ERLER/MODERATED POSTERS

ISMA iCiN SECILMi$ PO

Aile hekimligi

Family practice

TP-001

Aile hekimleri goziiyle elektrokardiyografi
Mustafa Kiirsat Sahin, Giilay Sahin, Mustafa Fevzi Dikici, Fiisun Aysin Artiran igde, Fiisun Yaris
Ondokuz Mayis Universitesi, Aile Hekimligi Anabilim Dali, Samsun

Amag: Bu ¢aligmada farkli iniversitelerden farkli yillarda mezun olmus hekimlerin, elektrokar-
diyografi (EKG) hakkindaki bilgilerinin, EKG degerlendirirken yasadiklar1 problemlerin ve bu
konudaki egitim gereksiniminin ortaya konulmasi hedeflendi.

Yontem: KAHEKON 2011°¢ katilan aile hekimlerine sosyodemografik bilgilerini de igeren bir
anket uygulandi. Anketle birlikte hekimlere atrial fibrilasyon, ventrikiiler fibrilasyon, birinci derece
atrioventrikiiler blok, normal siniis ritmi ve siniis bradikardisini i¢eren goktan segmeli bes adet tek
derivasyonlu EKG 6rnegi ve inferior miyokard enfarktiisii, normal siniis ritmi, anterior miyokard
enfarktiisii, sol dal blogunu igeren eslestirmeli dort adet on iki derivasyonlu EKG 6rnegi verildi.
Bulgular: Calismaya katilan 76 aile hekiminin ortalama yast 36,18+ 8,67 olup, %31,6(24)’s1 ka-
din, %68,4 (52)’ii erkekti. Hekimlerin ortalama hekimlik yaptiklari siire 12,02+8,51 yil idi. He-
kimlerin %63,2 (48)’si Aile Sagligi Merkezinde (ASM), %36,8 (28)’i ¢esitli hastanelerde aile he-
kimi olarak ¢alismaktaydi. Hekimlerin %88,2(67)’si EKG egitimi almusti. Egitim alan hekimlerin
%89,6(60)’1 egitimi mezuniyet dncesinde almigti. Mezuniyet ncesi EKG egitimi alan hekimlerin
yarist mezuniyet sonrasi da EKG egitimi alma gereksinimi duymuslardi. Mezuniyet dncesi egitim
almayanlarin %43,8(7)’si mezuniyet sonrasinda egitim almisti. Mezuniyet dncesi egitim alanlarin
%56,7 (34)’li, mezuniyet sonrasi egitim alanlarim %51,4 (19)’li egitimin yeterli olmadigini diisii-
nityordu. EKG degerlendirirken problem yasadigini belirten hekimlerin %34,2(26)’si EKG deger-
lendirmeyi unuttugunu, %18,4(14)’ti meslek hayatinda kullanmadigini, %35,5(27)’1 yeterli 6gre-
tilmedigini, %34,2(26)’si iyi yapilandirilmis bir egitimin olmadigini, %48,7(37)’si tan1 atlamaktan
kaygilandigini belirtti. Katilmeilar %85,5(65)’inin kurumunda EKG cihazi bulunmakta olup,
bunlarin da %70,8(46)’i EKG’yi kullanmaktaydi. ASM’lerde ise EKG ¢ekilme oram %52,1 idi.
Tek derivasyonlu EKG orneklerinden, hekimlerin %77,6’s1 atriyal fibrilasyonu,%90,8°1 ventrikiiler
fibrilasyonu,%90,81 siniis bradikardisini,%85,5°1 birinci derece atrioventrikiiler blogunu,%93,4’l
normal siniis ritmini dogru olarak isaretledi. On iki derivasyonlu EKG 6rneklerinden normal
EKG’yi hekimlerin %98,7’si, inferior miyokard enfarktiisiinii %82,9’u, anterior miyokard enfark-
tiistinii %65,8°1 ve sol dal blogunu %64,5’i dogru olarak eslestirdi. ASM’de ¢alisan hekimlerin
dogru cevabi isaretleme oranlari, tiim hekimlerin dogru cevabr isaretleme oranlarina yakin olmakla
birlikte biraz daha disiikti.

Sonug: Hekimlerin gogu mezuniyet ncesinde veya mezuniyet sonrasinda EKG egitimi almak-
tadir. Ama birgogu bu egitimlerin yeterli olmadigin1 ve EKG degerlendirirken de tani atlamaktan
kaygi duydugunu belirtmektedir. Temel EKG bilgilerinin 6gretildigi iyi yapilandirilmis egitimlere
ihtiyag oldugu goriilmektedir. Ozellikle ASM’lerde EKG’ye daha fazla 6nem verilmelidir ve sii-
rekli mesleksel gelisim egitimleriyle bu konudaki eksiklikler giderilmelidir.
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Giris: Ciddi karotis arter darliginin eslik ettigi koroner baypas (KABG) operasyonuna gidecek
hastalarda 6nerilen tedavi sekli, asamali ya da senkronize karotis arter endarterektomisidir (KAE).
Son dénemde yiiksek riskli hastalarda karotis arter stentlemesi (KAS), KAE’den daha az invaziv
ve daha yeni bir yontem olarak gelismistir. Calismamizin amaci koroner arter stentlemesi sonrast
erken dénemde KABG ameliyatmin giivenligini ve etkinligini degerlendirmektir.

Yontem: Klinigimizde Eyliil 2007 ve May1s 2010 yillari arasinda agik kalp ameliyati yapilan 2100
hasta geriye doniik olarak tarandi. Semptomatik ya da asemptomatik KAD nedeni ile KAS konulan
toplam 23 hasta ¢alismaya dahil edildi. KAS‘den 15,7+7,1 (8-26) saat sonra KABG operasyonu-
na alindi. KAS’dan KABG operasyonuna kadar ki siire iginde aktive edilmis pihtilasma zamani
(APZ) >200 saniye olacak sekilde unfraksiyone heparin infiizyon (ortalama 1000IU/saat) seklinde
verildi. Postoperatif birinci giin baslanan klopidogrel 75 mg tab1x1 ve aspirin 300 mg tab 1x1 30
giin boyunca devam edildi.

Bulgular: Hastanin yas ortalamasi 70,9+6,28 idi. KAS 13 hastada (%52,6) sol internal karotis
arter, 10 hastada (%43,7) sag internal karotis artere yapildi. Stent islemi sirasinda ve KAS son-
rast KABG operasyonuna kadarki bekleme siiresinde higbir hastada inme ya da akut miyokart
enfarktiisii (AME) gelismedi. Postoperatif 1. giin, 1 hastada KAS konulan tarafta ipsilateral major
inme gelisti. Ortalama 12,7846,9 aylik dopler ultrasonografi ile yapilan takiplerde inme, AME ve
6lim gozlenmedi.

Sonug: KAS’dan sonra KABG operasyonuna kadarki bekleme siiresinin kisa tutulmasmin AME,
inme ve oliim oranmi azalttigini, kisa ve uzun donem takipte ise inme, AME ve 6liim ile iliskili
olmadig: tespit edilmistir.

Tiirk Kardiyol Dern Ars 2012, Suppl. 1

TP-002

Is urgent coronary artery bypass after carotis artery stenting
secure?

Kemalettin Erdem', Orhan Bozoglan?, Hasan Mercan®, Mustafa Kirman®, Halil Dénmez*,
Serkan Oztiirk®, Onursal Bugra', Suzi Selim Ayhan®, Bahadir Daglar'

'Department of Cardiovasculer Surgery, Abant Izzet Baysal University Bolu Faculty of Medicine
Application and Research Hospital, Bolu

’Department of Cardiovasculer Surgery, Kahramanmaras Siitgii Imam University Faculty of
Medicine, Kahramanmaras

3Department of Cardiovasculer Surgery, Special Anakalp Heart Hospital, Kayseri

“Department of Radiology, Erciyes University Faculty of Medicine, Kayseri

‘Department of Cardiology Surgery, Abant Izzet Baysal University Bolu Faculty of Medicine
Application and Research Hospital, Bolu

Introduction: The recommended treatment form for the patients, who will have an operation of
coronary artery bypass graft (CABG) as having serious carotis artery stenosis, is staged or synchro-
nized carotis artery endarterectomy (CAE). In the recent period, carotis artery stenting (CAS) for
high-risk patients has been developed as a method which is less invasive and newer than CAE.
The aim of our study is to evaluate the security and efficiency of urgent CABG operation after
coronary artery stenting.

Method: Patients who had open heart surgery between September 2007 and May 2010 were scan-
ned retrospectively in our clinic. 23 patients to whom CAS was applied because of symptomatic
or asymptomatic carotis vascular stenosis were included in the study. CABG operation was carried
out on them 15,7+7,1 (8-26) hours later than CAS. In the period from CAS until CABG operation,
infractuonal heparin infusion was given as averagely 1000IU/hours. Clopidogrel 75 mg tablx1
and asprin 300 mg tab 1x1 which were started at postoperative first day were lasted for 30 days.
Results: The average age of the patients was 70,9+6,28. CAS was applied to the left internal
carotid artery in 13 patients (%52,6), to the right internal carotid artery in 10 patients (%43,7).
Stroke or acute myocardial infarction (AME) did not occur in any patients during stent procedure
and waiting period between CAS and CABG operation. Major stroke occured at the CAS side
in one patient at postoperative first day. Stroke, AME and death were not observed at averagely
12,7+7 follow-ups.

Conclusion: It was determined that the less we have waiting period between CAS and CABG ope-
ration, the more AME, stroke and death rates decrease at the same period. It was also determinded
that it has no relationship with stroke, AME and death at postoperative period.
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Objective: We aimed to evaluate the subclinical left ventricular (LV) systolic dysfunction with the automa-
ted function imaging method (AFI) based on speckle tracking echocardiography (STE) in obstructive sleep
apnea patients (OSA) with normal left ventricular ejection fraction (LVEF) and without any confounding

disease that can cause myocardial dysfunction.

Method: 21 healthy individuals and 58 OSA patients were included
in this observational cross-sectional study. According to the seve-
rity of disease, OSA patients were examined in three groups; mild,
moderate and severe OSA. Apical 2,3 and 4 chamber images were
obtained for AFI evaluation. The global systolic longitudinal strain
(GLS) values were determined for each view, and averages of the-
se were used in comparison of the patient groups. Oneway Anova,
Kruskal Wallis, Pearson correlation and linear regression analysis
were used for statistical analysis.

Results: The M-mode, 2D, pulse wave Doppler and tissue doppler
echocardiographic variables are presented in Table 1. The LV-LS
values determined by AFI method are presented in Table 2. In addi-
tion to the LS values of LV images obtained from apical 3, 4, and 2
chamber views, the GLS parameter, which was calculated by using
the related values, were decreased with the disease severity starting
from the moderate OSA patients. Especially the severe OSA pati-
ents have lower GLS values than those of other groups(p<0.001).
Besides the GLS evaluation, in our study we performed regional
analysis in terms of basal, mid and apical segmental LS parameters.
In all groups, LS values were increasing from basal to apical seg-
ments. Similar to the GLS, segmental strain parameters were in dec-
reasing trend along with the disease severity, and the difference was
statistically significant in comparison of moderate OSA patients
with healthy individuals and in comparison of severe OSA patients
with all other groups(p<0.001). LV longitudinal strain parameters
in healthy individuals (A) and OSA patients (B) are presented in
figure 1. In the correlation analysis, GLS was found to be correlated
with BMI, LVMI, IVRT, E/E’, LAVI, RWT and AHI parameters,
however, linear correlation analysis results were indicated that only
the AHI parameter has a contribution to the model which describes
the GLS variable (B:-0,659 / p<0,001 / 95% CI: 0.09-0.17). The
results of correlation and regression analysis results are presented
in table 3 and 4.
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Figure 1. Example of speckle tracking strain
imaging used Automated Functional Imaging.
After the LV endocardial border has been manu-
ally delineated, a 6- segment model is created,
and speckle tracking LV longitudinal strain cur-
ves are automatically generated. After apical 3.4
and 2 chamber analysis, the longitudinal strain
values of the segments are given in the “bulls eye
report” which is formed by the software. At the
bottom of graphic a detailed report of apical 3.4
and 2 chamber view and left ventricular global
ventricular strain values is seen. Comparative
display of left ventricular longitudinal strain
parameters in healthy individuals (A) and OSA
patients(B). When compared with healthy indi-
viduals, OSA patients have lower segmental and
global longitudinal strain values

in OSA patients with normal LVEF have been deteriorated in the

subclinical stage associated with the severity of disease. AFI can be used as an effective and safe method in
the determination of subclinical myocardial dysfunction in OSA patients, because it is semi-automated and
easy to use with a short analysis time.
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Table 2. Left ventricle longutidinal systolic strain values of the pa-
tients and the control group Data are presented as mean+standard
deviation values, b: Oneway Anova test GLs- global longitudinal
systolic strain, LS B- M- A- longitudinal systolic strain basal,
mid, apical segments, LS 4C- 3C- 2C- longitudinal systolic strain
calculated from apical 4- 3- 2 chamber views, OSA- obstructive
sleep apnea f - @ <0.03 compared with healthy, {- @ <0.03 com-
pared with mild OSA, *- @ <0.03 compared with moderate OSA
for Post Hoc Tests.

Lineer Regression Beta P 95% Confidence Interval
Lower Bound Upper Bound
BMI -0.12 0.2 -0.08 0.39
VML -0.04 0.7 -0.03 0.04
IWRT -0.22/0.06  0.002 0.12
E/E’ -0.05|0.26 -0.49 0.3
LAVI -0.06|0.58 -0.18 0.1
RWT -0.14 0.55 -4.29 20.49
AHI -0.66| <0.001 0.09 0.17

Table 4. Correlation analysis performed for the left ventricular longutidinal strain. AHI-
apnea hypopnea index, BMI- body mass index, DecT- deceleration time, DBP- diastolic
blood pressure, E/E'- ratio between early diastolic inflow velocity and early diastolic an-
nular myocardial velocity, E/A- ratio between early and late diastolic inflow velocities,
IVRT- isovolumic relaxation time, LAVI- left atrial volume index, LVMI- left ventricle
mass index, RWT- relative wall thickness, Std. Error- standard error

Table 1. Left ventricular standart 2D, doppler and tissue doppler echo-
cardiographic parameters, pulmonary artery pressures of the patients
and the control group Data are presented as meanzstandard deviation
and median (minimum-maximum) values a: Chi-square value for Krus-
kal Wallis test, b: F value for Oneway Anova test DecT- deceleration
time, E/A- ratio between early and late diastolic inflow velocities, E/E’-
ratio between early diastolic inflow velocity and early diastolic annular
myocardial velocity EF- ejection fraction, FS- fractional shortening,
IVRT- isovolumic relaxation time,, IVSD- interventricular septum
diastolic thickness diameter, LAVI- left atrial volume index, LVMI-
ndex, M-PAP- mean pulmonary artery pressure,
PWD- posterior wall diastolic thickness diameter, RWT- relative wall
thickness, S- systolic annular myocardial velocity. S-PAP- systolic
pulmonary artery pressure. - « <0.03 compared with healthy, 1 - o
*  <0.03 compared with mild OSA, * - & <0.03 Compared with moderate

Pearson Correlation | R P

Age -0.03 Q.82
BML -0.33/0.003
SBP -0.07 0.559
DBP -0.09/0.423
LML <0.23/0.042
EfA <0.11 0.346
DECT -0.21/ 0.064
IVRT -0.47| <0.001
E/E' 0.4 | <0.001
Lavl 0,41 <0.001
RWT -0.5 | <0.001
AHL <0.74| <0.001

Table 3. Correlation analysis performed
for the left ventricular longutidinal strain.
AHI- apnca hypopnea index, BMI- body
index, DecT- deceleration time,
DBP- diastolic blood pressure, E/E’- ra-
tio between carly diastolic inflow velocity
and carly diastolic annular myocardial
velocity, E/A- ratio between early and
late diastolic inflow velocities, IVRT- iso-
volumic relaxation time, LAVI- left atrial
volume index, LVMI- left ventricle mass
index, RWT- relative wall thickness

mass
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Objective: Left ventricular (LV) diastolic dysfunction is characterized by the impairment of relaxation and
passive properties of the LV which can progressively lead to heart failure. Diastolic dysfunction is frequently
present in asymptomatic outpatients, especially in the elderly with hypertension, CAD, and diabetes. The utility
of as high sensitivity C-reactive protein (hs-CRP) in predicting cardiovascular risk has been demonstrated in
many studies. The relation between diastolic dysfunction and hs-CRP has not been clarified yet. Therefore, the
aim of this study was to evaluate the association between hs-CRP and diastolic dysfunction in a large scale
community-based cohort.

Methods: The MELEN Study is a prospectively designed survey on the prevalence of cardiometabolic risk
factors in Turkish adults. A total of 2298 individuals with a mean age of 50 (age range 18-92) were interviewed.
Of all, 298 were excluded due to inadequate sample volume. The participants underwent echocardiography
examination (M Turbo, SonoSite Inc., Bothell, WA, USA) with a (4-2 MHz) linear-array transducer. Using
continuous wave Doppler echocardiography, the cursor was positioned midway between LV outflow and mit-
ral inflow to record the isovolumetric relaxation time (IVRT) and isovolumetric contraction time (IVCT). LV
ejection time (EJT) was measured as the duration of LV outflow. LV myocardial velocities were evaluated by
pulsed TDI and sampled on the longitudinal axis from the apical four-chamber view. The LV ejection fraction
was calculated using the biplane Simpson’s method. The mitral inflow velocity was traced and the following
variables derived: peak velocity of early (E) and late (A) filling, deceleration time (DT) of the E wave velocity.
The peak systolic (S), peak early diastolic (lateral and septal E”), and peak late diastolic velocities of the lateral
(lateral A”) and septal annulus (septal A”) by pulsed TDI
were measured and the average value was calculated and
used in all subsequent analyses. Diastolic dysfunction was
defined, according to the American Society of Echocardi-
ography guidelines and taking into consideration the mean
age of our population. Using an IMMULITE® 1000 Auto-
analyzer (Siemens, Germany), with chemiluminescent im-
munometric assay, serum levels of hsCRP were measured.

Echocardiographic Characteristics of the Study
Groups
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Results: Prevalence of LV diastolic dysfunction in the ;ﬂm., ::‘,F
overall sample was 38.3% (n=766) (488 women (63.7%); vaserst i femsy 88001 TR
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CRP levels, study population was divided into three
groups; Ist group:hs-CRP<0.830 mg/L, 2nd group: hs-
CRP=0.831-2.60 and 3rd group hs-CRP> 2.61 mg/L. There was a significant differences between prevelance
of diastolic dysfunction and hs-CRP groups [(1st group; n=211 (27.5%), 2nd group; n=256 (33.4%); 3rd group;
1n=299 (39.0%), p<0.001]. Echocardiographic characteristics of the study groups were shown in Table 1.

Conclusion: Present study suggests that hs-CRP is associated with diastolic dysfunction.

Cardiac imaging
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Amag: Kronik bobrek yetersizligi (KBY) olan hastalarda son dénemde en etkin tedavilerden biri
diyaliz (periton diyalizi veya hemodiyaliz) tedavisidir. Diyalizin kardiyak fonksiyonlar {izerine
uzun dénem olumlu etkilerinin oldugu bilinmektedir ancak diyaliz tipleri arasinda fark olup olma-
dig1 konusunda yeterli kanit yoktur. Bu nedenle biz bu ¢alismada, speckle tracking ekokardiyografi
(STE) ile degerlendirilen deformasyonun periton diyalizi (PD) ve hemodiyaliz (HD) uygulanan
hastalar arasinda farkli olup olmadigimi test etmeyi amagladik.

Yontem: Calismaya toplam 40 hasta alimmustir (PD uygulanan 20 hasta ve HD uygulanan 20
hasta). Biplan simpson ile sol ventrikul EF<%350 olanlar, orta ve ileri derecede sol ventrikiil hipert-
rofisi olanlar ¢aligma dis1 birakildi. STE de longitudinal strain (LV apikal 4, 3 ve 2 bosluk ile global
longitudinal LV strain, global longitudinal RV strain), circumferential strain (kisa eksen mitral ve
apikal seviye) ve sol ventrikiil apikal ve bazal rotasyonu ve twist mekanikleri kaydedildi. Ayrica,
sol atriyal ve sag atriyal rezervuar ve pompa strainleri ve strain rateleri kaydedildi.

Bulgular: PD ve HD uygulanan hastalar arasinda, KBY tanisindan ¢alisma zamanina kadar gegen
siire, ilk diyalize baglama zamanindan ¢alisma zamanina kadar gecen siire, haftalik diyaliz sayilari,
yaslar, cinsiyetleri, hipertansiyon, diyabet ve kalp hizlar1 arasinda anlaml bir farklilik izlenmedi.
PD uygulanan hastalarda sol ventrikul EF, apikal 4 (15.2+3.9"a kars1 12.143.1, p=0.01) ve 2 bosluk
longitudinal strainler (13.8+2.9"a kars1 11.1+4.4, p=0.05), sag atriyal rezervuar strain (30.0£8.9'a
karsi 23.6+5.9, p=0.02) ve sag atriyal pompa strain (21.4+7.9'a kars1 16.8+5.3, p=0.07), HD uy-
gulanan hastalara gore anlamli derecede daha yiiksek bulundu. Diger deformasyon parametreleri
i¢in anlamli farklilik tespit edilmedi.

Sonug: Periton diyalizi uygulanan hastalarda, hemodiyaliz uygulanan hastalara gore sol ventrikiil
longitudinal mekanikleri ve sag atriyal fonksiyonlar daha yiiksek tespit edildi. Buna gore, periton
diyalizinin, hemodiyalize gére sol ventrikiil ve sag atriyum mekanik fonksiyonlarini daha iyi ko-
rudugu s6ylenebilir.
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Konjestif kalp yetersizligi

Congestive heart failure

TP-006

Kalp yetersizlikli hastalarda Doppler ekokardiyografik yontemle
tahmin edilen pulmoner vaskiiler direncin, fonksiyonel kapasite,
NT-PRO-BNP ve diger ekokardiyografik parametrelerle olan
iliskileri

Atakan Yanikoglu', Aytiil Belgi Yildirim', Refik Emre Altekin', Murathan Kiigiik',
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Amag: Bu galismada, sol ventrikiil ejeksiyon fraksiyonu %40 ve altinda bulunan kalp yetersizligi olan
hastalarda, “trikiispit jet velositesinin, sag ventrikiil ¢tkim yolu akim velosite zaman integraline oranlan-
mas1” (TRV/TVI-rvot) ile elde edilen tahmini pulmoner vaskiiler direng (PVD) ile 6 dakika yiiriime tes-
tinde (6DYT) kat edilen mesafe ile belirlenmeye ¢alisilan fonksiyonel kapasite, NT-PRO-BNP ve diger
konvansiyonel, Doppler, doku Doppler ve benek izlemeli ekokardiyografik parametrelerle olan iliskileri
saptanmaya galigilmistir.

Yontem-Geregler: Calismaya klinigimize ayaktan basuruda bulunan, atriyal fibrillasyonu, ciddi kapak
hastaligi ve kronik bobrek yetmezligi bulunmayan, %40 ve altinda ejeksiyon fraksiyonu bulunan, 6DYT’e
bir engeli bulunmayan, kalp yetersizlikli (iskemik ve iskemik olmayan etiyolojili) 50 hasta dahil edildi.
Hastalarin ekokardiyografik parametreleri hesaplandi ve goriintii kayitlar: benek izlemeli ekokardiyografik
inceleme igin, Echopac PC version 8 (GE Healthcare) programu ile analiz edildi. Hastalarm NT-PRO-BNP
diizeyleri belirlendi ve hastalara 6DYT uygulandi. Hastalarin pulmoner vaskiiler direngleri tahmini igin
“TRV/TVI-rvot” formiilii kullanildi. Veriler toplandiktan sonra “SPSS 15.0 for Windows” programinda
istatistiki analizler uygulandi.

Bulgular: Hastalarin bi-plan Simpson yontemi ile hesaplanan diyastol sonu hacimleri ortalamasi (BP-LVDV)
173,40 + 55,64 ml, ejeksiyon fraksiyonlari ortalamasi (BP-LVEF) % 28,78 + 6,0, sol atriyal hacim indeks-
leri (LAVI) 45,59 + 18,43 ml/m2, ortalama E/Em-ort 19,58 + 8,22, TRV/TVI-rvot ortalamast 0,211 + 0,09
(ortanca: 0,194), apikal goriintiilerin ortal dan elde edilen Ic dinal diizlem global strain (LGS) or-
talamas1 % -7,35 + 2,90, sag ventrikiil serbest duvar
longitudinal diizlem strain (RVS) ortalamasi % -18,50

Parnmatra TRU/TVL-ret <0,194 | TRW/TWE-rvot 50,194 P dafen

+ 4,83, 6DYT de kat edilen mesafe ortalamasi 411,3 :'?_":;_':;':;_mn ’;:0 :::0 :::::
+ 1593 metre, NT-PRO-BNP diizeyleri ortalamast . ... 304458 SYFTT) 0053

2876,3 + 3535,4 pg/ml (ortanca 1312,5 pg/ml) olarak  w.iyoy (i 1509 1 514 195,64 51,1 0,0032
saptandi. TRV/TVI-rvot parametresi ile BP-LVEF ara-  vaut gmimz) 12,8 w0 0,0001

sinda belirgin bir iligki saptanamamisken (Spearman’s 140153 MITS <0001
tho: 0,269, p>0,05), BP-LVDV, LAVI, E/Em-ort, LGS b ek 4 55230 =0,0001
265 20 153242 «0,0001

ve RGS parametreleri ile TRV/TVI-rvot parametresi-

nin orta diizeyde iliskili oldugu goriildii (sirasiyla her
bir parametre i¢in Spearman’s rho katsayilari: 0,452,
p<0,01; 0,624, p<0,01; 0,618, p<0,01; 0,621, p<0,01;
0,586, p<0,01). Hastalar TRV/TVI-rvot ortanca dege-
rine gore ayri iki grup olarak incelendiginde, tahmini
PVD yiiksek olan grup ile diisiik olan grup arasinda

Tabo 1. 6DYTM: 6 dakika yiiriime testinde kat edilen
mesafe, BP-LVEF: bi-plan Simpson yontemi ile hesap-
lanmis ejeksiyon fraksiyonu, BP-LVDV: bi-plan simpson
yéntemi ile hesaplanmis diyastol sonu hacim, LAVI: sol
atriyal hacim indeksi, LGS: longitudinal diizlem global
sistolik strain, RVS: sag ventrikiil serbest duvar pik sis-
tolik straini

BP-LVEF agisindan istatistik olarak 6nemli bir fark

saptanmamigken, NT-PRO-BNP ve 6DYT mesafeleri ve diger ekokardiyografik parametreler agisindan ista-
tistiki olarak anlamli farklar tespit edilmistir (Tablo—1).

Sonuglar: Ekokardiyografik olarak “TRV/TVI-rvot” parametresi ile tahmin edilen PVD’in, kalp yetersizli-
gi olan hastalarda 6DYT ile belirlenmis olan fonksiyonel kapasite, NT-pro-BNP diizeyleri ve klinik anlam1
gosterilmis olan diger ekokardiyografik parametrelerle iliskili oldugu goriilmiistiir.

Kardiyak goriintiileme

TP-006

Correlation of NT-PRO-BNP levels with left atrial volume index
and Doppler parameters used in estimation of left ventricular filling
pressure in patients with heart failure
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Cardiac imaging
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Dobutamin stres ekokardiyografi ile canlilhik degerlendirmesi
esnasinda otomatik longitudinal strain degerlendirmenin rolii

Eser Acar, Tayfun Sahin, Umut Celikyurt, Irem Yilmaz, Guliz Kozdag, Goksel Kahraman,
Ertan Ural, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kocaeli
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Role of automated assessed longitudinal strains on dobutamine
stress echocardiography during viability assessment

Eser Acar, Tayfun Sahin, Umut Celikyurt, Irem Yilmaz, Guliz Kozdag, Goksel Kahraman,
Ertan Ural, Dilek Ural

Department of Cardiology, Medical School of Kocaeli University, Kocaeli

Background- Dobutamine stress echocardiography (DSE) is widely uesd for viability assessment
but subjective assessment of wall thickening and moderately operator dependence are disadvanta-
ges. Automated function image (AFT) is a new speckle tracking echocardiogarphy (STE) technique
that determines the global longitudinal peak systolic strain (GLPS).

Methods- Thirty eight patients with previous ST segment elevation myocardial infarction (STMI)
with in last 6 weeks were included. Patients have LV dysfuntion (LV ejection fraction<0,45) and no
history of coronary revascularization. They underwent DSE and myocardial perfusion scintraphy
(MPS) for viability assessment. We also ssed viablity with changes in GLPS at rest, 10 and 20
ng/kg/dk dose of dobutamine [dobutamine stres speckle tracking echocardiography (DS-STE)].
Thirty two revascularized patients divided in two groups. Group-1, patients with LV functional
recovery (identified as >=5% improvement in LV ejection fraction by 3 months after revasculari-
zation) and group-2, patients without functional recovery.

Results- DS-STE has higher accuracy rates with than DSE for predicting the functional recovery
(respectively %84,3 vs %75). In DS-STE we detected more frequent biphasic response than DSE
in group-1 (respectively %81 vs %62). GLPS was improved during dobutamine infusion at 10 pg/
kg/dk (-10,96+2,4 to -12,4+3,0 p<0,001). In both group basaline GLPS showed no correlation with
increase in LVEF in follow up.

Conclusion- DS-STE is promising, objective technique to assess myocardial viability with higher
accuracy rates than DSE.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Premenopozal kadinlarda subklinik aterosklerozun prediktorleri
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Predictors of subclinical atherosclerosis in premenopausal women
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Introduction: Carotid intima media thickness (CIMT) was shown to be a strong coronary artery

disease predictor in both pre- and postmenopausal women. We aimed to investigate the predictors
of CIMT in premenopausal women.

Patients and methods: The study was conducted on 2298 participants. The final cohort included
783 pre-menopausal women (with a mean age of 39+11). Carotid intima media thickness was
measured in all of the participants.

Results: Mean CIMT of premenopausal women was 0.51:£0.14 mm. Age- adjusted correlates of
CIMT was SBP (r=0.138; p=<0.001), DBP (1=0.095; p=0.012) and LDL-C/HDL-CHDL (r =0.077;
p=0.041) ratio. Linear regression analysis was done in order to find independent covariates of
carotid intima media thickness in two different models. Only age and systolic blood pressure were
independently associated with CIMT. Logistic regression analysis revealed that only age was an
independent predictor of subclinical atherosclerosis. Hypertension had the highest Odds ratio with
borderline significance.

Conclusion: The age and systolic blood pressure were independently associated with CIMT in
premenopausal healthy Turkish women. Hypertension might be the best target for a modifiable risk
factor for CIMT and future cardiovascular risk in this population.

Cardiac imaging

TP-009

Bolgesel miyokardiyal fonksiyonlarin ekokardiyografik tespiti sol
ventrikiil destek cihazlarinin optimizasyonu sirasinda olusan sag
ventrikiil disfonksiyonunun ayirici tanisina katkida bulunabilir
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Detection of regional myocardial functions by echocardiography
may contribute to the differential diagnosis of right ventricular
dysfunction occurring during left ventricular assist devices
optimization
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Left ventricular assist device (LVAD) effects on right ventricle (RV) function is multifactorial. Optimization of the
settings by advanced echocardiographic examination may have impact on RV function.
Case: Herein, we report the echocardiographic evaluation of RV functions after adjustment of LVAD flow rate in
a 64-year-old female patient with ischemic dilated cardiomyopathy, who had HeartAssist 5 LVAD implantation.
LVAD’s flow rate was intermittently increased. LVAD flow was between 3.6 and 4.3 L/min and power was 7.5
watt at baseline in 8000 rpm. At the 9500 rpm of flow rate, LVAD flow increased to 4.5- 5 L/min. The effect
on RV i were d by i i I di hy at speeds 8000, 9000 and 9500 rpm. Be-
yond standard RV echocardiographic parameters, RV and
LV regional S velocity(cm/sec), the global mean velocity, —Fig 1:2- Detection of global right ventricular function by echocardi-
regional longitudinal strain(%), regional strain rate (SR) ~C#ePhy during VAD optimization
(s-1), regional transverse strain(%) parameters were eva-
luated at different flow rates, as well. As a result of gradual
rise in LVAD flow rate left ventricular unloading increased
with no distinct change in LV systolic function. This effect
was accompanied by a decrease in RV systolic function
parameters evaluated by conventional echocardiography.
Relatively heart volumes and stroke volume unrelated RV
global mean SR and regional SR measurements obtained ricular function by using mean
from RV free wall showed no significant changes whereas ~ mean strain imaging method  strain imaging at 9500 pm of
L B " at 8000 rpm of flow rate. flow rate.
regional  transverse-strain  obtai-
ned from inter-ventricular septum  Fig3,4. Detection of global right ventricular function by echocardi- ;‘ii iz%‘g‘::;ls;‘r“‘;‘“
(IVS) showed us evidence of IVS  ography during VAD optimization ventricle
dysfunction. Despite the decline in -
volumes of RV, deterioration of RV
systolic function interpreted as the
result of the right ventricular inte-
raction with IVS.

Detection of global right
ventricular function by using

Detection of global right vent-

Conclusion: The new echocardiog- : l

raphic methods and parameters can  Detection of regional left vent-  Detection of regional left vent-

be useful for the detection of the ricular function by using trans-  ricular function by using trans-

early changes in RV function and verse strain imaging method at  verse strain imaging method at
X . PR 9500 f 1l 8000 f 1l e

also clarify their mechanism for to Tpm ot flow rpm of flow rate.

prevent further hemodynamic deterioration with resultant end-organ compromise in LVAD patients.
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Yiiksek duyarhilikhi C-reaktif protein karotis intima media kalinhg
ile iligkilidir
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High sensitivity C-reactive protein is associated with carotid intima
media thickness
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Objective: Carotid intima media thickness (CIMT) is a strong predictor of future vascular events.
The utility of as high sensitivity C-reactive protein (hs-CRP) in predicting cardiovascular risk has
been demonstrated in many studies. The relation between CIMT and hs-CRP has not been clarified
yet. Therefore, the aim of this study was to evaluate the association between hs-CRP CIMT in a
large scale community-based cohort.

Methods: The MELEN Study is a prospectively designed survey on the prevalence of cardio-
metabolic risk factors in Turkish adults. A total of 2298 individuals with a mean age of 50 (age
range 18-92) were interviewed. Of all, 298 were excluded due to inadequate sample volume. The
participants underwent a Doppler Ultrasound examination of CIMT. At least three consecutive lon-
gitudinal images of the common carotid artery were obtained. Measurements involved the common
carotid artery, bifurcation and origin. Of the internal carotid arteries. Carotid intima media thick-
ness was measured from the thickest point on the far wall between the lumen-intima interface and
the media-adventitia interface, using visual assessment. Measure were done 3 times at a site free of
plaque and the mean of the three measurements was recorded. All measurements were made by two
experienced radiologist. The patients were divided into two groups: CIMT <0.82 mm and greater
ones, as in previous studies. Using an IMMULITE® 1000 Autoanalyzer (Siemens, Germany), with
chemiluminescent immunometric assay, serum levels of hsCRP were measured.

Results: Baseline demographic, clinical and laboratory characteristics of the study. population are
listed in Table 1. Mean CIMT was 0.613+/- 0.19
mm. Prevalence of increased CIMT in the overall
sample was 11.5 % (n=230) (114 women (49.6 %);
mean age 66.1+10.1 years). Based on the tertiles
of hs-CRP levels, study population was divided
into three groups; 1st group:hs-CRP<0.830 mg/L,
2nd group: hs-CRP=0.831-2.60 and 3rd group hs-
CRP> 2.61 mg/L. There was a significant differen-
ces between prevelance of increased CIMT and hs-
CRP groups [(1st group; n=59 (25.7%), 2nd group;
n=79 (34.3%); 3rd group; n=92 (40.0%), p=0.029].
Conclusion: Present study suggests that hs-CRP is
associated with CIMT.

Table 1. Demographic, clinical, and laboratory characteristics of
the study patients

General
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Farkh uzmanlik gruplarindaki hekimlerin yatan medikal hastalara
yonelik VTE profilaksi uygulamalariin “Standart Medikal
Hastalar VTE Risk Risk Arastirma Modeli - MERAM?” aracihg ile
degerlendirilmesi: MERAM Calismasi
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Giris: Akut medikal bir hastalik nedeniyle hastanede yatmakta olan riskli hastalara, tromboprofi-
laksi uygulanmadiginda venoz tromboembolizm (VTE) riski yiiksektir. Bu ¢alisma farkli uzmanlhk
gruplarindaki hekimlerin yatan medikal hastalara yonelik VTE profilaksi uygulamalarinin belirlen-
mesi ve hekim egitiminin VTE proflaksisi farkindaligini artirma konusundaki etkinliginin “Stan-
dart Medikal Hastalar VTE Risk Risk Arastirma Modeli - MERAM” aracihigi ile degerlendirilmesi
amaciyla tasarlandi.

Yontem: Bu ulusal cok-merkezli, girisimsel olmayan, kayit ¢alismasina dahil edilen toplam 607
yatan medikal hasta; demografik 6zellikler, VTE riski ve VTE o6nleyici tedbirler agisindan, sirast
ile 346 (ort(SS) yas: 58.9(17.1) yil, %58.1°1 erkek) ve 261 (ort(SS) yas: 63.5(15.3) yil, %52.5’1
erkek) hasta ile gergeklestirilen iki ardigik kesitsel vizitte degerlendirildi. Arastirma kliniklerinde-
ki ilk vizitte hekimlerin VTE risk degerlendirme uygulamalar belirlendi. MERAM ve VTE risk
egitimi yapilmasim takiben 6 ay i¢inde gergeklestirilen ikinci vizitte, egitimin hekimlerin VTE
profilaksisi ve risk degerlendirme uygulamalarina katkisi arastirildi.

Sonuglar: VTE profilaksisi alan hasta orani birinci vizitte %49.4 iken, ikinci vizitte anlamli artis
gostererek %62.4’¢ ulasti (p<0.05). Profilaksi alan bu hastalarin, ilk vizitte %74.6’sinda, ikinci
vizitte ise sadece %19.5’inde risk degerlendirmesinin yapilmadig tespit edildi (p<0.001). Hasta-
larina VTE profilaksisi uygulayan hekim orant ilk vizitte %85.2 iken, ikinci vizitte anlaml sekilde
artarak %97.1 oldu (p<0.001). Profilaksi uygulayan bu hekimler risk degerlendirmesinde kullan-
diklar yontemler agisindan sorgulandiginda, egitim sonras1 diger yontemlerin kullanimi azalirken,
MERAM formu kullanim oraninin %9.8’den %33.7"ye ulastig1 saptandi. Uzamis immobilizasyon
her iki vizitte de (%85.3 ve %85.4) en sik rastlanan risk faktorii olup, lojistik regresyon analizine
gore >40 yas olmak ve kronik kalp yetmezligi ile birlikte immobilizasyonun her iki vizitte de pro-
filaksi uygulamasinin 6nemli belirleyicisi oldugu tespit edildi (p<0.001, her biri igin).

Tartisma: Bulgularimiz tromboprofilaksinin temel prensipleri, fizik muayene ve risk degerlendir-
me yontemlerini konu alan hekim egitiminin ve gelistirilen MERAM formunun, segilen klinikler-
de gorevli hekimlerin VTE proflaksisinin yararina yonelik farkindaliklarinin ve boylelikle uygun
VTE profilaksi oranlarinin artirilmasinda oldukga etkin oldugunu gostermektedir.
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Evaluation of the Practice Pattern of Medical patients’ VTE
prophylaxis regarding different specialty groups with a standard
Risk Assessment Model (RAM) form: MERAM Study
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Objective: Hospitalized acutely-ill-medical patients are at high risk for venous thromboembolism
(VTE) unless prevented via appropriate thromboprophylaxis. The present study was conducted to
determine VTE prophylaxis practices in hospitalized patients in medical wards in Turkey and to
evaluate the impact of physicians’ training via a modified “Standard Medical Patients’ VTE Risk
Assessment Model-MERAM”.

Methods: A total of 607 hospitalized medical patients included in this national multi-center non-
interventional observational registry were evaluated in terms of demographics, VTE risk and
VTE preventive measures at two consecutive cross-sectional study visits performed with 346
(mean(SD) age: 58.9(17.1) years, 58.1% were males) and 261 (mean(SD) age: 63.5(15.3) years,
52.5% were males) patients, respectively. Current methods of VTE risk assessment at the selected
clinical setting were determined at the first visit. The effect of physician training on the clinical
practice regarding VTE prophylaxis and risk assessment was evaluated at the second visit which
was performed within 6 months of initial training.

Results: VTE prophylaxis rate was significantly increased from 49.4% at the first to 62.4% at the
second visit (p<0.05), while the neglect of risk evaluation was decreased from 74.6% to 19.5%
(p<0.001) in these patients. The percent of physicians using prophylaxis (85.2 to 97.1%) and the
use of MERAM form (9.8% to 33.7 %) unlike to other risk assessment methods were significantly
higher at the second visit following physician training. Prolonged immobilization was the most
commonly identified risk factor at both visits (85.3 and 85.4%, respectively). Logistic regression
analysis revealed that age >40 years and concomitant chronic heart failure and immobilization
were the significant determinants of prophylaxis implementation at both visits (p<0.001, for each).
Conclusion: Our findings demonstrated that physician training on fundamental principles of po-
tential VTE medical risk and thromboprophylaxis as well as the introduction of MERAM form
were very effective to provide a general “awareness” on the usefulness of VTE prophylaxis in
a selected population of medical ward physicians, thus leading higher rates of appropriate VTE
prophylaxis.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2



Non-invazif aritmi

Noninvasive arrhythmia

TP-012

Koroner arter baypas cerrahisi sonras1 doku Doppler goriintiileme
ile ol¢iilen total atriyal ileti siiresinin atriyal fibrilasyonu
ongordiirmesi
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The total atrial conduction time measured with tissue Doppler
imaging to predict the atrial fibrillation after coronary artery bypass
surgery
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Objective: Postoperative atrial fibrillation complicating coronary artery bypass surgery (CABG)
increases morbidity and stroke risk. Total atrial activation time (PA-TDI duration) has been
identified as an independent predictor of new-onset atrial fibrillation (AF). We aimed to assess
whether PA-TDI duration is a predictor of atrial fibrillation after CABG.

Methods: In 101 patients who had undergone CABG, preoperative clinical and echocardiographic
data were compared between patients with and without postoperative atrial fibrillation. Presence
of postoperative atrial fibrillation lasting more than 5 minutes during hospitalization was detected
using continuous telemetry or 12-lead electrocardiography. The total atrial conduction time (PA-
TDI duration) was assessed by measuring the time interval between the beginning of the P wave on
the surface ECG and point of the peak A wave on TDI from left atrium (LA) lateral wall just over
the mitral annulus. Student t, Mann-Whitney U, Pearson’s, and Spearman’s correlation analysis
and multiple regression analysis were used for statistical analysis.

Results: Patients with postoperative atrial fibrillation (23/101, 22.7%) were older (72 + 8 years
vs 65 + 12 years, P < 0.001), were taking f-blockers more often, had prolonged PA-TDI duration,
and had lower total LA emptying fraction compared with patients without postoperative atrial
fibrillation. Significantly increased total atrial activation time was found in AF group (PA-TDI
duration: 139 ms vs 121 ms, p=0.01) as compared to group without AF. On multivariate analysis,
lower total LA emptying fraction (odds ratio, 1.03 per unit decrement; 95% confidence interval,
1.012-1.073; P =.04) and prolonged PA-TDI duration (odds ratio, 1.82; 95% confidence interval,
1.18-6.77; P =.02) were the only independent risk factors associated with postoperative atrial
fibrillation.

Conclusions: These data show that prolonged total atrial activation time before coronary artery
bypass surgery, increased use of preoperative p-blockers, and decreased total left atrial emptying
fraction were associated with postoperative atrial fibrillation. Echocardiographic predictors of
left atrial electromechanical dysfunction may prove clinically useful in risk stratifying patients in
whom postoperative atrial fibrillation before surgery.

General

TP-013

Insiilin direnci olan bireylerde kardiyak diyastolik fonksiyon
istirahatta anlamlh derecede bozulmus olup egzersizle daha da
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Cardiac diastolic function is significantly impaired at rest and
becomes worse post-exercise in otherwise healthy individuals with
insulin resistance
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Purpose: Diastolic stress echocardiography is a useful method to evaluate coronary artery disease
and subclinical myocardial dysfunction. In this study, we aimed to investigate myocardial systolic
and diastolic function with stress tissue doppler (TD) echocardiography in individuals with insulin
resistance (IR).
Method: A total of 72 individuals without any history of diabetes, hypertension and cardiovascular
disorders had been involved in our study after taking written informed consent. Insulin resistance
was defined as HOMA index >= 2.5. Transthoracic echocardiography (TTE), doppler and TD study
was performed to all patients at rest. Cardiac mass index, mitral annular E/A ratio, mitral annular/
TD early velocity ratio (E/e’), TD early/TD atrial velocity ratio (e’/a’) and TD systolic velocity
(s”) parameters were calculated All of the doppler and TD parameters were calculated again after
exercise test performed by treadmill. All of the images were recorded in the first 2-minute period
following peak stress test.
Results: Forty-eight patients were insulin resistant (IR Group) and the other 24 were the controls.
Body mass index (36.6+£6.1 vs 32.3+5.7 kg/m?, p=0.006), and insulin (18.5+6.4 vs 7.1+1.3,
p<0.001) levels were higher and rest TD e’/a’ (1.2+0.4 vs 1.5+0.4, p=0.009) ratio was higher
in the IR Group (Table 1). Post stress diastolic parameters E/e’ (7.6+1.8 vs 6.7+0.9, p=0.03) and
e’/a’ (1,1+0.4 vs 1.5+0.5, p=0.002) were significantly yple 1
worse in the IR Group. TD s’ wave values were similar  paameter
between both groups at rest and post exercise. In the = ** i
linear regression analysis, insulin levels (r=-0.305; %" imeeiame o adass e
Ghacosa (maial 965a94 HEA10D 0108
p=0.039) and rest e’/a’ ratio (r=0.449, p=0.005) were the  pmuun meroime TETITREATIE] 0.000
independent predictors of post exercise e’/a’ ratio.

% Group | Control Grows o
¥T107 69060 0528

Cardiac Mass Index {p/m2) 71.2415.1 7214154 0.817

Conclusion: Insulin resistance affects cardiac diastolic ~***™* 1307 liuss oo
. . . . N . .. e ot et TARLT  BTELA 0.290
functions significantly in otherwise healthy individuals ... ... YR T o
without structural heart disease. High insulin levels and s s rest tempsee) 109022 105017 048
rest diastolic function are independently associated with — £ pesst suress 12802 12502 (0762
impairment of diastolic function by exercise, which is an " vt s 14618 67409 |0.03
. . . . . w'fa’ post stress 11404 L5405 0.001

early sign of myocardial involvement. Insulin resistance - -
N S & post shress {omysec) 159432 145431 0,087
seems to affect cardiovascular system starting in the early o o (n) o e 1.000

stages.
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Gorsel ve yazili medyada kolesterol ilaclar1 hakkindaki olumsuz
soylemlerin statin tedavi uyumuna olan etkileri
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Yesim Giiray', Umit Giiray', Mehmet Birhan Yilmaz*
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Amag: Birincil ve ikincil kardiyovaskiiler korumada lipid distiriicii tedavinin oncelikli hedefi
diisiik yogunluklu lipoprotein (LDL) kolesteroldiir. Mevcut lipid diisiiriicti ajanlar arasinda
LDL kolesteroliin diisiiriilmesinde en gii¢lii olan ilag sinifi statinlerdir. Statinlerin faydali klinik
etkilerinin tam olarak ortaya ¢ikmasi i¢in uzun siireli kullanima ihtiyag vardir. Yapilan gozlemler
uzun siireli statin tedavisine uyumun arzu edilenden oldukg¢a uzak oldugunu gostermektedir.
Son aylarda iilkemizde kolesterol diizeylerinin diigiiriilmesi ve kolesterol diisiirlicii ilaglara ait
¢esitli olumsuz soylemler gorsel ve yazili medyada siklikla yer almaktadir. Bu ¢aligmada diger
olasi faktorlerin yani sira; basinda yer alan bu olumsuz sdylemlerin hastalarm statin tedavisine
uyumsuzlukla iliskisi bir anket araciligtyla arastirilmistir.

Yontem: Calismaya Aralik 2011 ve Mart 2012 tarihleri arasinda, 4 ayri merkezde kardiyoloji
poliklinigine rutin kontrol i¢in bagvuran, hiperlipidemi tanisi nedeniyle daha 6nce statin baglanmig
olan ve anket formunu doldurmay1 kabul eden 433 hasta dahil edilmistir. Calismanin aragtirmacilart
tarafindan olusturulan bir anketle hastalarin demografik, klinik ve statin kullammima dair
degerlendirme yapilmasi amaglanmistir.

Bulgular: Calisma hastalarmin yas ortalamasi 58.3 £9.8 yil ve %356's1 erkekti. Ayni zamanda
hastalarin %33 tinde diabetes mellitus (DM), %64 iinde de hipertansiyon (HT) ve %62'sinde
koroner arter hastaligi (KAH) mevcuttu. Calismadaki hastalar median 24 aydir statin tedavisi
almaktaydilar. Hastalarm %33'i ne gorsel ne de yazili medya dahil kolesterol yiiksekligi ve
ilaglarina dair higbir sey takip etmezken, hastalarm %44’G bu konuyla ilgili gorsel medyayi,
%81 yazili basin ve %15’i de her ikisini de takip ettiklerini belirtmislerdir. Kolesteroliin ilagla
diisiiriilmesine yonelik olumsuz sdylemlerin sik¢a yer aldigi bu siiregte hastalarin %24’ (toplam
104 hasta) statin tedavisini kesmisti. Yiizde bes hasta da ilacini birakmay1 diisiinmekle birlikte
kesmemisti. {lact birakan hastalarin %19’u yan etki nedeniyle, %81’ de gorsel medya ve yazili
basinda yer alan olumsuz beyanlar nedeniyle ilaci kestiklerini belirtmislerdir. Yas, cinsiyet, egitim
diizeyi, gelir diizeyi, DM ve HT varlig1 agisindan ilacini kesen ve kesmeyen grup arasinda farklilik
yoktu. Buna karsilik KAH varlig1 (%33’e karsilik %71, p<0.001) ilacina devam eden grupta, yan
etki (%13’e karsilik %34, p<0.001) ve kolesterol diisiiriilmesine yonelik haberleri gorsel ve yazil
medyada takip etme orani (%59°a karsilik %90, p<0.001) da ilacini kesen grupta istatistiksel
anlamli sekilde daha fazlaydi.

Sonug: Calismamizda tim grupta statin tedavisini birakma orami 6nceki galigmalarin verilerine
gore daha diisiik bulunmustur. Ancak gérsel ve yazili medyada kolesterol diizeyinin ilag tedavisi
ile dusiiriilmesi hakkinda olumsuz beyanlarin sikga giindeme tasindigr bir dénemde yapilan bu
¢alismada bu tarz s6ylemlerin ilacin birakilmasinda bir neden olarak rol oynadigi goriilmiistiir.
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Liraglutid’in diyabetteki etkisi ve etkinligi: Kardiyovaskiiler
sonuclarin degerlendirmesi (LEADER®) calismasi: gerekce ve
calismanin tasarim
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Liraglutid, T2D hastalarinda kullanim i¢in onaylanmus, giinde bir kez kullanilan insan glukagon benzeri peptid-1
analogudur. Liraglutid aghk glukoz diizeylerinde, hemoglobin Alc diizeylerinde, viicut agirhginda ve sistolik kan
basincinda anlamli diisislerle iligkili bulunsa da, kardiyovaskiiler sonuglar iizerindeki etkisi bilinmemektedir.
LEADER®, T2D hastalarinda her ikisi de bakim dards ile kombinasyon halinde kullanildiginda liraglutid’in
plasebo ile birlesik major advers kardiyovaskiiler olaylar agisindan en az plasebo kadar etkili oldugu yoniindeki
hipotezi aragtirmak igin tasarlanmus uluslararasi, ¢ok merkezli,
randomize, ¢ift kor, plasebo kontrollii bir calismadir. 32 tilkede,
kardiyovaskiiler hastalik riski yiiksek olan yaklagik 9000 T2D
hastasi ¢alismaya alimistir. Hastalar 3.5-5 y1l boyunca giinde
bir kez 1.8 mg liraglutid ya da plasebo arti standart bakim uy-
gulanmak tizere 1:1 oraninda randomize edilmektedir. Birincil
son nokta, randomizasyondan itibaren kararlastirilmis birlesik
kardiyovaskiiler 6liim, fatal olmayan MI ya da fatal olmayan
inme olaymna kadar gegen siiredir. Caligma olaya ve zamana
dayalidir, 611 olay gergeklesinceye ve minimum ilag maruziye-
ti stiresi 42 aya ulasil dek sonl ktir. [kincil
sonuglar, genisletilmis birlesik KV sonucu, tiim nedenlere bagl
mortaliteyi, birlesik mikrovaskiiler sonucu (goz+bobrek), ayak
iilserlerini, metabolik kontrol ve KV riskle ilgili ¢esitli para-
metreleri igermektedir. Esit etkililik gosterildigi takdirde, bir
iistiinliik testi yapilacaktir. {1k hasta Eyliil 2010°da kaydedilmis
ve galismaya dahil olma siireci 29 Subat 2012 ‘de tamamlan-
mustir; sonuglarin 2016°da elde edilmesi beklenmektedir. LEA- = 3
DER®, liraglutid’in T2D hastalarinda KV sonuglar lizerindeki ey o v
uzun doénemli etkilerini test eden ilk galigmadr.

Dahile etme ve harig tutma kriterleri
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Koroner baypas sonras1 amiodaronu nasil kullanmalyiz?
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Amag: Bu ¢aligmanin amaci, koroner arter baypas operasyonlarindan sonra amiodaronun atriyal
fibrilasyonun tedavisi veya proflaksisi i¢in kullaniminm etkinligini ve yan etkilerini kargilagtir-
maktir.

Cahisma plam: Ocak 2007 ile Ocak 2012 tarihleri arasinda izmir Sifa Universitesi Hastanesinde
ardigik olarak koroner arter baypas cerrahisi uygulanan hastalarin verileri degerlendirildi. Hastalar
postoperatif gelisen atriyal fibrilasyon tedavisi veya proflaktik amagli amiodaron kullanimina gére
iki gruba ayrildi. Koroner baypas cerrahisi sonrasi gelisen atriyal fibrilasyon nedeniyle amiodaron
verilen hastalar grup 1 iginde degerlendirildi (grup 1; n=595; 378 erkek, 217 kadin; ortalama yas
62,16+4.72 y1l; dagilim 43-78 y1l). Koroner baypas cerrahisi sonrasi atriyal fibrilasyon gelismeden
proflaktik olarak amiodaron verilen hastalardan elde edilen veriler de grup 2 iginde degerlendirildi
(grup 2; n=500; 344 erkek, 156 kadin; ortalama yas 61,43+6,12 yil; dagilim 41-81 yil).

Bulgular: Her iki gruptaki hastalar hasta 6zellikleri ve operatif veriler agisindan benzerdi. Ancak
grup 1’de kros klemp siiresi ve iyilesme zamani daha uzundu. Amiodaron verilmeyen hastalarda
atriyal fibrilasyon goriilme oran1 %17 iken (595 hasta), proflaktik olarak amiodaron verilen has-
talarda bu oran %3,4 idi (27 hasta) (p=0,0001). Ortalama atriyal fibrilasyon gelisme zamani grup
1’de 32,4+14,2 saat iken grup 2°de 26,2+17,4 saat idi. Atriyal fibrilasyon sirasindaki ventrikiil
hizi grup 2’de daha disiiktii (grup 1;105,16+ 19,4 atim/dk, grup 2; 98,23+15,12 atim /dk, P=0,
001). Akciger ve karaciger fonksiyonlarina ait ortalama degerler proflaktik amiodaron alan grupta
anlamli olarak daha diisiiktii. Grup 2’deki hastalarin hastanede kalis siireleri, grup 1’e gore daha
kisaydr (grup 2:;4,9+3,6 giin iken grup 1; 6,2+5,8 giin, P=0, 001). Hastane i¢i mortalite iki grupta
da benzerdi (sirastyla,%1,51 ve %1,2, p =0, 176).

Sonug: Koroner baypas cerrahisi uygulanan hastalarda postoperatif proflaktik amiodaron uygu-
lamasi iyi tolere edilir, postoperatif aritmi riskini anlaml sekilde azaltir ve sol ventrikiil fonksi-
yonlarini da etkilemez.. Bu hastalarin hastanede kalis siiresi, atriyal fibrilasyon gelismesi sonrast
amiodaron kullanilanlara gore daha kisadir.
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How should we use the amiodarone after coronary bypass surgery?
Ihsan Sami Uyar', Mustafa Zungur?, Ahmet Feyzi Abacilar', Samet Uyar?, Talat Tavli2
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Background: The aim of this study was to compare the efficacy and side effects of postoperative
administration of amiodarone as prophylaxis or treatment of new onset atrial fibrillation after
coronary artery bypass grafting surgery.

Methods: Between January 2007 and January 2012, consecutive patients who underwent coronary
artery bypass grafting in Cardiovascular Surgery Clinic at Sifa University Hospital, Izmir were
analyzed. The patients were divided into two groups according to received amiodarone treatment
for AF or prophylaxis. Group 1 had received amiodarone for new onset postoperative atrial
fibrillation after coronary artery bypass grafting surgery (group 1; n=595; 378 male, 217 female;
mean age 62,16+4.72 years; range 43-78 years). Group 2 had received amiodarone for prevention
of new onset postoperative atrial fibrillation in patients undergoing coronary artery bypass grafting
(group 2; n=500; 344 male, 156 female; mean age 61,43+6,12 years; range 41-81 years).

Results: Preoperative patient characteristics and operative variables were similar in the two groups.
However, cross clamp time was longer in group 1. Patient recovery was significantly slower in
group 1. Postoperative atrial fibrillation occurred in 595 patients (17%) without amiodarone and
in 27 patients (5,40%) receiving amiodarone as prophylaxis (P=0, 0001). Mean time of atrial
fibrillation was 32,4+14,2 hours for the group 1 compared with 26,2+17,4 hours for the group 2.
The maximum ventricular rate during atrial fibrillation was slower in the group 2 (group 1;105,16+
19.4 beats per minute, group 2;98,23+15,12 beats per minute, P=0, 001). The mean pulmonary and
liver function tests were significantly lower in patients who receiving prophylactic amiodarone.
Group 2 patients had shorter hospital stays than group 1 patients (group 2;4,9+3,6 days vs group
1;6,2+5,8 days, p=0, 001). The in-hospital mortality was not different between two groups (1,51%
versus 1,2%, p=0,176, respectively).

Conclusion: In conclusion, Postoperative Prophylactic amiodarone therapy in patients undergoing
coronary bypass surgery is well tolerated significantly reduces the incidence of postoperative
arrhythmias and does not change left ventricular function. It does not increase the side effects of
amiodarone and it decreases the length of hospital stay.
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The levels of serum pentraxin-3 are elevated in patients with cardiac
syndrome X
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Background: Cardiac Syndrome X (CSX) is defined as typical chest pain, objective signs of isc-
hemia and normal coronary arteries in coronary angiogram. The association between CSX and
inflammation and inflammatory markers such as hs-CRP is well known, however the association
and the pathophysiological role of PTX-3 has not been well established in patients with CSX.
Therefore, the aim of the present study is to assess the association between PTX-3 and CSX.
Methods: The study population consisted of 122 patients with the suspicion of coronary artery
disease (CAD). Those with the evidence of ischemia (total of 82) underwent coronary angiography.
Patients with a normal coronary angiogram were grouped as the CSX group (n=41) and patients
with coronary lesions were grouped as the CAD group (n=41). Serum PTX-3 and hs-CRP levels
were measured.

Results: The CSX group had significantly increased PTX-3 levels than the control group (0.46 +
0.16 vs 0.23 +0.09, p:< 0.001). However there were no difference in levels of PTX-3 between the
CSX and the CAD groups (0.46 + 0.16 vs. 0.51 £ 0.13, p: 0. 21). Similarly, there were no differen-
ces in levels of hs-CRP between the CSX and CAD groups (1.04 £ 0.45 vs. 1.16 + 0.64, p: 0.62).
The control group had significantly lower hs-CRP levels when compared to the both CSX (0.73 +
0.51 vs 1.04 + 0.45, p: 0.03), and CAD groups (0.73 = 0.51 vs 1.16 = 0.64, p: 0.002). Univariate
correlation analysis revealed a positive correlation between serum PTX-3 levels and hs-CRP levels
(r=0.30, p: 0.001).

Conclusions: PTX-3, a novel inflammatory marker, is elevated in patients with CSX and may be
promising biomarker in reflecting the inflammatory status in patients with CSX.
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Aritmojenik sag ventrikiil kardiyomiyopati/displazisi bulunan
hastalarda fragmente QRS kompleksi aritmik olaylari 6ngoriir
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Fragmented QRS complex predicts the arrhythmic events in patients
with arrhythmogenic right ventricular cardiomyopathy/dysplasia

Ugur Canpolat, Giray Kabakgi, Muhammed Dural, Levent Sahiner, Ergiin Barig Kaya,
Lale Tokg6zoglu, Kudret Aytemir, Ali Oto

Hacettepe University Faculty of Medicine, Department of Cardiology, Ankara

Background: QRS fragmentation (f QRS), with various morphology, has been recently described
as a diagnostic criterion of arrhythmogenic right ventricular cardiomyopathy/dysplasia (ARVC/D).
However, there was little data regarding the prognostic role of fQRS in these patients. Herein, we
aimed to investigate the association of fQRS with arrhythmic events in patients with ARVC/D.
Methods: Seventy eight patients (51 men, 65.4%; mean age: 31.25+11.5 years) with ARVC/D
according to European Society of Cardiology (ISFC/ESC) criteria were analyzed retrospectively.
Baseline ECG evaluation revealed fQRS complex in 46 patients (59%). Patients with complete/
incomplete right bundle branch block were excluded from the study. The phenomenon of QRS
fragmentation was defined as deflections at the beginning of the QRS complex, on top of the
R-wave, or in the nadir of the S-wave similar to the definition in coronary artery disease in either 1
right precordial lead or in more than 1 lead including all standard ECG leads.

Results: During 38+14 months follow-up period, 3 patients (3.8%) had died suddenly, 36 patients
(46.1%) experienced arrhythmic events (32 VTs and 4 VF, 30 in the ICD group). fQRS was
significantly associated with arrhythmic events (p<0.0001). Also, number of ECG leads with
fQRS complex were higher in patients with arrhythmic events (5.08+2.5 vs 1.14£1.7, p<0.0001,
respectively) (Figure 1).

Conclusion: fQRS complex predicts fatal and non-fatal arrhythmic events in patients with
ARVC/D. So, large scale and prospective studies are neededed to confirm those findings

Figure 1.
£
i e
i ” L
3 | L L
Genel General
TP-019 TP-019

CPR yapilan hastalarda mortalite belirteci olarak MMP-9'un
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Usefulness of admission matrix metalloproteinase-9 as a predictor
of mortality after cardiopulmonary resuscitation in cardiac arrest
patients
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“Department of Biochemistry, Cumhuriyet University Medical School, Sivas
*Department of Cardiology, Cumhuriyet University Medical School, Sivas

Objective: Prediction of outcome following cardiopulmonary resuscitation (CPR) is vital to health
care professionals. Some factors were shown to be associated with good survival and others with death
or severe neurological impairment. The most useful predictors are the presenting rhythm, duration of
resuscitation, bystander CPR, early defibrillation, and the level of consci after itation
Previous studies have shown that, MMPs play an important role in several physiological and
pathological processes such as in angiogenesis, signal transduction, modulation of the inflammatory
response, the destruction of the barrier, compensatory tissue remodeling, myocardial stunning, cell
death and cardiac rupture. However, their roles in patients with cardiac arrest are unknown. In this study,
we hypothesized that admission MMP-9 levels could be an early biomarker of death or failure of CPR
after resuscitation. Therefore, we aimed to investigate the relationship between MMP-9 and failed CPR.

Methods: We prospectively measured serum levels of MMP-9 in 96 consecutive adults with non-
traumatic cardiac arrest at admission as soon as an intravenous line was obtained and 40 healthy
individuals were enrolled as controls. Patients with out-of-hospital cardiac arrest of more than 20
minutes were not considered. Patients were assessed for return of spontaneous pulse, hospital discharge
and long-term survival were not examined. Fourty six patients developed spontaneous pulses up on CPR
(acute responder), and fifty patients were not.

Results: MMP-9 levels were 56.9+4.3 ng/ml, 69.5+7.4 ng/ml and 92.7+10.1 ng/ml respectively in the
control group, successful CPR group and failed CPR group (p<0.001 for all individual comparisons).
There was no significant difference in the duration of CPR in both CPR groups. MMP-9 levels were
correlated with age (r: 0.251, p:0.003), presence of asystole at initial exam (r: 0.641, p<0.001), mean
duration of cardiac arrest (r: 0.410, p<0.001), presence of out-of-hospital CPR (r: 0.254, p:0.013), pH
(r: -0.887, p<0.001), oxygen saturation (r: -0.511, p<0.001), potassium (r: 0.387, p<0.001), and troponin
level (r: 0.570, p<0.001). MMP-9 level (OR: 1.504, 95% CI: 1.200-1.885, p<0.001) and the average
duration of cardiac arrest (OR: 1.257, 95% CI: 1.039-1.520, p:0.019) were independent predictors of
failed CPR in multivariate logistic regression analysis. optimal cut off value for MMP-9 levels for
prediction of failed CPR was 82 ng/ml with sensitivity of 88% and specificity of 97.8% (AUC: 0,977,
95% CI: 0.923 t0 0.997).

Conclusion: This study designated, for the first time, that admission MMP-9 predicts failure of CPR,
and hence, helps distinguish nonresponders as early as possible. MMP-9, obtained at admission can help
early triage of patients with cardiac arrest.
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Hemsirelik 6grencilerinde kardiyovaskiiler hastahklar risk
faktorleri bilgi diizeyinin belirlenmesi
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Giris: Guiniimiizde kalp hastalilari 6liime neden olan hastaliklar arasinda birinci sirada yer al-
maktadir. Sigara, hareketsizlik, sagliksiz beslenme, stres, yiiksek kolesterol diizeyleri, fazla kilo
gibi faktorler kalp hastaligima yakalanma riskini arttirmaktadir. Bireylerin kardiyovaskiiler risk
diizeyinin belirlenmesi ve bu risk diizeyinin azaltilmasina iliskin yapilan girisimler kalp hastalik-
larina bagh mortalite ve morbidite oranlarinin azalmasina neden olmaktadir. Calisma, hemsirelik
ogrencilerinde kardiyovaskiiler hastaliklar risk faktorleri bilgi diizeyinin belirlenmesi amaciyla
yapilmistir.

Gerec-yontem: Arastirma 559 hemsirelik boliimii 6grencisi {izerinde yapilmustir. Veriler arastir-
macilar tarafindan hazirlanan anket formu ve Arikan ve arkadaslari tarafindan 2009 yilinda gelisti-
rilen Kardiyovaskiiler Hastaliklar Risk Faktorleri Bilgi Diizeyi (KARRIF-BD) Olgegi araciligi ile
toplanmustir. Verilerin degerlendirilmesinde, SPSS 17.0 programi kullanilmig ve veriler yiizdelik
dagilimlar, t testi, Annova testi, Kruskal Wallis ve Pearson korelasyon testi ile degerlendirilmistir.
Bulgular: Yas ortalamast 20.91+1.57 olan olgularn %18.1°i erkektir. Ogrencilerin %80’inin
ailesinin ekonomik durumu orta diizeydedir ve %6.8inin saglk giivencesi yoktur. Ogrencilerin
%33.3"{iniin ailesinde kalp hastalig1 olan birey bulunmaktadir. Ogrencilerin %171 sigara, %12’si
alkol kullanmaktadir. Ogrencilerin beden kitle indeksi ortalamasi %9.5° kilolu, %2.5’i obezdir.
Ogrencilerin %14.2’sinde ise abdominal obezite meveuttur. Ogrencilerin %49.4’ii okula ilk bas-
ladiklari déneme gore kilo arisi olmustur (kilo artisi ortalama= 9.2148.99 kg). olmustur. Ogren-
cilerin kardiyovaskiiler risk puani ortalamasi 23.25+3.04’tiir. Ogrencilerin kardiyovaskiiler risk
faktorleri bilgi diizeyi puaninin yasa, ekonomik duruma, saghk giivencesi varligina, obezite ve
abdominal obezite varligina gore anlaml farklilik gostermedigi; ancak cinsiyete, bulunduklari si-
nifa, ailede kalp hastasi olan birey bulunmasina, sigara ve alkol kullanimina gére anlamli farklilik
gosterdigi saptanmistir (p<0.05). Ogrencilerin kardiyovaskiiler risk puani ile beden kitle indeksi
arasinda anlamli bir iliski oldugu saptanmugtir (p<0.05)

Sonug: Hemsirelik 6grencilerinin kalp saghigi risk faktorleri bilgi diizeyi beklenen diizeyde de-
gildir. Hemsirelik 6grencilerine kardiyovaskiiler risk faktorleri konusunda diizenli araliklarla ya-
pilacak egitimlerin kalp hastaliklarindan korunmada 6nemli bir rol oynayacag: diistiniilmektedir.
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Alsilmamus orjine sahip aort-sol ventrikiil tiineli

Muhammet Cebeci, Siileyman Kalayci, Burcu Mecit Demirkan, Yesim Akin Giiray,
Omag Tifekgioglu

Ankara Tiirkiye Yiiksek [htisas Hastanesi, Kardiyoloji Béliimii, Ankara

Giris: Aort-sol ventrikiil tiineli (ALVT), aort ve sol ventrikiil (LV) arasinda anormal paravalviiler iletisimin oldugu,
LV yetmezligi ve aort dilatasyonu ile 1 nadir bir d 1t liktir. Genellikle tiinel sag koroner siniisten
kaynaklanir. F daal dik bir sekilde mitral-aortik intervalvular fibroza (MAIVF)'nin iizerinde, non-koroner
siniisten kaynaklanan bir tiinel mevcuttu.

Olgu: 33 yasinda bayan hasta hafif efor dispnesi ile klinigimize basvurdu; kan basinci 120/60 mmHg, kalp hizi
75 atim/dk idi, aort odaginda 3/6 erken diastolik dekresendo iifiiriim mevcuttu; EKG normaldi ve gogiis filminde
kardiyomegalisi yoktu. Transtorasik ekokardiyografi (TTE) yapildi; gikan aort gapt 38 mm, diyastol sonu gap1 58 mm,
sistol sonu ¢ap1 37 mm olarak 6l¢iildii. LV ejeksiyon fraksiyonu %65 idi. Orta-ciddi eksantrik aort yetersizligi (AY)
ve aortik kapakta hafif dej tespit edildi. Ti | ekokardiyografi (TEE) yapildi ve annulus diizeyinde
non-koroner kiispise komsu yerlesimli ALVT goriildii, tiinelin aort tarafindaki duvart MAIVF ile komsuydu. Hastaya
operasyon karari verildi. Operasyon sirasinda tiinelin aortik ucu MAIVF diizeyinin tizerinde, tiinelin kendisi ise vena
kava siiperior - sag atriyum bileskesinde izlendi. Tiinelin sag atriyal tarafi ipek siitiir ile baglandi, tiinelin LV ucu
6.0 Prolen siitiir ile kapatildi, tiinelin aortik ucu ise 3,0 x2,0 cm gluteraldehit ile fikse edilmis perikardiyal yama ile
kapatildi. Aortik kapagin NCC ve LCC arasindaki komissiirii PTFE teflon plejit ile onarildi. Intraoperatif TEE ile
hafif derecede AY tespit edildi. Postoperatif kontrol
EKO'da LV boyutlar1 normale déndii (EDD: 48
mm, ESD: 29 mm), hafif derecede AY tespit edildi.
Ameliyattan sonra hastanin semptomlari azaldi ve
fonksiyonel kapasitesi diizeldi.

Tartisma: ALVT aort ve sol ventrikiil arasinda

anormal paravalviiler iletisimin oldugu nadir t N i i
bir dogumsal hastalikti. ALVT  insidansinin  Resim 1. Aortik kapak transdzofajiyal ~ Resim 2. Aortik kapak kisa cksen renkli
dog I kalp mal min %0.1'i oldugu kisa eksen goriintiisii doppler gériintiisi: tiinel igindeki akim
tahmin ~edilmektedir ancak gercek insidanst (*), santral aort yetersizligi jeti (**)

bilinmemektedir. Kalp kateterizasyonu ve kontrast
calismalar, 2D ve 3D EKO, TEE ve ¢ok kesitli BT
ALVT tamsinda kullanilan yéntemlerdir. Tedavi
hem medikal hem de cerrahi miidahaleyi icermelidir.
Medikal tedavi cerrahi miidahale olmaksizin
yaklastk %100 mortalite ile iliskili oldugundan,
hasta asemptomatik olsa bile cerrahi miidahale
tani konuldugu anda tavsiye edilir. Ug adet cerrahi
prosediir bulunmaktadir; tiinelin aortik ucunun siitiir
ile direkt kapatilmasi, tiinelin aortik ucunun yama ile
kapatilmasi (dacron, perikard), tiinelin hem aortik
hem de sol ventrikiiler ucunun kapatilmast ve tiinelin
obliterasyonu.

goriintiisi: tinelin sol ventrikiller (¥) ve
aortik (**) ucu

Sonug: Biz ciddi aort yetersizligine sebebiyet
veren alisilmamis orjine sahip ALVT bildirdik.
Hasta semptomatikti ve ALVT basarili bir cerrahi

miidehale ile tamir edildi m eksen Resim 6. Transdsofajiyal uzun eksen
renkli doppler goriinti: tiinele giren
akim (*), santral aort yetersizligi jeti

(+*), tiinelden gikan akim (***)

Resim 5. Transozofajiyal
gorintii: tiinelin sol ventrikiiler ucu
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Aortico-left ventricular tunnel with uncommon origin

Muhammet Cebeci, Siileyman Kalayci, Burcu Mecit Demirkan, Yesim Akin Giiray,
Omag Tiifekgioglu

Ankara Tiirkiye Yiiksek [htisas Hastanesi, Kardiyoloji Béliimii, Ankara

Introduction: Aortico-left ventricular tunnel (ALVT) resulting in left ventricular (LV) failure and ascending
aorta dilatation, is a rare congenital disorder with abnormal paravalvular communication between aorta and LV.
Commonly the tunnel originates from right coronary sinus. In our patient there was an unusual origin from non-
coronary sinus above the mitral-aortic intervalvular fibrosa (MAIVF).

Case: 33 years old female patient admitted to our hospital with mild effort dyspnea; blood pressure was 120/60
mmHg, heart rate was 75 bpm, 3/6 early diastolic decrescendo murmur was heard at aortic focus; ECG was normal
and there was no cardi ly on X-ray. Tt i ic ect diogram (TTE) was performed; ascending aorta was
38 mm, end diastolic dimension (EDD) was 58 mm, end systolic dimension (ESD) was 37 mm, LV ejection fraction
was 65%, moderate to severe eccentric aortic itation (AR) and mild ds ion on the aortic valve was found.
Transesophageal echocardiogram (TEE) was performed and ALVT near the NCC at the annular level was seen, wall
of the tunnel at the aortic side was near the MAIVE. We decided to operate the patient. In operation aortic end of
the tunnel visualized upper the MAIVF and tunnel itself visualized at vena cava superior — right atrium junction.
The right atrial side of the tunnel was ligated with silk suture, LV end of the tunnel closed with 6.0 prolen suture,
the aortic end of the tunnel closed with 3,0x2,0cm glutaraldehyde fixed pericardial patch. Aortic valve commissure
between NCC and LCC was repaired with PTFE
teflon pledgets. Mild degree AR was detected in the
intraoperative TEE. At the postoperative control
echo LV dimensions returned to normal (EDD: 48
mm, ESD: 29 mm), mild degree AR was detected.
Patient’s symptoms reduced and functional
capacity improved after surgery.

Figur 1. Aortic valve transesophageal ~ Figur 2. Transesophageal sortic valve

short axis view short axis color doppler view: flow in
the tunnel (*), central aortic regurgitation
Jet (%)

Discussion: ALVT is a rare congenital disorder
with  abnormal paravalvular communication
between aorta and LV. Incidence of ALVT has
been estimated as 0.1% of congenital heart
malformations but real incidence is unknown.
Cardiac catheterization and contrast studies, 2D
and 3D echo, TEE and multislice CT are diagnostic
modalities of ALVT. Treatments should include
both medical therapy and surgical intervention.
Surgical intervention is recommended at the time
of diagnosis even if the patient is a: i
because medical management is associated nearly
100% mortality without surgical intervention.
There are three surgical procedure; direct closure
of aortic end of tunnel with sutures, closing aortic
end of the tunnel with patch material (dacron,
pericard), closing both aortic and LV end and
obliteration of the tunnel.

Conclusion: We have reported an ALVT with i
uncommon origin that results in severe AR. The Figur
patient was symptomatic and ALVT was repaired  view: oft ventricular end of the tunnel - color doppler view
by successful surgical intervention.

Figur 3. long axis Figur 4. Transesophageal long axis
view: aortic end of the tunnel view: left ventricular (*) and aortic (*%)
end of the tunnel

“Transesophageal long axis Figur 6. Transesophageal long axis
low of the tunnel
(*). central aortic regurgitation jet(**),
outflow of the tunnel (***)
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Sol ventrikiil ejeksiyon fraksiyonu korunmus son evre kronik bobrek
yetmezligi hastalarinda sol ventrikiil fonksiyonlarinin 2-boyutlu
benekli izlem ekokardiyografi yontemiyle degerlendirilmesi

Refik Emre Altekin', Murathan Kiigiik!, Atakan Yanikoglu', Mustafa Serkan Karakas?, Arzu Er',
Cengiz Ermis', ibrahim Demir'!

! Akdeniz Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Antalya
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Amag: Son evre kronik bobrek yetmezligi (SEKBY) ¢esitli mekanizmalarla sol(SV) ventrikiil
yapi ve fonksiyonlarini bozabilir. 2-boyutlu benekli izlem ekokardiyografi(2B-BIE) ydntemi ile
miyokardin bolgesel fonksiyonlari ayrintili incelenebilir ve olasi SV hasari subklnik evrede tesbit
edilebilir. Calismamizda SV ejeksiyon fraksiyonu(SVEF) korunmus, hemodiyaliz tedavisi goren
SEKBY hastalarinda SV’iin bolgesel fonksiyonlarnmn 2B-BIE yéntemi ile degerlendirilmesi
amaglanmustir.

Method: Calismamiza 60 saglikhi birey ile 85 SEKBY hastast alinmstir. 2B-BIE igin apikal 2,3,4
bosluk goriintiileri kullanilmistir ve ilgili goriintiiler EchoPAC PC-8 programinda analiz edilmstir.
Analiz sonucunda SV’iin longitudinal(L), sirkumferensiyal(S) ve Radial(R) fonksiyonlar: ile
iligkili strain(S), sistolik strain rate(SR-S), erken(SR-E) ve ge¢(SR-A) diastolik strain rate degerleri
ile SR-E/ SR-A oranlar1 hesaplandi.

Bulgular: Saghkli grupta yas (39,23£10,31 vs 33,76+9,1, p=0.001) ve viicut kitle indeksi
(26,31+4,04 vs 2229433, p<0,001) kg/m2 yiiksek bulundu. Sistolik (132,93+20,11 vs
119,26+10,95, p<0,001) ve diastolik (83,62+11,25 vs 75+8,16, p<0,001) kan basinglari SEKBY
grubunda yiiksek bulunudu. Gruplar arasinda cinsiyet bakimindan fark gézlenmedi. Gruplarin
konvansiyonel ve doku Doppler ekokardiyografi verileri tablo-1’de verilmistir. SEKBY grubunda
longitudinal ve radial fonksiyonlarla iligkili strain ve strain rate degerleri saglikli gruptan diisiik
bulundu. Sirkumferensiyal fonksiyonlarda ise gruplar arasinda fark gézlenmedi. Gruplarin 2B-BIE
sonuglari tablo-2’de verilmistir. Yapilan korelasyon analizinde SEKBY hastalarinda sadece SS ile
LVEF arasinda iliski oldugu gézlendi (B:0,2, 95%CI:0,126-0,207, p:0,015). SEKBY hastalarinda
sol ventrikiil kitle indeksi (SVKI) ile sol atriyum voliim indeksi (B:0,184, 95%CI:0,452/1,256,
p<0,001), RS (B:-0,057, -0,156/-0,533, p:0,041), RSR-E/A (B:-0,149, 95%CI:-0,176/-1,55,
p<0,001), CS (B:0,335, 95%CI:2,665/4,648, p<0,001), LS (B:-0,399, 95%CI: -4,98/-2,56), LSR-
E/A (B:-0,176, 95%CI:-11,97/-3,57, p<0,001) parametreleri ile iliskili oldugu gézlendi.

Sonu¢: SEKBY hastalarinda miyokardin radial ve longutidinal fonksiyonlar1 azalmasina ragmen
sirkumferensiyal fonksiyonlariin korunmasi nedeniyle LVEF normal sinirlarda kalabilir. SEKBY
hastalarinda subendokardiyal bolgede yerlesen miyokardiyal lifierin hasari diastolik disfonksiyon
gelisimine katkida bulunur. Miyokardin radial ve longutidinal fonksiyonlarindan sorumlu lifler
subendokardiyal yerlesimli olup ilgili bolge iskemi ve miyokardiyal hasara diger bolgelere gore
daha duyarlidir. Calisgmamizin sonuglari SEKBY hastalarinda erken dénemde olusan kardiak
hasardan 6ncelikle subendokardiyal bolgenin etkilendigini ve SVEF iizerinde sirkumferensiyal
fonksiyonlarin daha belirleyici oldugunu diisiindiirmektetir. LVEF korunmus SEKBY hastalarinda
2B-BIE yontemi ile miyokardin bdlgesel fonksiyonlart ayrintili olarak incelenebilir, SV yapi ve
fonksiyon bozuklugu subklinik evrede tesbit edilebilir.

Tablo 1. Gruplarin konvansiyonel
ve doku Doppler ekokardiyografi
verileri

SEKBY Sagiikli » A: mitral kapak geg¢ diastolik akim,
EF(%) 6439257 65492395 0033 A’r mitral anulus geg diastolik
SVKIfg/ m2) 1882745916 132,54241 <0001 glym F: mitral kapak erken dias-
SAVI(mUm2) 33,6£13,78 | 23764586 <0.001 )ik akym, E’: mitral anulus erken

E(m/sn)  0,855024  |0,8220,16 0633 | . .
diastolik akim, E-DesZ: E dalgasi

A(mysn) 0,840,19 0,660,15 <0,001 d 1 EF:eicksi

E/A 1,12+0,33 1,3+0,35 0,001 cselerasyon  zamant, -ejeksiyon

E-DesZ(sn) | 234,2%46,57 |162,06229,52 <0,001 fraksiyonu, IVRZ: izovolemik relak-

VRZ(sec) | 85,13+16,61 680341053 <0001 Sasyon zamani, S:mitral anulus sis-
s(mysn)  0,09%0,02 0112002 <0001 tolik akim, SAVI: sol atrium voliim
E* (m/sn) 0,110,03 0,140,06 <0,001 indeksi, SEKBY:son evre kronik
A (m/sn) 0,1£0,02 0,110,02 0,017 bobrek yetmezligi, SVKI sol vent-
EE 10,5342,86 | 6,1841,67 <0,001

rikiil kitle indeksi

Tablo 2. Gruplarin benekli izlem
ckokardiyografi verileri

s sacunl P
seranimi

[P 17101 301020 =800
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Toraks icinde unutulan cerrahi materyale bagh gelisen mitral kapak
fonksiyon bozuklugu

Murat Unlii, Sait Demirkol, Ugur Bozlar, Sevket Balta, Ayhan Ozcan, Kemal Kara
GATA Ankara Kardiyoloji Anabilim Dali, Ankara

Giris: Giiniimiizde kalp hastahlari 6liime neden olan hastaliklar arasinda birinci sirada yer almaktadir. Si-
gara, hareketsizlik, sagliksiz besl stres, yiiksek kolesterol diizeyleri, fazla kilo gibi faktorler kalp has-
taligina yakalanma riskini arttirmaktadir. Bireylerin kardiyovaskiiler risk diizeyinin belirlenmesi ve bu risk
diizeyinin azaltilmasina iliskin yapilan girisimler kalp hastaliklarina bagh mortalite ve morbidite oranlarmin
azalmasina neden olmaktadir. Calisma, hemsirelik 6grencilerinde kardiyovaskiiler hastaliklar risk faktorleri
bilgi diizeyinin belirlenmesi amaciyla yapilmistir.

Gereg-yontem: Arastirma 559 hemsirelik boliimii 6grencisi iizerinde yapilmustir. Veriler aragtirmacilar
tarafindan hazirlanan anket formu ve Arikan ve arkadaslari tarafindan 2009 yilinda gelistirilen Kardiyo-
vaskiiler Hastaliklar Risk Faktorleri Bilgi Diizeyi (KARRIF-BD) Olgegi aracilig ile toplanmistir. Verilerin
degerlendirilmesinde, SPSS 17.0 programi kullamlmig ve veriler yiizdelik dagilimlar, t testi, Annova testi,
Kruskal Wallis ve Pearson korelasyon testi ile degerlendirilmistir.

Bulgular: Yas ortalamasi 20.91%1.57 olan olgularin %18.1°i erkektir. Ogrencilerin %80’inin ailesinin eko-
nomik durumu orta diizeydedir ve %6.8inin saghk giivencesi yoktur. Ogrencilerin %33.3"iniin ailesinde
kalp hastalig1 olan birey bulunmaktadir. Ogrencilerin %17’i sigara, %12’si alkol kullanmaktadir. Ogrenci-
lerin beden kitle indeksi ortalamasi %9.5’i kilolu, %2.5°i obezdir. (")grcncilcrin %14.2’sinde ise abdominal
obezite meveuttur. Ogrencilerin %49.4°ii okula ilk basladiklart déneme gore kilo arist olmustur (kilo artist
ortalama= 9.21+8.99 kg). olmustur. Ogrencilerin kardiyovaskiiler risk puani ortalamasi 23.25+3.04’tiir.
Ogrencilerin kardiyovaskiiler risk faktorleri bilgi diizeyi puaninin yasa, ekonomik duruma, saglik giiven-
cesi varhigina, obezite ve abdominal obezite varligina gore anlamh farklilik gostermedigi; ancak cinsiyete,
bulunduklar1 sinifa, ailede kalp hastasi olan birey bulunmasina, sigara ve alkol kullanimina gére anlamli
farklihk gosterdig; (p<0.03). Og in kardiyovaskiiler risk puani ile beden kitle indeksi
arasinda anlamli bir iligki oldugu saptanmustir (p<0.05)

Sonug: Hemsirelik dgrencilerinin kalp saghig risk faktorleri bilgi diizeyi beklenen diizeyde degildir. Hem-
sirelik 6grencilerine kardiyovaskiiler risk faktorleri konusunda diizenli araliklarla yapilacak egitimlerin kalp
hastaliklarindan korunmada énemli bir rol oynayacag diisiiniilmektedir.

| Resim 1. Posteroanterior akciger grafisinde kalp konturlart
iginde kitle dansitesinde artis (A), iki boyutlu transtorasik
ekokardiyografide mitral kapakta gradient artis1 ve hafif orta
derece mitral yetmezlik (B), sol ventrikiil inferoposterior atri-
yoventrikiiler bileske komsulugunda parasternel kisa eksende
(C, ok) ve uzun eksende (D, ok) sol atriyuma basi yapan etrafi
hipoekojen, merkezi daha ekojen kitle lezyonu.

Resim 2. Toraks tomografide smirlari
diizenli, icinde kalsifikasyonlarin oldugu,
sol atriyuma basi yapan kitle lezyonu (A,
ok), kitle patolojisi aktif ve kronik infla-
" masyon, fibrozs, fibrin eksudasyonu ve
yabanci cisim (dikis materyali) reaksiyonu
(HE,x100) (B).
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Chronic inhibition of tumor necrosis factor alpha with infliximab
improves myocardial deformation in parallel with aortic elasticity in
rheumatoid arthritis

Mustafa Gokhan Vural', Ekrem Yeter', Goksal Keskin?, Ramazan Akdemir’®
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3Sakarya University, School of Medicine, Cardiology Department, Sakarya

Objective: The authors investigated the effects of infliximab, a monoclonal antibody against TNFa, on
myocardial deformation and aortic elasticity in patients with rheumatoid arthritis (RA) and the association
of aortic elasticity with myocardial deformation. 2D speckle tracking echocardiography (STE) allows non
invasive measurement of the left ventricular deformation.

Methods: The authors compared 38 female RA patients (aged 52,1£11,1 years) without clinical evidence
of coronary artery disease and 30 healthy controls (aged 50,7+3.4 years) matched for age and sex by STE.
20 patients received infliximab and 18 patients a 5-mg increase of prednisolone dose for 180 days. The
left ventricular (LV) longitudinal, circumferantial and radial strain, systolic strain rate and early diastolic
strain rate using STE and aortic stiffness using M-mode echocardiography were assessed at baseline and
post-treatment.

Results: Tissue Doppler imaging showed a significant increase in E/E’ from basal septum mitral annulus
and impaired isovolumetric relaxation time in RA patients compared with controls. RA patients had similar
aortic maximal diameter increased Ao minimal diameter, lower aortic strain and distensibility, higher
aortic stiffness index. Aortic elasticity parameters were not related to the duration of disease. LV systolic
longitudinal basal-, mid-, and apical strain, systolic mid- and apical strain rate, basal-, mid- and apical early
strain rate were reduced in RA patients compared to controls. LV systolic circumferential apical strain
and systolic strain rate were reduced in RA patients compared to controls. LV systolic radial basal-, mid-,
apical strain, basal- and apical systolic strain were reduced in RA patients compared to controls. Aortic
stiffness was related to longitudinal mid- and apical strain and systolic mid- and apical systolic strain rate,
circumferential basal strain and systolic apical strain rate, radial systolic basal-, and apical strain, radial
systolic basal strain rate. Compared to baseline infliximab-treated patients had increased aortic strain,
aortic distensibility and decreased aortic B index. No significant aortic elastic changes were observed in
prednisolone-treated patients. Longitudinal basal- and apical strain, basal-, mid- and apical systolic and
diastolic strain rates, circumferential basal systolic strain, radial mid- and apical strain and apical strain rate
were increased in infliximab-treated patients. Significant changes were observed only in longitudinal apical
strain, basal early diastolic strain rate and apical strain in prednisolone-treated patients. Infliximab treatment
improves aortic elasticity in parallel with myocardial deformation. No significant association was observed
in prednisolone-treated patients.

Conclusions: Myocardial deformation is impaired in RA patients and is related to aortic stiffness. Chronic
inhibition of TNFa improves LV deformation in contact with aortic elasticity.

123



Ekokardiyografi

Echocardiography

TP-025

Romatoid artrit hastalarinda infliksimab ile uzun dénem TNF alfa
inhibisyonunun sol ventrikiil torsiyonu ve ventrikiiler-arteriyal
eslesme iizerine etkisi

Mustafa Gékhan Vural', Ekrem Yeter!, Goksal Keskin?, Mehmet Dogan', Birgiil Ay?,
Yasemin Ozden Eldemir?, Ramazan Akdemir®

!Saghk Bakanligi Diskapt Yildirim Beyazit Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi,

Ankara

2Saghk Bakanligi Diskapt Yildirum Beyazit Egitim ve Arastirma Hastanesi, Dahiliye Klinigi,
Ankara

3Sakarya Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Sakarya

TP-026

Obstriiktif uyku apneli hastalarda sol atrium fonksiyonlarinin
2-boyutlu benekli izlem ekokardiyografi yontemiyle
degerlendirilmesi

Refik Emre Altekin', Atakan Yanikoglu', Mustafa Serkan Karakas?, Deniz Ozel’,
Murathan Kucuk', Huseyin Yilmaz', ibrahim Demir'

! Akdeniz Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Antalya

°Nigde Devlet Hastanesi, Kardiyoloji Klinigi, Nigde

Akdeniz Universitesi Tip Fakiiltesi, Biyoistatistik ve Tip Bilisimi Anabilim Dali, Antalya

124

TP-025

Effect of long term TNF-a inhibition with Infliximab on left
ventricular torsion and ventricular-arterial coupling in rheumatoid
arthritis patients
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Objective: To evaluate the impact of tumor necrosis factor alpha (TNF-a) on left ventricular
torsion (LVtor) and ventricular-arterial coupling (VAC) in rheumatoid arthritis patients (RA) by
speckle tracking echocardiography (STE).

Methods: Twenty-eight RA patients without cardiovascular disease and 30 healthy subjects were
enrolled in the study. 20 patients received infliximab, monoclonal antibody against TNF-q, and 20
patients an increasing of predniosolone dose for 180 days. Global longitudinal strain (G-LS), radial
(G-RS) and circumferential strain (G-CS) were determined by STE. LV rotation and rotational ve-
locities from the base and apex were obtained and used for calculation of LVtor. Arterial elastance
(Ea) and LV elastance (Ees) were calculated to assess VAC as end-systolic pressure/stroke volume
and end-systolic pressure/end-systolic volume. At baseline and post-treatment, the study compared
(i) LVtor and G-LS, G-RS and G-CS (ii) Ea, Ees and VAC.

Results: RA patients had decreased G-LS, G-RS and G-CS compared with control subjects
(p<0.05). LVtor increased significantly in RA patients compared to healthy subjects (p<0.05) as
aresult of a predominant increase in apical rotation and was related to Ea and Ees despite normal
VAC. The group treated with inflximab had a significant decrease in LVtor and Ea and Ees and
significant increase in GLS. No significant changes were observed among prednisolone-terated
patients.

Conclusions: RA is characterized by increased LVtor and arterial-ventricular stiffenning despite
normal coupling. Long term TNF-a inhibition increases LV deformation and decreases LVtor in
parallel with improvement of arterial-ventricular stiffenning.
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Assessment of left atrial dysfunction in obstructive sleep
apnea patients with the two dimensional speckle tracking
echocardiography

Refik Emre Altekin', Atakan Yanikoglu', Mustafa Serkan Karakas?, Deniz Ozel’,
Murathan Kucuk', Huseyin Yilmaz', ibrahim Demir'
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Aim: The aim of this study was to compare LA(left atrial) longutidinal myocardial function in OSA (Obstructive Sleep
Apnea) patients with healthy individuals using two dimensional speckle tracking echocardiography method(2D-STE)

Method: 21 healthy individuals and 58 OSA patients were included. According to the AHI (apnea hypopnea index) pa-
tients were examined in mild, moderate and severe OSA groups. Images of the LA was acquired from the apical 2 and
4-chamber views. LA strain(LAS) and strain rate(LASr) parameters [systolic(S), early diastolic(E), late diastolic(A)
during atrial contraction] were assessed

Results: While LA maxlmum volume index increased depending on the severity of OSA, the difference between
groups was significi inning with the mod OSA group. While LA precontraction volume index and LA
minimum volume index increase with severity of OSA, differences between the moderate OSA group and the healthy
group, as well as, between the severe OSA group and other three groups were noticeable. Despite TEF(total emptying
fraction) and EI (Expansion index) values decreasing with the severity of OSA, no significiant difference was observed
between groups until the severe OSA group. The TEF and EI values of the severe OSA group were found to be below
all other groups. While passive emptying fraction decreased with the severity of the disease, the difference between
the moderate OSA group and the healthy group, and the difference between the severe OSA group and other three
groups, was found to be significiant. While active emptying fraction i d with the severity of the disease until the
moderate OSA group, it decreased in the severe OSA group. While the difference between the moderate OSA group
and the healthy group and the mild OSA group was significiant,the difference between the severe OSA group and
healthy group as well as the moderate OSA group was found to be significiant. LAS-S, LASr-S, LAS-E and LASr-E
values decreased with severity of OSA. Severe OSA patients have lower LAS-S and LASr-S values (p<0,03). While a
difference in the LASr-E value between groups was with the mod OSA group(p<0,03), no
LAS-E value differences were observed between moderate and mild OSA groups (p>0,03). LAS-A and LASr-A values
Tablo 1. Left atrium volume index, ph: were increasing with the disease sever-
function and }n&guhd‘mwl‘slmls i e ity up to moderate OSA. LAS-A and
Zfé“u’.',“ffv? L trm volume ‘mdev. LAST-A valucs of moderate OSA were
'f-uAnSK;;LCLﬂAg‘TTeﬁ“j“ﬂuﬂtﬁa‘ﬂ%ﬁEp greater than the mild OSA patients and
ting conduit function, LAS-S: Left atrium healthy individuals(p<0,03). These were
strain indicating reservoir function, LASr- Jower in severe OSA than the moderate

¥ ain rate OSA(p<0,03), however they were great-

mdma\mg conduit function, LAST-S: Lcn at- er than the healthy individuals(p<0,03).

rium strain rate indicating to reservoir func- i 2

tion, 1: P<O.13: Comparet with healthy gro. L/t volume, function and 2D-STE echo-
, 1:P<0,03: Compared with mild OSA,* cardiographic values of the groups are

20,03 Compared with moderate OSA presented in Tablel. The AHI was found

A Tablo 2. The Pearson correlation between the to be negatively correlated with the LAS-

s+ u e awial suainstrain rate parameters and AHI g T ASr-S LAS-E, LASI-E, whereas AHI was not correlated

AHI:Apnea hypopnea index, LAS-A:Left atrium

* strain indicating pump function, LAS-E:Left at- With the LAS-A, LASr-A values(Table 2)

fium strain indicating conduit function, LAS-S: (v 1 ooy teling and d ion that acc

Left atrium strain indicating reservoir function, g an et at accom-

LASt-A:Left atrium strain rate indicating pump pany OSA can be detected in the subclinical stage with a

function, LASr-E:Left atrium strain rate indicating : : : - -

conduit function. LASES:Left atrium strain rats de?alled evaluation of active and passive functions of the LA
indicating to reservoir function, P:Pearson’s corre- using the 2D-STE method

lation analysis, R:Pearson’s correlation coefficient

Tiirk Kardiyol Dern Ars 2012, Suppl. 2



Ekokardiyografi

Echocardiography

TP-027

Sol atrial mekanikler ile metabolik sendrom varhg ve ciddiyeti
arasindaki iliski: Bir deformasyon goriintiileme ¢calismasi

Mustafa Kurt', Ibrahim Halil Tanboga?, Mehmet Fatih Karakas', Eyup Biiyiikkaya',
Adnan Burak Akgay', Nihat Sen'

'"Mustafa Kemal Universitesi, Kardiyoloji Anabilim Dali, Hatay

2Atatiirk Universitesi, Kardiyoloji Anabilim Dali, Erzurum

Pacemaker

TP-027

Relation of presence and severity of metabolic syndrome with left
atrial mechanics: a deformation imaging study

Mustafa Kurt', Ibrahim Halil Tanboga®, Mehmet Fatih Karakas', Eyup Biiyiikkaya',
Adnan Burak Akgay', Nihat Sen'
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Background: Recent studies have found that metabolic syndrome (MetSyn) is associated with
a significant risk for new-onset atrial fibrillation. The relationship between atrial fibrillation and
left atrial (LA) mechanical function has been already known. Therefore we aimed to investigate
LA function by speckle tracking echocardiography in patients with MetSyn and to show possible
relationship between the severity of MetSyn and LA function.

Methods: Sixty-five patients with MetSyn, and 65 age- and sex-matched healthy controls were
included in the study. Patients with MetSyn were classified into three groups based on the number
of MetSyn criteria according to NCEP-ATP III: Group 1 (patients with three MetSyn criteria),
Group 2 (patients with four MetSyn criteria) and Group 3 (patients with five MetSyn criteria). LA
strain parameters were assessed in all subjects from apical 4 chamber view (peak LA strain during
reservoir phase was named as LA systolic (LAs) strain and peak LA strain during the pump phase
named as LA atrial (LAa) strain).

Results: The study population comprised of 65 MetSyn patients (50+10.4, 39% male) and 65
controls (50.1£12.9, 31% male). Both LAs (38.1+8.9 vs 22.8+7.4, p<0.001) and LAa (20.2+6.2
vs 11.1+4.9, p<0.001) strain measurements were found to be significantly decreased in patients
with MetSyn when compared to the control group. Moreover, both LAs and LAa were found to
be significantly decreased with increasing severity of the MetSyn. Correlation analysis revealed
that LAs and LAa strain measurements were found to be associated with LV-mass index, E/Em
and LA volum-index.

Conclusion: MetSyn is associated with reduced LAs strain and LAa strain representing LA reser-
voir and pump function respectively. Furthermore, LA mechanical function decreases even more
with the increasing the severity of the MetSyn. Therefore, diminished LA strain parameters might
be an early manifestation of LA dysfunction in patients with MetSyn.

Pacemaker
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Assessment of shoulder pain and shoulder disability in patients with
cardiac rhythm management devices
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Background: Shoulder pain and disability is common, however overlooked disorder in patients
with cardiac rhythm management (CRM) devices. We aimed to assess shoulder pain and disability
in patients with CRM devices.

Methods: 269 patients (mean age 65+13 years; 167 men) with CRM device were included in the
study. Shoulder Pain and Disability Index (SPADI) was used for assessment of shoulder disability.
Results: Of the patients 139 (52%) have shoulder pain and disability. The total mean SPADI score
in patients with shoulder pain and disability was 34418 and was significantly higher than patients
without shoulder pain and disability (p < 0.001). Patients with three leads CRM have significantly
higher SPADI scores than patients with single lead CRM (p < 0.001). Number of leads correlated
with pain score (p = 0.003, r = 0.182), disability score (p = 0.04, r = 0.126) and total SPADI score
(p=0.003, r=0.182). In multivariate analysis, significant associates of shoulder pain and disability
was evaluated adjusting for age, sex, body mass index, implantation time interval, limitation of
shoulder activity and number of leads. Number of leads was the only predictor of shoulder pain
and disability (OR 0.596, 95% CI, 0.436-0.815, p = 0.001).

Conclusions: Patients with CRM device implantation frequently have shoulder pain and disability.
Patients with three leads suffer more shoulder pain and disability.
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Son evre kronik bobrek yetersizligi hastalarinda sol atriyum
fonksiyonlarimin 2-boyutlu benekli izlem ekokardiyografi yontemiyle
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Amac Son evre kmmk bobrek yetmezligi(SEKBY) hastalarinda sol atrium(SA) boyutlari ile kardiyovaskiiler komp-

ki gesitli gosterilmistir. Kronik sol ventrikiil(SV) disfonksiyonu SA yap1 ve
fanknyunlanm ulumsuz etkileyebilir. Son yillarda SA’un 2-boyutlu benekli izlem ekokardiyografi yontemi(2B-BIE)
gerlendirilmesi sonucu elde edilen strain(S) parametrelerinin sol ventrikiil dlsfonkslyonunun hemodinamik gos-
tergesi olan pulmoner kapiller saplama basinci(PKSB) ile iliskili oldugu gosterilmistir.Calismamizda SV ejeksiyon
fraksiyonu normal SEKBY hastalarinda LA miyokardiyal fonksiyonlarinin 2B-BIE ile incelenmesi ve ekokardiyogra-
fik olarak degerlendirilen tahmini PKSB ile iliskisi arastirilmugtir.

Method: Calismamiza 85 SEKBY hastast ile 60 saghikh birey alindi. SV yap1 ve fonksiyonlari konvansiyonel ve doku
Doppler yontemleri ile degerlendirildi.SA fonksiyonlarimin degerlendirilmesi i¢in apikal 2 ve 4 bosluk goriintiiler
kullamldr ve ilgili goriintiiler EchoPAC PC-8 programu ile analiz edilerek SA strain(SA-S) [sistolik(SA-SS), erken
diastolik(SA-SE) ve geg diastolik(SA-SA)] parametrleri belirlendi. Ekokardiyografik PKSB [1.25(E/E’) + 1,9] for-
miiliine gore, SA sertligi ise PKKB/SA-SS formiiliine gore hesaplandi.

Bulgular: Gruplarin demografik ve klinik verileri incelendiginde saglikli grubun yast SEKBY grubundan yiiksek
bulunurken(39.17+10.1 vs 33.7949.1, p=0.002), gruplar arasinda viicut kitle indeksi ve cinsiyet bakimindan fark
izlenmedi. SEKBY grubunda sistolik(119.42+10.9 vs 132.57£19.9, p<0.001) ve diastoliK(72.9+8.2 vs 83.5+11.2,
p<0.001) kan basinglar1 yiiksek bulundu. Gruplar arasinda kalp hizlari bakimindan fark gdzlenmedi.Gruplarm SV
ekokardiyografik verileri Tablo-1’de verilmisti. SEKBY hastalarinda SA-SS(32.247.6 vs 57.9+8.7,p<0.001),SA-
SE(-15.9+5.7 vs -33.4+7.7,p<0.001),SA-SA(-15.4144.16 vs -24.57+4.68, p<0.001) degerleri saglkli gruptan dii-
siik, SA sertligi(0.4+£0.2 vs 0.17+0.05,p<0.001) degeri yiiksek bulundu. SEKBY hastalari ortanca sol atrium voliim
indeksi(SAVI) degerine(31,34ml/m2) gore 2 gru-
ba ayrildiginda SAVI>31,34ml/m2 olan grupta
SA-SS(30.36+8.32 vs 34.11+6.43, p:0.023),
SA-SE(-14.97+5.88 vs -16.76+5.42, p:0.039) de-
gerleri diisiik, SA-SA(-16.06+4.44 vs -14.75+3.8,
p<0.001) ve SA sertligi(0.4+£0.19 vs 0.170.05,
p<0.001) degeri yiiksek bulundu. SAVI degerine
gore SV verileri tablo 2°de verilmistir. PKSB ile
SA-SS(p:0.409,95%C1:0.14/0.246, p<0.001)
SA-SE(B:-0.125, 95%CI:-0.139 /-0.019,p=0.01)
SA-SA(B:0.461,95%CI:  0.3/0.498,p<0.001)SA
sertligi (8:0.689,95%CI:9.784/15.225, p<0.001)
iligkili gozlendi.

Sonug: SEKBY hastalarinda SA fonksiyonlari 2B-BIE
yontemi ile degerlendirilmesi sayesinde SV hasar1 subkli-
nik evrede tesbit edilebilir. Calismamizda SA-S paramet-
releri ile PKSB arasinda gozlenen iliski ilgili parametre-
lerin SEKBY hastalarinda SV kitle indeksi, SA voliim
indeksi, ejeksiyon fraksiyonu parametrelerine benzer
sekilde kardiyak risk simflamasinda kullanilabilecegini
diistindiirmektetir.

Median sol atrium voliim indeksi degerine gire SEKBY hastalarmm sol
ventrikiil yapi ve fonksiyonlarimin karsilastirilmast

Tablo 2. A: mitral kapak geg dias-
tolik_akim, A’ mitral anulus geg di-
astolik akim,E: mitral kapak erken
| diastolik akim, E’: mitral anulus geg
+ diastolik akim, E-DesZ: E dalgasi de-
celerasyon zamaniEF:cjeksiyon  frak-
© siyonu, IVRZ:izovolemik ~relaksasyon
. zamani, PKSB: pulmoner kapiller saplama
basinct, SEKBY: son evre kronik babrek
yetmezligi, SANI: sol atrium voliim in-
deksi, SVKI: sol ventrikiil kitle indeksi

Gruplarm sol ventrikiile ait ekokardiyografik verileri

‘Tablo 1. A: mitral kapak geg diastolik akim,

. A" mitral anulus geg diastolik akim,E: mit-

ral kapak erken diastolik akim, E’: mitral

~* anulus geg diastolik akim, E-DesZ: E dal-

~ gast decelerasyon zamant,EF:ejeksiyon

* fraksiyonu, IVRZ:izovolemik relaksasyon

zamani, PKSB: pulmoner kapiller saplama

basiner, SAVI: sol atrium voliim indeksi,

. SEKBY: son evre kronik bibrek yetmezli-
gi. SVKI: sol ventrikill kitle indeksi
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Amag: Daha once yapilmis galismalarda aortik elastisite indekslerinin koroner arter hastaligt
(KAH) yayginhgi ile iliskili oldugu gosterilmistir. Ancak, aortik elastisite indekslerinin aterosk-
lerotik yiik ve kompleksite ile iligkisi tam olarak bilinmemektedir. Bu nedenle biz bu ¢alismada
aortik elastisite indexleri ile SYNTAX (Sx) skoru ile degerlendirilen KAH'in kompleksite derece-
sini karsilagtirmay1 amagladik.

Yontem: Calisma popiilasyonu koroner anjiografi yapilan 456 stabil anjina pektoris hastasindan
olugmaktaydi. Akut koroner sendromlar, Sx skoru=0 bulunanlar, eski PCI veya CABG oOykiisii
olanlar galisma dist birakildi. Bu hastalarin ayrintili olarak Sx skorlari hesaplandi ve iig tertile
ayrilarak incelendi: Diisiik Sx skoru (<=22), orta Sx skoru (23 — 32) ve yiiksek Sx skoru (>=33).
Transtorasik ekokardiyografide aortik elastisite indexleri ol¢iildii [aortik gerilme(AG), aortik
esneyebilirlik(AE) ve aortik sertlik (AS)].

Bulgular: Calismaya toplam 189 SAP hastas1 alindi (yas ortalamasi 59.4+10, %70 erkek). Gru-
bun Sx skorlart 3-49 (median 18) arasinda degismekteydi. Hastalarin %65'i diisik Sx, %13'u
orta Sx, %22'si yiiksek Sx tertilindeydi. Sx disiik tertilden yiiksek tertile dogru gidildikce AG
( 5.6£1.1, 4.6+1.0 ve 3.9+£0.9, p=0.01), AE (3.12+0.92, 2.65+0.86, 2.32+0.77, p=0.003) ve AS
(7.5+2.4,9.143.1, 10.6+2.2, p=0.04) degerleri de anlamli bir sekilde degismekteydi. Sx skoru ile
AG (r=-0.32, p<0.001), AE (r=-0.30, p=0.001) ve AS (r=0.39, p<0.001) degerleri arasinda anlaml1
derecede bir korelasyon meveuttu. Sx>=33 (yiiksek Sx skoru) grubunu predikte etmek icin yapilan
multiple lojistik regresyon analizinde AG, AS, diyabet, GFR, Sol ventrikiil ejeksiyon fraksiyonu
bagimsiz prediktorler olarak tespit edildi.

Sonug: Koroner arter hastaliginin yayginhigi ve kompleksitesi arttik¢a aortik elastisite indexleri-
de degismektedir. Aortik elastiste indeksleri, kompleks KAH'in tahmininde faydali non-invaziv
belirtegler olabilir.
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The relationship between coronary collateral circulation and
Gamma glutamyl transferase levels

Miisliim Sahin', Serdar Demir!, Mehmet Emin Kalkan', Mehmet Vefik Yazicioglu',
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Background: Similar degrees of coronary artery stenosis exhibit marked variability in the presence
of spontaneously visible collaterals in patients with chronic total occlusion, but the biological basis
of this heterogeneity is not known. Some growth factors and healthy endothelium very important
for development of collateral vessel. Oxidative stress and vascular inflammation impair endothelial
function. Gamma glutamyl transferase (GGT) is known to be associated with oxidative stress. We
evaluated the relationship between coronary collateral circulation and blood GGT levels in patients
with chronic stable CAD.

Methods: Patients who had CTO in at least one major coronary artery were included We analyzed
total 222 consecutive patients with CTO. Collateral circulation was graded according to Rentrop
classification. The study population was divided into two groups according to collateral grading.
Patients with grade 0-1 collateral development were regarded as poor collateral group and patients
with grade 2-3 collateral development were regarded as good collateral group.

Results: GGT, ALT, WBC and CRP levels were significantly higher in patients with poor collateral
group (table 1). Logistik regression analysis showed that GGT level was a significant predictor of
poor collateral circulation (95% confidence interval 0,918 - 0,971; p: <0,001) (table 2).
Conclusion: This study suggest that high GGT level is a significant predictor of poor collateral
circulation in patients with chronic stable coronary artery disease.

Table 1. Baseline biochemical characteristics of the study groups Table 2. Logistik regression
Poor collataral group [n=66) Good collstersl group [n=156) P analysis

Age 6032106 63.7%11.1 £.005 P 95% CIL

Gucose (m/al | 137,7204,1 125,2080,8 0,730

Blood ures(my/di) 39, 3218,2 18,3811,3 6243 Age 0,872 0,971-1,035

Creatinin(mg/dl) | 1,080,5 1,0a0,6 0971 GGT | <0,001 0,918 - 0,371

Uric acide 5.041,45 5.141,43 0.601

GGT (L) 44,2028,4 24,30135 0,001 ALT 0,725 0,967 - 1,049

AT 27,4019,2 21,349,2 0,004 WBC 0,660 0,891 - 1,200

ASTIUIL) 15,8438, 81%14,1 f.240

WECL % 103/ BEELS 79824 0052 CRP 0,716 0,798 - 1,167

CRP(mal} 23428 14418 <0,001
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Relation between Duke treadmill score and coronary artery lesion
complexity
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Research Hospital, Trabzon

Objective: We investigated the relationship between Duke Treadmil Score (DTS) and coronary
artery disease (CAD) complexity in patients with suspected coronary artey disease (CAD).
Methods: Sixty five patients who had positive exercise testing for CAD were enrolled. Syntax
score (SS), a marker of CAD complexity, was assessed by dedicated computer software.

Results: There was a strong negative correlation between DTS and Syntax Score (r=-0.91,
p<0.001). In additon, patients with higher and intermediate risk DTS had increased SxScore (23+6
and 65 versus 0, p=<0.001).

Conclusion: We have demonstrated strong negative correlation between DTS and coronary lesion
complexity.

Fig 1. Table 1.
| n 65
Age 56+£8
Male gender, n{%) 47 (72)
i Dyslipidemia, n (%) 33 (51)
I : Diabates,n (%) 12 (20)
1 Smoking, n (%) 34 (52)
o Hypertension, n (%) 35 (54)
— Family History of CAD 15 (30)
Negative correlation between DTS Duke Treadmill Score 25%7
and SxScore Group 1 { == 5), n (%) 15 (23)
Fig 2. Group 2 (- 10 to < 5), n (%) 30 (46)
F Group 3 (<= -11), n (%) 20 (31)
Syntax Score
e Group 1 o
E | Group 2 6%5
i ] Group 3 2326
& Baseline and laboratory charactheristics
onmm P of study population
d
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Relationship between MTHFR 1298A/C gene polymorphism and
severity of coronary artery disease determined by gensini score
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Afyon Kocatepe University, Faculty of Medicine, Cardiology Department, Afyon
2Afyon Kocatepe University, Faculty of Medicine, Genetic Department, Afyon

Background: Coronary artery disease (CAD) is responsible for vast majority of deaths in the
world. Atherosclerosis is a progressive process influenced by multiple factors. Traditional risk
factors of CAD including age, diabetes mellitus, smoking, hypertension, dyslipidemia, obesity
and premature family history of CAD are important predictors of CAD. However, recent trials
have focused on new cardiovascular risk factors. Variable amount and intensity of these risk
factors determined by environmental and genetic features participate in the pathophysiological
process of CAD, thus genetic variations may have a role in the severity of atherosclerosis. In
fact, the clustering of the CAD in some families indicates to presence of a genetic component in
atherosclerotic process. Elevated homocysteine plasma levels have been associated with the risk
of coronary artery disease (CAD). Methylenetetrahydrofolate reductase (MTHFR) encoded by the
MTHEFR gene is required for conversion of homocysteine to methionine by methionine synthase.
MTHFR 1298A/C polymorphism is associated with the reduced enzymatic activity that leads
to elevated homocysteine plasma levels, thereby may have a relationship between the 1298A/C
polymorphism and severity of CAD. In the present study, we investigated the relationship between
MTHFR 1298A/C polymorphism and the severity of CAD in 92 patients who have admitted with
acute myocardial infarction (AMI).

Methods: The severity of CAD of 92 patients who has underwent a coronary angiography due
to AMI, evaluated by Gensini score as 2 groups. The study group 1 (Gensini score<20 point)
including 48 patients (47,9+9.3) described as mild CAD while group 2 (Gensini score>20 point)
including 44 patients (51,4+9.9) described as severe CAD. Age, diabetes mellitus, smoking,
hypertension, dyslipidemia, family history of CAD were similar in each groups. Genomic DNA of
the 92 patients extracted using either CVD Strip Assay Lysis Solution and GENTRACT Resin or
the QTAamp DNAblood Midi extraction kit by using a silica membrane—based DNA purification
method.

Results: Age, diabetes mellitus, smoking, hypertension, dyslipidemia and family history of
CAD were similar in both groups. Normal homozygous MTHFR 1298AA polymorphism was
significantly higher in group 1 as expected. However, variant heterozygous MTHFR 1298A/C
polymorphism was significantly higher in group 2 (p<0.001).

Conclusion: Heterozygous MTHFR 1298 A/C polymorphism may be associated with severe CAD
more than homozygous variant. The identification of all genes that have an effect on the process
of CAD is needed to determine the exact effect of genetic components on atherosclerotic process.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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The value of heart rate recovery index in predicting the degree of
angiographic extent of coronary artery disease
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Mehmet Ertiirk®, ismail Ungan', Ahmet Arif Yalgin®, Osman Karakaya'
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Background: The exercise stress test is a useful screening tool for the detection of severe coronary artery
disease (CAD). Heart rate recovery index (HRRI); a new variable of exercise test; increase the value of
conventional analysis of exercise induces angina and electrocardiographic changes. HRRI is calculated by
substracting recovery heart rates from peak heart rate obtained after maximal exercise. The main reason
for the slowdown of heart-rate after exercise is the increase in vagal activity during recovery. Previously
published studies have revealed that HRRI predicts CAD prognosis and patients with low HRRI are at
increased risk of mortality than patients with HRRI. Hence the aim of this study was to investigate the
association between HRRI and the angiographic extent of coronary artery Table 1. Clinical features
disease (CAD) using Gensini score in patients with positive exercise stress test. and heart rate parameters
Methods: We enrolled 180 consecutive patients (47 female, 133 male and the (':fthe patients

mean age of 55+9); without a history of CAD; who admitted to our cardiology
clinic with chest pain and underwent coronary angiography (CAG) due to
positive exercise stress test. All of the patients’ Gensini score were calculated
from angiographic images. In order to calculate the HRRI all of the patients
exercise test was performed untill the patients' reach maximal heart rate
according to age. Maximal heart rate, Ist and 3rd minute recovery heart rates
were recorded. HRRI is calculated by substracting recovery heart rates from
peak heart rate. Measurements were performed by two independent observers
who were uninformed about the patients. The association between Gensini score
and HRRI were evaluated using Spearman correlation test.

Results: Clinical features and heart rate parameters of the patients are given ::béttfviz"élcant:’:‘a:fgc
in table-1. Among 180 patients; 78 (42.9%) had diabetes, 87 (48.2) had and other parameters
hypertension, 98 (54.4%) had hyperlipidemia and 85 (47.4%) were smoking. T Py
There was a significant but weak positive correlation between Gensini score 0,361 | <8001
and age, diabetes and hyperlipidemia ( p<0.001, r=0.261; p=0.013, r=0.330; p= russeses [EC RIS

Parameten

0.032, r=0.284; respectively) and a significant but weak negative correlation — rvpemensos (XTI
between Gensini score and peak heart rate, 3rd minute recovery heart rate ™ § L]
and 3rd minute HRRI (p<0.001, r=-0.364 ve p<0.001, r=-0.293 vs p<0.001, :;::"“;’:Ij R

r=-0.368; respectively)(table-2). Multiple lineer regression analysis revealed .. ya
diabetes and hyperlipidemia as independent predictors of Gensini score
(8=0.362, p=0.04 vs 8=0.374, p=0.05, respectively).

Conclusions: A delayed decrease in heart rate during the 3rd minute of
recovery after exercise predicts the angiographic extent and severity of CAD.
Our findings; indicative of reduced parasymphatetic activity; may contribute the increased occurence of
arrhythmias and sudden cardiac death in patients with severe CAD, among other known reasons

£.364 | <0.001

el viry MR

o 0001
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Introduction: The circulating white blood cell (WBC) count is a biomarker of potential current utility
for cardiovascular risk prediction since the relationship between WBC count and the risk of symptomatic
or fatal coronary heart disease was found in observational epidemiologic studies. In the present study, we
aimed to investigate the prognostic value of neutrophil/lymphocyte (N/L) ratio for in-hospital mortality in
acute myocardial infarction (AMI) with ST elevation.

Methodes: Records of patients with AMI who had been admitted in coronary care unit of Canakkale State
Hospital between January 2009 and December 2010 were analysed retrospectively. 525 patients diagnosed
as AMI with ST elevation were enrolled in this study. Three patients having intracranial hemoraghie because
of the thrombolytic treatment were excluded. Mean follow up period was 5.7 days. The study population
was divided into tertiles based on admission N/L ratio values. A high N/L ratio group (n=174) was defined

as a value in the third tertile (>5.77), and a low N/L ratio group upig 1. mdipendent predictors of in-hospital

(n=348) was defined as a value in the lower two tertiles (<=5.77).
A backward stepwise multivariate logistic regression analysis which
included variables with p<0.1 was performed to identify independent
predictors of in-hospital cardiovascular mortality.

Results: Recruitment enrolled 522 patients in this study. No
differences found between groups regarding the sex, thrombolytic
and other treatments, tobacco use, hypertension, hyperlipidacmia,
diabetes mellitus, family history, and coronary heart disease history.
The patients of high N/L ratio group were older (63,9+11,8 vs
61,9+11,9, p=0,037). Additionally baseline total leucocyte and
neutrophile level significantly higher in the high N/L ratio group
(13787+4324/mm3 vs 10718+4121/mm3, p<0,001; 11754+3704/
mm3 vs 6949+2517/mm3, p<0,001 respectively) whereas baseline
lymphocyte level was significantly lower in the low N/L ratio group
than the high N/L ratio group (1280+472/mm3 vs 2720+1245/mm3,
p<0,001)(Table 1). High N/L ratio group had significantly higher
incidence of in-hospital cardiovascular mortality than low N/L
ratio group (13,8% vs 4,6%, p<0.001). Diabetes mellitus, age>=70
years, no trombolytic treatment and N/L ratio >5.77 were found to
be indepentent predictors of in-hospital cardiovascular mortality
in multivariate analyses An N/L ratio value of >3.78 yielded a
sensitivity of 60%, a specificity of 69%. (Table 2).

Conclusion: High N/L ratio is strong and independent predictor of
the in-hospital mortality in the patients of AMI with ST elevation.

cardiovascular mortality
Voriti HRIWISCl) o vehe
Hgh WL atia 37
Age >= 70 yaars 259
W thrombciybe traatment 4,
Doatertes Helltus 22

HR: hazard ratio, CI: confidence interval, N/L:
neutrophil/lymphocyte

Tablo 2. Patient’s clinical data and laboratory
findings

r— L L o g L Rt

am
an
CHD: coronary heart disease, LDL: low densitiy
lipoprotein, HDL: high density lipoprotein, N/L:
neutrophil/lymphocyte
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Giris: Vaskiiler sistemde uzun bir stiredir hasarl ve kaybedilen endotel hiicrelerinin sadece komsu
endotel hiicreleri tarafindan yenilenebilecegine inanilmakta idi. Fakat periferik kanda kok hiicre ve
endotel hiicresi belirteglerini birlikte bulunduran endotelyal progenitor (6nciil) hiicrelerin (EPC)
saptanmasi, onlarin endotelyal fenotipe doniigebildiginin gosterilmesi ve vaskiiler onarimdaki rol-
lerinin ortaya koyulmasi ile bu goriis degismistir. Bu ¢alismada akut koroner sendrom ile bagvuran
hastalardaki EPC diizeyleri ile koroner arter hastaligi yayginhgi ve ciddiyeti arasindaki iligkiyi
arastirdik.

Yontemler: Kontrol grubuna stabil angina ve benzeri semptomlar nedeniyle koroner anjiyografi
yapilan ve ciddi darlik yaratan koroner arter hastaligi saptanmayan 41 hasta alind1 (Grup I). Daha
oncesinden koroner arter hastaligi oykiisii olmayan ve ST elevasyonsuz akut koroner sendrom
(NSTEAKS) ile bagvuran 84 hasta ise ¢aligma grubunu (Grup II) temsil etmekteydi. Her 2 grup
EPC sayilar1 (CD34+, CD45+ CD 133+) agisindan karsilagtirildi. NSTEAKS ile bagvuran has-
talarm Gensini skorlar1 hesaplandi ve basvurularindan 24 saat sonra tespit edilen EPC diizeyleri
Gensini skoru ile karsilastirildi.

Bulgular: Her 2 grup bazal ozellikleri agisindan karsilastirildiginda beligin bir farklihik izlen-
medi. Ancak, NSTEAKS ile bagvuran hastalarda EPC diizeyleri belirgin olarak artmis bulundu
(5,12 = 1,15 ‘e karg1 10,24 + 1,34; p<0,001 ). Bu grupta koroner arter hastaliginin ciddiyetini ve
yaygmhgini degerlendirmek igin kullanilan Gensini skoru ile de EPC diizeyleri negatif korelasyon
gostermekteydi (r=-0.43, p=0.02).

Sonuglar: Bu ¢alismada ST elevasyonsuz akut koroner sendromda EPC sayilarinin belirgin olarak
daha yiiksek oldugunu tespit ettik. Ancak EPC diizeyleri koroner arter hastaligimin daha yaygin
oldugu hastalarda daha diisiik bulundu. Sonug olarak daha ciddi koroner arter hastaligi olan hasta-
larda EPC sayilarmin diisiik olmasi prognozu kétiilestiren faktorlerden biri olabilir. Ciddi koroner
arter hastalig1 tespit edilen akut koroner sendromlu hastalarda EPC sayilarini arttirmak igin ve-
rilecek tedavilerin prognoz iizerindeki etkilerini inceleyecek ¢aligmalara ihtiyag bulunmaktadir.

TP-038

Tip 2 diyabetes mellitus hastalarinda dolasimdaki endotelyal
progenitor hiicre sayis1 koroner arter hastalig: i¢in belirleyici olabilir
mi?

Ibrahim Kocaoglu', Ugur Arslan?, Ozgiil Ugar®, Mustafa Miicahit Balc1!, Server Aktas®,
Gizem Celik', Sinan Aydogdu'

!Ankara Tiirkiye Yiiksek Ihtisas Hastanesi, Kardiyoloji Béliimii, Ankara

2Samsun Mehmet Aydin Egitim ve Arastirma Hastanesi, Samsun

SAnkara Numune Egitim ve Arastirma Hastanesi, 1. Kardiyoloji Klinigi, Ankara

Amag: Diyabetes mellitus (DM) hastalarinda, kardiyovaskiiler hastalik riski artmistir. Bunun
temelinde endotelyal disfonksiyon vardir. Glukotoksite ve lipotoksite endotel hiicre hasarina
yol agsa da, endotelyal tamir DM tarafindan da etkilenmektedir. Endotelyal Progenitor hiicreler
(EPC) endotelyal dengenin siirdiiriilmesinde ve yeni damar olusumunda 6nemli rol oynarlar,
bu sebeplerden &tiirii kardiyovaskiiler sistem iizerinde koruyucu rol oynadigi diistiniilmektedir.
Bu ¢aligmanin amaci, tip 2 diyabetik hastalarda, endotelyal progenitor hiicrelerin, koroner arter
hastaligi (KAH) igin 6n belirleyici olup olmadiginin arastirilmasidir.

Yontemler: Bu galigmaya kardiyoloji poliklinigine ayaktan bagvuran, tip 2 DM tanisi olan, bilinen
KAH olmayan, ve koroner anjiyografi planlanan 79 hasta (33 erkek, 54 kadm; ort. yas: 59,6 + 10,3
yil) alindi. Tip 2 DM tanisi bulunmayan ve koroner arter hastaligi olmayan 30 kisi kontrol grubu
olarak (14 erkek, ort. yas: 58,50+7,27) ¢alismaya dahil edildi. KAH, herhangi bir koroner arterinde
>%30 darlik olarak belirlendi. Hastalar 3 grupta incelendi: KAH (+) diabetik hastalar grup 1’1,
KAH(-) diabetik hastalar grup 2’yi, KAH(-) non-diabetik hastalar grup 3’ii olusturdu.

Bulgular: ANOVA testi ile kargilastirldiginda EPC sayilar1 agisindan 3 grup belirgin farklilik
gostermekteydi (p<0.01). Post-hoc analiz sonrasi EPC sayilari karsilagtirildiginda su bulgular
izlendi: Grup 1: 4,49£1,21; Grup 2: 10,02+1,32; Grup 3: 12,94+2,32 (Grup 1’e karst Grup 2,
p<0.001; Grup 1’e kars1 Grup 3, p<0.001; Grup 2’ye kars1 Grup 3, p=0.008)

Sonuglar: Bizim ¢alismamizda literatiire benzer olarak diyabetik hastalarda dolasimdaki EPC
sayilart belirgin olarak diisiik bulundu. Ancak, KAH bulunan diyabetik hastalarda EPC sayilar
¢ok daha dusiiktii. Bu bulgular 1s18inda diyabetik ve dolasimdaki EPC sayisi diisiik olan hastalarda
KAH igin daha agresif tan1 ve tedavi yontemlerinin kullanilmasinin uygun olacag: diisiiniilebilir.
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Kardiyak Sendrom X hastalarinda karotis intima media kalinh@ ve
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AKut Kkoroner sendromlu hastalarda yiiksek gamma-
glutamyltransferaz diizeyi koroner kollateral damarlarin yoklugu ile
iliskilidir
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Carotid intima—media thickness in patients with cardiac syndrome X
and its association Neutrophils/Lymphocytes Ratio

Murat Unlu, Sait Demirkol, Sevket Balta, Ugur Kucuk, Zekeriya Arslan, Mehmet Yokusoglu,
Atila lyisoy, Turgay Celik

Gulhane Medical Faculty, Department of Cardiology, Ankara

Background: Angina-like chest pain, a positive result from a stress test, and normal coronary
arteries are characteristics of patients with cardiac syndrome X (CSX). Leukocytes total count
is an independent risk marker for cardiovascular events. The ratio between neutrophils and
lymphocytes ratio (NLR) count and carotid intima-media thickness (C-IMT) have been studied as
anew predictor for cardiovascular risk, and between an acute coronary syndrome (ACS) condition
is known. Increased NLR level and C-IMT may be indicative of an underlying inflammatory state.
‘We purposed to investigate NLR level and C-IMT in patients with CSX compare to patients with
CAD and normal subjects.

Material-methods: In all, 288 subjects (92 patients with CSX, 97 with coronary artery disease
(CAD), and 99 control subjects) were enrolled in the study. Coronary arteries were evaluated by
conventional coronary angiography in the CSX and CAD groups. The study population consisted
of 92 enrolled consecutive patients (37 men and 45 women, mean age=49.4 + 9.5 years) with
diagnosis of CSX group with the complaint of anginal chest pain with ischemia on noninvasive
stress test with normal coronary angiographies were selected. The CAD group consisted of 85
subjects (41 men and 44 women, mean age= 50.3+ 8.9 years) with CAD (at least stenotic lesions
>= 50%). The control group consisted of 90 age- and sex-matched individuals (42 men and 48
women, mean age=47.2 + 9.0 years) who were selected from the patients with anginal symptoms
but normal myocardial perfusion scintigraphy or nomal treadmill exercise test and normal coronary
angiographies. NLR and C-IMT were compared among the 3 groups. C-IMT was measured by
recording ultrasonographic images of both the left and the right common carotid arteries.

Results: Age, body mass index, lipid profiles and fasting levels of glucose were not different
between the three groups. There were no statistically significant differences in NLR levels between
CSX and CAD groups. NLR was found significantly icreased in patients in both CSX and CAD
groups, compared to those in control group. In the patients groups, patients with CAD and CAE
had significantly higher C-IMT compared to control subjects.

Conclusion: Our findings show that patients with CSX have significantly increased N/L ratio
levels and carotid IMT. We have shown for the first time that patients with CSX and CAD have
higher NLR and C-IMT compared to control subjects. These data suggest that N/L ratio and
C-IMT are observed more frequently in patients with CSX and CAD compared to control subjects.
The relation between CSX and higher NLR level and C-IMT suggest that, besides endothelial
dysfunction, presence of atherosclerosis may also contribute to the etiopathogenesis of the CSX
phenomenon at least at much as in CAD.

TP-040

Increased gamma-glutamyl transferase level is associated with
absence of coronary collateral vessels in patients with acute coronary
syndromes

Mustafa Duran', Ozgiir Giinebakmaz>, Onur Kadir Uysal', Melih Demirbas', Selguk Dogan',
Yasemin Dogan', Namik Kemal Eryol®, Ali Ergin’, Abdurrahman Oguzhan®,
Mehmet Giingér Kaya®

'Kayseri Education and Research Hospital, Department of Cardiology, Kayseri
*Kastamonu City Hospital, Department of Cardiology, Kastamonu
3Erciyes University, Faculty of Medicine, Department of Cardiology, Kayseri

Objective: Elevated serum gamma-glutamyl transferase (GGT) level has been proposed as a risk
factor for coronary artery disease and is associated with poor clinical outcome in acute coronary
syndrome (ACS). We aimed to evaluate the association of Fig 1. Relation between Rentrop score and serum
GGT level and presence of coronary collateral vessel (CCV)  GGT levels

patients with ACS.

Methods: We evaluated 178 patients with ACS prospective
and crossectional. Traditional laboratory and clinical
parameters and serum GGT levels were measured on
admission. All patients underwent coronary angiography on

the first day after admission and patients had >80% stenosis - "
included the study. The CCVs are graded according to the | = I =]
Rentrop scoring system and a Rentrop grade 0 was accepted | _‘ T &
as no CCV development (Group 1), Rentrop grade 1-2-3 1 =

were accepted as presence of CCV development (Group 2). nere

Results: The mean serum GGT value was 33.5 (8-128) U/L i 1. The receiver operating characteristic (ROC)
for Group 1 and 23 (2-83) U/L for Group 2. Mean age was  curve for GGT for predicting absence of CCV.

62 + 10 year and 134 (75.3%) of patients were male. Group oo,

1 consisted of 76 (42.7%) patients and Group 2 consisted

of 102 (57.3%) patients. Absence of CCV was significantly

associated with high levels of GGT (p<0.001), alanine-

aminotransferase (p=0.001), glucose (p=0.011) and low I

levels of total protein (p=0.020). At multivariate analysis,
high levels of GGT were independent predictors of absence
of CCV (OR=0.953, confidence interval 0.912-0.996,
p=0.031).

Conclussion: High levels of GGT on admission was
associated with absence of CCV in patients with ACS.
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Yiiksek riskli ciddi aort darhg: hastalarinda transkateter aort kapak
replasmani erken donem sonug¢larimiz. Ankara Atatiirk Egitim
Arastirma Hastanesi deneyimi

Engin Bozkurt!, Telat Keles', Tahir Durmaz', Cenk Sari?, Murat Akgay', Nihal Akar Bayram?,
Emine Bilen?, Hiiseyin Ayhan’

"Yildirim Beyazit Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

2Ankara Atatiirk Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara

Amag: Bu calismada transkatater yolla balon ile is aort kapak
genis vaka serisine sahip olan klinigimizin erken sonuglarini sunmayr amagladik.

(TAVR) tek merkez olarak en

Method: Calismamiz Temmuz 2011-Haziran 2012 tarihleri arasinda hastanemizde uygulamis olan toplam 40 TAVR
olgusunun (30 kadn, 10 erkek; yas ortalama 78,2) erken donem sonuglarmi igermektedir. Hastalarimiz ciddi kalsifik
aort darhg ile birlikte ek kardiyovaskiiler ve diger sistemik hastaliklari nedeni ile agik kalp cerrahisi agisindan ¢ok
yiiksek riskli veya inoperabil kabul edilen olgulardan olusmaktadir (STS skoru:18,6+7). Vakalarimiz arasinda Partner
kohort A/B ¢alismasinda diglanma kriteri olan Mitral Kapak replasmanli (1), Sirozlu (1), Hematolojik Maligniteli (2)
ve sol atriyal iislii (5) hastalar Olgularin d yol ile Edwards Sapien XT
biyoprotez kapak yerlestirilmistir.

Tablo 1.Hasta karakteristikleri

Bulgular: Hastalarimizin genel karakteristik 6zellikleri tablo 1°de 6zetlenmektedir.
Komorbidite faktorleri olarak hastalarimizin %80°inde hipertansiyon, %32.5"inde
diyabetes mellitus, %62’sinde orta-ciddi kronik obstruktif akciger hastaligi, %
56’sinda periferik arter hastaligi (karotis, renal ve distal periferik arter hastaligi)
vardi. Hastalarimizin % 67.5’inde koroner arter hastahigi vardi ve bu hastalarin %
25.9’una islem oncesi koroner revaskiilarizasyon islemi uygulandi. Hastalarimizin
tamami islem oncesi semptomatik olup fonksiyonel kapasiteleri NYHA 2,9+0,4
idi. Hastalarimizin 35°inde Prostar kapama cihazi ile, 5 hastada cerrahi yontemle
femoral artere giris tercih edildi.Ortalama islem siiresi 80.5 iken son 10 hastanin
islem siiresinin 68,5 dakikaya indigi gozlendi. Islem sirasinda kullanilan opak
miktart 205 cc idi. Islem sonrast taburculuk siiresi 5.63+2,9 giin olup STS ile
islem sonrasi taburculuk siiresi arasinda istatistiksel olarak anlamli korelasyon
izlenmistir. (1:0.693; p: 0.018). Islem 6ncesi sirastyla maksimal ve ortalama aortik
Kkapak gradiyentleri 84,8+19,2 mmHg ve 51,7+14,1 mmHg olarak 6lgiildii. islem
sonrast maksimal ve ortalama aortik kapak gradiyentleri 19.2+5.3 ve 9.3+2.8 idi. (p<0.0001) Sol ventrikiil ejeksiyon
fraksiyonu islem oncesi %53,6+14.3 iken islem da %57.5 olarak di (p<0.0001). Islem sonrasi 2
hastada orta (2) derecede, 19 hastada hafif (eser-1) derecede paravalviiler aort yetersizligi izlendi (tablo-2). TAVR
sonrast | hasta sag ventrikiile konulan pace maker leadine bagh olarak ortaya ¢ikan sag ventrikiil riiptiirii nedeniyle
kaybedilmistir. Serimizde klinik olarak strok gozlenmemistir. En sik periferik giris yeri komplikasyonu izlenmis olup 5
hastada cerrahi tamire ihtiya¢ duyulmus, 1 hastada periferik stentleme yontemi ile tedavi edilmistir.1 hastamizda gegici
AV blok izlenmis olup kalic1 pacemaker ihtiyact olmamistir (tablo-3).

Sonug: Serimiz su an i¢in Tiirkiye’nin en genis TAVR uygulanan serisi olup gerek mortalite oranlari gerekse de
morbidite oranlari agisindan oldukea yiiz giildiiriiciidiir.

‘Tablo 2. TAVR 6ncesi ve sonrast ekokardiyografik degiskenler ‘Tablo 3. TAVR islem sonrasi komplikasyonlar

Bhskandiogralic dedigkanier TAVE brcesi TAVE sonrass B dederi Iglem Eomplikasyonian Hasta sapis %
Maiumal Gradiyent (mmig) 132 <0.0001 Ol [} 1 EXS
Ortalama Gradwyent 2.3 <0.0001 o ]

EF % 578 <0.0001 wort (Operasyon gerekures) 3 X3
Mitral Yetersriigi ortay'eni{n] 13 1 s egieiftams AV Blok 10 250
Pargvabviler Aort Yetersais)i [rafilforta) 1w Peajor Perderi Arter Komplicasyon L 12.5
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Early outcomes of transcatheter aortic valve implantation in
patients with high risk aortic stenosis. Experience of Ankara Atatiirk
Education and Research Hospital
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The economic cost of acute coronary syndrome in Turkey
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Hacettepe University Medical Faculty Department of Public Health, Ankara
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“Ankara University Medical Faculty Department of Cardiology, Ankara

*Hacettepe University Faculty of Pharmacy Department of Pharmacology, Ankara
SHacettepe University Medical Faculty Department of Cardiology, Ankara
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Objectives: Acute coronary syndrome (ACS) refers to a spectrum of clinical presentations due to
any process where heart muscle receives less oxygen than it needs. It is a medical emergency and
requires immediate hospital admission. The aim of the present study was to assess the epidemiology
and economic burden of ACS in Turkey, where the population is aging, incidence of cardiovascular
diseases tend to increase, yet, knowledge on ACS-related health expenditures are inconclusive.
Methods: For this purpose, the 2008 data acquired from 28 hospitals of the Diagnose-Related
Group Project were evaluated, accounting for 6.5% of the population. Accordingly, the number
of hospitalized patients with an ACS diagnosis in 2008 was 102,677. The majority of patients
with ACS were >=40 years of age, and thus, all statistical analyses were limited to this age group.
Results: The rate of new ACS admissions was calculated as 444 per 100,000. With the assumption
(based on earlier published work) that 1/3 of ACS patients failed to reach health care settings, the
prevalence of new ACS cases in the general population was estimated to be 666 per 100,000. The
average in-patient fatality rate was 29% (41% for females and 24% for males) among the >=40
years of age group. The economic burden of ACS in Turkey was 1,778,372,874 USD. The direct
cost was 151,261,411 USD, whereas the indirect cost was 1,364,742,497 USD. The cost due to
the loss of public tax was 262,368,964 USD. Medication costs, which are annually 590 USD per
patient on average, encountered a small percentage of total expenditures, compared with that of
hospital services and the loss of public tax.

Conclusions: To prevent ACS, health policies targeting risk factors should be emphasized in an
effort to improve efficacy and efficiency of cost.
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AKS (akut koroner sendrom) hastalarinin tedavisinde 24/7 birincil
PKG (perkiitan koroner girisim) programinin uygulanabilirligi ve
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Cift agizh riiptiire siniis Valsalva anevrizmasinin Amplatzer Duktal
Okliider-1 cihaz ile perkiitan olarak kapatilmasi

Refik Emre Altekin, Hiiseyin Y1lmaz, Murathan Kiigiik, ibrahim Demir
Akdeniz Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Antalya

Girig: Riiptiire siniis valsalva anevrizmalarinin(SVA) klasik tedavi yontemi cerrahi onarimdir. Son yillarda Atrial
Septal Defekt(ASD), Patent Duktus Arteriozus(PDA) gibi konjenital kalp hastaliklarinin perkiitan tedavisinde
kullamilan farkli cihazlar ile riiptiire SVAlar1 basariyla tedavi edilmis ve ilgili tedavi yontemlerinin uygun vaka-
larda cerrahi tedaviye alternatif olabilecegi bildirilmistir.

Olgu: Otuz yasinda erkek hasta son 2 aydir eforla ortaya gikan garpinti, nefes darligi, batici tarzda gogiis agrist
nedeniyle poliklinigimize bagvurdu. Yapilan fizik muayene, ekokardiyografi, invaziv degerlendirmeler sonrasi
sag siniis valsalvanin anevrizmatik yapida oldugu ve ilgili bélgeden sag ventrikiile dogru gegise neden olan 2 ayr1
defekt tespit edilirken, sol-sag sant oram 3,8 olarak hesaplandi(Resim 1A)Femoral arter yoluyla Terimo kilavuz
tel esliginde 6Fr Multipurpose(Cordis) kateter aortada ilerletilerek riiptiire SVA ulagildi ardindan sag ventrikiile
ve sag atriuma gegildi. 0.35 inc X 235 cm Amplatzer Superstiff Straight(Boston Scientific, USA) kilavuz tel,
Terimo kilavuz tel ile degistirilerek Vena Cava Superior’a dogru ilerletildi ve Multipurpose kateter geri alin-
di. 10mm. Goose Neck kiskag (Microvenna,MN,USA) venoz yolla ilerletilerek Superior Vena Cava’ya ulasild,
bu seviyede Amplatzer Superstiff Straight kilavuz tel yakalandi, vendz yolla ¢ekilerek femoral ven kilifindan
¢ikarildi ve Amplatzer Duktal Okliider(ADO-1) cihazmin yerlestirilmesi igin gerekli olan arteriovendz dongii
saglandi(Resim-1B). 8Fr kateter, kilavuz tel esliginde vendz yolla sag ventrikiil ve riiptiire SVA bélgesinden ge-
girilerek aortik arki doniinceye kadar ilerletildi. Kilavuz tel geri alindiktan sonra tastyici sisteme yiiklenen ADO-
1(9-PDA-004, Disk Cap1 10mm., Bel uzunlugu 7mm. ve ¢ap1 6mm) cihazi, 8F kateter iginde cihazin disk kismi
disar gikincaya kadar ilerletildi, ardindan cihazla birlikte kateter aortik arktan geri ¢ekilmeye baslandi. Diskin
riiptiire bolgeye takilmasini takiben tastyici sistem sabit tutulup kateter geri ¢ekilmeye devam edildi ve cihazin
tamamen agilmasi saglandi. Bu esnada ekokardiyografi ve farkli agilardan alinan aortagrafi gériintiileri ile cihazin
konumu ve kagagm durumu degerlen-
dirildi, Minesota manevrasi ile cihazin
riiptiire  bolgeye tutunup tutunmadigi
test edildi ve cihazin yerlesimi agisindan
ideal sartlarin olustugundan emin olun-
duktan sonra cihaz birakildi. Takiben
alinan goriintillerde hedeflenen defektin
kapandigi, diger defektten ise gegisin
devam ettigi gozlendi(Resim-1C,D). ilk
islemden 6 ay sonra aym boyutlardaki
ADO-1 cihaz kullanilarak diger defekt
kapatildi(Resim 2).

Sonu¢: Uygun vakalarda  riiptiire

-

Resim 1. A: riiptiire siniis valsalva Resim 2. A: ikinci defektte ADO-1

SVA’larinin tedavisinde ADO ve benzeri
perkiitan kapama cihazlari cerrahi tedavi-
ye alternatif, giivenilir bir yontem olarak
k ilir. Tlgili tedavi ini

kisa ve orta vadeli sonuglari umut verici
olmakla birlikte, klinik etkinliginin tam
olarak belirlenebilmesi i¢in uzun dénem
sonuglarmin beklenmesi gerekmektetir.

anevizimasi (RSVA) ve aorttan (AO)
sag ventrikiile gegis, B: kilavuz telin
kiskagla vena cava inferiorda yaka-
lanmasi, C: Amplatzer duktak oklii-
der-1 (ADO-1), D
estirilmesi,
sonraki goriintiisii ve ilgili bolgeden
gecis engellenmesine ragmen diger
defekiten gegis devam etmekie.
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cihazinn_yerlestirilmesi, B-Ciikinci
cihaz yerlestirildikien sonraki cihaz-
larn_ goriintiist, D: her iki cihazin
goriintiisii ve siniis valsalvadan sag
ventrikiile gegisin engellenmesi.

TP-043

Hospital facilities and availability of 24/7 primary PCI
(percutaneous coronary intervention) program for the management
of ACS (acute coronary syndrome) patients: findings from the
EPICOR study Turkey

Fatih Sinan Ertas, Epicor Investigators
Ankara University School of Medicine, Department of Cardiology, Ankara

Introduction: Primary PCI and availability of a 24/7 primary PCI program is critical for ACS
management. Overall in Turkey, there are 224 cardiology centers with cath labs and 53 operate
a 24/7 PCI program. EPICOR (long-tErm follow-uP of antithrombotic management patterns In
acute CORonary syndrome patients) is a prospective, observational, longitudinal cohort study
(NCTO01171404) designed to describe antithrombotic strategies in a broad ACS population. In this
sub analysis, we report on baseline availability of a 24/7 Primary PCI program of cath lab facilities
in EPICOR TURKEY.

Material-methods: EPICOR (NCTO01171404) enrolled 10,568 patients with a STE or NSTE ACS
in 555 centers in 20 countries across Europe and Latin America. 1034 patients were enrolled in
Turkey between 1 September 2010 and 28 February 2011. Turkey is the leading country in terms
of recruited patient number. 34 centers that (enrolled at least 1 subject participated in the study.
Enrollment was only done at hospitals from which patients were ultimately discharged.

Results: In Turkey, most of the EPICOR study centers are capable of operating a 24/7 primary
PCI program (97%), and 33 centers have a cardiac surgeon present at the hospital (97%). At
presentation, patients were categorized as STEMI (49.7%) or UA/NSTEMI (50.3%). Median time
from symptom onset to ECG and to first PCI was 2.1 h and 4.2 h, respectively, for STEMI patients
and 3.1 h and 26.3 h, respectively, for UA/NSTEMI patients.

Debates: Availability of a 24/7 primary PCI program is common at the major cath lab facilities in
Turkey. Time from symptom onset to ECG and primary PCI for STEMI patients can be improved.

TP-044

Percutaneous treatment of a ruptured sinus Valsalva Aneursym with
Double Orifices

Refik Emre Altekin, Hiiseyin Y1lmaz, Murathan Kiigiik, ibrahim Demir

Akdeniz Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Antalya
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Relation of interatrial duration and P Wave Terminal Force as a
novel indicator of severe mitral regurgitation

Mehmet Ali Elbey', Hasan Kaya', Ziya Simsek?, Faruk Ertas', Ata Akil', Mustafa Oylumlu',
Sinan Demirtas®, Ercan Erdogan®, Abdurrahman Tasal*, Abdurrahman Akyuz', Fethullah Kayan',
Umit Inci'
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“Ataturk University School of Medicine Department of Cardiology, Erzurum

Dicle University School of Medicine Department of Cardiovascular Surgery, Diyarbakir
“Bezmialem University School of Medicine Department of Cardiology, Istanbul

Objective: Interatrial duration is defined as prolonged P wave on electrocardiogram. P waves
with a negative terminal phase recorded in V1 enclosing an area of one small square on the
electrocardiogram is significantly and strongly correlated with interatrial duration. The aim of
study was to investigate whether interatrial duration with P terminal force can be used as reflection
of echocardiographic severity of mitral regurgitation.

Methods: Sixty two consecutive patients with mitral regurgitation. were prospectively studied. Age/
gender matched 57 subjects who had normal mitral structure and did not have mitral regurgitation.
Patients with mitral regurgitation referred to a single cardiac center for echocardiography and
who met the entry criteria documented moderate or severe mitral regurgitation with sinus were
included. The interatrial duration was defined on the routine 12-lead electrocardiogram (50 mmy/s,
10 mm/mV) using the greatest duration of P waves from D2, D3, AVF and V1.

Results: There was a positive correlation between interatrial duration (>=110ms) and effective
regurgitant orifice (r=0.3, p<0.001). However, left atrial diameter and brain natriuretic peptide
were significantly higher in cases with mitral regurgitation. There was also strong correlation
between interatrial duration (>=110ms) and P terminal force and left atrial diameter (Fig. 1 and
2). ROC analysis revealed that interatrial duration of >110 msec. could predict of severe mitral
regurgitation with 88% sensitivity and 100% specificity.

Conclusion: Severe mitral regurgitation, left atrial diameter was correlated with P terminal force
and interatrial duration. Significant interatrial duration (>=110ms) and P terminal force might be
considered as novel indicators of severe mitral regurgitation.

Fig. 1 Fig. 2
o
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Radiyal arter kullanilarak uygulanan koroner anjiyografik
islemlerin giris yeri, damar capi ve vazodilator kapasite iizerine
etkisi
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Effect of transradial coronary angiography procedures on the access
site, vascular diameter and vasodilator capacity

Hizir Okuyan', Giilten Tagoy?, Adnan Abaci®

!Ankara Yenimahalle State Hospital, Ankara
’Gazi University Faculty of Medicine, Cardiology Department, Ankara

Aim: Nowadays, transradial approach is commonly used due to its numerous advantages. Howe-
ver, there are data concerning the structural changes in the radial artery after the intervention. The
present study aimed to investigate long-term effects of transradial procedures on the radial artery
diameter and vasodilator properties.

Methods: Thirty-five patients (28 males, 7 females) who underwent left transradial coronary angi-
ography with an appropriate indication were included. The radial arteries of patients were assessed
using high-resolution ultrasonography after 6 to 12 months of the transradial intervention. The
radial artery diameters were measured at baseline and after flow-mediated vasodilation (FMV) and
nitrate-mediated vasodilation (NMV). The non-intervened right radial artery served as the control.
Results: Before vasodilation (at baseline), the diameter of the left radial artery was significantly
smaller than that of the right radial artery (2.80+0.46 vs. 3.01+0.46, p=0.005). The FMV response
in the left radial artery was found to be impaired according to the change in the absolute diameter;
however, the NMV response was preserved. The values in the left radial arteries than in the right
radial arteries were smaller after FMV and NMV, as were before FMV and NMV.

Conclusion: A marked narrowing in the diameter of the intervened radial artery and impaired
FMV response indicating endothelial function were observed at a mean of 9 months after transradi-
al intervention. Structural and functional changes should be taken into consideration if previously
intervened radial artery would be used for interventions such as arterial bypass graft or dialysis
fistula.
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Kardiyovaskiiler hemsirelik, teknisyenlik

Cardiovascular nursing, technicians

TP-047

Kardiyoloji, yogun bakim ve acil biriminde ¢alisan hemsirelerin
EKG bulgularim taniyabilme ve uygun tedavi girisimlerinde
bulunabilme durumlarinin degerlendirebilmesi

Ozlem Dogu, Ebru Dede, Hiiseyin Giindiiz
S.B Sakarya Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Sakarya

Amag: Kalbin elektriksel aktivitesinin grafik olarak kaydedilmesi olan EKG (elektrokardiyografi) ko-
nusunda ilgili birimde ¢alisan hemsirelerin bulgular tantyabilme ve uygun hemsirelik yaklasimlarinda
bulunabilme konusunda bilgi diizeylerinin tespit edilmesi amaciyla tanimlayici olarak planlanmustir.
Yontem-gerecler: Calisma, 01 Mayis 2012-1 Haziran 2012 tarihleri arasinda Saglik Bakanlhig: Sakar-
ya Universitesi Egitim ve Arastirma Hastanesinin Merkez ve Korucuk kampiislerinde ilgili birimlerde
gorev alan 48 hemsire aragtirmanin drneklemini olusturmustur. Elde edilen veriler, arastirmacilar tara-
findan ilgili literatiir taramasi sonrasi gelistirilen soru formu ile yiiz yiize goriisme teknigi uygulanarak
toplanmustir. Veri toplama formunun birinci bolimde demografik bulgular (7 soru), 2. boliimde EKG
¢ekimi, acil EKG bulgular1 ve hemsirelik uygulamalasia yonelik goktan segmeli sorular (9 soru)
yer almaktadir. Elde edilen veriler, SPSS programi kullanilarak p<0,05 anlam diizeyinde istatiksel
analizlerle degerlendirilmeye ¢aligilmustir.

Bulgular: Calismamizda hemsirelerin ¢ogunlugunu 5 y11>(%62,5) is deneyiminin oldugu, %54,2’si-
nin saglik meslek lisesi ve 6nlisans mezunu oldugu ve gogunlugunun (43,8) yogun bakimda calistigi
belirlendi. Hemsirelerin %91,7’sinin EKG’nin ¢ekilme amacim bildigi, %77,1’inin EKG goriintii-
siinde derivasyon dalgalarinin sirasini dogru olarak isaretledigi ancak %68,8’sinin EKG’nin viicuda
yerlestirilmesinde bolgeleri dogru olarak ifade etmedigi, yine ¢ogunlugunun (%58,3) bu konuda eksik
bilgilerinin EKG’nin yorumlanmasi olarak belirttigi, %66,7’sinin Myokard Enfaktiisin EKG goriin-
tiistini bildigi ve 70,8’sinin MI’da hasta bireye dogru hemsirelik girisimde bulundugu saptanmustir.
Arastirmaya katilan hemsirelerin dortte birinden fazlasinin (%29,2) kardiyak 6liimlerin %59-64tini
olusturan Ventrikiiler Fibrilasyon’unun monitorizasyonda goriintiisiinii bilmedigini ancak %52,1°i At-
riyal Fibrilasyon goriintiisiinii bildigini ifade etmistir. Yapilan istatistiksel analizlerde bireylerin egitim
diizeyi ile en sik lim sebeplerinden olan EKG ritimlerinden VF’nin goriintiisiinii tanima arasinda
anlamli farklilik oldugu (p<0,05), yine EKG ritimlerinden VF ve MI tanima ile ¢alisma siiresi arasinda
istatistiksel agidan anlamli farklilik oldugu (p<0,05), farkliligin hangi gruplar arasinda oldugunu be-
lirlemek igin yapilan ileri analizde <1 yil ve >5 yil iistiinde ¢alisanlar arasinda oldugu, ancak birimler
arasinda anlamli farklilik olmadigi gézlemlenmistir (p<0,05). EKG

TP-047

Cardiology, intensive care and emergency unit of nurses working
can recognize findings of the ecg and appropriate nursing approach
evaluate

Ozlem Dogu, Ebru Dede, Hiiseyin Giindiiz
Department of Cardiology, S.B. Sakarya Training and Research Hospital, Sakarya

Objective: The graphic recording of the electrical activity of the heart ECG (electrocardiogram) to
recognize findings of the nurses working in the relevant unit and to presence appropriate nursing
approach was planned to determine the level of information about.

Tools and Method: In this study, between May 1 - June 1, 2012, the Ministry of Health Sakar-
ya University Education and Research Hospital of campuses in Central and Korucuk 48 nurses
working in the relavant units involved in the research sample. Data were collected by one-to-one
interviews from the nurses working in intensive care unit, emergency unit and cardiology service.
A questionnaire developed by researchers included sociodemographic variables (age, sex, mari-
tal status and education level, etc.), EKG information (emergency ECG findings and appropriate
nursing approach etc). The obtained data were evaluated using the SPSS package software by
percentage and frequency analyses and Mann Whitney U, Kruskal Wallis tests. The level of sig-
nificance was set at p<0.05.

Results: In our study, the majority of nurses for 5 years> (62.5%) work experience, which is
54.2% a graduate of health care vocational and associate degree, the majority of is (43.8) working
in intensive care. 91.7% of the nurses know the purpose of ECG,% 77.1 marks in the correct order
waves derivation in ECG display, but 68.8% defined the placement of ECG regions of the body
does not properly expressed, however, the majority (% 58.3) are missing information on this issue
stated in the interpretation of the ECG, and 66.7% Myocardial Infarction known image of ECG
and 70.8 patients with myocardial infarction was right to attempt nursing. More than a quarter of
the nurses (29.2%) 59-64% of deaths from cardiac forming Ventricular Fibrilasyon’unun electronic
monitoring did not know, but 52.1% reported that they knew image of Atrial Fibrillation. In the sta-
tistical analysis, in their education level and significant difference between the recognition the most
common cause of death image of VF (p <0.05), however, recognition of ECG rhythms VF and MI
was statistically significant difference between the duration of the study (p <0.05) but no significant
difference was observed between the units (p <0.05). EKG

Sonuglar: Sakarya Universitesi Egitim ve Arastirma Hastanesi
kardiyoloji, acil ve yogun bakim gibi monitorizasyon takibinin
yapildig1 ve kardiyak ritim problemlerinin sik yasandigi klinikler-
de gorev alan hemsirelerin acil EKG bulgular: ve acil girisimler
konusunda bilgilerinin iyi diizeyde olmadigi, bu iinite galiganla-
rinin geri doniisii olmayan hatalar1 yapma oranlarmin fazla ol-
mast nedeniyle bilgilerinin ve egitimlerinin arttirilmas: gerektigi

Concl : Cardiology, emergency and intensive care such as
cardiac rhythm monitoring follow-up and experiencing frequ-
ent problems where clinics are the nurses involved in the there
is not a good level of knowledge emergency ECG findings and
about emergency procedures, this unit is more than the rate of
errors due to irreversible employees information and training is
required to increase.
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saptanmistir.
Kapak hastaliklar Valvular heart diseases
TP-048 TP-048

Eriskin infektif endokardit hastalarinin tam ve tedavi sonuclar

Serkan Yiiksel, Aliriza Erbay, Murat Merig, Korhan Soylu, Halit Zengin, Okan Giilel,
Sabri Demircan, Ozcan Yilmaz, Mahmut Sahin

Ondokuz Mayis Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dal, Samsun

Amag: Infektif endokardit kalp kapak dokusu ve damar endotelinin gesitli patojenler ile olusan
enfeksiyonudur. Cesitli raporlarda insidansi 3-10/100 000 kisi-y1l olarak bildirilmistir. Tan1 ve te-
davi yontemlerindeki tiim gelismelere ragmen, infektif endokarditin prognozu halen kétiidiir. Biz
burada 2007 ve 2012 yillar1 arasinda infektif endokardit tanisi ile takip edilen eriskin hastalarin
analizini yaymladik.

Yontem: infektif endokardit tanist alan 79 (46 erkek, ortalama yas 51=17) eriskin hasta klinigimi-
zin hasta veritabanindan belirlendi. Bu hastalarin demografik, klinik, mikrobiyolojik, laboratuar ve
tedavi sonuglarini degerlendirdik.

Bulgular: Yetmis dokuz hasta icerisinde 58 (% 73,4) hastada protez kapak endokarditi vardi. Do-
gal kapakta endokardit 21 (% 26,6) hastada saptandi. Klinik semptomlarin baglangicindan taniya
kadar gegen medyan siire 12 giindii. Komorbid durumlar ve risk faktorleri sirastyla kronik bobrek
yetmezligi 14 (%18), romatizmal kalp hastalig1 8 (%10,1), diabetes mellitus 6 (%7,6), santral ve-
noz kateter 5 (% 6,3), koroner arter hastaligi 4 (%5), onceki infektif endokardit hikayesi 2 (%2,5)
ve konjestif kalp yetersizligi 1 (%1,2) hastada saptandi. Yirmialt: (%33) hastada bilinen bir risk
faktorii yoktu. Protez kapak endokarditi 13 (% 62) hastada mitral protez kapakta goriildii. Bes
(%24) hastada aortik protez, 3 (%14) hastada aortik ve mitral protez beraber etkilenmisti. Native
kapak infektif endokarditi 25 (%43) hastada mitral kapakta, 16 (%27,6) hastada aort kapakta, 7
(12,1%) hastada trikiispit kapakta ve 6 (%10,3) hastada aort ve mitral kapakta gériildii. Embolik
komplikasyonlar 25 hastada (%31,6) meydana geldi ve serebrovaskiiler sisteme olan emboliler
(13 hasta,% 52) birinci sirada idi. Kan kiiltiirleri 23 (%29) hastada negatif bulundu. Kan kiiltiirle-
rinde sirasiyla Enterokok tiirleri (18 hasta, %22,8) en sik izole edilen mikroorganizma idi. Bunu
koagiilaz negatif stafilokoklar (17 hasta, %21,5), S. Aureus (14 hasta, %17,7), S.Bovis ve diger
streptokoklar (4 hasta,%S5,1), E. Coli (2 hasta, %2,5) ve Micrococcus (1 hasta,%]1,2) takip etti.
Cerrahi tedavi 33 (%41,7) hastada gerekli oldu ve antibiyotik tedavisi tiim hastalara verildi. Yirmi
dort (%30,3) hasta hastane ici takip sirasinda 6ldii. Septik sok ve ¢oklu organ yetmezligi hastane
i¢i 6liimlerin en sik nedeni olarak bildirilmistir.

Sonug: Bu ¢alismada, {igiincii basamak bir merkezinin klinik deneyimi sunulmustur. infektif en-
dokardit hastalarinda embolik komplikasyonlar (%31,6), cerrahi gerekliligi (% 41,7) ve mortalite
(30,3%) oldukea yiiksek olarak saptanmustir. infektif endokardit bulundugu cografyaya gore farklt
klinik ve mikrobiyolojik bulgular gostermektedir. Hastaligin diisiik insidans1 nedeniyle kilavuzlar-
da yer alan 6neriler genellikle uzman gériisiine dayanmaktadir. Bu nedenle, infektif endokarditli
bir hastanin takibinde kardiyoloji, kardiyovaskiiler cerrahi, mikrobiyoloji, enfeksiyon hastaliklart
uzmanlarini igeren, isbirlik¢i bir yaklagim gereklidir.
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Diagnosis and treatment results of adult infective endocarditis
patients

Serkan Yiiksel, Aliriza Erbay, Murat Meri¢, Korhan Soylu, Halit Zengin, Okan Giilel,
Sabri Demircan, Ozcan Yilmaz, Mahmut Sahin

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

Purpose: Infective endocarditis (IE) is an infection of cardiac valvular tissue and cardiovascular
endothelium by a variety of pathogens. The incidence ranges within 3—10/100 000 person-years.
Despite major advances in both diagnostic and therapeutic procedures, IE carries poor prognosis.
In this report we analysed adult patients who had been followed with diagnosis of TE between 2007
and 2011 in a tertiary centre.

Methods: We identified 79 adult patients (46 male, mean age 51+17). We analysed demographic,
clinical, microbiological, laboratory, treatment and outcome data of patients.

Results: Fifty eight (73,4%) of 79 patients had native valve I.E and 21(26,6%) patients had prost-
hetic valve I.E. The median time from clinical onset to diagnosis was 12 days. Chronic renal failure
was present in 14(18%), rheumatic heart disease in 8(10,1%), diabetes mellitus in 6(7,6%), central
venous catheters in 5(6,3%), coronary artery disease in 4(5%), previous IE history in 2(2,5%) and
congestive heart failure in 1(1,2%) patients. Whereas; 26(33%) patients had no known risk factor.
In patients with prosthetic valve IE; mitral prosthesis was involved 13(62%), aortic prosthesis in
5(24%), both aortic and mitral prosthesis in 3(14%) patients. Native mitral valve was involved in
25(43%), aortic valve in 16(27,6%), tricuspid valve in 7(12,1%) and both aortic and mitral valves
in 6(10,3%) patients. Embolic complications occurred in 25 patients (31,6%) and the cerebral em-
bolic events were the most common (13 patients, 52%). Blood cultures were negative in 23(29%)
patients. Enterococcus species were the most common isolate (18 patients, 22,8%) followed by
coagulase negative Staphylococci (17 patients 21,5%), S. Aureus (14 patients,17,7%), S.Bovis and
other streptococci (4 patients, 5,1%), E. Coli (2 patients, 2,5%) and Micrococcus (1 patient, 1,2%).
Surgery was indicated in 33(41,7%) and antimicrobial treatment was given to all patients. Twenty
four (30,3%) patients died during in-hospital follow up and septic shock and the multi-organ failure
is the most common cause of death.

Conclusion: This study showed the clinical experience of a single tertiary centre. We reported
extremely high rate of embolic complications (31,6%), surgery (41,7%) and mortality (30,3%).
Thus, IE is not a uniform disease, but presents in a variety of different forms and shows geograp-
hical variations. Guidelines are often based on expert opinion because of the low incidence of the
disease. For this reason, IE requires a collaborative approach, involving cardiologists, surgeons,
microbiologists, infectious disease specialists.
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Girigimsel kardiyoloji

Interventional cardiology
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Supra aortik stentleme islemlerinin erken dénem sonuglari

Sakir Arslan, isa Oner Yiiksel, Goksel Cagiret, Erkan Koklii, Nermin Bayar, Akar Yilmaz,
Zehra Erkal, Fatma Kurtulug, Cem Yunus Bas, Yasemin Biger Gomceli, Aylin Yaman

Antalya Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Antalya

Amag: Teknolojideki ilerlemeler ve operator deneyimleri arttik¢a periferik damar hastaliklarin-
da da stentleme prosediirleri yaygin bir sekilde uygulanmaya baslanmistir. Amacimiz supraaortik
damar tikanikliklarinda (Karotis-Subklaviyan) uygulanan stentleme prosediirlerinin etkinligini,
giivenilirligini, avantajlarini ve orta donem sonuglarini degerlendirmektir.

Materyal-metod: Aralik 2009-Mayis 2012 tarihleri arasinda karotis veya subklaviyan arterinde
darlik tespit edilen 68 hasta ¢alismaya alindi. Bu hastalardan 62°sinde internal karotis arter darhigi,
6’sinda subclaviyan arter darligi mevecuttu. KAS islemi asemptomatik olup >%70 darlik, sempto-
matik olup >%50 darlig1 olan hastalara uygulandi. Subklaviyan arter stentlemesi ise semptomatik
olup ciddi darhg1 (>%70) olan hastalara uygulandi. Emboli koruma cihazi KAS yapilan tiim has-
talarda, subklaviyan stentleme yapilan bir hastada kullanildi. Hastalarin %16’ sinda distal emboli
koruma cihazi (Anjioguard®), %74 {inde ise proksimal akim blokaj yapici sistem (Mo-MA®) kul-
lanildi. Hastalar islem basarisi, islem sonrasi mindr ve major vaskiiler olaylar ve karotis USGiile 1.
Ay, 3. Ay ve 6. Ay kontrolleri yapildi.

Bulgular: Calismaya alinan karotis darlig1 olan 62 hastadan 60 na basarili bir sekilde stent yerles-
tirildi. 1 hastada yogun kalsifikasyon ve tortuyozite nedeniyle lezyon gegilemedi. Bir hastada zor
anatomi nedeniyle karotise selektif oturulamad. Islem basaris1 % 96,7 bulundu. Bu hastalardan 9°u
asemptomatik digerleri semptomatik idi. Ortalama yas 66,9+9 bulundu. Hastalarda hipertansiyon
(%72), diyabetes mellitus (%45), sigara (%49), koroner arter hastaligi (%75), hiperlipidemi (%
80) oraninda mevcuttu. Stentleme 6ncesinde balon ile predilatasyon vakalarin %54 nde uygulandi.
Karotis artere yerlestirilen hibrit stentlerde ana karotis arter ¢ap1 ortalama 9,4 cm, internal karotis
arter ¢ap1 ortalama 6,4 cm ve stent uzunlugu ortalama 36 mm idi. Subklaviyan artere yerlestirilen
balonla genisleyen stentlerde ise ortalama ¢ap 8,0 cm ve stent uzunlugu ortalama 44,4 mm olarak
saptand1. Karotis ve subklaviyan artere stentleme islemine bagli higbir hastada 6liim ve miyokart
enfarktiisii goriilmedi. KAS uygulanan bir hastada prosediirden 48 saat sonra sol hemiparezi gelisti
(major stroke orani %1,6) ve bir hastada gegici konusma bozuklugu oldu (mindr stroke %1,6)
ve 24 saat igerisinde diizeldi. Hastalarin taburculuk sonrasi ortalama 6,2 aylik takiblerinde 6lim,
miyokart enfarktiisii ve inme goriilmedi. Karotis USG takiplerinde higbir hastada restenoz bulgu-
suna rastlanmadi.

Sonug¢: Devam eden klinik deneyimimiz diger klinik ¢aligmalara benzer sekilde stentleme pro-
sediirlerinin diisiik komplikasyon ve yiiksek basari orani ile uygulanabilecegini gostermektedir.
Artan klinik bilgiler ve teknolojik gelismeler 1s1@inda uygun hasta se¢imi ve tecriibeli ekip ile
cerrahiye alternatif olan perkiitan periferik girisimlerin ileride ilk tercih tedavi yontemi olacagi
kanisindayiz.

TP-050

INR Yyiiksekligi radial girisimli anjiografide engel midir?
Yasin Karakus, Bilal Cuglan, Yilmaz Omiir Otlu, Abdulmecit Afsin, Ramazan Ozdemir
[Inénii Universitesi Tip Fakiiltesi Turgut Ozal Tip Merkezi Kardiyoloji Anabilim Dali, Malatva

Amag: Terapotik diizeyde antikoagiilan alan hastalarda koroner anjiografi dncesi antikoagiilan te-
davinin kesilerek heparin ile koprii tedavisi yapilmasi artmis tromboemboli ve kanama riski tagir.
Bu hasta grubunda antikoagulan tedavinin kesilmeden radial girisimli koroner anjiografi yapil-
masi daha cazip olmakla beraber bu yontemin giivenirligi ve etkinligi ile ilgili calismalar smirl
sayidadir.

Metod: Merkezimizde 2010 ile 2012 tarihleri arasinda INR diizeyi 2’den fazla ardisik 108 hastaya
radial yolla koroner anjiografi yapildi.Kanama ve tromboemboli komplikasyonlarini degerlendi-
rildi.

Bulgular: Antikoagulan tedavi kullanma endikasyonu; Mekanik protez kapak %55, atrial fibri-
lasyon %30, tromboembolizim %15 idi.Ortalama INR diizeyi 2,58 di. 32 hastaya PCI yapildi. 2
hastada radial girisim islemi basarisiz oldu. PCI yapilan 1 hastada minor kanama, 1 hastada radial
akimi bozmayan hematom izlendi. Tanisal koroner anjiografi yapilan sadece 1 hastada minor kana-
ma goriildii. Tromboembolik komplikasyon olmadi.

Sonug: Calismamiz sonuglarina gore herhangi bir nedenle antikoagulan tedavi alan hastalarda
tedavi kesilmeden radial yolla koroner anjiografi ve PCI yapilmasi giivenli bir metod olarak go-
riilmektedir.
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Early phase outcomes of supra aortic stenting procedure

Sakir Arslan, isa Oner Yiiksel, Goksel Cagirel, Erkan Koklii, Nermin Bayar, Akar Yilmaz,
Zehra Erkal, Fatma Kurtulug, Cem Yunus Bas, Yasemin Biger Gomceli, Aylin Yaman

Antalya Training and Research Hospital, Kardiyoloji Klinigi, Antalya
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Does high INR interfere with transradial angiography?
Yasin Karakus, Bilal Cuglan, Yilmaz Omiir Otlu, Abdulmecit Afsin, Ramazan Ozdemir

Department of Cardiology, Inonii University Faculty of Medicine Turgut Ozal Medical Center,
Malatya
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