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EFFECT OF DOBUTAMINE STRESS ON BASAL SEPTAL TISSUE
KINETICS IN HYPERTENSIVE PATIENTS WITH BASAL SEPTAL
HYPERTROPHY

Fatilh YALCIN, Haldun MUDERRI'SOGLU. Mehmet E KORKMAZ, Biilent
OZIN.
Departments ol Cardiology. Bagkent University. Adana. TR,

Background: Basal septal hypertrophy (BSH) may lead to left ventricular outflow
tract (LVOT) obstruction and thought to be developed by increased ventricular
dynamics. We previously abserved increased LVOT gradients by stress in this
group. The aim was to evaluate the elfects of pharmacologic stress on basal
septal tissue kinetics in a group of hypertensive patients with BSH.
Methods: Dobutamine stress was used in 24 hypertensive patients (mean age
56 + 8 years: [l women) with BSH and the values were compared with those
in 20 normal controls (mean age 54 + 9 years; 7 women). LVOT velocities.
diastolic transmitral and basal septal tissue systolic and diastolic velocities
before and at peak dobutamine infusion were determined by continuous wave
Doppler and Doppler tissue Imaging (DTI) | respectively.

Results: There were no differences in mean ejection fraction and myocardial
mass between BSH patients (583 %, 204+24g) and normals (56+4%, 201432¢.
respeetively). Basal septum was thicker in patients (1.55+0.2cm) than normals
(1.0320 Tem)(p<0.001). Maximum LVOT and basal septal DTI systolic
velocities were similarin BSH (1.2 + 0.4 m/s, 7 £ 1.7 cm/s) and normals (1.1
+0.2 /s, 6.8 + 1.2 emy/s, respectively) at rest, AL peak steess. maximum LVOT
and basal septal DTT systolic velocitics were higher in BSH (3.3 £ 0.6 /s, |7
=3 cn/s) than normals (1.7 £ 0.4 m/s. 13.7 £2.5 ewi/s. respectively, p < 0.001).
LV rate—pressure product at peak stress was higher in BSH (23326 = 4388)
than normals (17592 + 2409)(p < 0.001). Diaslolic function did not significantly
change in two groups.

Conclusion: High velocilies appeared on basal septal lissue and in the LVOT
at peak pharmacologic stress in the hypertensive patients with BSH compared
with control group. This suggest dynamic ventricular ejection by stress may
contribute on hypertrophy induction of basal segment which is the closest part
ol septum to increased afterload.
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DIFFERENTIATING ISCHAEMIC and IDIOPATHIC DILATED
CARDIOMYOPATHY USING LEFT VENTRICULAR LONG AXIS
FUNCTION DURING DOBUTAMINE STRESS.

ADUNCAN, C TUCKLY, D GIBSON, M HENEIN
Department of ichocardiography. The Royal Brompton Hospital, London, UK.

Buckground: Subendocardial longitudinal fibers are sensitive Lo ischacmia.
Aim. To identity stress-induced long axis changes that can differentiale belween
patients with ischaemic- (Is-DCM) and idiopathic dilated cardiomyopathy (Id-
DCM).

Methods: |18 patients with [d-DCM (EDD 6.6+0.7¢m. ESD 5.5£0.7cm) were
compared with 25 patients with [s-DCM (EDD 7.0+0.8cm, ESD 5.9+0.9¢m)
and 17 contrals (EDD 5.0£0 4em, ESD 3 3+0.6cm). Transthoracic long axis
M-maode echograms and 12-lead ECGs were oblained at rest and at peak
dobutamine stress. Electromechanical delay (q wave Lo onsel of shortening,
q-O8) . long axis amplitude, lengthening velocity (LVel) , and post-¢jection
shortening (PPES) were mcasured.

Resulty; Rest. In controls, q-08 was 8141 ms. amplitude 1443mm, 1.Vel
5721 demis, and PES was absent. In [d-DCM, ¢-0S was longer than controls
(139206ms. p<0.001) . amplitude was reduced (93 mm. p<0,001). LVel was
not different (4,91 9emifs) , and PES was increased (0921 2mm. p<0.01). In
15-DEM. g-O8 was not different from Ld-DCM (127+34ms) . amplitude was
fower (7=3mm. p<0.05) . LVel was reduced (1.5] Bemi/s. p<0.001) , and PES
wis ne different (0820 1mm).

-¢-OS (ms) __amplitude (mm) _ LV (en/s) __PES (mm)
-46+3 +3£2 +2.8+1.7 0
-52+33 +2+1 +3.2+1.8 -0.7+1.0%
+17£25%% +142% +0.9+2.07 +0.9+]1.2%

Ep<O.01: 5 p<0.001 v controls: _:p<0.01: __:<0.001 Is-DCM v Id-DCM

Conclusion: Tn 1d-DCM, electromechanical delay shortens and incoordination
regresses. as in controls. Stress-induced ischacmic dysfunction includes
increasced clectromechanical delay and exaggerated incoordination. These
differences may differentiate patients with Is-DCM and 1d-DCM.
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DIFFERENTIATION OF ISCHAEMIC FROM NON-ISCHA I"‘“[l(;
CARDIOMYOPATITY DURING DOBUTAMINE STRESS:

COMPARISON OF LEFT VENTRICULAR LONG AXIS FU_-\;(_«,.I(
WITH STANDARD WALL MOTION ANALYSIS
A.DUNCAN, C. TUCKEY. D. GIBSON. M. HENEIN
Department of Echocardiography.The Royal Brompton Hospital, Londg,,

Background: Resting regional wall motion abnormalities al rest do nog el
distinguish ischaemic from non-ischacmic cardiomyopathy. Dobutamip o
echocardiography using wall motion score index (WMSI) identifies gy,
artery discase (CAD) in dilated cardiomyopathy (DCM). but the lCCIm'“"-
subjective. Lelt bundle branch block (LBBB) adds turther diagnostic Tinigy;
Long axis motion is sensilive to ischaemia and can be assessed gquintiyyy,
Aim - To comipare long axis function with standard \WMSI for the ey,
of CAD in patients with DCM, with or without LBBI3
Methods: 73 patients with DCM. 48 with CAD (16 with LBBB), g4
without CAD (10 LBBB) were studied during dobutamine gy,
cchocardiography. Long axis echograms (lateral. seplal and posterior yy
and WMSI were assessed at rest and peak stress.
Results: Areduced increment in long axis amplitude during cjection of <3,
was the single best discriminator for CAD (p<0.001). Using this thresh
long axis lunction identified patients with CAD with a sensitivity ol 85¢ ;
specificity 88%. This was significantly greater than the sensitivity and specify
for changes in WMSI (67% and 76% respectively. p<0,001). Even in |3}
failure of long axis amplitude 1o increase >2mm during ejection with g
identificd CAD with a greater sensitivity and specificity than changes in Wy
(sensitivity 88% vs. 69%. specilicity 89% vs. 50%. p<0.01)
Conclusiony: Stress-long axis function identifics coronary artery disensg
dilated cardiomyopathy with greater sensitivity and specilicity than st
wall motion analysis, even in the presence of lelt bundle branch blg
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RELATIONHIP BETWEEN SEVERITY of AORTIC STENOS
(CLINICAL AND ECHOCARDIOGRAPHIC VARIABLES) &
NATRIURETIC PEPTIDES

1. RIECANSKY. M. VRSANSKY. B. LISKA. K DANOVA. Pechu
Slovak Institute of Cardiovascular Discases. Bratislava. Slovak Republ

Objectives: We have tied 1o Tind a relationship between severity ol ao
sicnosis (AoS) (elinical and echocardiographic variables) and plasia lev
of atriad natriveetic peptide (ANP) amd brain natrinretic pepride (BN
Metherds: 23 patients with AoS have been examined. including 13 men ol
wonien, gge 63+7. They were compared 1o 20 age and sex matehed heall
controls. )
Echocardiography was used to measure LV and LA systolic and end-diastol
diameters, posterior wall and 1VS thickness. LV ejection [raction. As a deg
of the AoS, the peak aortic valve pressure ;:;;:u.li_ynl (PPG 101423 mmblz).
aortic vadve area index (AYAL0.29£0.05 em=/m=) and the lelt ventricular m:
index (LVMI 237591 g/m= were caleulated. Three blood samples were tik
(rom cach patient and ANP and BNP plasma concentralions were determin
by inmunoradiometric assay (IRMA), The lirst sample (ANPL BNP 1) w
taken after 20 minutes resting in supine position, the second one (AN 2. 13
2) alter w6 minute walk test and the third one (ANP 3. BN 3) alter 20 minn
of rest.
Resnlts: Al natrinretic peptide plasma levels exhibited wide interpat
variability (ANDP 1.2,3 694227 3. 86.1+47.7. 46.9243.0. andBND |
(169.0:£151.2, 181621662, 170.7£150.6 paiml. respectively). All AN
BN plasma levels were signilicantly higher in patients with Ao compil
to the controls (ANI* 1.2.3 p<0.001: BN 23, p=0.001). Both ANP and B
levels had a non-signilicant. but rising trend with the NYHA class
Only ANP showed statistically significant changes between resting. imm
alter- and post-exercise levels (ANP 1vs. 2, p<0.05: ANP 2vs. 3, p=().
There was also a slm:l.-r.,-‘.iaii:;licnll} signilicant correlation between PP ol
BNP [ (r=0.820. p-<(].ﬂf]|) and BNP 2 (¢.=0.821, p<0.001), but none was oy
with AVAT and TVMI. Sensitivity of the test 1o detect  eritical AoS was 777
for ANP and 100% lor BNP, specifity was 57.1%. and 28.6%
Conclusiony: We have Tound both ANP and BNP plasma concen

sigufﬁcm\ll?' higher in patients with severe AoS than in controls. MoreoV
we found that the natriuretic peptides correlate with the sortic valve pe
e

pressure. BNP being a better predictor of severity. Our [inst experience
that natriuretic peplides estimation may prove to be a uselul ool for it
of severe AoS, however, more experience is needed 1o assess its sepsitiv!
and specilicity to detect borderline gradients.
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OP'OESSI\/IENT OF GLOBALAND REGIONAL SYSTOLIC and
ASS roLIC FUNCTION of LEFT and RIGHT VENTRICLE IN

pIAS? L \WWITH CORONARY SLOW FLOW
patIENTS

grin BALCI, Mustafa YAZICL, Osman YESILDAG, Ozcan YILMAZ
l

pul May s University, Samsun. TR.

y QndokU”:

t'k%’""””d. It was known thal Ieft venltricular mass is increased and global

i lévliC function is impaired in cases who have slow flow in their coronary
Jias
e
ohjective: 10€* :

Juated yet- 1 cases with coronary slow Hlow,

L o

Vel i this study. it was compared systolic and diastolic lunction parameters
120 cases with coronary slow flow and 16 healthy subjects. Coroniry slow
was dinenosed according to vistal assessment and the TIMI frame count,
peak systolie {Sm) . peak early diastolic (Em). peak lute diastolic (A
celocitivs. ratia of Em/Am. deceleration time of carly diastolic velocity (Lmdt)
ad S duration were recorded [rom left ventricular basal segments (basal

geptu v
areral segment Additionally. standard M-mode and Doppler parameters were

aluate regional systolic and diastolic functions, have not been

[Jow

. basal lateral, basal anterior, basal inferior) and right ventricle basal

etsured

Resilly: Diastolic dysfunetion was detected in both leftand right ventricle in
Sl Tow group. S and Am velocities were not different in all segments in
potl groups. S duration was shorter in all the segments but basal anterior
seament, B was lower in all the segments but RY basal lateral segment,

g L Am rlio was lower iIu the basal inferior segment, and Emdt in all the
sepments but basal inferior segment was shorter in the slow [lTow group
t-,,ln:puu‘d 1o the control group
Conclusion: Some parameters of systolic and diastolie regional [unction
deteriovated in patients wilh coronary slow [Mow.
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THE RELATTION BETWEEN LEFT ATRIAL SPONTANEOUS ECHO
CONTRAST AND HEMOSTATIC PARAMETERS IN PATIENTS WITH
MITRAL STENOSIS IN SINUS RHYTHM

Avea BOYACI, Serkan TOPALOGLU. O. YANIK. 0. OZDEMIR. A. D. DEMIR,
D.ARAS. Hulil KISACIK, Sule KORKMAZ
Tiitkiye Yiiksek Ihtisas Hospital, Department of Cardiology. Ankara. TR,

Systemic embolism is one of the major complications ol mitral stenosis (MS).
3 Incidence of left atrial spontancous echo conlrast (LASEC). thrombus and
tromboermbalism in patients with MS in sinus rhythm are lower than those in
atiial fibrillation. The aim of our study is to compare the hacmostalic parameters
ol palicnts with severe MS in sinus thylhm with and without LASEC. For this
reason. the Jevels of fibrinogen. D-dimmer and antithrombin-i1 (AT HI) tor
thrombogenesis and activation of coagulation, tissuc plasminogen activator (LIPA)
and plasminogen activator inhibitor-1 (PAI-1) for the activation of the fibrinolytic
system. von Willebrandt factor (vWF) for the endothelial function and platelet
lactor-d (PF4) for platelet aclivalion were studied in these patients.
28 patients (4 men. 24 women) with severe MS (MVA 1.0+0.3)em? were included
in this study to whom transthoracic and transesophagial echocardiography were
!)clfmmcd, 18 of the paticnts were in the LASEC (-) group and 10 of them were
inthe LASEC (+) group. Fibrinogen, 1D-dimer and AT-I1 levels were significantly
higher in the LASEC (+) group (p<0.05) and showed the coagulation aclivation
ﬂlnd increased fibrin turn-over in this group of patients. There wasn'L a statistically
Significant diflerence between (PA and PAI-] levels of the two groups (p>0.05)
YWE and PE4 levels of the LASEC (+) group were significantly higher than the
LASEC (- aroup (p<0.05).
l'} patients wilh MS and sinus rhythm LASEC (+) group was shown to have a
Significant abnormality in hacmostatic parameters and endothelial function.
Besides stasis in the leftatrium, hypercoagulability and also endothelial dysfunction
ay have important roles in the lelt atrial thrombus formation of these paticents.

|
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REAL-TIME 3D ECHOCARDIOGRAPHY ASSESSMENT OF LEIT
VENTRICULAR VOLUMES IN YOUNG AND ELDERLY PATIENTS
WITH HYPERTROPHIC CARDIOMYOPATHY

Fatill YALCIN, Frank FLACHSKAMPFE, Mario GARCIA, Jumes D THOMAS
Department of Cardiology, The Cleveland Clinic Foundation. Ohio. USA.

Buckground: We previously reported catenoid lelt ventricular (ILV) geometry
in palients with hypertrophic cardiomyopathy (HCM) using 3 dimensional
cchocardiography (3 DE). We performed this study lo compare LV geometry
in young and clderly patients with HCM.

Methods: We studied 12 young patients (age 38 = 9) and 12 clderly paticnts
(age 67212). The LV was divided into 5 disc shaped segments. End-diastolic
mean long-axis length (EDL) and volumes (EDV). and end-systolic mean
long-axis length (ESL) and volumes (ESV) were measured al cach segment
by real-time 3 DE using the area-length disc method.

Resilts: There were no differences in global indexcs ol LV geometry such as
mean myocardial mass (elderly HCM: 3052137 vs young HCM: 385118 g)
and mean cjection [ruction (56 + 8 % vs 48 £ 6 %), There were no differences
in ESV (clderly HCM: 369 vs young HCM: 5516 em’y and EDV (82«14
vs 106 + 28 em?). Compared with young patients with HCM. clderly patients
with HCM demonstrated shorter ESL (1 44£0.19 vs 1724021 cm. p<0.03)
and EDL (1722031 vs 1.94+0.28 cm. p<0.03).

Conclusions: Despite similar LY volumes in both groups. ESL and EDL were
smaller in elderly group with HCM. This supporls the concept of a geomelrical
change of the LY in HCM with aging adopting a shorter longitudinal dimension
and a more spherical gcomelry.
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HIGH LIKELIHOOD OF MULTIPLE METABOLIC AND
PROINFLAMMATORY RISK FACTORS AND HIGH CORONARY
RISK IN TURKISH ADULTS ASSOCIATED WITIH ABDOMINAL
OBESITY AT A WAIST GIRTH OF 96 CM OR MORE

Altan ONAT, Hiisevin UYAREL. Mehmet YAZICI. Vedat SANSOY, Kéiksal CLEYHAN.,
Biilent UZUNLAR. Sacik TOPRAK., Giiluv HERGENC
Turkish Society of Cardiology. Okmeydani 80270, Istanbul. ' TR.

I the old and newly reeruited eohorts of the Turkish Adult Rish Faetor Sty
consisting of 2330 men and women (mean age 32412 years). hady mass indeyx
(IBMI). waist circumlerence (W) and waist=to-hif o (WIHIL) were assessed
cross-sectionaly and 11m.':|n'cli\'cl_\', Coronary heart disease (CHD) was dingnosed

‘. - ) * - . . O
based on elinical Tndings and Minnesota coding of resting electrocrdiogrims
Atstandardized age, mean W(

and BMIin men were 90.7 em and 273 Kg/m.
respeetively, and in women 90.8 ile 29.1 kg/m?. respectively

When controlled For age. WC was correlated with coneentrations ol lasting
insulin in men and women (r =0.23 and 020, respectively: bath p<0.001). and
with apolipoprotein (apo) B (r=0.21: p<0.001 in men and ¢ =0.09: |1d].[}{s‘ in
women). Among quintiles of WC, 296 ¢m which separated gquintile < from
quintile 3. was associated with significantly higher apo B Tevels than quintile
I in both genders. and with higher serum insulin valies (p=<0.01 in all with
ANOVA test)

Following difference in magnitude or ratio of varinbles existed across the
Bighest and lowest quintiles o WC: 22 mg/dl in apo BB, 3 5-fold 1o 2-Told in
renctive protein (CRP)L 2 1 24-Told in fasting insulin levels, Furthermore,
dinbetes was 2 2-Told more commaon in men and .8-fold in women across the
quintiles.

In o logistic regression analysis overa J-year follow-up. WO significantly
predicted nonlital andfor Gual CHD risk in‘men, and among men and women
combined. independent of 9 other salicnt risk Inclors. imparting 35% excess
visk for each increment of 12:em (= 1 Sy of WC. In the presence of the lavter.
BMI failed to contribute 1o CHI prediction. WHR failed o be sienilicantly
associated with CHID likelihood among women,

It was coneluded that abdominal obesity in Turkish adults not only substmntially
elevated the concentrations of '||nimr|;n|i cardiovascular risk fictors such as
serum apo B, insulin, CRI. and the prevalence ol type 11 diabetes. but also
contributed independently to cardiovascular morbidity and mortality- particularly
among men. The relationship between CHID rish dndd the stated atherogenic
risk factors suggested that Turkish men with i waist circumberenee ol 2496 om
should be considered at the "nction level 27 These findings should be taken
into account i publie heart health policy.

=
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CORRELATION BETWEEN N-TERNINAL PRO BRAIN
NATRTIURETIC PEPTIDE AND BRAIN NATRIURETIC PEPTIDE IN
PATIENTS WITH MILD TO MODERATE HEART FAILURE

Jens P HELLERMANN, Frank RUSCHIZKA, Laura KYBURZ, Kujia-Leena
MINKKINEN, Georg NOLL

Cardiovascular Epidemiology, Division of Cardiology. University Hospital
Ziirich. Racmistr. 100, Ziirich, CH-8091.

Background: Brain natriuretic peptide (BNP) levels have been used in clinical
practice to assess clinical status and predict prognosis of patients with chronic
heart faiture (HF). However. in many places BNP levels were measured in rapid
BNP assays {or bedside use or as N-lerminal-proBNP in specialized laboratorics.
The correlation of both assays is unknown, and correlation of proBNP with
functional New York Heart Association (NYHA) class or lelt ventricular (LV)
[unction is not well established.

Methods: We compared a pro-BNP assay with conventional measurement of
BNPand determined the association between clinical characteristics, LV function
and BNP/proBNP levels. BNP and proBNP levels were measured in 50
conseculive oulpatients with stable HF in functional NYHA class 11 to 111.
Resulrs2 OF 50 patients with HF (mean age 35 years = 14, 16% lemale). 2
(42%) had diagnosis of coronary heait disease, 17 (34%) of dilated
cardiomyopathy and 4 (8%) were heart transplanted. The mean LY ejection
[raction was 35 = 16% and mean creatinine was 124 =42 gmol/l, Spearman’s
Rho was 0.84 between BNP and pro-BNP and intraclass correlation coefficient
was 0.955. R_ us a measure of the strength of the velationship between BNP
and proBNP was 0.60. In a lincar regression model the point estimate of BNP
in prediction of proBNP was unalfected after adjusting for. age. creatinine. sex.
diagnosis and 1.V lunction

Conclusion: Although tests of validity and reliability between BNP and proBNP
are high. the strength of correlation is weak. such that direct conelusions from
BNP levels even after adjusting for clinical characteristics (o proBNP levels
can not be made. Changing the BNP assay in the clinical practice warrants
studies of validation '
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INCREASED HTGH SENSITIVE C-REACTIVE PROTEIN LEVEL AND
ITS SIGNIFICANCE IN PATHOGENESTS OF SLOW CORONARY
FLOW

Irfan BARUTC U™, Alpay Turan SEZGIN®. Nurzen SEZGIN®** Hukan
GULLU*, Ergun TOPAL*, Nusret ACIKGOZ*. Rumazan OZDEMIR*,
¥ Indnii Universitly, Faculty of Medicine, Department of Cardiology. Malatya
** Bagkent University, Adana Hospital. Department of Cardiology, Adana
***Bagkent University. Adana Hospital. Department of Biochemistry. Adana,
TR.

Objective: Previous studies have suggested that microvascular abnormalities
cause slow coronary flow (SCF). The role of inflammation has not been
tnvestigated, Lo date. The objective was (o determine the role of inflammation
in pathogenesis of SCF.

Methods and Resulis: The study included 32 patients with angiographically
proven SCF (Group-1T) and 30 subjects with normal coronary (low (Group-10).
Blood samples were collected for high sensitive CRP (hs-CRP) measurements.
Thrombolysis In Myocardial Infarction Frame Count (TFC) was compared in
both groups. THC was significantly higher in group I compared to group I1 for
cach artery including left anterior descending coronary artery (LAD) . lefl
circum{lex artery (Cx) and right coronary artery (RCA). In group I serum hs-
CRPlevel was significantly higher than that of group 1 (0.6 + 0,58 vs. 0.24+0. |
mg/dl.. p=0.03). Correlation analysis showed a positive corrclation between
his-CRPlevel and TFC. (For CTFCLAD: r=0.36 p=0.004. for TFCCx: r=0.42.
p=0.03.and TFCRCA; r=0.42, p=0.0001, respectively)

Conclusions: Increased hs-CRP level suggests that inflammation may be
underlying mechanism of SCF or at least contributes its pathogenesis. Increased
hs-CRP level may also be associaled wilh impaired coronary blood flow,

OP-10

EFFECTS OF APOLIPOPROTEIN E GENOTYPES AND ( YTHE
FACTORS ON THE DEVELOPMENT OF CORONARY "\R'I‘R'
DISEASE IN KAYSERI-TURKEY L

Semir OZTOPRAK, Abdurrahman OC‘UZHAN_. Arif YALCIN i
OZDOGRU. Tartk SIRKECI, Ibrahim GUL, Faima Kayy !
Erciyes University Medical Faculty. Cardiology Deparment. K".\'*';rid<' 1

Buckground: Apolipoprotein E (apoE) plays role in lipoprotein Mty ’
and lipid transport. Associations between apoE genotypes. coronary, _I;'_
discase (CAD) and other risk lactors have been described by many jp, "\'!i':‘ g
The aim of this study was to investigate the role of apoE gene poly IHUTTJI i
and other risk factors in the development of CAD in subjects whosg mfh::.

arleries were cvaluated by mecans of coronary angiogmm
I

Genoly pes E3/E3 CAE4 E3/[E2 E4 E2 /I3 ol Cilying
CAD @I % H6(F69T)  2(%30)  8(F1201) 119 1S 90F136) 12 Iy
CAD () n%  H0(F909)y  0(70) 1923 D7 346810 T8,
p ol 0.03 0.03 00

Aethod: The study population consisted of 66 young patienls (imean age .| ju
I years, range 26 (o 50 years) with diagnosis of acule myocardial inf;uq; |
and in 44 normal healthy individuals (control group). The apo E gepe Wil
amplified by polymerase chain veaction . The plasma lipid levels ang olfigl
risk factors were also delermined in all subjects.
Results: The e4 allele frequencies and genotypes carrying e4 allele yul
significantly higher in CAD (+) patients. Plasma lipids were increased in CAM
(4) cases. When cffects of apoE isoform on lipid profiles were evaluated, el
ol apoE4 was related to high total and .DL cholesterol levels with staljsgjl
significance. No signilicant association belween apoFE genotypes and the ey
ol atherosclerotic lesions in the coronary arferies were fouy,
Conclusion : We conclude that apoE polymorphism (presence of e allele) |
associated with the development of CAD in Kayseri. | trkey
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RELATIONSHIP BETWEEN INSULIN RESISTANCE AND LER]
VENTRICULAR FUNCTION IN PATIENTS WITH NON-DIABETI()
ESSENTIAL HYPERTENSION

Harun EVRENGUL, Dursun DURSUNOGLU., Bekir KOCUKKAYA, Hul
TANRIVERDI, Omiir KURU, Asuman KAFTAN. Mustafu KiLI(
Pamukkale Universily School of Medicine. Department of Cardiotogy, Deniz]
TR,

Objective: Both left ventricular hypertrophy and insulin tesistance (IR) hinef
often been demonstrated in patients with essential hypertension (EH). Insulil
may exert a direct growth-promoting effect on cardiomyocytes. The purpesd]
of this study was to examine Lhe relationship between left ventricutar (1ictios
and IR in patients with EH.

Methods: We enrolled 73 subjects (21 men, age 5629 years) with never
hypertension (BP >135 and/or 85 mmHg), body mass index >30 Kg
glycemia at fast > 110 mg/dl. Transthoracic echocardiography, and hlog

samples were performed in all subjects, With respect Lo IR, homeostasis e
asscssment (HOMA) was caleulaled. HOMA-index = Fasting blood stz
(mg/dD) * [mmuno-reactive insulin (mU/ml)/ 4035 1Zach subject was alst
examined for LV end-diastolic diameter. septal and posterior wall thickness
L.V mass index (LVM). {ractional shortening (IS). mitral inflow velocily
pattern, left ventricular outflow velocity pattern and the Doppler-derived indey
(total ¢jection isovolumic

indey : TEL index of combined systolic and diastolic myocardial performint®
was calculated by transthoracic echocardiography.

Results: HOMA-index was univariately related to TEI index (r=0.27. ]a--'(]-F""
and septal wall thickness (IVS) (r=0.29. p=0.01). by Pearson correlatith
analysis. LVMI. FS and mitral inflow velocity pattern was not related to HOMA
index. TEIL index (R2 =030, p=0.002) and IVS (R2 =0.16. p=0.015) “_"ﬂs
significantly related to HOMA-index as an independent variable by stepwis
regression analysis,

Conclusions: Itwas suggested that IR might be contributory Lo left ventr 'u't":“
dysfunction but was not an important contributor [or cardiac hypertrophy "
patients with EH.
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- l:“’l' CEREBRAL INFARCTION IN PATIENTS WITH DILATED
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. - KOZDACE [ CIFTCE Almet VURAL, Ertan URAL, Dilek URAL. T. SAHIN,
G e AHIRAVIAN, Avsen AGACDIKEN, A, DEMIRCI, Baki KOMSUOGLU
Gk, University }alcdlc:-.l Faculty, Department of Cardiology, Depariment of

Kovueli.TK.

YOPATHY

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

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

'..,nllil‘-l-‘“
Moty
[3) unde

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

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

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

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

Patients with Fiyperthyroidism Healthy Subjects

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

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

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

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

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

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

and value were noted.

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

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

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

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

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

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

pnms_\-|np:llIlulicfsympmhctic ratio after therapy indicates the alteration of
autonomic cardiovascular system activity with thyroid hormones




