculir (LV) systolie flu:fl-h
Recent studies revealed a reverse remodeling in LV with O I “u“_"“_ i
» . " - i (O
changes in lelt atrial remodeling and effects on spontaneous bl

Cchin ¢ 1
(SEC) have not been adequately evaluated. The aim of this uiml‘.t?\‘_t'
investigate the long-term effects of CRT on SEC. left atrial reverse n.':'umll"lls'.
and lelt atrial Wl emptying fraction (LATEF) . LV systolic ilulcliu; :
reverse remodeling in patients with dilated cardiomyopatly, ((‘h:l ]
Muterial and Metlods: Vife-teen patients with NYHA Class TR v 'i I\
cjection fraction <35%. complete left bundle-branch block (LBBB) -"Ind.‘
QRS>150ms ynderwent implantation of biventricular pacemaker dc\i“‘
Transthoracic and transesophageal echocardiography. Naughtoy I:\L‘r«:i‘
testing were performed before one week and alter one and iy "m'”h-"lf\T
implantation, Parameters alter one and six months of CRT were COMpagey
with basal parameters.

Results: Alter CRT. significant clinical improvement and significan icregs,
inexereise duration was observed in all patients. LV end-systolic anq end:
diastolic dimensions and LV end-systolic and end-diastolic volumes docrege
significantly after one and six months of CRT. LV cjection lraction, Iraction
shortening and eardiac index also increased alter CRT. Mitral regirgitation e
reduced significantly after CRT. Left atrial mininyum (LAVMin and left ey
maximum volunes (LAVimax) decreased si anificantly alterone und six monly
of CRULATEF increased. and frequency and intensity of SEC decrease
gradually after CRT

Conclusions: CR1 results in atrial and venticular reverse remodeling. incregses |
alrial total emptying fraction and LV systolic function. and reduces lrequene
and intensily of atrial SEC. I

PP-92
PIYSIOLOGICAL RESPONSES TO THE STEPPER EXERCISE IN
SEDENTARY MIDDLE-AGED MEN

M.Giilden POLAT. Hitlva AKDUR. Zerrin YIGIT, Barty OKCUN. Bitlew |

POLAT, Ozen GOUVEN, . HAYRAN
Istanbul University, Cardiology Institute, TR. ‘

Purpose: The purpose ol the study is to evaluate the acute effects of stepper
exereise on cardiopulmonary parameters in sedentary middle-aged 20 healthy

(mean age 51 4+8.9 years) and 26 myocardial infarction patients (mean aged »
53.8+8.9 years). |
Methods: All subjects have undergone stepper exercise, The cardiopulmonary

responses were measured belore. at peak exercise and at the end of recovery

period. Minute ventilation were measured using the oxygen analyzer. Rate-

pressure product and oxy gen-pulse were caleulated. The statistical significance

was lested by t-tesl. |
Results: Stepper exercise was better than tolerated by the healthy subjects |
(20.0+8.2 min) than the patients with mayocardial infarction (1:.7+8.8 min). |
In these two groups although the duration of exercise is dilferent. similar MET |
values are abtained. In myocardial paticents 76.4% of maximal heart rate and |
in healthy subjects 73 4% of maximal hearl vate was reached., The other all
cardiopulmonary parameters were similar bebween (wo groups:
Conclusions: o stepper exercise no complicalions was seen and all patients
reached 70% of maximal heart rale. The [unctional physical activitics such a3
stepper should be encouraged for sedentary. meddle-aged patients with
myacardial infarction to increasc cardiopulmonary [itness:



sl'l"?"‘c (RDIOPULMONARY RESPONSES TO STATIC AND DYNAMIC
ﬂr:l\i [ XERCISE IN HEALTHY SUBJ ECTS
ARM

e pOLAT. Hiltya AKDUR, Zerrin YIGIT, Baris OKCUN. Bitlent
l:'n‘; 1. Ozen GUVEN, O. HAYRAN
-[ :,-tn"l“'l University Cardiology Institute, Istanbul, TR.

o Static and dynamic aclivities eause dilferent hemodynamic responses.

Al
ﬂ:i‘r:lud)' is designed to im’c:iljlgulc the effects of .dt"\ily' dyl.mmic and static
vilics: primary goal of cardiopulmonary rehabilitation is planning safc
u; vsical activities without causing cardiovascular risk.
;:}:I':ﬂ*('“.' The study populationconsisted of 14 healthy subjects (7 male. 7
fanale- mean age 50.628.7 years) who underwent a routine check-up evaluation
ji cardiology-

\fetherds: All subjects underwent an isometric handgrip test (3 minutes at 50%
--ul' m;.ximum) and leveled submaximal dynamic armcrank test. oxygen
umption were measured during both tests. The cardiopulmonary responses

Lons i
hefore., at peak exercise and at the end of recovery period.

were measured
Becitnse isometric exercise test was limidet to 3 minules, third minute results
of the aem-crank test was used for comparison. Minute ventilation, ventilatory
[requency. tidal volume, oxygen consumplion per kg, ventilatory equivalent
and Met were measured using the oxygen analyzer. Heart rate and blood
piessure were recorded, Rate-pressure product and oxygen-pulse were calculated.
The statistical si anificance was tested by t-test.

Reslts: During isometric exercise systolic (p<0.02) and diaslolic (p<0.02)
Pload pressure raised significantly. All other cardiovascular parameters werce
higher during arm-crank test.

Conchision: In daily life some activilies required static efforts. These activities
is required using arms. Exercise programs for adulls should be designed after
assessing individual hypertension risk.
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EVALUATION OF EXERCISE STRESS TEST PARAMETERS IN
PATIENTS WITH SIGNIFICANT LEFT MAIN CORONARY STENOSIS

Wan 17Gi. Sinan DAGDELEN, R. BAKAL, C. TANALP. Biilent MUTLU, Hakan
FOTBOLCU. Cevat KIRMA
Kosuyolu Heart and Research Hospital, Istanbul. TR.

The aim of this study was Lo determine the exercise st paramelers shown in
patients who have significant LMCA disease.

Methoes: Thirty three pts (Group A: 7 F. mean age 5810) who had significant
LMCA disease ( >50% stenosis) on coronary angiography were compared
with 38 pts (Group B, 12 F. mean age 57£9) who had three vessel discase and
52 pts (Group C: 14 F, mean age 55£10) who had two vessel disease regarding
with their exercise test paramelers (Bruce Protocol). None of the pts had
previous M1 and any pathologic Q wiave on their FCGs. Typical angina symptom
andfor = 1 mm horizontal ST depression at least two sequential leads were
accepted as positive test resull.

Results: There was no statistical difference between groups as far as their ages.
penders, baseline blood pressures and hearl rates were concerned. In Group
A, maximal ST depression was shown in lead 11. In group A. persisting 5
minutes ST depression into recovery, involving 35 leads to 8T depression were
found significantly higher than group B and C (p<0.05 for all). Comparing the
Group A, B and C; maximal exercise lime (45422, 5.1+2.1 and 6.8+1.7 min
respeetively) . rte-pressure product (24.7£5.1,25.3+5.7 and 29.17.0 mmHg
% beat/min respectively) , maximal ST depression 2.9+0.7,2.5£0.8 and 2.020.6
mm respectively) _number of the leads involving ST depression (6.3 S,
50216 and 46215 leads respectively) and Duke treadmill score index (-163.
15,4 und -9.6 respectively) were found similar for Group Aand B (p=0.05) .
but found significantly different for Group A and C (p<0.05 Tor all above
parameters).

Conelusion: Only two parameters. persisting = 5 minutes ST depression into
recovery and involving = 5 leads ST depression were found significantly
higher in patients with LMCA discase. Although other exercise parameters
nmentioned above were similar in patients with LMCA and three vessel discase,
all parameters were significantly different in patients with LMCA and two
vessel disease.
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IN PATIENTS WITH CORONARY ARTERY DISEASE. EXERCISE I
QRS-SCORING SHOW NOT ONLY THE PRESENCE OF ISCHEMIA,
BUT ALSO ITS LOCALIZATION

Zerrin YIGIT, Murat ERSANLI, Erhan BABALIK. Ozlem BATUHAN, Murat
GULBARAN, Tevfik GURMEN, Hiilva AKDUR, Vedut SANSOY, Ozen GUVEN
Institute of Cardiology. Istanbul University. Istanbul. TR.

Exercisc-induced changes in Q. R and S wave amplitudes and their incorporation
into a composite index (Athens-QRS-score) have heen reported Lo increase
the diagnostic valuc of the exercise-ECG. The
the locazitation of the coronary lesions in patients with single vessel disease
and the exercise-QRS-scores.

The study included 309 patients with single vessel disease detecled by coronary
angiography. QRS-score was calculated based on exercise included changes
of the Q, R and S waves in derivations a VF and V5.

according to the localization of the lesion

aim ol this study is lo compare

Patients were divided into 3 groups
defined by coronary angiography. Group-I: Patients with lesion in proximal
vessel location, Group-11: Patients with Jesion in mid vessel location. group-
[11: Patients with lesion in distal vessel Jocation. The control group (Group-
1V) consisled of patients with normal coronary artey. The mean QRS-scorces
were lound to be -5.19+4.15,-1.74x1 .88, 1 56174 and 3.1433.10 respectively.
QRS-score of Group-1 was significantly less than those of group 1T and 1V
(p<0.0001). There was a significant difference belween grolip I and 1V
(p=0.0009).

Conclusion: Exercise-QRS-score index can be used to predict not only the
presence of coronary artery disease bul also the localization of the lesion.
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IS MYOCARDIAL PERFORMANCE INDEX CORRELATED WITH
HYPERTENSION AND LEFT VENTRICULAR MASS IN:
CONTINUOUS AMBULATORY PERIT ONEAL DIALYSIS PATIENTS?

Melek ULUCAM, Avlin YILDIRIR. Haldun MUDERRISOGLU. Mehme
KORKMAZ. Biilent OZIN, Egemen TAYFUN., Siren SEZER*. Nurhan
OZDEMIR* [
Bagkent University Cardiology Department. *Bagkent Universily Nephrology
Department. Ankara, TR.

Backgromd; Continuous ambulatory peritoneal dialysis (CAPD) isan atisietive I
treatment method of chronie renal Tailure. The irst aim of this study was Lo
determine the effeets of hypertension on myogardial performinee index (MPD
which is known us an echocardiographic measure of alobal ventricular lunctions.
U second siim was to investigate the correlations of left ventricular (1V) MPL
with LV mass in CAPD.

Methods: Thirty-five patients in CAPD were involved. Twenly-four hour
ambulatory blood pressure (BP) monitorization was performed. 1 daytime BP
were higher than 140/90 or nightlime BI? were higher than 120/80 mm He.
cases were aceepted as hypertensive. Nineteen hypertensive (Group A, ages
13.05+11.63. 10 F) and 16 normotensive (Group B, ages 4438105110 )
were examined by echoeardiography. Conventional parameters, LV mass index
and MP@of LY and right ventricle (RV) were determined.

Resudrs: Heart rates and LY ¢jection Iractions were similar (All p=0.03). Group
A's LV end diastolic volumes (143 3623776 vs 91 45 17.12 mIL p=0.00) . end
systolic volumes (39.10£27.66 vs 36.72+10.26 ml, p=0.009). stroke voliimes
(84102228 vs 34.15413.38 ml. p=0.000) . cardiae oulpuls (7.2742.07 vs
43221 43 WWdk. p=0.000) eardiac indexes (430413 vs 2.61+0.80 Vdk/m_.
p=0.00) and LV mass indexes ( 152.37+56.61 vs 1092043359 g/m_. p=0.01)
were higher. Neither LV MPI's of two groups (0412020 vs 0442015, p=0.49)
for RV MPI's (0.2240.12 vs 0.1620.13, p=0, 22) were dilferent. 1eft ventricular

MPI was not correlated with LV mass index in Group A and B (r=-0.143.
p=0.570 and r=0.138. p=0.609).

Canclision: Hypertension in CAPD patients. causes higher LV volumes and
cardiac output. Left ventricular mass is higher in them than normalensive. In
CAPD patients. MPI doesn't change with hpertension. Lelt ventricular MPI
doesn't correlate with LV mass independently from presence ol hypertension.
mass in CAPD patients.

Left ventricular MP! is not correlated with Bl and LV
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THE ABNORMALITIES IN THE COAGULATION FACTORS IN
PATIENTS WITH ESSENTIAL HYPERTENSION, AND
RELATIONSHIP BEETWEN COAGULATION ABNORMALITIES AND
END ORGAN DAMAGE

Harika CELER#, Hgut KARACA*®, Mustafu YAVUZKIR*, Erdogan ILKAY*,
Melmet AKBULUT*, Yilmaz OZBAY®, Nadi ARSTAN

FErat University School of Medicine Department of Cardiology. Flazigi:
4 Ondokuz Mayis University School of Medicine Department of Internal
Medicine, Samsun. TR.

Flypertension ix one of the important heglih problems in the world due wits
high incidence and the fact that it may cause mortality and morbidity during
its course. Mortality and morbidity in hypertensive patients are caused by
damage of the larget organ. Hypertensive patients are found to have impairments
1 the coagulation mechanism in comparison o normotensive people. The
relation between coagulation abnormalitics in the hiypertensive population and
damage of the target organ is debatable. In this study we aimed 1o investigate
the presence ol coagulation abnormalities in hiypertensive patients and the
relation between the possible abnormality and target organ damage. Filty
pattents (28 female and 22 male: mean age 4964122 years) with essential
hypertension and 50 healthy cases (26 female and 2 male: mean age 3, 1480
ars) as acontrol group were included in the study. In all cases coagulation
imeters (fibrinogen. Dedimer. = anti-thrombin 11y and target organ dany
were investigated in addition to routine physical examination wnd spec
lhoratory tests, Coagulation parameters for hypertensive cuses and healthy
people comprising the contral group were as follows tespectively: Fibrinogen
tne/dl). D-dimer and AT 1L (%) (m/dl): 44032061 263 9580 80, 80+206;
2293877, 53657460, 100.37434 (p<0.001). The dilference in terms of
Imparrments ol congulition parimeters was not statistieally significant between
hypertensive cases with araet organ damage and other hivpertensive cases
(Pp=0.005).A8 a0 resnlt. we did not Tind o signilicant inerease in congulation
parsmeters i the hypertensive group when compare w the comtrol. Coagulation
impairments of hypertensive cases with trget organ damage and hy pertensive
cases without Larget organ damage were not different.
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THE PIVOTAL ROLE OF DIURNAL BLOOD PRESSUR}; PALpy
IN STRATIFICATION OF HYPERTENSIVE pATn_;. \

EN

Feza GUZET, Biitent ) WTLU, Hekan FOTBOLCU, Futih BAYRAK +.
IIGEN, Gakliin KAHVECT, Tansu KARAAHMET, Atilla BTG gl
TURKMEN, Yelda BASARAN Mg
Kosuyolu Heart and Research Hospital, Istanbul, TR.

Backgronnd: The level of blood pressure value is not the only (Igvh-“.nl-“ !
adequate blood pressure control in treated hypertensive patients |l ud ‘\'lll
designed to identify the role of the impaired divrnal pattern of Il 6exef pre

on target organ damage. 3l
Methods: Ambulatory blood pressure monitoring and Wansthy o
cchocardiography were performed in treated 39 patients with lope. nn‘iFl
sustained elass 2-3 hypertension. The patients were classificd il“‘“'"ll‘r:l :
their nocturnal systolic blood pressure full. On the basis of (leqr djng»
status: 10 (26%) patients were dippers (Fall between % 10-20: 1 (374%) I’illiT :
were nondippers (fall between %0 and %10) : and 13 (385 PHents g
FISers or reverse dippers (with < 0%). Left ventricular mass index (v MIj
caleulated [rom M-Mode echocardiography 135 a/m?inmales and | ) gl 3
in females were taken as cut-off  for increased nigss ey
Resafes: Although no difTerence was seen concerning sex. age and 3‘1_,]0“7‘
mean systolic blood pressure, there were si gnificant correlation betw ey, I.VM
and blunted nocturnal blood pressure in nondippers and a more Significnl
correlation between LY M1 and high nocturmal blood Pressue in reverse dippors}
(Table 1), Also. a close reationship with previous cerebrovaseular {trangiyy
ischemic attacks. stroke) events und cardiovascular (coronary artery bypg
gralting operation. pereutancous coronary intervention) procedure lrequeny
in nondippers and reverse dippers group attracted our alepjg
Cancinsion: We coneluded that abnormal dipping pattern plays an Ipory
role in revealing targel organ dany e in hypertension

[

Dip Non Rev I Dip-Non P DipRey
L 160,08 1.35£0,12 1494019 0.002 00K
[.11£0.09 1.28+0.11 1.29+0.2 0.007 0.005
42404 5.0+£0.35 5.2+0,54 0.001 0.0001
194257 192 +39 4 231+75.7 0.0001 0.0001
0 43 66 0.02 0.004

1oD: farget organ danuge Non-rev p value >0.03.



