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Dear Editor, 

We would like to present our assessment on the article 
“The influence of left ventricular diameter on left 
atrial appendage size and thrombus formation in pa-
tients with dilated cardiomyopathy” published in the 
Archives of the Turkish Society of Cardiology.[1]

In this study, intra- and inter-observer variability 
analysis was not reported, so the results are question-
able. In contradistinction to several previous well-
designed studies, this study did not find a significant 
correlation between (i) left atrium (LA) size and left 
ventricular (LV) size, (ii) atrial fibrillation (AF) and 
LA size, (iii) AF and left atrial appendage (LAA) 
size, (iv) AF and LAA filling and emptying veloci-
ties, (v) LV systolic dysfunction and LAA filling and 
emptying velocities.[2] 
In a previous study, we found a significant correlation 
between LAA functions and both LV diastolic dys-
function and LV systolic dysfunction.[3] 

In their study, many factors that might influence 
LAA functions and thrombus formation (such as 
mitral insufficiency, heart rate, medications, pre-
vious myocardial infarction) were not taken into 
consideration.[4] Left atrial appendage function was 
not reported while assessing LAA functions. The 
authors noted that they had adjusted the gain setting 
to eliminate white noise artifact. Nevertheless, with 
adjusting the gain setting, it may be possible to de-
fine low-density spontaneous echo contrast (SEC), 
so grading of SEC in these kind of studies would be 
more appropriate. 

We suggest that such studies should take these par-
ticular points into account.
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The authors’ reply

Dear Editor,

We would like to reply to the comments of Örnek et al. 
regarding our manuscript.

In our study, we did not correlate the variables; 
rather, we formed two groups of patients (one with 
increased left ventricular size and the other with nor-
mal left ventricle size) and compared them statisti-
cally. Patients with dilated left ventricle and atrial 
fibrillation (AF) formed the first subgroup, while the 
ones with normal left ventricle size and AF formed 
the second subgroup.

In the introduction, we acknowledged the well-known 
correlation between the left ventricular size and left 
atrial size.[1] In Table 2, where the two subgroups (pa-
tients with AF) were analyzed, a statistical signifi-
cance was found between the first and second sub-
groups with regard to maximal areas of the left atrial 
appendage (LAA). On the other hand, there was no 
statistical significance regarding left atrial size, emp-
tying and filling velocities, although the values for left 
atrial size in both subgroups (patients with AF) mea-
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sured by both transthoracic echocardiography (TTE) 
and transesophageal echocardiography (TEE) were 
greater than the normal cut-off values (46.1±6.7 vs. 
45.5±7.2 mm by TTE, and 53.9±6.6 vs. 53.6±6.7 mm 
by TEE). Furthermore, the figures of left atrial size 
of the subgroups (patients with AF) were greater than 
those of the belonging groups (compare Table 1 and 
Table 2), and the values of emptying and filling ve-
locities of the LAA were lower than those of the main 
groups (compare Table 1 to Table 2).
The relationship between left ventricular systolic and 
diastolic dysfunction and LAA features were beyond 
the scope of our study; however, as cited by Örnek 
et al. these issues were addressed earlier by several 
authors.
We stated that none of our patients were taking oral 
anticoagulation therapy prior to this study. We agree 

that, in a future study, LAA ejection fraction and SEC 
grading should also be taken into account.
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Düzeltme     
Erratum

Türk Kardiyoloji Derneği Arşivi, Cilt 38, 8. sayısında yayımlanan, 
Ö. Yiğiner ve ark.na ait “Tip 2 diyabetiklerde ve ikincil koruma 
hastalarında statin kullanımına uyum ve LDL-kolesterol hedefine 
ulaşma düzeyleri: Eğitim ve bilgi düzeyinin rolü” başlıklı yazının 
4. sayfasında (s. 547) sağ sütunda yer alan tablo yanlışlıkla “Tablo 
2” şeklinde basılmıştır. Doğrusu “Tablo 3” olacaktır. Meydana gelen 
hata nedeniyle yazar ve okurlardan özür dileriz.


