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Left ventricular to right atrial communications, also known as Gerbode Defect, are rare intracardiac defects,
usually congenital but sometimes also acquired.A 21 year-old-male patient was admitted to our outpatient
clinic due to shortness of breath. He was diagnosed with a ventricular septal defect 10 years ago. Systolic
murmur was heard at the left sternal border. The 12-lead electrocardiogram showed a right bundle branch
block. Two-dimensional transthoracic echocardiography (2D TTE) short-axis view revealed a tunnel-like
appearance (Figure 1A). Three-dimensional transthoracic echocardiography (3D TTE) en-face view after
manual cropping of a full-volume acquisition demonstrated the defect at the membraneous septum (Figure
1B,C). To further define shunt anatomy, we applied two and three-dimensional transesophageal echocardi-
ography (2D and 3D TEE), and cardiac magnetic resonance angiography (MRA). 2D and 3D TEE short-
axis view revealed a tunnel-like appearance (Figure1D,F). 2D colour Doppler TEE showed a systolic flow
between left ventricle (LV) and right atrium (RA) (Figure 1E). Cardiac MRA coronal and short-axis views
confirmed the defect at membraneous septum and the shunt between the LV and RA (Figure 2A,B). The
membraneous septum can be divided into atrioventricular and interventricular segments based upon their
relationship to the septal leaflet of the tricuspid valve. Defects in the atrioventricular portion of the memb-
ranous septum can result in LV to RA communications, also known as Gerbode Defect. LV-RA commu-
nications are mostly congenital and account for approximately 0.08% of all congenital cardiac anomalies.
Acquired LV-RA communications can result from endocarditis, trauma, valve replacement, or myocardial
infarction. We herein demonstrated two-di sional and three-di i diographic and cardiac
MRA features of congenital Gerbode Defect in an adult patient. Multimodality imaging of Gerbode Defect
may be useful in revealing the localisation, shape, and size of the defect in detail.

1 echoc:

Figure 1. Ty i y 2D
TTE) short-axis view revealed a tunnel-like appearance(A),
Three-dimensi (3D TTE)
en-face view after manual cropping of a full-volume acquisition
demonstrated the defect at the membraneous septum(B,C). 2D
and 3D TEE short-axis view revealed a tunnellike(D,F).2D co-
lour Doppler TEE showed a systolic flow between left ventricle
and right atrium(E). RA-right atrium, RV-right ventricle, LV-left
ventricle, LA-left atrium, Ao-aorta, IVS-interventricular septum,
MS-membraneous septum, arrow- Gerbode Defect.

Figure 2. Cardiac magnetic resonance angiography coronal (A)
and short-axis (B) views confirmed the defect at membrancous
septum and the shunt between the left ventricle and right atrium,
RA-right atrium, LV-left ventricle, arrow- Gerbode Defect
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Effects of obesity on systolic and diastolic left ventricular function in
healty women
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Objective: Obesity has been linked to a spectrum of more minor cardiovascular changes, Our aim in this study was to

determine the direct effect of isolated obesity on echocardiograp-
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Eriskinde, mitral kapak anterior leaflet iizerinde konjenital kan-
kisti: Olgu sunumu

Ahmet Karakurt, Tolga Sinan Giiven, Yiiksel Kaya, Bahattin Balci
Kafkas Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kars

43 yaginda kadin hasta atipik gogiis agrist ve garpmti nedeniyle klinigimize bagvurdu. Fizik
muayenede apikal sistolik 1° tifiirim tespit edilmesi iizerine ekokardiyografi planlandi. Two-
dimensional ekokardiyografide mitral anterolateral leafletin ventrikiiler yiiziinde kan-kisti tespit
edildi. Real-time ekokardiyografide bu olusum tiim yapilariyla birlikte ayrintil olarak gosterildi.
Intrakardiyak kan kistleri yeni dogan ve gocuklarda sik, eriskin ve adelosanlarda nadir olusumlar-
dir. Bu olusumlarin ayirici tanisinda real-time ekokardiyografi iyi bir tan1 yontemidir. Mitral kapak
disfonksiyonu etiyolojisi arastirilirken valviiler ve subvalviiler aparatusta olusan kistik olugumlar-
da goz oniinde bulundurulmalidir.

Resim 1. Kan-kistinin Two-dimensional ekokardi-
yografide parasternal uzun aks goriintiisii. mil.

Resim 2. Real-time ekokardiyografi kan-kistin goriinii-

P-204

Biyopsi temelli non-alkolik karaciger yaglanmasi hastalarinda
sol ventrikiil straininin iki boyutlu speckle tracking yontemi ile
degerlendirilmesi
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Giris-Amag: Giiniimiizde, non-alkolik karaciger yaglanmasi (NAKY) metabolik sendromun bir
pargasi olarak kabul gérmektedir ve birgok klinik ¢alismada artmus kardiovaskiiler risk ile iliskisi
ortaya konulmustur. Hastalik yelpazesi; basit yaglanmadan sirotik siirece ilerleyen nonalkaloik
steatohepatit (NASH)’e kadar uzanmaktadir. Bizim amacimiz, asikar kalp hastaligi bulunmayan
NAKY hastalarinda, iki boyutlu speckle tracking ekokardiografi (2B-STE) ile saptanan sol ventri-
kiil strain degerlerinin hastalik ciddiyeti ile iliskisi olup olmadigimni saptamakt.

Yontem: Calismamiza NAKY bulunan 38 hasta alind1. Biitiin hastalarda karaciger (KC) biyopsisi
sonrasinda; steatoz (0-3), lobuler inflamasyon (0-3), balonlagma (0-2) oranlarina gére 0-8 arasinda
histolojik NAKY skoru hesaplandi. Skoru 1-2 arasinda olanlar basit KC yaglanmasi (grup 1), 3-4
olan muhtemel NASH (grup 2), 5-8 olanlar ise kesin NASH (grup 3) olarak siniflandirildi.
Bulgular: Grup 2 ve 3’iin HOMA-IR, diabetes mellutis, hipertansiyon gibi komorbit durumlari
grup 1’den daha fazlaydi. Grup 1 (n=11), grup 2 (n=14) ve grup 3 (n=13)’lin sirastyla apical dort
bosluktan dlgiilen strain degerleri [(-22.9+2.4 %), (-18.8+3.6), (-18.1+2.5) p:0.012] saptandi. An-
cak istatistiksel anlamlilik grup 1 ile digerleri (2 ve 3) arasinda (sirastyla; p:0.015, p:0.015) bulun-
maktaydi. 2. ve 3. guruplar arasinda istatistiksel anlamlilik bulunmamaktaydi (p:0.96).
Tartisgma-Sonug¢: Bu ¢alismada; biyopsi temelli tanimlanan NAKY hastalarinda histolojik basit
steatoz saptananlarda; muhtemel NASH ve kesin NASH gurubuna gére 2B-STE ile degerlendirilen
sol ventrikiil strain degerlerinin daha iyi oldugu goriildii. Ancak muhtemel ve kesin NASH gruplart
arasinda istatistiksel farklilik olmadig: saptandi.
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Congenital blood cyst of the mitral valve anterior leaflet in an adult:
Report of a case
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proven non-alcoholic fatty liver disease: a speckle tracking study
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Subaortik membran ile aort kapakg¢iklar arasindaki iliskinin ii¢
boyutlu transtorasik ekokardiyografi ile degerlendirilmesi
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Vena cava inferior ve sag atriuma invazyon gosteren bobrek hiicreli
karsinom olgusu
Gamze Yildirim', Ziya Apaydin', Ebru Akgiil Ercan', Tevfik Tezcaner?, Hasan Fehmi Tore!
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Bobrek hiicreli kanser (BHK) olgularmin yaklasik %4-10"unda Vena Cava Inferior tutulumu goriiliir ve %1
olguda trombiis sag atriuma kadar uzanir. BHK’de en etkili tedavi cerrahidir. Vena Cava Inferior tutulumu olan
metastazsiz BHK olgularinda komplet cerrahi rezeksiyon sonrasi 5 yillik sagkalim oran1 %47-68 olarak rapor
edilmektedir. Olgu sag atriuma invazyonu seyrek olarak izlenen tiimor trombiisiinii sunmayi
amagladik. 66 yasinda erkek hasta; 3 ay once baglayan halsizlik, karin agrisi, hematiiri, nefes darligi ve ba-
caklarda 6dem sikayetleriyle dis merkezde kardiyoloji poliklinigine bagvurmustur. Yapilan muayene ve ekokar-
diyografik inceleme sonrasi sag atriyumda kitle tespit edilen hastaya trombiis ontanisiyla antikoagiilan tedavi
baglanmus ve hasta kontrole ¢agrilmistir. Ancak tedaviye ragmen sikayetlerinde kisa siire iginde progresyon olan
hasta dzellikle bacaklardaki 6dem ve renk degisikligi nedeniyle hastanemiz kalp damar cerrahisi poliklinigine
bagvurmustur. Fizik muayenede palpasyonla karnin sag iist kadraninda yaklasik 10x5 cm boyutlarinda sert, fikse,
agn]l ve duzgun yuzey]l kitle tespit edilmis, Gnemli dispne ve ortopne bulgulari olmasi nedeniyle kardiyoloji

gind istenmistir. Poliklinigimizde yapilan kardiyak degerlendirmede vital bulgulari stabil
olan hastanin konjonktivalarinda solukluk, batinda distansiyon, sag iist kadranda kitle, bacaklarda énemli pre-
tibial 6dem bulgular goriilmiistiir. Elektrokardiyografisinde ritmi siniis, aks1 normal olup nonspesifik T dalga
degisiklikleri mevcuttur. Laboratuvar testlerinde sedimantasyon yiiksekligi (39 mm/saat), LDH yiiksekligi (601
w/L) ve mikroskobik hematiiri (her sahada 8-10 eritrosit) tespit edilen hastanin diger laboratuvar sonuglari normal
bulunmustur. Transtorasik ekokardiyografi incelemesinde hastanin sol ventrikiil sistolik fonksiyonlari normal
olup ¢ikan aortada hafif dilatasyon (41 mm) izlenmistir. Parasternal kisa eksen, subkostal ve apikal 4 bosluk go-
riintiilerde vena cava inferior ile iliskili olan ve sag atrium tabanindan baslayarak sag atrium igine dogru uzanan
27x14 mm boyutlarinda kitle (Resim 1-3) goriintiilenmistir. Kalp-Damar Cerrahisi bolimiinde tetkik edilmekte
olan hasta, bu bulgular sonucunda Uroloji boliimiine konsiilte edilmistir. Yapilan ileri tetkikler sonrasi hastaya
sag bobrek orijinli BHK tanisi konulmustur. Metastatik kalp tiimorleri primer tiimorlerinden yaklagik 30 kat daha
sik goriilmektedir. Metastatik tiimérler kalbe direk i mvazyon yada hemato_]en ve lenfatik yolla yayllabl]mektedlr
Bunlar arasinda bobrek hiicreli karsinom, Wilm’s timéri, | i ve uterus leic Vena
Cava inferior boyunca uzanarak sag atriuma ul; ilmektedir. Sonug ularak ik ekokardiyografi, ayrinti-
It anamnez ve fizik muayene ile birlikte bu ve benzeri hastalarin tani ve takibindeki 6nemini halen korumaktadur.

Resim 1. Vena cava inferior
yoluyla sag atriyuma  invazyon
gbsteren tiimér, subkostal pencere

Resim 2. Apikal 4 bosluk gériintii-
lerde sag atriyuma invazyon géste-
ren tiimér metastaz (MET)

Resim 3. Sag atriyuma invazyon
gésteren tiimér boyutu
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The relationship between subaortic membrane and aortic cusps
evaluated by three-dimensional transthorasic echocardiography

Sait Demirkol, Sevket Balta, Ugur Kiigiik, Zekeriya Arslan, Murat Unlu, Mehmet Yokusoglu
Gulhane Medical Faculty, Department of Cardiology, Ankara

A discrete subaortic membrane is a rare cause of subaortic stenosis in adult. It may present as in an
isolated form as fibrous or fibromuscular ring below the aortic valve. A 24-year-old male patient
was admitted to our outpatient clinic with dyspnea and palpitation. His physical examination was
unremarkable except for aortic 3/6 systolic murmur. Electrocardiography revealed normal sinus
rhythm with signs of left ventricular hypertrophy. Two-dimensional transthoracic echocardiog-
raphy demonstrated a subaortic stenosis. Full-volume three-dimensional transthoracic echocar-
diography (3-D TTE) showed a discrete membrane, calsified right and non-coronary aortic cusp
(Figure 1A,B). 3-D colour TTE revealed moderate-to-severe aortic regurgitation with an eccentric
jet (Figure 1C). Full-volume 3-D TTE after cropping the left and right ventricle walls confirmed
the relation between subaortic membrane and aortic valve cusps (Figure 2). This condition may
cause progressive LVOT obstruction, LV hypertrophy and dysfunction, aortic regurgitation due to
damage to the aortic cusps because of the jet from the subaortic narrowing which may also render
the aortic valve prone to infective endocarditis. 3-D TEE may provide visualization of the subaortic
membrane such as in this case. Detailed examination of subaortic area can reveal the exact site and
the extent of the subaortic membrane and which aortic cusps are influenced. Furthermore, the use
of 3-D TEE is likely to be key in the spatial assessment of this complex lesion.

Figure 1. Full-volume 3-D TTE showing a
discrete membrane, calsified right and non-
coronary aortic cusp (A,B) and 3-D colour
TTE revealing aortic regurgitation with
eccentric jet (C). RC-right coronary aortic
cusp, NC-non-coronary aortic cusp, Mem-
subaortic membrane.

Figure 2. Full-volume 3-D TTE after
cropping the left and right ventricle walls
confirming the relation between subaortic
membrane and aortic valve cusps. RC-right
coronary aortic cusp, NC-non-coronary
cusp aorta, Mem-subaortic membrane, MV-
mitral valve, IVS-intraventrikiiler septum,
asterisk- aorta mitral fibrous tissue.
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A case of renal cell carcinoma invading vena cava inferior and right
atrium
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Romatoid artriti olan hastada masif pulmoner emboli
Belma Uygur', Ahmet Korkmaz?, Siileyman Kalayci?, Pinar Tiirker Bayir?, ilker Duman?

'Karaman Devlet Hastanesi, Kardiyoloji Klinigi, Karaman
2Ankara Tiirkiye Yiiksek Ihtisas Hastanesi, Kardiyoloji Béliimii, Ankara
*Cankir1 Devlet Hastanesi, Kardiyoloji Bélimii, Cankirt

5 yildir Romatoid Artrit tedavisi alan 38 yagindaki kadin hasta nefes darlig1 ve bas donmesi sikayeti ile acil servi-
selt du. A de sulfasalazin ve p i tedavisi aldigi 6grenildi. Ek hastaligi olmayan hastanin
1i¢ ocugu oldugu ve hig diisiik yapmadigi 6grenildi. Oda havasinda parmak ucundan 6lgiilen oksijen saturasyonu
% 89 olan hastanin tansiyonu 100/70 mmHg ve nabzi 115/dk idi. Elektrokardiyograminda siniis tagikardisi, V1-
V4'te T negatifligi ve SIQ3T3 mevecuttu. Fizik muayenede juguler vendz dolgunlugu olan hastanin oskiiltas-
yonunda S2 sertti. Arteriyal kan gazinda pH=7.43, SO2: 90, PO2: 59, PCO2: 28 idi. Yapilan acil transtorasik
ekokardiyografide sag kalp bosluklarmin genis oldugu goriildii ve orta derecede trikiispit yetmezligi saptandi
(sekil 1 ve sekil 2). Pulmoner arterin genisledigi goriildii ve 32 mm olarak olgiildii. Sag pulmoner arterde trombiis
ile uyumlu goriiniim izlendi (sekil 3). Sag ventrikiil sistolik basinc trikiispit yetersizligi tizerinden CW doppler
ile 62 mmHg olarak 6lgiildii (sekil 4). Alt ekstremite vendz dopplerde sag ana femoral ven, siiperfisyal femoral
ven ve popliteal vende damar gap1 artmis, kompresyona yanit kaybolmus, limen igi trombus materyali izlendi
ve akim izlenmedi. Cekilen pulmoner BT anjiyografide ana pulmoner arterin sag-sol dallara ayrim lokalizasyo-
nundan her iki ana dal ile lober ve segmenter dallara uzanim gésteren ve yer yer tam tikanmalara yol agan yaygin
trombus materyali ile uyumlu dolma defektleri izlendi. Troponin I degeri 0.15 ng/ml olan hasta orta riskli olarak
degerlendirildi ve IV trombolitik verilmesi planlandi. Unfraksiyone heparin ile birlikte 100 mg alteplase (rtPA) 2
saat igerisinde infiizyonla verildi. infiizyon sirasinda herhangi bir komplikasyon olmadi. infiizyon bitiminden 3
saat sonra yapilan kontrol ekokardiyografide sag ventrikiil sistolik basincimin 32 mmHg’a diistiigii goriildii (sekil
5) ve tansiyon 110/80 mmHg’a yiikseldi. Kontrol alt ekstremite venoz dopplerde sag alt ekstremitede liimen ici
trombiis izlendi ve yer yer iyi, yer yer zayif rekanalize akim izlendi. Romatoid Artrit gibi otoimmiin hastaliklarda
derin ven ve vendz b bolizm riskinde normal populasyona gore artmis risk mevcuttur. Klinik
pratikte sik rastlanmayan bu predispozan durumun akilda tutulmasi 6nem arz etmektedir.

Sekil 1. Sag bosluklarda genis-
leme ve orta derecede trikiispit
yetersizligi

Sekil 3. Pulmoner arterde
genisleme ve sag pul-
moner arteri tama yakin
dolduran trombiist

Sekil 2. Sag kalp bosluklarinda
genisleme

Sekil 5. Trombolitik tedavi
sonrast sag ventrikil sisto-
lik basemdaki diisme

Sekil 4. Artmis sag
ventrikiil basinet
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Dev atriyum ve diizeltilmis atriyal septal defektli hastada pulmoner
arter anevrizmasi

Serkan Duyuler', Pinar Tiirker', Yesim Giiray', Ahmet Korkmaz?

Tiirkiye Yiiksek [Ihtisas Hastanesi, Ankara
2Cankirt Devlet Hastanesi, Cankirt
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Massive pulmonary embolism in a patient with rheumatoid arthritis
Belma Uygur', Ahmet Korkmaz?, Siileyman Kalayci?, Pinar Tiirker Bay1r?, ilker Duman?
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3Department of Cardiology, Cankiri State Hospital, Cankirt

P-208

Pulmonary artery aneurysm in a patient with giant atria and
corrected atrial septal

Serkan Duyuler', Pinar Tiirker', Yesim Giiray', Ahmet Korkmaz?

"Turkiye Yuksek Ihtisas Hospital, Ankara
2Cankur1 State Hospital, Cankirt

Case: A 62- year-old female patient admitted to our clinic with exertional dyspnea, orthopnea and hoarseness. She
was suffering hoarseness for two years and she had been hospitalized several times with cardiac decompensation. In
medical history, she had undergone atrial septal defect (ASD) repair and mitral valve replacement for rheumatic mitral
stenosis seven years ago. Auscultation revealed rales in basal and mid zones of the lung. Mechanical valve sounds,
tricuspid and pulmonary regurgitation murmurs were audible. There was 3+ pitting edema over tibia. Figure 1 shows
chest X- ray of the patient. Transthoracic echocardiography (TTE) confirmed a 6.9 cm pulmonary artery aneurysm
(PAA) which was reported as moderately dilated in perioperative evaluation (Figure 2A,B). Left and right atria were
severely dilated which were similar with perioperative evaluation (Figure 2C). Left ventricle was normal in size but
was D-shaped secondary to high right ventricular pressure. On interatrial septum, thickening competible with septal
repair was noted (Figure 2D). Pulmonary arterial pressure was estimated 70 mmHg. Patient was relieved by IV diuretic
treatment. No further intervention was planned due to patient’s desire and high operational risk.

Discussion: Pulmonary artery aneurysm defined as a pathologic dilatation to more than 1.5 times the normal artery, is
arare entity. Uncorrected congenital heart diseases such as patent ductus arteriosus, ventricular septal defect and ASD
causing both pressure and volume overload on pulmonary circulation are the leading risk factors for development of
high pressure PAA. As we witnessed in our case, after a point, correction of underlying cardiac abnormalities such as
ASD and valvular disease may not avert the dilation process going downhill. TTE is very helpful for evaluation of both
aneurysm and accompanying cardiac abnormalities. Computed tomography provides good quality images of aneurysm
and related thoracic structures. But using contrast agent may be problematic in a patients with renal insufficiency
who is taking nephrotoxic drugs like diuretics. PAA may compress surrounding structures such as coronary arteries,
recurrent laryngeal nerve and esophagus leading to chest pain, | and dysphagia respectively. As we observed
in our case, new onset hoarseness may be a clue for PAA in a patient who already has giant atria at the time of surgery.
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Postpartum nefes darhginin nadir bir nedeni: Noncompaction
Kardiyomiyopati

Perihan Bilen, Eyiip Biiyiikkaya, Adnan Burak Akcay, Mehmet Fatih Karakas, Mustafa Kurt,
Nihat Sen

Mustafa Kemal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dal, Hatay

Giris: Miyokardiyal “noncompaction” endokard ve miyokardin normal embriyogenezinin durak-
lamasi sonucu olusan bir kardiyomyopatidir. Bir veya daha fazla ventrikiil segmentinde belirgin
¢ikintil trabekiiler ag ve derin intertrabekiiler girintilerle karakterizedir. Noncompaction kardiyo-
miyopati genetik orjini olan primer kardiyomiyopati olarak siniflandirilir. Tanimu, tani kriterleri ve
tedavi segenekleri hala tartigmalidir.Daha 6nce normal dogum yapmus fakat son dogumu sonrast
zamanla artan nefes darhigi ile klinigimize bagvuran olguyu sunmak istedik.

Olgu: Gravida 2, parite 2 olan 27 yasinda kadin hasta komplikasyonsuz bir gebelik ve dogum son-
ras1 baslayan ve progresif artig gosteren nefes darligi ve viicudunda sislik sikayeti ile klinigimize
basvurdu. Beraberinde ¢arpinti ve ayaklarda sislik sikayeti mevcut idi. Fizik muayenesinde kan
basinci:130/70 mmhg kalp hizi:110/dk, tiim odaklarda 3/6 sistolik tifiiriim ve ++ pretibiyal 6demi
vardi. Laboratuar bulgulart normal idi. Elektrokardiyografide siniis tasikardisi mevcuttu. Eko’da
sol ventrikiil gaplar1 artmus, global hipokinezi ve ejeksiyon fraksiyonu %25 olarak bulundu. 3-4
derece mitral yetersizlig, 3 derece trikiispid yetersizligi ve ileri pulmoner hipertansiyon bulundu.
Sol ventrikiil apikal ve lateral duvarda belirgin gok sayida trabekiilasyon ve derin intratrabekiilar
araliklar izlendi (Sekill). Renkli doppler ekokardiyografi de belirtilen trabekiilasyonlar arasinda
kan akimi tespit edildi (Sekil 2). Tutulan ventrikiil segmentinde tipik ¢ift katmanli yapi izlenirken,
noncompact subendokard/compact subepikard orani>2 bulundu. Ekokardiyografik ve klinik bul-
gularla hastaya noncompaction kardiyomiyopati tanisi konularak diiiretik tedavisi ve diger medikal
tedavisi baslandu.

Sekil 1,2. Ekokardiyografik
goriintiiler

P-210

82 yasinda atriyal fibrilasyonlu bayan hastada sekundum atriyal
septal defekt ve kor triatriatum sinister

Emine Ercan, Erkan Borazan, Alaettin Avsar, Ersel Onrat

Afyon Kocatepe Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Afyon
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A rare cause of postpartum dyspnea: noncompaction
cardiomyopathy

Perihan Bilen, Eyiip Biiyiikkaya, Adnan Burak Akcay, Mehmet Fatih Karakas, Mustafa Kurt,
Nihat Sen

Department of Cardiology, Mustafa Kemal University Faculty of Medicine, Hatay
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Cor triatriatum sinister with secundum atrial septal defect in a
82-year-old woman with atrial fibrillation

Emine Ercan, Erkan Borazan, Alaettin Avsar, Ersel Onrat
Department of Cardiology, Afyon Kocatepe Faculty of Medicine, Afyon

A 82-year- old woman was admitted to our department with dyspne and palpitation. These
symptoms were the last one month. Her functional capacity was NYHA class II. In her medical
history, prednisolon was being treated for rheumatoid arthritis for 10 years.There was no known
history of cardiac disease. On physical examination the blood pressure was 130/80 mmHg, heart
rate was approximately 60 beats/min and irregular. Grade 3/6 systolic murmur was heard over
mitral and tricuspid focus on cardiac auscultation. Electrocardiography showed atrial fibrillation.
Transthoracic echocardiography revealed a membrane that divided the left atrium into 2 chambers
(Fig.1). Global left ventricular function was within normal limits. Color Doppler echocardiography
revealed moderate degrees of mitral and tricuspid regurgitation. There was no significant gradient
along the membran. The systolic pressure gradient over the tricuspid valve was 45 mmHg. Color
Doppler showed also the shunt from the left to the right side of interatrial septum (Fig.2). The
ratio of pulmonary blood flow to systemic blood flow (Qp/Qs) was 1,1. Secundum atrial septal
defect and cor triatriatum sinister demostrated also by transesophageal echocardiography (Fig.3).
‘We didn’t recommend surgery for this patient due to Qp/Qs 1,1 and her being asymptomatic for this
situation. There are very few published reports of late diagnosis of cor triatriatum. Most cases are
confirmed during a patient’s infancy; the condition is rarely discovered in adults. The case of our
82-year-old patient is typical of late diagnosis of asymptomatic cor triatriatum.

Figure 3. Secundum atrial septal
defect and cor triatriatum sinister
demostrated by transesophageal ec-
hocardiography

Figure 1. Transthoracic echocar-
di phy revealed a b

that divided the left atrium into 2
chambers

Figure 2. Color Doppler showed the
shunt from the left to the right side
of interatrial septum

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Romatoid artirit hastalarinda arteryel sertlik

Ahmet Temiz', Omer Giing6r?, Giil Devrimsel’, Yavuz Ugurlu?, Mustafa Cetin’®, Turan Erdogan’,
Yiiksel Cigek?, Omer Satiroglu’, Mehmet Bostan‘, Burak Altun', Emine Gazi'

!Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dal, Canakkale
2Canakkale Devlet Hastanesi, Kardiyoloji Klinigi, Canakkale

si Tip Fakiiltesi, Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Rize

“Rize Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Rize

SRize Egitim ve Arastirma Hastanesi, Kardiyoloji Anabilim Dali, Rize

JRize Universi

Amag: Bu ¢alismanin amaci romatoid artrit ile arteryel sertlik arasindaki iliskiyi gostermektir.
Metod: 23 RA hastasi ve 24 kontrol grubu arteryel sertlik agisindan retrospektif olarak degerlen-
dirilmistir. Arteryel sertlik degerlendirmesi i¢in bete indeksi ve aortik distansibilite kullanilmistir.
Bulgular: RA grubunda ortalama yas 47 kontrol grubunda 44 idi. Kontrol grubu ve RA grubu
arasinda arteryel sertlik agisindan anlamli fark yoktu. Beta indeksi RA grubunda 22.65 (SD+14,83)
kontrol grubunda 18,21 (SD+8,98) (p: 0,219) idi. Aortik distansibilite RA grubunda 0,43 (SD+0,28)
kontrol grubunda 0,51(SD=+0,28) (p: 0,784) idi. Karotis intima media kalinhig1 RA grubunda 0,60
mm (SD+0,18), kontrol grubunda 0,59 mm (SD+0,12) (p: 0,335) idi.

Sonug: Bu ¢alismadaki RA hastalarinda arteryel sertlik etkilenmemistir.

Tablo. RA ve kontrol grubunun arteryel sertlik, aortik distansibilite ve karotis intima
media kalinhg agisindan kargilastirlmast

Meon (850) | Meon (45D) | P ebert
Arteryel sertlik beta indeksi 22,65 (+£1483) 18,21 (£8,58) 0,215
Aortik distansibilibe 0,43 (+0,28) 0,51(+0,28) 0,784
cimMT 0,60(%0,18) 0,59 (+0,12) 0,335

RA: Romatoid artrit, CIMT: Karotis intima media kalinhig

P-212

Infektif endokardite bagh gelisen aortik vejetasyon ve mitral 6n
leaflet yirtiginin ii¢ boyutlu ekokardiyografi ile degerlendirilmesi

Sait Demirkol, Murat Unlu, Sevket Balta, Uygar Cagdas Yuksel, Zekeriya Arslan, Turgay Celik,
Ugur Kucuk

Giilhane Tip Akademisi, Kardiyoloji Anabilim Dali, Ankara
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Arterial stiffness in patient with rheumatoid arthritis
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Anterior mitral leaflet perforation and aortic vegetation due
to infective endocarditis evaluated by three-dimensional
echocardiography

Sait Demirkol, Murat Unlu, Sevket Balta, Uygar Cagdas Yuksel, Zekeriya Arslan, Turgay Celik,
Ugur Kucuk

Gulhane Medical Faculty, Department of Cardiology, Ankara

Complicated left-sided native valve infective endocarditis remains a serious disease with signifi-
cant morbidity and mortality. Mitral perforations are rare complications of destructive endocar-
ditis. A 50-year-old woman have applied for fever and shortness of breath for 3 months. Elect-
rocardiography showed a sinus tachycardia. Two-dimensional transthoracic echocardiography
demonstrated severe mitral and aortic regurgitation. Two-dimensional transesophageal echocar-
diography (2D-TEE) revealed mitral valve perforation and aortic valve vegetation (Figure and
video 1A), also severe aortic and mitral regurtitation because of destructive endocarditis (Figure
and video 1B). To better define this pathology, we performed three dimensional transesophageal
echocardiography (3D-TEE). 3D zoom modality TEE displayed mitral valve perforation at A2
scallop (Figure 1C) and vegetation at the aortic valve (Figure 1D). Infective endocarditis is a life-
threatening disease still associated with a high mortality rate despite recent advances in diagnostic
imaging, antimicrobial, and surgical therapies. Aortic valve is primarily affected in the left-sided
endocarditis, then mitral anterior leaflet is involved due to aortic regurgitation. Mitral anterior
leaflet endocarditis may cause aneurysmal formation and then it can lead to mitral perforation. The
sensitivity of TTE ranges from 40 to 63% while that of TEE ranges from 90 to 100% for endocardi-
tis. Furthermore, newer imaging modalities such as 3D TEE can provide a more detailed evaluation
especially for complications of destructive endocarditis.

Figure 1. Two-dimensional transesophageal echo-
cardiography showing mitral valve perforation and
aortic valve vegetation(A), Two-dimensional tran-
sesophageal echocardiography displaying severe
aortic and mitral regurtitation because of destruc-
tive endocarditis(B), 3D zoom modality TEE disp-
laying mitral valve perforation at A2 scallop(C),
3D zoom modality TEE showing vegetation at the
aortic valve(D). LV-left ventricle, Ao-aorta, arrow-
perforation of anterior mitral valve, asterisk-aortic
vegetation.
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Epikardiyal yag doku kalinhginin koroner arter hastahg yaygihg:
ile olan iliskisi

Flora Ozkalayci, Yekta Giirlertop, Yiiksel Aksoy

Trakya Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Edirne

Giris: Calismamizin amaci, koroner arter hastaligi yayginlhigi ve lezyon tipi tizerinde epikardiyal
yag doku kalinhginn etkisini aragtirmaktir.

Metod: Calismaya elektif koroner anjiyografi amacl yatirilmis olan 95 olgu alindi. Geleneksel
risk faktorleri agisindan dosyalari tarandi. Olgularin 34’ kadin, 61°i erkek olup, tiim olgularin
yas ortalamalar1 59+10 olarak saptandi. Kritik lezyonu olan (herhangi bir koroner damarinda %50
iizerinde daralma olan) hastalar ile normal koroner arterleri olan olgularin epikardiyal yag doku ka-
linliklart sistol ve diyastolde dlgiilerek karsilastirildi. Sistolik epikardiyal yag doku kalinligr kritik
lezyonu olan hastalar ve normal koronerlere sahip olgularda sirasiyla 7,51+1,71mm ve 6,65+1,86
mm olarak 6lgiildii. iki grup arasinda istatistiksel olarak anlamli farklilik saptandi (p:0,042). Di-
yastolik epikardiyal yag doku kalinhigr kritik lezyonu olan hastalar ve normal koronerlere sahip
olgularda ise sirasiyla 5,06+1,49mm, 4,35+1,65mm olarak 6lgiildii. Iki grup arasinda epikardiyal
yag doku kalinhgi agisindan anlaml farklilik saptanmadi (p:0,054).

Sonug: Sistolik epikardiyal yag doku kalinliginin koroner arter hastaligi ciddiyeti ile iliskili oldugu
saptand. Diyastolik epikardiyal yag doku kalinlig1 ile iligki saptanmadi.

P-214

Pektus ekskavatumlu bir hastada ciddi aort yetmezligine neden
olmayan dort kiispisli aort kapak

Sevket Balta, Sait Demirkol, Zekeriya Arslan, Murat Unlu, Hasan Kutsi Kabul, Cem Barcin,
Emre Yalcinkaya

Giilhane Tip Akademisi, Kardiyoloji Anabilim Dali, Ankara
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Relation between epicardial adipose tissue and coronary artery
disease extensity

Flora Ozkalayci, Yekta Giirlertop, Yiiksel Aksoy
Department of Cardiology, Trakya University Faculty of Medicine, Edirne
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Quadricuspid aortic valve without severe aortic regurgitation in a
patient with pectus excavatum

Sevket Balta, Sait Demirkol, Zekeriya Arslan, Murat Unlu, Hasan Kutsi Kabul, Cem Barcin,
Emre Yalcinkaya

Gulhane Medical Faculty, Department of Cardiology, Ankara

Quadricuspid aortic valve (QAV) is a rare congenital anomaly with an estimated prevalence of
0.013% to 0.043%. Pectus excavatum is the most frequent chest wall deformations. A 27-year-old
man with pectus excavatum was admitted to our outpatient clinic for evaluating cardiac abnorma-
lities. Two-dimensional transthorasic echocardiograpy was suboptimal due to pectus excavatum.
For further evaluation, we applied two and three-dimensional transesophageal echocardiography
(2D and 3D TEE), which revealed the aortic valve consisted of 4 leaflets in different size (Figure
1A,B) and displayed a mild aortic regurgitation (Figure 1C). 2D TEE showed a fixed bone lesion
compressing the right atrium free wall due to pectus excavatum (Figure 1D, arrow). Hurwitz and
Roberts classified the quadricuspid semilunar valve into 7 types (A—G). According to this classi-
fication system, our patient had the most common variant- type G, with 4 different cusps. Severe
regurgitation due to cusp malcoaptation is common in type G but our patient has mild aortic regur-
gitation. QAV may be found as an isolated lesion or is associated with other congenital anomalies
suh as ventricular septal defect and coronary artery anomalies. Quadricuspid is a rare congenital
anomaly and have not been shown association with pectus excavatum in the literature so far. This
association may be coincidence, or quadricuspid and pectus excavatum can be associated anoma-
lies because both diseases have a genetic predisposition.

Figure 1. Two and three-dimensional
transesophageal echocardiography re-
vealing the aortic valve consisted of 4
leaflets in different size (Figure 1A,B)
and displaying a mild aortic regurgitati-
on (Figure 1C). 2D TEE showed a fixed
bone lesion compressing the right atri-
um free wall due to pectus excavatum
(Figure 1D, arrow)

Tiirk Kardiyol Dern Ars 2012, Suppl. 2



Ekokardiyografi

Echocardiography

P-215

Sag atriyumda hareketli trombiis

Mehmet Ali Mendi, Ahmet Akyel, Alparslan Kurtul, Muhammed Karadeniz, Serkan Cay,
Sani Namik Murat

S.B. Etlik Ihtisas Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara

Kirkiki yasinda konstriktif perikardit nedeniyle perikardiyektomi yapilmis hasta postoperatif ikinci
giiniinde hipotansiyon ve tasikardisi olmasi nedeniyle tarafimiza danisildi. Yapilan degerlendirme-
de hastanin kan basmcimim 90/60 mmHg oldugu, nabiz sayisinin 124 atim/dk oldugu goriildii. Has-
tanin EKG’si siniis tasikardisi ile uyumlu idi. Yapilan transtorasik ekokardiyografide sag atriyum-
dan sag ventrikiile prolabe olan trombiis ile uyumlu kitle izlendi (Figiir 1). Hasta erken postoperatif
donemde oldugu igin trombolitik ajanlar tedavi segenegi olarak diisiiniilemedi. Hasta antiagregan
ve antikoagiilan tedavi altinda takip edildi. Takibinde klinik ve hemodinamik durumu toparlayan
hasta postoperatif yedinci giiniinde taburcu edildi. Yapilan birinci ay kontroliinde hastanin stabil
oldugu ve klinik durumunun iyi oldugu goriildi. Postoperatif dsnemde gelisen intrakardiyak trom-
biis kaynakli hemodinamik durum degisiklikleri klinik pratikte nadir rastlanan nedenlerde biridir.
Transtorasik ekokardiyografi intrakardiyak trombiislerin tespitinde ucuz, hizli ve giivenilir bir tet-
kiktir. Postoperatif hemodinamik durum degisikligi olan hastalarda erken dénemde teshise yonelik
kullanilmas1 uygundur.

Figiir 1. Sag atriyal trombiis

Pacemaker
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Mobil thrombus in right atrium

Mehmet Ali Mendi, Ahmet Akyel, Alparslan Kurtul, Muhammed Karadeniz, Serkan Cay,
Sani Namik Murat

Department of Cardiology, S.B. Etlik Ihtisas Training and Research Hospital, Ankara
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Fragmente QRS ve kardiyak resenkronizasyon tedavisine cevap
arasindaki iliski

Umut Celikyurt, Aysen Agagdiken, Tayfun Sahin, Neslihan Al, Giiliz Kozdag, Ahmet Vural,
Dilek Ural

Kocaeli University Medical Faculty, Department of Cardiology, Kocaeli
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Relationship between fragmented QRS and response to cardiac
resynchronization therapy

Umut Celikyurt, Aysen Agagdiken, Tayfun Sahin, Neslihan Al, Giiliz Kozdag, Ahmet Vural,
Dilek Ural

Kocaeli University Medical Faculty, Department of Cardiology, Kocaeli

Aims: Cardiac resynchronization therapy (CRT) is an effective treatment for heart failure (HF)
with a wide QRS. Fragmented QRS (fQRS) on a 12-lead electrocardiography (ECG) has been
shown to predict cardiac events in several patient populations. We aimed to investigate the relati-
onship between fragmented wide QRS (f-wQRS) and left ventricular dyssynchrony and response
to CRT.

Methods: Fifty-three patients with HF undergoing CRT were studied. The presence of fQRS was
assessed using standardized criteria. Dyssynchrony was defined as interventricular mechanical de-
lay >=40 milliseconds and tissue Doppler velocity opposing-wall delay >=65 milliseconds. Echo-
cardiographic response to CRT was defined by a >=15% reduction in left ventricular end-systolic
volume at 6 months follow-up.

Results: Fragmented wide QRS was present in 17 (32%) patients. Interventricular and intravent-
ricular dyssynchrony were highly prevalent in both patient groups with f~wQRS and nonf-wQRS
(64.7% vs 75%, p=0.44; 70.6% vs 72.2%, p=0.25). Ischemic heart failure was significantly higher
in patients with f-wQRS than patients with nonf-wQRS (64% vs 33%, p=0.03). Reverse remodel-
ling was developed in 32 (89%) and 6 (35%) of patients with nonf-wQRS and f-wQRS, respec-
tively (p=0.001).

Conclusion: Presence of dyssynchrony is a necessary but not sufficient to select appropriate can-
didates for CRT. Presence of f-wQRS on baseline ECG may play role in identifying patients who
may not respond to CRT.
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Mekanik dilatorlii lead ekstraksiyon sistemi ile yapilan lead
ekstraksiyon islemlerinin degerlendirilmesi: Tek merkez deneyimi

Ugur Kocabas, Hamza Duygu, Nihan Kahya Eren, Zehra ilke Akyildiz, Ali Hikmet Kirdok,
Rida Berilgen, Sefa Nuri Akdemir, Baris Diizel, Oktay S$endz, Cem Nazh, Asim Oktay Ergene

Izmir Atatiirk Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, Izmir

Amag: implante edilen kardiak cihazlarin leadlerinin pacemaker enfeksiyonlar veya cihaz dekubiti nedeniyle gikartil-
masi gereken durumlar giderek artan siklikla goriilmektedir. Klinigimizde lead ekstraksiyonu islemi mekanik dilatorlii
lead ekstraksiyon sistemi kullanilarak yapilmaktadir.(Sekil 1) Bu ¢ahsmamizda mekanik dilatorlii lead ekstraksiyon
sistemi ile lead ekstraksiyonu yapilan hastalarm klinik 6zellikleri ve hastalara uygulanan islemler degerlendirildi
Yontem: Klinigimizde Ekim 2008 ile Nisan 2012 tarihleri arasinda mekanik dilatGrlii lead ekstraksiyon sistemi ile
lead ekstraksiyonu yapilan 9 hasta retrospektif olarak galismaya alindi ve hastalarin klinik 6zellikleri ve hastalara
uygulanan lead ekstraksiyon islemlerinin sonuglar degerlendirildi.

Bulgular: Calismaya alinan hastalarin klinik 6zellikleri ve yapilan islemler Tablo 1°de goriilmektedir. Revizyon islemi
olarak hastalarin tamaminda mekanik dilatorlii lead ekstraksiyon sistemi ile lead ekstraksiyonu yapildi ve islem tiim
hastalarda bagari ile landirildi. Bu sistemi kull k igin ile 6ncelikle lead subklavien vene koaksiyel kalacak
sekilde diseke edilmeli daha sonra lead kesilerek leadin i¢inden distal ucu stilenin tizerindeki kilidi agildiktan sonra ken-
diliginden genisleyen 6zel iiretilmis kilitleyici stile distal uca kadar ilerletilmektedir. Kilitleyici stile leadin distal ucuna
yapistiktan sonra mekanik dilatatorlii sheath ve mekanik kesici cihaz kullamilarak fibroz yapisikliklar diseke edilerek lead
cevre d doteld; dokarddan ayrilarak ekstrakte edilmektedir. Eger lead iginden stile génderi-

vaskiiler ve
lemeyecek derecede hasarlanmigsa bulldog kilitleme sistemi ile lead kilitlenip mekanik dilator sheath ve mekanik kesici
cihaz vasitastyla lead ekstrakte edilebilir. (Sekil 2) Normal kosullarda le-
adleri ¢ikartmak i¢in tek cihaz ve dilatator sheath sistemi yeterli olurken
Sekil 3°de birbirine sikica yapisik leadleri ayirmak igin kullanilan iki adet
mekanik dilatatérlii sistem goriilmektedir. Hastalarda meveut 19 leadden -« «
15’1 lead ekstraksiyon sistemi 4’ii ise basit traksiyon yontemi ile ¢ikarildi.
2 hastada leadin kopmasi sonucu snare ile rezidii yabanci cismin femoral
yolla ¢ikartilma ihtiyaci oldu. (Sekil 4) Femoral ¢ikartma islemi bir hasta-
da perkiitan yolla yapild; diger hastada kalp damar cerrahisi béliimiince
cerrahi olarak yapildi. Sonug olarak hastalarda higbir yabanci cisim bira-
kilmadi. islem komplikasyonu olarak 2 hastada leadin kopmasi sonrast
snare ile yabanci cisim ¢ikartilmasi- bu hastalardan birinde yabanci cisim
cikartilmast igin cerrahi operasyon gereksinimi oldu-, 1 hastada hafif plev-
ral eflizyon, 1 hastada cerrahi bosaltma gerektiren lokal hematom izlendi.

Tablo 1. Hastalarin klinik ozellikler ve yapilan
islemler

Sonug: Mekanik dilatorlii lead ekstraksiyon sistemi ile lead ekstraksiyonu gereken durumlarda basariyla uygulabilen
bir islemdir; ancak komplikasyonlarinin ciddiyeti gz 6niine alindiginda deneyimli ellerde ve cerrahi imkani bulunan
merkezlerde yapilmasi dnerilmelidir.

oo = !
Sekil 2. Mckanik dilatator

kiliflr lead yon sis-
teminin kullanimt

Sekil 1. Mekanik dilatator kilifli
lead ekstraksiyon sistemi

Sekil 3. iki adet mekanik
dilatatorlii lcad i

Sekil 4. Snare ile yakalanan
ad femoral yolla

sisteminin ileri  derecede
vapisik leadleri ayirmak igin
birlikte kullanim:

sikarilmast
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Kardiyak resenkronizasyon tedavisinin troid fonksiyonlarma etkisi
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Evaluation of lead extraction procedures done with a mechanical
dilator assisted lead extraction system: single center experience

Ugur Kocabas, Hamza Duygu, Nihan Kahya Eren, Zehra ilke Akyildiz, Ali Hikmet Kirdok,
Rida Berilgen, Sefa Nuri Akdemir, Baris Diizel, Oktay Sendz, Cem Nazli, Asim Oktay Ergene

Department of Cardiology, Izmir Atatiirk Training and Research Hospital, Izmir
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Effect of cardiac resynchronization therapy on thyroid function
Umut Celikyurt', Aysen Agagdiken', Bilal Geyik?, Giiliz Kozdag', Ahmet Vural', Dilek Ural'

'Kocaeli University Medical Faculty, Department of Cardiology, Kocaeli
*Trakya University Medical Faculty, Department of Cardiology, Edirne

Objectives: Heart failure patients frequently have thyroid function abnormalities. Cardiac resyn-
chronization therapy (CRT) is a major treatment for patients with advanced chronic heart failure.
‘We aimed to investigate the effects of CRT on thyroid functions.

Methods: Fifty seven patients (42 male, 15 female; 58+13 years) undergoing CRT were included
in the study. Serum levels of thyroid hormones and echocardiographic parameters were measured
before and 6 months after CRT. A response to CRT was defined as a reverse remodeling detected
by a relative increase of >= 15% in LVEF.

Results: The clinical status and functional capacity of the patients in remodelling group were imp-
roved significantly. The mean NYHA class reduced from 3.2+0.4 to 2.240.4 (p<0.001). The free
triiodothyronine (fT3) level increased from 2.67 pg/ml to 2.97 pg/ml in the reverse remodelling
group (p=0.005). The fT3/fT4 ratio increased from 1.81 to 2.34 (p=0.006). There was not any sig-
nificant relationship between fT3 levels and fT3/fT4 ratio in no remodelling group. The T3 level
and fT3/fT4 ratio decreased from 2.58 pg/ml to 2.41 pg/ml and 1.83 to 1.59 in the no remodelling
group, respectively.

Conclusions: CRT improves fT3 levels and fT3/fT4 ratio, that may play an important role in
reverse remodelling.
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Gecici pacemaker implante edilen hastalara genel bakis

Rida Berilgen, irfan Yesil, Ugur Kocabas, Erdal Giirsul, Hamza Duygu, Nihan Kahya Eren,
Zehra ilke Akyildiz

Lzmir Atatiirk Egitim ve Arastirma Hastanesi, Kardiyoloji Boliimii, [zmir

Amag: Gegici PM implante edilen hastalarin klinik 6zellikleri, komorbiditeleri, altta yatan hasta-
liklart ve hastane i¢i mortalitelerinin belirlenmesi.

Metod: Calismamiz; degisik sebeplerle gegici PM takilmasi gerekli olan, Ocak 2008-May1s 2012
tarihleri arasinda hastanemizde yatirilarak takip edilen 545 hastadan olugmaktadir. Hastalarin
demografik 6zellikleri, gegici PM endikasyonlari, komorbiditeleri, yatiglar sirasinda kalict PM
takilip takilmadigi ve mortaliteleri geriye doniik olarak incelenmistir.

Sonuglar: Calismamizda geriye doniik olarak taranan 545 hastadan 235’ kadin (%43) ve 310" u er-
kekti (%57). Hastalarin yas ortalamasi 70 olarak hesaplandi (min 20-max 100). En sik PM takilma
sebebi olarak AV tam blok (178 hasta, %32.6) saptandi. Bunu KAG, kateter vb. islemler sirasinda
gelisen bradikardi,asistol (101 hasta, %18.5), semptomatik siniis bradikardisi (70 hasta, %12.8),
PM end of life (PM degisim islemi sirasinda,65 hasta, %11.9) gibi nedenler izledi. Sebepler simf-
landinldiginda aritmik nedenlerle PM takilan hastalar tigte ikilik dilimi teskil etmekteydi (356 has-
ta, %65). Isleme destek amaci (KAG vb. islemler, cerrahi islemlerde: 105 hasta, %19.2), batarya
replasmani (65 hasta, %11.9), PM disfonksiyonu (Pil enfeksiyonu, revizyon: 19 hasta, %0.3) diger
nedenleri olusturdu. ilaca ve hiperpotasemiye bagli olarak sirastyla 34 ve 20 hastaya (%6.2,%3.6),
her iki nedene bagli 6 hastaya (%]1.1) gegici PM implantasyonu yapilmisti.8 hastada suicid amaglt
ilag i¢imi gozlendi. En sik gegici PM takilmasia gerek duyulan ilaglar digoksin, B blokerler ve
kalsiyum kanal blokerleri olurken; sadece 1 hastada direkt kardiyak endikasyonla kullanilmayan
ilag saptandi (okskarbamazepin). Hastalarin dértte birinde herhangi komorbidite saptanmadi (136
hasta, %25). Hastalarin %54’tinde HT, %24 iinde DM, %26’sinda sigara, %14 tinde HPL &ykii-
sii bulunmaktaydi. Hastalarin yaklagik yarisinda KAH saptandi (276 hasta, %51). 101 hastada
(%18.5)MI’a bagli blok nedeniyle gegici PM implantasyonu yapilmisti. Gegici PM takilan hastala-
rin yaklagik yarisina kalict PM implantasyonu yapilmist: (267 hasta, %49). Tek odacikl piller 156
hastaya (%58.4), ¢ift odacikl piller 80 hastaya (%30), defibrilasyon fonksiyonu olan piller 31 has-
taya (%11.6) implante edilmisti.Hastalarin 85 tanesi hastanede yatisi sirasinda ex olmustu (%15.5).
Tartisma: Gegici PM takilan hastalarm gogunlugu ileri yaslardadir. ileri yastaki hastalarda en
¢ok idiyopatik olarak gegici PM takilma ihtiyact dogmaktadir ve en sik prezentasyon sekli AV
tam blok seklindedir. MI gegiren hastalarda gelisen blok yiiksek mortalite ile iligkilidir, bu durum
calismamizda goriilen oranlari agiklamaktadir.
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Kardiyak cihaz enfeksiyonlarinin tedavi ve komplikasyonlar:

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

Ondokuz Mayis Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Samsun

Amag: Kalic1 kalp pili (PPM), implante edilebilir kardiyoverter defibrilator (ICD) ve kardiyak re-
senkronizasyon (CRT) gibi kardiyak cihazlarin kullanimi her gegen giin artmakta ve bu hastalarda
enfeksiyon 6nemli bir sorundur. Kardiyak cihaz enfeksiyonlarinin sonuglari cihazin tipi, konumu
ve enfeksiyon ajani ve hastanin klinik 6zelliklerine gore degisir. Kardiyak cihaz enfeksiyonlarinin
gergek insidansini kapsamli bir kayit defteri ya da zorunlu raporlama eksikligi nedeniyle belirle-
mek zordur. Bu yazida, 2007 ve 2012 yillar1 arasinda klinigimizde takip ettigimiz kardiyak cihaz
enfeksiyonlarmi sunduk.

Metod: Kardiyak cihaz enfeksiyonu tanist almig 39 (32 erkek, ortalama yas 67,9 + 15,2) hasta
klinigimizin hasta veritabanindan tespit edildi. Demografik ve klinik 6zellikleri, cihaz, laboratuar,
mikrobiyolojik, tedavi ve hastalarin tiim sonuglar1 kaydedildi.

Bulgular: Kardiyak cihaz enfeksiyonlarimin tiimii kalp pili cebi ile iliskili idi. Implantasyondan
kardiyak cihaz enfeksiyonu klinik tanisi alana kadar gegen ortalama siire 12 ay (en az 10 giin, mak-
simum 11 yas) idi. Enfekte cihazlar 16 CRT-P veya CRT-D (% 41), 4 ICD (% 10,2), 14 tek odacikl
(% 36) ve 5 iki odacikli pil (% 12,8) idi. Konjestif kalp yetmezligi 21 (%53,8), koroner arter hasta-
118112 (% 30,7) ve diabetes mellitus 10 (% 25,6) hastada saptandi. Sekiz hastada (% 20,5) herhangi
bir komorbidite yoktu. Mikrobiyolojik muayene ve kiiltiirler 31 (% 79,4) hastada negatif olarak
bulundu. Kiiltiirlerden izole edilen en yaygin mikroorganizma koagiilaz negatif stafilokoklar (6
hasta,% 15,4) idi. Ampirik antibiyotik tedavisi tim hastalarda tan1 alir almaz baglandi. Debridman
ve cep revizyonu 21 (% 54) hastada uygulandi. On (% 26) hastada, tiim sistem ¢ikarilarak ve yeni
sistem Kars1 tarafa yerlestirildi. Tek bagina antibiyotik tedavi 8 (% 20) hastada enfeksiyon kontrolii
igin yeterli oldu. iki hasta takip sirasinda yasamini yitirdi. Birinci hasta 61 yasinda idi ve CRT
sisteminin ¢ikarilmasindan 2 giin sonra dekompanse kalp yetersizligi ve septik sok nedeniyle oldii.
ikinci hasta 80 yasinda idi ve nétropenisi vardi.

Sonuglar: Kardiyak cihaz enfeksiyonlarmin sikligi her gegen giin artmaktadir. Bunun nedenleri
olarak kardiyak cihaz kullanim endikasyonlarindaki artma, kardiyak cihaz implantasyonu yapilan
hastalardaki komorbiditeler ve hasta sayisindaki artma olarak gosterilebilir. Bizim hastalarimizda,
enfeksiyonlarin yaridan fazlasini CRT ve ICD cihazlari olusturmaktadir. Konjestif kalp yetersizligi
en stk komorbidite olarak goriilmektedir. Kardiyak cihaz enfeksiyon tanisi duyarl: ve spesifik kli-
nik belirteglerin olmamasi nedeniyle halen giigliikle konulabilmektedir. Hastalarin tedavisi uygun
antibiyotiklerin kullanimi ve bazen tiim sistemin ¢ikartilmasini gerektirir.
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Review of the patients who received a temporary pacemaker

Rida Berilgen, irfan Yesil, Ugur Kocabas, Erdal Giirsul, Hamza Duygu, Nihan Kahya Eren,
Zehra [lke Akyildiz

Department of Cardiology, Izmir Atatiirk Training and Research Hospital, Izmir

Aim: To determine clinical characteristics, comorbidities, responsible diseases and in-hospital
mortality of patients who received a temporary pacemaker.

Method: Our study included 545 patients who received a temporary pacemaker due to various
causes during their hospitalisation between January 2008 and May 2012. Patients’ demographic
characteristics, temporary pacemaker indications, mortality and implantation of a permanent pace-
maker is researched retrospectively.

Results: Of the 545 patients whose records were scanned retrospectively in our study, 235 (43%)
were female and 310 (57%) were male. Average age of patients was 70 years (min 20-max 100).
Leading cause for receiving pacemaker was third degree AV block (178 patients, 32.6%).Other ca-
uses were bradycardia or asystole during procedures such as coronary angiography, catheterisation
etc. (101 patients, 18.5%), syptomatic sinus bradycardia (70 patients, 12.8%) , pacemaker end of
life (During procedure, 65 patients, 11.9%). Classifying the causes, patients who received a tem-
porary pacemaker due to arrhytmic causes were two third of all patients (356 patients, 65%). Pe-
riprocedural implantation (coronary angiography etc., surgical procedures : 105 patients, 19.2%),
battery replacement (65 patients, 11.9%), pacemaker dysfunction (pacemaker infection, revision :
19 patient , 0.3%) were other causes. Temporary pacemaker implantation due to drugs, hyperpo-
tasemia and both was 6.2% (34 patients), 3.6% (20 patients) and 1.1% (6 patients) respectively.8
patients used drugs for committing suicide. While the top responsible drugs for pacemaker implan-
tation were digoxin , B blockers and CCBs, only one patient was using a noncardiac drug (oxcarba-
mazepin). One fourth of patients had no comorbidities (136 patients, 25%). 54%, 24%, 26% , 14%
of patients had hypertension, diabetes mellitus, smoking, hyperlipidemia risk factors respectively.
Half of the patients had coronary artery disease (276 patients, 51%) . 101 patients (18.5%) received
a temporary pacemaker due to block in the course of MI. Half of the patients had also a permanent
pacemaker (267 patients, 49%). 156 patients received a single chamber pacemaker (58.4%), while
80 patients received a dual chamber pacemaker (30%) and 31 patients received a pacemaker with
defibrillation function (11.6%). 85 patients died during their hospitalisation (15.5%)

Discussion: Most of the patients who receive a pacemaker are in advanced ages. In advanced
ages, the most often cause for temporary pacemaker implantation is idiopathic and the most often
presentation is total AV block. Block in the course of MI is related to increased mortality, this can
explain high mortality in our study.

P-220

Management and complications of cardiac device infections

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

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

Purpose: Use of permanent cardiac pacemaker (PPM), implantable cardioverter defibrillator
(ICD) and cardiac resynchronization therapy (CRT) devices has been increasing and infection is
a significant problem. The presentation, consequences, and treatment of cardiac device infections
vary according to the location and extent of infection and the clinical characteristics of the patient.
The true incidence of cardiac device infections is difficult to determine due to the lack of a comp-
rehensive registry or mandatory reporting. In this report, we presented the retrospective analysis of
the cardiac device infections in our clinic between 2007 and 2011.

Methods: We identified the 39 (32 male, mean age 67,9+15,2) patients from patient database. The
demographic and clinical characteristics, device, laboratory, microbiologic, treatment and outcome
data of all patients were recorded.

Results: All of the cardiac device infections were related to pacemaker pocket. The median time
from implantation to clinical diagnosis of cardiac device infection was 12 months (minimum 10
days, maximum 11 years). The devices were CRT-P or CRT-D in 16 (41%), ICD in 4 (10,2%),
single chamber PPM in 14 (36%) and dual chamber PPM in 5 (12,8%) patients. Congestive heart
failure was present in 21 (53,8%), coronary artery disease in 12/39 (30,7%) and diabetes mellitus
in 10 (25,6%) patients. Eight patients (20,5%) has no comorbidity. Microbiological examination
and cultures were negative in 31 (79,4%). The most common microorganism isolated from the cul-
tures was the coagulase negative Staphylococci (6 patients, 15,4%). Empirical antibiotic treatment
was initiated on admission to all patients. Pocket interventions including revision of pocket and
debridement were needed in 21 (54%) patients. In 10 (26%) patients, whole system was removed
and new systems were implanted to opposite site. Antimicrobial treatment alone was sufficient in
control of infection in 8 (20%) patients. Two patients died during follow up. First patient was 61
years-old and died 2 days after removal of a CRT system because of decompensated heart failure
and septic shock. Second patient was 80 years-old and had neutropenia.

Conclusions: The incidence of cardiac device infections have been rising, likely due to both the
increasing comorbidities of patients with cardiac devices and the increasing number of indications
for their usage. In our patients, more than 50% of the infections are involved CRT and ICD devices.
Congestive heart failure was the most common comorbidity. Diagnosis of cardiac device infections
is still difficult because of the relative lack of sensitive and specific clinical markers. Management
requires proper antimicrobial treatment and sometimes complete system removal.
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Kirmizi kan hiicresi dagilim genisligi ile kardiyak resenkronizasyon
tedavine cevap arasindaki iliski

Umut Celikyurt, Aysen Agagdiken, Tayfun Sahin, Giiliz Kozdag, Ahmet Vural, Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kocaeli
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Sirkumfleks arterin obtus marjinal dallarinin anjiografik ozellikleri
kullanilarak koroner siniis anatomisinin 6ngoriimii

Basar Candemir, Mustafa Kiligkap, Omer Akyiirek, Ali Timugin Altin, Ozgiir Ulag Ozcan,
Menekse Gerede, Cansin Tulunay Kaya, Muharrem Giildal, Cetin Erol

Ankara Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

Amag: Kardiyak resenkronizasyon terapisininde (KRT) uygun koroner siniis (KS) dalina elektrod
yerlestirilmesi en onemli basamaktir. Bu galismada sirkumfieks (CX) arter ile yakin komsulugu
bulunan koroner siniis anatomisinin koroner anjiografide Cx ve OM dallarinin anjiografik 6zel-
likleri ile iligkisi arastirildi.

Materyal&Metod: KRT planlanan ve koroner anjiografisi yapilmis 39 hasta ¢alismaya dahil edil-
di. Hastalarn retrospektif olarak anjiografileri degerlendirildi ve koroner siniis venografileri ile
karsilastirildi. Hastalar en biiyiik CX OM dal gapina gore (Grup A: <=2.5mm, Grup B: > 2.5mm)
2’ye ayrildi.

Bulgular: Bazal 6zellikler agisindan 2 grup arasinda énemli bir farklilik saptanmadi. Biiyiik OM
¢ap1 daha biiyiik major koroner arterler ile iligkiliydi. OM ve KS dal gaplari ile KS dal tortiiozitesi
arasinda iligki saptanmazken, biiyiik OM ¢api ile KS dal ¢ikis agis1 arasinda anlamli iligki meveut-
tu. Tablo-1de ¢aligma bulgular 6zetlenmektedir.

Sonug: KS ana dal anatomik 6zellikleri ile arteryel karsiliklar: varsayilan CX OM dallar arasinda
anlaml bir iligki yoktur.
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Association between red blood cell distribution width and response
to cardiac resynchronization therapy

Umut Celikyurt, Aysen Agagdiken, Tayfun Sahin, Giiliz Kozdag, Ahmet Vural, Dilek Ural
Kocaeli University Medical Faculty, Department of Cardiology, Kocaeli

Purpose: Red blood cell distribution width (RDW) predicts adverse outcomes in patients with
heart failure. We aimed to investigate the prognostic value of RDW on response to cardiac resyn-
chronization therapy (CRT).

Methods: Sixty six consecutive patients (mean age 57+13 years; 42 men) undergoing CRT were
included in the study. Haematological parameters and echocardiographic parameters were mea-
sured before and 6 months after CRT. An echocardiographic response to CRT was defined as a
>=15% relative increase in left ventricular ejection fraction after 6 months.

Results: After 6 months of CRT, 47 (71%) patients were responders. High baseline RDW levels
was found in 11 (23%) and 10 (52%) of patients in responders and non-responders, respectively (p
< 0.05). In non-responders, RDW at 6 months was significantly high compared to baseline RDW
(17.1£2 vs. 1942.9) (p < 0.001). There was not any significant change in RDW after CRT in res-
ponders (16£1.6 vs. 15.5+1.4) (p> 0.05). In multivariate analysis, significant associates of response
to CRT was evaluated adjusting for QRS width, QRS morphology, age, NYHA functional class,
haemoglobulin and RDW level. Baseline RDW level was the only predictor of response to CRT
(OR 1.435, 95% CI, 1.059-1.945, p=0.020).

Conclusions: Our data suggest that patients with elevated RDW at baseline are associated with
poor response to CRT. Therefore, RDW at baseline could help to identify patients with response
to CRT.
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Prediction of the anatomy of coronary sinus branches through
angiographical characteristics of obtus marginalis branches of left
circumflex coronary artery

Basar Candemir, Mustafa Kiligkap, Omer Akyiirek, Ali Timugin Altin, Ozgﬁr Ulas Ozcan,
Menekse Gerede, Cansin Tulunay Kaya, Muharrem Giildal, Cetin Erol

Department of Cardiology, Ankara University Faculty of Medicine, Ankara

Aim/Background: Proper lead implantation to a suitable coronary sinus main branch is the ma-
instay of cardiac resynchronization therapy (CRT). As the circumflex artery (Cx) lies side by side
with coronary sinus, this study aimed to determine whether angiographical characteristics of obtus
marginal (OM) branches are correlated with those of coronary sinus.

Materials-Methods: Coronary angiography and coronary sinus venographies of 39 patients who
were scheduled to have CRT implantation were retrospectively analyzed and compared. Patients were
grouped into 2 according to diameter of the largest OM <=2.5mm (Group A) or above (Group B).
Results: Findings of the study are being shown in Table 1. There were no significant differences
between groups regarding the basal characteristics. Larger OM diameter was significantly associ-
ated with large major coronary arteries. While diameters of OM ve CS branches and CS tortuosity
were not found to be correlated, OM diameter>2.5mm was significantly associated with take off
angle of CS branch.

Conclusion: Anatomical characteristics of coronary sinus main tributaries showed no correlation
with their arterial counterparts, obtus marginal branches of circumflex artery.

Table
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Pacemaker malfonksiyonunun nadir goriilen bir nedeni: Oksiiriik
Bahadir Sarli, Ahmet Baktir, Hayrettin Saglam, Yasemin Dogan, Melih Demirbag, Hiiseyin Aring

Kayseri Egitim ve Aragtirma Hastanesi, Kardiyoloji Klinigi, Kayseri

ilk kullanima giktig1 1958 yilindan beri kalict pacemakerlar yaygin sekilde kullaniimaktadir. Kul-
lamim artiginin neticesi olarak pacemakerlar ile ilgili komplikasyonlarda artmaktadir. Yetmis alti
yasinda erkek hasta acil servise bag donmesi ve senkop sikayetleri ile bagvurdu. Tibbi hikayesinde
3 yil 6nce VDD modunda, pasif fiksasyon elektrodu igeren kalict pacemaker implantasyonu dykii-
sti vard1. Acil serviste gekilen EKG de pacemaker ritmi ve 4 saniye siiren pause izlendi (Figure 1).
Transtorasik ekokardiyografide zirve gradyanin 85 mmHg, ortalama gradyanin 52 mmHg oldugu
ciddi aort darlig1 saptandi. Akciger grafisinde pacemaker leadinde kirtlma olmadig: goriildii (Figu-
re 2). Hasta pacemaker disfonksiyonu ve aort darligi tanilartyla karoner yogun bakima yatirilarak
gegici transvenoz pacmaker takildi. Koroner bakim iinitesindeki takipleri esnasinda pauselerin
daha ¢ok hastanin konustugu ve oksiirdiigii sirada oldugu gozlendi. Pacemaker kontroliinde, lead
esik degerinin ve impedansinin normal oldugu goriildii. Ancak hasta konusturuldugu esnada vent-
rikiiler pacingin kayboldugu goriildii (Figure 3). Yapilan koroner anjiografide sol sirkumfleks arter
ve sol 6n inen arterde non-kritik darliklar izlendi. Aort kapak replasmani ve epicardial pacemaker
implantasyonu planlanarak hasta operasyona verildi. Operasyonda kalsifik aort kapak bileaflet
mekanik protez kapak ile replase edildi ve VVI modunda kalict pacemaker epigastrik bolgede
cilt altina yerlestirildi. Ameliyat sonrasi donem olaysiz gegti. Pil kontrolii esnasinda elektrod izo-
lasyonu ve iletkenliginin normal olmasi, pacemaker tarafindan ventrikiiler uyari olusturulmasina
ragmen hastanin dksiirmesi sirasinda EKG de ventrikiiler spike goriilmemesi ve senkop gelismesi
pacemaker elektrodunun halen hareketli oldugunu ve ani diafram hareketleri sonucunda gegici
olarak yerinden oynayip pacemaker uyarisinda duraklamaya neden oldugunu diisiindtirmiistiir.
Daha 6nce de 6ksiirme sirasinda senkop yasamis olmasi bu ihtimali gii¢lendirmektedir. Rutin pil
kontrolleri esnasinda degisik manevralarla pil fonksiyonlarinin degerlendirilmesi kalict kalp pili
bulunup tekrarlayan senkop yasayan hastalarda akilda tutulmahdir. Elektrod pozisyonunun ye-
terince sabitlenemedigi hastalarda, aktif fiksasyon 6zelligi bulunan elektrodlarin tercih edilmesi
daha giivenilir olacaktir.

Figiir 3. Oksiirme sirasinda pace-
maker uyansmin devam ctmesine
ragmen kardiyak atimin bulunma-
. Pacemaker mal- digimi gosteren pacemaker kontrol
inu gosteren, hasta Figiir 2. PAAC grafide pacemaker trasesi

sirada ilmi sag ventrikil igeri-

elektrokardiyogram sinde oldugu gorillmekie
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Coughing: a rare cause of pacemaker malfunction
Bahadir Sarli, Ahmet Baktir, Hayrettin Saglam, Yasemin Dogan, Melih Demirbag, Hiiseyin Aring

Department of Cardiology, Kayseri Training and Research Hospital, Kayseri
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Oldukca nadir bir olgu: Fallot tetralojisi olan bir hastada izlenen
¢oklu koroner-pulmoner fistiiller

Caglar Emre Cagliyan', Serdar Tiirkmen?, Fatih Poyraz?, Mehmet Balli', Kamuran Tekin',
ibrahim Halil Kurt', Talantbek Batyraliev?

'Adana Numune Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Adana
2Sani Konukoglu Hastanesi, Kardiyoloji Klinigi, Gaziantep
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An extremely rare case report demonstrating multiple significant
coronary to pulmonary artery fistulae in a patient with tetralogy of
Fallot

Caglar Emre Cagliyan', Serdar Tiirkmen?, Fatih Poyraz?, Mehmet Balli', Kamuran Tekin',
ibrahim Halil Kurt', Talantbek Batyraliev?

'Adana Numune Training and Research Hospital, Cardiology Department, Adana
2Sani Konukoglu Hospital, Department of Cardiology, Gaziantep

Introduction: Presence of coronary to pulmonary fistula is a common finding seen in patients
with pulmonary atresia together with ventricular septal defect. Small communications between
pulmonary artery and coronary arteries have also been described in patients with tetratology of
Fallot (TOF). However, large coronary to pulmonary artery fistula is a rare finding. In this case
report we present a very rare case with multiple significant sized coronary to pulmonary artery
fistulae originating from left main coronary artery (LMCA), circumflex (CX) and right coronary
arteries (RCA) in a patient with TOF.

Case Report: A 25-year old male patient with exertional dyspnea and mild cyanosis since child-
hood admitted to our institution. There was no history of cyanotic spells. On physical examination,
he had mild central cyanosis and grade 2 clubbing. His blood pressure was 120/70 mmHg, pulse
rate was 90 beats per minute with a regular rhythm. Pulse oxymetry revealed O2 saturation of 85
%. Cardiovascular system examination revealed normal S1, single S2 and a continuous murmur
best heard at left sternal border between second and third intercostal area. Chest roentgenogram
showed decreased pulmonary blood flow, right ventricular type of apex and prominent aorta. Echo-
cardiography revealed significant subaortic ventricular septal defect (VSD), aortic override, right
ventricular hypertrophy with severe pulmonary infundibular stenosis. At cardiac catheterization,
the diagnosis of TOF was confirmed with prominent subaortic VSD, aortic override (Figure 1)
and pulmonary stenosis. Selective coronary angiography showed significant coronary fistulae to
pulmonary arteriolar bed arising from left main, circumflex (Figure 2) and right coronary arteries
(Figure 3) all of which at a size equivalent to a major side branch of a main coronary artery. There
was also an additional small fistula arising from LMCA. The remaining coronary tree was normal
except for fistulae. At surgery, the collaterals were isolated and ligated from their origins, complete
closure of VSD with patch, pulmonary infundibular resection, infundibular and right ventricular
outflow reconstruction with autologous pericardial patch was done. He did well after surgery and
was discharged from hospital uneventfully.

Discussion: There may be various effects of these coronary-pulmonary fistulas in patients with
TOF. Since one of the major problems in TOF is reduced pulmonary blood flow, significant colla-
terals arising from coronaries to pulmonary circulation may increase pulmonary arterial flow. Our
patient didn’t have any history of cyanotic spells and we think this may be in part due to increase
of pulmonary flow by significant multiple coronary-pulmonary fistulas. On the other hand, these
communications should be identified before surgery and ligated before cardioplumonary by-pass
to prevent loss of cardioplegic solution to pulmonary vasculature which in turn might lead to
incomplete myocardial protection. &
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Figure 1

Figure 2

Figure 3
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Neonatal PDA (Patent ductus arteriosus) experiences in a county
public hospital

Sedat Kéroglu', Asena Sucu?, Mehmet Boz?, Emine Boke?

'Kahr

’Kahramanmaras Afsin Devlet Hastanesi, Cocuk Saghgi ve Hastaliklar: Klinigi, Kahr as

Giris: PDA (patent duktus arteriozus) yenidoganlarda sik goriilen bir kardiyak anomalidir. Koru-
yucu ilagla yaklasim, farmakolojik tedavi, perkiitan kapatma, cerrahi ligasyon yonetim segenekleri
arasindadr. ilagla tedavide en sik kullanilan ajanlar ibuprofen ve indometazindir. Bu ¢alismada
hastanemizde goriilen ve ibuprofen ile tedavi edilen PDA olgulart bildirilmistir.

Geregler ve Yontem: 2010-2012 yillari arasinda hastanemiz pediatri servisinde takip edilen ve
iftrtim saptanip Ekokardiyografi yapilan yenidoganlar degerlendirildi. PDA tespit edilen 57 ye-
nidogan ¢alismaya dahil edildi. Uygun olanlara 24 saat arayla 3 doz (10 mg/kg, 5 mg/kg, 5 mg/
kg) ibuprofen verildi.

Sonuglar: Calismaya dahil edilen 57 hastanin 44’tinde (%77.2) sadece PDA mevcuttu. Olgularin
13’iinde (%22.8) ek kardiyak anomali saptandi. Ek kardiyak anomalilerin 7’si (%53.9) ASD, 3’1
VSD (%23), 2*si PFO (%15.4), 1’i intrakardiyak kitle (%7.7) idi. 44 hastaya ibuprofen tedavisi
verildi. Bu hastalarin 40’1 3 giin sonra kontrole geldi, 4 hasta kontrole gelmedi. Kontrole gelen
hastalarin hepsinde PDA’nin kapanmis oldugu tespit edildi. Kontrole gelen hastalarin higbirinde
ilaca bagl yan etki gozlenmedi.

Tartigma: Yenidogan PDA tedavisinde ibuprofen uygulanabilir, etkili ve giivenilir bir tedavidir.
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Antihiperlipidemik tedavi sonra gelisen rabdomiyoliz: Olgu sunumu
Havva Yilmaz', Yasemin Kaya', Ahmet Kaya?, Miiesser Sayki Arslan®

'Erzurum Bélge Egitim Arastirma Hastanesi, Dahiliye Klinigi, Erzurum
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‘Ankara SB Diskapt Yildirim Beyazit Egitim Arastirma Hastanesi, Dahiliye Klinigi, Ankara

Ozet: Fibratlar hiperlipidemi tedavisinde sik kullanilan ilaglardir. Bu ilaglarin istenmeyen bazi yan
etkileri de bulunmaktadir. Bu yan etkiler siklikla ¢izgili kaslar, bobrek ve karaciger ile ilgilidir. Bu
yan etkilerin en ciddi ve potansiyel olarak dliimciil olan1 rabdomiyolizdir. Rabdomiyoliz ¢izgili
kas hiicrelerinin akut nekrozu sonucu kas hiicre igeriginin dolasima katilmasiyla gelisen klinik ve
biyokimyasal bir sendromdur. Bu yazida fenofibrat tedavisi sonrasi gelisen rabdomiyoliz vakasi
sunulmustur.

Olgu Sunumu: 67 yaginda bayan hasta, yaygin kas agris1 ve halsizlik yakinmas ile bagvurdu.
Ozgegmisinde hipertansiyon nedeni ile amlodipin 5Smg, kandesartan hidroklorotiazide 16/12.5mg
kullanan hastaya bir hafta dnce 267mg/giin fenofibrat baglandigi 6grenildi. Fizik muayenede her
iki alt ekstremitede 1/5 kuvvet kaybr mevcuttu. Bir hafta nce yapilan tetkiklerde trigliserid yiik-
sekligi (381 IU/L ) disinda 6zelik olmayan hastanin yeni laboratuar tetkiklerinde; Ure:73mg/dL,
serum kreatinin:1.4mg/dL, kreatinin kinaz:3873 IU/L, aspartat aminotransferaz: 543 IU/L, alanin
aminotransferaz: 131 TU/L ve laktat dehidrogenaz:2380 IU/L olmasi diginda kan tetkiklerde 6zel-
lik yoktu (TFT, Hepatit markirlar1, Anti-HIV, ANA, anti-Jol, B12, 24 saatlik idrar analizi, idrar
sediment analizi, EMG incelemesi). Olguya fenofibrat kullanimia ikincil gelisen rabdomiyoliz
tanisi konuldu. Fenofibrat tedavisi kesildi. Yeterli sivi destegi yapildi. iki haftalik yatisi sirasinda ki
laboratuar takipleri ve tetkiklerin normal deger araliklari tabloda verilmistir. iki haftanin sonunda
tabucu edilen hastanm bir hafta sonraki poliklinik kontroliinde trigliserit yiiksekligi (360 TU/L)
diginda 6zellik yoktu. Ancak fenofibrat tedavisi baglanmad. ..

Tartisma: Bizim vakada oldugu gibi tedavi- Tablo
nin 6. giiniinde ek bir risk faktori (hipotroidi,
polimyozit vb.) yokken bu sekilde siddetli bir
rabdomyoliz gelismesi dikkat ¢ekicidir.

ervisteki takip degerleri

Sonug olarak, bu ilaglar regete edecek hekim-
ler rabdomiyoliz ve akut bobrek yetmezligi
gibi potansiyel olarak 6limciil yan etkilerin
bilincinde olmalidirlar. Bu ilaglari kullanan
olgularda bobrek ve karaciger fonksiyonlart
ile kas enzimlerini titizlikle takip etmelidirler.
Ayrica bu ilaglart kullanan olgular, bu ilaglarm
olas riskleri ve kas giigsiizliigii ve kas agrilari
gibi potansiyel yan etkilerin bulgular1 hakkinda
bilgilendirilmelidirler.
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Rhabdomyolysis developed after antihyperlipidemic treatment:
a case report

Havva Yilmaz', Yasemin Kaya', Ahmet Kaya®, Miiesser Sayki Arslan’

'Department of Internal Medicine, Erzurum Bélge Training and Research Hospital, Erzurum
’Department of Cardiology, Erzurum Bélge Training and Research Hospital, Erzurum
*Department of Internal Medicine, Ankara SB Diskapt Yildirim Beyazit Training and Research
Hospital, Ankara

Abstract: Fibrates are drugs which are frequently used in treatment of hyperlipidemia. However, there
are some adverse effects of these drugs. These adverse effects are related to striated muscles, kidney, and
liver. The most serious and potentially mortal adverse effect of these drugs is rhabdomyolysis. Rhab-
domyolysis is a clinical and biochemical syndrome resulted from striated muscle necrosis and release of
muscle cell constituents into the circulation. Present a case rhabdomyolysis developing after fenofibrate
therapy.

Case: A 67-year-old female was presented to Emergency Department with weakness and widespread
muscle pain. It has been learned that the patient who was previously taking amlodipine Smg I1x1 and can-
desartan hydrochlorothiazide 16/12.5mg because of hypertension has started to use 267mg/day fenofibrat
for a week. During the physical examination there were 1/5 loss of strength both of her lower extremity.
During the last week’s diagnosis there was no characteristic feature except that trigliserid highness (381
IU/L). In the patient’s new laboratory blood studies only these features were found; urea:73mg/dL, serum
kreatinin:1.4mg/dL, kreatinin kinaz:3873 IU/L, aspartat aminotransferaz: 543 TU/L, alanin minotransfe-
raz:131 IU/L and laktat dehidrogenaz:2380 IU/L. ( TFT, Hepatit markers, Anti-HIV, ANA, anti-Jo1, B12,
24-hour urine analysis, urine sediment analysis, EMG research). It was diagnosed developing rabdomiyoliz
to the case after the usage of fenofibrat. The treatment of the fenofibrat discontinued. Sufficient liquid
support was carried out. Laboratory controls and normal ranges of values of the studies were given in the
table during the patient’s two-week hospitalization. At the end of the two weeks, the patient discharged from
the hospital. There was not any characteristic feature except that trigliserit highness ( 360 IU/L ) after the
clinical controls of the patient’s a week later supervision. However ,fenofibrat treatment was not started.
Discussion: Additionally, as in our case severe rabdomyoliz progress is remarkable like this while there
was no additional risk factor (hipotroidi, polimyozit etc.) at the 6th day of the treatment. Consequently,

doctors who will prescribe these medicine must Table. During the 14-day follow-up laboratory values on al-

be conscious of the potential fatal side effects like ~ternate days.
rabdomiyoliz. The use of these medicines in cases, —-
doctors should carefully check kidney and hepatic

functions and muscle enzymes. Beside the use of |
these medicines in cases, they should be informed ===

about potential side effects of findings such as pro-
bable risks of these medicines, muscle weakness
and muscle pain. Beside the use of these medicines [™==
in cases, they should be informed about potential
side effects of findings such as probable risks of
these medicines, muscle weakness and muscle pain.
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Serum gama glutamil transferaz seviyeleri ile prematiir koroner
arter hastali@1 arasinda iliski var mdir?
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Is there any relationship between serum gamma-glutamyl
transferase levels and premature coronary artery disease?

Mehmet Fatih Ozlii', Suzi Selim Ayhan', Alim Erdem', Mehmet Tosun?, Serkan Oztiirk',
Kemalettin Erdem®, Mehmet Ozyagar', ibrahim Donmez!, Mehmet Yazict'

'Department of Cardiology, Faculty of Medicine, Abant Izzet Baysal University, Bolu
’Department of Biochemistry, Faculty of Medicine, Abant Izzet Baysal University, Bolu
*Department of Cardiovascular Surgery, Faculty of Medicine, Abant Izzet Baysal University, Bolu

Objective: The relationship between gamma-glutamyltransferase (GGT) and coronary artery dise-
ase (CAD) is revealed in several previous studies. However, the relationship between the severity
of CAD and GGT levels has not been previously studied in premature group (< 40 yr old). In this
study, we aim to investigate whether GGT is associated with premature CAD.
Materials-Methods: The study population consisted of 181 premature coronary artery disease
patients (Group 1; mean age, 36.5 + 2.5 years) and 80 controls (Group 2; mean age, 37.2 + 2.3
years). The severity of CAD in group 1 was evaluated by the Gensini scoring system. GGT levels
and the other basic biochemical parameters were analyzed, and relations with severity of CAD
were evaluated.

Results: There were no statistically significant differences in serum GGT activity between two
groups (p>0.05). GGT levels in Group 1, were found not to be correlated with the severity of
premature CAD (r=-0.016, p=0.828).

Conclusion: GGT level was not associated with severity of CAD in premature group. Possibly,
there is no predictive importance of GGT in patients with premature CAD.
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Koroner arter ektazisi ve insiilin direnci arasindaki iliski
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Relation of red cell distribution width with presence, severity and
complexity of coronary artery disease

Turgay Isik', Hiiseyin Uyarel?, ibrahim Halil Tanboga®, Mustafa Kurt’, Mchmet Ekinci®,
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'Department of Cardiology, Balikesir University, School of Medicine, Balikesir

*Department of Cardiology, Bezmialem University, School of Medicine, Istanbul

3Department of Cardiology, Erzurum Education and Research Hospital, Erzurum

Objectives: Red cell distribution width (RDW) is a measure of the heterogeneity of cell size in the
peripheral blood and has been shown to be an independent correlate of adverse outcomes in healthy
participants and in some cardiac conditions. We examined the association between RDW and the
complexity of coronary artery disease (CAD).

Methods: The study population included 193 nonanemic patients who had undergone coronary
angiography for stable angina pectoris. Baseline RDW was measured as part of the automated
complete blood count. Patients were classified depending on whether the SYNTAX score was 0 (no
angiographically apparent CAD) or at least 1 where CAD was present angiographically.

Results: Patients with angiographic CAD had significantly elevated RDW levels compared with
the patients without CAD (14.441.3 vs. 12.5+0.9, P<0.001). There was a good correlation between
RDW and the SYNTAX score (1=0.55, P<0.001). In a receiver operating characteristic curve analy-
sis, an RDW value of 13.25 was identified as an effective cut-point in the segregation of the presen-
ce or absence of CAD [area under curve=0.87, 95% confidence interval (CI) 0.81-0.92]. An RDW
value of more than 13.25 yielded a sensitivity of 84%, a specificity of 79%, a positive predictive
value of 89%, and a negative predictive value of 71%. In multivariate analysis, RDW was observed
to be an independent predictor for both angiographic CAD (odds ratio=4.80, 95% CI 2.41-9.57,
P<0.001) and for a high (>32) SYNTAX score (odds ratio=2.28, 95% CI 1.45-3.60, P=0.01).
Conclusion: RDW is a readily available clinical laboratory value that is associated with both the
presence and the complexity of CAD.
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The relationship between coronary artery ectasia and insulin
resistance
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Introduction: CAE is considered to be a different form of vascular remodeling in response to atherosclerosis; howe-
ver, the underlying hani ible for ectasia ion are clearly unknown. Insulin resistance and hype-
rinsulinemia are found to be associated with endothelial dysfunction. The aim of this study is to investigate the role
of insulin resistance in CAE.

Materials-Methods: 132 patients who underwent coronary angiography and had no diabetes or impaired fasting
glucose included to the study. The patients were divided into 3 groups; group 1 who have CAE but no stenotic coronary
artery disease (n=46), group 2 who have stenotic coronary artery discase (=50 stenosis) but no CAE (n=46) and group
3 who have normal coronary arteries (n=40). In patients who were und of insulin

insulin resistance was calculated with HOMA method.

Results: There was no significant difference over mean glucose levels among patients having CAE, CAD and normal
coronary arteries. Insulin level was significantly higher in the CAE group than both in CAD (10.24.8 vs 7.7+3, p=0.005)
and control groups (10,2+4,8 uIU/ml vs 6.4+3.3 ulU/ml, p<0.001). Similarly, HOMA-IR level was also significantly
higher in CAE group than both CAD (4.2+2.1 vs 3.2£1.4, p=0.006) and control groups (4.22.1 vs 2.6£1.4, p<0.001).
Insulin and HOMA-IR level was also higher in CAD group than normal coronary artery group. There was no significant
difference over insulin resistance between CAE and CAD groups whereas patients with normal coronary arteries had
significantly lower percantage than both CAE (91.3% vs 57.5%, p <0.001) and CAD (82% vs 57.5%, p=0.02) groups.

Conclusio
scale studi

In our study, we found a significant relationship between CAE and insulin resistance. However, broad
needed for further enlightening of the issue.

Table. Demographic characteristics and laboratory Table. The level of glucose, insulin, HOMA-IR and
parameters of subjects the rate of insulin resistance in patient
CAE CAD NCA 'S
(n:46)  (n:d6)  (ni0)
Age, years 55.3£8.3 56.1£10.4 54.7%88 0.791
23f23 2718 20f20
MelefFemale, 0 (%) {saps0)  ise.7pe1.) (sopson  ©6%
Hypartansion, 0 24 18 20 0.547
CAE: Coronary artery ectasia, CAD: Coronary artery
Dyshipidemia, 8 4 22 0170
elpidemi. disease, NCA: Normaly coronary a)/er'H()MA IR Ho-
Heredite, n 3 s & 0182 meostasis Model Asses
Clgarette smoking, n 18 11 0.069 lation between CAE and CAD, p2. ThL relation buw en
BMI, kgim2 66445 27,7838 164855 D.AAS CAE and normaly coronary artery, p3: The relation bet-
o o : ween CAD and normaly coronary artery, p4: Represents
CAE: Coronary artery ectasia, CAD: Coronary artery the value of significances between all groups.

disease, NCA: Normal coronary artery, BMI: body-mass
index
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AKkut miyokard enfarktiisiinde primer PCI yapilan hastalarda
hastaneye basvuru aninda bakilan sodyum diizeylerinin hastane ici
morbidite ve mortalite ile iliskisi
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*Dr: Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Amag: Bu calismamizda ST yiikselmeli miyokard enfarktiisii (STYME) ile hastaneye basvuran

ve primer PCI yapilan hastalarda hastaneye bagvuru aninda bakilan sodyum diizeyinin hastane i¢i
morbidite ve mortalite ile iliskisini degerlendirmeyi amagladik.

Calhisma Plani: Bu ¢aligmaya 1 Subat 2011 - 1 Eyliil 2011 tarihleri arasinda hastanemiz acil ser-
visine bagvurup STYME tanisi alan ve semptomlarin baslangicindan sonra ilk 12 saat i¢inde (he-
modinamik bozuklugu olan ve gogiis agris1 devam eden hastalar i¢in ilk 18 saat) primer PCI islemi
yapilan 366 (312 erkek, 44 kadin) hasta dahil edildi ve prospektif olarak izlendi. Hastalar diizel-
tilmis plazma sodyum diizeyine gére normonatremik, (plazma sodyum diizeyi: 136-145 mEq) ve
hiponatremik (plazma sodyum diizeyi <= 135 mEq) olmak tizere iki gruba ayrildi. Caliymamiz i¢in
hastanemiz Egitim ve Planlama Kurulu(EPK) ndan onay alinmustir.

Bulgular: Hastalarin 310 tanesi normonatremi, 56 tanesi hiponatremi grubuna alindi. Hastane i¢i
mortalite normonatremi grubundaki 310 hastanin 11”inde (% 3.5), hiponatremi grubundaki 56 has-
tanin 6’sinda goriildii (%10,7). Bu bulgulara gore, hastaneye bagvuru aninda hiponatremi varlig
hastane i¢i mortaliteyi anlaml derecede artirmaktadir. Hiponatremi ile birlikte kadin cinsiyet, > 65
yas, anemi, ¢oklu damar hastaligi, Killip sinifinin > 1 olmasi, diyabet, hipertansiyon, aile dykiisii
hastane i¢i mortalite artisi agisindan anlamli olarak bulundu. Cok degiskenli analizde hiponatremi
varliginin hastane i¢i mortaliteyi bagimsiz olarak artirdig tespit edildi (OR=5.8, %95 GA=1.25
—21.47,p<0.1).

Sonug: STYME ile hastaneye basvuran ve primer PCI yapilan hastalarda hastaneye basvuru anin-
da hiponatremi varlig1 hastane i¢i mortaliteyi artirmaktadir.
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Trombolitik tedavi uygulanan akut miyokard infarktiislii hastalarmm
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Patients undergoing primary PCI in acute myocardial infarction
plasma sodium levels at thetime of admission hospital relationship
between in-hospital morbidity and mortality
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Objectives: We investigated that relationship between sodium levels defined as contact hospital on
in hospital morbidity and mortality in patients undergoing primary PCI for ST segment elevation
myocardial infarction (STEMI)

Study Design: This study included 366 patients (312 men, 44 women) who admitted to our emer-
gency department between 1 February 2011- 1 September 2011 for STEMI and treated with pri-
mary PCI in the first 12 hours after onset of symptoms (hemodynamic instability and ongoing chest
pain patients for first 18 hours). Patients were divided into two groups according to corrected level
of plasma sodium; normonatremia ( plasma sodium level:136 — 145 mEq/dl) and hyponatremia
(plasma sodium level: <= 135 mEq/ dl).

Results: Of 366 patients, 310 patients were in normonatremia group and 56 patients were in hypo-
natremia group. In-hospital mortality developed in 11 of 310 normonatremic patients ( % 3.5) and
6 of 56 hyponatremic patients ( %10.7). According to these signs the presence of hyponatremia
at hospital admission had significantly increased in-hospital mortality. Hyponatremia with fema-
le gender, age > 65, anemia, multivessel disease, Killip class >1, diabetes, hypertension, family
history had significantly increased in-hospital mortality. In multivariate analysis, presence of
hyponatremia was found independently increased of in-hospital mortality (OR= 5.8 %95 CI:1.25
-21.47, p=0.02)

Conclusion: In patients with STEMI and ondergoing primary PCI, presence of hyponatremia at
the time admission of hospital, increases in-hospital mortality.
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One year follow-up of mortality, morbidity and risk factor
modification of patients with acute myocardial infarction treated
with thrombolytics
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Aim: We designed this study in order to determine our effectiveness in secondary prevention (risk
factor modification and medical treatment), the ratios of in-hospital and 1 year mortality and mor-
bidity in the patients that had myocardial infarction.

Method: One hundred and six patients hospitalized with acute myocardial infarction to our uni-
versity hospital were included to the study. Twelve patients living in another city and 7 patients
whom we could not communicate were excluded at follow-up. Fourteen patients died in hospital
period and as a result, 73 patients could be followed-up for one year. At the initial visit a detailed
history, the coronary artery disease risk factors, physical examination of the patient were obtained
and routinely the blood were taken for serum biochemical parameters. All these practice were
repeated at the 6th and 12th months.

Results: Fourteen of 106 (% 11.6) patients which were included in the study died in the hospital
period. A total of 19 patients were lost to follow-up and 5 of the remaining 73 (% 6,8) patients died
in the first 6 month period. Another three (% 4.4) died in the second 6 month’s period. One of 73
(% 1.3) patients that were followed-up was hypertensive (>=140/90 mmHg). At twelfth month, 3
(% 4,7) patients were found to be hypertensive. At the initial visit 66 of 106 patients (% 62,2) and
47 of 73 patients (%64.4) that could be followed were smoking. Six patients (% 8,8) at 6th month
and 5 patients (% 7,6) at 12th month visits were still smoking. Twenty of 106 patients (% 18,5)
were found to be obese at initial visit. Ten of the patients (% 15,5) followed-up after one year
were still found to be obese. While there was a significant decrease in average levels of total-C
and LDL-C, we determined a statistically non-significant decrease in HDL-C levels. Aspirin was
given to 71 (% 97,3), beta blockers to 61 (% 83,6), ACE inhibitors to 59 (% 80,8) and statin to 51
(% 69,9) of the 73 patients that were discharged from the hospital. At the 6 th and 12 th months it
was determined that ASA were used in % 90.9 and % 90.8, beta blockers were used in %65.2 and
% 64.6, ACE inhibitors were used in %62.1 and % 63.1 and statin were used % 60.9 and % 69.2
of the patients, respectively.

Conclusion: In our trial we determined the risk factor modification, medical treatment and so
secondary prevention was made a little bit better from most parts of our country. In spite of these, it
was seen that in university hospital we are so far from the expected targets. Starting from here it can
be decided that secondary prevention is so far from the targets in general of our developing country.

&
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Kardiyak sendrom X hastalarinda ortalama trombosit hacimlerinin
degerlendirilmesi
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Table. Clinical characteristics
of study group (n=106)

Age (year) 5711
Male {%) 80.2
Female {%) 19.8
Diabetes Mallitus (%) 16
Hypertension (%) 377
Smaking (%) 62.2

Hyperlipidemia (%)  63.2
Family History (%) 30.1
Obesity 18.8

Table. Cholestrerol levels of patients

Baseline 12. month P
Total Cholesterol (mg/ol) 202.1 £ 42.9181.1 + 44.7 | <0.01

HEL-C (mgfal) 4564583 |432211.8 |NS
LDL-C {meg/dl} 130.3 £ 40.B|107.2 + 45.1 | <0.05
TG (mg/dl} 133.B+06.6 184.2 £ 137.7 <0.01

Table. Blood pressure of patients at baseline, 6 month
and 12 month

Male Famale Al patients
Systolic Blood Pressure(mmMg)

Baseline 117.8+£17.6 11504 20.7 1175+ 17.8
& month 1934122 121.647.5 11954128

12 month 1184 £1331233451 1189128

Dystolic Blood Pressure (mmhg)

Basaline 753+ 108 (712499 48107
& month 753+7.2 |[750454 75370
12 manth 742+85 750254 43482

Table. Body mass index of patients at baseline and 12

month

BMI {kgfm2) Male Famale Al
Basaling 2724 4.4 248+ 1.3|27.0 £ 4.3
12 month 26.7 £ 3.3 25.0% 3.2/ 6.6 % 3.3
P-232

Evaluation of mean platelet volume in patients with cardiac
syndrome X

Sait Demirkol, Sevket Balta, Murat Unlu, Uygar Cagdas Yuksel, Turgay Celik, Zekeriya Arslan,
Ugur Kucuk, Mehmet Yokusoglu

Gulhane Medical Faculty, Department of Cardiology, Ankara

Objectives: Cardiac syndrome X is characterised with angina-like chest pain, a positive stress
test, and normal coronary arteries. Mean platelet volume, which may reflect platelet function and
activity, is associated with coronary atherosclerosis and endothelial dysfunction. The aim of the
present study was to investigate mean platelet volume levels in patients with cardiac syndrome X
and compare patients having coronary artery disease and normal subjects.

Methods: 236 subjects (76 patients with cardiac syndrome X, 78 patients with coronary artery
disease, and 82 controls) were enrolled in the study. All subjects were evaluated with a detailed
medical history, physical examination and biochemical analysis. Mean platelet volume measure-
ments were compared among the 3 groups.

Results: Mean platelet volume measurements in cardiac syndrome X and coronary artery disease
groups were found to be significantly higher than the control group (Figure 1). There was no
significant difference in mean platelet volume measurements between cardiac syndrome X and
coronary artery disease groups.

Conclusion: We firstly defined that patients with cardiac syndrome X and coronary artery disease
have higher mean platelet volume measurements compared with controls. Cardiac syndrome X pa-
tients had higher mean platelet volume measurements than the controls, reflecting the presence of
subclinical atherosclerosis. These findings suggest that, besides endothelial dysfunction, presence
of atherosclerosis may also contribute to the etiopathogenesis of the cardiac syndrome X.

s p< 0.01
- p=0.18
¥
! =
§ s
E
CAX e CAD grewy COMTROL growp

Figure 1. Mean platelet volume measurements in cardi-
ac syndrome X and coronary artery disease groups were
found to be significantly higher than the control group
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Serum Pentraxin diizeyleri stabil angina pektoris hastalarinda
koroner arter hastahg ciddiyeti ile iliskilidir
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Obstriiktif uyku apne sendromu olan hastalarda platelet
aktivasyonu
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Serum Pentraxin 3 levels are associated with the severity of coronary
artery disease in patients with stable angina pectoris

Mehmet Fatih Karakas', Eyup Biiyiikkaya', Mustafa Kurt', Sedat Motor?, Adnan Burak Akgay',
Sule Biiyiikkaya®, Esra Karakag®, Perihan Bilen', Nihat Sen'

!Department of Cardiology, Mustafa Kemal University Faculty of Medicine, Hatay
*Department of Biochemistry, Mustafa Kemal University Faculty of Medicine, Hatay
3Department of Cardiology, Antakya State Hospital, Hatay

“Department of Endocrinology and Metabolism, Mustafa Kemal University Faculty of Medicine,
Hatay

Background: Atherosclerosis is a complex inflammatory process in which inflammatory markers
are involved. Although Pentraxin-3 (PTX-3), a newly identified inflammatory marker, was asso-
ciated with adverse outcomes in stable angina pectoris (SAP), no association between PTX-3 and
the severity of coronary artery disease (CAD) has been reported. Thus, the aim of the present study
is to assess the association between the level of PTX-3 and the severity of CAD assessed with
SYNTAX score in SAP patients.

Methods: The study population consisted of 181 patients with the suspicion of CAD. Those with
the evidence of ischemia underwent coronary angiography. Patients were grouped into three gro-
ups according to the severity of coronary lesions assessed by the SYNTAX score. Serum PTX-3
and hs-CRP levels were measured.

Results: The PTX-3 levels demonstrated an increase from low to high SYNTAX groups (r=0.72,
p<0.001). While the low SYNTAX group had statistically significantly higher PTX-3 levels when
compared with the control group (0.50 = 0.01 vs.0.24 = 0.01, p<0.001), the hs-CRP levels were
not different (0.81 + 0.42 vs. 0.86 = 0.53, p: 0.96). However, the intermediate SYNTAX group
had higher hs-CRP levels compared with the low SYNTAX group (1.3 + 0.66 vs 0.86 + 0.53, p:
0.002). Serum PTX-3 levels and hs-CRP levels were correlated with the SYNTAX scores (r=0.72,
p<0.001; r=0.30, p:0.01 respectively) and according to the uni- and multivariate analyses results,
for “intermediate and high” SYNTAX scores, age, diabetes mellitus, LDL-C, hs-CRP and PTX-3
were found to be independent predictors whereas for the presence of “high” SYNTAX score which
may reflect a higher inflammatory state, only PTX-3 was found to be an independent predictor. The
ROC curve analysis further revealed that the PTX-3 level was a strong indicator of high SYNTAX
score with an AUC of 0.91 (95% CT: 0.86 to 0.96).

Conclusions: PTX-3 is a novel inflammatory marker which was found to associated with the se-
verity of CAD, more sensitive than hs-CRP and an independent predictor for high SYNTAX score
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Platelet activation in patients with obstructive sleep apnea syndrome

Mustafa Serkan Karakas', Refik Emre Altekin?, Ahmet Oguz Baktir®, Murathan Kiigiik?,
Aykut Cilli*, Selim Yalginkaya®

Nigde Public Hospital, Department of Cardiology, Nigde

2Akdeniz University Medical Faculty, Department of Cardiology, Antalya

Kayseri Research and Training Hospital, Department of Cardiology, Kayseri

“Akdeniz University Medical Faculty, Department of Chest Disease, Antalya

Aim: Obstructive sleep apnea (OSAS) is characterized by repetitive apnea or hypopnea due to narrowing of the upper air-
ways during sleep. It is a common disorder of middle-aged adults, affecting 4% of men and 2% of women. OSAS is associ-
ated with increased cardiovascular morbidity and mortality. Platelet activation and aggregation are central processes in the
pathophysiology of atherothrombosis. Mean platelet volume (MPV), a determinant of platelet activation, is a newly emer-
ging risk factor for atherothrombosis. Therefore, we have investigated the possible association between OSAS and MPV.
Material-Methods: Patients between ages 30 and 60 years with OSA were included in this study after conducting poly-
somnographies at the sleep laboratory. According to the severity which was determined by the AHI (apnea-hypopnea in-
dex), patients were examined in three groups; 30 patients in mild OSAS (AHI=5-15), 32 patients in moderate (AHI=16-
30) OSAS and 31 patients in severe (AHI>30) OSAS group. As a control group, we chose 31 asymptomatic healthy
individuals without cardiovascular diseases. The healthy group used in the study included patients suitable for the study
from the perspective of cardiac anatomy and functions, those with no night snoring or day-time sleepiness, who scored
less than 10 in the Epworth sleepiness scale, and had low risk of OSA in the Berlin survey form. Patients with coro-
nary artery disease, hy ion, diabetes, dyslipi i ive heart failure, renal and liver insufficiency, chronic
alcoholism and smoking were excluded from the study. MPV were measured using an automated blood cell counter.
Results: There were no difference among groups in terms of demographic data (Table 1). The mean AHI in mild OSAS
patient group was 10.33, in moderate OSAS patient group it was 21.5+3.5, and in severe OSAS patient group it was
59.4x15.9. The MPV level was significantly higher in severe OSAS group than in the control group (8,6+1,1 vs.7,8+0,7
fl; p=0,03) There were no significant differences between controls and patients with mild and moderate OSAS (7,8 + 0.7
vs. 8,3+ 1,2 fl; p=0,2; 7,8 + 0.7 vs. 8,4 £ 1,3 fl; p = 0.08) and between patients with mild, moderate and severe OSAS (8,3
+1,2vs. 8,4+ 1,3 vs. 8,6+1,1 fl; p=0,9 ) in respect to MPV (Table 1) (Figure 1). Significant correlation were seen between
MPV and apnea-hypopnea index (r=0,347, p=<0,001) (Figure 2), Minimal oxygen saturation (Sa02) (r=-0,224, p=0,03)
and the percentage of recording time spent at a oxygen saturation less than 90% (Sa02 < % 90) (r=0,240, p=0,02).
Conclusions: Our results suggest that OSA patients tend to have relatively increased platelet activation and an athe-
rothrombotic risk.
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Baseline characteristcs in control group and OSAS

Fig 1. Comparision of OSAS patients
and control values for mean platelet
volume (MPV).

Fig 2. Correlation between mean
platelet volume (MPV) and apnca-
hypopnea index (AHI) in  patients
with OSAS.

subgroups. Abbreviations: OSAS: Obstructive sleep
apnea syndrome, meanesd: meansstandart devi
BMI: Body mass index, SBP: Systolic blood pre:
DBP: Diastolic blood pressure, LDL: Low-density
lipoprotein, HDL: High-density lipoprotein, MPV:
Mean platelet vilume, AHI: Apnea-hypopnea index,
Sa02 min: Minimal oxygen saturation, TST: Total sle-
ep time, Sa02<90% (TST%): Percentage of recording
time spent at a Sa02<90%. *p=0.02 (patients with
severe OSAS versus control group)
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ST elevasyonlu miyokard infarktiisii nedeniyle primer anjiyoplasti
yapilan hastalarin klinik ve demografik ozellikleri ile hastane ici
mortalitelerinin karsilagtirilmasi

Hiiseyin Karal, Arif Arisoy, Selim Topcu, Serdar Sevimli, ibrahim Halil Tanboga

Atatiirk Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Erzurum

Amag: Calismamizda ST elevasyonlu miyokard infarktiisii (STEMI) ile klinigimize bagvuran ve primer
anjiyoplasti yapilan hastalarda, klinik ve demografik 6zellikler ile hastane i¢i mortalite arasindaki iligkiyi
degerlendirmeyi amagladik.

Yontemler: Calismaya klinigimize 2004-2007 yillar1 arasinda STEMI tanisiyla basvuran ve primer an-
jiyoplasti uygulanan 400 hasta alindi. Hasta dosyalari retrospektif olarak incelendi. Primer anjiyoplastiyi
takiben hastane igi mortalite ile hastalarin demografik ve klinik 6zellikleri arasindaki iliski degerlendirildi.
Bulgular: Calismaya alinan hasta grubunda ileri yas (>=65), Diyabetes mellitus, Hipertansiyon ve kadin
cinsiyetin hastane i¢i mortalitede anlamli derecede artisa sebep oldugu tespit edildi. Bununla birlikte siga-
ra kullanimi, Ailede koroner arter hastaligi hikayesi ve dislipidemisi olan hastalarda mortalitede anlamli
artis izlenmedi. Hastalarmn sol ventrikiil ejeksiyon fraksiyonlar1 (LV EF) ile yapilan degerlendirmede; LV
EF %40’ altinda olan hastalarda hastane i¢i mortalitede anlamli derecede artis tespit edildi. Hastalarda
¢ok damar hastaligi olmasi ve basvuru saatinin mortaliteyi artirmadig: tespit edildi. Ayn1 zamanda anteri-
or miyokard infarktiisii gegiren hastalar diger infarktiis lokalizasyonlar ile karsilastirildiginda hastane i¢i
mortalitede anlamli fark tespit edilmedi. Yine hastalarin bagvuru esnasindaki laboratuar ve klinik 6zellikleri
degerlendirildiginde; kreatinin ve troponin seviyesindeki yiikseklik, yiiksek kalp hizi, sok ve hipotansiyon
varhig1 hastalarda hastane i¢i mortaliteyi anlamli derecede artirdi. Hastalarda akciger 6demi gelismesi mor-
taliteyi artirmasina ragmen istatistiksel olarak anlamli bulunmadi.

Sonug: Calismamizda akut STEMI ile bagvuran hastalarin risk faktorleri, klinik ve laboratuar dzellikleri
ve hastalarda gelisen komplikasyonlarin hastalarin mortaliteleri ile direkt iliskili oldugunu tespit ettik. Bu
mortalite prediktorlerinin belirlenmesi hastalarin risk tayininde, tedavisinin yonlendirilmesinde ve takibin-
de onemlidir.

Tablo 1. Calisma grubunun demografik
verileri ile hastane igi mortalite iliskisi

Tablo 2. Hastalarm klinik 6zellikleri ile
hastane ici mortalite Kargilastiimas:

Tablo 3. Hastalarm basvuru esnasinda
Klinik ve laboratuvar dzellikleri ile hasta-
ne igi mortalite kargilastinilmast

338 (95,791
3 aaw)

= MI: Miyokard Infarkiiisii, SV:Sol ventrikil,
EF:Ejeksivon fraksiyonu, AD:Anlaml: degil

3
34w

iy
AD:Anlamlr degil

A (o) 3
T ST e

DM: Diyabetes Mellitus, HT: Hipertansiyon,
AD: Anlamly degil
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Comparison of in-hospital mortality with clinical and demographic
features of patients with ST elevation myocardial infarction who
underwent primary percutaneous coronary intervention
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Left main coronary dissection in a patient with Takayasu’s arteritis
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Mustafa Buyukates®, Mustafa Aydin'
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Takayasu’s arteritis is a type of vasculitis that is characterized by chronic inflammation invol-
ving the aorta and its major proximal branches. Herein, we report the case of a patient previously
diagnosed with Takayasu’s arteritis with a spontaneous left main coronary artery dissection. A
48-year-old female patient was referred to our emergency department due to the sudden onset of
severe chest pain that had been occurring for the previous 4 hours. Electrocardiography (ECG)
showed a 1 mm ST segment depression in the precordial derivation and a 1.5 mm ST elevation
in aVR (Figure 1). Laboratory tests revealed the following outcomes: creatinine, 1.8 mg/dL; urea,
80 mg/dL; and slightly increased troponin/creatine kinase-MB fraction (CK-MB) levels. Based
on the patient’s medical history, she had been diagnosed with Takayasu’s arteritis 12 years prior
due to renal artery stenosis, subclavian artery stenosis, and intermittent claudication. In addition,
a pulmonary embolism was detected 4 years ago. Transthoracic echocardiography showed normal
left ventricular systolic function, mild aortic regurgitation, and moderate tricuspid regurgitation.
The ascending aorta was measured as 4.0 cm, and a dissection flap was not detected. Echocardi-
ographic examination revealed that the proximal aorta was thickened and hyperechogenic, and
calcific plaques were commonly observed on the inner surface of the lumen (Figure 2). Using
suprasternal imaging, it was determined that the arcus aorta was 4.3 cm in width and moderate
proximal brachiocephalic, common carotid, and subclavian artery stenoses were detected. Thicke-
ning of the arcus aorta wall was observed, in addition to an increased echogenic area and a rough
inner lumen (Figure 3). Due to ongoing severe chest pain, the patient was urgently transferred to
the catheter laboratory. Spontaneous dissection causing severe stenosis in the proximal left main
coronary artery was detected by coronary angiography (Figure 4). All other coronary vessels were
normal. The patient’s hemodynamic values were normal and an emergency operation was planned.
During intraoperative evaluation of the thoracic aorta, it was noted to be completely calcified and
hardened. Aortocoronary anastomosis was performed using a saphenous venous graft because of
ostial involvement of the subclavian and left internal mammary arteries. In conclusion, although
Takayasu’s arteritis is a rare disease, physicians should be mindful of serious complications, such
as coronary involvement and dissection. Transthoracic echocardiography with suprasternal views
provides fast and reliable information and can be used an alternative method to CT and MRI.
Future prospective echocardiographic studies examining the relationship between aorto-ostial in-
volvement, aortic intimal thickness, and coronary involvement will be instrumental in providing
information that can be used to detect patients at a high risk for coronary dissection.

&
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ST elevasyonlu miyokard infarktiislii hastalarda koroner
lezyon kompleksitesi ile paraoksonaz, arilesteraz aktiviteleri ve
malonildialdehit diizeyinin iliskisi
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Umit Avsar?, Eftal Murat Bakirc1', Serdar Sevimli', Mahmut Agikel’
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Amag: Paraoxonaz (PO) ve arilestreaz (AE) aktivitesi ve malonildialdehit (MDA) diizeyi oksidatif
durumun bir gostergesi olarak bilinir. Bazi ¢alismalarda koroner arter hastalarinda (KAH) PO ve
AE aktivitesi diisiik, MDA diizeyi yiiksek olarak tespit edilmistir. Ancak, PO ve AE aktivitesi ve
MDA diizeyi ile KAH yayginligi ve lezyon kompleksligi hakkinda ¢ok az sey bilinmektedir. Biz bu
calismada, PO ve AE aktivitesi ve MDA diizeyinin ST elevasyonlu miyokard infarktiisii (STEMI)
hastalarinda nasil degistigini ve bunlarin lezyon kompleksitesi ile iliskisini aragtirmay1 amagladik.
Yontem: Calismaya 90 STEMI ve yas ile cinsiyet eslesmis 90 kontrol grubu alindi. STEMI has-
talarinda hastaneye kabul esnasinda PO, AE ve MDA diizeyleri igin kan alinmigtir. STEMI'li has-
talarda ilk tanisal anjiyografiden ve primer perkutan koroner girisim sonrasi final anjiografiden
koroner kompleksligi degerlendiren SYNTAX(Sx) skoru hesaplanmistir. Gruplar arasi farklilik
student-t testi ile degiskenler arasindaki iligki pearson korelasyonu ile degerlendirilmistir.
Bulgular: Calismaya 90 STEMI hastas1 (55+11, %72 erkek) ve 90 kontrol grubu (56.3+9.9, %69
erkek) almmustir. Her iki gruptaki hastalarin yas, cinsiyet, DM, HT, sigara igcme sikhigi benzer
olarak bulundu. Serum PO aktivitesi STEMI hastalarinda kontrol grubuna gére anlamli bir sekil-
de daha diisiik bulundu (78+37 ye karsi 124+74, p<0.001). MDA diizeyi ise STEMI hastalarinda
kontrol grubuna gére anlamli bir sekilde daha yiiksek bulundu (6.0+4.0"a kars1 1.2+0.4, p<0.001).
Serum AE aktivitesi ise iki grup arasinda benzerdi (42+12'ye karsi 38+14, p=0.104). Sadece PO
aktivitesi ile Sx skoru arasinda anlaml bir iligki tespit edildi (r=0.432,p<0.001).

Sonug: ST elevasyonlu miyokard enfarktiislii hastalarda, kontrol grubuna gére serum PO aktivitesi
daha diisiik, MDA diizeyi ise daha yiiksek bulunmustur. Ancak, sadece PO aktivitesi ile koroner
kompleksite iligkili bulunmustur.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2

Figure 1. Electrocardiography (ECG) showing precordial ST
segment depression and ST segment elevation in lead aVR.

Figure 2. Transthoracic echocardiographic ima-
ges indicate a thickened and hyperechogenic
proximal aortic wall. a) Parasternal long axis
view and b) parasternal short axis view showing
increased thickness of the aortic root (shown
by arrows).

Figure 3. Suprasternal echocardiographic ima-
ge of the arcus aorta. Arrows indicate ostial
involvement of the main branches. From left
to right: brachiocephalic, common carotid,
and subclavian arteries. The wall of the arcus
aorta is thickened and has an increased echo-

genic area.
Figure 4. a, b, ¢) Coronary angiographic images
of a spontancous left main coronary dissection
causing significant stenosis (shown by arrows).
Involvement was not detected on the other si-
des. d) Normal right coronary artery.
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The relation of serum paraoxonase, arylesterase activities and
malondialdehid levels with complexity of coronary lesions in patients
with ST segemt elevated myocardial infarction
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17 yasindaki hastada norofibramatozis iligkili koroner anevrizmaya
bagh miyokart enfarktiisii
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Girig: Norofibramatozis (NF) genetik gegisli, mezodermal ve ektodermal dokularin displazisine bagh klinik sonuglar
veren bir multisistem hastaliktir. Burada sunulan olgu 17 yasinda sol 6n inen koroner arterde, NF iliskili anevrizma
saptanan bir hasta olup norofibramatozis vaskiilopatisine bagli bir koroner lezyon nedeni ile koroner bypass operas-
yonuna (KABG) giden en geng hastadir.

Olgu: 17 yasinda kadin hasta subakut anterior MI tanist ile interne edildi. Ozgegmisinde 3 y1l énce NF tanist aldig
ogrenildi. Sol uyluk medialinde 4 *8 cm’lik nérofibromu ve viicudunun gesitli yerlerinde 10 mm den biiyiik 12 kafe au
lait lekesi vardi (sekil 1). Tahmini ejeksiyon fraksiyonu % 45 ‘ti. Anjinalari devam etmesi lizerine anjiyografiye alindi
ve LAD ‘de 7,3 mm *14,1 mm trombiislii anevrizma saptand: (sekil 2). Anjinalari antiagregan ve antiiskemik tedavi
ile kontrol altina alind1. Ug ay sonra is agrisi ile tekrar hastanemize bagvuran hastanin anjiyografisinde, anevrizma
boyutlar1 7,9 * 14,2 mm 6lgiildii. Medikal tedaviye ragmen gogiis agrilan tekrarlayan hasta KABG igin devredildi.
Optimal tedavi ile taburcu edilen hasta 3. ay kontroliinde asemptomatikti.
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Myocardial infarction in a 17 year old patient due to
neurofibromatosis associated coronary aneurysm
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Intr ion: NF is a disease showing clinical manifestations of dysplasia of
mesodermal and ectodermal tissues. We report a case of thrombosed coronary aneurysm causing MI in association
with NF, which was treated with CABG.

Case Report: A 17- year- old young female presented to our clinic with subacute anterior MI. She had been diagnosed
with NF 3 years ago. She had a 4x8 cm neurofibroma, and 12 café au lait spots larger than 10 mm over her body. (figure
1). Estimated ejection fraction of 45%. She underwent CAG for the ongoing post-MI angina, which revealed a 7,3 x
14,1 mm aneurysm with thrombus in the LAD (figure 2A). Her angina was controlled with medical therapy. Three
months later, she was admitted again with angina. A CAG was performed a second time, revealing an aneurysm with
increased diameter (7,9 x 14,2 mm, figure2 B). The patient was referred for a CABG surgery because of the angina
episodes occurring despite medical therapy. She was discharged with optimal medical therapy without any complica-
tions. She was symptom free on the 3 -month follow —up.

Tartisma: NF otozomal dominant multisistem genetik bir hastaliktir, insidans1 1/3000°diir. 2 major tipi
Tip 1 von recklinghausen ve tip 2. NF 1 17. kromozomun uzun kolunda bulunan NF1 genindeki delesyona ya da
mutasyonna bagli olarak gelisir. Bu gen tiimor supresor gorevleri oldugu diisiiniilen nomﬁbromml kodlar Bu protemm
azalmus seviyeleri kemik, sinir sistemi, yumusak doku, cilt ve damarlari etki kil

Di ion: NF is an AD genetic disorder with an incidence rate of 1 in 3000. There are two major subt-
ypes: type 1, also known as von Recklinghausen disease, and type 2. NF 1 results from a mutation in or deletion of the
NF1 gene located in the long arm of the 17th chromosome. This gene encodes a protein named neurofibromin and dimi-
nished levels can affect almost any system including bone, nervous system, soft tissue and skin as well as blood vessels.

fonksiyon bozukluguna bagli olarak diiz kas hiicrelerinin mig; ve gogal baskil; bozul NF vasculopat
vaskiiler histogenez, vaskiiler hasar tamiri veya arteryal duvarin L; 6z doku fe i ya da
ayiflatil bagl olabilecegi soyl ktedir. En sik renal arterler tutulmakla beraber, NF vaskiilopatisi aortadan

kiigiik arteriyollere kadar herhangi blr seviyeyi etkileyebilir ve vaskiiler stenoz, okliizyon, anevrizma, psodoanevriz-
ma, ruptiir ve fistiil olusumuna neden olmaktadir. Ancak koroner arter tutulumlari nadiren bildirilmistir. Kandarpa ve
arkadaslari, 30 yasinda NF iliskili koroner anevrizmaya bagl bir Mi olgusu bildirmislerdir. NF de birden ok koroner
anevrizma varhigi da nadiren bildirilmistir. Koroner anevrizmalarin en sik nedeni aterosklerozdur ancak trauma, infek-
tif endokardit, Kawasaki hastaligi, perkiitan islemler, fibromiiskiiler displazi ya da arteritler de nedenler arasindadir.
Koroner anevrizmalar tromboz ve embolizasyona, arteriyovenoz fistiil gelisimine, vazospazma ya da ruptiire neden
olabilir. Aantiplatelet — antitrombotik tedavi basarili olmazsa, bypass ya da stent uygulamasi denenebilir. Bu hastada
da, hastanin yasi goz 6niine alinarak once tibbi tedavi denenmistir ancak semptomlarin tekrar etmesi tizerine hasta
cerrahi tedaviye yonlendirilmistir.
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Sekil 1 A - B. Viicudun ¢esitli yerlerinde yer alan cafe au lait C.
Uylukta yer alan norofibroma

Sekil 2 A. Koroner anevrizma ve igerisindeki
trombiis B. Kontrol anjiyografi
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may result from failure to suppress excessive smooth muscle migration and proliferation, impaired
vascular histogenesis, impaired vascular maintenance and healing due to abnormal neurofibromin function, or invasion
and weakening of the arterial wall by neurofibromatous tissue. Renal arteries are affected most commonly; however, NF
1 vasculopathy may involve any level from the aorta to the small arterioles and may cause vascular stenosis, occlusion,

aneurysm, pseudoaneurysm, rupture, or fistula formation. Coronary arterial involvements have been rarely described.

Kandarpa et al. were first to report a 30-y Id case with dial infarction attributable to the coronary aneurysm
in a patient with NF. Multiple coronary aneurysms in NF have also been rarely reported. The most common cause of
coronary artery aneurysms 15 alhemsclemsls however other causes include, trauma, infective endocarditis, Kawasaki’s

dlsease plasia, and arteritis. Coronary aneurysms may cause
I and embol of arteriovenous fistulae, vasospasm, and rupture. If medical therapy agents
fail, CABG or i 'y stent pl should be idered. In this patient, medical therapy was chosen first

considering the young age of the patient. However, recurrence of symptoms led us to surgical therapy.

Wll'!

Figure 1 A -B: Examples of the cafe au lait spots over the body
C: Biopsy proven neurofibroma on the thigh

Figure 2A. Thrombus image inside the ane-
urysm B. Coronary aneurysm
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Assessment of the relationship between red cell distribution width
(rdw) and cardiac syndrome X
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Objective: Cardiac syndrome X is characterised with angina-like chest pain, a positive stress test,
and normal coronary arteries. Increased red cell distribution width (RDW) level may be indicative
of an underlying inflammatory state. We aimed to investigate RDW level in patients with CSX and
compare patients having coronary artery disease and normal subjects.

Methods: 245 subjects (79 patients with CSX, 81 patients with coronary artery disease (CAD),
and 85 controls) were enrolled in the study. CSX group consisted of patients with anginal chest
pain, ischemia on noninvasive stress test and normal coronary angiogram. CAD is defined as >=
50% stenosis in at least one coronary artery. The control group was selected from the patients with
anginal symptoms but normal stress test and normal coronary angiogram. RDW measurements was
compared among the 3 groups.

Results: Baseline clinical and biochemical characteristics were not different among the three gro-
ups. There were no statistically significant differences in RDW levels between CSX and CAD
groups (p=0.17). RDW measurements in both CSX and CAD groups were found to be significantly
higher than the control group (p<0.01) (Figure 1).

Conclusion: We firstly revealed that patients with CSX and CAD have significantly higher RDW
measurements compared with controls. The relationship between CSX and higher RDW level sug-
gests that, besides endothelial dysfunction, presence of atherosclerosis may also contribute to the
etiopathogenesis of the CSX phenomenon similar to CAD.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2



Koroner kalp hastaliklar

Coronary heart diseases

P-240

Tip 2 diyabetik hastalarda koroner arter hastahginin ciddiyeti ve
gama-glutamil transferaz seviyeleri arasindaki iliski

S. Selim Ayhan', Mehmet Fatih Ozlu', Serkan Ozturk', Mehmet Tosun®, Aytekin Alcelik?,
Mehmet Ozyasar', Alim Erdem', Mehmet Yazici'

!Abant Izzet Baysal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Bolu

Abant Izzet Baysal Universitesi Tip Fakiiltesi, Biyokimya Anabilim Dali, Bolu

Abant Izzet Baysal Universitesi Tip Fakiiltesi, I¢ Hastaliklart Anabilim Dali, Bolu

P-241

Stabil koroner arter hastaliginda abo kan grublari ile koroner lezyon
kompleksitesi arasindaki iliski

Ahmet Kaya', ibrah Halil Tanboga?, Mustafa Kurt*, Turgay Isik®, Havva Y1lmaz®,

Yasemin Kaya®, Zeki Yiiksel Giinaydin®, Selim Topgu?, Kamuran Kalkan?, Enbiya Aksakal®
!Ordu Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ordu

2Atatiirk Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Erzurum

*Balikesir Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dal, Balikesir

‘Mustafa Kemal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Hatay

SErzurum Bélge Egitim ve Arastirma Hastanesi, I¢ Hastaliklart Klinigi, Erzurum

°Rize Kagkar Devlet Hastanesi, Kardiyoloji Klinigi, Rize

Tiirk Kardiyol Dern Ars 2012, Suppl. 2

P-240

The relationship between gamma glutamyltransferase levels and the
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Objective: Elevated gamma glutamyltransferase (GGT) levels predict cardiovascular disease and
mortality in patients with diabetes mellitus (DM). The present study investigated whether GGT is
associated with the severity of coronary artery disease (CAD) in type 2 diabetic patients.
Materials-Methods: We included 105 consecutive type 2 diabetic patients undergoing elective
coronary angiography to evaluate chest pain or suspected CAD. CAD severity was expressed using
the Gensini scoring system. Additionally, basic biochemical parameters were analyzed.

Results: Among the 105 study patients (mean age 58.4 + 9.3 years; 56 men and 49 women), 49 had
mild CAD (Gensini score <= 30, Group 1) and 56 had moderate-to-high CAD (Gensini score > 30,
Group 2). In Group 2, GGT levels were significantly higher than those of Group 1 (p<0.001). The
Gensini score revealed a moderately positive linear correlation with GGT and HgA1C levels (r =
0.598, P <0.001 and r = 0.699, P < 0.001; respectively). A multivariate stepwise linear regression
analysis was performed to determine the independent parameters of the Gensini score. Only GGT
levels (p <0.001) and HgA1C levels (p = 0.012) emerged as significant independent determinants.
Conclusion: Our data show that GGT levels are associated with CAD severity in type 2 diabetic
patients. GGT may be an important factor in the acceleration of CAD in DM.
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Relation of ABO-blood groups with coronary lesion complexity in
patients with stable coronary artery disease
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Background: The relationship between ABO blood groups and the presence of coronary artery
disease (CAD) has been shown previously. Blood group O has been shown to be associated with lo-
wer incidence of CAD both in stable patients and in acute coronary syndrome (ACS). However, to
date the relationship between ABO blood groups and complexity of coronary lesions has not been
investigated. In this study, we aimed to investigate the relationship between ABO blood groups and
complexity of coronary lesions assessed by Syntax score in stable CAD patients.

Methods: The study population consisted of 354 stable CAD patients. From all patients, ABO
blood group was determined, besides Syntax score was calculated. According to the Syntax score,
groups were identified depending on whether the Syntax score was 0 angiographically having no
CAD or >=1 where CAD was present angiographically. Angiographic CAD patients were divided
into three groups based on the Syntax score: Low Syntax score (0-22), intermediate Syntax (23-32)
score and high Syntax score (>32).

Results: The study population consisted of 354 patients ( 64+11 and 67% male). There was no sig-
nificant difference between the groups in terms of blood groups (non-O i¢in 65% Vs 62%, p:0.676).
‘When angiographic CAD patients divided in 3 groups according to Syntax score, high-syntax
score group patients had more frequently had non-O blood groups than both intermediate and low
Syntax score patients (77% Vs 61% vs 56% p:0.01). However, there was no significant differences
between intermediate and low Syntax groups (non-O i¢in 61% Vs 56%, p:0.454).

Conclusion: In our study we showed that there were no significant association between ABO blo-
od group and angiographic CAD, however, the frequency of non-O blood group in high Sx score
(>32) was significantly higher than Sx score <32
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Predictors of preinterventional patency of infarct related artery
in patients with ST-segment elevation myocardial infarction;
importance of neutrophil to lymphocyte ratio and uric acid
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Objectives: Patients with a patent infarct related artery (IRA) have lower mortality and better
clinical outcome in patients with ST elevation myocardial infarction (STEMI), but little is known
regarding the predictors of IRA patency before percutaneous coronary intervention (PCI) in the
setting of STEMI. We aimed to assess possible predictors for patency of IRA before PCI in patients
with STEMI.

Material and Methods: In this study, 880 STEMI patients were prospectively included (646 male,
234 female; mean age 58.5 + 12.4 years). Neutrophil and lymphocyte count, uric acid, and other
biochemical markers were measured on admission. Patients were grouped into two based on the
Thrombolysis In Myocardial Infarction (TIMI) flow grade score. Impaired flow was defined as
TIMI grade 0, 1 and 2 flows (impaired flow group). Angiographic IRA patency was defined as
TIMI 3 flow (normal flow group).

Results: Of the 880 patients enrolled, 83 (9.43%) patients had IRA patency (TIMI 3 flow). Uric
acid and N to L ratio levels of normal flow group was lower compared with impaired flow group
(p<0.001, for both). Ejection fraction of normal flow group was higher than impaired flow group
(Table). Multivariate logistic regression analysis showed that IRA patency was independently as-
sociated with serum uric acid level ($=0.673, %CI=0.548-0.826, p<0.001), N to L ratio ($=0.783,
%CI=0.683-0.897, p<0.001) and EF ($=1.033, %CI=1.006-1.061, p=0.016).

Conclusion: Serum uric acid and N to L ratio are independent negative predictors of the IRA
patency before PCI.

Table. Comparison of baseline characteristics

Normal Flow  [mpaired Flow

(n=83)  (n=7ay) P value
N to L ratio 3.041,7 5.3+3.6 <0.001
Uric acd (mgidL)  |4.841.3 5.741.5 «0.001

Ejection Fraction (%) 48.6£9.9 | 45.249.4 0.002
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A novel parameter predicting Total Oclusion (TO): Platelet
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Introduction: Platelet distribution width (PDW) is a platelet index that measures the variability in
platelet size. Mean Platelet Volume (MPV) and PDW are simple platelet indices, which increase
during platelet activation. PDW is a more specific marker of platelet activation. To our knowledge,
no data has been reported on this index and relation of Total Occlusion (TO). Thus, we aimed to
investigate whether PDW is associated with the total occlusive coronary artery disease (CAD).
Methods: The study population included 100 patients who had undergone coronary angiography
for stable CAD. Baseline RDW was measured as part of the automated complete blood count.
Each coronary lesion with a diameter stenosis of at least 50%, in vessels at least 1.5 mm, were
included. TO classified as a diameter stenosis of 100%. Patients were classified two groups whether
TO presence as TO(-) CAD(+) group and TO(+) CAD(+) group. Continuous variables are exp-
ressed as mean+SD. Categorical variables are expressed as percentages. To compare parametric
continuous variables, Student’s t-test or

analysis of variance was used; to compare ~Table 1. Demografic and variables result

nonparametric continuous variables, the CY ) B e
Mann-Whitney U-test was used. To com- nsa 30

pare categorical variables, the Chi-square- 62112 [
test was used. ","‘“ :':
Results: Comperhensive demografic and =
variables result were shown in Table 1. Pa- 03
tients with TO had significantly elevated on
PDW levels compared with the patients .
without TO (15,1 (12,8-16,8) and 17,1 .
(14,4-18,5) P <0.004). In a receiver opera- s
ting characteristic curve analysis, an PDW 118 A
value of 15,7 was identified as an effective SEIIRAINT Lo
cut-point in the segregation of the presence s ::
or absence of TO [area under curve= 0.65, —
95% confidence interval (CI) 0.54-0.75]. w |
An PDW value of more than 15,7 yielded m
a sensitivity of 63%, a specificity of 60%, : :

Conclusion: PDW is a platelet index and
clinical laboratory value predicting pre-
sence of TO.
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Amag: Koroner arter hastalig1 teshisinin konulmasinda en sik kullanilan girigsimsel olmayan tan
yontemlerinden biri olan egzersiz stres testinin hassasiyeti ve 6zgiilliigiiniin sinirl olmasi, bu testin
klinik kullaniminin getirdigi faydanin azalmasina yol agmaktadir. Bu ¢aligmada, kardiyovaskiiler
hastalik ile olan beraberligi cesitli populasyonlarda gosterilmis olup, endotel disfonksiyonu ile
iliskili oldugu bilinen mikroalbuminiiri varliginin pozitif efor testi olan hastalarda anlamli koroner
arter darlig1 bulunmasi ile olan iligkisi aragtirilmistir.

Materyal-Metod: Calismaya efor testi pozitifligi nedeniyle koroner anjiografi yapilan 99 stabil
hasta (61 erkek, 38 kadin, ortalama yas 56,3) alinmis olup, hastalarin islem 6ncesi spot idrarda
albumin degerleri retrospektif olarak incelenmistir. islem ¢ncesi bilinen koroner arter hastaligt
ve renal yetmezlik hastalar ¢aligmaya alinmamistir. Koroner anjiografide herhangi bir koroner
arterde %50’den fazla darlik bulunmasi anlamli olarak kabul edilmistir.

Sonuglar: Hastalarin %62.6’sinda hipertansiyon, %30,3"de tip 2 diabetes mellitus, %44,4’iinde
hiperlipidemi, %44,5’inde sigara, %10,1°de ailede erken koroner arter hastaligi dykiisii oldugi
goriilmiistiir. Istirahat EKG’sinde %17,2 oraninda iskemi ile uyumlu bulgulara rastlanmistir. Top-
lamda 28 hastada (%28,3) mikroalbuminiirinin mevcut oldugu goriilmiis olup, hastalarin 47°sinde
(%47,4) anlamli koroner arter darligi(KAD) oldugu tespit edilmistir. Mikroalbuminiiri ile koroner
arter darlig1 arasinda diyabeti olan hastalarda anlaml bir iliski oldugu gosterilmistir.(p<0,001; tab-
lo 1). Mikroalbuminiirinin, anlamlt KAD ile olan iliskisine diyabeti olan ve olmayan grupta bakti-
gimizda; DM(+) olan hastalarda MA ile anlamli KAD arasinda anlaml bir birliktelik saptanirken,
DM(-) hastalarda istatiksel agidan anlamli bir bir iliski saptanmamustir.( sirastyla p:0.015, p:0.215)
Mikroalbuminiirinin pozitif olmasinin egzersiz testi pozitif olan hastalarda anlamli koroner arter
darligi olmasi riskini 5,3 kat arttirdigi goriilmiis olup, spot idrarda mikroalbuminiiri olmasimin
egzersiz testinin %47 olarak bulunan pozitif prediktif degerini %75’e ¢ikardigi saptanmugtir.
Tartisma: Girisimsel olmayan ve ucuz bir tetkik olan spot idrarda mikroalbuminiiri bakilmast
yontemi, egzersiz testinin pozitif prediktif degerinin yiikseltilmesine katkida bulunmaktadir. Bu
yaklasim, egzersiz testi istenen hastalar arasindan, pratikte girisimsel olarak incelemeye gonderile-
cek hastalarin se¢iminde yararli olabilir.

Tablo 1. KAH ve mikroalbuminiiri iliskisi

makroalburmindn | mikroalbuminar | toplam

negatif pozitif
anlamis koroner arter darid yok 45(%86.5)  7(%135) 52(%100)
anlami koroner arter dam | var 26(%55.3) 21{%24.7) 47(%100)
toglam THHTLT) 28(28.3) 99(%100)
0,001
P-245

Diyabetik hastalarda yiiksek glikolize hemoglobin seviyeleri koroner
arter hastalig) ciddiyeti ile iliskilidir

Mehmet Fatih Ozlii', Suzi Selim Ayhan', Serkan Oztiirk', Aytekin Algelik?, Giilali Aktas?,
Kemalettin Erdem®, Mehmet Ozyasar', Mehmet Yazict'

!Abant Izzet Baysal Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dali, Bolu

2Abant Izzet Baysal Universitesi Tip Fakiiltesi, I¢ Hastaliklart Anabilim Dali, Bolu

Abant Izzet Baysal Universitesi Tip Fakiiltesi, Kalp Damar Cerrahisi Anabilim Dali, Bolu

Tiirk Kardiyol Dern Ars 2012, Suppl. 2

P-244

The relationship between microalbuminuria and coronary artery
disease in patients with positive treadmill stress test

Ahmet Ugur Boz', Baris ilerigelen’, Baris ikitimur', Bilgehan Karadag', Gonca Giil Boz*

!Department of Cardiology, Istanbul University Cerrahpasa Faculty of Medicine, Istanbul
Department of Kroner Intensive Care Unit, S.B. Istanbul Training and Research Hospital,
Istanbul

P-245

Elevated glycosylated hemoglobin is associated with severity of
coronary artery disease in diabetic patients

Mehmet Fatih Ozlii', Suzi Selim Ayhan', Serkan Oztiirk', Aytekin Algelik?, Giilali Aktas?,
Kemalettin Erdem®, Mehmet Ozyasar', Mehmet Yazict'

'Department of Cardiology, Faculty of Medicine, Abant Izzet Baysal University, Bolu
’Department of Internal Medicine, Faculty of Medicine, Abant Izzet Baysal University, Bolu
*Department of Cardiovascular Surgery, Faculty of Medicine, Abant Izzet Baysal University, Bolu

Objective: Diabetes Mellitus (DM) is one of the most important major risk factors for coronary
artery disease (CHD). The hemoglobin Alc (HbAlc) is useful for characterizing glycemic control
in DM patients. Some studies data regarding HbAlc levels may be related to cardiovascular risk
and all cause mortality in the general population with or without DM. We aimed to examine the
relationship between HbA l¢ level and severity of coronary artery disease in diabetic patient.
Methods: Type 2 Diabetes Mellitus 111 patients admitted to our centre with diagnosis of Coronary
Artery Disease were included in the study. All cases underwent coronary angiography (CAG).
The extent of coronary artery disease in each patient was evaluated via Gensini score which have
been proved to be clinically useful in the quantization of coronary artery disease. The correlation
between the HbA Ic level and Gensini score was investigated.

Results: The sample of this study included 111 type 2 diabetic patients; 54 males (46.2%) and 57
females (53.8%) with age ranging from 32 to 82 (58.45 + 9.48 year). The mean values of HbAlc
and Gensini scores were found to be 7.39 + 2.06, and 42.02 + 32.70, respectively. There was
also a significant positive linear correlation between the HbA 1¢ and angiography scores (1=0.762,
p<0.001). We grouped the patients according to HbAlc level. Patients with HbAlc level of <=7%
were regarded as Group 1 and participants with <7% of HbA ¢ level were consisted the group 2.
There were 58 patients (22 males and 36 females) in group 1 and 53 patients (32 males and 21
females) in group 2. HbAlc levels were significantly positively correlated with Gensini scores in
both 2 groups (r=0.534, r=0.658, p<0.001 for both, respectively). Linear regression was performed
to show the significant independent association between the increased Gensini and Hbalc among
patients (p<0.001).

Conclusion: Our data demonstrated that, HbAlc indicating as a marker of extensive coronary
artery disease.
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Relation between mean platelet volume and severity of coronary
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Aim: Platelets play a central role in the pathophysiology of coronary artery disease (CAD). Inc-
reased mean platelet volume (MPV) is an indicator of plaleter function and associated with poor
clinical outcome in patients with acute coronary syndrome (ACS). We aimed to evaluate the rela-
tionship between MPV and severity of CAD in patients with ACS.

Methods: A total of 395 patients with ACS were included. Blood samples were evaluated for bioc-
hemical parameters and MPV on admission. All

patients underwent coronary angiography. Se-  Figure 1. Graph of relation between levels of MPV and
verity of CAD was assessed with Gensini score  Syntax and Gensini Scores

and Syntax score. A high MPV was defined as a 1

value >=10.3 fl.

Results: The mean MPV was 8.9 + 1.3fl. High E

levels of MPV were associated with Gensini
score and Syntax score (r=0.304, p<0.001 and
r=0.314, p<0.001 respectively), number of di-
seased vessel (>50%) (p=0.005), number of cri-
tical lessions (>50% and >70%) (p=0.028 and o
p=0.020) and non-critical lessions (<0.001).

After multivariate analysis, high levels of MPV

were independent predictors of multivessel .
CAD (OR: 1.773, 95% CI 1.314-2.391, p <

0.001) together with age (OR: 1.036, 95% CI
1.003-1.071, p = 0.033).
Conclusion: In patients
with ACS, high MPV
levels were associated
with severity of CAD.
It is possible that MPV g =

number of disessed vessel

Figure 2. Graph of relation between levels of MPV and number of diseased vessel
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Objective: Although it is known that there is a strong correlation between deterioration of renal
function and the presence of coronary artery disease, there is limited data showing the association
between the parameters indicating renal function and ECG findings. QT dispersion especially ref-
lect the ventricular repolarization and homogeneity, and QT dispersion is valuable for predicting
arrhythmias and morbidity and mortality in most pathologic conditions. In this study, we aimed to
evaluate the relationship between glomerular filtration rate (GFR) and QT dispersion.
Material-Methods: Sixty four patients were enrolled this study. Patients were divided into two
groups according to their estimated GFR values using the six variable MDRD (Modification of
Diet in Renal Disease) equation. Group 1 was consisted of patients with estimated GFR < 60
ml/min/1.73 m2 (46.8%) and Group 2 was consisted of patients with estimated GFR >= 60 ml/
min/1.73 m2 (53.2%). QT dispersion (QTd) was calculated as the difference between the longest
and the shortest QT intervals as measured in the 12-lead ECG. Statistical analyses (Student’s t
and Mann-Whitney U tests) were used to evaluate the differences in QT dispersion between two
groups.

Results: We found a statistically significant difference between two groups for QTd (57.2 ms for
group 1 and 36.6 ms for group 2, p value 0.013) (Figure 1). Furthermore, we did not detect any
statistically significant difference between the groups regarding patient characteristics (p>0.05).
Conclusion: We concluded that patients with poor renal function have increased QTd compared
to patients with good renal function. QTd should be a beneficial non-invasive test in the care of
patients with poor renal function, especially those with pre-existing cardiac diseases.

Fig 1.

QT Dingarsien
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Koroner kalp hastaliklar

Coronary heart diseases
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Hemoglobin Alc ve kotii glisemik kontrol miyokard infarktiisii akut
donemde koruyucu mudur?

Onur Aslan, Yalin Tolga Yaylali, Burcu Uludag
Pamukkale Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dal, Denizli

Cahismaya ST segment elevasyonlu ve primer perkiitan koroner girisim uygulanan toplam 36 hasta dahil
edilmistir. Hasta grubunda 18 diyabetik ve hemoglobin Alc’si %6,5un istiinde olgular mevcuttu. Kontrol
grubu ise non diyabetik hastalardan olusmaktaydi. Gruplar arasinda demografik ve klinik 6zellikler agisin-
dan anlaml fark yoktu. Kardiyak enzim takiplerine gore miyokard hasar1 degerlendirildi. Hasta grubunun
miyokard infarktiisii akut dénemde kontrol grubuna gore daha az hasar gordiiginii kuvvetle diistindiiren
sonuglar elde edildi.

Girig: ST segment elevasyonlu miyokard infarktiisii 6nde gelen 6liim nedenlerinden biri olmay1 siirdiir-
mektedir. Ulkemizde her y1l 65.000 kisi akut koroner sendrom sonucunda ani éliim ile kaybedilmektedir.
ST elevasyonlu miyokard infarktiisiinde primer perkiitan koroner girisim en iyi tedavi yntemi olarak ka-
bul edilmektedir (1). Diyabetes mellitus koroner arter hastaligi klinik esdegeri olarak kabul edilmektedir.
Kardiyovaskiiler hastaliklardan 6liim oran1 diyabetik olmayanlara gére 2-4 kat daha fazladir. Koroner arter
hastalig mortalite ve morbidite agisindan en sik rastlanilan kardiyovaskiiler komplikasyondur (2).

Gereg ve Yontem: Pamukkale Universitesi Kardiyoloji Anabilim Dali’'nda ST elevasyonlu miyokard in-
farktiisii tanistyla primer perkiitan koroner girisim uygulanan toplam 36 hasta galismaya dahil edilmistir.
18’i diyabetik 18’i nondiyabetik olan hastalardan diyabetik olanlarin Hemoglobin Alc’si %6,5™un iistiinde
olanlar dahil edilmis ve nondiyabetiklerin hepsinin Hemoglobin Alc’sinin %6,5’un altinda oldugu tespit
edilmistir. Pik Troponin degeri <1 ng/ml, birden fazla damara perkiitan koroner girisim uygulanacak olanlar,
cerrahi kararn alinanlar, kardiyojenik sok tablosunda basvuranlar, girisim sirasinda 6lenler, miyokardiyal
hasar belirteglerinde anlamh yiikseklige neden olabilecek hastaligi olanlar ve koroner anjiyografi islemini
kabul etmeyen hastalar ¢alismaya alimmamustir. Calisma hastalarmin tamami primer perkiitan koroner giri-
sim uygulanmus tek damar lezyonuna stent implantasyonu yapilmis hastalardan olusmaktadir. Miyokardiyal
hasar belirtegleri olarak pik CKMB diizeyleri ve basvuru an1 ile perkiitan girisim sonrasi 0,6,12 ve 18.saat-
lerdeki troponin degerleri bakilmustir.

Bulgular ve Tartisma: iki grup arasinda demografik ve klinik 6zellikler agisindan anlamli fark saptanmadi.
Elektrokardiyografik degerlendirmeleri, bagvuru semptomlari, kreatinin degerleri, kollateral akim deger-
lendirmeleri agisindan da iki grup arasinda fark saptanmadi (Tablo 1). Pik CKMB diizeyleri ortalamast
Hemoglobin Alc’si yiiksek olan grupta belirgin olarak daha diisiiktiir ancak bu fark istatistiksel olarak
anlam kazanmamustir. Troponin takip degerleri ortalamalarinda da basvuru anindaki degerden baslayarak
Hemoglobin Alc’si yiiksek grupta daha diisiik degerler tespit edilmis ve giderek artan bu fark sadece 18.saat
degerlerinde istatistiksel olarak anlam kazanmistir (Tablo 2).

Tablo 1. Kreatinin ve Pik CKMB diizeyleri

Hasta Grubu Kontrol Grubu 4

(n=18) | (n=18) P degert
Kreatinin (mg/dl) | 0,81+0,27  0,97+0,26 0,580
Pik CKMB [ng/mi) | 1314118 | 195+121 0,192

Tablo 2. Troponin takip degerleri

Hasta Grubu | Konkrol Grubu
(n=18) (n=18)

3,66+ 3,75 11,29+ 17,38 0,548

Troponin tahlil zamans P degeri
KAG oncest {ng/mi)
KAG sonrasi 0.5aat (na/mi) | 22,30+17,45 31,53+20,69 0,212
KAG 50nras| 6,533t (nQ/mi) | 23,85+20,17 33,63+19,88 0,156
KAG stnrasi 12.saat (ng/mi)| 22,07+18,75 33,26 +19,87 0,069
KAG sonwasi 18.5aat {ng/mi} | 16,00+16,63 30,63 +20,18 0,05*

P-249

Stabil anjinali hastalarda achk ve tokluk kan glukozu ile glikozile
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Amag: Daha once yapilmis ¢alismalarda aghk kan glukozu (AKG), tokluk kan glukozu(TKG)
ve glikozile hemoglobinin(HbA I¢c) hem koroner arter hastahigmin (KAH) yaygmhigimi gosterdigi
hem de uzun donemde istenmeyen kardiyovaskuler olaylari tahmin ettigi gosterilmistir. Ancak,
kan sekeri ve glikozile hemoglobinin, SYNTAX(Sx) skoru ile degerlendirilen KAH yayginlig: ve
kompleksitesi ile iligkisi tam olarak bilinmemektedir. Biz bu ¢alismada, AKG, TKG ve HbAlc ile
KAH yayginligi ve kompleksitesini degerlendirmeyi amagladik.

Yontem: Calisma popiilasyonu koroner anjiografi yapilan 144 diyabetik stabil anjina pektoris has-
tasindan olusmaktaydi. Akut koroner sendromlar, Sx skoru=0 bulunanlar, eski PCI veya CABG
Oykiisii olanlar ¢alisma dis1 birakildi. Bu hastalarin ayrintili olarak Sx skorlart hesaplandi ve iig ter-
tile ayrilarak incelendi: Diisiik Sx skoru (<=22), orta Sx skoru (23-32) ve yuksek Sx skoru (>=33).
Hastalardan anjiyografi oncesi AKG (n=213), TKG (n=178) ve HbAlc (n=213) i¢in kan alind1.
Bulgular: Calismaya toplam 144 Diyabetik SAP hastasi alindi (yas ortalamasi 61£11, %56 er-
kek). Grubun Sx skorlart 5-54 (median 21) arasinda degismekteydi. Sx diisiik tertilden yiiksek
tertile dogru gidildikge AKG (156+32, 178+35 ve 185439, p=0.04) ve HbAlc (6.5+1.3, 7.9+1.4,
9.1+1.8, p=0.02) degerleri de anlamli bir sekilde artmaktaydi. Ancak, TKG (198433, 211+36,
214+55, p=0.09) i¢in anlamli bir degisiklik izlenmedi. Sx skoru ile AKG (r= 0.21, p=0.07) ve
TKG (r=0.14, p=0.15) zayif derecede iliskili iken, HbAlc (r=0.34, p=0.001) degerleri ile orta
derecede bir koreleydi.

Sonug: Diyabetik hastalarda KAH yayginligi ve kompleksitesi ile en fazla HbAlc iligkili bulun-
du. Bu bize, KAH yaygmlik ve ciddiyetini belirlemede uzun dénem glukoz degerlerini yansitan
HbA I¢ nin anlik 6lgiilen kan sekerlerinden daha prediktif oldugunu diisiindiirmektedir.
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