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Thromboembolic and bleeding complications in patients with
mechanical mitral valve replacements: one-center experience
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Purpose: Mechanical heart valve replacement bears an inherent risk of thromboembolic events
(TEs). Patients who undergo mechanical mitral valve replacement (MVR) require life-long oral
anticoagulantion. Oral anticoagulation also bears the risk of bleeding complications. In order to
prevent thromboembolism, guidelines recommendation after mechanical MVR is to achieve an
international normalized ratio (INR) of at least 2.5. The aim of this study was to identify the relati-
onship between mean INR level and all complications (thromboembolic and bleeding).

Methods: Data of one hundered thirty five patients underwent mechanical MVR were analyzed.
This patients were followed up for 37.8 months. Primary end point of the study defined as cardio-
vascular events included valve thrombosis, transient ischemic attack, stroke, all minor and major
hemorrhage and any cause of death. Patients were divided into three groups according to mean
INR levels as Group 1; INR<2 (n:34), Group 2; INR 2-2.5 (n:52) and Group 3; INR 2.5-3.5 (n:49).
Results: Forty-nine were males (36.3%) with a mean age of 51.7+13.7 years. Patients in Group 1
had a higher proportion of stroke (17.6%) than patients in Group 2 and 3 (p:0.001). There were
low incidence of thromboembolic and bleeding complications patients in Group 2 compared with
Group 1 (p:0.03). Additionally, there was no significant difference between Group 2 and 3 for
primary end point.

Conclusion: Patients with a mechanical MVR receiving are susceptible to major hemorrhagic
and thromboembolic complications. This study showed that there was no difference in INR level
between 2-2.5 or 2.5-3.5 for cardiovascular events.
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Kardiyoloji poliklinigine basvuran hastalarda alternatif ve
tamamlayici tedavi iiriinlerinin kullanim yayginhginin saptanmasi
Esra Giiciik ipek‘, Yesim Giiray?, Burcu Demirkan?, Umit Giiray?, Habibe Kafes?

'Polatli Devlet Hastanesi, Ankara

Ankara Tiirkiye Yiiksek Ihtisas Hastanesi Kardivoloji Boliimii, Ankara

Amag: Kardiyoloji poliklinigine bagvuran hastalarin bitkisel kokenli alternatif tedavi iiriinlerini kullanma sikligini ve
bu iirlinleri kullanan hastalarin hangi iiriinii ne amagla kullandiklarini, demografik dzelliklerini, eslik eden hastaliklar
ile ilag kullanma oranlarini belirlemek.
'Yontemler: Haziran 2011 ile mart 2012 tarihleri arasinda kardiyoloji poliklinigine bas
durumu, meslek, kronik hastalik ve ilag varligs, diizenli olarak kullanilan alternatif tedavi
gi tirliniin ne amagla, kimin tavsiyesi ile g1, bu tirtinlerin gmin poliklinik dok
sorgulayan anketler verildi. Toplanan anketlerdeki veriler analiz edildi.
Bulgular: Toplam 454 hasta ile anket yapildi. Hastalarin %48’ kadin, %52’si erkek, ortalama yaglar1 49+13 idi. Hastalarn
%12’sinde diyabet, %34 iinde hipertansiyon, %26°sinda koroner arter hastalig, %7’sinde kalp yetmezligi meveuttu, Has-
talarin %58 inde her hangi bir kronik hastalik, %49’ unda her hangi bir kardiyovaskiiler hastalik, %57 *sinde ilag kullanma
Oykiisii bulunuyordu. Vitamin ve mineral kullanimi dahil edildiginde alternatif ve tamamlayici iiriinlerini kullanan 75
(%16) hasta saptand:. Vitamin ve mineraller harig tutuldugunda 56 (%12) hastanin en az bir iiriin, 24 (%35) hastanin birden
fazla sayida iirtin kullandigi belirlendi. Sarimsak (n=33), keten tohumu (n=13), zencefil (n=12), omega 3 (n=12), zerdecal
(n=11), 1s1rgan otu (n=8), kanola yag1 (n=4), ¢6rek otu (n=3), ekinezya (n=2), ginkgo bloba ( , glukozamin (n=1), karni-
tin (n=1), panax® (n=1) kullamlan tiriinlerdi. Hastalarin %32’si hipertansiyon tedavisi, %23’ hiperlipidemi tedavisi, %20
’si daha saghkli olmak icin bu iiriinleri kullandiklarin belirtti. En sik i larindan, i ve arkadas-
lardan etkilendikleri belirlendi. Hastalarin %79 unun bu iiriinleri kullandiklarmni doktorlarina sylemedikleri, doktorlarin
konu ile ilgili bir soru sormamasi bu durumun en sik nedeni olarak saptandi. Alternatif Giréinleri kullananlarin kullan-
mayan gruba kiyasla ¢ogunun kadin oldugu (%61
vs %46, p=0.04), yas ortalamalarmmn daha yiiksek
oldugu saptandi (53.7+11.6 vs 48,3+13,2, p=0.004).
Egitim seviyesinin iyi olmast (p=0.0001), ilag
kullanma (p=0.0001), kronik hastalik (p=0,002),
hipertansiyon (p=0.0001), kardiyovaskiiler hastalik
(p=0.0001) dykiisii bu tiriinleri kullanmayan hasta-
lara gore anlamli olarak fazlayd:. Hastalarin Gigii oral
ikoagiilan, 22’si anti ilag
Sonug: Alternatif ve tamamlayici tedavilerin kul-
lanimi gorsel ve yazili
medyanmn da etkisi ile
son donemde giderck
yaygmlasmistir. Calig-
mamizda daha yash,
egitim  seviyesi yiik-
sek, kadin cinsiyette
olan, ila¢ kullanan ve
kronik bir hastaligt
bulunan hastalarin bu
iirtinleri daha ¢ok kul-
landigi saptandi. ilag
etkilesimleri ve olast
yan etkiler sebebiyle
hekimler bu dirtinler ile o1 3. Alernatif tedavilerin baslanmasinda
ilgili bilgi sahibi olma- i olan s fakesrier
I, hastalarin Gykiilerini
alirken bu tiriinlerin de kullaninmi sorgulanmalidir.

astalara yas, cinsiyet, egitim
varligi, kullaniliyor ise han-
iletilip iletilmedigini
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Sekil 1. Kullanilan alternatif tedavi iiriinleri ~ Sekil 2. Alternatif iriinlerin tercih edilme
nedenleri

Tablo 1. ltenatif tedavi iiriinlerini kul-
lanan ve kullanmayan hastalarin demog-
rafik dagilimi, kronik hastaliklart ve ilag
kullanma dzelliklerinin karsilastirilmast

Grup 1: Alternatif teda-
viler kullanmiyor, Grup
2: alternatif  tedaviler
* kullaniyor **KVH: Kar-
. diyovaskiiler hastaliklar:
Hipertansiyon, koroner
arter hastalig, kalp yet-
« mezligi, kapak hastaligi,
ritm bozuklugu olan has-

talarin tiimii ASA: Asetil
] lik asit, K/E: Kadin/
3 Lisans
mezunu/Lisans disindaki
okullar
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The prevalance of herbal complementary and alternative medicine
intake in patients admitting to out-patient cardiology departments
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2Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara

67



Kardiyak goriintiileme

Cardiac imaging

S-103

Tanimz nedir? Kabarcik kullanarak tespit edilen nadir bir anomali
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Sumru Tanju Sen?, Naile Eris Gudul', Mustafa Aydin'
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What is your diagnosis? A rare anomaly detected using bubbles

Ibrahim Akpinar', Muhammet Rasit Sayin', Turgut Karabag', Sait Mesut Dogan',
Sumru Tanju Sen?, Naile Eris Gudul', Mustafa Aydin'

'Bulent Ecevit University, Faculty of Medicine, Department of Cardiology, Zonguldak
Ataturk State Hospital, Department of Radiology, Zonguldak

Case: A 60-year-old woman was admitted to our cardiology department complaining of palpitati-
ons. She had a rhythm disturbance for the last 5 years and Holter monitoring detected paroxysmal
atrial fibrillation. The physical examination was normal except for a 2/6 systolic murmur in the
apical and left upper parasternal areas. The electrocardiogram showed normal sinus rhythm and
her heart rate was 72 beats/min. The transthoracic echocardiogram revealed normal left ventricular
systolic function, with mild mitral and tricuspid regurgitation. There was no significant enlarge-
ment of the cardiac chambers. Her systolic pulmonary pressure was 30 mmHg and color Doppler
echocardiography revealed no defect in the interatrial-interventricular septum. A significantly di-
lated coronary sinus (2.2 cm in diameter) was detected in the atrioventricular groove. Suspecting
a persistent left superior vena cava, a bubble study with agitated saline was performed via the left
antecubital vein (Figure 1). First, the bubbles filled the coronary sinus and then the right cardiac
chambers. The bubbles filled both atria simultaneously via the right antecubital vein before the
ventricles (Figure 2). Transesophageal echocardiography was recommended, but the patient refu-
sed. Magnetic resonance imaging (MRI) was performed.

MRI: After the patient was administered a contrast agent simultaneously in both arms, absence
of the left innominate vein was detected, in addition to the persistent left superior vena cava. The
right superior vena cava was found to be associated with both atria via an atrial septal defect (ASD)
located in the superior interatrial septum (Figure 3, arrow). There was no significant shunt in the
echocardiographic assessment (Qp/Qs = 1.4). Follow up with medical treatment was planned.
Discussion: Although a persistent left superior vena cava (PLSVC) is not encountered often on
echocardiography, it is the most common congenital anomaly of the venous return in the thorax.
Resulting from the failure of left anterior cardinal vein regression during the intrauterine period, a
PLSVC is characterized by dilatation of the coronary sinus (CS). In its isolated form, the PLSVC
drains into the right atrium via the CS, but rarely into the left atrium.

A contrast study with agitated saline should be performed in both arms because a PLSVC may be
associated with other venous return anomalies.

If we observe many bubbles in the left cardiac chambers in addition to the right chambers in a
saline study via the right arm, further evaluations are required, such as transesophageal echocar-
diography, computed tomography, and MRI. Finally, the accurate detection of such significant
anomalies of the venous return in patients with a dilated coronary sinus is of vital importance
for preventing complications during pacemaker implantation and central venous catheterization.
Diagnosis: A persistent left superior vena cava, absence of the innominate vein, and atrial septal
defect

When the agitated saline was given via the right

Transthoracic echocardiographic images. When the
agitated saline was administered via the left ante-
cubital vein, bubbles were seen in right atrium and
ventricle via the coronary sinus (CS-arrow). Since
there were no bubbles in the left atrium, the roof of
the CS was intact. Parasternal long-axis and apical
Jour-chamber view of the heart; LA, left atrium; LV,
left ventricle; RA, right atrium; RV, right ventricle;
Ao, aorta

antecubital vein, bubbles were detected throughout
the heart, indicating a right to left shunt. Paraster-
nal long-axis and apical four-chamber view of the
heart; LA, lefi atrium; LV, lefi ventricle; RA, right
atrium; RV, right ventricle; Ao, aorta, (CS:arrow)

Magnetic resonance imaging of the persistent left superior vena cava (PLSVC)
shows the absence of the left innominate vein(*), and the right superior vena
cava(RSVC) connected with both atria via the atrial septal defect (ASD; arrow).
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Yiinsii sa¢ ve el ve ayaklarda hiperkeratozun eslik ettigi nadir bir
kardiyomiyopati nedeni

Hasan Kaya', Mustafa Oylumlu', Faruk Ertas', Murat Yiiksel', Mehmet Guli Cetingakmak?,
Mesut Aydin', Mehmet Ata Akil', Mehmet Siddik Ulgen'

'Dicle Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dal, Diyarbakir
2Dicle Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dali, Diyarbakir

Kardiyovaskiiler hemgirelik, teknisyenlik
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Naxos disease: an unusual cause of cardiomyopathy with woolly hair
and palmoplantar hyperkeratosis

Hasan Kaya!, Mustafa Oylumlu', Faruk Ertas', Murat Yiiksel', Mehmet Guli Cetingakmak?,
Mesut Aydin', Mehmet Ata Akil', Mehmet Siddik U]gcn'

!Dicle University, Faculty of Medicine, Department of Cardiology, Divarbakir
“Dicle University, Faculty of Medicine, Department of Radiology, Diyarbakir

Case: A 23-year-old female presented with progressive dypnea. On physical examination, her
blood pressure was 110/70 mmHg and pulse rate was 75/min. On auscultation, a gallop rhythm
and basilar rales were detected. She had wooly hair and palmoplantar hyperkeratosis which were
present from childhood (Panel A and B). The electrocardiogram showed sinus rhythm with low
voltage, flat T waves in V1-V3 and inverted T waves in V4-V6 (Panel C). No epsilon waves were
found. The 24-hour Holter ECG did not reveal any arrhythmia. There was severe cardiomegaly on
the chest X-ray. Echocardiography revealed severe right atrial and right ventricular dilatation with
trabecular configuration, global hypokinesia of both ventricles with a left ventricular ejection frac-
tion of 23% (Panel D). Cardiac magnetic resonance imaging showed dilatation and hypokinesia of
both ventricles and trabecular disarray of the right ventricular myocardium in T2 weighted images
(Panel E). On late-enhancement imaging, a transmural contrast enhancement of the left ventricular
apex and free wall observed in T1-weighted SPIR images, which actually correspondes to a region
of fibrosis and inflammation (Panel F).

The diagnosis of Naxon disease was suggested with wooly hair, palmoplantar keratosis and right
ventricular dysplasia. The remaining living members of the family were healthy and did not present
this phenotype. The patient was discharged with maximal medical therapy for heart failure.

Cardiovascular nursing, technicians
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Kalp kateterizasyonu sonrasi inguinal pansuman: Geleneksel basi
uygulamasina kars1 transparan film

Rokaia Mohammed Al Shualah
Royal Commision Hastanesi, JUbail-KSA
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Groin dressing post cardiac catheterization: traditional pressure vs
transparent film

Rokaia Mohammed Al Shualah
Royal Commision Hospital, JUbail-KSA

Introduction: Post cardiac catheterization puncture site care is usually done with a tight pressure
dressing in many institutions due to the belief that it should prevent the bleeding. This practice is
uncomfortable to the patients. Nurses have also described difficulty in assessing the sheath inserti-
on site in the groin when pressure dressing is in place. A new way of dressing using transparent film
dressing (TFD) has approved and rated better with regard to: comfort, less pain, ease of dressing
removal, decrease hematoma formation and facilitates nurses assessment of the puncture wound
site after femoral sheath removal.

purpose of the study:

To determine the efficacy of using a small transparent non pressure dressing compared with the tra-
ditional controlled pressure dressing applied to the femoral artery puncture wound site to maintain
haemostasis following cardiac catheterization procedures.

Material-Method: Design: An experimental design, randomized study.

Setting: King Fahd University Hospital in Khober, Kingdom of Saudi Arabia (KSA).

Patients: 80 post cardiac catheterization patients were randomized to have their groins dressed
either with pressure dressing ( N=40) or Transparent Film Dressing (N = 40). Patients ambulated 8
hours after the procedures. Outcome variables were hematoma formation or bleeding, patient dis-
comfort, and nurse-reported ease of observation of the groin puncture site after the procedure. Five
instruments were used for data collection: 1) Demographic and medical data sheet, 2) Hematoma
Formation and Bleeding Scale, 3) Skin Integrity Scale, 4) Patient Discomfort and Pain Scale & 5)
Nurses Ease of Assessment Scale.

Results: There were no significant differences in base line characteristics and medical data betwe-
en the two groups. 100% in TFD group vs 55% in pressure dressing group reported feeling very
comfortable (p value of 0.003). Hematoma formation was equal in the two dressing groups with
no incidence of bleeding complications. Nurses rated the ease of assessing the groin significantly
higher for TFD than for pressure dressing ( p value of 0.000).

Conclusion: Dressing of the puncture site after cardiac catheterization with TFD was more com-
fortable than the conventional pressure dressing without any difference in hematoma or bleeding
complications. So TFD can be used safely and comfortably after achieving hemostasis.
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TAVI (transkateter aort kapak implantasyonu) yapilan hastalarda
yasam Kkalitesindeki degisiklikler
Ahmet Kara, Cigdem Urug, Mujgan Mutlu Alkan, Genco Yiicel

VKV Amerikan Hastanesi, Kardivoloji Boliimii, Istanbul

Giris: Cal Amerikan H inde 24 Mayis 2009 tarihinden itibaren TAVI islemi uygulanan has-
talarin islem 6ncesi ve sonrasi yasam kalitelerindeki degisimi degerlendirmek amaci ile yapilmustir.
Yontem: Calisma hastaneden gerekli izinler alindiktan sonra géniillii hastalarla SF 36 Yasam Kalitesi Olge-
gi ve SPSS istatistik programi kullanilarak yapilmugtir. SF 36 cerrahi, ortopedi ameliyatlar sonrasi ve psi-
kiyatri tedavilerinde gibi hastalarin durumlarimi degerlendirmek igin yaygm olarak kullamilan uluslararasi
giivenilirligi olan yasam kalite 6lgegidir. Hastalara islem 6ncesi hastaneye yattiklarinda ve post-op 1.ayda
SF 36 yasam kalitesi formu doldurtulmustur.

TAV] islemi yapilan toplam 42 hastanin tamaminda islem basarili olmasina ragmen, islem sonrasi 1. ay
takiplerde 6liim, gelisen komplikasyonlar, hastaya ulasilamama gibi sebeplerden dolay: 8 hasta ¢alismaya
alinmamugtir.

34 hastanin yas ortalamasi 82 ve hastalarin %44’ii (15hasta) erkektir.

SF 36 anketin bazi sorular1 ve verilen cevaplar asagidadur.

Genel saglik durumunu degerlendirme;

islem 6ncesi islem sonrast

Miikemmel 0 8, Cok iyi 09, Iyi 4 10, Orta 28 7, Kétii 2 0

Gegen y1l ile karsilastirildiginda sagliginizi su an i¢in nasil degerlendirirsiniz?

islem Gncesi islem sonrast

Gegen seneden ¢ok daha iyi 0 5, Gegen seneden biraz daha iyi 0 15, Gegen sene ile ayni 12 7

Gegen seneden biraz daha kotii 17 7, Gegen seneden ¢ok kotii 5 0

Giinliik yaptigimiz fiziksel aktivitelerde saghigmizin bunu yaparken sizi sinirlandirmakta midir?

islem Oncesi

AKTIVITE Evet, ¢ok kisitliyor Evet, ¢ok az kisitliyor Hayir, kisitlamiyor

Pek ¢ok kati gikmak 22 10 2, Tek kati ¢ikmak 18 9 7, 1 km’den fazla yiiriimek 17 12 5

islem Sonrast

AKTIVITE Evet, ok kisitliyor Evet, ¢ok az kisitliyor Hayir, kisitlamryor

Pek ¢ok kati gikmak 15 17 12, Tek kati ¢tkmak 5 22 14, 1 km’den fazla yiiriimek 7 21 12

Gegen 4 hafta igerisinde, fiziksel saglhk veya duygusal problemler, sosyal aktivitelerinize (arkadas, akraba
ziyaret etmek gibi) ne kadar engel oldu?

islem oncesi islem sonrast

Her zaman 5 2, Cogu zaman 14 8, Cok az zaman 10 16, Higbir zaman 5 8

Sonug: Islemden énce aktivasyonlarinda kisitlamalar olan, fiziksel saglik ve duygusal problemler yasayan,
sosyal aktivitelerinde engelleri olan hastalarm islemden sonra 1. Ay kontrollerinde SF36 ile yapilan deger-
lendirrme gergevesinde kendilerini daha iyi hissettikleri, rahat hareket ettikleri, giinliik gereksinimlerini
yerine getirebildikleri, fiziksel saglhk ve duygusal problemlerinde azalmalar ve sosyal aktivitelerinde artis
oldugu gozlemlenmistir. Hastalar kendilerini genellikle daha mutlu olduklarini ifade etmislerdir.
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Koroner anjiyografi uygulanacak hastalara verilen gorsel-isitsel
egitimin fizyolojik ve psikososyal parametreler iizerine etkisi

Ash Balci', Nuray Eng?

!stanbul Universitesi Istanbul Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul
*[stanbul Universitesi Florence Nightingale Hemsirelik Yiiksekokulu, Istanbul

Giris-Amac: Koroner anjiyografi, Koroner Arter Hastaliginin tanilanmasinda kullanilan yaygin
invaziv bir tam yontemidir. Kalbe iliskin girisimler, bireylerin 6liim korkusu, yogun anksiyete ve
stres yasamasina neden olur. Anksiyete ve stresin devam ettigi durumda, gegici miyokart iskemisi,
kalp hizinda artis, ¢arpinti ve gogiis agrist gelisebilir. Anksiyetenin en 6nemli nedenlerinden biri
de tan1 ve tedavi yontemleri hakkindaki bilgi eksikligidir. Calismamizin amaci koroner anjiyografi
uygulanacak hastalara islem oncesi verilecek gorsel-isitsel/video egitiminin fizyolojik (kalp hizi,
kan basinci, solunum sayisi) ve psikososyal (stres, anksiyete, depresyon) faktorler tizerine etkin-
liginin degerlendirilmesidir.

Yontem: Calismaya ilk kez koroner anjiyografi uygulanan 30 deney (ortalama yas:55.4+10.4 ve
%350 kadin, %50 erkek) ve 30 kontrol (ortalama yas:56.949.1 ve %46.7 kadin, %53.3 erkek) dahil
edildi. Veriler genel bilgi formu ve Depresyon Anksiyete Stres (DASS- 42) Olgegi ile toplandi,
islem 6ncesi deney grubuna gorsel-isitsel/video egitimi uygulandi. Elde edilen veriler Independent
Samples Test, Paired Sample t testi, Kruskal Wallis test, Mann Whitney U test, Wilcoxon isaret
testi ile degerlendirildi.

Bulgular: Deney grubundaki hastalarin kalp hiz, sistolik kan basinci, diyastolik kan basinc, solu-
num sayisi ortalama degerleri islem oncesi sirayla (72+10,17/dk, 124,27+18,289 mm/Hg, 72,33+
8,790 mm/Hg, 21,17 +1,82//dk) iken anjiyografiden sonra, (70,20+9,97/dk,114,87+14,864 mm/
Hg,65,13+8,689 mm/Hg ye, 20,13/+2,374/dk p<0,05) diistii. Kontrol grubundaki hastalarin kalp
hizy, sistolik kan basinci, diyastolik kan basinci, solunum sayis: ortalama degerleri islem oncesi
sirayla (72,73+13,941/ dk,120,83+13,824 mm/Hg, 68,13+10,856 mm/Hg, 20,33 +1,749/dk) iken
anjiyografiden sonra (76,17+14,201/dk,127,57+14,352 mm/Hg,72,20+9,827 mm/Hg,19,57+1,612
dk p<0,01) yiikseldi. Calismamizda islem 6ncesinde egitim verilen deney grubundaki bireylerin
DAS puani ortalamalarinin iglem sonrasinda islem oncesine gére azaldigi p<0.05, kontrol gru-
bundaki bireylerin ise iglem sonrasinda DAS puani ortalamalarinin islem 6ncesine gore arttigi p
> 0.05goriildi.

Sonug: Koroner anjiyografiye iliskin islem oncesi verilen gorsel-isitsel/video egitiminin, islem
sonrasinda fizyolojik ve psikososyal parametreler {izerinde olumlu etkisi oldugu goriildii.
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Changes in the quality of life of the patients who had undergone
TAVI (transcatheter aortic valve implantation)

Ahmet Kara, Cigdem Urug, Mujgan Mutlu Alkan, Genco Yiicel
Department of Cardiology, VKV American Hospital, Istanbul
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The effect of audio-visual education given to coronary angiography
patients over physiological and psychosocial parameters

Ash Balci', Nuray Eng?

!Department of Cardiology, Istanbul University Istanbul Faculty of Medicine, Istanbul
*[stanbul University, Florence Nightingale Hemsirelik Yiiksekokulu, Istanbul
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Konjestif kalp yetersizligi

Congestive heart failure
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Kardiyak resenkronizasyon tedavisi planlanan hastalarda yiiksek
ve diisiik sol ventrikiil pulse amplitude ile biventrikiiler pacemaker
uygulamasinin karsilastirilmasi

Filiz Akin', Sabri Demircan?, Halit Zengin?, Ali Riza Erbay?, Serkan Yiiksel?, Korhan Soylu?,
Murat Merig?, Okan Giilel®

!'Kastamonu Devlet Hastanesi, Kardiyoloji Klinigi, Kastamonu
2Ondokuz Mayis Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Samsun

Amag: Bu c¢alismada kalp yetmezliginde etkinligi kanitlanmis bir tedavi olan kardiyak resenk-
ronizasyon tedavisine yamt oranmin artirilmasi amaciyla resenkronizasyon tedavisi planlanan
hastalarda diisiik ve yiiksek sol ventrikiil pulse amplidute ile biventrikiiler pacing uygulamasimin
karsilastirilmast amaglanmustir.

Metod: Calismaya EF<= %35, QRS siiresi >=120msn, optimal medikal tedaviye ragmen NYHA
siuf [I-IV kalp yetmezligi semptomlart olan ve kardiyak resenkronizasyon tedavisi planlanan 32
hasta alindi. 1.gruba alinan 16 hastaya yiiksek LV pulse amplitude ile biventrikiiler pacemaker,
2.gruba alinan 16 hastaya diisiik LV pulse amplitude ile biventrikiiler pacemaker tedavisi uygulan-
di. Hastalar KRT 6ncesinde ve KRT sonrasi 3. ayda ve 6.ayda klinik ve ekokardiyografik olarak de-
gerlendirildi. Altinc1 ayda NYHA sinifinda bir ve daha fazla azalma olmasi klinik yanit, sol ventri-
kiil sistol sonu hacminde %15 ve daha fazla azalma olmasi ekokardiyografik yanit olarak belirtildi.
Bulgular: Hastalar KRT 6ncesi ve sonrast 6. ayda klinik ve ekokardiyografik yanit agisindan
degerlendirildiginde 1. gruptaki hastalarin 13’tinde (%81,25) ekokardiyografik yamt, 15’inde
(%92,75) klinik yamt gozlendi. 2. gruptaki hastalarin 12°sinde (%75) ekokardiyografik yanit,
15%inde (%92,75) klinik yanit gozlendi. Gruplar arasinda, hastalarin klinik ve ekokardiyografi pa-
rametreleri KRT 6ncesi, KRT sonrasi 3. ve 6. ayda karsilastirildiginda NYHA fonksiyonel sinifi,
sol ventrikiil ejeksiyon fraksiyonu, sol ventrikiil voliimleri, pulmoner arter basinci, mitral kapak
fonksiyonlari, sag ve sol ventrikiil miyokart performans indeksi degerlerinde istatiksel olarak an-
laml1 farklilik saptanmadi. Her iki grupta NYHA siifinda KRT 6ncesine gore 3. ve 6. ayda anlaml
diizeyde azalma gozlenmistir. (p<0,05) 3.aya gore 6. aydaki NYHA smifindaki azalma 1.grupta
istatistiksel olarak anlamli iken (p<0,05), 2.grupta bu donemler arasindaki fark istatistiksel anlam-
Iiliga ulasmamistir (p>0,05). 1.grupta diyastol sonu voliimdeki ve mitral yetersizligindeki azalma
3. ve 6. aylar arasinda anlamlidir. (p<0,01 vs. p<0,01) 2. grupta bu iki parametredeki azalma ista-
tistiksel anlamliliga ulagsmamustir.

Sonug: Kardiyak resenkronizasyon tedavisine yaniti artirmak i¢in yiiksek sol ventrikiil pulse amp-
litude biventrikiiler pacing tedavisi ¢alismamizda degerlendirildi. Gruplar kendi arasinda deger-
lendirildiginde yiiksek sol ventrikiil pulse amplitude biventrikiiler pacing uygulamanin klinik ve
ekokardiyografik parametreler tizerine daha olumlu etkiye sahip oldugu saptandi.
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Kardiyak resenkronizasyon tedavisinin kalp yetersizligindeki
patogenetik mekanizmalar iizerindeki etkisi: Sistemik inflamasyon,
oksidatif stres, ekstraseliiler matriks yeniden sekillenmesi,
noérohormonal yolaklar, miyosit hasari ve stresi
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Effects of cardiac resynchronization therapy on pathophysiological
pathways in heart failure: systemic inflammation, oxidative stress,
extracellular-matrix remodeling, neurohormonal pathways, myocyte
injury and stress
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Background: Successful recanalization of chronic total occlusion (CTO) has been associated
with improved left ventricular function, improved survival, relief of angina and increased exercise
capacity. We evaluated the changes in cardiac functions and myocardial contractility of patients
with CTO by 2-dimensional speckle tracking and real-time three-dimensional echocardiography
(RT3DE) at 1 month after successful recanalization of chronic total occlusion.

Method: Twenty-five patients who had successful PTCA of a total occlusion between September
2011 and December 2011 were included in this study (8 left anterior descending, 9 left circumflex,
8 right coronary artery). 2D strain analysis and RT3DE using iE33 (Philips) were performed before
and 1 month after procedure. LV ejection fraction (LVEF), LV end-diastolic, end-systolic volumes
and 3D systolic dyssynchrony index (SDI) were quantified. SDI was defined as follows:(standard
deviation of time to minimal regional volume for 16 segments)x100/RR duration.

Results: Patients had a mean age of 58+11 years, 80% male, mean body mass index 28,6+3,8,
32% diabetes mellitus, 88% hypertension, 96% hyperlipidemia and 12% smoker. 13 patients (52%)
had >=2 CCS angina score before procedure, whereas no patients had >=2 angina score after
PCI. Mean LVEF increased (55,7+6,9 to 59,9+7,6%; p<0.001), end-diastolic volume (76,7+18.1
ml to 69,9+17,4 ml; p<0.001) and end-systolic volume decreased significantly (34,6+12,2 ml to
28,4=10,6 ml; p<0,001). SDI also decreased significantly (6,8+3,7 to 4.3+3.3%; p<0.001). Global
longitudinal strain (S: -11.4+2,9 to -12,9+3.1%; p<0,001) showed a significant increase.
Conclusion: Successful recanalization of chronic total occlusion improves the functions and cont-
ractility of hibernating myocardium by restoring blood flow. Recanalization also improves patients
angina class.
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Kalp nakli icin bir sans: Ege Universitesi, uzun dénem ventrikiil
destek cihazlari ile kopriileme deneyimimiz
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Giris: Dondr sayismin giderek diistiigii tilkemiz sartlarinda ventrikiil destek cihazlarinm onemi
daha da artmustir. Tiirkiye’deki en deneyimli klinigi olarak, bu cihazlar yardimiyla kalp nakline
basariyla ulastirilan hastalarimizin sonuglarini paylasmay: amagladik.

Hastalar-Metod: 2007-2012 yillar1 arasinda klinigimizde ventrikiil destek cihazi sonrasi ortotopik
kalp transplantasyonu yapilan yas ortalamasi 39,00 olan 3@ kadin toplam 35 hasta retrospektif
olarak degerlendirilmistir. Hastalarin biiyiik bir ¢ogunlugunda (%80, n=28) etiyoloji dilate kar-
diyomiyopati idi. Ug hastada destek sistemi olarak Heartware, 1 hastada Berlin Heart INCOR ve
kalan olgularda ise Berlin Heart EXCOR ventrikiil destek sistemleri kullanilmigtir. Bu hastalarin
%11,42’si (n=4) biventrikiiler destek altindaydi. Ortalama 213,45 giin olan destek siiresi sonunda
tiim hastalara ortotopik biatrial kalp transplantasyonu yapildi. Ortalama kardiyopulmoner baypas
stiresi 142,31 dakika, ortalama kardiyak iskemi siiresi ise 196,94 dakika idi. Postoperatif donemde
5 hastada sag ventrikiil yetmezligi, 3 hastada kanama nedeniyle reoperasyon, 3 hastada akut bobrek
yetmezligi, 3 hastada norolojik komplikasyonlar, 2 hastada pulmoner komplikasyonlar gelismistir.
30 giinliik mortalite %17,14’tiir. Mortalite nedenleri arasinda ilk siray1 enfeksiyon (%66.7, n=6) ve
sonrasinda sag ventrikiil yetmezligi (%22.2, n=2) almaktadir.

Sonug: Ventrikiil destek cihazi dncesi donemde bu hastalarin biiyiik bir gogunlugunun kisa sure
igerisinde kaybedildigi goz oniine alindiginda mevceut sonuglarin oldukga yiiz giildiiriicii oldugunu
diisiiniiyoruz. Ozellikle bu olgularin geciktirilmeden ve multiorgan yetmezlik gelismeden implan-
tasyonun gergeklestirilmesi sonuglari daha da iyilestirecektir.
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Son dénem kalp yetersizligi cerrahi tedavisinde Ege Universitesi
deneyimi
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Mustafa Ozbaran'
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Giris: Son dénem kalp yetmezligi birgok kanser tiiriinden daha kétii prognoza sahip oldugu ve
¢ogu durumda medikal tedavinin yetersiz kaldigi bilinmektedir. Kalp nakli altin standard tedavi
yontemidir. Ancak uygun donor sikintisi halen giincelligini korumaktadir. Bu konudaki en nemli
¢ikis noktas: ventrikiil destek sistemleridir. Bu sunuda kalp nakli ve ventrikiil destek sistemleriyle
ilgili tecriibelerimiz ele alinmaktadir.

Hastalar-Metod: 1998 —2012 yillar1 arasinda klinigimizde son donem kalp yetmezligi olgularinda
uygulanan cerrahi tedavi yontemleri retrospektif olarak degerlendirilmistir. Toplam 169 hastaya
ortotopik biatrial kalp transplantasyonu uygulanmustir. Yiizde sekseni erkek olan bu olgularin yas
ortalamasi 39,85’tir. Cogunlugu dilate kardiyomiyopati (%73,37 n=124) olan olgularin % 41,42’si
(n=70) daha once kardiyak cerrahi uygulanmis olgulardir. Bekleme listesinde genel durumu ko-
tiillesen 100 olguya ventrikiil destek cihazi uygulanmis bunlarin 35°1 kalp nakli sans1 bulmustur.
Hastane mortalitesi %14,20 (n=24)’dir. En sik mortalite nedenleri enfeksiyon (%36,36, n=24) ve
sag ventrikiil yetmezligidir (% 18,18, n=12). Mortalitenin en 6nemli nedenleri preoperatif donem-
de kardiyojenik sok ve organ disfonksiyonudur.

Sonug: Son dénem kalp yetmezliginde kalp nakli ve ventrikiil destek sistemleri giiniimiizde al-
ternatiflerine agik tistiinliigii olan en seckin tedavi yontemleridir. Bu olgularin geciktirilmeden ve
multiorgan yetmezligi gelismeden bu tedavi secencklerine yonlendirilmesi sonuglarin oldukg¢a
yiizgiildiiriicii olmasini saglamaktadr.
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idiyopatik dilate kardiyomiyopati ve optimal standart medikal
tedaviye yanit vermeyen refrakter kalp yetersizligi olan bir hastada
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Amag: Idiyopatik dilate kardiyomiyopati (DKM) hastalarinda kontraktil proteinler, mitokondriyal
proteinler, kardiyak beta-1 ve muskarinik reseptorler gibi gesitli miyosit proteinlerine karsi ¢ok sa-
yida otoantikor gelistigi bulunmustur. Yapilan ¢alismalar, bu otoantikorlarin kardiyak disfonksiyona
katkida bulunabildigini gostermistir. Bu nedenle, idiyopatik DKMP’li hastalarda kardiyak otoanti-
korlarm uzaklastirilmas: ventrikiiler hemodinamik parametreleri iyilestirebilir. Dolasan antikorlar
immiinadsorbsiyon ydntemiyle uzaklastirilabilir. Yakin zamanda smirli sayida idiyopatik DKM
hastasinda yapilan kontrollii pilot ¢alismalar, bu yontem ile otoantikorlar1 uzaklastirmanin kardiyak
fonksiyonlari ve yasam kalitesini iyilestirdigini, miyokardiyal inflamasyonu azalttigin1 gostermistir.
Burada, optimal kalp yetersizligi tedavisine direngli ve immiinadsorban tedavi uygulanan idiyopatik
DKM’li bir olguyu sunduk.

Yontem: 41 yasinda DKM’si olan erkek bir hasta merkezimize bagvurdu. New York kalp cemiyeti
(NHYA) fonksiyonel sinifi IV, ritim atriyal fibrilasyon, ekoda sol ventrikiil ejeksiyon fraksiyonu
(SVEF) %28 ve sol kalp bosluklari dilateydi. Koroner anjiyografide koroner damarlari normal bu-
lundu. Hasta optimal dozda anjiyotensin doniistiiriicii enzim inhibitori, beta bloker, diiiretik, minera-
lokortikoid reseptor antagonisti, ditiretik ve varfarinden olusan tedaviye ragmen semptomatikti. Kar-
diyak beta-1 reseptor otoantikor seviyesi yiiksekti. Hastaya ardisik 5 giin boyunca diisiik antijeniteye
ve immiimglobulin G-3 igin yiiksek spesifiteye sahip triptofan kolonlar: kullanilarak (Immusorba
TR-350, Asahi Kasei Kuraray Medical) immmiinadsorban tedavi uygulandi. Son seansin ardindan
infeksiyoz komplikasyonlart engellemek amactyla intravenoz immiinglobulin verildi.

Bulgular: immiinadsorban tedaviden 2 ay sonra hastanin fonksiyonel smnifi NHYA IV’den NHYA
II’ye geriledi ve 6 dakikalik yiirime testinde yiiriinen mesafe 260 metreden 410 metreye ¢ikti. SVEF
%28’den %34 e yiikseldi. flaveten, pro-brain natriiiretik peptid diizeyi 1240 ng/L’den 849 ng/L’ye,
yiiksek duyarlilikli kardiyak troponin diizeyi 0.080 ng/ml’den 0.003 ng/ml’ye ve yiiksek duyarlilikli
C-reaktif protein diizeyi 18.3 mg/L’den 6.8
mg/L’ye geriledi (Tablo 1).

Sonug: Optimal medikal tedaviye yanit

Tablo 1. Hastanin immiinadsorban tedavi 6ncesi ve sonrasi klinik ve
laboratuar parametrelerinin kargilastirmasi

Tedavi dncesi  Tedavi sonrasi 2. ay

vermeyen ve refrakter kalp yetersizligi olan NHYA simf v i
idiyopatik DKM hastalarinda immiinadsor- ~ Altt dakika ytiriime testi (m) 260 410
SVEF (%) 28 34

ban tedavi hastanin klinik durumunu iyi- °
1240 819

lestirmek igin potansiyel faydali bir metod ProBNP (0e/L)
larak diisiiniilebilir. Boyle hastalarda bu P T ("¢/mb) 0.080 0003
o § - Doy S hs-CRP (mg/L) 183 6.8

tedavi yonteminin rutin kullanimi i¢in bii-
yiik, randomize, ileri doniik ve ¢ok merkezli
calismalara ihtiyag vardir.

NH

lew York kalp cemiyeti fonksiyonel siflamas1, SVEF: sol ventrikiil
e on fraksivonu, pro-BNP: pro-brain natriiiretik peptid, hs-Trop T:
yiiksek duyarhlikls troponin T, hs-CRP: yiiksek duyarlilikli C-reaktif protein.
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Amag: iskemi modifiye albumin (IMA) miyokardiyal iskeminin oldukga duyarli bir gostergesidir.
Miyokardiyal hasar olmasa da tek basina miyokardiyal iskemi durumunda diizeylerinde yiiksel-
me gozlenir. Ayrica, kalp yetersizligi (KY) patofizyolojisinde de yer alan oksidatif stress, asidoz,
hipoksi, serbest radikal hasari, hiicresel sodium ve kalsiyum pompasit bozuklugunda da IMA dii-
zeyleri yiiksek bulunmaktadir. Ancak KY’de IMA diizeylerine iliskin bir veri ya da ¢alisma bu-
lunmamaktadir. Bu ¢ok merkezli, prospektif ¢aligmanin amaci akut dekompanse KY ile bagvuran
olgularda IMA diizeylerinin degerlendirilmesi idi.

Metod: Birbirinden bagimsiz, 4 ilden 5 merkezin katildigi prospektif ¢alismaya, NYHA III-1V
akut dekompanse KY semptom ve bulgulartyla hastaneye yatirilan ve LVEF <%35 olan 70 olgu
dahil edildi. Olgularin, hastaneye kabul sirasinda, KY tanist konduktan ve tedavileri baglamadan
once alinan drneklerinden serum IMA diizeyleri bakildi. Ayrica saglikli bireylerden olusan 32 ol-
guluk kontrol grubunda IMA diizeyleri elde edildi. Serum IMA diizeyleri albumin kobalt baglayict
test ile ol¢iildii ve sonuglar absorban unite (AU) olarak verildi. IMA’nin tanisal performanst ROC
egri analizi ile degerlendirildi.

Bulgular: Akut dekompanse KY grubunda, hastaneye kabul sirasinda bakilan ortalama serum IMA
diizeyleri kontrol grubundan anlamli yiiksek bulundu (sirastyla 0.894+0.23 AU ve 0.379+0.08 AU,
p <0.0001). ROC egrisi analizinde, IMA’nin KY tanist i¢in 0.578 AU cutoff degerinde AUC degeri
0.97 (%95 CI, 0.90-0.99, p=0.0001) saptand:. Tanisal sensitivite ve spesifite degeri sirastyla %92.8
(%95 CI, 0.84-0.97) ve %100 (%95 CI, 0.89-100) ile pozitif ve negative prediktif degeri sirasiyla
%100 (%95 CI, 0.94-100) ve %86.5 (%95 CI, 0.71-0.95) olarak bulundu.

Sonug: Bu ¢ok merkezli ¢alismanin 6n sonuglari, akut dekompanse KY’de serum IMA diizeyleri-
nin yiikselmis oldugunu ve akut dekompanse KY olgularinin degerlendirilmesinde yiiksek tanisal
potansiyele sahip olabilecegini desteklemektedir.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Ivabradin, akut dekompanse kalp yetersizliginde uygulanan
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Amag: Yiiksek kalp hizi, diyastol siiresini kisaltir, ventrikiiler dolusu bozar, miyokardiyal oksijen
tiiketimi arttirir ve koroner kan akimini olumsuz etkiler. Akut dekompanse kalp yetersizliginde
(KY) uygulanan dopamin ve dobutamin (DOB) gibi beta adrenerjik inotropik ajanlarin kalp hizini,
miyokardiyal kontraktilite ile enerji tiiketimini arttirdigi, deneysel modellerde subendokardiyal
iskemiyi tetikleyerek miyosit hasarina yol agabildigi gosterilmistir. Sinus nod If kanal inhibisyonu
ile kalp hizin1 azaltan ivabradinin kronik KY"de klinik sonuglari diizelttigi bilinmektedir. Bu ¢alis-
manin amaci, kalp hizini azaltan ivabradinin, DOB uygulanan akut dekompanse KY olgularinda
dobutamine bagl gelisen kalp hiz1 arti1 iizerine etkisini degerlendirmek idi.

Metod: Calismaya akut dekompanse KY nedeniyle hastaneye yatirilan, NYHA fonksiyonel simif-
lamas I11-1V, sol ventrikiil ejeksiyon fraksiyonu <%35 olan ve inotropik tedavi ihtiyaci nedeniyle
DOB uygulamasi planlanan 58 olgu alindi. Tiim olgulara, oksijen, diuretik ve intravenoz vasodila-
tor ile beraber DOB infiizyonu uygulandi. DOB uygulamasi 6ncesi 6 saatlik holter kaydi sonrasin-
da olgularin 29’una ivabradin verilerek (ivabradin grubu), 29 olguya ise ivabradin verilmeksizin
(kontrol grubu) 5 pg/kg/dk dozda DOB baslandi ve 6 saatte bir 5 pg/kg/dk titre edilerek 15 pg/
kg/dk ¢ikilmasi hedeflendi. 18 saatlik DOB uygulamasi sirasinda holter kaydina devam edildi.
Holter analizinde 6’sar saatlik dobutaminsiz ve 5, 10, 15 pg/kg/dk DOB infiizyonu peryodlarinda
ki ortalama kalp hiz1 incelendi.

Bulgular: DOB tedavisine baslanmadan 6nce ki 6 saatlik holter kaydinda ortalama kalp hiz1 her iki
grupta farkli degildi (p >0.05) (Tablo 1). Kontrol grubunda 5, 10 ve 15 pg/kg/dk DOB dozlarinda
kalp hizinin giderek ve istatistiksel anlamli artis gdsterdigi saptandi. DOB’nin 10 ve 15 pg/kg/
dk dozlarinda ulasilan kalp hiz1 kontrol grubunda ivabradin grubuna gore anlamli daha yiiksekti.
Ivabradin verilen grupta ise artan DOB dozlarina ragmen kalp hizinda anlaml bir artis gozlenme-
di. Iki yonlii varyans analizinde de benzer
sekilde kontrol grubundaki kalp hiz1 artis1
anlamli bulunurken (p<0.001), ivabradin

Dobutamine bagli kalp hizi artist

ool Grubu leabradn
g Hen (Etenik] g He

grubunda anlamli kalp hizi artist saptan-  pop seces TR 8114173 3554
madi (p=0.439). DOB % ppgi®i 0. 4IA A" CFEETLE L2
Sonug: Bu calismanin sonuglari, ivabra-  pag 1o g 40 A5 1pad [t
dinin, DOB’ne bagh olusan kalp hizi ar- g 15 g 1o seiia 201

tisini engelleyerek istenmeyen etkilerinin
azaltilmasinda rolii olabilecegini destek-
lemektedir.

DOB éncesiyle karsilastinldiginda *p=0.001 ve 1p=0.0001. DOB 5 g/
ke/dk ile argtlastirildiginda #p=0.006 ve §p=0.0001

S-115

Kalp yetmezIligi olan olgularda atriyumlar arasi elektromekanik
gecikme ile iskemi ve LVEF arasindaki iliskinin degerlendirilmesi

Murat Bilgin', Bekir Serhat Yildiz2, ilker Giil’, Burcu Zihni', Mustafa Beyazit Alkan',
Mehdi Zoghi', Mustafa Akin!

!Ege Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Izmir

?Denizli Devlet Hastanesi, Kardiyoloji Klinigi, Denizli

Ahi Evren Kalp ve Damar Cerrahisi Egitim Arastirma Hastanesi, Trabzon

Amag: Kalp yetmezliginde (KY) atriyumlar arasi ve atriyum igi elektromekanik gecikme siireleri
artmustir. Biz bu ¢alismada, KY olan hastalarda doku doppler ekokardiyografi ile atriyal elektro-
mekanik gecikmeyi (AEMG) degerlendirmenin yanisira, AEMG nin Sol ventrikiil ejeksiyon frak-
siyonu (LVEF) ile iliskili olup olmadigin1 arastirdik.

Yontem: Calismaya degerlendirme esnasinda siniis ritminde KY olan 63 hasta ile ayni yas grubun-
da 65 saghkli kontrol grubu dahil edildi (Resim 1). Elektrokardiyogramdaki P dalgasinin baslangi-
cindan, lateral mitral aniiliis (lateral PA”), septal mitral aniiliis (septal PA’) ve sag ventrikiil trikiispit
(trikiispit PA”) aniiliisundan dlgiilen ge¢ diyastolik dalga pikine kadar olan siireler, doku doppler
ekokardiyografisi 6l¢iildii. Atriyumlar arasi elektromekanik ileti gecikmesi (AinterA) lateral PA’ ve
trikiispit PA” arasindaki fark olarak tamimlandi. Atriyum igi elektromekanik ileti gecikmesi (Aint-
raA) ise septal PA’ ve trikiispit PA’ arasindaki fark olarak tanimlandi.

Bulgular: Atriyumlar arasi ve atriyum i¢i elektromekanik gecikme siireleri KY grubunda kontrol
grubuna gore belirgin artmis olarak saptandi. Bu degerler i¢in esik degeri belirlendi (Resim 2). KY
grubu LVEF” lerine gore iki gruba ayrildi. Grup 1 LVEF > %30 olan 30 hasta tarafindan, grup 2
ise LVEF <= %30 olan 33 hasta tarafindan olusturuldu. Grup 2 hem AintraA siiresi hem de AinterA
stiresi uzamig olanlarda daha fazla oranda saptandi. Bu fark istatistiksel olarak anlamli idi (Resim
3). KY grubu etiyolojisinde iskemi olup olmamasina gore iki gruba ayrildi. Grup 1 iskemik olan
34 hasta tarafindan, grup 2 ise non-iskemik 29 hasta tarafindan olusturuldu. Grup 1 hem AintraA
stiresi hem de AinterA siiresi uzamis olanlarda daha fazla oranda saptand; fakat bu fark istatistiksel
olarak anlamli degildi (Resim 4).

Sonuglar: KY hastalarinda intra ve interatriyal elektomekanik gecikme siireleri Kontrol grubuna
kiyasla daha uzun 6l¢iiliip; herbiri igin esik degeri belirlendi. K'Y hastalarinda LVEF <= %30 olan
grup 2 hastalarda AEMG siireleri daha uzun 6lgiilmesi, LVEF ile AEMG siireleri arasinda ters bir
oranti oldugunu gostermekte. KY grubunda AEMG siireleri ile iskemi arasinda istatistiksel olarak
anlamli iligki saptanmadi.
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Ivabradine prevents dobutamin-induced increase in heart rate in
patients with acute deconpensated heart failure

Yiiksel Cavusoglu', Ugur Mert!, Aydin Nadiradze', Fezan Mutlu?, Erkan Gencer', Taner Ulus',
Necmi Ata'

!Department of Cardiology, Eskisehir Osmangazi University Faculty of Medicine, Eskisehir
ics, Eskigehir O:

’Department of Bi i University Faculty of Medicine, Eskisehir

S-115

Relationship between atrial electromechanical conduction delays
and ischemia and left ventricular ejection fraction in heart failure

Murat Bilgin', Bekir Serhat Yildiz2, ilker Giil}, Burcu Zihni', Mustafa Beyazit Alkan',
Mehdi Zoghi', Mustafa Akin'

Department of Cardiology, Ege University Faculty of Medicine, Izmir

*Department of Cardiology, Denizli State Hospital, Denizli

3A4hi Evren Cardiovascular Surgery Training and Research Hospital, Trabzon

Background: In this study, we assessed atrial electromechanical delay with tissue doppler ec-
hocardiography in patients with heart failure (HF). Also we evaluated the relation of intra-atrial
electromechanical conduction delay with ischemia and Left ventricular ejection fraction (LVEF).
Method: The New York Heart Association (NYHA) functional classes and 12-lead electrocar-
diograms of sixty-three HF patients with normal sinus rhythm at the time of enrollment were
recorded. The time intervals from initiation of the P wave on ECG to the peak of the late diastolic
TDI signal at the lateral border of the mitral annulus (mitral PA”), septal anulus (septal PA’) and the
tricuspid annulus (tricuspid PA’) were measured. Interatrial electromechanical conduction delay
was defined as the difference between the mitral PA” and tricuspid PA” intervals, while intraatrial
electromechanical conduction delay was defined as the difference between septal PA’ and tricuspid
PA’ intervals. The findings of patients with HF were compared with age and sex matched control
group consisting sixty-five individuals (Figure 1).

Results: Between atria and in atrium electromechanical delay periods were significantly higher in
the HF group than the control group and for these values threshold value was determined (Figure
2). HF group was divided into two groups according to LVEF. Group 2 consisted of 33 patients
with LVEF <= %30, group 1 had 30 patient with LVEF > %30. There was a statistically significant
increase in group 2 in both prolonged intra-atrial electromechanical delay and inter-atrial electro-
mechanical delay (Figure 3).

Conclusion: Comparing HF group with control group, intra and inter-atrial electromechanical
delay times were measured longer and for each threshold value was deteched. Atrial electromec-
hanical delay times were measured longer in patients with LVEF was significantly greater, but
statistically not significant for ischemia.
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Resim 2. Atriyumlar arast ileti ve elektromekanik
gecikme sirelerinin esik degerleri

Resim 1. Hasta ve kontrol grubunun Klinik ve demografik
ozellikleri
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idiyopatik dilate kardiyomiyopati hastalarinda allopiirinoliin sol
ventrikiil islevleri ve koroner mikrovaskiiler dolasim iizerine etkileri

Dogan Erdogan, Senol Tayyar, Bayram Ali Uysal, Atilla i¢li, Mustafa Karabacak,
Mehmet Ozaydin, Abdullah Dogan

Siileyman Demirel Universites Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Isparta
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Fig 1. Clinical and demographic characteristics of patients and
control groups

Fig 2. Atrial Electromechanical Conduction Delays
and the threshold values
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Fig 3. Relationship between the atria electromechanical delay
and LVEF

Fig 4. Relationship between the atria clectromechanical delay
and ischemia

S-116

Effects of allopurinol on coronary microvascular and left ventricular
function in patients with idiopathic dilated cardiomyopathy

Dogan Erdogan, Senol Tayyar, Bayram Ali Uysal, Atilla i¢li, Mustafa Karabacak,
Mehmet Ozaydin, Abdullah Dogan

Suleyman Demirel University, Faculty of Medicine, Cardiology Department, Isparta, Turkey

Background: Uric acid (UA) is an independent marker of mortality and associated with increased
oxidative stress in patients with congestive heart failure (CHF). The present study aimed to inves-
tigate the effect of allopurinol on left ventricular function and coronary microvascular integrity in
patients with idiopathic dilated cardiomyopathy (IDC).

Methods: Thirty-nine consecutive IDC patients were divided into two groups: elevated (>7 mg/
dL for men and >6.5 mg/dL for women, n=24) and normal (n=15) UA. Allopurinol 300 mg/day
was given to elevated UA group. Patients with elevated UA were assessed after 3-month treatment
period. Echocardiography assessing coronary flow reserve (CFR) and systolic and diastolic functi-
ons of left ventricle (LV) were studied. RESULTS: LV ejection fraction was significantly lower in
elevated UA group: 32.3%[26.0-36.5] (mean [interquartile range]) vs. 37.3%[35.5-39.1] (p<0.01).
Also, CFR and LV diastolic and combined function parameters were more prominently impai-
red in elevated UA group. After allopurinol treatment, UA was significantly decreased (7.2 mg/
dL[6.8-7.8] to 4.4 mg/dL[3.9-5.8], p<0.001) and CFR was markedly improved (1.87[1.63-2.00]
to 2.20[1.87-2.49], p<0.001) (Figure 1). The therapeutic effect of allopurinol on the reduction of
UA from baseline was directly related to the improvement of CFR (1=0.49, p=0.01) (Figure 2). In
addition, mitral A and E/E’ were reduced, while S’, E’, E/A, and E’/A’ were increased significantly.
Conclusions: The present study showed that 3-month treatment of allopurinol was significantly
associated with reduced UA levels, and improvement of CFR and LV functions in patients with
IDC and hyperuricemia.
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Figure 1. Coronary flow reserve before and after
allopurinol therapy.

Figure 2. Graph showing the linear as-
sociation between reduction of uric acid
values and the change of coronary flow
reserve.

*:P =0.02 versus patients with normal uric acid; t: P <0.001
versus afier allopurinol therapy:

75



Konjestif kalp yetersizligi

Congestive heart failure

S-117

Kalp yetmezligi olan hastalarda hematolojik ve ekokardiyografik
parametrelerin sol ventrikiil spontan eko kontrast ile iliskisi
Giilacan Tekin', Yusuf Kenan Tekin?, Ali Riza Erbay'

!Bozok Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dali, Yozgat

*Yozgat Devlet Hastanesi, Acil Servis, Yozgat

Giris: Kalp bosluklarinda trombiis olmasi artmis tromboembolik olaylar ile iliskilidir. Kalp yetmezligi (KY)
olan hastalarda sol ventrikiilde trombiis ile ortalama trombosit hacmi (OTH) arasinda nasil bir iliski oldugu tam
olarak agiklanamamustir. Mitral darhik ve atriyal fibrilasyonu (AF) olan hastalarda sol atriyumda artmus spontan
eko kontrast (SEK)’mn artmis tromboembolik olaylar ile iliskili oldugu diistiniilmektedir. Bu ¢alismada kronik
iskemik K'Y olan hastalarda sol ventrikiil spontan eko kontrast (SVSEK) varligimin hematolojik ve ekokardiyog-
rafik parametreler ile iligkisini aragtirmayr amagladik.
Yontem-Gerecler: Calismaya kardiyoloji klinigine bagvuran,
ekokardiyografide ejeksiyon fraksiyonu (EF) %40 ve altinda tespit
edilen toplam 292 hasta alindi. Daha 6nce koroner anjiyografileri
yapilan ve anjiyografik olarak koroner arterlerde %50 nin iizerinde
darlik tespit edilen veya elektrokardiyografik ve ekokardiyografik
olarak iskemik KY tespit edilen hastalar ¢alismaya alindi. Ciddi
kalp kapak hastaligi, malignite, hematolojik hastalik, kronik bobrek
yetmezligi, iskemik olmayan KY, aktif enfeksiyonu olan hastalar
cahsma dig1 birakildi.

Bulgular: Kronik KY olan hastalar SVSEK olan 118 hasta (78 er-
kek, 40 kadin, ortalama yas: 6911 yil) ve SVSEK olmayan 174 (126
erkek, 48 kadn, ortalama yas: 68+11 yil ) hasta calismaya alindi.
Hasta gruplarmin klinik 6zellikleri, hematolojik ve ekokardiyografik
degerleri tablo 1°de gosterilmistir (Tablo 1). Hastalarin yas, cinsiyet,
hipertansiyon, diyabetes mellitus, hiperlipidemi ve sigara igiciligi
yoniinden gruplar arasinda istatistiksel olarak anlamli fark yoktu
(p>0,05). Beyaz kan hiicreleri, hemoglobin ve hematokrit degerleri,
kirmizi kan hiicrelerinin dagilim genisligi (KHDG), trombosit sayis
ve OTH igeren hematolojik parametreler karsilastirildi ve gruplar ara-
sinda istatistiksel olarak anlamli fark saptanmadi (p>0.05). SVSEK
olan grupta elektrokardiyografide AF yiizdesi daha fazlaydi (p=0.01),
EF daha diisiiktii, sol atriyum ¢ap1 (SAC), sol ventrikiil diyastol sonu
¢ap (SVDSQ) ve sol ventrikiil diyastol sonu hacim(SVDSH) artmst
(p<0.001). AF olan hastalar ¢alisma dis1 birakildiktan sonra yapilan
kargilastirmada SVSEK ile hematolojik parametreler arasinda yine
istatistiksel olarak anlaml fark yoktu (Tablo 2). Benzer sekilde EF
daha diisiiktii, SAC, SVDSC ve SVDSH artnusti (p<0.001).

Sonug: Bu ¢alismada, kronik iskemik KY olan hastalarda
SVSEK’nin artmis SAC, SVDSC, SVDSH ve yiiksek AF orani
ile iliskili oldugu ve hematolojik parametreler ile iliskili olmadig
diistintildii. Sadece siniis ritminde KY olan hastalarda da SVSEK  svs: sof ventikit spontan cko kontrast, KHDG: Kirmiz: kan hiicre-
ile hematolojik parametreler arasinda iliski olmadigi, SVSEK nin iﬁ,’,’,’,’”’s:/‘L',‘";Z"'{",,j"[f’,’,ﬁ',,ff‘,ﬂ,‘A,f,',‘ﬁ',’,,f,“i‘;,;'”;”,”L,iff;fj‘(i’:,’,;‘,k’,’;}
artmig SAC, SVDSC, SVDSH ile iliskili oldugu sonucu ortaya gikt1.

“Tablo 1. Hasta gruplaninn Klinik ozellikleri, hematolojik ve ekokar-

SVSEK: Sol ventrikil spontan eko kontrast, KHDG: Kirmizt kan hiicre
lerinin dagalim genislgi, EF: Ejeksivon fraksivon, SAG: Sol atriyum
cap, SVDSC: Sol ventrikiil divastol sonu cap, SVDSH: Sol ventrikiil
divastol somu hacim

“Tablo 2. Sinis ritminde olan hasta gruplarinin Klinik dzellikleri, hema-
tolojik ve ekokardiyografik degerleri

diyastol sonu hacim

Koroner kalp hastaliklart
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Association of hematologic and echocardiographic parameters with
left ventricular spontaneous echo contrast in patients with heart
failure.

Giilacan Tekin', Yusuf Kenan Tekin?, Ali Riza Erbay'

'Department of Cardiology, Bozok University Faculty of Medicine, Yozgat
2Yozgat State Hospital, Acil Servis, Yozgat
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Akut ST-segment yiikselmeli miyokard infarktiisiinde gelis
elektrokardiyografisindeki fraksiyonel QRS’in klinik 6nemi

Berna Stavileci, Murat Cimci, Hasan Ali Barman, Baris ikitimur, Rasim Enar
Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Amag: Akut ST-segment yiikselmeli miyokard infarktiisiinde (STEMI) gelis elektrokardiyografi-
sinde (EKG) bulunan fraksiyonel QRS’in (fQRS) klinik 6nemi retrospektif olarak aragtirilmistir.
Yontem: 01.01.2007 ve 01.05.2012 tarihleri arasinda klinigimize bagvuran toplam 151 STEMI’li
hastadan gelis EKG’sinde intraventrikiiler ileti bozuklugu bulunmayan (Diglama kriterleri: QRS
>=120 msn ve eski dal blogu, SVH ve gegirilmis Q dalgal miyokard infarktiisii-MI) 148 hasta
calismaya alinmgtir. Hastalarin 40’1 fQRS (QRS genisligi <120msn ve proksimal veya distalinde
pozitif veya negatif ¢entiklenme) gosteriyordu (%33.3).

Bulgular: Kadin cinsiyet orani fQRS grubunda fQRS bulunmayanlara gére anlamli olarak daha
azdi (%12.5 ve %27.8, p<0.05), buna karsilik aterosklerotik kalp hastaliginin diger risk faktorleri
ve demografik 6zellikleri de benzerdi. Her iki grupta hastalarm >%95’i gelis agrisinin (GA) bas-
langicinin ilk 12 saattinde gelmistir (baslangig-gelis zamani). Hasta hikayesi ile GA baslangici,
gelisteki kardiyak marker yiikselisi ve progresyonu arasindaki uyum fQRS grubunda digerlerine
gore anlamli olarak daha azdi (%65 ve %83, p<0.05); fQRS’lilerin yaklagik yarisinda bagvuruda
GA siiresi 8 saatin altinda olmasina ragmen geliste markerler yiikselmis, zirve diizeylerine de daha
erken ulagilmistir. Koroner anjiyografide: 2 ve 3 damar hastaligi gruplar arasinda anlaml fark
gostermezken (% 35.7ve %54.8) ilk hafta iginde bakilan ekokardiyografide hastalarin %24 tinde
ejeksiyon fraksiyonu (EF) 0.40’m altinda bulunmus, ortalama EF ise fQRS grubunda anlamlt
olarak daha diisiik hesaplanmistir (0.37+0,11 ve 0,42+0,13, p<0,003). Hemodinamik instabilite
(% 62.5 ve %13.8), elektriki instabilite (%42.5 ve %18.5) ve hastane mortalitesi (%20 ve %5.5)
fQRS’li hastalarda daha fazla idi.

Sonug: Akut STEMI’li hastalarda gelis EKG’sinde bulunan fQRS, hastane dénemi yiiksek morta-
lite ve morbiditesinin 6nemli bir markeri olabilir. Bu marker’in GA baslangicindan daha 6nce bas-
ladigini ve/veya daha hizli miyokardiyal hasar siirecini isaret etmektedir, reperflizyon stratejisinin
se¢iminde dikkate alinmalidir.
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Clinical significance of fractionated QRS on initial
electrocardiograms in patients with acute ST segment elevation
myocardial infarction

Berna Stavileci, Murat Cimci, Hasan Ali Barman, Baris ikitimur, Rasim Enar
Department of Cardiology, Istanbul University Cerrahpasa Faculty of Medicine, Istanbul

Aim: Clinical significance of presence of fractionated QRS complexes on initial electrocardiog-
rams (ECG) in patients with acute ST segment elevation myocardial infarction (STEMI) was in-
vestigated retrospectively.

Methods: Among 151 STEMI patients admitted to the coronary care unit of our institution bet-
ween January 2007 and May 2012,148 cases without intraventricular conduction defects (exclu-
sion criteria included QRS duration>=120 miliseconds, old bundle branch block, left ventricular
hypertrophy, prior Q wave myocardial infarction) on initial ECGs were enrolled. A total of 40
patients (33.3 %) had fractionated QRS described as QRS duration < 120 miliseconds together
with positive or negative notching proximally or distally.

Results: The ratio of female subjects were significantly lower in the fractionated QRS (fQRS)
group compared with those without QRS fractionation (12.5% vs 27.8%, p<0.05). The groups were
similar in terms of other risk factors for atherosclerotic heart disease and demographic properties.
In both groups, >95% of patients were admitted within 12 hours of onset of chest pain. Initial levels
and progression of markers of cardiac injury were significantly more consistent with the onset of
chest pain as described by the patient, in the group without fQRS (83% vs 65%, p<0.05). In appro-
ximately half of fQRS patients, initial cardiac markers were elevated and peaked earlier, although
the time elapsing from symptom onset was less than 8 hours. The presence of two or three vessel
disease (35.7% and 54.8%) was similar between the groups. In the echocardiographic examinati-
ons performed within the first week after admission, 24% of the patients were found to have left
ventricular ejection fractions (EF) less than 40%. Mean EF was lower in the fQRS group (0.37 +
0.11 vs 0.42 + 0.13, p<0.003). Patients with fQRS had more hemodynamic (62.5% vs 13.8%), and
electrical (42.5% vs 18.5%) instability and in-hospital mortality (20% vs 5.5%).

Conclusion: Presence of fQRS on initial ECG may be an important marker of higher in-hospital
mortality in patients with acute STEMI. Since this finding may indicate a chest pain duration more
than that reported by the patient and/or a more rapid myocardial injury process, it must be taken
into account while deciding the appropriate reperfusion strategy.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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ST segment elevasyonlu miyokart enfarktiisii hastalarinda nétrofil
lenfosit oram koroner arter hastahg siddeti ile iliskilidir

Durmus Yildiray Sahin', Zafer Elbasan', Mustafa Giir', Ali Y1ldiz2, Yahya Kemal igen’,
Caner Tiirkoglu', Kamuran Tekin', Osman Kuloglu', Murat Cayli'

'ddana Numune Egitim ve Arastirma Hastanesi, Seyhan Uygulama Merkezi Kardiyoloji Boliimii,
Adana
’Harran Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Sanlurfa

Amag: SYNTAX Skoru (SS) koroner arter hastahig siddeti ve yayginhigini belirlemeye yarayan
anjiyografik lezyonlara dayal bir puanlama sistemidir Calismamizda, ST yiikselmeli miyokart en-
farktiisii (STEMI) hastalarinda SS kullanilarak belirlenen koroner arter hastaligi siddeti ile notrofil:
lenfosit (N/L) orani arasindaki iliskiyi arastirmay1 amagladik.

Caligma Plam: Calismamiza acil servise STEMI tanistyla bagvuran ve birincil perkutan koroner
girisim uygulanan 622 erkek ve 218 kadin olmak iizere toplam 840 hasta (ort yas 58.6+12,4) alind1.
Tiim hastalarin koroner arter hastaligi icin mevcut risk faktorleri kaydedildi. Ayrica lipit paramet-
releri, aghk kan sekeri, serum {irik asit ve kreatinin diizeyleri ve tam kan sayim 6l¢iildii. Koroner
arter hastalig1 siddeti SS kullanilarak degerlendirildi. Hastalar SS” ye gore diisiik, orta ve yiiksek
olmak tizere 3 gruba ayrildi.

Bulgular: N/L oram SS yiiksek gruptaki hastalarda diisiik ve orta SS grubundaki hastalara gore
anlamli oranda yiiksek bulundu (p<0,001). Cok degiskenli regresyon analizinde, N/L oran1 (beta;
0,277, p<0,004), ejeksiyon fraksiyonu (beta; -0,086, p =0,012), yas (beta; 0,104, p =0,004) ve diya-
betin (beta;0152,p<0,001) STEMI’li hastalarda SS i¢in bagimsiz belirleyiciler oldugu tespit edildi.
Sonug: N/L orani ucuz ve kolay uygulanan bir yontem olup STEMI hastalarinda koroner arter
hastalig1 siddeti ile bagimsiz iliskilidir.

Nétrofil lenfosit oram ile koroner arter hastahg siddeti arasindaki iliski

SYNTA Skoru (55) .5':.':&::;;4-4 5] ln:!: ;;gi:;u-:-mj E’.l:';jkaf-ﬂh-lﬂj »

MNotrofi (x1,000/u)  E842.9 7.343.3 B.243% =0.001
Lenbost (x3, 0004} | 2141 1.940.8 1.6408 0,001
Motrefil mrfoun eram 4220 48213 65239 =0.001
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ST yiikselmesi olmayan miyokart enfarktiislii hastalarda invazif
girisim zamanlamasinin erken ve orta donem etkileri

Kamuran Tekin', Caglar Emre Caglyan?, Mehmet Balli2, ibrahim Halil Tanboga?, Bugra Ozkan?,
Onur Kadir Uysal’, Rabia Akilli?, Murat Cayli?

'Batman Devlet Hastanesi, Kardiyoloji Klinigi, Batman
?Adana Numune Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Adana
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Neutrophil to lymphocyte ratio is associated with the severity of
coronary artery disease in patients with ST-segment elevation
myocardial infarction

Durmus Yildiray Sahin', Zafer Elbasan', Mustafa Giir', Ali Yildiz?, Yahya Kemal igen',
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Influence of the timing of invasive strategy on short and mid-term
outcomes of patients with non-ST elevation myocardial infarction

Kamuran Tekin', Caglar Emre Cagliyan?, Mehmet Balli, ibrahim Halil Tanboga?, Bugra Ozkan?,
Onur Kadir Uysal’, Rabia Akilli?, Murat Cayli?

'Batman State Hospital, Cardiology Department, Batman
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Aim: A plenty of controlled randomized trials have been performed to estimate the optimal timing of coro-
nary angiography (CAG) and invasive procedures in patients with non-ST elevation myocardial infarction
(NSTEMI). In these studies, invasive procedures performed in the first day of hospitalization had been
shown to reduce recurrent myocardial ischemia and hospitalization period. However, it hasn’t been shown
to be effective in reducing mortality. In this study, we’ve aimed to investigate the influence of timing of inva-
sive procedure on all-cause mortality, recurrent myocardial infarction (MI), rehospitalisation due to cardiac
causes and left ventricular function in the 3 month-period in patients with NSTEMI with moderate-high risk.
Methods: A total of 131 NSTEMI patients (85 male, 46 female; mean age: 56.9+10.2 years) with moderate-
high TIMI risk scores, who had admitted to our department between July 2011-September 2011 had been
included in our study. They had been randomized to 2 groups according to the timing of percutaneous
coronary intervention (PCI). Patient undergoing PCI in the first 24 hours of their hospitalization were named
as “Early Invasive Group” and the ones undergoing PCI between 24-72 hours of their hospitalization were
named as “Delayed Invasive Group”. Routine biochemistry, brain natriuretic peptide (BNP), C-reactive pro-
tein (CRP) and complete blood count were studied in all patients. Left ventricular ejection fraction (LVEF)
was calculated in all patients with transthoracic echocardiography (TTE) before discharge and at the 3rd
month. All patients were followed up for 3 months. All-cause mortality, recurrent myocardial infarction
(MI) and rehospitalisation due to cardiac events were determined as the primary endpoints of our study.
Results: There were 69 patients in the early invasive group and 62 patients in the delayed invasive group.
The biochemical parameters, distribution of infarct related ar-

tery (IRA), severity of coronary artery disease (CAD), number =i 1 seve @ moes oo
of stents implanted and post-procedural TIMI-III flow ratios

were similar between two groups. There were not significant

differences in BNP, LVEF and CRP values taken atthe time of

discharge (Table-1). Third month LVEF values were better in

the early invasive group (59.9+6.0 % vs 54.148.7%; p<0.001). 40

Recurrent MI rates were lower in the early invasive group (2.9 =
vs 14.5 %; p=0.016). Similarly, hospitalizations due to cardiac
events were lower in the early invasive group (8.7% vs 30.6%;
p=0.001). All cause mortality seemed to be lower in the early
invasive group, although not statistically significant (0 % vs 4.8
%; p=0.065) (Table-2).

Conclusion: Early invasive strategy seems to be more effective
for reduction of recurrent MI, rehospitalisations due to cardiac
events and preservation of 3rd month LVEF in patients with
moderate-high risk NSTEMI when compared to delayed inva-
sive strategy.
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Geng yas ve PAI 5G/5G polimorfizmi, akut ST elevasyonlu miyokart
enfarktiisii ile bagvuran hastalarda enfarkttan sorumlu arterin
spontan rekanalizasyonu ile iliskilidir

Caglar Emre Caglhyan, Ozge Ozalp Yiiregir, Mchmet Balli, Kamuran Tekin, Zafer Elbasan,
Rabia Eker Akilli, Taner Seker, Sevean Tug Bozdogan, Ahmet Oytun Baykan, Murat Caylt

Adana Numune Egitim ve Arastirma Hastanesi, Seyhan Uygulama Merkezi, Kardiyoloji Boliimii,
Adana

Amag: Akut ST elevasyonlu miyokart enfarktiisii (STEME) ile bagvuran hastalarda, erken spontan
rekanalizasyon (SR), enfarkttan sorumlu arterleri (ERA) okliide olan hastalarla kiyaslandiginda,
klinik sonlanimlar ve kontraktil fonksiyonlarin korunmasi iizerine daha olumlu etkilere sahiptir.
Fibrinolitik aktivite, kismen, plazminojen aktivator inhibitor-1 (PAI-1) enziminin promotor bol-
geini kodlayan gendeki 4G/5G polimorfizmi ile belirlenir. Bu ¢alismada, STEME ile basvuran
hastalarda erken SR ile PAI-1 gen polimorfizmi arasindaki iliskiyi arastirmay1 amagladik.

Metod: Yazili onamlari alindiktan sonra, akut STEME semptom baslangicinin ilk 6 saatinde
hastanemize basvuran toplam 88 hasta ¢alismamiza dahil edildi. Tiim hastalara, primer perkiitan
koroner girisim (PKG) uygulandi. DNA izolasyonu, toplanan periferik kan 6rneklerinde yapildi.
Gergek zamanli polimeraz zincir reaksiyonu yontemi ile, izole edilmis DNA 6rneklerinden PAI-1
genotiplemesi yapildi. PKG sonrasi 4. giin elektrokardiyogramlarinda (EKG) Selvester skorlamast
yapildi.

Bulgular: Hastalar, PKG islemi 6ncesinde yapilan anjiyogramlardaki ERA agiklik derecesine gore
gruplandi. ERA akimlar1 TIMI 0-1 derecesinde olanlar Grup 1 (n=52), TIMI 2-3 derecesinde olan-
lar Grup 2 (n=36) olarak adlandirildi. Grup 2 hastalar1 anlamli derecede daha geng (55.3+12.1°¢
kars1 60.7+12.2; p=0.041) olup 4. giin EKG skorlar1 daha diisiiktii (6.7+5.0%e karst 9.5+5.2;
p=0.014 (Tablo 1). PAI 5G/5G genotipindeki hastalarda SR belirgin olarak daha fazlaydi (% 63’e
kars1 % 37). Lojistik regresyon analizinde, yag (OR=0.970 [0.933-1.009 in 95 % CIJ; p=0.05) ve
PAI 5G/5G genotipi (OR=3.571 [0.989-12.900 in 95 % CI]; p=0.02) bagimsiz olarak ERA agiklig1
ile iligkili bulunmustur.

Sonug: Geng yas ve PAI 5G/5G polimorfizmi, STE-

Ml ile bagvuran hastalarin ERA agikligi ile bagimsiz ~ Tablo 1
olarak iliskili bulunmustur. ERA’lar1 agik olan hasta-  parametre  Grup 1(n=52) Grup 2{n=36) p
larin 4. giin EKG skorlar1 daha iyi bulunmustur. Oto-  ¥as (vl 6074122 |55.3#12,1  0.041

fibrinolitik aktivite, enfarkt ile iligkili arterin spontan
rekanalizasyonundaki en 6nemli mekanizmalardan

PAI-1Genotipi 0.020

4G/4G (n, W) | 13 (65.0) 7 (35.0)
birisi olabilmekle birlikte, PAT 5G/5G polimorfizmi .55 (n, )| 29 (70.7) 12 (29.3)
olan hastalar digerlerine gore daha sansh goriinmek- SG/5G (n, W) 10 (37.0) 17 (63.0)

tedir. Daha kesin sonuglar igin ileri arastirmalara
ihtiyag duyulmaktadir.

S-122

Primer PCi uygulanan hastalarin diyastolik kan basmeci
diizeylerinin alt1 aylik déonemdeki kardiyovaskiiler komplikasyonlar
ile iliskisi

ilker Giil', Teyyar Gokdeniz', Ahmet Cagri Aykan', Turhan Turan', Ezgi Kalaycioglu',

[hsan Dursun', Zeydin Acar', Faruk Boyact', Bekir Serhat Yildiz2, Murat Bilgin’, Hakan Erkan',
Hasan Giingér?, Siikrii Celik!

'Ahi Evren Kalp ve Damar Cerrahisi Egitim Arastirma Hastanesi, Trabzon

Denizli Devlet Hastanesi, Kardiyoloji Klinigi, Denizli

3Ege Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Izmir

Amag: Akut Miyokard Infarktiisii (AMI) sonrasi primer perkiitan koroner girisim (PPCI) yapilan hastalar
diyastolik kan basincr (DKB) diizeylerine gére iki gruba ayrildi. AMI sonrast ilk alt: aylik donemde kardi-
yak mortalite ve morbidite gelisimi agisindan gruplar arasindaki farklar tamimlanmaya ¢alisildi.

Metod: AMI nedeniyle (Anterior; 136, inferior; 77, RV-AMI; 88) merkezimizde primer pci yapilan 301 hasta
(erkek; 230, kadin; 71: ort. yas; 64,1(£12,7) ) prospektif olarak takip edildi. Hastalarin PPCI 6ncesi en az iki
kez dlgiilen kan basmnglarmin ortalamasi hesaplandi. Diyastolik kan basinglart 75 mmHg nin altinda olanlar
(n=117) birinci gruba, tizerinde olanlar ikinci gruba (n=184) alindilar. Hastalarm demografik ve laboratuvar
verileri olgu formlarma kaydedildi. Koroner anjiyografi ve ekokardiyografi tetkikleri galismadan habersiz
kardiyologlar tarafindan degerlendirildi. Tiim hastalarin Syntax ve GRACE risk skorlari hesaplandi. Hastalar
AMi sonrast ilk alt: aylik dsnemde mortalite ve morbidite gelisimi agisindan takip edildiler. istatistiksel analiz
igin spss 17 programi kullanildi.

Sonuglar: Demografik ve laboratuvar verileri agisindan gruplar arasinda fark saptanmadi. Sistolik kan ba-
sinci ve nabiz basinci birinci grupta daha diisiiktii (Tablo 1). Birinci grupta toplam 16 hasta hayatini kay-
bederken, ikinci grupta bir hasta kaybedildi (p<0,001). Yeniden miyokard infarktiisii geciren hasta sayilart
birinci grupta yedi, ikinci grupta sekiz idi (Tablo 2). Onemli kardiyak olay gelisimi birinci grupta daha
fazlaydi (p=0,025). Alti aylik 6liim ve yeniden MI gegirme oranlarini gosteren GRACE risk skoru birinci
grupta daha yiiksek saptandi. (p<0,001, r=-503)). Onceden koroner arter hastaligina sahip olma, islem esna-
sinda koroner yavas akim gelismesi, sag ventrikiil AMI ve lezyonun sag koroner arterde olmasi mortaliteyi
ve morbiditeyi arttiran faktérler olarak 6ne giktr.

Tartisma: PPCI uygulanan hastalarin girisim ncesi ortalama DKB’lerinin 75 mmHg den daha diisiik ol-
mas1 sonraki alti ay igerisindeki istenmeyen kardiyak olay meydana gelme olasiligini arttirmaktadir.

Tablo 1. Genel 6zellikler tablosu Tablo 2. Komplikasyonlar

Grup 1 (DKB<75 mmbg) | Grup 2 (OK8>75 mekg) | p deden

Hayatst kiyDeoen NaRa 16 (W11,7) 1(%0,5) P<0,001
fe-M] & (%S, 9 (%4,9) AD
Alryoventrikoler Bk | 33 14 (w760 a<0,001
Kilhp 3-4 hasta 30 (% 4 {%2,2) P=<0,001
Rardajens ok 30 (W25,5) & (%3.3) a<0.001
n Onemli Komplikasyonlarin Birinci grupta fazla oldugu saptands. Killip hastane-

Hastalarm hemodinamik verileri birinci grupta daha ve ilk basvuru anindaki simflamadir (AD; Anlaml Degil),

ktiiydii. GRACE skoru hastane ici ve altt aylik dénem
igin ayrt hesaplanmistir. (Vi; Viieut Kitle indeksi,
SBP; Sistolik Kan Basinci, DKB; Diyastolik Kan Ba-
sinet, AD; Anlaml: Degil)
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Younger age and PAI 5G/5G genotype are independently associated
with the spontaneous recanalization of the infarct related artery in
patients presenting with ST-elevation myocardial infarction

Caglar Emre Cagliyan, Ozge Ozalp Yiiregir, Mehmet Balli, Kamuran Tekin, Zafer Elbasan,
Rabia Eker Akilli, Taner Seker, Sevcan Tug Bozdogan, Ahmet Oytun Baykan, Murat Caylt

Adana Numune Training and Research Hospital, Seyhan Application Center Department of
Cardiology, Adana

Purpose: Early spontancous recanalization (SR) has more favorable effects on outcomes and pre-
servation of contractile function in patients with ST elevation myocardial infarction (STEMI) when
compared with patients presenting occluded infarct related artery (IRA). Fibrinolytic activity is
partially determined by the 4G/5G polymorphism encoding the promoter region of the gene enco-
ding plasminogen activator inhibitor-1 (PAI-1) enzyme. In this study, we’ve aimed to investigate
the relationship of PAI-1 polymorphisms with early SR in patients presenting with STEMI.
Method: A total of 88 patients presenting with STEMI in the first 6 hours of their symptom onset had
been involved in our study after taking written informed consent. Primary percutaneous coronary in-
tervention (PCI) was performed to all patients. DNA isolation was done from collected venous blood
samples. PAI-1 genotyping was performed with these samples according to real time polymerase cha-
in reaction method. Post PCI 4th day electrocardiograms (ECG) were scored due to Selvester method.
Results: Patients were grouped according to the angiographic patency of their IRAs before PCI
procedure. Patients with TIMI 0-1 flow in their IRA were called as Group 1 (n:52) and those
with TIMI 2-3 flow were named as Group 2 (n: 36). Group 2 patients were significantly younger
(55.3+12.1 vs 60.7+12.2; p=0.041) and had more favorable 4th day Selvester ECG scores (6.7+5.0
vs 9.5+5.2; p=0.014 (Table 1). In patients with PAT 5G/5G genotype, SR was significantly higher
(63.0 % vs 37.0 %). In the logistic regression analysis, age (OR=0.970 [0.933-1.009 in 95 % CIJ;
p=0.05) and PAI 5G/5G genotype (OR=3.571 [0.989-12.900 in 95 % CI]; p=0.02) were indepen-
dently associated with the patency of IRA.

Conclusion: PAI 5G/5G genotype and younger age are independently associated with the spon-
taneous patency of IRA in patients presenting

with STEMI. Patients with patent IRAs have Table 1

more favorable 4th day ECG scores. Auto-fib- ¥t Group 1 (n: 30 drap 2 o1 00 6
rinolytic activity may be one of the most impor-  #9¢ fvears) 074122 E5212 S0k
tant mechanisms responsible for SR of the [RA  PA%-1 Genotype 9.020
and patients with PAI-1 5G/5G genotype, which  #G/4G (n, %) 13 (65.0) 7 {35.0)

has the least inhibitor effect on plasminogen, —#&/5G (m, %) 29 (70.7} 12{29.3)

seem to be luckier than others. Further studies  56G/5G (n, %) 10 (37,0} 17 (63.0)

are needed for more precise results.
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The relationship between cardiovascular complications in six months
period and diastolic blood pressure levels of the patients undergoing
primary PCI
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[hsan Dursun', Zeydin Acar', Faruk Boyact', Bekir Serhat Yildiz2, Murat Bilgin®, Hakan Erkan',
Hasan Giingér?, Siikrii Celik!

'Ahi Evren Thorasic And Cardiovascular Surgery Training And Research Hospital, Trabzon
’Depatment of Cardiology, Denizli State Hospital, Denizli
Depatment of Cardiology, Ege University Faculty of Medicine, Izmir

Objectives: The patients undergoing the primary percuteneous coronary intervention (PPCI) were devided
into two groups according to their diastolic blood pressure (DBP) levels after acute myocardial infarction. The
differences between groups in terms of cardiac morbidity and mortality developments were identified during
the first six months after AMI.

Method: We prospectively followed 301 patients (male; 230, female; 71: mean age; 64,1(x12,7) ) who un-
derwent PPCI in our center with diognosis of AMI. Before PPCI, the mean blood pressure of the patients was
calculated at two different times. Whereas the patients whose diastolic blood pressure under 75 mmHg (n=117)
were included into the first group, the ones whose blood pressure over this were included into the second group
(n=184). Patients’ demographic and labarotory data was recorded into case forms. Coronary angiography and
echocardiography examinations were assessed by cardiologists who were unaware of the study. Syntax and
GRACE risc scores of all patients were calculated. Patients were follo-
wed in terms of mortality and morbidity developments after AMI during
the first six months. The spss 17 program was used for statistical analysis.

Table 1. General specifications table

Findings: There was no significant difference between groups in terms
of demographic and laboratory data. Systolic blood pressure and pulse
pressure were lower in the first group (Table 1). During the study, sixteen
patients died in the first group and one patient died in the second group.
(p<0.,001). Whereas the number of the patients who had Re-MI in the
first group was seven, it was eight in the second group (Table 2). The
development of major cardiac events was higher in the first group (p=  Ppari hemodynamical parameters e
0.025). The GRACE risc score showing the six-month rates of death and 15 ™ /e fr grown, OFACE scom, wos
mortality was detected higher in the first group (p<0,001, r=-503). Previ-  month period. (BMI: Body Mass Index, SBP;
ously having coronary artery disease, the development of coronary slow ;:;Z'x‘f,f’;:g":ﬁ‘g;‘,,ﬁ?ﬁ% Diastolic Blood
flow during the intervention, right ventricular

myocardial infarction and culprit lesion in right

coronary artery have emerged as factors that

Table 2. Complications

Group 1 (DRB<75 mrvig) Group 2 (BKB>75 mming) | p value

increase mortality and morbidity. Moy 180w} L™ Pe0001
. . . e & (W50 9 (w9} us
Results: Before intervention, the mean Diasto- e T3 e T
N N iovertriodar . 7.00 0.
llc.Blood Prc.::surc (DBP) of the patients unficr- oy % (w39 5] Tiwia) Seo01
going PPCL s lower than 75 mmHg which inc-  cyaymens smex  101m25,6) 6 (%3,3) pe0,001

reases the probability of occurrence of adverse

© ot " The rate of major cardiac complications was higher in first group. Killip is the
cardiac events within the next six months.

classification in the first admission to hospital. (NS; Not Significant)
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Primer perkiitan koroner girisim yapilan ST yiikselmeli miyokard
infarktiisii hastalarinda nétrofil/lenfosit oraninin islem sonrasi
koroner kan akimi ve hastane i¢i olaylar ile iliskisi
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ST elevasyonlu miyokart enfarktiisiinde enfarktla iliskili arterdeki
islem oncesi ve sonrasi akimla ortalama trombosit hacmi arasindaki
iliski

Zafer Elbasan, Mustafa Giir, Durmus Yildiray Sahin, Osman Kuloglu, Yahya Kemal igen,

Caner Tiirkoglu, Giilhan Yiiksel Kalkan, Murat Cayli
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Adana
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Relation of neutrophil/lymphocyte ratio to coronary flow to in-
hospital major adverse cardiac events in patients with ST-elevated
myocardial infarction undergoing primary coronary intervention

Mahmut Akpek', Mehmet G Kaya', Yat Yin Lam?, Omer Sahin', Deniz Elcik', Turgay Celik®,
Ali Ergin', Charles Micheal Gibson*

!Erciyes University School of Medicine, Department of Cardiology, Kayseri

2Prince of Wales Hospital, The Chinese University of Hong Kong, Department of Cardiology,
Hong Kong SAR

*Gulhane Military Medical Academy, Department of Cardiology, Kayseri
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Introduction: With the growing understanding of the role of inflammation in patients with atherosclerotic
disease, studies have focused on high-sensitivity C-reactive Protein (hs-CRP) and other inflammatory mar-
kers in their association with outcomes in ST-segment elevation myocardial infarction (STEMI). The goal of
this study was to investigate the association of the neutrophil/lymphocyte (N/L) ratio and in-hospital major
adverse cardiac events (MACE) among patients with STEMI undergoing primary percutaneous coronary
intervention (PCI).

Methods: The association between high-sensitivity CRP and N/L ratio on admission with post-PCI Throm-
bolysis In Myocardial Infarction (TIMI) flow grade was assessed in 418 consecutive primary PCI patients.
High sensitive CRP and N/L ratio were measured. Transthoracic echocardiography and primary PCI were
performed for all patients.

Results: The N/L ratio was significantly higher in the no-reflow group (TIMI Grade 0/1/2 Flow, n=158),
compared with that of the normal flow group (TIMI Grade 3 Flow, n=260, 4.6+1.7 vs. 3.1+1.9, p<0.001).
In-hospital MACE was significantly higher among patients with no-reflow (23% vs. 7%, p<0.001). There
was a significant and positive correlation between hs-CRP and N/L ratio (r=0.657; p<0.001). In a receiver
operating characteristic (ROC) analysis, N/L ratio >3.3 predicted no reflow with 74% sensitivity and 83%
specificity. In a multivariate regression model, the N/L ratio remained an independent correlate of no-reflow
(OR 1.54,95% CI 1.34-1.76; p <0.001) and in-hospital MACE (OR 1.14, 95% CI 0.98-1.32; p=0.043).
Conclusion: The N/L ratio, an inexpensive and easily measurable laboratory variable, is independently
associated with the development of no-reflow and in-hospital MACE in patients with STEMI undergoing
primary PCI.

pam

N——
—
. mm
i
1h-CHF (mpT)
Sameith oty
‘

“ sy ¢ " T ity "

T TR il

Fig 1. Neutrophil/lymphocyte ra- Fig 2. Corrclation between high Fig 3. The recciver-operating characteristic curve of

tio of patients according to subgro- sensitive C-reactive protein and high sensitive C-reactive protein (A) and neutrophil/

up of TIMI flow grade score. lymphocyte ratio (B) for predicting angiographic no-
reflow.

neutrophil/lymphocyte ratio.
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Association of mean platelet volume and pre and post-interventional
flow in the infarct related artery in ST-segment elevation myocardial
infarction

Zafer Elbasan, Mustafa Giir, Durmus Yildiray Sahin, Osman Kuloglu, Yahya Kemal igen,
Caner Tiirkoglu, Giilhan Yiiksel Kalkan, Murat Cayli

Adana Numune Education and Research Hospital, Seyhan Application Center, Depatment of
Cardiology, Adana

Background and Aim: Platelets play a pivotal role in pathogenesis of ST segment elevation myo-
cardial infarction (STEMI). However, they are heterogeneous in size and haemostatic potential.
It has been known that platelet size, measured as mean platelet volume (MPV), correlates with
their reactivity. The aim of study was to assess the relationship between MPV and pre and post-
interventional flow of infarct related artery (IRA) in patients with STEMI.

Methods: In this study, 840 STEMI patients who underwent primary percutaneous coronary in-
tervention (PCI) were prospectively included (622 male, 218 female; mean age 58.6 + 12.4 years).
MPYV and other biochemical markers were measured in admission. The patients were divided into
three groups according to the tertiles of the MPV. Pre and post-PCI Thrombolysis In Myocardial
Infarction (TIMI) flow grade was determined in all patients. Initial TIMI flow grade 3 was accepted
as patent IRA. After the primary PCI, no-reflow was defined as post-PCI TIMI flow grade 0, 1 or 2
and normal flow was defined as post-PCI TIMI flow grade 3.

Results: The incidence of diabetes, neutrophil to lymphocyte ratio and troponin were significantly
higher, while platelet counts were significantly lower in MPVhigh group than other groups (Table).
‘When the MPV was increased, the incidence of pre-PCI patent IRA and post-PCI normal TIMI
flow was significantly decreased (p=0.004 and p<0.001, respectively). Multivariate regression
analysis showed that MPV was independently associated with post-PCI TIMI flow grade, diabetes,
troponin levels and platelet counts.

Conclusion: MPV is independently associated with post-PCI TIMI flow grade, diabetes, troponin
levels and platelet counts. Higher MPV may play a role in impaired microvascular reperfusion and
infarct size in patients with STEMI.

Table. Comparison baseline characteristics

MPiow( <=8, 3) | HPVmid{< =9,9) | MPVhegh{ >5.9)

e
(n=281} {n=280) (n=279)

Disbetes Melltus n (%) 67 (%23.8) 81 (%39) 85 (%339  0.0n

Troporen{ng/mi) 11,8295 14.3%12.4 17.3219.1 <0001

N to L ratio 47432 5434 5844 0.001

Piateset(xt 000/ul) WO94THI | JM0EEEZ4 (22694675 <0001
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AKkut ST-segment yiikselmeli miyokard infarktiisii tanisi ile izlenen
hastalarda CYP2C19 gen mutasyon analizinin klopidogrel direnci ile
iligkisinin arastirilmasi
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Giris: Aterosklerotik kalp hastaligi hastalarinda uygulanan antitrombositer tedaviye yanit degis-
kenlik gostermektedir. Bu ¢aligmanin amaci akut ST segment yiikselmeli miyokard infarktiisii olan
Tiirklerden olusan bir hasta popiilasyonunda klopidogrel direnci ile CYP2C19 gen mutasyonu ara-
sindaki iligkinin degerlendirilmesidir.

Gereg-Yontem: Subat 2011 ve Temmuz 2011 tarihleri arasinda basvuran 60 akut ST segment
yiikselmeli miyokard infarktiisii (MI) hastasi ¢alismaya dahil edildi. Hastalara bagvuru esnasinda
300 mg klopidogrel verildikten sonra 6. ve 24. Saatte hastalarin trombosit fonksiyonlar: Multiplate
analyzer cihazi ile degerlendirildi. Agregasyon sonuglarina gore klopidogrel tedavisine direngli
saptanan 30 hasta ve kontrol grubu olarak klopidogrel tedavisine direng¢ saptanmayan 30 hasta
CYP2C19 gen tek niikletid polimorfizmi (TNP) agisindan analiz edildi.

Bulgular: Caligmamizda CYP2C19 geninin I eksonunda yer alan 99C>T TNP ve CYP2C19 geni-
nin VII eksonunda yer alan 991A>G TNP klopidogrel tedavisine direngle iliskili bulundu (p=0,021
ve p=0,021). Bununla birlikte CYP2C19 geninin V eksonunda yer alan 681G>A TNP ve VII ekso-
nunda yer alan 990C>T TNP klopidogrel tedavisine direngli hasta grubunda gésterilmesine ragmen
direngle istatistiksel olarak iligkili bulunmadi (p=0,748 ve p=0,706).

Sonug: Calismamizda CYP2C19 geninin I eksonunda yer alan 99C>T TNP ve CYP2C19 geninin
VII eksonunda yer alan 991A>G TNP’lerinin diger etnik popiilasyonlarda nonpatogenik olmasima
ragmen Tiirk etnik popiilasyonundaki M hastalarinda klopidogrel direnci ile iliskili oldugu bulun-
mustur. Farkli gen bélgelerinde gosterilmis olan mutasyonlarm farkli irk veya etnik popiilasyon-
larda farkli patojenik sonuglara neden oldugu ve hastalarin tedavi seklinin etnik popiilasyona 6zgii
verilere dayandirilmasi 6nem tagimaktadir.

S-126

Akut koroner sendromlu hastalarda aterosklerotik yiik ile koroner
arter lezyon kompleksitesi arasindaki iliski

Levent Korkmaz', Adem Adar', Ayca Ata Korkmaz?, Hakan Erkan', Mustafa Tarik Agac',
Zeydin Acar', Ibrahim Halil Kurt’, Ali Riza Akyuz?, Sukru Celik'

'Ahi Evren Kalp ve Damar Cerrahisi Egitim Arastirma Hastanesi, Trabzon

2Ak¢aabat Devlet Hastanesi, Trabzon
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Association between clopidogrel resistance and mutation of
CYP2C19 gene in patients with ST segment elevation acute
myocardial infarction

Elnur isayev', Afig Berdeli®, Kamil Tiiliice!, Selcen Yakar Tiiliice?, Cemil Giirgiin'

!Department of Cardiology, Ege University Faculty of Medicine, Izmir
2[zmir Atatiirk Training and Research Hospital, Clinics of Cardiology, Izmir
3Department of Pediatric Health and Diseases, Ege University Faculty of Medicine, Izmir

Purpose: Response to antiplatelet therapy in patients with atherosclerotic heart disease is variable.
The aim of this study was to determine the association between clopidogrel resistance and muta-
tion of CYP2C19 gene in patients with ST elevated acute myocardial infarction (MI) in a Turkish
patient population.

Method: Sixty patients with ST elevated acute MI who were admitted to hospital between Janu-
ary 2011 and July 2011 were included to this study. Patients’ platelet reactivity was measured by
multiple electrode aggregometer (Multiplate Analyzer) on 6th and 24th hour after administration of
300 mg of clopidogrel. To identify the role of single nucleotid polymorphism (SNP) of CYP2C19
gene in clopidogrel resistance 30 patients with clopidogrel non-responsiveness and 30 patients
with normal clopidogrel response were analyzed.

Results: We identified associations between clopidogrel resistance and 99C>T SNP on I exon
of CYP2C19 gene and 991A>G SNP on VII exon of CYP2C19 gene (p=0.021 and p=0.021).
Despite appearance of 681G>A SNP on V exon of CYP2C19 gene and 990C>T SNP on VII exon
of CYP2C19 gene in group with clopidogrel non-responsiveness, the presence of these polymorp-
hisms was not associated with clopidogrel resistance statistically (p=0.748 and p=0.706, respec-
tively).

Conclusion: Although 99C>T SNP on I exon of CYP2C19 gene and 991A>G SNP on VII exon of
CYP2C19 gene were determined as nonpathogenic SNPs in different ethnic populations, we found
significant association between these SNPs and clopidogrel resistance in a Turkish patient popula-
tion with MI in the present study. Considering the fact of variability in pathogenic consequences of
various mutations shown in different gene zones of various racial and ethnic populations, strategy
of treatment should be based on data specific to the ethnic population.

S-126

Atherosclerosis burden and coronary artery lesion complexity in
acute coronary syndrome patients

Levent Korkmaz', Adem Adar', Ayca Ata Korkmaz?, Hakan Erkan', Mustafa Tarik Agac',
Zeydin Acar', Ibrahim Halil Kurt’, Ali Riza Akyuz?, Sukru Celik'

'Ahi Evren Thorasic And Cardiovascular Surgery Training And Research Hospital, Trabzon
?Akcaabat State Hospital, Trabzon
3Adana Numune Training And Research Hospital, Adana

Background: Syntax score (SS) is a prognostic marker in patients with acute coronary sydromes
(ACS). Carotid intima media thickness (CIMT) and cardio ankle vascular index (CAVI) are well
known surrogate marker of atherosclerosis burden. But association between atherosclerosis burden
and coronary artery disease (CAD) complexity in ACS patients has not been investigated yet.
Methods-Results: Consecutive patients with first time diagnosis of ACS (n=172) were enrolled. SS,
amarker of CAD complexity, was assessed by dedicated computer software. CIMT was examined by
B-mode ultrasound. CAVI was assessed by VaSera VS-1000 cavi instrument. SS for low, intermediate
and high tertiles of CIMT value were 10.1+8.2 vs 11.4 =£7.9 and 15.2+8.8; p=0.02). SS for normal,
borderline and abnormal CAVI values were 4+3.7 vs 11.1+7.2 and 14.1=9.1, respectively p=0.009).
Also, there was independent association between SS and CIMT (95% coinfidence interval [CI] 2.1—-
19, p=0.014) and CAVI (95% CI 15-29, p=0.021]. Neither traditional cardiovascular risk factor nor
thrombolysis in myocardial infarction (TIMI) risk score was independent determinant of SS.
Conclusions: We have shown that patients with higher atherosclerosis burden have more complex
coronary artery lesions. Also these patients may be identified early by using surrogate markers of
atherosclerosis. Its clinical significance requires further research.

Fig. 1 Fig.2

Fig.3 Fig. 4
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AKkut koroner sendromlu hastalarda uzun pentraksin-3 diizeyinin
prognostik 6nemi
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Prognostic significance of long pentraxin-3 level in patient with acute
coronary syndrome

Servet Altay', Huseyin Altug Cakmak?, Tugba Kemaloglu', Ayca Turer', Betul Erer',
Gunay Can’, Ibrahim Keles?, Mehmet Eren'

!Dr. Sivami Ersek Thoracic and Cardiovascular Training and Research Hospital, Department of
Cardiology, Istanbul

2[stanbul University Cerrahpasa Medical Faculty, Department of Cardiology, Istanbul

*Istanbul University Cerrahpasa Medical Faculty, Department of Public Health, Istanbul

Introduction: Pentraxin-3 (PTX3), a recently identified member of the pentraxin family, is re-
ferred to as a long pentraxin and contains a unique PTX3 domain not found in C-reactive protein
(CRP). In contrast to CRP, PTX3 is produced from the major cell types involved in atherosclerotic
lesions, namely vascular endothelial cells, vascular smooth muscle cells, macrophages, and ne-
utrophils in response to inflammatory stimuli. Pentraxin-3 (PTX3) may be a useful marker for
localized vascular inflammation and damage to the cardiovascular system. Recent studies have
shown that plasma PTX3 is elevated in patients with acute coronary syndrome (ACS); however,
its prognostic value in this disease remains unclear. The aim of this study was to assess the prog-
nostic value of PTX3 in patients with ACS compared with the best-known and clinically important
biomarkers.

Methods: In the present study, serum PTX3 levels were measured on admission in 140 consecutive
patients (mean age of 59.72+12.32; 72 % males) hospitalized for ST-segment elevation myocar-
dial infarction (STEMI)(n= 81) and non-ST elevation ACS (n=59) within 24h (mean of 6.8 h)
after the onset of chest pain or chest discomfort. While the primary clinical end-point was cardiac
mortality; rehospitalization for ACS, reinfarction, restenosis, stroke, hemodynamically significant
arrhythmia, and acute heart failure were considered as secondary end-points. The patients were
followed-up for one year after the index event.

Results: The pentraxin-3 level was higher in STEMI group than NSTE-ACS (2.38+0.88 ng/mL
and 2.12 +0.68 ng/mL respectively p=0.07). There was statistically significant relation between
serum pentraxin-3 level and cardiac mortality (p=0.003), rehospitalization for ACS (p=0.005), re-
infarction (p <0.001), stroke (p=0.01), hemodynamically significant arrhythmia (p=0.002), acute
heart failure (p <0.001) and restenosis (p=0.025) in STEMI group. Also, there was significant
relation between serum pentraxin-3 level and cardiac mortality (p <0.001), rehospitalization for
ACS (p=0.001), reinfarction (p <0.001), stroke (p=0.02), hemodynamically significant arrhythmia
(p=0.001), acute heart failure (p <0.001) and restenosis (p=0.03) in NSTE-ACS.

Conclusion: In addition to previous studies, we could show the prognostic significance of PTX3
in patients with ACS in our study. The PTX3 may be implicated as a predictor of adverse clinical
outcomes in long term follow-up in patient with ACS. The limitation of this study was having a
small study group and limited follow-up period. Further studies are needed to support predictive
role of PTX3 for future cardiovascular events in ACS with more study population.
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ST elevasyonlu miyokard infarktiisii ile bagvuran opere koroner
arter hastalid1 olan hastalarda nativ ve grefte girisimin kisa ve uzun
donem mortalite ve morbidite iizerine etkisi

Ozlem Yildinmtiirk, Seckin Satilmis, Emrah Bozbeyoglu, Aylin Sungur, Zekeriya Nurkalem

Dr: Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Giris: Gegirilmis koroner arter baypas greft (KABG) operasyonu olan hastalarda ST elevasyonlu
miyokard infarktiisii (MI) sonrasinda primer perkiitan koroner girisim (PKG) ile veriler stmirhdir. Bu
hastalarda, sorumlu lezyonun belirlenmesi, nativ damara girisim ile baypas greftine yapilan girisimin,
bu hastalarin mortalite ve morbiditeleri iizerine etkileri, greft dejenerasyonu ile bu parametrelerin
iligkisini degerlendirmeyi amagladik.

‘Yontem: Opere koroner arter hastaligi (KAH) bulunup ST elevasyonlu miyokard infarktiisii nedeniyle
primer PKG yapilan ardigik 180 hasta bu amagla retrospektif olarak degerlendirildi. Bu hastalardan
55’inde (%30.5) koroner anatominin degerlendirilmesi sonrasi tibbi tedavi karari alindi. 125 (%69.5)
hastada perkiitan koroner girisim yapildi. Hastalar kardiyovaskiiler risk faktorleri, anjiyografik degis-
kenler, gelisen komplikasyonlar, yatis esnasinda ve ge¢ dénem mortaliteleri agisindan karsilastirildi.
Bulgular: Calismaya dahil edilen hastalarin 150 (%83.3)’si erkek ve ortalama yaslar1 64.2+10.2 yild1.
Hastalara operasyon sonrasi ortalama 97.24+66.3 ayda girisim yapildi. Gruplar arasinda yas, cinsiyet
ve kardiyovaskiiler risk faktorleri agisindan anlamli fark yoktu.
Yatis esnasinda mortalite hastalarin 15”inde (%8.3) gozlendi. Geg o
dénem mortalite hastalarin 25’inde (%13.8) tespit edildi. Her iki |
grup arasinda erken ve total mortalite agisindan aralarinda anlaml |
fark bulunmadi. Gruplar arasinda akut renal yetersizlik, kanama, 2-1
serebrovaskﬁlgr olay, 6liimciil aritmi, kardiyojenik sok gelisimi, ‘__‘!
tekrarlayan MI ve tekrar PKG gereksinimi agisindan anlamh fark ~ |

tespit edilmedi. Sorumlu infarkt arteri greft olarak tespit edilen
hastalarin sadece %55.6’sinda PKG uygulanirken, nativ damar
lezyonu tespit edilen hastalarin %78.7’sinde PKG uyguland:
(p=0.003)(Sekil-1). Her iki grup greft dejenerasyonu agisindan
degerlendirildiginde; sorumlu infarkt arterinin greft oldugu has-
talada bu skorun alamli olarak daha yiiksek oldugu tespit
edildi (p=0.022). Sorumlu infarkt damarina ve girisim yapilan
damara gore hastalar mortalite ve morbidite agisindan deger-
lendirildiginde aralarinda anlamh fark gozlenmedi (Sekil-2).
Sonug: Opere KAH olan hastalar ST elevasyonlu MI ile has-
taneye basvurduklarinda sorumlu infarkt damari greft olsa
bile, nativ damara girisim yapilabilmektedir. Sorumlu arterin
greft ya da nativ olmasi, girisim yapilan damarin greft ya da .
nativ olmasi hastalarin mortalite ve morbiditelerinde farklilik
gostermemektedir.

Sorumlu infarkt damarina gére girisim uygula-
nan damarlarin dagilim:

Her iki grubun kiimiilatif sirvilerini gsteren Kaplan-
Meier egrisi

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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The effect of native or graft intervention in patients with operated
coronary artery disease who admitted by ST elevation myocardial
infarction on short and long term mortality and morbidity
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Cardiology, Istanbul
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izole koroner arter ektazisi ve koroner yavas akimi olan hastalarda
asimetrik dimetilarjinin diizeylerinin degerlendirilmesi

Zafer Kiigiiksu, Halis Sinan?, Korhan Soylu®, Hikmet Hamur', Mahmut Sahin®

ISB. Erzincan Universitesi Mengiicek Gazi Egitim ve Arastirma Hastanesi, Kardiyoloji Biiliimii,
Erzincan

2Giresun Prof Dr. A. [lhan Ozdemir Devlet Hastanesi, Kardiyoloji Béliimii, Giresun

*Ondokuz Mayis Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Samsun

Giris: Su ana kadar etyopatogenezi tam olarak agikliga kavusturulmamis olan ancak aterosklero-
zun patogenezinde 6nemli rol aldigi daha once gesitli yontemler ile gosterilmis olan izole Koroner
Arter Ektazisi (IKAE) ve Koroner Yavas Akimi (KYA) olan hasta grublarinda aterosklerozun bir
gostergesi oldugu kabul edilen Asimetrik Dimetilarjinin diizeylerinin incelenmesidir.

Yontem: Retrospektif ve prospektif olarak Ondokuz Mayis Universitesi Tip Fakiiltesi Kardiyoloji
Anabilim Dalinda Haziran 2007-Agustos 2010 tarihleri arasinda yapilan koroner anjiogafiler igin-
den olgularimiz segildi. Calismaya segilme kriterlerini karsilayan ve ortalama yasi 56+8.5 olan 50
hasta IKAE grubuna,yas ortalamasi 54+8.9 olan 30 hasta KYA grubuna yine yas ortalamasi 54+7.5
ve koroner anjiografisi normal olarak degerlendirilen 30 hastada kontrol grubu olarak ¢alismaya
dahil edildi.Hasta gruplarin aglik plazma vendz kanlari toplu bir sekilde HPLC (Yiiksek perfor-
mansli sivi kromatografi) yontemi ile ¢alisildi.

Bulgluar: {KAE’si grubu ile kontrol grubunun ortalama ADMA diizeylerinin karsilastiriimasinda
istatistiksel olarak anlamli farklilik bulundu (p=0.001). IKAE grubunda ADMA diizeyi kontrol
grubuna gore daha yiiksek diizeydeydi. KYA grubu ile kontrol grubu ADMA diizeyleri agisin-
dan karsilastirildi. KYA grubunda ortalama ADMA diizeyi kontrol grubuna gére daha diisiik olma
egilimindeydi ancak gruplar arasinda istatistiksel olarak anlaml farklilik bulunmad (p=0.549).
Sonug: iKAE ile normal koroner grubu arasinda plazma ADMA diizeyi agisindan istatiksel olarak
anlamli derecede yiiksekti. KYA grubu ile kontrol grubu arasinda ADMA diizeyleri agisindan fark
saptanmadi. IKAE patogenezinde;aterosklerozun énemli oldugunu ve ADMA’nin etkili oldugu
NO aracili vazoaktif olaylarin etyopatogenezinde rol aldigini gostermektedir. KYA grubumuzda
elde ettigimiz veriler KYA patogenezinde ADMA etkin oldugu NO aracili vazoaktif olaylarin di-
sindaki etmenlerin daha aktif rol aldigini gostermektedir.

IKAE grubu ile kontrol grubu arasinda
ADMA diizeylerinin karsilastirilmast

Koroner Yavas akim ve kontrol grubu
hastalarinda ortalama ADMA diizeylerinin
kargilastinimasi

Koroner kalp hastaliklar:
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Evaluation of the level of asymmetric dimethylarginine in patients
with isolated coronary artery ectasia (ICAE) and coronary slow flow
(CSF)
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Yavas koroner akim olan hastalarda plazma asimetrik
dimetilarjinin, nitrik oksid ve homosistein konsantrasyonlari
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Plasma concentrations of asymmetric dimethylarginine, nitric oxide
and homocysteine in patients with slow coronary flow

Habil Yiicel', Mehmet Ozaydin?, Abdullah Dogan?, Dogan Erdogan?, Yasin Tiirker®,
Betiil Mermi Ceyhan*, Recep Siitgii*

!Isparta State Hospital, Cardiology Department, Isparta

2Suleyman Demirel University, Faculty of Medicine, Cardiology Department, Isparta
*Duzce University, Faculty of Medicine, Cardiology Department, Duzce

“Suleyman Demirel University, Faculty of Medicine, Biochemistry Department, Isparta

Objectives: Slow coronary flow (SCF) is slow progression of contrast agent in the coronary ar-
teries in the absence of stenosis in epicardial coronary vessels. Endothelial dysfunction and dif-
fuse atherosclerosis have been proposed for the etiology of SCF. Asymmetric dimethylarginine
(ADMA)-endogenous inhibitor of nitric oxide synthesis- levels are associated with an increased
risk of endothelial dysfunction and atherosclerosis. ADMA levels may be increased by homocy-
steine. The aim of this study was to evaluate the relationship between ADMA, nitric oxide and
homocysteine in patients with SCF.

Methods: The study group consisted of 50 patients with SCF. An age and gender matched control
group was composed of 30 patients with normal coronary arteries and normal coronary flow on
coronary angiography. We measured ADMA, nitric oxide and homocysteine plasma concentrations
in all patients.

Results: Plasma nitric oxide concentrations were significantly lower in the SCF group than control
group (11.4+6, 16.1£9, p=0.02). Plasma ADMA concentrations (0.9£0.3, 0.7+0.3, p=0.01) and
plasma homocysteine concentrations (12.4+5, 9.8+2, p=0.03) were significantly higher in the
SCF group than control group. The mean TIMI frame count (TFC) was significantly correlated
with plasma ADMA (r=0.26, p=0.02) and homocysteine (r=0.28, p=0.02) concentrations, but not
with nitric oxide concentrations (r=-0.18, p=0.13). In lineer regression analysis, plasma ADMA
concentrations ($=4.6, p=0.005) and homocysteine concentrations ($=0.2, p=0.03) were indepen-
dently and positively associated with mean TFC.

Conclusion: Our results suggest that plasma concentrations of ADMA and homocystein are incre-
ased in SCF and also, these are independent predictors of SCF.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2



Koroner kalp hastaliklar

Coronary heart diseases

S-131

Santral diastolik kan basinci koroner kollateral gelisimi ile iliskilidir

Meltem Refiker Ege', Ali Zorlu?, Mehmet Birhan Yilmaz?, Savas A¢ikgoz®, Yesim Giiray*,
Umit Giiray*, Halil Kisacik*

!Ankara Ozel Koru Hastanesi, Kardiyoloji Klinigi, Ankara

2Cumhuriyet Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dali, Sivas
‘Kavaklidere Umut Hastanesi, Kardiyoloji Klinigi, Ankara

“Ankara Tiirkiye Yiiksek Ihtisas Hastanesi, Kardiyoloji Béliimii, Ankara

Amag: Birgok ¢aligmada koruyucu rolii kanitlanmig olan koroner kollateral damarlar, tikayici ko-
roner arter hastaliginda kan akimi i¢in alternatif bir yol gorevi goriir. Bu calisma gesitli kan basinct
komponentleri ve diger klinik ve labaratuar bulgular ile koroner kollateral derecesi arasindaki ilis-
kiyi aragtirmak tizere planlandi.

Metod: Bu prospektif calismaya koroner anjiografi yapilan iki yiiz elli hasta dahil edildi.Koroner
anjiografi Judkins teknigi ile yapildi. Intraarteriyel basinglar inen aortadan standart fluid-filled ka-
tater sistem ile 6l¢iildii. Periferik kan basinglari dijital sifingomomanometre ile dl¢iildi. Tiim kan
orenekleri hasta kabuliinde alind1.

Bulgular: Calisma grubuna dahil edilen 65 hastada koroner kollateral gelisimi yeterli bulundu.
Koroner kollateral gelisimi yeterli olan grupta santral ve diastolik periferik basinglar anlamli ola-
rak daha diisiik saptandi (Tablo 1). Tek degiskenli analizde gensini skoru, santral diastolik kan
basinci, erkek cinsiyet, periferik diastolik kan basinci, kalp hizi, yas, total kolesterol, trigliserit,
aglik kan sekeri ve HDL-kolesterol seviyeleri yeterli koroner kollateral gelisimi ile ilgili bulundu
(Tablo 2). Cok degiskenli lojistik regresyon analizinde sanral diastolik kan basinci ve Gensini sko-
ru yeterli koroner kollateral gelisiminin bagimsiz prediktorleri olarak saptandi (Tablo 2).

Sonug: Sonug olarak, dzellikle 80 mmHg nin altinda olan diisiik santral diastolik kan basincr is-
kemiyi artirmak pahasina yeterli koroner kollateral gelisimi i¢in dnemli bir uyaran olabilir. Bu
konuyu aydinlatmak igin daha ileri ¢alismalara yapilmalidir.

Tablo 1. Yeterli ve yetersiz koroner kollateral dolagimi olan has-
talarin bazal 6zelliklerinin karsilastirilmasi

Tom etoruz koroner
Yetarh koroner koliataral
hastalar  kollateral dolagim »
Sl o dolam (n=65)
as (wl) 61s11 61211 63411 0101
Erkek onsivet (W) 17371 118066 s5/85 0.004
Vocut kit indekst .
bl 25046 206244 276256 0.298
Hiperansiyon(ry%)  |133/57  105/58 3/52 0.401
Disbetes melitus (V%) [90/37 | 71/39 19/29 0.143
Sigars (%) sz s 14122 052
Aile Oykisa{ni ) 198 179 xn 0.073
Antiplatelet ilagar (/%) | 148/61  113/63 36155 0.95
ace
e itea/ARBey%) |19/ 11363 36155 0.95
Beta-blokor(/) 108/e8 B1/45 2782 0.630
Kalsiyum kanai blokoed =
=iy 2008 [E7] 11 0383
Statin (/%) wajaz  7ales 25039 0.048
Kaip D (aum/cakia) | 73410 7319 68411 0.014
Fenferik SKB i
T 144225 145225 139822 0317
Fenterlk DKE
(mm#g) 87815 88415 80414 0.035
Penferk nabiz
oabinddoatars 17 61217 59418 0.701
Sanval SKE{MMHY) 146225 | 147225 140226 0.249
Saniral DKB(mmHg) | B1A11 83811 75410 0.001
Santral nabz
bk 65420 65420 66219 0.836
Ure{ma/di) 1749 1849 1728 0.292
Kreatinin{mg/di) 11212 12014 11209 0521
Agik kan geken(mg/dl) 131471 126268 148280 0.001
LOL-Kolesterol(mg/an) | 105244 | 106249 101429 0.5
HDL-Kolesterol (mafdl) 40410 4129 8212 0.091
Trigliserittmgral) 1726103 | 1802108 145287 0.003
Total Kolestori{ma/ei) | 175649 | 180452 161433 0.012
Hemoglobin(gr/di) 11218 142418 14.041.8 0.549
Gensins skoru 55447 46445 81484 <0.001

ARB: Anjiotensin reseptor blokorii DKB Diastolik Kan Basmct SKB
Sistolik Kan Basinct

Tablo 2. Koroner kollateral gelisiminin tek ve gok degiskenli

analizi
ek o
dugkent defigkeni
i n oR  mesCI  p OR | wesCl
- 1.012- 1.006-
Gensini Skor oote oo0r Lote M2 oom Lows 1008
Bt 0w 0w omIE  om  ametE
Erkek nsivet 1061 0005 | 2690 130
Total Kolesterol 0.580-
(molat) B el -2
Perferlk DKB(TTHG) | 0056 0011 0.949 0BkL
Kalp hofatydk) 0056 0016 0945 990
Toglserk (mg/dl)  |-0004 0022 0,998 2322
gk kan 1,000
gk ran 0 0.004 0.057 |1.004 1’000
0.507-
HDL-Kolesterol 0,025 o0sz 0875 9387
vag (yi) o022 0102 1022955

DKB:Diastolik Kan Basinct CI: Confidence Interval OR: Odss Ratio

Tablo 1'deki tim degiskenler incelendi ve sadece p<0.1 in altinda

olanlar tek degiskenli analizde gosterildi. Tek degiskenli analizdeki tiim
gisk ok degiskenli syon modeline dahil edildi.
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Central diastolic blood pressure is associated with the degree of
coronary collateral development

Meltem Refiker Ege', Ali Zorlu?, Mehmet Birhan Yilmaz?, Savas A¢ikgoz’, Yesim Giiray*,
Umit Giiray*, Halil Kisacik*

! Department of Cardiology, Ankara Ozel Koru Hospital, Ankara

? Department of Cardiology, Cumhuriyet University Faculty of Medicine, Sivas
3 Department of Cardiology, Kavaklidere Umut Hospital, Ankara

“Department of Cardiology, Ankara Tiirkive Yiiksek Ihtisas Hospital, Ankara

Background: Coronary collateral (CC) vessels which proved to have a protective role in nume-
rous investigations, serve as an alternative conduits for blood flow in obstructive coronary artery
disease. This present study was designed to investigate the association of various components of
blood pressure (BP) and other clinical and laboratory findings with the the degree of coronary
collateralization.

Method: Two hundred forty five patients who underwent coronary angiography were included
in this prospective cohort. Coronary angiography was performed by the Judkins technique. Int-
raarterial BP in the ascending aorta was determined using a standard fluid-filled catheter system.
Readings of the conventional peripheral pressure was obtained using a digital sphygmomanometer.
All blood samples were drawn at admission.

Result: In the study group, 65 patients were found to have adequate CC development. Central dias-
tolic BP and peripheral diastolic BP were found to be significantly lower in the group with adequate
CC (Table 1). Gensini score, central diastolic BP, male gender, peripheral diastolic BP, heart rate,
age, total cholesterol, triglyceride, fasting glucose, and high-density lipoprotein cholesterol levels
were found to be associated with adequate CC in univariate analysis (Table 2). In multivariate
logistic regression model, central diastolic BP and Gensini score were found to be independent
predictors of adequate CC (Table 2).

Conclusion: In conclusion, low central diastolic BP, particularly if it is lower than 80 mmHg, may
be an important stimulus for adequate CC development at the cost of increased ischemia. Further
studies should be carried out in order to elucidate this issue.

Table 1. Comparison of baseline characteristics between patients
with adequate and inadequate coronary collateral circulation

All pILENts 1o dequate CCC{n=180) Adequate CCC (n=65) @

(n=245)
Mean age(yesss) [T Eron a0
Male gender(n/%) 17371 118/66 55/85 0.004
BuI(kgrm) Wsa4e 286844 276858 0.298
Hypertension (nf%) 12957 105/58 Ja/52 0.401
Disbetes Mellitus(n/%) 90/37 71439 1929 0.143
Smoking(rv) eazr  sum 1422 0252
Famity history{n/%) 19/8 179 53 0.073
Antiolateiet gere e e 3655 0.5
ACE inhibitors/ARS 121/49 94752 742 0.140
Beta-blocker (V%) 10844 B1s 42 e
Calaum canal blocker (n/a%) 20/8 w7 i 0383
Statin{n/%) 104742 79744 25/3% 0.448
Heart rate(beat/min) 73210 7323 68211 0.014
Ferphersl SER(ING) 144535 145825 139422 anr
Penghersl DP (mmig)  97£15 68415 sax14 o035
Peripheral PP(MmAg) 60217 61217 53218 0.701
Central SBP (MmHg) 146425 147425 140£26 0.249
Central DB (mmig) B1e11 82411 75210 0.001
o 7 om0 |ese0 cano as
Urea(marel) 1749 1829 1746 0.292
Creatininelgr/d) Lis12 L2814 L1208 asa1
Fasting ghocose (gcl) 131871 126268 146280 a.001
LOL-Chalesterol (mg/di) 105244 106449 10129 0.954
oL cociesir PRI a2 091
Triglycersde(mo/dl) 1722103 180%109 146287 0.003
Totsl cholesterol(ma/) 175849 | 180452 161433 sz
Hemogobib(gr/dl) 14.1%1.8 14.221.8 14.0£1.8 0.549
Gensint score S5aa7 aGads 91494 <0001

ARB:  Anjiotensin  receptor  blocker BMI:Body Mass Index
CCC:Coronary Collateral Circulation DBP: Diastolic Blood Pressure
SBP: Systolic Blood Pressure

Table 2. Univariate and multivariate analyses of coronary col-
lateral development

Univariate Multivariate

] ] OR osma OR | gstcl
Gensini score 0019 | <0,001 1.018 1.012-1.027 0.001 1014 1.006-1.022
Central DBP{mmHg) | -0.064 0,003 |0.538 0.899-0.979 0.003 0.936 0.895-0.978
Male gender 1061 0,005 |2.8%0 1.378-6.061

Total Cholesteral{mg/di) -0.012 0,006 |0.588 0.980-0.957
Perighersl DER(MMHQ) -0.053  0.011 |0.949 0.911-0.988
Heart rate(beat/min) | -0.056  0.016 |0.945 0.903-0.089

Triglycerce(m/d) | 0.004 0,022 |0.89 0.992-0.999
Fasting glucose(mg/dl) | 0.004 0057 |1.004 1.000-1.007
HDL-Cholestern 0025 0,092 [0.975 0.947-1.004
agelvears) 0022 (0102 |1.022 0.096-1.049

ARB: Anjiotensin receptor blocker CI: Confidence Interval DBP: Di-
astolic Blood Pressure OR: Odss Ratio SBP: Systolic Blood Pressure
All the variables from Table 1 were examined and only those significant
at p<0.1 level are shown in univariate analysis. Multivariate logistic
regression model including all the variables in the univariate analaysis.
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Ortalama platelet hacmi koroner kollateral gelisiminin 6nemli bir
prediktoriidiir
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Amag: Koroner arter hastaliginda iskemik uyariya cevap olarak gelisen kollateraller infark boyutunun,
sol ventrikiil disfonksiyonun ve mortalitenin azalmasina katkida bulunur. Bununla birlikte, koroner arter
hastalarinda koroner kollateral gelisimi agisindan 6nemli farkliliklar saptanmaktadir. Bu ¢alismada, ortala-
ma platelet hacmi araciligi ile saptanan platelet aktivasyonun derecesi
ile koroner kollateral sirkiilasyonu arasindaki iliskinin arastirilmast
amaglandi.

Metod: Calismaya koroner anjiografi yapilan ve en az bir koroner arte-
rinde >=%50 darlik saptanan ikiyiiz on hasta dahil edildi.Klinik bilgiler
ve kan ornekleri analizleri hastalarin dosyalarmin inclenmesi ile elde
edildi. Ortalama platelet hacmi i¢in kan 6rnekleri K3 EDTA ile analiz
edildi ve kollateral damarlarin d lendi i Rentrop siifl

gore yapildi.

Bulgular: Calisma grubunda, 210 hastanin 150 sinde koroner kollate-
ral gelisiminin yetersiz oldugu saptandi. Heriki grup arasinda platelet
saymmi agisindan fark saptanmazken, yetersiz kollateral gelisimi olan
hastalarda ortalama platelet hacmi diizeyleri anlamli olarak daha yiik-
sek idi (11.3£1.0 fl vs 9.5+1.5 fl, p <0.001). Bunun disinda, yetersiz
koroner kollateral gelisimi saptanan hastalarin gensini skorlari anlaml
olarak daha diisiik saptandi (45446 vs 91435, p <0.001) (Tablo 1). Orta-
lama platelet hacmi, gensini skoru,bayan cinsiyet, total ko-
lesterol, kirmiz1 hiicre dagilim genisligi, trigliserit ve aghk
kan seker diizeylerinin yetersiz koroner kollateral gelisimi
ile tek degiskenli iliskisi oldugu bulundu (Tablo 2). Cok
degiskenli lojistik regresyon modelinde, ortalama platelet
hacmi (OR=2.45, p <0.001) ve gensini skoru (OR=0.98,
p<0.001) yetersiz koroner kollateral gelisiminin bagimsiz
prediktorleri olarak saptandi (Tablo 2). ROC egri analizinde,
yetersiz koroner kollateral gelisimini predikte edecek ortala-
ma platelet hacmi i¢in optimal cut-off degeri, %96 duyarli-
Iik ve %84.7 6zgiilliik ile >9.6 fl olarak bulundu.

Sonug: Ortalama platelet hacmi, basit, zahmetsiz ve ucuz
bir yontem olarak énemli koroner arter hastaligi olanlarda
koroner kollateral gelisimini predikte etmede kullamilabilir.

Tablo 1. Yetersiz ve yeterli koroner kol-
lateral geligimi olan hastalarda klinik ve
labaratuar 6zelliklerin karsilastinimast

Tablo 2. Bozulmus koroner kollateral sirkillasyonun
tek ve gok degiskenli analizleri

Tl deliars

RDW: Kirnuzi hiicre dagilim genigligi MPV: Ortalama Pla-
telet Hacmi CI:Confidence Interval OR: Odds Ratio Tablo
1 deki biltiin degiskenler incelendi ve tek degiskenli analize
sadece p degeri <0.1 olan lar dahil edildi. Coklu logistik
regresyon modeline tek degiskenli analizdeki tiim degiskenler
dahil edildi
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The relationship between coronary collateral development and level
of urotensin-2 in patients with or without diabetes mellitus
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Mean platelet volume is an important predictor of coronary
collateral development
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Background: Collaterals, which develop in response to ischemic stimuli derived from coronary artery
disease (CAD) contribute to reduction of infarct size, left ventricular dysfunction and mortality. Howe-
ver, there is considerable variation among patients with coronary heart disease regarding the extent of
coronary collateral development (CCD). In this study, we aimed to
investigate the association of the degree of platelet activation via Table 1. Comparison of clinical and la-
N . N boratory properties of patients with ina-
mean platelet volume (MPV) with coronary collateral circulation. dequate and adequate coronary collateral
Method: Two hundred ten patients who underwent coronary angi- ~development
ography and had coronary stenosis >= 50 % in at least one coronary
artery were included in the study. Clinical information and analyses
of blood samples were obtained from a review of the patients’ chart.
Blood samples for MPV were analyzed by K3 EDTA and collateral
vessels were graded according to the Rentrop classification.
Results: In the study group, 150 of the 210 patients were found to
have inadequate CCD. Although there was no difference between
the two groups with regard to platelet count, MPV levels were sig-
nificantly higher in the patients who had inadequate CCD (11.3+1.0
fl vs 9.5+1.5 fl, p <0.001). Furthermore, the gensini score was sig-
nificantly lower in patients who had inadequate CCD (45+46 vs
9135, p <0.001) (Table 1). Mean platelet volume, gensini score,
age, female gender, total cholesterol, red cell distribution width,
triglyceride, and fasting glucose levels were found to have uni-
variate association with poor CCD (Table 2). In multivariate lo-
gistic regression model, MPV (OR=2.45, p <0.001) and gensini T N
score (OR=0.98, p <0.001) were found to be the independent e .
predictors of impaired CCD (Table 2). In receiver operator cha-
racteristics (ROC) curve analysis, optimal cut-off value of MPV/
to predict inadequate CCD was found as > 9.6 fL, with 96%
sensitivity and 84.7% positive predictive value.

Table 2. Univariate and multivariate analyses of
impaired coronary collateral circulation

N . . . . MPV: Mean platelet volume RDW: Red cell Distribu-
Conclusion: MPV is an important, simple, effortless, and coSt ion widih CI: Confidence Interval OR: Odds Ratio
effective tool and can be useful in predicting the CCD in patients A/ the variables from Table 1
with significant CAD. those significant at p<0.1 lev

analysis. Multivariate logistic regression model inclu-
ding all the variables in univariate analysis.

ere examined and only

hown in univarite
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The relationship between coronary collateral development and level
of urotensin-2 in patients with or without diabetes mellitus

Yasin Karakus', Mehmet Hakan Tagolar?, Bilal Cuglan', Ferhat Eyyiipkoca', Nusret A¢ikgoz',
Hasan Pekdemir', Ramazan Ozdemir'

'Department of Cardiology, College of Medicine, Inonu University, Malatya
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Aim: Coronary collateral circulation consists of vascular channels which are activated to maintain
perfusion in major epicardial coronary arteries in the development of severe stenosis or occlusion.
Development of coronary collaterals in diabetic patients has been proven to be poor. U-II is known
to be the most powerful vasoconstrictor agent. Plasma levels are known to increase in diabetic pa-
tients and plays an important role in diabetic complications. In this study, it was aimed to examine
the relationship between U-II and the development of coronary collaterals.

Methods: 31 diabetic and 30 nondiabetic patients who have had 95% or more coronary artery
stenosis or occlusion were included in the study. Collateral classification was made according to
Rentrop classification. Poor Rentrop 0-1 collateral development were regarded as poor develop-
ment whereas Rentrop 2-3 collateral development were regarded as good development. Serum
levels of U-II were compared according to the degree of collateral development

Findings: The demographic characteristics were not different between the two groups (p> 0.05).
Development of coronary collaterals in diabetic patients was worse than those without diabetes,
but not statistically significant. According to non urotensin-II levels in diabetic patients were hig-
her (388,1+314,2; 229,8+216,9, p = 0.026). In nondiabetic group, urotensin-II levels were higher
in patients with poor coronarycollateral development than in patients with good coronary collateral
development, but it was not statistically significant (370,6+298; 178,6+158,3, p=0, 2). In the diabe-
tic group, urotensin-II levels were high in patients with poor coronary collateral development and
urotensin-II levels were low in patients with good coronary collateral development and this was
statistically significant (582,7+316,4; 180,4+121,6 P<0,0001).

Results: We demonstrated that there was a significant association between urotensin-II levels and
the development of coronary collateral circulation in patients with diabetes. We also determined
that urotensin-II levels were low in diabetic patients with good collateral development while those
with poor collateral development have a high level of urotensin-II.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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The comparison of plasma Von Willebrand factor (VWF) and
plasminogen activator inhibitor-1 (PAI-1) level in patient with and
without coronary artery ectasia

Mustafa Yolcu, Ertan Yetkin, Giilimser Heper
Abant Izzet Baysal University Faculty of Medicine, Bolu

Objective: Coronary artery ectasia (CAE) is defined as localised or diffuse swellings of coronary
arteries detected in patients without spesific symptoms during routine coronary angiography. The
aim of our study was to evaluate the serum levels of PAI-1 and vWF as markers of fibrinolytic
activity, coagulation system and endothelial functions in patients with or without CAE.

Methods: In our study, 62 patients with isolated CAE, 95 patients with CAE and coronary artery
disease (CAD), 50 paitents with CAD alone and 52 paitents with normal coronary anatomy were
included. Isolated CAE was defined as having ectasia at least one epicardial coronary artery wit-
hout critical (> 50 %) stenosis in other coronary artery territories. CAE and CAD was defined as
having ectasia in any of the coronary arteries together with critical stenosis at least one coronary
artery segment. Plasma VWF and PAI-1 levels were measured in all patients. Additionally de-
mographic and laboratory parameters of those patients were evaluated and results were compared
between groups.

Results: vWF levels were 1,51£0,95 TU/ml, 1,43+0,89 1U/ml, 1,22+1,02 IU/ml in patients with
isolated CAE, CAE and CAD, CAD alone respectively and 1,06+0,73 IU/ml in patients with nor-
mal coronary arteries. The difference between groups were statistically significant in the analysis
of data with the ANOVA test (P=0.035). PAI-1 levels were 10,93+6,53 ng/ml, 9,68+5,60 ng/ml,
15,6348,93 ng/ml in patients with CAE, CAE and CAD, CAD alone, respectively and 15,40+6,68
ng/ml in paitents with normal coronary arteries. Smiliarly, the difference between groups were
statistically significant in the analysis of data with the ANOVA test (P=0.000).

Conclusions: In our study we have shown that vVWF levels have increased and PAI-1 levels have
decreased in CAE paitents with or without CAD. The increase in the levels of vWF, which is a
good indicator of endothelial function, indicates the ongoing activity of coagulation system. The
decrease in PAI-1 levels shows that fibrinolytic system is activated in which activated plasmine
leads MMP activation. Finally this activated MMP causes extracelular matrix degradation which is
thought to be an important role player in ectasia pathogenesis.

Tablo. Characteristics of patients

Iscianed CAE{n-62)

2 (48%) 0452

19 (%)
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Increased serum soluble CD40 ligand levels in the slow coronary
flow phenomenon
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Background: Successful recanalization of chronic total occlusion (CTO) has been associated with
improved left ventricular function, improved survival, relief of angina and increased exercise capacity.
We evaluated the changes in cardiac functions and myocardial contractility of patients with CTO
by 2-dimensional speckle tracking and real-time three-dimensional echocardiography (RT3DE) at 1
month after successful recanalization of chronic total occlusion.

Method: Twenty-five patients who had successful PTCA of a total occlusion between September
2011 and December 2011 were included in this study (8 left anterior descending, 9 left circumflex, 8
right coronary artery). 2D strain analysis and RT3DE using iE33 (Philips) were performed before and
1 month after procedure. LV ejection fraction (LVEF), LV end-diastolic, end-systolic volumes and 3D
systolic dyssynchrony index (SDI) were quantified. SDI was defined as follows:(standard deviation of
time to minimal regional volume for 16 segments)x100/RR duration.

Results: Patients had a mean age of 58+11 years, 80% male, mean body mass index 28,6+3,8, 32% di-
abetes mellitus, 88% hypertension, 96% hyperlipidemia and 12% smoker. 13 patients (52%) had >=2
CCS angina score before procedure, whereas no patients had >=2 angina score after PCI. Mean LVEF
increased (55,746,9 to 59,9+7,6%; p<0.001), end-diastolic volume (76,7+18.1 ml to 69,9+17,4 ml;
p<0.001) and end-systolic volume decreased significantly (34,6+12,2 ml to 28,4+10,6 ml; p<0,001).
SDI also decreased significantly (6,8+3,7 to 4.3+3.3%; p<0.001). Global longitudinal strain (S:
-11.442,9 to -12,9+3.1%; p<0,001) showed a significant increase.

Conclusion: Successful recanalization of chronic total occlusion improves the functions and cont-
ractility of hibernating myocardium by restoring blood flow. Recanalization also improves patients
angina class. Comparison of sCD40L serum levels of patients with slow coronary fl ow and normal
coronary flow.

DAL gt

Correlation between serum sCD40L
levels and mean Thrombolysis in
Myocardial Infarction (TIMI) frame
count (=0,454, p<0,001)

Comparison of sCD40L serum levels of pa-
tients with slow coronary fl ow and normal
coronary fl ow

Receiver operator  characteristics
(ROC) curve of SCDA0L for detec-
tion of slow coronary fl ow.
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Normal Koroner arterler tespit edilen diabetik ve prediabetik
hastalarda non-diabetikler ile karsilastirildiginda koroner kan akim
daha yavastir
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Amag: Bu ¢alismadaki amag anjiyografik olarak normal koroner arterler tespit edilen hastalarda
koroner kan akimini diabetik, pre-diabetik ve non-diabetik olmak {izere 3 ayr1 grupta incelemektir.
Yontemler: Bu retrospektif ¢alismaya, Ocak 2010 ve Temmuz 2011 arasinda koroner anjiyografi
yapilan ve normal koroner arterler tespit edilen 759 hasta dahil edilmistir. Bu hastalarin koroner
anjiyogramlari TIMI frame sayimi (TFS) i¢in yeniden incelenmistir. Ardindan hastalar American
Diabetes Association siniflamasina gore 3 gruba ayrilarak incelenmistir. Grup 1: Non-diabetik has-
talar, grup 2: Prediabetik hastalar, grup 3: Diabetik hastalar. A¢lik plazma glukoz diizeyi <100 mg/
dl olan hastalar grup 1’1 olusturdu. Prediabetes (grup 2) aglik glukozu >=100 mg/dl ve <126 mg/dl
olarak tanimlandi. Diabetik (grup 3) hastalar ise aglik plazma glukozu >=126 mg/dl olan ve/veya
oral antidiabetik ve/veya subkiitan insiilin ile antidiabetik tedavi alan hastalardi.

Bulgular: ANOVA testi ile karsilastirildiginda 3 koroner arterin her biri igin TFS degerleri 3 grup
arasinda belirgin farklilik gosteriyordu (Sol 6n inen arter igin diizeltilmig TFS, sol sirkumfleks
arter ve sag koroner arter i¢in TFS degerleri 3 grupta sdyle bulundu: Grup 1: 20.2+ 6.8, 18.8 +5.4,
19.9 +8.7; Grup 2: 22.2 + 8.0, 20.8 £ 7.9, 22.2 + 8.8; Grup 3: 22.3 + 9.2, 21.6 + 10.2, 22.3 + 10.6;
her koroner arter i¢in p degeri <0.01

bulundu). Post-hoc testler ile gruplar LS 1 o
kendi i¢lerinde karsilastirildiginda grup 1
2 ve grup 3’deki hastalarda benzer TFS
degerleri elde edildi (her 3 koroner ar- 1" i
ter i¢in p>0.017). Ancak her 2 gruptaki
TFS degerleri non-diabetik olan grup
1’deki hastalardan anlamli olarak daha
yiiksekti (her karsilastirma i¢in p degeri - ET
<0.017 idi) (Sekil 1). g
Sonuglar: Bu galismada ilk defa TFS
ile dlgiilen koroner kan akiminin pre- i-
diabetik hastalarda diabetik hastalar ile "
benzer oldugunu ancak non-diabetik
hastalardan daha yavas oldugunu gos-

Sekil 1. Her 3 koroner arter i¢in TIMI frame sayimi CI: Giiven-

S-136

Coronary blood flow is slower in prediabetic and diabetic patients
with normal coronary arteries when compared to non-diabetics
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'Samsun Mehmet Aydin Egitim ve Arastirma Hastanesi, Samsun
Ankara Tiirkiye Yiiksek Ihtisas Hastanesi, Kardiyoloji Béliimii, Ankara

Objective: To compare coronary blood flow in diabetic, pre-diabetic and non-diabetic patients
with angiographically normal coronary arteries.

Methods: In this retrospective study, 759 patients with normal coronary arteries who underwent
coronary angiography between January 2010 and July 2011 were enrolled. The angiograms of the
eligible patients were reviewed again for TIMI frame counting. Patients were then grouped accor-
ding to their status of DM: Group 1: Non-diabetic patients, group 2: prediabetic patients, group 3:
patients with DM. This classification was based on the American Diabetes Association citeria: Pati-
ents with fasting plasma glucose <100 mg/dl formed group 1. Prediabetes (group 2) was defined as
a fasting glucose level higher than or equal to 100 mg/dl and lower than 126 mg/dl. Diabetic patients
with a fasting plasma glucose higher or equal to 126 mg/dl or using anti-diabetic medications either
oral anti-diabetics or subcutaneous insulin regardless of their plasma glucose levels formed group 3.
Results: TIMI frame counts for each of 3 coronary arteries were found to be significantly different
between groups with  ANOVA test (Corrected TIMI frame counts for left anterior descending
artery and TIMI frame counts for left circumflex and right coronary arteries are given respectively
in 3 groups: Group 1: 20.2+6.8, 18.8+5.4, 19.9+8.7; Group 2: 22.2+8.0, 20.8+7.9, 22.2+8.8; Group
3:22.349.2, 21.6+10.2, 22.3 = 10.6;

p<0.01
When the groups were compared to

each other with post-hoc tests, group 1" -

for each coronary artery). e "] - T

2 and group 3 had similar TIMI frame " |

counts for all 3 coronary arteries but ™ -

both of these groups had significantly = == o
higher TIMI frame counts than gro- s =y P
up 1 (p values for each comparison - o —

were<0.017) (Figure 1).
Conclusions: We have revealed for
the first time that in prediabetic pa-
tients, coronary flow as measured by T
TIMI frame count is slower than the

non-diabetic patients and similar to

Figure 1. TIMI frame counts for 3 coronary arteries CI: Confidence

terdik. Bu sonug, overt diabetes ortaya
¢itkmadan pre-diabetik safhada endotel
disfonksiyonunun bagladigini destekle-
mektedir.

lik araligi, LADc: sol én inen arter i¢in diizeltilmis TFS, Cx: Sol
sirkumfleks arter i¢in TFS, RCA: sag koroner arter igin TFS, NS:
Anlaml degil Post-hoc karsilagtirmalar i¢in p<0.017 anlamli kabul
edildi.

diabetic patients. This result supports
that endothelial dysfunction develops
in the prediabetic phase before overt
diabetes mellitus arises.

interval, LADc: Corrected TIMI frame count for left anterior descen-
ding artery, Cx: TIMI frame count for left circumflex artery, RCA:
TIMI frame count for right coronary artery, NS: Not significant Gro-
up 1: Non-diabetic patients, Group 2: Prediabetic patients, Group 3:
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Fraksiyonel akim rezervi ile aortik pulsatilite arasindaki iliski

Serkan Duyuler', Pinar Tiirker', Belma Uygur?, Umit Giiray', Orhan Maden', Siileyman Kalayc1',
Halil Litfi Kisacik!

!Ankara Tiirkive Yiiksek Ihtisas Hastanesi, Kardivoloji Boliimii, Ankara
?Karaman Devlet Hastanesi, Kardiyoloji Klinigi, Karaman

Amag: Yiiksek santral aort nabiz basinct (ANB) ve artmis aortik pulsatilitenin artmis aortik sert-
likle iliskisi bilinmektedir. Fraksiyonel akim rezervi (FAR) koroner lezyonlarin fonksiyonel ciddi-
yetini belirlemede 6nemli bir aragtir. FAR kalp hizi, kan basinci gibi hemodinamik degiskenlerden
etkilenmedigi bilinmektedir ancak invazif aortik kan basinci dlgiimlerinden elde edilen ANB ve
AP’nin FAR ile olabilecek olast iliskisi daha 6nce incelenmemistir. Bu ¢alismada FAR degeri ile
hem asendan aortadan invaziv olarak 6lgiilen nabiz basinci ve AP degeri arasinda bir iligki olup
olmadig arastirilmistir.

Yontem-Gerecler: Calismamizda koroner anjiyografi sonrasinda FAR ¢alisilmig olan 90 hasta ret-
rospektif olarak degerlendirildi. Fonsiyonel degerlendirme karari verilen koroner lezyonlarin dar-
Iik yiizdesi ve lezyon uzunlugu 6lgiildii. FAR basing kayitlarindan islem 6ncesi aortik sistolik kan
basinci(ASB), aortik diastolik kan basinci(ADB), ANB (ASB-ADB) ve AP (ANB/ aortik ortalama
basing) degerleri hesaplandi. FAR degeri ile hem lezyon degiskenleri (yiizde darlik ve uzunluk)
hem de aortik basing degerleri ve AP arasinda iligki olup olmadigi degerlendirildi.

Bulgular: FAR degerlendirmesi yapilan koroner arterlerin tamamu sol on inen arter (LAD) idi.
Ortalama 169,5+47,6ug adenozin intrakoroner olarak uygulandi. Hastalar FAR >=0.80 (n=63)
ve FAR<0.80 (n=27) olmak iizere iki gruba aynldi. iki grupta aglik kan sekeri, trigliserit, total
kolesterol, LDL ve HDL gibi biyokimyasal degerler ve boy, kilo ve viicut kitle indeksi gibi ant-
ropometrik degerler agisindan istatistiksel fark yoktu(Tablo 1 ve 2). Bu iki grup arasinda ASB,
ADB, ANB ve AP olgiimleri agisindan anlamli farklilk gozlenmedi(Tablo 3). Tiim hastalar
degerlendirildiginde(Sekil 1) lezyon uzunlugu ile FAR degeri arasinda orta derecede anlamli ne-
gatif yonde bir korelasyon mevcut idi (r= -0.282 p<0.05). Hastalar FAR agisindan degerlendirilen
koroner lezyonlarin kantitatif derecelendirilmesine gore %40-49, %50-59 ve % 60-70 arasi lez-
yonlar seklinde {i¢ gruba ayrilip AP ve FAR degeri arasinda bir iliski olup olmadigi arastirildiginda
ise;(Sekil 2) sadece koroner lezyon derecesi % 60-70 olarak 6lgiilen grupta AP ve FAR degerinin
anlamli sekilde negatif yonde korele oldugu izlendi (1= -0.540 p<0.05). ANB ile herhangi bir ko-
relasyon izlenmedi.

Sonuglar: Azalmis aort elastikiyeti ile iliskisi bilinen AP 6zellikle koroner lezyonu derecesi kan-
titatif degerlendirme ile >=% 60 olan hastalarda FAR degeri ile iliskili goriinmektedir. Bu durum
ozellikle ciddi koroner darlig1 olan hastalarda artmis aort sertliginin iskemi yiikiine katkisi seklinde
degerlendirilebilir ancak bu iligki kantitatif degerlendirmede daha az ciddi lezyonlar igin gegerli
goriinmemektedir.
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Diabetic patients P<0.017 was significant for post-hoc comparisons.
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Association between fractional flow reserve and aortic pulsatility
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Sekil 1. FAR degeri ile lezyon uzunlugu arasindaki Sekil 1. Lezyon % 60 olarak 6ngoriilen hasta
iligki larda aortik pulsatilite ile FAR degeri arasin-
daki iligki

Tablo 1. FAR anlamhiligima gore demografik 6zellik-
lerin karsilastirilmast

Tablo 2. FAR anlamhlig: ile biyokimyasal ve antropo-
metrik bulgular

FAR>w=0.80 FAR<0.80 FAR»=0.80 FAR<O.80
n=63 n=27 ne63 nw27

Yoy 60,4411,3  59,8410,1 0475 Adik kan gekerl (mfdl) 127,54606 117,0445,0 0,546
Kadin Cinsiyet | 22 (% 34.9) 12 (%44.4) 0,393 Trigliserit {meg/di) 188,54101,9 14724748 0,409
Erkek Cnsiyet 41 (% 65.1) 15 (%55.5) 0,333 202,5+45,3 0,237

P

Total kotesterol (mg/dl) 188,1£45.9

Diabetes Mellitus 19 (% 30,1) B (% 29.6) | 0.960 LDL (mg/dl) 113,3£39,1  135,2%37,2 0,783
Hipertansiyon 42 (% 66,6) 14 (% 51.9) 0.184 HEL{mg/ ) 43,7426  42,3211,0 0,278
Hiperipidemi 49 (% 77.7) 24 (% 88.8) 0,217 Boy (m} 165,5%10,5 | 166,049,6 0,170
Kibo{kg) 78,7#13,1  79,3213,58 0,516
vii(kg/m2) 28,624,2 28,7248 0,308

Tablo 3. FAR anlamlih@ma gére aortik kan basmci degerleri
FAR>«0,80 n=61| FAR<0.B0 n=27 P

Aprtik sstolik kan basnc (mmkg) | 14564277 133,1427,7 0,444
Acetik diyastalik kan basmo(mmHg) 7572129 68.5217.0 0,281
Acetik natez basina (mmHg) 69,8421,4 64,5184 0,934
Aorti pulsatine 0,7020,17 0,7120,19 0,406

S-138

Otiroid hastalarda diisiik serum FT3 diizeyleri koroner arter
hastaliginin varhg ve siddeti ile iliskilidir: Gozlemsel ¢calisma

Faruk Ertas, Hasan Kaya, Habib Cil, Mehmet Ata Akil, Zuhal Aritiirk Atilgan, Yahya islamoglu,
Mustafa Oylumlu, Ebru Tekbas, Mehmet Serdar Soyding, Mehmet Siddik Ulgen

Dicle Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Diyarbakir
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S-138

Lower serum free tri-iodothyronine levels are associated with
presence and severity of coronary artery disease in the euthyroid
patients

Faruk Ertas, Hasan Kaya, Habib Cil, Mehmet Ata Akil, Zuhal Antiirk Atilgan, Yahya islamoglu,
Mustafa Oylumlu, Ebru Tekbas, Mehmet Serdar Soyding, Mehmet Siddik Ulgen

Department of Cardiology, Dicle University Faculty of Medicine, Diyarbakir

Background: Successful recanalization of chronic total occlusion (CTO) has been associated
with improved left ventricular function, improved survival, relief of angina and increased exercise
capacity. We evaluated the changes in cardiac functions and myocardial contractility of patients
with CTO by 2-dimensional speckle tracking and real-time three-dimensional echocardiography
(RT3DE) at 1 month after successful recanalization of chronic total occlusion.

Method: Twenty-five patients who had successful PTCA of a total occlusion between Septem-
ber 2011 and December 2011 were included in this  Fig, 1

study (8 left anterior descending, 9 left circumflex, 8 .
right coronary artery). 2D strain analysis and RT3DE . -
using iE33 (Philips) were performed before and 1 = o g
month after procedure. LV ejection fraction (LVEF), = = =l =]
LV end-diastolic, end-systolic volumes and 3D systo- = | 3
lic dyssynchrony index (SDI) were quantified. SDI =~ - =
was defined as follows:(standard deviation of time to

minimal regional volume for 16 segments)x 100/ Fig. 2

RR duration. ——
Results: Patients had a mean age of 58+11 ye-

ars, 80% male, mean body mass index 28,6+3,8, i I
32% diabetes mellitus, 88% hypertension, 96%

hyperlipidemia and 12% smoker. 13 patients I J
(52%) had >=2 CCS angina score before proce- ey i
dure, whereas no patients had >=2 angina score after PCI.
Mean LVEF increased (55,7+6,9 to 59,9+7,6%; p<0.001),
end-diastolic volume (76,7+18.1 ml to 69,9+17,4 ml;
p<0.001) and end-systolic volume decreased significantly
(34,6+12,2 ml to 28,4+10,6 ml; p<0,001). SDI also decre-
ased significantly (6,8+3,7 to 4.3£3.3%; p<0.001). Global
longitudinal strain (S: -11.442.9 to -12,94+3.1%; p<0,001)
showed a significant increase.

Table
[ S ——

. B .

Conclusion: Successful recanalization of chronic total
occlusion improves the functions and contractility of hi-
bernating myocardium by restoring blood flow. Recanali-
zation also improves patients angina class.
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Ortalama trombosit hacmi koroner arter hastalig: ciddiyeti ile iliskili
midir?

Berkay Ekici', Aycan Fahri Erkan', Aslihan Alhan®, Irmak Sayin®, Meltem Ayli*,

Hasan Fehmi Tére!

"Ufuk Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara
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Kalp damar cerrahisi
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Is the mean platelet volume associated with severity of the coronary
artery disease?

Berkay Ekici', Aycan Fahri Erkan', Aslihan Alhan?, Irmak Sayin®, Meltem Ayli*,
Hasan Fehmi Tére!

!Department of Cardiology, Ufuk University, Faculty of Medicine, Ankara
’Department of Statistics, Ufuk University, Faculty of Sciences anda Literature, Ankara
SDepartment of Internal Medicine, Ufuk University, Faculty of Medicine, Ankara
“Department of Hematology, Ufuk University, Faculty of Medicine, Ankara

Objectives: Platelets represent an important linkage between inflammation, thrombosis, and atheroge-
nesis.Mean platelet volume (MPV) is elevated in patients with acute coronary syndrome and is used as
an independent predictor of recurrent myocardial infarction and cardiac death.We aimed to determine
the relationship between mean platelet volume and angiographic Gensini score which gives information
about severity of the coronary artery disease (CAD).

Methods: This study enrolled 435 consecutive patients undergoing elective coronary angiography.The
complete blood count and biochemical examination of blood were obtained after 12 hours fasting. The
extent and severity of the CAD was evaluated by the Gensini score.The independent association bet-
ween MPV and severity of the CAD was statistically evaluated using PASW Statistics 18 for Windows.
Results: Mean age of the study population was 58.4+9.3, of whom 196 were female (45.1%) and 239
were male (54.9%).0f the patients, 63.2% had CAD, 31.7% had diabetes mellitus (DM), 61.8% had
hypertension (HT), 56.6% had hyperlipidemia (HL), and 38.6% of them were smokers.As the patients
were statistically analyzed, mean Gensini scores were 7.1+4.7 and 57.3+30.9 in the minimal and severe
CAD groups, respectively. According to Gensini score, 160 of the patients (36.8%) had normal coronary
arteries (Gensini score:0), 134 of the patients (30.8%) had minimal CAD (Gensini score:1-19) and 141
of them (32.4%) had severe CAD (Gensini score>=20).Higher levels of Gensini score were calcula-
ted in men when compared to those in women (26.6+33.1; 13.6+£26.9, respectively) (p=0.000).While
there was no correlation between HT and severity of the CAD (p=0.179), diabetic, hyperlipidemic pa-
tients, and smokers had more severe CAD than controls (p=0.006; p=0.000; p=0.000; respectively).
Mean MPV values were 8.4+1.0 fL in the group which has no CAD; 8.7+1.0 fL in the group with
minimal CAD; 9.3+1.5 fL in the group with severe CAD.According to Spearman correlation analysis,
a positive relationship between MPV and Gensini score was determined to be statistically significant
(p=0.000, r=0.290).In logistic regression analysis, age, gender, DM, HT, HL, smoking, MDRD creati-
nine clearance, uric acid, GGT, hemoglobin, MPV, platelet count and total cholesterol/HDL ratio were
the covariates.While MPV was found to be an independent predictor of CAD (Odds Ratio: 1.377) [95%
confidence interval=1.085-1.748; p=0.009], gender, DM, HL, smoking were also found to affect the
severity of CAD.

Conclusion: In this study, we determined a positive correlation between severity of the CAD and MPV.
In regard to the association between Gensini score and MPV values, this simple hemotology test can be
used in determining cardiovascular disease risk besides other risk factors during routine clinical practi-
ce.So, we can say MPV can be considered as a marker of platelet reactivity or a risk factor for CAD.For
further information about this topic, large scale studies are needed.

Cardiovascular surgery

S-140

Koroner arter bypas cerrahisi yapilan hastalarda kardiyovaskiiler
risk faktorleri ve koroner ateroskleroz ciddiyetinin uzun dénem
greft aciklik oranina etkisi

Kadriye Memic', Yelda Tayyareci', Nuran Yazicioglu?, Bingiil Dilek¢i', Omer Yildiz2,
Selen Yurdakul?, Cavlan Ciftgi'

!Istanbul Bilim Universitesi Florence Nightingale Hastanesi, Kardiyoloji Anabilim Dali, Istanbul
2Florence Nightingale Hastanesi, Kardiyoloji Béliimii, Istanbul

Amag: Koroner arter bypas greft (KABG) cerrahisi sonrasi basari, greft agiklig: ile dogru orantili-
dir. KABG operasyonu gegiren hastalarda nativ arterler ve bypas greftlerinde aterosklerotik siireg
devam eder. Bu ¢alismada amacimiz, KABG cerrahisi 6ncesinde belirlenen kisiye ait kardiyovas-
kiiler risk (KV) faktorlerinin ve koroner anjiyografide saptanan ateroskleroz siddetinin, KABG
cerrahisi sonrasi uzun dénemde greft dmriine etkisini arastirmaktir.

Yontem: Caligmaya, 1990-2010 yillari izole KABG cerrahisi uygulanan ve takiplerinde gesitli
nedenlerle koroner anjiyografileri yapilan, toplam 974 hasta (738 erkek, 236 kadin, yas ortalamasi
57.9 £ 9.0) dahil edildi. Hastalara ait KV risk faktorleri ile operasyon oncesi ve sonrast koroner
anjiyografilerinde ki koroner arter hastaliginin yayginhgi, Gensini skor indeksi (GSI) hesaplanarak
belirlendi. KV risk faktorlerinin, greft agiklik oranina etkisi analiz edildi.

Bulgular: Koroner anjiyografi sonucunda; tim greftlerde agiklik orani 1. yilda %52.6, 5. yilda
%64.6, 10. yilda %38.4 bulundu. (Sekil 1A) Agiklik oranlart hem erken (1.y1l), hem de ge¢ donem-
lerde (5 ve 10.y11) arteryel greftlerde, venoz greftlerden daha iyiydi. (Sekil 1B) KV risk faktorlerin-
den aile hikayesi (p=0.005), sigara (p=0.001) ve yas (p=0.004)"1n greft okliizyonu gelisimine etki
eden en Snemli faktorler oldugu bulundu. Tikali LIMA grefti ile DM (beta:0.03, p=0.02) ve GSI
(beta:0.01, p=0.03);tikali RIMA grefti ile sigara (beta:0.047, p:0.001), aile hikayesi (beta:0.033, p:
0.013 ), GSI (beta:0.001,p: 0.001 ) ve tikali SVG ile yas (beta:0.05, p=0.002), sigara (beta. =0.073,
p=0.002), ve GSI (beta:0.001, p=0.002) iliskili bulundu.

Sonug: Genis 6lgekli bir hasta grubunda kisa ve uzun dénem sonuglarin arastirildigi bu ¢alismada,
greft aterosklerozu KV risk faktorleri, koroner aterosklerozun yaygimnligi, greft tipi ve greftin siiresi
ile iligkili bulunmustur. Uzun donem greft agiklik oranlarm arttirmada giiniimiizde temel hedef,
primer ve sekonder KV risk faktorlerinin iyilestirilmeye galisilmasi olmalidir.

Sekil 1A. Koroner anjiyografide tikali ve > % 50 darlik gériilen greft yiizdesi
(%), 1B. Yillara gore greft tipi ve agiklik oranlart (%)
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Effect of cardiovascular risk factors and severity of coronary
atherosclerosis to long-term graft patency rates in patients with
coronary artery bypass surgery
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Kalp tipi yag asidi baglayici protein diizeyi yiiksek olan orta
riskli pulmoner emboli hastalarinda trombolitik tedavi prognozu
etkilemiyor
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Thrombolytic therapy does not affect the prognosis of patients with
pulmonary embolism at intermediate risk and elevated heart-type
fatty acid-binding protein levels

Enes Elvin Giil', Ilknur Can', Turyan Abdulhalikov', Taha Bekci?, Mehmet Kayrak',
Kurtulus Ozdemir', Hasan Gok'

'Department of Cardiology, Meram School of Medicine, Necmettin Erbakan University, Konya
’Meram Research and Training Hospital, Konya

Purpose: Pulmonary embolism (PE) still remains a frequent cause of death despite important
advances in diagnosis and treatment. The management strategy in patients with PE at intermediate
risk still remains unclear. Recent studies have reported that heart-type fatty acid-binding protein
(H-FABP), a low-molecular weight cytosolic prtoein, significantly predicts mortality in this group
of patients. It has been shown to be a promising early indicator of right ventricular dysfunction.
The aim of this study was to evaluate the effect of thromblytic therapy on prognosis of the interme-
diate risk acute PE patients with elevated levels of H-FABP.

Methods: A total of 80 patients (mean age: 66+14 years, 33 men) with confirmed acute PE were
prospectively included in this study over a one year period. Only patiens with PE at intermediate
risk (ie with echocardiographic signs of right ventricular overload but without signs of hypoten-
sion or shock) were included in the study. H-FABP and other biomarkers were measured in all
of patients upon admission to the emergency department. H-FABP > 6 ng/ml was considered as
positive. All the study patients received parenteral anticoagulation therapy. Thrombolytic therapy
was administered at the physician’s discretion. Patients were followed up to 30 days after discharge
and assessed by follow-up clinical examinations.

Results: Of the included 80 patients, 24 of them were H-FABPpositive (30%). At the end of the
follow-up, eleven patients died in the H-FABP positive group (46% ).However, only five patients
died in the H-FABP negative group (p<0.001). At multivariate analysis, H-FABP (p=0.005) was
a potential predictor of mortality at 30 day independent of age, shock index, troponin level, and
thrombolytic therapy (Table). Stratifying patients for H-FABP and thrombolytic usage, four groups
were obtained (Group 1: H-FABP (-)/Thrl (-); Group 2: H-FABP (-)/Thrl (+); Group 3: H-FABP
(+)/Thrl (-); Group 4: H-FABP (+)/Thrl (+)). Group 3 and 4 who had elevated H-FABP, showed
significantly higher 30-day mortality than group 1 and 2 (p=0.003). However, there was no signifi-
cant difference between survival of the patients in group 3 and 4 (Figure 1). However, women with
positive H-FABP who were not treated with thrombolytic therapy showed higher mortality (Figure
2). In addition, survival of the patients were similar in the patients who received thrombolytic
therapy compared to who did not (p=0.44)

Conclusion: H-FABP significantly predicts 30-day mortality in patients with PE at intermediate
risk. However, there was no significant difference in 30-day mortality of the intermediate risk PE
patients who were treated with thrombolytic therapy compared to anticoagulation therapy. Only
mortality of women with positive H-FABP who were not treated with thrombolytic therapy was
significantly increased than other groups.
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tic therapy

Table. Predictors of in-hospital and 30-day mortality
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Platelet/lenfosit oraninin orta risk pulmoner emboli hastalarinda
mortalite ongordiiriiciisii olarak 6nemi
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Akut pulmoner embolide nétrofil/lenfosit oraninin 30 giinliik
mortaliteyi ongordiirmede degeri: Retrospektif gozlemsel bir ¢caliyma

Mehmet Kayrak', Halil ibrahim Erdogan', Yal¢in Solak', Enes Elvin Giil', Oguzhan Yildirim!,
Murat Erer', Hakan Akilli', Taha Tahir Bekci?, Belgin Akilli?, Alpay Aribas', Mehmet Yazict',
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Amag: Pulmoner emboli (PE) kardiyovaskiiler 5liim sebepleri arasinda 6nemli yer tutan trombojenik ve inflamatuar
bir durumdur. PE de artan inflamasyon hiicreleri bir ¢ok ¢alismaya konu olmus,
artan beyaz kiire sayisi daha gok eslik eden durumlar ve pulmoner hemoraji/infarkt
sendromu ile agiklanmistir. Kanser hastalarinda gelisen akut vendz tromboembo-
lide artmig WBC (white blood cells) sayisiin rekiirrens, major kanama ve mor-
talite ile iligkisi gosterilmistir. WBC sayi geri
prognoz dan 6nemli oldug birkag
sendrom ve stabil koroner arter hastalarinda nétrofil lenfosit oraninin (NLO) prog-
noz agisindan énemi daha 6nce gosterilmistir. Fakat mortalitesi %15-20 arasinda .7 o)
degl;en akut PE de blldlglmlz kadariyla NLO’nun 6nemini arastiran bir galisma  #nes

Tablo. Yasayan ve olen hastalann
demografik,  klinik ve laboratuar
szellikleri

ir. Akut koroner

Bun s

1. Bu if cal da; akut PE de NLOnun 30 giinliik mortali- 757 e
teyle iliskisini aragtirmayi planladik. o
Metod: Ocak 2007 ile mart 2012 yillar1 arasinda PE 6n tanisiyla takip edilen hastalar 5 0.
126 tan1 kodu ile kayit sisteminden tarandi. Akciger BT, ventilasyon/perfiizyon sintig- === =

rafisi ve pulmoner anjiyografi ile kesin tani almis 440 PE hastast galismaya alindr, En- 5™ CEITREET M
feksiyoz, inflamatuvar ve hemotolojik nedenler gibi sonuglari etkileyecek durumlara »
sahip olan 81 hasta dislandiktan sonra 359 hastanin sonuglar1 degerlendirildi. Has-
taneye ilk basvuru anindaki kan sonuglart ve klinik verileri degerlendirmeye alindi.

Bulgular: Calismaya dahil edilen 359 hastadan 30 giin igerisinde 51°inde 6liim
gergeklesti(%14.2). Tablo-1 de sag kalim durumuna gére hastalarin demografik
klinik ve laboratuar ozellikleri 6zetlenmistir. Gruplar arasinda baslhca yas, DM,
KAH, HT sistolik ve diyastolik KB, kalp hizi, CK MB WB(, ve NLO agisin-
dan anlamli fark vardi. Multivariate Cox ; SKB (Odds: 0.97
(0.94-0.99 GA%95), p=0.019), DM (Odds: 3.3 (1.30-8.39 GA%95),P=0.012),
CKMB (Odds: 1.03 (1.01-1.06 GA%95), P=0.024) and NLO (Odds: 1.03 (1.01-
1.06 GA%95), P=0.008) hastane i¢i mortalitenin bagimsiz ongordiiriiciileriydi.
ROC analizi yapildiginda NLOnun optimal kestirim
degeri 9,2 olarak tespit edildi (Sekil-1). Cox regres-
yon analizine NLO’nun nin iistiinde olmasi sek-
linde dahil edildiginde 6liim i¢in Hazard orani: 3.60
(1.44-9.18 GA%05) tespit edildi (P=0.006). Kaplan
Meier sag kalim egrileri incelendiginde NLO >9.2 4
olan hastalarin 30 giinliik sag kalimi anlamli olarak §
diiiiktii (Sekil-2). f "
Sonug: Bu calismada akut PE olgularmda hasta-

ki b indan |
30 giinlik mortalitenin bagimsiz bir on- " P SN
sii oldugu tespit edildi. Hemogramin ucuz - -

ve rutin kullanilan bir tetkik olmasindan dolayi NLO $ekil 1. ROC analizinde NLO’nun  Sekil 2. Kaplan Meier sag kalim egrile-

akut PE’deki 6nemini arastiran prospektif galigmalara oPtimal kestirim degeri 9.2 olarak  rinde NLO >9.2 olan hastalarin 30 giin-
ihtiyag vardir. tespit edildi. Spesifisite%80.5 ve ik sag kalumi anlamlr olarak diisiiktii.
sensitivite%68.6
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Value of platelet/lymphocyte ratio as a predictor of mortality in
patients with acute pulmonary embolism at intermediate risk

Enes Elvin Giil', Ilknur Can', Turyan Abdulhalikov', Halil Ibrahim Erdogan', Gokhan Altunbas?,
Kurtulus Ozdemir', Hasan Gok'

Department of Cardiology, Meram Faculty of Medicine, Necmettin Erbakan University, Konya
Division of Cardiology, Kilis State Hospital, Kilis

Purpose: Pulmonary embolism (PE) still remains a frequent cause of death despite important ad-
vances in diagnosis and treatment. Previous studies demonstrated the association between elevated
complete blood count including, red cell distribution weight (RDW), mean platelet volume (MPV)
and mortality in patient with acute PE. Especially, RDW was found independent predictor of mortality.
In addition, elevated platelet counts were found to be associated with poor prognosis in PE patients.
Platelet to lymphocyte ratio (PLR) was investigated in patients with acute coronary syndrome and
found to be related to major adverse cardiovascular outcomes as well as was a predictor of all-cause
mortality. Recent studies have reported that heart-type fatty acid-binding protein (H-FABP), a low-
molecular weight cytosolic protein, significantly predicts mortality in patients with PE at intermediate
risk. Nevertheless, it has been shown to be a promising early indicator of right ventricular dysfunction.
The relationship between H-FABP and PLR has not been investigated before.

Methods: A total of 80 patients (mean age: 65+16 years, 34 men) with confirmed acute PE were included
to the study. Only patients with PE at intermediate risk (ic with echocardiographic signs of right ventri-
cular overload but without signs of hypotension or shock) were included in the study. Baseline laboratory
parameters including complete blood count were obtained. H-FABP and other biomarkers were measured
in all of patients upon admission to the emergency department. H-FABP > 6 ng/ml was considered as
positive. All the study patients received parenteral anticoagulation therapy. Thrombolytic therapy was ad-
ministered at the physician’s discretion. Patients were followed up to 30 days after discharge and assessed
by follow-up clinical examinations.

Results: Of the included 80 patients, 24 of them were H-FABP positive (30%). At the end of the
follow-up, eleven patients died in the H-FABP positive group (46% ). However, only five patients died
in the H-FABP negative group (p<0.001). At multivariate analysis,
H-FABP (p=0.005) was a potential predictor of mortality at 30 day
independent of age, shock index, troponin level, and thromboly-
tic therapy. PLR values were significantly higher in patients with
H-FABP (+) than H-FABP (-). In addition to PLR, white blood

Table. Laboratory characteristics
of patients with H-FABP (+) and
H-FABP (-)..
H-FABP (+) H-FABP (-} |,
n=24 n=56

. . . . N WBC 13.345.3 104439 001
cell count was significantly elevated in patients with H-FABP (+). e 217277 248202  ous
Lymphocytes were lower in patients with H-FABP (+) (Table 1). Lympnocyte | 1.440.7 | 1.940.8  0.02
Conclusion: H-FABP significantly predicts 30-day mortality in pati-  ##& 200+121 150283 0.04
ents with PE at intermediate risk. In addition, patients with H-FABP "% 13,9618 136427 |0.69

7.741.4 7a%1.4 0.09

(+) had higher PLR levels than patients with H-FABP (-). Thus both "™ -
H-FABP positivity and PLR levels are important laboratory parame- WVBC, white blood cell; PLR, platelet to

. . : N N N Iymphocyte ratio; RDW, red cell distri-
ters in patients with PE at intermediate risk. bution weight; mean platelet volume.
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The prognostic value of neutrophil to lymphocyte ratio in patients
with acute pulmonary embolism: an observational study

Mehmet Kayrak', Halil ibrahim Erdogan', Yal¢in Solak', Enes Elvin Giil', Oguzhan Yildirim!,
Murat Erer', Hakan Akilli', Taha Tahir Bekci?, Belgin Akilli?, Alpay Aribas', Mehmet Yazict',
Hasan Gok'

Department of Cardiology, Meram Faculty of Medicine, Necmettin Erbakan University, Konya
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AKkut pulmoner emboli hastalarinda genova ve wells risk skorlari
mortalite ongordiiriiciisii olarak kullamlabilir mi?

Ozlem Yildirmtiirk, Zekeriya Nurkalem, Kazim Serhan Ozcan, Servet Altay, Emrah Bozbeyoglu,
Seckin Satilmig, Turgay Isik, Veli Kirbag

Dr: Siyami Ersek Gogiis, Kalp ve Damar Cerrahisi Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Istanbul

Giris: Akut pulmoner emboli (APE) erken tani ve tedavisi yapilmadiginda fatal seyreden 6nemli
bir hastaliktir. Acile bagvuruda APE’den siiphe edilen hastalarin klinik olarak Wells ve giincellen-
mis Genova skorlart ile degerlendirilmesi taniya yonelmek agisindan 6nerilmektedir. Bu ¢aligma-
nin amact; tanty1 ongormek igin kullanilan bu skorlarmn hastalarin mortalitesini 6ngérdiirmedeki
etkinligini arasgtirmaktir.

Metod: APE tanistyla takip edilen 121 hasta prospektif olarak galismaya dahil edildi. Tiim hasta-
larm tanisi bilgisayarli tomografik pulmoner anjiyogram (BTPA) ile kesinlestirildi. Hastalar Wells
skorunun >=7 olmasi ve Genova skorunun >=11 olmasina gére iki gruba ayrildi. Hastalarmn kardi-
yovaskiiler risk fatorleri, pulmoner emboli risk faktorleri, klinik verileri degerlendirildi. Hastalar
ortalama 21.6+8.8 ay takip edildi.

Bulgular: Hastalarin ortalama yasi 61.6£17.5 yil, %55.4’ii kadm idi.Ttim hastalar degerlendiril-
diginde, hastalarin ortalama Wells skoru 4.94+2.41, Genova skoru 7.17+3.27 idi. Hastalar Wells
ve Genova skorlaria gore karsilastirildiginda; risk faktorleri ve klinik veriler agisindan skorlart
yiiksek olan hastalar ile olmayan hastalar arasinda anlamli fark tespit edilmedi (p>0.05). Wells risk
skoru ile hastalarin mortalitesi ve tekrarlayan derin ven trombozu (DVT) ve tekrarlayan pulmoner
emboli arasinda anlamli iliski gozlenmedi. Ancak giincellenmis Genova skoru ile tekrarlayan DVT
arasinda (1=0.202, p=0.028) ve tekrarlayan pulmoner emboli agisindan (r=0.338, p<0.001) anlaml
iliski tespit edildi. Ancak Genova skoru ile mortalite arasinda anlamli iliski bulunmadu.

Sonug: Pulmoner embolili hastalarda taniya yonelmede kullanmilan Wells ve Genova risk skorlari
bu hastalarda mortalite ile iliskili bulunmamistir. Genova risk skoru yiiksek olan hastalarda, tekrar-
layan embolik olaylari ongérmede etkilidir.

Girisimsel kardiyoloji
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Can genova and wells risk scores be used as predictors of mortality
in patients with acute pulmonary embolism

Ozlem Yildinmtiirk, Zekeriya Nurkalem, Kazim Serhan Ozcan, Servet Altay, Emrah Bozbeyoglu,
Seckin Satilmig, Turgay Isik, Veli Kirbag

Department of Cardiology, Dr. Sivami Ersek Thoracic, and Cardiovascular Surgery, Training and
Research Hospital, Istanbul
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Kalp tipi yag asidi baglayici protein diizeyi yiiksek olan orta
riskli pulmoner emboli hastalarinda trombolitik tedavi prognozu
etkilemiyor

Enes Elvin Giil, ilknur Can, Mehmet Kayrak, Turyan Abdulhalikov, Taha Bekgi,
Kurtulus Ozdemir, Hasan Gok

Selguk Universitesi Meram Tip Fakiiltesi, Acil Tip Anabilim Dali, Konya

Amag: Tam ve tedavideki gelismelere ragmen pulmoner emboli (PE) liimlerin sik sebeplerinden biridir.
Orta riskli PE hastalarimin tedavi stratejisi halen bilinmemektedir. Yeni yapilmis olan ¢alismalarda kalp tipi yag asidi
baglayici proteinin (K-YABP) PE hastalarda mortaliteyi 6ngordiirdiigii gosterilmistir. Ayrica K-YABPnin sag ventrikiil
disfonksiyonunun erken gostericisi oldugu da bilinmektedir. Calismamizda K-YABP poizitif olan orta-risk PE hastalarin-
da trombolitik tedavinin prognoz iizerine etkisini aragtirmay1 planladik.

Yintem-Geregler: 80 orta risk PE hastast (oratalama yas: 66+14 yil, 33 erkek) galismaya prospektif olarak dahil
edildi. Tiim hastalara bilgisayarli tomografi ¢ekildi. Sadece orta riskli PE hastalari (ckokardiyografide sag ventrikiil
disfonksiyonu olan ve/veya kardiyak biyobelirteg yiiksekligi) alismaya dahil edildi. K-YABP ve diger biyobelirtegler
(CK-MB ve troponin) tiim hastalardan acil servise bagvuru esnasinda bakildi. K-YABP > 6 ng/ml pozitif deger olarak
degerlendirildi. Hastalarin hepsi parenteral antikoagiilan tedavi aldi.
Trombolitik tedavi hekimin takdirine gore verildi. Hastalar hem has-
tane i¢i, hemde taburculuk sonrasi 30 giin takip edildi.

Bulgular: Calismaya alinan 80 hastadan 24{inde (%30) K-YABP
pozitif saptandi. Otuz giinliik takip sonucunda K-YABP pozitif ™= [T e TR |
hastalrin 11°de exitus gelisti (%46). K-YABP negatif hastalrin — T
ise sadece 5°de exitus gelisti (p<0.001). Cokdegiskenli analizde
K-YABP hem hastane i¢i, hemde 30-giinliik mortalitenin yas, sok
indeksi, troponin diizeyi ve trombolitik tedaviden bagimsiz 6ngor-
diiriiciisii olarak bulundu (p=0.005) (Tablo). Hastalart K-YABP s
diizeyi ve trombolitik tedaviye gore smiflandirdigimzda asagidaki = ows
gruplar elde edildi: Grup 1: K-YABP(-)/Trl (-); Grup 2: K-YABP (-)/

Trl (+); Grup 3: K-YABP (+)/Ttl (-); Grup 4: K-YABP (+)/Ttl (+)).

Grup 3 ve 4°iin 30-giinliik mortalitesi grup 1 ve 2’ye gére anlamli  *
olarak yiiksekti (p=0.003). Oysaki, grup 3 ve 4 arasinda mortalite
farki izlenmedi (Sekil 1). Fakat K-YABP pozitif olan ve trombolitik
tedavi almayan kadin hastalarin mortalitesi diger gruplara gore daha
yiiksek saptand: (Sekil 2). Trombolitik alan

ve almayan hastalarin 30 giinliik mortalitesi —

ise benzerdi (p=0.44) o " Vo
Sonug: K-YABP orta risk PE hastalarinda

belirgin olarak mortaliteyi 6ngériiyor. Trom-

bolitik tedavi alan hastalarla antikoagiilan

tedavi alan hastalar arasinda mortalite farki

izlenmedi. K-YABP pozitif olup trombolitik

tedavi almayan hastalarin mortalitesi diger ——
gruplarla benzerdi. Sadece K-YABP pozi-
tif ve trombolitik almayan kadin hastala-
rin mortalitesi belirgin olarak yiiksekti.

‘Tablo. Hastane-i¢i ve 30-giinliik mortalitenin belirleyicileri

8 P s Pe—— et

Sekil 2. Kadin hastalann K-YABP ve
tromboltik tedaviye gore mortalitesi

Sekil 1. Pulmoner emboli hastalarinda
K-YABP ve trombolitik durumuna gore
yasam crisi
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Thrombolytic therapy does not affect the prognosis of patients with
pulmonary embolism at intermediate risk and elevated heart-type
fatty acid-binding protein levels

Enes Elvin Giil, [lknur Can, Mehmet Kayrak, Turyan Abdulhalikov, Taha Bekgi,
Kurtulug Ozdemir, Hasan Gok
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Pulmoner arter obstriiksiyon indeksi orta risk pulmoner emboli
hastalarinda yiiksek kalp tipi yag asidi baglayic1 protein diizeyleri ve
mortalite ile iligkili degildir: Kisa donem mortalite sonuglar:

Enes Elvin Giil', ilknur Can', ibrahim Giiler?, Ahmet Yesildag?, Turyan Abdulhalikov',

Mehmet Kayrak', Kurtulus Ozdemir!, Hasan Gok'

!Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Konya
*Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Radyoloji Anabilim Dali, Konya
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Pulmonary artery obstruction index is not associated with elevated
heart-type fatty acid-binding protein and mortality in patients with
pulmonary embolism at intermediate risk: short-term mortality
results

Enes Elvin Giil', ilknur Can', ibrahim Giiler?, Ahmet Yesildag?, Turyan Abdulhalikov',
Mehmet Kayrak!, Kurtulus Ozdemir', Hasan Gok'

'Department of Cardiology, Meram Faculty of Medicine, Necmettin Erbakan University, Konya
’Department of Radiology, Meram Faculty of Medicine, Necmettin Erbakan University, Konya

Background: Heart-type fatty acid-binding protein (H-FABP) is a sensitive marker of myocardial in-
jury and predictor of worse prognosis in patients with pulmonary embolism (PE). Assessment of right
ventricular (RV) dysfunction and pulmonary arterial obstruction index (PAOI) with computed tomog-
raphy have been reported as a predictor of mortality in PE. Therefore, we aimed to assess the correlation
between the H-FABP and computed tomography angiographic PAOI in PE patients at intermediate risk.
Methods: Sixty-one patients (mean age: 6217 years, 28 men) with diagnosis of PE were included in
this study. Computed tomography (CT) was performed in all patients. Blood samples for assessment of
H-FABP and troponin levels were drawn. The following CT parameters were evaluated: RV/LV ratio,
pulmonary artery axial diameter, superior vena cava axial diameter and PAOI assessed with Qanadli
score. Patients were followed up to 30 days after discharge.

Results: Mean PAOI was 57+18 %. Eleven patients (18% mortality rate) died during the follow-up
period due to PE. H-FABP was positive in 21 patients (35%). There was no difference in CT parame-
ters between patients with positive H-FABP and negative H-FABP. In addition, CT parameters were
similar between survived and non-survived patients. RV/LV ratio correlated with PAOI score (r=0.45,
P <0.001). From biomarkers, troponin levels were correlated with both RV/LV ratio and PAOI (1:0.31,
p=0.02 and r:0.33, p=0.01, respectively). CK-MB was correlated with PAOI (r:0.36, p=0.007). H-FABP
was an independent predictor of mortality (Figure 1). PAOI and RV/LV ratio did not predict 30-day
mortality (Figure 2 and 3).

Conclusion: Although, H-FABP positivity confers a bad prognosis to the PE patients at intermediate
risk, PAOI did not predict mortality in this group.

Fig 1. Kaplan-Meier curve for the end po-  Fig 2. Kaplan-Meier curve for the end point (30-  Fig 3. Kaplan-Meier curve for the end point
int (30-day mortality) for H-FABP>T ng/  day mortality) for Qanadli >40%, (30-day mortality) for RV/LV >1
ml. H-FABP shows significant differences

in mortality.
Genel General
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Hipertansiyon ve diyabeti olmayan yeni tani siddetli obstriiktif uyku
apne’li hastalarda 3 ayhk nCPAP tedavisinin elektrokardiyorafik,
ekokardiyografik ve gecelik polisomnografik parametreler iizerine
etkisi

Davran Cigek', Hiiseyin Lakadamyali?, Haldun Miiderrisoglu'

!Department of Cardiology, Baskent University Faculty of Medicine, Ankara

’Department of Chest Disease, Baskent University Faculty of Medicine, Ankara
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Effects of three month nCPAP treatment on electrocardiographic,
echocardiographic and overnight polysomnographic parameters
in newly diagnosed severe obstructive sleep apnea patients without
hypertension an obesity

Davran Cigek', Hiiseyin Lakadamyali?, Haldun Miiderrisoglu'

!Department of Cardiology, Baskent University Faculty of Medicine, Ankara
’Department of Chest Disease, Baskent University Faculty of Medicine, Ankara

Table 2. Electrocardiographic pa-
rameters of the patients with severe
obstructive sleep apnea before and
after CPAP treatment

Background: The objective of Table 1. Overnight polysomnographic fin-
h ent stud s to di dings and blood pressures of the study group
the present study was 0 deter-  pefore and after CPAP treatment

mine the independent effects of pr=rres
nCPAP therapy on left ventricu- > Eme
lar function and electrocardiog- ..
raphic parameters in newly di-
agnosed OSAS patients without

571284 | 87.0878
43674405 | 41845313 0,094 000

hypertension or obesity. e A
e iadass i

Method: In this prospective tri-  pata are presented as the mean = SD or n (%)

al, we examined 35 consecutive

patients who underwent overnight polysomnography together with
24-h Holter electrocardiography, cardiopulmonary exercise testing
including HRR-1, echocardiography (ECHO), surface electrocardiog-
ram (ECG) and those who were diagnosed with OSA apnea-hypopnea
index (AHI) >=30. After 3 months of nCPAP treatment, the above
mentioned examinations were repeated.

Results: Twelve weeks on effective nCPAP induced a significant inc-
rease in the E/A ratio (p=.001), as well as reductions in IVRT (p=.001),
IVCT (p=.001), and DT (p=.002). There were no significant differen-
ces in LVEF (p=.883), LV mass index (p=.113) and PWDT (p=.537).
Mean heart rate was 80.1 = 14.1, Pmax 117.5 + 8.6, Pd 59.7 9.8, QTc
436.7 + 40.5 and QTcd 46.3 £7.1 significantly decreased to 70.4+9.6
(p=.000), 111.5 +8.7 (p=.000), 54.6 +8.9 (p=.000), 418.4 + 31.2
(p=.000) and 33.8+3.4 (p=.000). Exercise capacity at baseline (10.5
+ 2.2) determined as METS and heart rate recovery (HRR1-1) (10.7
+7.1) significantly increased (12.1 £1.5 and 17.4 + 8.6). There was no
significant difference in aortic root parameters (p=.342 and p=.435).

HR. Heart rate; Pd, P wave dispersion;
HRR-1, Heart rate recovery time; OTc,
OT corrected interval. Data are presen-
ted as mean + SD or n (%)

Table 3. Left ventricular systolic,
dystolic and aortic root parameters of
the study group before and after CPAP
treatment

Data are presented as the mean  SD or
n (%) IVS, interventricular septum; PW,
posterior wall; LVEF, lefi ventricular
ejection fraction; LVED, left ventricu-
lar end diastolic diameter; L
Conclusion: In patients with severe OSA, three month CPAP therapy ~ Yentricular end systolic diamer
-one h N > N " carly diastolic peak flow velocity; A,
significantly increased LVDF, with no effect on systolic function or  late diastolic peak fiow velocity;” E/A;
. . ™ peak flow velocity in early diastole/peak
aortic root diameters. We also observed a positive effect on heart rate,  fiow velocity at atrial contraction. IVRT,
: : isovolumic relaxation time; Isovolumic
Pd, HRR-1, and QT corrected time following nCPAP therapy. contraction time (ms); DT, mitral dece-
leration time; sPap, systolic pulmonary
artery pressure; Ao, aorta
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Pulmoner arteriyel hipertansiyonda kalp hiz1 degiskenliginin klinik
ve prognostik onemi

Oktay Musayev', Meral Kayikgioglu?, Ozcan Vuran?, Aysel islamli?, Elnur isayev?,
Nesrin Mogulkog?, Sanem Nalbantgil?, Hakan Kiiltiirsay*

!Merkezi Klinika Kardiyoloji Béliimii, Bakii, Azerbeycan
’Ege Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Izmir
iAzerbeycan Tip Universitesi Terapevtik Klinigi, Bakii, Azerbeycan

Giris: Pulmoner arteriyel hipertansiyon (PAH), mortalitesi yiiksek bir hastaliktir. Zaman igeri-
sindeki siniis hizindaki siklik degisiklikler olarak tanimlanan kalp hizi degiskenligi (KHD) sem-
patetik-parasempatetik denge hakkinda bilgi verdiginden kardiyak otonom tonusun bir 6lgiisii ve
gostergesi olarak kullanilmaktadir. PAH’da KHD etkilenip etkilenmedigi bilinmemektedir.
Amag¢: PAH’de KHD’nin klinik énemini saptamak ve takip siiresinde gelisen olaylarla iliskisi
agisindan prognostik degerini belirlemektir.

Gere¢-Yontem: Calismaya Kasim 2010 - Agustos 2011 tarihleri arasinda siniis ritminde olan 64
PAH (24 Erkek, yas ort: 39 £16) ve 69 (24 Erkek, yas ort: 39 £10) saglikli kisi alind1. Tiim olgulara
24 saatlik Holter EKG monitorizasyonu (DMS 300-3A) yapilarak PAH ve saglikli grup karsilas-
tirmast yapildi. Ayrica PAH grubunda 6 aylik izlemde KHD parametrelerinin istenmeyen olumsuz
olaylar (sag kalp yetmezligi, senkop, hastaneye yatis ve 6liim) iizerine etkisi aragtirildi.

Bulgular: Her iki grup arasinda toplam kalp vuru say1 ve kayit siiresi agisindan fark yoktu. PAH
grubunda zaman bagimh parametrelerden SDNN, SDANN, SDNN indeksi, Triangular indeks ve
frekans bagimli parametrelerden Total Giig, LF, HF giicii anlamli azalmisti, LF/HF oraninda fark
yoktu. Fonksiyonel sinif derecesine gére bakildiginda PAH grubunda 15 (%23.4) hasta DSO-FS I,
26 (%40.6) hasta DSO-FS 11, 16 (%25) hasta DSO-FS III ve 7 (%10.9) hasta DSO-FS IV deydi.
PAH hastalarinin fonksiyonel sinif derecesi arttikga SDNN, SDANN, SDNN indeksi ve Triangular
indeks degerleri de dogru iliskili olarak azalmaktaydi. Ortalama 200 + 92 giinliik takip stiresi
boyunca 16 (%25) hastada istenmeyen olumsuz olay [7 (%10.9) hastada sag kalp yetmezligi, 5
(%7.8) hastada senkop, 12 hastada (%18.8) hastaneye yatis, 9 (%14.1) hastada 6liim) gelisti. Tim
olumsuz olay grubunda ve 6liim gelisen grupta zaman ve frekans bagimli parametreler anlaml
olarak azalmisti. Tiim zaman ve frekans bagimli parametreler istenmeyen toplam olumsuz olaylar
ile iligkili saptandi. SDNN (Rho= -0.354, p=0.005), SDANN (Rho= -0.368, p=0.004), SDNN In-
deksi (Rho= -0.257, p=0.045), Triangular indeks (Rho= -0.310, p=0.014) ve VLF (Rho= -0.265,
p=0.039) parametreleri ise mortalite ile iligkili bulundu.

Sonuglar: Otonom sinir sisteminin bir gostergesi olan kalp hizi degiskenligi pulmoner arteriyel
hipertansiyon hastalarinda azalmistir ve hastanin klinik durumu ile iliskilidir. KHD parametreleri,
PAH’da toplam olumsuz olaylar1 ve mortaliyeti ngormektedir. Klinik izlemde invazif olmayan
Holter EKG ile KHD 6lgiilmesi, bu hastalarin izleminde, prognozu erken dénemde belirlemek
adna yararl olabilir. Hatta tedaviyi yonlendirmede de yarar saglayabilir.

S-149

Pulmoner hipertansiyonda serum paroksonaz ve arilesteraz
aktivitesi

Zekeriya Kaya', Atilla Esmer!, Hatice Sezen®, Ramazan Asoglu', Bedri Caner Kaya!,
Siimen Siinbiil', Nurten Aksoy?, Recep Demirbag'
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Giris-Amag: Pulmoner kan basinci yiiksekligi pulmoner yatakta vasokonstriktor ve proliferatif
cevabin belirginlesmesi ile karakterizedir. Serum paroksonaz (SPA) ve arilesteraz (SAA) aktivite-
lerinin bu siirecte nasil bir rol aldigi veya nasil bir degisim gosterdigi bilinmemektedir. Bu ¢alisma
pulmoner arter kan basinci ile SPA ve SAA ile iliskisini arastirmak tizere planlanmistir.
Materyal-Metod: Calismaya sistolik pulmoner arter basinct <30 mmHg olanlar kontrol (n=98,
grup I), >30 mmHg olanlar hasta grubu (n=94, grup II) olmak iizere toplam 192 olgu alind1. Sis-
tolik pulmoner arter basinci standart ekokardiyografik formiille trikiispit yetersizligi iizerinden
hesaplandi. Tiim olgularda SPA ve SAA kalorimetrik yontemle hesaplandi. Ayrica tiim olgularin
ayrintili 6ykii ve fizik muayeneleri yapildi.

Bulgular: Pulmoner arter basinci yiiksek olan grupta yas ortalamasi daha yiiksekti (59+15 yil
kargilik 52+12 yil, p=0,001). Cinsiyet, viicut kitle indeksi her iki grupta benzerdi. Grup II’de grup
I’e gore hem SPA (142+46 U/L ve 189+62 U/L, p<0,001) hem de SAA daha diisiiktii (10132 ve
134%31, p<0,001). ikili ve ¢oklu regresyon analizlerinde SPA (Sekil-1), SAA (Sekil-2) pulmoner
arter basinci ile bagimsiz iliski gostermekte idi ). Fonksiyonel kapasiteye gore yapilan degerlen-
dirmede SAA gruplar arasinda anlamhlik gosterirken (ANOVA p=0,001), SPA gruplar arasinda
benzerdi (ANOVA p=0,194).

Sonuglar: Pulmoner hipertansiyonda SPA ve SAA seviyelerinin azalmaktadir. Mevcut ¢alisma
verileri, SPA ve SAA seviyelerinin pulmoner arter basinci yiiksekligi ve fonksiyonel kapasiteyle
yakin iligkili olabilecegini diisiindiirmektedir.

S pumoner 2 oy, Py
Sekil 2. Sistolik pulmoner arter
basmer ile serum arilesteraz
arasindaki

Sekil 1. Sistolik pulmoner arter
basmer ile serum paroksonaz
arasindaki iligki
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Clinical and prognostic significance of heart rate variability in
pulmonary arterial hypertension
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Introduction: Pulmonary arterial hypertension (PAH) is a high mortality disease. Heart rate va-
riability (HRV) which is defined as cyclic changes in sinus rate over time, is used as a measure
and indicator of cardiac autonomic tone as it gives information of sympathetic-parasympathetic
balance. HRV is affected in PAH is unknown.

Aim: To determine the clinical significance and prognostic value of HRV in PAH.
Materials-Methods: A total of 64 PAH patients with sinus rhythm were enrolled between No-
vember 2010 and August 2011. Sixty-nine age and gender matched healthy subjects served as the
control group. HRV was obtained by 24-hour ECG Holter ECG monitoring (DMS 300-3A-branded
device). PH group was evaluated for the development of adverse events (right heart failure, synco-
pe, hospitalization, and death) during six months follow-up.

Results: PH group’s mean age was 38.7 + 16.0 years (37.5% males) and control group’s mean age
was 39.3£10.3 years (34.8% males). The two groups did not differ in terms of recording time and
total number of heart beats. The time-dependent parameters (SDNN, SDANN, SDNN Index, and
Triangular Index) and frequency-dependent parameters (total power, LF, HF power) were decreased
significantly in PAH meanwhile there were no difference between the groups LF/HF ratio. The dist-
ribution of PAH group according to the functional class (FC): 23.4% patients in FC-I, 40.6% patients
in FC I, 25% in FC-III, and 10.9% inFC-IV. FC was negatively correlated with SDNN, SDANN,
SDNN index and Triangular Index. Throughout the follow-up period (200+92 days) 25% patients
had adverse event, 7 (10.9%) had right-heart failure, 5 (7.8%) had syncope, 12 patients (18.8%) were
hospitalizied, and 9 (% 14.1) were died. The time and frequency-dependent parameters were signi-
ficantly decreased in patients who had developed adverse event or died. All the time and frequency-
dependent parameters were significantly correlated with adverse events. Mortality was correlated
with SDNN (Rho= -0.354, p=0.005), SDANN (Rho=-0.368, p=0.004), SDNN Index (Rho=-0.257,
p=0.045), Triangular Index (Rho=-0.310, p=0.014), and VLF (Rho= -0.265, p=0.039)
Conclusion: Heart rate variability is significantly decreased in patients with pulmonary arterial
hypertension and related to the clinical status of patients. HRV parameters predicts total adverse
events and mortality in PAH. In clinical follow-up period, non-invasive measurement of HRV
with Holter ECG may be helpful on the set early prognosis. In fact, be beneficial to guidance the
treatment.
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Objectives: There are few information on the clinical characteristics and factors related to
in-hospital mortality in patients with active infective endocarditis (IE) (Native and Prosthetic val-
ve) referred for surgery.

Methods: We evaluated the clinical outcomes of native and prosthetic valve endocarditis in 13
major tertiary referral centers in Turkey. The study population comprised 116 consecutive Turkish
patients who undergone surgical treatment for infective endocarditis from 2005 to 2012.

Results: In-hospital mortality occurred in 33 patients (28%). Mortality occurred in 23 patients
(29%) native valves and in 8 patients (33%) prosthesis valves. Native valve endocarditis was seen
in 77 patients (66%), and prosthetic valve endocarditis was seen in 26 patients (22.4%), congenital
heart disease in 8 patients (6, 8%) and pacemaker endocarditis was observed in 4 patients (3.4%).
In chi-Square analysis, mortality rate was higher in the presence of loss of weight (p:0,001), en-
terococcus infection (p:0.002), diabetes mellitus (p<0.001, embolic events (p:0.003), heart failure
(p<0.001), chronic renal disease (p:0.002) and septicemia (p:0.02).

Conclusions: Mortality is still high in IE. Factors associated with hospital mortality were loss of
weight, enterococcus infection, diabetes mellitus, embolic events, severe heart failure, chronic
renal failure and septicemia.
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Yag dokusunda ESR1 gen promotor metilasyonu ve obezite ile
illiskisi
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Amag: Obezite, bireyin yag dokusunda trigliseridin asiri miktarda depolanmasi sonucu olusur.
Ligand bagimli transkripsiyonel faktor olarak fonksiyon gosteren ostrojen reseptor alfa (ESR1)
yag dokusunda trigliseridin depolanmasi ve yikilimmnin diizenlenmesinde 6nemli rol oynar. ESR1,
obezite i¢in aday bir gendir. ESR1 knockout farelerde obezite gelistigi ve obez bireylerin yag do-
kusunda ESR1 gen anlatiminin azaldig: bilinmektedir. Bu bilgiler dogrultusunda yag dokusunda,
ESR1promotdr metilasyon analizi yapilarak, obez bireylerde gozlenen azalmis ESR1 gen anlatimi
tizerindeki etkisini belirlemek ve obezite ile iligkilendirilmesi amaglanmistir.

Yontem: Calismaya obezitesi olan ve olmayan 23 birey dahil edildi. Bu bireylerin subkutan/omen-
tal yag dokularindan ve periferik kan 6rneklerinden DNA ve RNA izolasyonu yapildi. ESR1 geni-
nin A, C, E2 ve F promotdr bolgeleri Metilasyon Spesifik-PZR yontemi ile analiz edildi. Total ERa
mRNA diizeyi ve promotorlara 6zgii transkript seviyeleri Kantitatif-PZR yontemi ile incelendi.
Bulgular: Obez bireylerin yag dokusunda ESR1 gen promotor bélge metilasyonlarmin incelen-
mesi sonucunda, promotor A’da %33.3, promotor C %100 oraninda metilasyon tespit edilirken,
promotor F’de metilasyon gozlenmemistir. Yag dokusunda ESR1 gen E2 promotor bolgesi meti-
layon orani tiim gruplarda %100 olarak belirlenmistir. Obez bireylerin periferik kan 6rneklerinde
ise promotor F bolgesinde metilasyon oran1 %100 bulunmustur. Obez bireylerin yag dokusunda
ESR1 mRNA diizeyinin anlaml derecede azaldigi saptanmustir (p< 0.05). Yag dokusunda ESR1
promotor metilasyonu gozlenen obez bireylerde ESR1 mRNA diizeyi azalmaktadir fakat istatistik-
sel olarak anlamli bir iliski bulunmamistir.

Sonug: Bu ¢alisma kapsaminda yag dokusunda ESR1 gen promotoriiniin metilasyon durumu ilk
olarak calistimistir. Bulgularimiz obezite ile birlikte, yag dokusundaki ESR1 mRNA seviyesinin
anlamli diizeyde azaldigi ve bundan ESR1 geninin promotor C bolgesinin metilasyonunun sorum-
lu olabilecegi yoniindedir. Bu ¢aligma, yag doku hiicre kiiltiirinde DNMT inhibitérler varliginda
ESR1 promotdr C metilasyonunu arastirilarak obezite i¢in yeni bir tedavi yaklagimmnn belirlene-
bilmesini i¢in bir basamak olusturmaktadir. Calisma hasta sayisi arttirtlarak devam etmektedir.

Koroner kalp hastaliklart
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ESRI1 gene promoter methylation in adipose tissue and relationship
with obesity
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Aim: Obesity occurs in individuals as a result of excessive amount trigylceride storage in adipose
tissue. Estrogen Receptor Alpha (ESR1) which functions as ligand-dependent transcriptional factor
takes a significant role in storage and degradation of trigylceride in adipose tissue. ESR1 is a candi-
date gene for obesity. It was known that, obesity is formed in ESR1 knockout mice and ESR1 gene
transcription decreases in obese individuals. Based on this information, it was aimed to analyze
methylation status of ESR1 promoter in adipose tissue to sign the effect of methylation on dec-
reased ESR1 gene transcription in obese individuals and to indicate the relationship with obesity.
Method: The study consisted of obese and normal 23 individuals totally. DNA and RNA are ext-
racted from subcutaneous/omental adipose tissue and pheripheral blood samples. A, C, E2 and F
promoter regions of ESR1 gene was analyzed by Methylation-Specific PCR. Total ESR1 mRNA
level and promoter specific transcription levels are studied by Quantitative-PCR method.
Results: As a result of the examination of ESR1 gene promoter region’s methylation status in
adipose tissue among obese individuals, methylation is detected as %33,3 in promoter A and
%100 in promoter C despite no methylation in promoter F. %100 methylation is defined in ESR1
gene E2 promoter region in adipose tissue in all groups. Methylation rate in promoter F region
in pheripheral blood samples of obese individuals is detected as %100. It was determined that
ESR1 mRNA level decreases significantly in adipose tissue of obese individuals (p<0.05). Altho-
ugh ESR1 mRNA level decreases in adipose tissue in obese individuals whose ESR1 promoter is
methylated, no significant association is detected.

Conclusion: In this study, methylation status of ESR1 gene promoter in adipose tissue is exami-
ned. Due to our findings, we assume that ESR1 mRNA level in adipose tissue decreases signifi-
cantly depending on methylation status of ESR1 gene promoter C region in obesity. This study is
the stepping stone for another study about researcing the methylation status of ESR1 promoter
C in cell culture of adipose tissue in the presence of DNMT inhibitors which could bring a new
approach to obesity therapy. The study continues with increasing number of samples.
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Tiirkiye’de ayaktan tedavi edilen stabil koroner arter hastalarinda
istirahat kalp hizlar1 ve kalp hizinin hekimler tarafindan algisi:
PULSE calismasi

Oktay Ergene, Zehra ilke Akyildiz
Lzmir Atatiirk Egitim ve Arastirma Hastanesi, II. Kardiyoloi Klinigi, Izmir

Giris: Giiniimiizde tiim diinyada koroner arter hastaligi en basta gelen 6liim nedenidir. Tiirkiye’de
TEKHARF ¢alismasina gore koroner kalp hastaligi prevalanst %3.8"dir. Kardiyak iskeminin sik
rastlanilan bulgularindan biri stabil angina pektorisdir. Kararli angina patofizyolojisinde kalp hi-
zinin (KH) 6nemli bir rolii olduguna dair gii¢lii kamitlar bulunmaktadir. Bu ¢alismada, Tiirkiye’de
iiglincii basamakta saglik hizmeti sunan kurumlarin polikliniklerinde ayaktan takip edilen stabil ko-
roner arter hastalarinda istirahat kalp hiz1 ve saptanan kalp hizinin hekim tarafindan algsi incelendi.
Gereg¢-Yontem: Girigimsel olmayan, ulusal, kesitsel ve ¢ok merkezli bu ¢aligmaya eriskin (>18
yas) ayaktan takip edilen kronik iskemik kalp hastalarindan, on dakikalik dinlenme sonrasi gekilen
standart 12 derivasyonlu elektrokardiyografide siniis ritmi saptananlar galismaya dahil edildi. Tek
vizitte 6ykii, fizik muayene ve mevcut laboratuvar bulgulari kaydedildi.

Bulgular: Seksen ii¢ merkezden 2919 hasta ¢alismaya dahil edildi. Hastalarin median yasi
61(IQR=13) idi ve %73’li erkekti. Hastalarin median kalp hiz1 72 vuru/dk ((IQR= 15) idi ve
%62’inde kalp hiz1 >=70 vuru/dak idi. istirahat kalp hizinm 70 vuru/dk ve iizeri olma orani kadin-
larda erkeklere gore anlamli derecede fazla idi (%67’ye karsilik 60; p=0.002). Angina olanlarda
median kalp hiz1 74 (IQR=18), olmayanlarda 70 (IQR=14) vuru/dak idi (p<0.001).

Hekimlerin kalp hiz1 algis1 ve EKG’de saptanan kalp hiz1 karsilagtirmasi Tablo-I"dedir. Buna gore
hekimler >=70vuru/dk kalp hizin1 anlamli derecede yiiksek olarak algilamaktadir (p<<0.001).
Ancak hekimler kalp hizi >=70vuru/dk olan hastalarin yalnizca %64 tinde kalp hizin1 diistirmeyi
planlamislardir. Kalp hizi >= 70 ve anginasi olanlarda ise bu oran %52.5 olarak saptanmustir.
Sonug: Kronik iskemik kalp hastalarinda kalp hizinin istenen diizeyde olmadig: saptanmustir. An-
gina olan hastalarda ise bu diizeyin daha yetersiz oldugu gosterilmistir. Hekimler, kronik iskemik
kalp hastalarinda kalp hizin1 énemsemekle birlikte, bu istenen ideal seviyeye ulasmamaktadir.
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Resting heart rate in outpatients with stable coronary artery disease
and physician perceptions on heart rate in Turkey: PULSE study

Oktay Ergene, Zehra ilke Akyildiz
2" Cardiology Department, Izmir Atatiirk Training and Research Hospital, Izmir

Objective: To evaluate resting heart rate in outpatients with stable coronary artery disease at terti-
ary care centers and physician perceptions on heart rate in Turkey.

Methods: Adult outpatients (=18 years of age) with chronic ischemic heart disease were included
in this non-interventional national cross-sectional multicenter study, if they were diagnosed with
normal sinus rhythm in a standard 12-lead ECG performed after resting for 10 minutes. Data on
medical history, physical examination and current laboratory findings were collected at a single
study visit.

Results: A total of 2919 patients from 83 centers were included in the present study. The median
age was 61 years (interquartile range [IQR] = 13), and 73% of the study population was male. The
median resting heart rate was 72 beats/min (bpm) (IQR=15), and 62% of patients had a resting
heart rate of > 70 bpm. Females more frequently had a resting heart rate > 70 bpm compared
with males (67% vs. 60%; p=0.002). The median (IQR) resting heart rate was significantly hig-
her in patients with angina than in those without (74 bpm [18%] vs. 70 bpm [14%], p<0.001).
Comparison of data on heart rate with respect to perception of physicians and interpretation of
ECG findings (Table 1) revealed significantly higher perception of heart rates >70 beats/min by
physicians (p<0.001). However, a treatment plan for heart rate reduction was evident only in 64%
of these patients with heart rates of >70 bpm and in 52% of patients with heart rates of >70 bpm
accompanied with angina.

Conclusion: The resting heart rate of outpatients with stable coronary artery disease was not wit-
hin the level recommended by the guidelines. Perception of RHR as a risk factor and as a treatment
target for coronary artery disease was not a sufficient priority among cardiologists.
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Tiirkiye’de ayaktan tedavi edilen stabil koroner arter hastalarinda
tedaviye uyumu azaltan nedenler: PULSE caliymasi

Zehra ilke Akyildiz, Oktay Ergene
Lzmir Atatiirk Egitim ve Arastirma Hastanesi, II. Kardiyoloji Klinigi, Izmir

Giris: Giiniimiizde tim diinyada koroner arter hastaligi en basta gelen 6liim nedenidir. Tiirkiye’de
TEKHAREF ¢alismasina gore koroner kalp hastaligi prevalansi %3.8’dir. Bu hastalarda uygun tibbi
tedavinin diizenlenmesi ve idamesi 6nemlidir. Ancak hastalarin 6nemli bir b6liimiinde ilag dozlart
istenilen terapétik dozlara ¢ikilamamaktadir. Bu ¢alismada, Tiirkiye’de tigiincii basamakta saghk
hizmeti sunan kurumlarin polikliniklerinde ayaktan takip edilen stabil koroner arter hastalarinda
ilag tedavisine uyumsuzlugun nedenleri incelendi.

Gereg¢-Yontem: Girisimsel olmayan, ulusal, kesitsel ve ¢ok merkezli bu ¢alismaya eriskin (>=18
yas) ayaktan takip edilen kronik iskemik kalp hastalarindan, on dakikalik dinlenme sonrast ¢ekilen
standart 12 derivasyonlu elektrokardiyografide siniis ritmi saptananlar calismaya dahil edildi. Tek
vizitte 6ykii, fizik muayene ve mevcut laboratuvar bulgular kaydedildi.

Bulgular: Scksen iic merkezden 2919 hasta ¢alismaya dahil edildi. Hastalarin median yast
61(IQR=13) idi ve %73’ erkekti. Son bir yil igerisinde 363 hasta (%12) toplamda 449 adet ilaci
biraktigini bildirdi; bu, tiim hastalarin kullandigi toplam ilag sayisinin %61 idi.

ilag birakma nedenleri Tablo-I’dedir. Hastalarin %54.1°1 hekimin yonlendirmesi ile ilac1 birakir-
ken, %44.8i kendi karart ile ilac1 birakmistir. Her iki durumda da en ¢ok ila¢ birakma nedeni yan
etkidir. En sik goriilen yan etki nedenleri ise sirasi ile soyle idi: % 3.2’sinde basagrisi, %2.1’inde
hipotansiyon, %]1.6’sinda halsizlik, %1.2°sinde impotans, %]1.0’inde bronkospazm, %0.6’sinda
periferik 6dem, %0.2°sinde yiizde kizarma, %0.1’inde refleks tasikardi.Hastalarin ilaca uyumunda
Ogrenim diizeyi, obstruktif akciger hastaligi varligi anlamli derecede etkili bulunmusken (p<0.01);
yas, cinsiyet, periferik arter hastalig1 etkili bulunmamustir (p>0.05).

Sonug: Kronik iskemik kalp hastalarinda tedaviye uyum yiiksek oranda saptanmustir. En sik uyum-
suzluk nedeni yan etkilerdir. Ogrenim diizeyi ve obstruktif akciger hastaligi varligi tedaviye uyumu
etkileyen faktorlerdir.
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Tiirkiye’de ayaktan tedavi edilen stabil koroner arter hastalarinda
angina sikhig1 ve tedavi kaliplari: PULSE calismasi

Zehra ilke Akyildiz, Oktay Ergene
Lzmir Atatiirk Egitim ve Arastirma Hastanesi, II. Kardiyoloi Klinigi, Izmir

Giris: Glintimiizde tim diinyada koroner arter hastaligi en basta gelen 6liim nedenidir. Tiirkiye’de
TEKHAREF g¢alismasina gore koroner kalp hastaligi prevalanst %3.8dir. Kardiyak iskeminin sik
rastlanilan bulgularindan biri stabil angina pektorisdir. Bu hastalarin medikal tedavisinde gesitli
antianginal ilaglar kullanilmaktadir. Bu ¢al da, Tirkiye’de ti¢lincii basamakta saghk hizmeti
sunan kurumlarin polikliniklerinde ayaktan takip edilen stabil koroner arter hastalarinda angina
prevalansi ve tedavi kaliplari incelendi.

Gereg¢-Yontem: Girisimsel olmayan, ulusal, kesitsel ve ¢ok merkezli bu galismaya eriskin (>=18
yas) ayaktan takip edilen kronik iskemik kalp hastalarindan, on dakikalik dinlenme sonras ¢ekilen
standart 12 derivasyonlu elektrokardiyografide siniis ritmi saptananlar ¢aliymaya dahil edildi. Tek
vizitte oykii, fizik muayene ve mevcut laboratuvar bulgular: kaydedildi. Angina siddeti Kanada
Kardiyovaskiiler Dernegi (KKD) smiflamasi ile degerlendirildi.

Bulgular: Seksen ii¢ merkezden 2919 hasta ¢alismaya dahil edildi. Hastalarin median yagsi
61(IQR= 13) idi ve %73’l erkekti. Has-

talarin %350’sinde angina oldugu saptandi. Tablo 1
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Reasons for drug non-compliance of outpatients with stable
coronary artery disease in Turkey: PULSE study

Zehra ilke Akyildiz, Oktay Ergene
2 Cardiology Department, Izmir Atatiirk Training and Research Hospital, Izmir

Objective: To evaluate the reasons for drug non-compliance of outpatients with stable coronary
artery discase at tertiary care centers in Turkey.

Methods: Adult outpatients (=18 years of age) with chronic ischemic heart disease were included
in this non-interventional national cross-sectional multicenter study, if they were diagnosed with
normal sinus rhythm in a standard 12-lead ECG performed after resting for 10 minutes. Data on
medical history, physical examination and current laboratory findings were collected at a single
study visit

Results: A total of 2919 patients from 83 centers were included in the present study. Median age
was 61 (interquartile range-IQR=13) years where 73 % of the study population was male. Drug
non-compliance was reported in 363 patients for a total of 449 drugs (6.0% of overall medications)
within the last year. Drug non-compliance (Table 1) was attributed to decisions based on the gui-
dance of the physician in 54 % of cases while the personal decision of patients in 45 %. Adverse
events were the most commonly encountered reason for the dropout in either case. Most commonly
reported adverse events were headache (3.2%), hypotension (2.1%), fatigue (1.6%), impotence
(1.2%), bronchospasm (1.0%), peripheral edema (0.6%), flushing (0.2%) and reflex tachycardia
(0.1%). Educational level and the presence of obstructive pulmonary disease were determined to
be associated with the dropout rate (p<0.01) while the factors including age, gender and peripheral
artery disease were determined to be insignificant.

Conclusion: A good therapeutic compliance was determined in most of patients with chronic isc-
hemic heart disease. Adverse events composed the most common reason for drug non-compliance
while educational level and the presence of obstructive pulmonary disease were the significant
determinants of therapeutic compliance.
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Frequency of angina attacks and treatment patterns in outpatients
with stable coronary artery disease in Turkey: PULSE study

Zehra ilke Akyildiz, Oktay Ergene
1. Kardiyoloi Klinigi, Izmir Atatiirk Training and Research Hospital, Izmir

Objective: To evaluate frequency of angina attacks and treatment patterns in outpatients with
stable coronary artery disease at tertiary care centers in Turkey.

Methods: Adult outpatients (>18 years of age) with chronic ischemic heart disease were included
in this non-interventional cross-sectional national multicenter study, if diagnosed with normal si-
nus rhythm in a standard 12-lead ECG performed after resting for 10-min. Data on medical history,
physical examination and current laboratory findings were collected at a single study visit. Severity
of angina was determined based on Canadian Cardiovascular Society Classification (CCSC).
Results: A total of 2919 patients from 83 centers were included in the present study. Median age
was 61 (interquartile range-IQR=13) years where 73% of the study population was male. Angina
was identified in 50% of patients. Angina was determined to be significantly more common among
females compared to males (55.0 vs. 48.0%; p=0.001). In most of patients, severity of angina was
determined to be CCSC class I (41 %) or II (45 %). The percent of patients receiving antianginal
drugs was 87%. Regular use of medications was determined to be significantly higher in patients
with angina (90 vs. 84 %; p<0.001) while to be lower in patients with resting heart rate of >70
beats/min (84 vs. 91 %; p<0.001). Evaluation of prescribed medications with respect to presence of
angina (Table 1) revealed beta-
blockers, anti-platelets, nitrates,
lipid lowering drugs and angi-
otensin-converting-enzyme in-

Table 1. Distribution of prescribed medscations according to presence of angisa
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Koroner arter hastahginin yaygihgi ve ciddiyeti ile serum leptin
diizeyi ve leptin rs 7799039 (-2548 G/A) gen polimorfizmi arasindaki
iliski

Fiisun Behramoglu', Uzay Gormiis?, Veysel Sabri Hanger®, Cem Balci?, Yelda Tayyareci',

Omer Yildiz*, Fatma Can', Siikran Erdem', Selen Yurdakul®, Saide Aytekin®, Nuran Yazicioglu®,
Cavlan Ciftgi'

![stanbul Bilim Universitesi Florence Nightingale Hastanesi, Kardiyoloji Anabilim Dali, Istanbul
2Florence Nightingale Hastanesi, Biyokimya Laboratuart Bélimii, Istanbul

3fstanbul Bilim Universitesi Tip Fakiiltesi, Tibbi Biyoloji ve Genetik Anabilim Dali, Istanbul
“Istanbul Bilim Universitesi Florence Nightingale Hastanesi, Radyoloji Anabilim Dali, Istanbul
“Florence Nightingale Hastanesi, Kardivoloji Béliimii, Istanbul

Amag: Koroner arter hastaliginin (KAH) yayginhigi ve siddetinin degerlendirilmesinde, serum leptin dii-
zeylerinin klasik risk faktorleri arasindaki olasi yerini ve leptin rs7799039 (-2548G/A) gen polimorfizminin
KAHm 6ngordiiriicii etkisini aragtirmay1 amagladik.
Metod: Calismaya, KAH koroner anjiyografi ile kanitlanmis 152 hasta (51 adet akut koroner sendrom:AKS,
51 adet kronik koroner kalp hastaligi: KKAH) ve 50 kontrol (anjiyografik olarak NKA) hastasi alindi. Tiim
gruplarin kardiyovaskiiler risk faktorleri, serum leptin seviyeleri, batin bilgisayarli tomografisi ile viseral ve
subkutan yag alanlari, batin ultrasc afisi ile b »zun varhig ve siddeti ve karotis intima kalinhg:
(KiMK) incelendi. Ayrica KAH grubunda, Gensini skoru ile KAH nin yayginligi ve siddeti degerlendirildi.
Bulgular:.Serum leptin diizeyleri AKS, KKAH ve NKA gruplarinda benzer bulundu (p>0.05) AKS ve
KKAH grubunda, KIMK, total ve visseral yag alani, hepatosteatozun derecesi, NKA grubuna gore istatiksel
anlamli artmis bulundu ( p< 0.05). Serum leptin seviyesi ile, subklinik ateroskleroz gostergesi olan KIMK
(r=0.034, p=0.7) arasinda ve KAH yaygmligin1 gosteren Gensini skoru (r: 0.053, p: 0.55) arasinda iligki
saptanmad1.Gen polimorfiziminin serum total leptin diizeyi ile iliskisine bakildiginda LEPrs 7799039 gen
varyantlari arasinda anlaml bir fark olmadig: goriildii (p=0.12).Yine her 3 hastalik grubuna gore incelen-
diginde de genotipe gore leptin seviyeleri arasinda fark goriilmedi (p>0.05). AA genotipi ile hiperlipidemi
arasinda anlamli iliski bulundu (X2=6,828; p=0,033. Gensini skoru ile leptin diizeyleri arasinda direkt ola-
rak iliski bulunmamasina ragmen, Genotipi GA olanlari Gensini
skoru, genotipi AA ve GG olanlarin Gensini skorundan yiiksekti
(p=0.004). (sekil 1) Yine tutulan damar sayisi agisindan incelendi- J

i D J
nin aterosklerozun yaygmlig ve ciddiyeti ile iliskili olabilecegi s - WD
sonucuna varilmistir. Literatiirde bu konuda yeterli ¢alisma ol- B
madigindan LEP rs 7799039 gen polimorfizminin genetik marker  Gensini skorunun leptin genotiglerine gore
olarak kullanilabilmesi i¢in heniiz erken oldugu diisiiniilmektedir.

ginde, GA genotip sikligi, 2 damar hastahigi olanlarda %61,3; 3 ve
tistii damar hastalig1 olanlarda ise %60,0 olup diger genotiplerden
anlaml bigimde yiiksek saptanmustir (X2=16,190; p=0,013).Ge-
notipleme ile KIMK, abdominal ve visseral yag alanlari ve hepa-
tosteatoz derecesi arasinda iliski saptanmadi.

Sonug: Calismamzda tek bagina leptin kardiyovaskiiler riski 6n-
gormede degerli bulunmamistir. Ancak leptin gen polimorfizimi-

dagilimi

Kapak hastaliklar
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Association of serum leptin levels and leptin rs 7799039 (2548 G/A)
gene polymorphism with the extent and severity of coronary artery
disease
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Valvular heart diseases
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Romatizmal kapak hastaligi bulunan hastalarda kapak cerrahisi
oncesi koroner arter hastahigi sikhig

Enver Atalar', Hikmet Yorgun', Hamza Sunman', Ugur Canpolat', Alper Kepez?, Ugur Kocabas®,
Necla Ozer', Kenan Oviing', Serdar Aksoyek', Ferhan Ozmen'
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Prevalence of coronary artery disease prior to valvular surgery in
patients with rheumatic valvular disease

Enver Atalar', Hikmet Yorgun', Hamza Sunman', Ugur Canpolat', Alper Kepez?, Ugur Kocabas®,
Necla Ozer', Kenan Oviing', Serdar Aksoyek', Ferhan Ozmen'

'Department of Cardiology, Hacettepe University Faculty of Medicine, Ankara
2Department of Cardiology, Marmara University Faculty of Medicine, stanbul
3Department of Cardiology, Ataturk Training and Research Hospital, Izmir

Background: Although many patients with valvular heart disease have concomitant coronary ar-
tery disease (CAD), there is limited data regarding the association between rheumatic valvular
disease (RVD) and CAD. In this study, we aimed to investigate the prevalence of CAD in a group
of patients having RVD and undergoing coronary angiography prior to valvular surgery.
Methods: In this retrospective analysis, we enrolled a total of 1075 patients (658 female, 61.2%;
mean age: 53.2+9.9 years) who underwent coronary angiography for the evaluation of CAD before
valvular surgery between January 2003 and May 2010.

Results: The overall prevalence of significant CAD was 11.1%. Patients with significant CAD
were older than patients without significant CAD (55.16£10.4 vs 51.4549.1, p<0.001). Additi-
onally, hypertension, smoking, diabetes mellitus and dyslipidemia were more prevalent among
patients with significant CAD (p<0.05). After adjustment for several risk factors, only aortic steno-
sis remained the predictor of significant CAD (OR: 1.66; 95% CI: 1.26-2.19; p<0.001). However,
aortic regurgitation was inversely associated with the presence of CAD (OR: 0.56; 95% CI: 0.21-
1.01; p<0.001).

Conclusion: The overall prevalence of CAD in our population with RVD was low. Rheumatic
aortic stenosis is associated with increased prevalence of CAD whereas the prevalence of CAD is
lower in those patients with aortic regurgitation.

Fig 1.
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Aterosklerozda rol alabilecek yeni bir aday genin fonksiyonel analizi
ve bu genin kardiovaskiiler hastaliklar ile iliskisi

Neslihan Coban, Cagni Giileg, Bilge Ozsait, Nihan Erginel Unaltuna
Istanbul Universitesi Deneysel Tip Arastirma Enstitiisii, Genetik Anabilim Dali, Istanbul

Amag: Toplumumuzda genel halk saghgini etkileyen en 6nemli sorunlar arasinda kalp damar has-
taliklart gelmektedir. Bu hastaliklarin altinda yatan molekiiler mekanizmalar heniiz tam olarak
bilinmemektedir. Bu nedenle, kalp-damar hastaliklarinin anlasilmasi ve bu hastaliklarm tedavileri
i¢in yeni aday genlerin tamimlanmasi biiyiik 6nem kazanmaktadir. Bu grupta yer alabilecek hedef
genler arasinda bir transkripsiyon faktérii olan ROR-Alfa’nin regiile ettigi genler de sayilabilir.
ROR-Alfa’nin, karaciger tizerinden iltihab1 yaniti, kolesterol ve koagiilasyonu etkileyebilmesi
nedeniyle, ateroskleroz gelisiminde 6nemli rolii olabilecegi diisiiniilmektedir. Bu ¢alismada, ROR-
Alfa’nin, ateroskleroz gelisiminde rol oynayan hiicrelerdeki hedef genlerinin belirlenmesi ama-
ciyla yapilmis arastirma projesinin sonuglarina gore ii¢ aday gen (ABCA1, CYP19A1 ve MIF)
segilerek bu hiicrelerdeki rolleri incelenmistir.

Yontem-Bulgular: Bu calismada, biyoinformatik analizlere gore ABCA1 ve CYP19A1 aday
genleri segilmis ve ROR-Alfa antikoru kullanilarak elde edilen ChIP-DNA’sinda olast ROR-Alfa
tanima dizilerine 6zgii PCR yapilmistir. Segilen bu genlerin monosit ve endotel hiicrelerinde ROR-
Alfa’nin hedef genleri olduklari belirlenmistir. ROR-Alfa hedef geni oldugu anlasilan MIF geni de
hedef gen olarak segilip, fonksiyonel ¢aligmalara dahil edilmistir. Daha sonra, fonksiyonel analiz-
ler kapsaminda endotel ve monosit hiicrelerine ROR-Alfa yapay ligandlar eklenerek, segilen bu
ii¢ hedef genin ekspresyon diizeyleri karsilastirilmistir. Ayrica, makrofaj hiicrelerinde kolesterol
sentez inhibitor ilaglarinin ROR-Alfa aktivitesine bagl olarak segilen hedef genlerin ekspresyon
diizeylerine etkileri incelenmistir. Statinlerin, bakilan hedef genlerin ekspresyonunu baskiladigi
ve bu baskilanmanin ROR-Alfa ligandlar tarafindan kismen engellendigi belirlenmistir. Sonug
olarak, aterosklerotik hiicrelerde ABCA1, CYP19A1 ve MIF gen ekspresyonlarinin ROR-Alfa’nin
kontrolii altinda oldugu ve ROR-Alfa uyaranlarindan etkilendikleri belirlenmistir.

Sonuglar: Aktivitesi yapay ligandlar araciligiyla degistirilebilen bir transkripsiyon faktorii tizerin-
den, ateroskleroz patogenezinde rol oynayan genlerin kontrol edilebilecegini gosteren bu ¢alisma,
kalp-damar hastaliklarinin tedavisi igin potansiyel bir hedef sunmaktadir.
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Functional analysis of a new candidate gene which may play role in
atherosclerosis, and it’s relationship with cardiovascular diseases

Neslihan Coban, Cagn Giileg, Bilge Ozsait, Nihan Erginel Unaltuna
Istanbul University Deneysel Tip Arastirma Enstitiisii, Genetik Anabilim Dali, Istanbul

Aim: Cardiovascular diseases are one of the most important public healthy problems of our po-
pulation. Molecular mechanisms underlying these diseases are not known completely. Therefore,
it is important to identify new candidate genes for these diseases and their treatment. Within such
group of genes, there are RORa target genes, as well. Because of it’s ability to act on cholesterol,
coagulation and inflammatory response through the liver, RORa is supposed to play crucial role
in the development of atherosclerosis. Since the target genes of ROR-alpha in the monocyte and
endothelial cell which play role in atherosclerosis, are not known yet, another project was started
to identify ROR-alpha target genes, and some of these genes (ABCA1, CYP19A1 and MIF) were
studied in this thesis study.

Methods-Results: In the first stage of this study project, two candidate target genes were selected
and their ROR-alpha binding motifs were analyzed by ChIP-PCR. The selection was done depen-
ding on the results obtained from the bioinformatics analyses. These selected genes were defined
to be target genes of ROR-alpha in monocytes and endothelial cells. Another candidate gene, MIF,
was selected depending on the results obtained from the bioinformatics analyses of the entery chip-
array results in monocytes and endothelial cells. In the scope of the functional analyses, endothelial
and monocyte cells were treated with ligand specific to ROR-alpha. Furthermore, after activating
of ROR-alpha, the expression of the target gene were analyzed. In addition, the relationship betwe-
en three of the ROR-alpha target genes and atherosclerosis were investigated in macrophage cell
culture with statin drugs. It was observed that statin represses the expression of the subjected target
genes, and that this repression was partially prevented by ROR-alpha ligands. We found that some
of target genes had differentiated expression.

Conclusion: Demonstrating that the genes which play role in pathogenesis of atherosclerosis could
be controlled by a transcription factor, activity of which can be changed through synthetic ligands,
this study offers a potential therapeutic target for cardiovascula diseases.

Pediatric cardiology
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Arteryal yol kullamlmadan transvenoz prosediirle kapatilan PDA
olgularinin degerlendirilmesi

Ali Baykan, Nazmi Narin, Abdullah Ozyurt, Mustafa Argun, Ozge Pamukgu, Sertag Onan,
Saadettin Sezer, Kazim Uziim

Erciyes Universitesi Tip Fakiiltesi, Pediatri Kardiyoloji Anabilim Dali, Kayseri

Giris: Transkateter PDA okliizyonunda standart uygulama ya retrograd olarak arteryel yolun kullanilmasi ya da femo-
ral arter anjiyogramlarinin rehberliginde 6zellikle bazi cihazlar igin tek yol olan transvendz prosediiriin kullanilmasi-
dir. Ancak femoral arterine girilemeyen Veya arteryel yolun dike oldugu I larda alternatif
metodlara ihtiyag vardir. Secilmis I 1 ekol i afi ve pul arter enjeksi doniis
fazindaki aortogramlarin rehberliginde sadece femoral ven yolu kullanilarak kapatilan PDA’ Ii olgular geriye doniik
degerlendirildi ve islem basarisi, komplikasyonlariyla kullanlabilir bir yontem olup olmadig irdelendi.
Materyal-Metod: 2001 yilindan beri 400” e yakin transkateter PDA okliizyonu yapilan merkezimizde 2005-2012 yil-
lar1 arasinda sadece femoral ven yolu kullamlarak girisim yapl]an 20 hastanin demogrofik 6zellikleri, 1slem oncesi ve
takipteki ekokardiyografi bulgulari, anji yografi-pi bilgileri pektif olarak incel dedildi.

Bulgular: Girisim yapilan 20 hastanin demogrofik ézellikleri, kullanilan cihazin zellikleri ve anjiyokardiyografi veri-
leri tablo 1” de 6zetlendi. Pulmoner arter basing (PAP) ortalamasi 15 (%75) hastada 20 mmHg’dan yiiksekti. Ortalama
Qp/Qs 2.2£1.5 (1.2-6.69), PVR 1.91£1.16 (1-5.6), skopi siiresi 13.3+5.4 dakika (7.6-27), prosediir siiresi 43.5£9.1
(29-64), izlem siiresi 21.7+14.6 ay (7-78) olarak belirlendi. PDA gapiyla ortalama PAP ve Qp/Qs arasinda istatis-
tiksel olarak anlamls iliski belirlenmezken (p sirasiyla 0.164
ve 0.317), PDA gapiyla kateter salonunda kapanma oranlari
arasinda ters iliski vardi (p=0.051), (figiir 1). islem PAP gok
yiiksek olan ve islem sirasinda okliizyonu tolere etmedigi
igin cihaz geri alinmak zorunda kalinan 1 hasta disinda tim
hastalarda bagarili oldu (%95). K on !
Kapanma oranlari kateter salonunda 14/19 (%74), 24. Saat- PAP
te 17/19 (%89), 1. Ayda ise 19/19 (%100) olarak belirlendi.
Tartiyma: Transkateter PDA kapatilmasinda antegrad pro-
sediirin uygulandigt gok merkezli genis galismalarda ilave

!
|

Qp/as PVR
Figiir 1. PDA capiyla hemodinamik veriler arasin-
daki ikigki

arteryel yol k . Arteryel yol k bagh
femoral arter komplikasyonlar %11’ kadar bildirilmigtir. Tablo L. Arteryel yol kullamlmadan sadece femoral
Literatiirde arteryel yol d 52 prosedirle arter yolu kullanilarak kapatilan PDA olgularinin kli-

nik demogrofik ve prosediir 6zellikleri

yapilan kpek ve koyun galismalarida, islem basanisimimn ve
komplikasyon oranlarinin standart prosediirle okliizyon yapi-
lan insan ¢aligmalarina yakin oldugu gosterilmistir. Ancak li-
da arteryel yol n sadece vendz
landig1 genis insan i

teratiir

Sonm; PDA kapama planlanan hastalarda arteryel yolun

41 durumlarda dencyimli merkezler d
sadece vend yol kullanilarak ckokardiyografi rehberliginde
uygulanacak PDA kapama prosediiriiniin, islem basarisini
olumsuz etki gi; perferik arter ikasyonlar: gibi
istenmeyen durumlart ortadan kaldiraca@r diisiiniildiigiinde
seeilmig hastalarda standart prosediire alternatif bir metod
olarak kullanilabilecegi kanaatindeyiz.
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Evaluation of PDA closure cases with transvenous procedure w/o
arterial route

Ali Baykan, Nazmi Narin, Abdullah Ozyurt, Mustafa Argun, Ozge Pamukgu, Sertag Onan,
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Multipl kardiyak anomalileri olan 3 yasinda hastada siniis valsalva
anverizma riiptiiriiniin vaskiiler plug-4 ile retrograd kapatilmasi

Nazmi Narin, Abdullah Ozyurt, Ali Baykan, Mustafa Argun, Ozge Pamukgu, Kazim Uziim

Erciyes Universitesi Tip Fakiiltesi, Pediatri Kardiyoloji Anabilim Dali, Kayseri

Giris: Siniis Valsalva anevrizmasi (SVA) konjenital veya edinsel nedenlerle ortaya ¢ikan nadir bir
malformasyondur. Anevrizma bazen bilyiiyerek ¢evre dokulara riiptiire olabilir. Bu durum hastaligin
klinik belirti/bulgulariyla prognozunu belirler. Geleneksel tedavi cerrahidir. Ancak rezidii kagaklar, aort
yetersizliginin ve fistiiliin tekrarlamasi, sternotomi ihtiyaci cerrahinin dezavantajlaridir. Diger taraftan
SVA riiptiirii olan ¢ocuk ve yetiskin hastalarda ¢esitli cihazlar kullanilarak transkateter kapama basariyla
gergeklestirilmektedir. Vakalarin ¢ogunda snare kateterlerle arteryovenoz loop olusturularak antegrad
yoldan kapama uygulanmstir. Burada ise SVA riiptiirii retrograd yaklasimla, vaskiiler plug-4 kullanila-
rak kapatilan ve ilave multipl kardiyak malformasyonlari olan 3 yasinda kiz olgu sunuldu.

Olgu: Yenidogan déneminde iifiirim nedeniyle yapilan transtorasik ekokardiyografik incelemesinde ma-
lalignment VSD, ASD, ¢ift odacikli sag ventrikiil ve buna bagli subpulmonik darlik, mitral ve trikiispit
yetersizligi belirlendi. Antikonjestif tedaviyle 9 ay izlenen hastanin anjiyokardiyografisi yapildi. Ciddi
pulmoner hipertansiyonu oldugu igin interatrial septumda kiigiik bir agiklik birakilarak VSD yama ile ka-
patildi. Ameliyattan sonra subaortik ridge ve buna bagli stenozu olan hastaya 2 yasinda sol ventrikiil ¢ikis
yolu rekonstriiksiyonu yapildi. Sonraki ekokardiyografi takiplerinde non-koroner siniiste anevrizma be-
lirlenen hastanin 3 yaginda yapilan transtorasik ekokardiyografisinde sag ventrikiil ile non-koroner siniis
arasinda riiptiire bagl devamh akim 6rnegi alindi. Aort kokii enjeksiyonunda 14 mm uzunlugunda ve 6.8
mm capinda anevrizma tepesinden sag ventrikiile dogru fistiil gosterildi (resim 1). Sag koroner kateterle
retrograd olarak fiistiile girildi. 8 mm vaskiiler plug-4 kullamlarak defekt kapatildi (resim 2). islem sonra-
st kontrol aortogramda defekt iginden minimal rezidiiel sant belirlendi. Ekokardiyografik incelemelerinde
onemsiz rezidii santi devam etti. Prosediir sonrasi var olan eser aort ve orta derece trikiispit rejiirjitasyonu
diizeldi. Cabuk yorulma ve kilo alamama sikayetleri geriledi. Hasta diizenli poliklinik izleminde opere
'VSD, opere subaortik ridge, rezidii subaortik darlik (20 mmHg), opere ¢ift odacikli sag ventrikiil, subpul-
monik darlik (45 mmHg), 1° mitral rejiirjitas-
yon tanilariyla izlenmektedir.

Sonug: Vakalarin biiyiik bir kisminda an-
tegrad yaklagim kullanilmistir. Bu yontemde
riiptiiriin i¢inden retrograd girilerek defektle
iliskili boslukta snare ile yakalanan tel femo-
ral venden ¢ikarilir ve bdylece aterio-vendz
loop olusturulur. Antegrad olarak ilerletilen
cihazla da defekt kapatilir. Olgumuzda yeni
gelistirilmis cihazlardan olan vaskiiler plug
kullanilarak anevrizma retrograd olarak ka-
patildi. Bu yontemle daha kisa floroskopi
zamani kullamilarak cihaz anevrizmaya yer-
lestirildi. Olgumuzda oldugu gibi segilmis
vakalarda retrograd yaklagimla daha kisa sii-
rede giivenli ve etkili anevrizma kapatilmasi-
nin uygun bir segenek olacagi kanisindayiz.

Figiir 1. Sol ventrikiil anjiyogra- Figiir 2. Anevrizma iginde ser-
minda 14 mm uzunlugunda, 6.8 bestlestirilen 8 mm vaskiiler plug-
mm ¢apinda non-koroner siniis 4. Kontrol aort enjeksiyonunda
anevrizmast ve anevrizmanin sag cihaz icinden hafif rezidiiel sant

ventrikiile fistiilii izleniyor
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The quality of life in children with congenital heart disease after
surgery

Hava Yazici, Timur Mese, Onder Doksoz, Rahmi Ozdemir, Yilmaz Yozgat, Savas Demirpenge
Dr: Behget Uz Cocuk Hastaliklart ve Cerrahisi Egitim ve Arastirma Hastanesi, Izmir

Congenital heart disease is one of the most common pediatric chronic Illnesses that have an impact
on the lives of affected children and their families. Assessment of the children’s quality of life
began at the 1980’ s and nowadays it is widely used in the daily clinical practice for comparison of
treatment options and evaluation of their effectiveness.

Methods: In our study, the ConQol questionnaire is applied to 52 children between 8-16 years old,
with congenital heart disease and underwent an intervention at Dr. Behcet Uz Children’ s Hospital,
Pediatric Cardiology Unit between at April 2011 -June 2011.

Results: The ConQol Index Score were not showed significant difference at group of among 8-11
years old patients and control group. We found significant difference about being picking on and
teasing by other children, being able to run about and allowed to do sports and exercise, keeping
up with friends. The ConQol Index Score were found significant between 12 — 16 year old Patients
and control groups. In this group we found significant difference against to Control group in the
questions about being allowed to do sports and exercise, being Able to do keep up with friends,
being able to go to clubs / do activities outside of School.

Conclusion: The quality of life in children with congenital heart disease is affected by especially
reduced physical activity.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Retrograde closure of rupture of sinus Valsalva aneursym with
vascular plug-4 in a 3 year old case with multiple cardiac anomalies

Nazmi Narin, Abdullah Ozyurt, Ali Baykan, Mustafa Argun, Ozge Pamukgu, Kazim Uziim
Department of Pediatric Cardiology, Erciyes University Faculty of Medicine, Kayseri
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Konjenital kalp hastaliklarinda cerrahi sonrasi hayat kalitesi
Hava Yazici, Timur Mese, Onder Doksoz, Rahmi Ozdemir, Y1lmaz Yozgat, Savas Demirpenge

Dr: Behget Uz Cocuk hastaliklart ve Cerrahisi Egitim ve Arastirma Hastanesi, Izmir
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AKut koroner sendromla basvuran koroner seyir anomalili
pediyatrik olguda koroner stent uygulamasi

Ali Baykan', Mehmet Giingor Kaya?, Ozge Pamukeu', Abdullah Ozyurt', Mustafa Argun',
Kazim Uziim', Ali Ergin?, Ertugrul Mavili?, Nazmi Narin'

'Erciyes Universitesi Tip Fakiiltesi, Pediatri Kardiyoloji Anabilim Dali, Kayseri
2Erciyes Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kayseri
‘Erciyes Universitesi Tip Fakiiltesi, Radvoloji Anabilim Dali, Kayseri

Amag: Koroner arter anomalileri konjenital kalp hastaliklarmin nadir formlarindan birisi olup, ge-
nelde ani 6liimle bulgu vermektedir. Hastalarin ¢ogu otopsi ile tan1 almaktadir. Geligmis goriintiileme
yontemleriyle hastalara tam1 koymak kolaylagmistir. Biz de ¢ok kesitli tomografi ile tani konulan inta-
vaskiiler stent ile klinigi diizeltilen koroner arter seyir anomalili bir vakay1 sunmak istedik.

Olgu: Oniki yasinda kiz hasta okulda beden egitimi sirasinda kosarken aniden gogiis agrist sonrast biling
kaybr ile acil servise getirildi. Oykiisiinde gozlerde kayma ya da kasilma yoktu. Son 3 yil igerisinde
toplam 5 kez benzer sekilde bayilma Gykiisiiniin olan hastanin bayilma 6ncesinde efor ve gogiis agrist
ve tiriner inkontinansi olmasi nedeniyle nérolojik yonden tetkik edildigi fakat herhangi bir patolojiye
rastlanmadigi 6grenildi. Fizik muayenesinde herhangi bir 6zellik saptanmayan hastanin acil servise ka-
buliinde ¢ekilen EKG’ sinde DI, V1 ve V2’de ST-T elevasyonu, II, III ve V6’ da ST ¢okmesi mevcuttu.
Tetkiklerinde troponin: 0,006, ekokardiyografik incelemesinde sol atriyumda genisleme, 2° mitral yet-
mezlik belirlendi. Miyokard fonksiyonlari normaldi. Akciger filminde yaygm infitrasyonlari olan has-
tanin takibinde tansiyonunun diismesi, ortopnesinin artmasi, oksijen saturasyonun diismesi nedeniyle
entiibe edilerek inotropik destek basland1. Gelisinde normal olan kardiyak enzimler ve ProBNP degerleri
giderek yiikseldi (CK: 4854, CK-MB: 472, troponin >50000, ProBNP: 7012). Takiplerinde sol ventrikiil
EF ve FS’ de azalma olmast tizerine hastaya ¢ok kesitli tomografi ¢ekildi. Tomografide her iki koroner
arterin de sol koroner siniisten ¢iktig1, sol koroner arterin aorta arkasindan dolanarak ana pulmoner arter
ve aorta arasinda bastya ugradigi raporland: (Figiir 1). Hastanin takibinde ventrikiiler tasikardisi gelis-
mesi, genel durumunun bozulmasi, genel durumunun cerrahi igin uygun olmamasi nedeniyle acil olarak
koroner anjiyografi yapilarak sol koroner arterine stent yerlestirildi. Takibinde miyokard fonksiyonlart
diizelen hastanin inotrop ihtiyaci ortadan kalkt: ve hasta ekstiibe edilerek 5. giintinde taburcu edildi. Has-
taya ileri donemde cerrahi planlandi.

Sonug: Koroner arter anomalilerinin varhgt
ve anormal damarlarin seyrinin gosterilme-
sinde ¢ok kesitli koroner BT Anjiyografi
giivenilir ve kullanish bir yontemdir ve ko-
roner anomalilerin degerlendirilmesinde ilk
segenek olarak kullanilabilir. Koroner ano-
malisi olan vakalarda kesin tedavi cerrahi
olup cerrahinin miimkiin olmadigi durum-
larda, koroner stent uygulamasi, cerahiye
vakit kazandirmak igin hayat kurtarict pal-
yatif bir girisim olabilir.

Cok Kesitli tomografide Sol Koroner arterin aorta ve pulmoner
arter arasindaki anormal seyri

Kalp damar cerrahisi
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Coronary stent application in pediatric acute coronary syndrome
case with coronary arterial anomaly
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izole ve kombine cerrahi prosediirlerde aortik biyoprotez kapak
replasmani sonuglari

Sabit Sarikaya, Eray Aksoy, Fuat Biiyiikbayrak, Serpil Gezer Tas, Ozge Altas,
Mehmet Dedemoglu, Hasan Erdem, Kaan Kirali

Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul

Giris: Aort stenozunun cerrahi tedavisinde biyoprotez kapaklar giderek artan siklikta tercih edil-
mektedir. {leri yas grubunda aortik biyoprotez kapaklar mekanik protez kapaklara nazaran daha stk
tercih edilmekle birlikte, yine bu hasta grubunda kombine cerrahi girisim gerektiginde prosediirel
zorluk olusturacag: diisiincesiyle daha az tercih edilmektedir. Bu galismada aortik biyoprotez ka-
paklarin kombine prosediirlerde de giivenle kullanilabilecegini gostermeyi amagladik.

Geregler ve Yontem: Klinigimizde son 10 yil igerisinde aort stenozuna yonelik 47 hastaya uy-
gulanan aortik biyoprotez kapak replasmanina ait veriler retrospektif olarak degerlendirilmistir.
Ortalama yas 71.89 + 7.13 y1l (52 - 86) idi. Hastalarin 21°i kadin (%44.7), 26’s1 erkekti (%55.3). 25
hastaya (%53.2) izole aortik biyoprotez kapak replasmani uygulanirken 21 hastaya (%44.7) ilave-
ten koroner arter bypass greftleme ve 1 hastaya (%2.1) CABG dis1 ek kardiyak girisimler uygulan-
di. Tiim hastalarin 27’sinde stentsiz (%57.4), 20’inde stentli (%42.6) biyoprotez kapak kullamildi.
Aortik biyoprotez kapak replasmani 1 hastada (%2.1) ikincil girisimdi. Darlik seviyesi 9 hastada
(19.1%) leaflet dokusuyla sinirliyken, 38 hastada (80.9%) leaflet tutulumuna annulus tutulumu da
eslik etmekteydi. Postoperatif verilerin degerlendirilmesi i¢in hastalar kombine ve izole aortik bi-
yoprotez kapak replasmani olacak sekilde iki gruba ayrildi. Verilerin gruplar arasinda dagiliminin
analizinde normal dagilan veriler i¢in Ki kare ve Fisher’s exact test ve Student’s T test kullanildi.
Normal dagilmayan sayisal verilerin gruplararasi dagiliminda Mann Whitney U testi kullanildi.
Sonuglar: Kombine grubun kross klemp siiresi izole gruba kiyasla (118.13 + 51.15’¢ karsin 92.72
+ 24.45 dakika) ve total perfiizyon siiresi (148.09 + 49.95%¢ karsin 119.16 + 22.21 dakika) anlam-
It diizeyde daha yiiksekti (p<0.05). Her iki grubun ameliyat sonrasi ortalama ventilasyon siiresi
(18.27 £ 12.73’¢ karsin 14.52 + 6.48 saat, p>0.05) ve ortalama yogun bakimda kalis siiresi arasinda
fark olmadig1 bulunmustur (3,77 = 2.79 ‘e karsin 3.40 + 2.72 giin, p>0.05). Kombine ve izole grup
arasinda diisiik kardiyak debi (%22.7’ye karsin %20.0), pulmoner komplikasyonlar (%4.5’a karsin
%8), renal komplikasyonlar (%31.8’¢ karsin %16,0), atrioventrikiiler blok (%0’a karsin %16.0),
kalict pace maker gereksinimi (%0 vs %4,0) dikkate alindiginda istatistiksel olarak anlamli fark
goriilmemistir. Operatif mortalite 4 hastada (%8.5) goriilmiis olup gruplar arasinda anlamli fark
goriilmemistir (%9.1 vs %8.0, p>0.05).

Tartisma: Aortik biyoprotez kapak implantasyonu yapilan hastalarda kross klemp siiresi ve total
perfiizyon siiresi kombine prosediirlerde izole prosediirlere kiyasla daha uzun olsa da, bu durum
postoperatif dsnemde olumsuz sonuglarla iliskili degildir.
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Outcomes of aortic bioprosthetic valve replacement in isolated and
combined surgical procedures
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Mitral kapak tamirinde 3 boyutlu rijit ring kullaniminin erken ve
orta donem Kklinik sonuclari

Sabit Sarikaya, Ozge Altas, Onur Yerlikhan, Eray Aksoy, Taylan Adademir, Kaan Kirali
Kartal Kosuyolu Yiiksek [htisas Egitim ve Arastirma Hastanesi, Istanbul

Giris: Guiniimiizde birgok mitral kapak hastaliklarinda mitral kapak onarimi genellikle en gok
tercih edilen cerrahi yontemdir. Piyasada ¢ok sekilli mitral aniiloplasti halkalar1 vardir. Mitral ka-
pagin 3 boyutlu dinamik davranisi ve eyer seklinde olmasi aniiloplasti ringi tasarimlarinin gelisti-
rilmesinde dikkate alinmistir. Biz semi-flexible ringlere iistiinliigiinden dolayi, subvalviiler aparti
etkileyen bazi romatizmal hastaliklar hari¢ mitral kapak patolojilerinin ¢ogunlugu igin 3 boyutlu
eyer seklinde rijit aniiloplasti halkasini tercih ettik.

Geregler ve Yontem: Ekim.2009 — Mart.2012 tarihleri arasinda 39’u erkek, 38’i kadin olmak tize-
re toplam 77 hastaya kapak yetmezligi nedeniyle 3 boyutlu eyer seklinde sert aniilopasti ring (St.
Jude Medical® Rigid Saddle Ring with EZ Suture™ Cuff) implante ettik. Hastalarin yas ortalama-
s1.59,55+12,90 idi. Mitral yetmezlik etiyolojisi, 35 hastada dejeneratif, 32 hastada iskemik ve 10
hastada romatizmal idi. Bu hastalarin %31,1 (n = 24)’inde orta, %69,2 (n = 53)’sinde ciddi mitral
yetersizligi vardi. Ek cerrahi girisim olarak CABG, AVR, asandan aortaya greft interpozisyonu,
David prosediirii ve Trikiispid kapak rekonstriiksiyonu uygulandi.

Sonug: Onarim tiim hastalarda basarili bir sekilde uygulandi. Diisiik kardiyak debi sendromu,
sepsis ve akut renal yetmezlik sebebiyle 7 (%9) hastane 6liimii vardi. Takipler sirasinda bir hastada
ring ayrismasi sebebiyle reoperasyon haricinde %98,5 oranla diger tiim hastalarda yeniden cerrahi
gereksinimi olmadi. Uzun donem takiplerin tamamlanmasi yasayan hastalarin %97’sinde (n=68)
gergeklestirildi. Yerlestirilen aniiloplasti ringinin ortalama biiyiikliigii 31,01+1,9 mm idi. implant
sonrast yapilan ekokardiyogramda, hastalarin %92,3 tinde sifir veya hafif, %15,3 tinde orta derece
yetmezlik saptandi. Rutin kontrollerde hastalar klinik olarak iyi ve herhangi bir semptom goster-
miyorlardi. Uzun donem ekokardiyografi ¢aligmalari devam etmektedir.

Tartisma: Mitral aniiloplasti halkalarinin optimal sekil ve esnekligi hala tartigmalidir. Eyer sek-
lindeki ringler, diiz ringlerle karsilastirildiginda mitral aniilus iizerinde diisiik ve tiniform gii¢ da-
gilimina sebep olmasi ve leaflet gerilimini azaltarak onarim dayanikligini arttirmasi gibi mekanik
yaralar saglamaktadir. Bu ¢alismada elde edilen bulgular, tatmin edici bir kapak islevi ile diigiik
komplikasyon insidansini gostermektedir. Halkalarin dayanikligini saptamada uzun donem takip
stireleri gerekmektedir.

Kardiyak goriintiileme
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Early and midterm clinical experience of 3-dimensional saddle shape
rigid annuloplasty ring in mitral valve repair

Sabit Sarikaya, Ozge Altas, Onur Yerlikhan, Eray Aksoy, Taylan Adademir, Kaan Kirali
Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul

Objective: Mitral valve repair generally preferred as a surgical approach in most of the mitral
valve disease.There are multiform mitral annuloplasty rings on the market. The 3D dynamic beha-
vior and saddle shape of the mitral valve is taken into account at developing the annuloplasty ring
designs. We preferred 3-dimentional saddle shape rigid annuloplasty ring depending on its benefits
over semi-flexible ring for majority of the mitral pathologies except some cases with rheumatismal
disorders affecting subvalvuler apparatus.

Material and Methods: From October 2009 to March 2012, we implanted 3-D saddle shape rigid
annuloplasty ring (St. Jude Medical® Rigid Saddle Ring with EZ Suture™ Cuff) for valvular
regurgitation in 77 patients, 39 males and 38 females with a mean age of 59,55 + 12,90 years. The
etiology of mitral regurgitation was degenerative in 35 patients, ischemic in 32 patients and rheu-
matic in 10 patients. Of these patients, 31,1% (n=24) had moderate, 69,2% (n=53) had severe MR.
Concomitant surgical procedures were CABG, aortic valve replacement (AVR), graft interposition
to ascending aorta, David procedure and Trikuspid valve reconstructions.

Results: Repair was completed successfully in all patients. There were 7 (9%) hospital morta-
lity due to low cardiac output syndrome, sepsis and acute renal failure. At follow up, freedom
from reoperation was 98,5% with one patient who required reoperation for detachment of the ring.
Complete follow-up was available in 97% (n=68) of survivors, ranging from 1 to 24 months. The
mean size of inserted annuloplasty ring was 31,01 = 1,9 mm. On the post-implant echocardiogram,
92,3% of the patients had nil or mild, 15,3% of all had moderate regurgitation. In routine controls,
the patients were doing well clinically and had no symptoms. Long-term echocardiographic studies
are still going on.

Conclusions: The optimal shape and flexibility of mitral annuloplasty rings are still controversial.
Saddle shaped annuloplasty rings provide a mechanical benefit to the valve through a low and
uniform force distribution of the mitral annulus and reduction in leaflet strains to improve repair
durability compared with flat rings. The findings from this study indicated a low incidence of
complication with a satisfactory valvular function. Long term follow-up is required to obtain the
durability of this ring.

Cardiac imaging
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Diyastolik disfonksiyon derecesine gore sol atriyal dolus siirelerinin
iki boyutlu speckle tracking yontemi ile degerlendirilmesi

Ugur Kiiciik', Atilla Tyisoy', Hilal Olgun Kiigiik?, Sevket Balta', Sait Demirkol'

!GATA Ankara Kardiyoloji Anabilim Dali, Ankara
°Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

Sol atriyal fonksiyonlar, tiim kardiyak dongii boyunca ventrikiiler fonksiyonlarla yakin iliskilidir.
Sol atriyum fonksiyonlarindaki degisiklikler, sol ventrikiil dolus bozuklugunun ilerleyen derecele-
rine gore detaylandirilabilir. Elli diyastolik disfonksiyonu olan koroner arter hastast ile birlikte 56
kisilik kontrol grubu degerlendirmeye alindi. Sol atriyumun fonksiyonlarinin degerlendirilmesinde
hacimsel indekslere ilave olarak sol atriyal dolus siireleri farkli olabilecegi hipotezi ile speckle
tracking ile elde edilen hacim-zaman grafiginden dolus siireleri hesapland: (Sekil 1 Sol atriyum
hacim-zaman grafigi). Sol atriyum dolus siiresi diyastolik disfonksiyon grubunda artmis olarak
bulundu (Kontrol=0,411+,042, Diyastolik Disfonksiyon=0,563+,061, p<0.001).Elde ettigimiz de-
gerlerin E/E” ile korelasyonunu inceledigimizde 6zellikle sol atriyum dolus siiresinin iyi derecede
pozitif korelasyonu dikkat ¢cekmistir (p<0.001 r=0.741). Bildigimiz kadariyla iki boyutlu speckle
tracking ile elde edilen sol atriyum hacim zaman egrisi tizerinden dolus siirelsi analizi ilk kez bu
calisma ile yapildi. Yapilan ¢alismalar: inceledigimizde ayni doppler parametrelerine sahip hasta-
larda sol atriyumun morfolojik ve elektriksel yeniden sekillenmesi farkli bulunmustur. Buradan
yola ¢ikarak hastalarin dolus siirelerinin anlaml olarak farkli olacagim hipotize ettik. Bu para-
metrenin E/E’ ile korelasyonuna baktigimizda yiiksek korelasyon gosterdigini gordiik(p<0.001
r=0.741). Diyastolik fonksiyonlar etkileyen etmenlerin g¢oklugu hastalari degerlendirmede yeni
parametreler arayisina itmektedir. Yaptigimiz bu ¢alismada bu alana yeni bir oyuncu kazandirdi-
gimiz1 diistiniiyoruz.
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Sol atriyal hacim-zaman grafigi ve dolus siiresinin hesaplanmast

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Quantification of left atrium filling time with 2D speckle tracking
echocardiography at different diastolic dysfunction grades
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Pulmoner hipertansiyonlu hastalarda pulmoner arter sistolik
basincimin hesaplanmasinda bilgisayarh tomografinin yeri

Sabahattin Giindiiz', Nesrin Giindiiz?, Ertugrul Zencirci®

!S.B. Tuzla Devlet Hastanesi, Kardiyoloji Boliimii, Istanbul
2[skenderun Devlet Hastanesi, Radyoloji Béliimii, Iskenderun
3S.B. Umraniye Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Istanbul

Amag: Pulmoner hipertansiyon (PH) tanisinda, pulmoner arter sistolik basincinin (sPAB) Doppler
ekokardiyografi ile trikiispit yetersizligi jeti izerinden tahmini olarak hesaplanmasi en sik kulla-
nilan tarama yontemidir. Kronik obstriiktif akciger hastaligi, obezite veya gogiis deformitesi gibi
durumlarda kétii ekokardiyografi penceresi nedeniyle ya da trikiispit yetersizligi jetinin minimal
olmasi durumunda tahmini sPAB ekokardiyografi ile giivenilir sekilde hesaplanamayabilir. Bil-
gisayarli tomografi (BT) ise PH varliginda 6nemli ipuglart verebilen bir tetkiktir. Bu ¢alismada
tahmini sSPAB’mn hesaplanmasinda BT nin yeri ekokardiyografi ile karsilagtirmali olarak arastirildi.

Yontemler: Cesitli nedenlerle hastanede yatirilarak veya ayaktan takip edilmekte olan ve trans-
torasik ekokardiyografi ile SPAB> 35 mmHg oldugu tespit edilmis ve ekokardiyografi ile ii¢ giin
icerisinde kontrastli 64-kesitli toraks BT yapilmis olan hastalar retrospektif olarak analiz edildi.
BT ¢ekim kalitesi analiz igin yeterli diizeyde olan 57 hasta (37 kadin, 20 erkek) ¢alismaya dahil
edildi. Tiim hastalarin BT analizi sonucunda ana pulmoner arter (PA), sag ve sol pulmoner arterler,
sag desendan pulmoner arter (SagDPA), sol desendan pulmoner arter, sag ve sol ventrikiil serbest
duvar kalinliklar ile kavite gaplari, toraks ¢aplari (TC), asendan aorta (AA) ile desendan aorta
(DA) ¢aplari elde edildi. Bunlara ek olarak, PA/DA, PA/AA ve PA/TC oranlari hesaplandi. Tim
bu BT parametreleri i¢inden ekokardiyografik sPAB ile orta veya yiiksek diizeyde iliskili olanlar
korelasyon analizi ile belirlendi.

Bulgular: Ortanca ekokardiyografik sSPAB 45 mmHg (35-80 arasinda) idi. Dana Point simiflama-
sma gore 3 (%5.3) hastada Grup I PH, 17 (%29.8) hastada Grup II PH, 28 (%49.1) hastada Grup
111 PH, 8 (%14) hastada Grup IV PH ve 1 (%1.8) hastada Grup V PH mevcuttu. Korelasyon ana-
lizi sonucunda sPAB ile orta diizeyde korelasyon giiciine sahip BT parametrelerinin PA/DA orani
(R=0.57, p<0.001) ve SagDPA (R=0.33, p=0.015) oldugu gozlenirken, yiiksek korelasyon giiciine
sahip parametre saptanmadi. Cok degiskenli regresyon analizi sonucunda PA/DA ve SagDPA’daki
degisimin sPAB’taki degisime etkisi formiile edildi. Buna gore sSPAB’1 tahmin edebilmek i¢in en
uygun denklemin sSPAB=13.66+PA/DAx24.06+SagDPAx3.82 (R=0.54, p<0.001) oldugu saptandi.
Alt grup analizde prekapiller PH (Dana Point Grup I, 11, IV, V PH hastalarr) olan 40 (%70.2) has-
tada, PA/DA ve SagDPA ekokardiyografik sPAB ile yiiksek diizeyde korele bulundu. Ancak bu iki
parametre postkapiller PH (Dana Point Grup II PH hastalari) hastalarinda sPAB ile iliskili degildi.

Sonug: Kontrastli toraks BT ile heterojen bir PH hasta grubunda sPAB tahmini olarak hesapla-
nabilir. Bu durum 6zellikle ekokardiyografinin yetersiz veya kisitliliklarmin oldugu durumlarda
PH taramast i¢in dnem kazanabilir. Bu veriler, daha yiiksek serili ve sag kalp kateterizasyonunun
kullamldigy, spesifik PH alt gruplarinin dahil edildigi ¢aligmalarla desteklenmelidir.
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Koroner arter hastalarinda sol atriyum mekanik fonksiyonlarimin
iki boyutlu speckle tracking yontemi ile degerlendirilmesi
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!GATA Ankara Kardiyoloji Anabilim Dali, Ankara
°Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

Koroner arter hastalarinda sol ventrikiil diyastolik disfonksiyonunun derecesi prognozla direk olarak iligki-
lidir Sol atriyum fonksiyonlari sol ventrikiil diyastolik disfonksiyonunda daha da 6nem kazanir. Sol atriyum
islevlerinin nicel degerlendirilmesi, koroner arter hastalarinda prognostik risk belirlemede ek bilgiler vere-
bilir. Calismamizin amaci, 2-boyutlu speckle tracking ekokardiyografi (2BSTE) kullanarak, koroner arter
hastalarinda sol atriyal (LA) hacim ve fonksiyonlarin ileri degerlendirilmesidir. Elli koroner arter hastasi
ile birlikte 56 kisilik kontrol grubu degerlendirmeye alindi.Caligmaya katilan hastalarm ekokardiyografik
degerlendirilmesi Philips 133 sistemi (Andover MA USA) ve, S5-1 3.5 MHz prob kullanilarak yapildi.Sol
atrium fazik fonksiyonlarmin sol atriyum minimum(LAV Min), maksimum (LAV maX) ve atriyal kontrak-
siyon Gncesi sol atriyum hacmi (LAV Pre P) lizerinden Tablo 1 ve Sekil 1°de belirtildigi sekilde hesapland:.
Sol atriyum rezervuar fonksiyonlar1 diyastolik disfonksiyon ilerledik¢e bozulmaktadir(p<0.001). Sol at-
riyum kanal fonksiyonlar1 kontrol grubu ile karsilastirildiginda diyastolik disfonksiyonun tiim evrelerin-
de azalmig olarak bulundu(p<0.001).Sol atriyum pompa fonksiyonu evre I ve II'de artmis evre III'de ise
azalmig olarak bulundu(tiim degerler igin p<0.001). Sol atriyum fazik fonksiyonlarinin diyastolik disfonk-
siyon derecesine gore degisimi Sekil 2°de gosterilmistir. Calismamizda sol atriyal fazik fonksiyonlarini
diyastolik disfonksiyon evrelerinde analiz ettik. Evre I diyastolik disfonksiyonun patogenezinde bozulmug
ve yavasl sol ventrikiil si vardir. Bozul i da geg diyastolde transmitral
pasif bosalma gradiyenti azalir.Evre I diyastolik disfonksiyonda rezervuar ve kanal fonksiyonlar kontrol
grubuna gore azalmis olarak bulundu (p=0,001). Evre I diyastolik disfonksiyonda bozulmus sol ventrikiil
gevsemesi erken diyastolik fazlari (rezervuar ve kanal fazlar1) daha fazla etkilemistir. Kontrol grubu ile kar-
silastirldiginda evre I diyastolik disfonksiyonda giiglendirilmis pompa fonksiyonlarini artmis olarak bulduk
(p=0,001). Sol atriyum pompa fonksiyonunu arttirarak rezervuar ve kanal fonksiyonlardaki azalmay telafi
etmektedir. Evre II diyastolik dis-
fonksiyonda kontrol grubu ile kar-
silastirildiginda rezervuar ve kanal
fonksiyonlarda azalma olmaktadir
(p=0,001). Pompa fonksiyonu ise
evre I’e oranla azalsa da kontrol
grubuna gore artmustir (p=0,001).
Diyastolik  disfonksiyonun iler-
leyen evrelerinde artmis sol atri-
yum dolus basinci ve atriyal mi-
yokardiyumun gerilmesi sonucu
kompanzasyon bir noktaya kadar
saglanabilmisti.  Kompanzatuar
mekanizmalarin yetersiz kalmasi ile diyastolik disfonksiyo-
nun son evresi baslar. Bu evrede kontrol grubu ile karsilag-
tirlldiginda sol atriumun tiim fazik fonksiyonlar1 azalmigtir
(tim degerler i¢in p=0,001). Evre III'te azalan atrial pompa
fonksiyonlarmin nedeni restriktif sol ventrikiil dolusuna bagl
artmus atrial onyiik ve atrial miyopatidir.

Sekil 2. Diyastolik disfonksiyon
derecesine gore sol atriyum fazik
fonksiyonlarmm degisimi

i =
Sekil 1. Apikal 4 oda gorintiiden sol atriyal
hacim-zaman grafiginin elde edilmesi

Tablo 1. Sol atrium fazik fonksiyonlari analizinde
kullanilan formiiller
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The role of computed tomography in the calculation of pulmonary
artery systolic pressure in patients with pulmonary hypertension

Sabahattin Giindiiz', Nesrin Giindiiz?, Ertugrul Zencirci®

'Department of Cardiology, S.B. Tuzla State Hospital, Istanbul
Department of Radiology, Iskenderun State Hospital, Iskenderun
Department of Cardiology, S.B. Umraniye Training and Research Hospital, Istanbul

Background and Ojective: Doppler echocardiography derived systolic pulmonary artery pressure
(sPAP) is the most used screening tool in the assessment of pulmonary hypertension (PH). Because
of suboptimal echocardiographic image quality in patients with chronic obstructive pulmonary
disease, obesity, and thoracic deformities, or in the setting of trivial tricuspid regurgitation, sSPAP
may not be calculated accurately with echocardiography. Chest computed tomography (CT) is a
valuable diagnostic tool in patients with PH. In this study we investigated the role of CT in the
estimation of sSPAP in comparison with echocardiography.

Materials-Methods: Those patiens who had been hospitalized or under follow-up on an outpatient
basis for different diagnoses with a SPAP>=35 mmHg as assessed with Doppler echocardiography,
and who had been undergone contrast-enhanced chest 64-section CT within three days of echo-
cardiographic examination were retrospectively analyzed. 57 patients (37 female, 20 male) with
adequate CT scan quality were included in the study. After analyzes of CT scans of all patients, the
diameters of main pulmonary artery (PA), right and left pulmonary arteries, right descending pul-
monary artery (RDPA), left descending pulmonary artery, wall thicknesses and diameters of right
and left ventricles, thoracic diameters (TD), and diameters of ascending aorta (AA) and descending
aorta (DA) were obtained. Additionally, the ratios of PA/DA, PA/AA ve PA/TD were calculated.
The CT parameters which were moderately or strongly related to echocardiographic sPAP were
assessed with correlation analyzis.

Results: Median echocardiographic sPAP was 45 mmHg (between 35-80). According to Dana
Point classification, there were 3 (5.3%) pts with Group I PH, 17 (29.8%) pts with Group II PH,
28 (49.1%) pts with Group III PH, 8 (14%) pts with Group IV PH, and 1 (1.8%) pt with Group V
PH. Correlation analyzes revealed that PA/DA (R=0.57, p<0.001) and RDPA (R=0.33, p=0.015)
were moderately related to sSPAP and none of the CT parameters had strong relationship with sPAP.
The effect of the change in PA/DA and RDPA to the change in sPAP was assessed with multiva-
riate regression analyzis. The best fit equation for the estimation of sPAP was sPAP=13.66+PA/
DAx24.06+RDPAX3.82 (R=0.54, p<0.001). Subgroup analyzis of 40 (70.2%) patients with pre-
capillary PH (Dana Point Group I, III, IV, V PH patients) revealed that PA/DA and RDPA were
strongly related to sSPAP. These parameters were not related to sSPAP in patients with postcapillary
PH (Dana Point Group II PH patients).

Conclusion: sPAP can be calculated with contrast enhanced thorax CT in a group of patients
with heterogenous PH etiologies. This calculation may especially be important for screening of
PH in patients with limited echocardiographic image quality. These data should be supported by
further studies including higher number of patients undergoing right heart catheterization including
specific PH subgroups.
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Use of optical coherence tomography (OCT) for characterization of
carotid plaque in patients with severe asymptomatic carotid stenosis

Mehmet Cilingiroglu', Mark Wholey?
'Mehmet Cilingiroglu, MD, FSCAI, FACC, FESC
’Mark Wholey, MD, FSCAI, FACC

Purpose: Carotid artery related stroke is mainly an embolic disease that has been associated with
inflammation, plaque rupture, and thrombus formation in “vulnerable” atherosclerotic plaque. Almost,
two-thirds of these strokes affect patients who are previously asymptomatic. Estimation of the degree
of stenosis in a carotid lesion based on angiography is a poor predictor of clinical outcome. We propo-
se that stroke risk may be best predicted by plaque morphology in these asymptomatic lesions using
OCT with its unique fine imaging resolution.

Methods: We have performed OCT imaging of carotid plaques in 22 consecutive asymptomatic pati-
ents with severe carotid artery stenosis. Detailed analysis showed various features of high-risk vulne-
rable plaque such as thin-cap fibroatheroma, plaque rupture, intraluminal thrombus, calcifications in
some (n=13) while the remaining had none of these features (n=9). Periprocedural events rates were
compared between two groups.

Results: Patients with high-risk vulnerable plaque features (Figure 1-4) had more periprocedural
events, while the patients without these features had no events.

Conclusion: OCT can be used safely and effectively to identify high-risk vulnerable plaque features
in asymptomatic patients with severe carotid artery stenosis for further risk stratification and optimal
treatment strategy such as carotid artery stenting versus carotid endarderectomy.

o
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Kalp yetersizliginin nadir goriilen bir nedeni: Behc¢et hastaligina
sekonder gelismis sag ventrikiil endomiyokardiyal fibrozisi
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“Acibadem Hastanesi, Kardiyoloji Béliimii, Istanbul

SAcibadem Universitesi Tip Fakiiltesi, Kalp ve Damar Cerrahisi Anabilim Dali, Istanbul

Behget Hastalig1 kardiyovaskuler sistemi de tutabilen multisistemik ve kronik inflamatuar bir has-
taliktir. Behget hastaligmin kardiyak tutulumunun gok nadir gériilen bir formu olan endomiyo-
kardiyal fibrozis; endokard, miyokard ve kapak yapilarini tutarak kalp yetersizligine yol agabilir.
Behget’e sekonder endomiyokardiyal fibrozis tanisinin ilk kez otopsi ile dogrulandigi 1977 yilin-
dan bu yana, toplam yalnizca onbes vaka bildirilmistir. Sunacagimiz olgu, literaturde bu taniy1 alan
onaltinct olgudur. 26 yasinda, erkek ve dort yildir Behget tanisi ile takip edilen hasta son bir yildir
siddeti giderek artan nefes darlig1 ve gabuk yorulma sikayetleri ile bagvurdu. Ozgegmisinde dort yil
once gegirilmig transient iskemik atak ve dural sinus trombozu diginda 6zellik olmayan ve kolsisin
kullanan hastanin fizik muayenesinde boyun vendz dolgunlugu, asit ve hepatomegali gibi sag kalp
yetersizligi bulgulart mevcuttu. Yapilan transtorasik ekokardiyografisinde; interventrikiiler septum
ile yapisik, hiperekojen ve fibroz bir kitlenin sag ventrikiil kavitesini oblitere ettigi, trikiispit kapak
septal ve anterior yaprakgiklarm Ebstein anomalisini andirir sekilde apikal bolgeye itilmis oldugu
ve sag ventrikiil sistolik ve diyastolik fonksiyonlarmin belirgin azalmis oldugu izlendi (Sekil 1).
Takiben yapilan transozefageal ekokardiyografide ve kardiyak kateterizasyonda; sag ventrikiil i¢i
kitleye bagh kavite obliterasyonu, sag atriyum ve pulmoner arterlerde masif genisleme saptandi
(Sekil 2,3). Kitlenin ayirici tanisi, kardiyak yapilarla iliskisi ve sag ventrikiil fonksiyonlarmin tayi-
ni igin hastaya kardiyak MR goriintiileme yapildi. Aksiyal spin turbo, sine ve ge¢ faz gadolinium
MR goriintiileme sonucunda hastada endomiyokardiyal fibrozis saptandi.Kardiyak MR’da ayrica
sag ventrikiil masif kavite obliterasyonu ile birlikte sag ventrikiil sistolik fonksiyonlarinda ile-
i azalma tesbit edildi (Sekil 4,5,6). Hastaligin niiks olasihgmin yiiksek olmasi, yiiksek cerrahi
mortalitesi ve literaturdeki bildirilmis vakalar ile ilgili tedaviye iligkin net bir nerinin olmamast
nedeniyle hasta cerrahi konseyce degerlendirildi. Kalp yetersizligi semptomlarmin varliginda uzun
donem sonuglar tartismali olsa da akut mortalite riskinin artmasi ve cerrahi tedavinin faydali olabi-
lecegini bildiren veriler de dikkate alinarak hasta i¢in cerrahi tedavi karari alindi. Operasyon ile sag
ventrikiildeki kitle ¢ikarilarak, kapak restore edildi. Biyopsi materyalinin patolojik incelenmesi ile
endomiyokardiyal fibrozis tanisi dogruland (Sekil 7). Hasta komplikasyonsuz olarak postoperatif
yedinci giiniinde taburcu edildi. Ameliyat sonrasi romatoloji takibinde hastaya immun supresif ve
sitostatik ilag tedavisi basland1. Alt kiir kemoterapi alan hastada fonksiyonel kapasite belirgin artti,
kalp yetersizligi semptomlari tamamen gegti, ckokardiyografik takiplerinde sag ventrikiil fonksi-
yonel hale geldi. Hasta altinci ay kontrolunu problemsiz olarak tamamladi.
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Transtorasik ekokardiy
ventrikill igi hiperdens kitle, trikiispit kapakta

efageal ekokardiyogral

sag ventrikil kav
terasyonu, trikisspit kapak septal ve
leafletlerde Ebstein anomalisine benzeyen
degistirme, sag ventrikiil igi fibrotik yapida kitle

Tr:
sag atri
apikal itilme

Sekil 3. Sag ventrikiilografi goriintiisiinde sag
ventrikiiler obliterasyon, sag _atriyumda ve
ana pulmoner arterde masif dilatasyon izlen-

Sekil 4. TSE Tl-weighted axial MR
goriintiisiinde sag ventrikiil endo-
miyokardiyumunda diisiik  sinyal

mekiedir. yogunlugu (oklar) endomyocardial
fibrosisi gostermekiedir.

Sekil 6. Geg faz kisa aks MR goriintiilemede;
sag ventrikiiler subendokardiyal hiperenhance-
ment (oklar). Bulgu fibrozisi isaret etmektedir.

Sekil 5. Dort bosluk sine MR, tr

gostermekte, bulgu Ebstein anomalisini taklit
etmektedir.

Sekil 7. Kitlenin mikroskobik incelemesi; endo-
miyokardiyal fibrozis

Lipit

Lipid
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Koroner arter hastali@inda statin kullaniminin sag atriyal miyosit
apoptozisi ve proliferasyonu iizerine etkileri
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Amag: Statinlerin antiinflamatuvar ve antioksidan etkilerinin apoptozisi baskilayict mekanizma-
larla iligkili olabilecegi deneysel ¢alismalarda gosterilmistir. Sag atriyal miyosit apoptozisinin ka-
lict atriyal fibrilasyonla iligkisi yakin zamanda gosterilmistir. Bu ¢alismanin amaci koroner arter
bypass cerrahisi geciren hastalarda statin kullanimin sag atriyal miyosit apoptozis iizerine etkisinin
incelenmesidir.

Geregler ve Yontem: Klinigimize koroner arter bypass cerrahisi gegiren ardisik 29 hasta ¢aligma-
ya dahil edildi. Hastalar statin almayan 17 hasta (14 erkek, 3 kadin, ortalama yas 58.94 + 10.43,
dagilim 37 — 76 arasi) ve statin alan 12 hasta (10 erkek, 2 kadin ortalama yas 60.41 + 9.62, dagilim
46 — 78) olacak sekilde iki gruba ayrildi. Tiim hastalarda sag atriyal doku 6rnekleri kardiyopulmo-
ner bypass’a girilmeden 6nce alindi. Epikard, miyokard ve endokard dokusunda apoptotik hiicre
varhgr TUNEL metodu ile, proliferasyon indeksi PCNA antikoru kullanilarak immunhistokim-
yasal metot ile tespit edildi. Hastalarin her birinden alian ti¢ farkli doku 6rneklerinde apoptotik
indeks ortalamalarmin karsilastirilmasinda Freideman testi ve post hoc analizde Wilcoxon testi
kullanildi. Gruplararasi indeks degerlerin ortalamalarinin karsilastirmada Mann Whitney U test
kullamildi. Calisma lokal etik komite tarafindan onaylandi.

Bulgular: Sag atriyuma ait {i¢ ayr1 dokudan elde edilen drneklerde apoptotik indeks ortalamalart
arasinda istatistiksel olarak anlamli diizeyde fark oldugu bulundu. (endokard %6.4 + 6.14, miyo-
kard 2.4 = 1.91, epikard 5.12 + 3.6, p = 0.006). Yapilan post hoc analizde, farklihgm miyokardiyal
dokudan alinan 6rneklerden kaynaklandigi goriildii. Sag atriyal miyosit apoptozis indeks ortalama-
s1, endokard ve epikarddan alinan orneklerde statin kullanmayan grupta anlamh diizeyde yiiksek
bulunurken (endokardiyal dokuda %7.95’e karsin %4.23, p = 0.045 ve perikardiyal dokuda %6.4’e
karsm %3.27, p = 0.01), miyokarddan alinan 6rneklerde gruplar arasinda anlaml fark goriilmedi
(%2.66’ya karsin %2.22, p = 0.35). PCNA ile degerlendirilen mitotik proliferasyon indeks ortala-
malari arasinda gruplar arasinda fark goriilmedi (endokardiyal dokuda %0.7’ye karsmn %0.01, p =
0.13, miyokardiyal dokuda %15.6’ya karsin %12.1, p = 0.26, perikardiyal dokuda %2.3’e karsin
%0.41, p =0.16).

Sonug: Calismamizin sonuglar1 koroner arter hastalarinda apoptozun yogun olarak endokardda ve
epikardda gozlendigini, miyokardin gorece daha az etkilendigini gostermektedir. Ayrica bu ¢alisma
koroner arter bypass cerrahisi 6ncesi statin kullaniminin endokardiyal ve epikardiyal atriyal miyo-
sit §liimiinii engelledigini ve miyosit yasamini korudugunu gostermistir.
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VVIR ve DDDR modunda sag ventrikiil apikal kalic1 pacemaker
implante edilen hastalarin islem dncesi, 24.saat ve 2. ayda sol
ventrikiil ile sol atriyum fonksiyonlarinin ekokardiyografik speckle
tracking yontemiyle analiz edilmesi
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Amag: Giincel caligmalar sag ventrikiiler pace edilmesinin sol ventrikiil sistolik fonksiyonunu bozdugu ve bazi has-
talarda hastaneye yatis, kalp yetersizligi ve dliim riskini arttirdigini géstermistir. Bu bulgular sag ventrikiiler pace
edilmesinin kardiyak fonksiyonlar iizerindeki etkilerini daha iyi anlama ydntemlerinin gerekliligini ortaya koymakta-
dir. Bu calismada sag ventrikiiler pace inin yeni bir 1 labilecek speckle tracking ekokardiyografi
kullamilarak sol ventrikiil ve atriyum fonksiyonlarini nasil etkiledigi anlasilmaya caligilmistir.

Metod: Calismaya 42 hasta dahil edildi.Hastalarin %50’sinde DDD R, %50’sinde VVI R pacemaker mevcut idi.
Pacemaker takilma endikasyonlari tam AV blok (%69), siniis nodu disfonksiyonu (%31) idi. Calismaya dahil olan tim
hastalarin yapilan rutin ekokardiyografik incelemeleri sonucunda; korunmus sol ventrikiil ejeksiyon fraksiyonu’na
(SV-EF>=50) sahip olduklar goriildii. Tiim hastalara iki boyutlu ve Doppler ekokardiyografi yapildi. Tiim hastalarin
sol ventrikiil ve atriyal 1 dional deformasyon leri Glgiildii. T ik ckokardiyografik goriintiile-
mede apikal 4-,2-,3- bosluk longitudinal peak sistolik strain aritmetik ortalamasi sol ventrikiil global strain degeri
olarak alindi.

Bulgular: DDD R grubunda;sol ventrikiil global strain 6l¢limleri arasindaki degisimler istatistiksel olarak anlamlt
bulunmustur(p<0,05). islem 6ncesine gére 1. giin dl¢limlerinde istatistiksel olarak anlamli degisim gézlenmezken
(p>0,05), islem 6ncesine gore 2.ay dlgiimlerindeki ortalama 0,64+0,92 birimlik diisiis istatistiksel olarak anlamlidir
(p<0,05). islem oncesine gore 2. ay dlgiilen sol atriyum global strain dlgtimlerinin ortalamalari arasindaki 2,1742,13
birimlik diisiis istatistiksel olarak ileri diizeyde anlamhidir (p<0,01). VVI R grubunda; islem éncesine gére 1. Giin sol
ventrikiil global strain 6l¢iimlerinde istatistiksel olarak anlamli degisim gozlenmezken (p>0,05), islem 6ncesine gore
2.ay 6l¢limlerindeki ortalama 0,84+0,76 birimlik diisiis istatistiksel olarak ileri diizeyde anlamlidir (p<0,01). Takiplere
gore sol atriyum global strain dlgtimleri arasindaki degisimler istatistiksel olarak anlamli degildi.(p>0,05).

Sonug: VVI R grubunda belirgin olmak iizere sol ventrikiil ve DDD R grubunda sol ventrikiil ile sol atriyum sistolik

longitudional mekaniklerinde erken do de bozulma olabilecegini diisiinebiliriz. Speckle tracking yonteminin kul-
lanimiyla sistolik ve diyastolik p lerde bozul kaydedilip, ejeksiy ksi bakarak k iyonel
olarak sistolik fonksiyonu degerlendirdigimizde yeni yontemlerin mekanik di iyonlarin erken ve
boylece tedavi siirecine erken basl: olanak saglayabilecegini sdyleyebiliriz. Ancak bu yéntemlerin pacemaker

takilan hastalarin klinik yonetiminde kullanilmas i¢in yeterince kanit yoktur.

‘Tablo 1. Pacemaker tiiriine gdre LV global strain ‘Tablo 2. Pacemaker tiiriine gore sol atriyal global

slgimleri strain dlgiimleri
i Smis  omiso P wes g s

Pre ~17,1149,44 -16,14£2,18 0,652 Pre 38,7745,07 356343,41 0,025%
1. Gin -16,8849,35 -16,0842,18 0,706 1. Gan 38,5145,10 135,2843,43 0,021*
2y -16,5248,52 -15,3022,02 0,530 2.0 36,5645,56 34,4944,09 0,174
0 0124 0,001 + 0001°" 0,104
++Pre-1.Gon 0,572 0,549 ++Pre- 1.Gon 0,332 0,423

+ebre-2 Ay 0341 0,001+ +ePre-2.8y 00017 0310

++1. Gln- 2. Ay 0,453 0,001+ ++1.Gin- 2. Ay 0,001°% | 0,303

“Student-1 Test + Repeated Measures tes (tekrarl dlcimlerde “Student-1 Test + Repeated Measures test (tekrarl dlgimlerde
varyans analizi) ++ Adjusted Boerron test *p=0,0] varyans analizi) ++ Adjusted Bonferron test *p<0,05 *p<0,01
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Persistan sol siiperior vena cavali hastlarda cihaz implantasyon
tecriibelerimiz

Fethi Kiligaslan, Alptug Tokath, Mehmet Uzun, Murat Yal¢in, Zafer Isilak, Bekir Sitki Cebeci
GATA Haydarpasa Hastanesi, Kardiyoloji Klinigi, Istanbul
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The assessment of left atrium and left ventricular functions using
echocardiographic speckle training method preprocedurally, and,
after the first day and the second month of the procedure in patients
who underwent implantation of right ventricular sided permanent
pacemaker with VVIR and DDDR mode

Biinyamin San, Birol Ozkan, Gékhan Alici, Mustafa Bulut, Mehmet Vefik Yazcioglu,
Goksel Acar, Sinem Cakal, Atilla Koyuncu, Beytullah Cakal, Ali Metin Esen

Kartal Koguyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul
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Our experience in device implantation in patients with persistent left
superior vena cava

Fethi Kiligaslan, Alptug Tokatlh, Mehmet Uzun, Murat Yal¢in, Zafer Isilak, Bekir Sitki Cebeci
Department of Cardiology, GATA Haydarpasa Hospital, Istanbul

Introduction: Persistent left superior vena cava (PLSVC) is the most comman venous congenital malfor-
mation with a prevalence of 0.3%- 2% in general population. Absence of right superior vena cava (SVC)
is found in approximately 30% of these patients. Positioning of pacemaker (PM) leads through PLSVC
may be challenging. We report three patients with PLSVC who had PM/ICD implantation at our center.
Case 1: A 58 year-old-woman with dilated cardiomyopathy was admitted to our hospital with symptoms
of congestive heart failure. ECG showed normal sinus rhythm and left bundle branch block with a QRS
duration of 140 ms. Echocardiography demonstrated severe left ventricular (LV) dilatation. LV ejection
fraction and end diastolic diameter were 32% and 64 mm, respectively. Biventricular ICD was recommen-
ded. During implantation, PLSVC and absence of right SVC were diagnosed by venography. Active fixation
defibrillation lead was screwed in to RVOT. Active fixation atrial lead was screwed in to right atrium an-
terolateral wall. Balloon occlusion coronary sinus (CS) angio was not possible because of huge size of the
CS. We performed left coronary angiography (CAG) to see the CS branches. After CAG, we could be able
to cannulate posterior branch of CS. However, LV lead implantation was not possible due to high pacing
threshold, diaphragmatic stimulation and unstable lead position. Therefore, LV lead was implanted epicardi-
ally after several days. She was asymptomatic and lead measuraments were found normal during follow up.
Case 2: 20-year-old man was admitted to our hospital with palpitation and syncope. Physical examination
was normal. ECG showed sinus bradicardia. Echocardiography was normal. Holter ECG revealed long
sinus pauses during symptomatic periods. We have recommended a dual chamber pacemaker. At the time of
left subclavian puncture, PLSVC was found. We decided to perform the procedure through a right subclavi-
an approach. A DDD-R pacemaker was implanted through right subclavian vein.

Case 3: A 70-year-old man with a diagnosis of sick sinus syndrome was referred to our clinic for pacemaker
implantation. ECG showed normal sinus rhythm. Echocardiography revealed mild mitral regurgitation with
normal systolic function. Holter ECG findings were compatible with sick sinus syndrome. At the time of
left subclavian vein puncture, PLSVC and absence of right SVC were diagnosed by venography. A DDD-R
pacemaker was implanted through left subclavian vein

Conclusion: Implantation of PM/ICD leads is very challenging in patients with PLSVC. The implantation
procedure may be even more complicated in patients with PLSVC and absence of right SVC. The diagno-
sis can be confirmed easily by contrast venography. Device implantation by using several approaches is
possible in these patients.

Figure. (A) Venography via right subclavian vein shows LPSVC and absence of right SVC
and; (B,C) anteroposterior and lateral view of chest x-ray shows right atrial and right ventricu-
lar leads and epicardially implanted left ventricular lea

LPSVC:left persistent superior vena cava; SVC:superior vena cava
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implante edilebilir cihazi bulunan kalp yetmezligi hastalarinda kalp
hiz1 degiskenligi ve tiirbiilans1

Ugur Arslan', Mustafa Miicahit Balc1?, ibrahim Kocaoglu?

Samsun Mehmet Aydin Egitim ve Arastirma Hastanesi, Samsun
’Ankara Tiirkive Yiiksek Ihtisas Hastanesi, Kardiyoloji Boliimii, Ankara

Amag: Kardiyak resenkronizasyon tedavisinin (CRT) kalp yetmezligi (KY) hastalarinda kalp hizt
degiskenligi (HRV) ve kalp hiz1 tiirbiilansini (HRT) diizelttigi bilinmektedir. Bu ¢aligmada ama-
cimiz CRT nin fonksiyonel kapasiteyi diizelterek olusturdugu HRV ve HRT diizelmesinin tizerine
olasi ek faydasini incelemektir. Bu amagla intrakardiyak cardioverter defibtilatorii (ICD) olan KY
hastalarindaki HRV ve HRT parametrelerini CRT’li hastalarla karsilastirdik.

Yontemler: Ejeksiyon fraksiyonu <%35 olan sistolik kalp yetmezlikli (NYHA simif 2 ve 3) hstalar
calismaya dahil edildi. Bu hastalara ya ICD ya da CRT cihazi implante edilmisti. 24 saatlik Holter
EKG kayitlari toplanan hastalarin HRV ve HRT parametreleri kargilastirildi.

Bulgular: Calismaya alinan 105 hastanin 55’inde CRT, 50’sinde ICD cihazi mevcuttu. Hastalarin
bazal 6zellikleri benzerdi. SDNN, SDANN, SDNN indeks, and LFnu her 2 grupta farklilik goster-
mezken RMSSD, pNN50, HFnu, LE/HF oranu, tiirbiilans egimi ve her ne kadar anlamliliga ulasa-
masa da tiirbiilans baglangici CRT grubunda daha iyiydi (Tablo 1). Fonksiyonel kapasitelerine gore
hastalar karsilastirildiginda fonksiyonel kapasitesi sinif 2 olan hastalarda daha iyi HRV ve HRT pa-
rametreleri izlendi. Fonksiyonel kapasitenin HRV ve HRT parametelerine etkisini azaltmak igin ya-
pilan kovarians analizi sonrast parasempatetik aktivite ile daha iliskili olan RMSSD, pNN50, HFnu,
LF/HF ratio, tiirbiilans baslangici ve tiirbiilans egimi CRT grubunda yine daha iyi bulundu (Tablo 2).
Sonuglar: CRT nin 6zellikle parasempatetik sistem tizerine olmak tizerine otonomik fonksiyonar
tizerine olumlu ek etkisi, CRT ile diizelen fonksiyonel kapasitenin HRV ve HRT parametreleri
iizerine olumlu etkileri ile birleserek kalp yetmezligi hastalarinda CRT ile iyilesen prognoza kat-
kida bulunabilir.

S-173

Heart rate variability and heart rate turbulence in systolic heart
failure patients with implantable devices

Ugur Arslan', Mustafa Miicahit Balci?, ibrahim Kocaoglu?

'Samsun Mehmet Aydin Training and Hospital, Samsun
Department of Cardiology, Ankara Tiirkiye Yiiksek Ihtisas Hospital, Ankara

Background: Cardiac resynchronization therapy(CRT) improves heart rate variability(HRV) and
heart rate turbulence (HRT) parameters. Herein, our aim was to compare these parameters with int-
racardiac cardioverter defibrillator(ICD) patients with similar functional status to detect a possible
additional benefit of CRT on autonomic functions.

Methods: Patients who had systolic HF (NYHA class II and III) with an ejection fraction<35%
were enrolled in the study. These patients were implanted either an ICD or a CRT device. A 24-hour
Holter recording was obtained to assess HRV and HRT parameters in 2 groups.

Results: Of 105 patients included in the study; 55 had CRT and 50 had ICD device. The base-
line characteristics of the patients were similar in both groups. SDNN, SDANN, SDNN index,
and LFnu were similar in both groups; however RMSSD, pNN50, HFnu, LE/HF ratio, turbulence
slope and albeit to a non-significant value turbulence onset were better in CRT group (Table 1).
When the HRV and HRT parameters were compared according to functional status, patients in
functional class IT had significantly better HRV and HRT parameters when compared to the ones
in class I11. After the covariance analysis to eliminate the effects of functional status on HRV and
HRT parameters; the parameters mostly related with the parasympathetic system activity, namely
RMSSD, pNN50, HFnu, LF/HF ratio, turbulence onset and turbulence slope were still better in
CRT group (Table 2).

Conclusions: The benefit of CRT on autonomic functions especially on the parasympathetic
system in addition to the improvement of the HRV and HRT parameters in concordant with reco-
vered functional capacity may contribute to the improved prognosis in HF patients.
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Daha 6nce miyokard enfarktiisii gecirmemis hastalarda koroner

kollateral dolasimin T dalga degiskenligi iizerine etkisi
Koksal Ceyhan, Turgay Burucu, Hasan Kadi, Atag Celik, Fatih Kog, Fatih Altunkas

Gaziosmanpasa Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Tokat
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Impact of coronary collateral circulation on T-wave amplitude
variability in patients without prior myocardial infarction

Koksal Ceyhan, Turgay Burucu, Hasan Kadi, Atag Celik, Fatih Kog, Fatih Altunkas

Department of Cardiology, Gaziosmanpasa University Faculty of Medicine, Tokat

Objective: The aim of this study was to assess a possible effect of coronary collateral circulation on T-wave
amplitude variability in coronary artery disease.

Introduction: Coronary collateral circulation (CCC), an alternative way of supplying blood to the ischemic area
distal to the occluded vessel. Several studies have demonstrated that the presence of collaterals in coronary artery
disease (CAD) have a directly protective effect on the risk of future cardiovascular events. A recent study indicated
that QT prolongation during myocardial ischaemia was reduced in the presence of a well-developed coronary col-
lateral circulation. Microvolt T-wave amplitude variability (TWV) is a beat-to-beat variation in T-wave amplitude
related to spatial and/or temporal variations of ventricular repolari-

zation. Several studies have shown that the TWV is associated with
i d vulnerability to ventricular arrhythmias and sudden cardiac
death (SCD). Although numerous studies have assessed the influence
of the ischaemic or non-ischaemic cardiac diseases on TWA, the ef-
fect of CCC on TWA have not been investigated so far.

Method: Study subjects consisted of 108 patients who had at least
1 completely occluded major artery with no history of previous MI.
Collateral circulation was graded according to Rentrop’s classification
(10). Patients were classified as having poor CCC (Rentrop grades 0
to 1) or good CCC (Rentrop grades 2 to 3). Digital ECG recordings
were sampled at 200 Hz with a resolution of 2.5 pV, using orthogonal
X, Y, Z lead configuration for a period of 20 minutes. Variance of the
T-wave amplitude (TAV in nV?) was assessed on the 60 consecutive
sinus beats using the SyneTVar 3.10b software (Ela Medical, Sorin
group). Mean TAV and Max TAV were defined as the average TAV and
maximum TAV from 50-ms T-wave segments 1 to 8 respectively. QTc
interval (correction by Bazett’s formula) and the standard deviation
of normal RR intervals (SDNN) was calculated in the same tracings.

Results: We prospectively studied 108 patients who had at least 1
totally occluded major coronary artery. 50 patients had poor CCC and
58 patients had good CCC. There were no significant difference in
baseline characteristics between two groups. SDNN was similar in
both groups. The poor CCC group had significantly higher QTc than
the good CCC group (p=0.02). Mean TAV (p=0.01) and Max TAV
(p=0.01) were higher in the poor CCC group compared with good
CCC group. Mean TAV and QTc were significantly correlated with
collateral score (r=0.245, p=0.001 and r=0.286, p=0.004 respectively)
Conclusion: In this sdudy we found that poor coronary collateral
develop is iated with an i d T-wave litude va-
riability and QT interval. This result may possibly be explained by
myocardial ischemia resulting from poor collaterals. T-wave amplitu-
de variability and QT interval were correlated with Rentrop collateral
score. Further studies are needed to examine the reproducibility of
these results.

Table 1. Baseline demographic, clinic and laboratory
charactéristics in the poor and the good CCC group
veristie T e I
Total oecuded LAD, n (W) Wm0z
Tota occuoed RCA n () e oase
Tota oeciooea O, (%) e san oo
Mornber of dseased vessls, mem¥<D 1,864 0.67 2,048 074 0.102

CCC: Coronary collateral circulation, SD: Standard
deviation

Table 2. Coronary angiographic findings in the poor and the
200d CCC group

CCC: Coronary collateral_circulation, LAD:Left
anterior descending artery, RCA: Right coronary ar-
tery, CX: Circumflex artery, SD: Standard deviation

Table 3. T-wave amplitude variability, QT interval and standard de-
viation of normal RR intervals in the poor and the good CCC group

Variable Poor CCC Good CCC | p
Mean TAV (V7)) 2648 1846 0.01
Max TAW (uV3) 3812 2729 0.01
Qre (ms) 434424 402422 |0.02
SONN (ms) 129415 136218 (NS

Mean values + Standard deviation

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Arsenige mesleki maruziyette EKG degisiklikleri

Omer Caglar Yilmaz', Engin Tutkun', Hing Y1lmaz', Vugar Aliyev?, Sithendan Adigiizel®,
Fatma Yilmaz*

Saghk Bakanhgi Ankara Meslek Hastaliklar: Hastanesi

Ankara Universitesi, Adli Tip Enstitiisii, Ankara

3Tiirkive Halk Saghigi Kurumu, Calisan Saghgi ve Giivenligi Daire Baskanligi

“Yildirim Beyazit Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Ankara
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Electrocardiographic changes in occupational exposure to arsenic

Omer Caglar Yilmaz', Engin Tutkun', Hing Yilmaz', Vugar Aliyev?, Sithendan Adigiizel’,
Fatma Y1lmaz*

!Ankara Occupational Diseases Hospital, Ankara

2Ankara University, Forensic Institute, Ankara

3Public Health Agency of Turkey, Employee Health and Safety Department

‘Department of Biochemistry, Yildirim Beyazit University Faculty of Medicine, Ankara

Girig: Kardiyovaskiiler hastaliklara bagli 6liim, diinyada en sik rastlanan 6lim nedenidir. Birgok cal da; QT
dispersiyonunun ventrikiiler aritmi gibi kardiyovaskiiler hastaliklarla iliskili oldugu gosterilmistir. Periferik vaskiiler
hastaliklar, hipertansiyon, iskemik kalp 1, iiler kardiak aritmiler arsenik maruziye-
tiyle iliskilendirilmis ve ge¢miste, endemik bélgelerde igme suyuyla arsenik maruziyeti yaygin olarak galistlmistir.

i tam olarak bili kle birlikte, oksidatif stres ve kronik inflamasyonla karakterize oldugu igin arsenik
maruziyetinde oksidatif ve inflamatuar durum degisiklikleri, aterosklerozun 6nde gelen nedeni olarak vurgulanmakta-
dir. Bu galigmada; mesleki olarak maruziyet yasayan iscilerde arsenik ve QT dispersiyonu iliskisini inceledik

Materyal ve Metod: Ankara Meslek Hastaliklan Hastanesi’ne basvuran 207 metal madeni isgisi galismaya dahil
edilmistir. Kontrol grubu 207 saglikli bireyden olusmaktadir. EKG degisikligine neden olabilecek kardiak patolojisi ya
da hastaligi ve hipertansiyonu olan ve ilag alan alan bireyler calisma dist birakilmislardir. Her iki grupta da demografik
ozellikler benzerdir.

Sonuglar: Tablo 1’de; hastalar ve saghkli kontrol grubunda QTmax’daki pozitif korelasyon gdsterilmektedir
(p=0.039). Benzer sekilde, anlamli pozitif iliski, QT dispersiyonu ve sag arsenik diizeyleri arasinda da belirlenmistir
(p=0.002 ve p=0.001). Tablo 2de, sag arsenik konsantasyonlar ile QTc-max ve QTdis arasindaki iliski verilmekte-
dir. QTemax ve QTdis parametreleri arasinda, cok anlamli bir korelasyon saptanmustir (r=0.788; p<0.01 ve r=0.214;
p<0.01, srastyla). Benzer iliski, QTc ve QTdisp parametreleri arasinda da belirlenmistir (r=0.211; p<0.01).

Tartisma: Arsenik maruziyeti, Tip 2 DM ve aterosklerozda etyolojik faktor olarak kabul edilmektedir. fgme suyuyla
maruziyet iyi bilinen bir durum olmakla birlikte, tozla mesleki maruziyet nadir saptanan bir durumdur. QT intervali,
ventrikiiler depolarizasyon ve repolarizasyonu temsil etmekte ve bu nedenle ortalama ventrikiiler aksiyon potansiyeli

belirl inc yardimer olmaktadir. Pratikte, diizeltilmis QT (QTc), kalp hizindan bagimsiz olarak QT
intervalinin degerlendirilmesine olanak saglar. QTC disp heterojenligin gostergesidir v venrikiler toparlanma zama-
ninda dengesi bulundugu kardiak patolojilerde sik rastlanir. C: arsenik maruziyeti QT dispersiyonu
gibi EKG degisiklikleriyle iliskili goriilmektedir. Bu; mesleki arsenik maruziyetinde, kardiak aritmiler ve ani kardiak
sliim igin olast bir neden olabilir. Hem cevresel, hem de mesleki maruziyet yasayan toplumlarda artmis kardiak riskin

varhigini belirleyebilmek i¢in daha ileri kardiyolojik ¢aligmalara gereksinim vardir.

— Gemx  Gidee  leoial
B [T ']
— Qtcmn oTmrt
R : Greksp oo 1
—— Aspgig)  ooe a0e
ey : » Table 2
e i between hair arsenic concentrations and QTe-
1] i max and QTdisp
ey

Correlation between QTe-max between patients
and healthy group
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Brugada sendromu hastalarinda sodyum kanal blokeri uygulamasi
oncesi ve sonrasi l¢iilen T dalga alternansi’nmin klinik 6nemi

Kivang Yalin, Erhan Teker, Ebru Golcuk, Mustafa Ozan Cakir, Ekrem Bilal Karaayvaz,
Samim Emet, Ahmet Kaya Bilge, Kamil Adalet

Istanbul Universitesi Istanbul Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Giris: Brugada Sendromu (BS) yapisal olarak normal kalplerde ani 6liim riskinin arttigi genetik
bir hastaliktir. T dalga alternansi (TWA) BS hastalarinda 6zellikle sodyum kanal blokerine magruz
kalindiginda gosterilmistir. Biz bu galismada BS hastalarinda bazal T dalga alternansi sikliginin,
sodyum kanal blokeri olan propafenon infiizyonu sonrasi gelisen mikrovolt T dalga alternansinin
sikliginin belirlenmesini; TWA olusumu ile hastalarin klinik 6zelliklerini ve spontan VF gelisme
olasiliklarinin karsilastiriimasini hedefledik.

Hasta Ozellikleri ve Metod: On ii¢ BS hastasi ve on bir saglikli eriskin ¢alismaya katildi. Has-
talarin 10 tanesi senkop, kalan 3 tanesi defibrilasyon gerektiren ani oliim ile prezente olmugtu.
Yedi hastada spontan tip 1 Brugada EKG paterni mevcuttu. Alti hastada propafenon ile tip 1 EKG
olustu. On iki hastaya elektrofizyolojik tetkik uygulandi; bunlarin 6’sinda ventrikiiler aritmi indiik-
lendi. Sekiz hastaya ICD implantasyonu uygulandi. Hastalara ve saglikli kontrol grubuna ‘time
domain modified moving average’ metodu ile T dalga alternansi ¢aligmasi yapildi. Bazal ¢alisma
sonrasinda 1mg/kg dozunda propafenon 5 dakika siireyle IV infiize edildi ve TWA galismasi tek-
rarlandi. Bazal ve inflizyon sonrasi her iki test igin: (1) 12 leadin degerlendirildigi, (2)prekordiyal
6 leadin degerlendirildigi, (3)V1-3 leadlerinin degerlendirildigi TWA sonuglari alindi.

Bulgular: Bazal TWA degerleri arasinda BS grubu ile kontrol gurubu arasinda anlamli fark sap-
tanmadi. Propafenon inflizyonu hem hasta grubunda hem de kontrol grubunda TWA sonucunu
degistirmedi. Hasta ve kontrol grubunun tiimii bazal ve propafenon infiizyonu sonrasi TWA agisin-
dan negatif idi. 22+/-8 aylik takip siiresince 3 hastada ICD sokuna neden olan ventrikiiler aritmi
izlendi. iki hastada uygunsuz sok (biri siniis tasikardisi, biri ise T dalgasi oversensingi nedeniyle)
goriildii. Kontrol grubunda aritmik olay izlenmedi.

Sonug¢: Hem bazal hem de sodyum kanal blokeri uygulamasi sonrasi 6l¢giilen TWA BS hastalarinda
aritmik riski belirlemek i¢in uygun bir test degildir.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2

Intr ion: C: disease is the most frequent cause of death in the world. In many studies, it has been
shown that QT dispersion is related to various cardiac diseases like ventricular arthythmias. Peripheral vascular disease,
hypertension, ischemic heart disease, cerebrovascular disease, cardiac arrhyihmlas have been correlated with arsenic
exposure and in the past, ingestion of inorganic arsenic via drinking water in endemic areas has been wi 1dely studied.
Although the mechanism is obscure, changes in oxidative and i state is pred h d to be the
leading cause of atherosclerosis in arsenic exposure as it is characterized by oxidative stress and chronic inflammation.
In this study, we investigated the relationship between arsenic and QT dispersion in occupationally exposed workers.
Materials-Methods: 207 metal mine workers who applied to Ankara Occupational Diseases Hospital were included
in the study. Control group was composed of 207 healthy subjects. Subjects diagnosed having cardiac pathologies and
disturbances, hypertension or taking any medications that could affect ECG findings were excluded from the study.
Demographic properties were similar in both groups.

Results: Table 1 provides a positive correlation between QTc-max between patients and healthy group (|
similar meaningful positive association between QTdisp and hair arsenic concentrations were detected (j
p=0.001). In Table 2, relationship between hair arsenic concentrations and QTc-max and QTdisp were given. Among
QTe-max and QTdisp parameters, a very meaningful positive correlation was found (r=0.788; p<0.01 and r=0.214;
p<0.01, respectively). Similar associations were detected between QTc and QTdisp parameters (r=0.211; p<0.01).
Discussion: Arsenic exposure is accepted as an etiological factor in Type 2 diabetes mellitus, atherosclerosis etc. Ex-
posure via drinking water is a known entity but occupational exposure with dust is rare. The QT interval represents the
duration of both ventricular depolarization and repolarization and therefore it helps to estimate the average ventricular
action potential period. In practice, corrected QT (QTc) provides an assessment of QT interval that is independent of
heart rate. QTe disp is an index of inhomogeneity and frequently seen in cardiac pathologies in which disparity of
ventricular recovery times is present. In our study, arsenic exposure seems to be associated with ECG changes, such as
QT dispersion. This can be a probable causal factor for cardiac arrhythmias and sudden cardiac death in occupational
exposure to arsenic. Advanced cardiac investigation is mandatory to reveal the presence of increased cardiac risk in
both occupationally and environmentally- exposed populations.
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Clinical significance of microvolt T-Wave Alternans before and after
sodium channel blocker administration in patients with Brugada
syndrome

Kivang Yalin, Erhan Teker, Ebru Golcuk, Mustafa Ozan Cakir, Ekrem Bilal Karaayvaz,
Samim Emet, Ahmet Kaya Bilge, Kamil Adalet

Department of Cardiology, Istanbul University Istanbul Faculty of Medicine, Istanbul

Introduction: Brugada Syndrome (BS) is a genetic disease that has an increased risk of sudden
cardiac death with a structurally normal heart. T wave alternans (TWA) has been shown in patients
with BS particularly following exposure to sodium channel blockers. We investigated the preva-
lence of microvolt TWA after the administration of propafenone and the association between the
occurrence of TWA and clinical characteristics in patients with BS, focusing on the association
between spontancous VF occurrence and TWA after propafenone administration.

Methods: Thirteen BS patients and eleven healthy subjects were enrolled. Patients presented with
either syncope (n=10) or aborted sudden cardiac death requiring defibrillation (n=3). There were
spontaneous type I Brugada ECG in seven patients. Type I ECG was unmasked by propafenone
in six patients. Twelve of patients underwent an electrophysiologic study; 6 of them ventricular
arrhythmias have been induced. An ICD was implanted to eight patients. TWA was assessed with
the time-domain modified moving average method. After baseline TWA study, we administered
propafenone intravenously at a dose of 1 mg/kg over a 5-minute period in all of the subjects and the
TWA study was repeated. Three values were considered for each test; basal and post propafenone:
(1) derived from the analysis of all 12 leads, (2) derived from the analysis of the 6 precordial leads
only, (3) derived from the analysis of the V1-3 leads only. These three values were reobtained after
propafenone infusion.

Results: There was no significant difference between controls and patients for all measurements.
Propafenone did not differ TWA in patients and controls. Both patients and controls were not
positive for TWA neither at basal state nor after propafenone infusion. During follow up of median
of 22+/-8 months, three of ICD patients had ventricular arrhythmia requiring ICD discharge, two
of patients had inappropriate shocks (one was due to sinus tachycardia, one was due to T wave
oversensing). In these patients both basal and postinfusion TWA tests were negative. In the control
group there were no arrhythmic events.

Conclusions: Both basal and post Na channel blocker infusion TWA is not an appropriate test to
detect arrhythmic risk in patients with BS.
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Koroner arter hastaligi bulunmayan tip 2 diyabet hastalarinda
fragmente QRS sikihigr artmistir
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Hastanede yatan medikal hastalara yonelik VTE profilaksi
uygulamalarinin “Standart medikal hastalar VTE risk risk
arastirma modeli - MERAM” araciligl ile degerlendirilmesi:
MERAM calismasi - kardiyoloji sonuclar:

Zeki Ongen', Giil Ongen?, Muzaffer Demir®, Nil Molinas®, Birsen Ince®

!stanbul Universitesi Cerrahpasa Tip Fakiiltesi, Kardivoloji Anabilim Dal, Istanbul
*[stanbul Universitesi Cerrahpasa Tip Fakiiltesi, Gégiis Hastaliklart Anabilim Dali, Istanbul
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“Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Onkoloji Anabilim, Istanbul

S[stanbul Universitesi Cerrahpasa Tip Fakiiltesi, Noroloji Anabilim Dali, Istanbul

Giris: Uygun tromboprofilaksi ile 6nlenmedigi takdirde, akut bir hastalik sonucu hastanaye yatirilan me-
dikal hastalarin ven6z tromboemboli (VTE) igin yiiksek risk altinda olduklart kabul edilir. Burada, has-
tanede yatan medikal hastalara yonelik VTE profilaksi uygulamalarinin belirlendigi ve hekim egitiminin
VTE proflaksisi farkindaligini artirma konusundaki etkinliginin “Standart Medikal Hastalar VTE Risk Risk
Aragtirma Modeli - MERAM” araciligi ile degerlendirildigi MERAM c¢alismasinin Kardiyoloji kolunda
elde edilen sonuglar sunuldu.

Yontem: Bu ulusal gok-merkezli girisimsel olmayan kayit ¢alismasina dahil olan toplam 607 yatan has-
tadan, kardiyoloji kliniklerinde yatarak takibi yapilan hastalar; iki ardisik kesitsel vizitte degerlendirildi.
Bu kliniklerde gorev yapan hekimler iki vizit arasinda VTE profilaksisi ve degerlendirme araglari konu-
Iu egitim aldilar. Hekimlerden ayrica klinik uygulamalarinda halihazirda gegerli VTE risk degerlendirme
yoéntemi ve MERAM dahil olmak iizere herhangi bir risk arastirma modelinin kullanilip kullamlmadiginin
sorgulandig bir anket formunu da doldurmalari istendi.

Sonuglar: Calismaya katilan Kardiyoloji kliniklerinde, birinci ve ikinci vizitte sirasiyla 53 (ortalama(SS)
yas: 65.8(15.2) yil, %54.7’si erkek) ve 59 (ort(SS) yas: 67.6(13.6) yil, %50.8’1 erkek) yatan hasta deger-
lendirildi. Sirastyla birinci ve ikinci vizit i¢in, ort(SS) sistolik kan basmci (KB) 111.8(15.8) ve 120.0(20.7)
mmHg ve diyastolik KB 70.0(10.9) ve 69.5(12.4) mmHg olarak bulundu. Diisiik molekiil agirlikli heparin
(DMAH; %71.4 ve %76.3) ve asetil salisilik asit (ASA; %60.4 ve %71.2) en sik uygulanan profilaksi
ajanlari idi. Kardiyoloji-digi kliniklerde DMAH kullanimi birinci ve ikinci vizitte %32.1 ve 42.7% idi. VTE
profilaksi alan hasta orani birinci vizitte %94.3 ve ikinci vizitte %94.9 olarak belirlendi. Risk degerlendir-
mesi, profilaksi alan bu hastalarin ilk vizitte %69.8”inde yapilmamisken, ikinci vizitte hastalarin sadece
%]13.6’sinda risk degerlendirmesi yapilmadig: tespit edildi (p<0.01). Kronik kalp yetmezligi (%79.2 ve
%79.7) ve uzamis immobilizasyon (%69.8 ve %64.4) her iki vizitte de en sik rastlanan risk faktérleri idi.
VTE profilaksisi uygulayan hekim orani ise ilk vizitte %80.0 iken ikinci vizitte %98.1"e yiikseldi (p=0.047).
Kardiyoloji disindaki kliniklerde ise bu oranlar sirastyla %67.5 ve %96.8 idi (p<0.01). Profilaksi uygu-
ladig1 belirlenen bu hekimler risk degerlendirmesinde kullandiklari y6 il dan sorgulandiginda,
ilk vizitte hi¢birinin MERAM formu kullanmadigy, ikinci vizite MERAM formu kullanim oranin %36.0
oldugu saptand (p<0.01).

Tartisma: Bulgularimiz Kardiyoloji alaninda hekimlerin tromboprofilaksi konusunda diger dahili brangla-
rin toplamindan daha bilingli olduklarini; ek olarak risk degerlendirme yéntemlerini de igeren egitimin, far-
kindahig iyilestirdigini; risk arastirma modelini esas alan uygun VTE profilaksi uygulamasima gegislerinde
etkin rolii oldugunu ortaya koymaktadir.
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Frequency of fragmented QRS is increased in type 2 diabetic
patients without coronary artery disease
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Objective: The aim of our study was to investigate of frequency of fQRS on ECGs in normotensive diabetic patients
without coronary artey disease.

Introduction: Diabetes mellitus (DM) causes diffuse microscopic fibrosis in the myocardium on histological exami-
nation. DM is also known to be associated with LV dysfunction even after hypertension and coronary artery discase
(CAD). Thus, this situation is defined as diabetic cardiomyopathy. Regional myocardial fibrosis is associated with
alteration in QRS morphology, leading to terminal conduction delay on ECG. In this way, myocardial fibrosis and
scarring causes the fragmentation of QRS complexes (fQRS) on 12-lead ECGs. We hypothesized that the frequency of
fQRS could be more common in diabetic patients than in control subjects.

Method: 62 diabetic patients and 44 control subjects were prospectively recruited into the present study. All diabetic
patients and control subjects had normal arterial blood pressure (<130/85) mm Hg or less). CAD was excluded by nor-
mal results on coronary angiography in all participants. Standard echocardiograp-

hic assessment included myocardial tissue velocities (average of basal lateral and ~ Table 1. Clinical characteristics in each group
septal peak systolic (Sm) and peak early diastolic (Em) velocity) was performed = i
after coronary angiography. The fQRS was defined as the presence of an additional
R wave or notching of R or S wave or the presence of fragmentation in two conti-
guous ECG leads corresponding to a major coronary artery territory. Patients with
CAD (coronary angiographic stenosis diameter > 40%), hypertension,valvular
or congenital heart disease, previous surgical or percutaneous revascularization,
pathological Q-wave or history of MI, typical bundle brunch blocks (BBB) and
incomplete right BBB were excluded from study.

Results: A total of 62 diabetic patients were compared with 44 age and gender-
matched control subjects for fQRS. Sixteen patients (25.8%) in the DM group had
fQRS, while three patients in the control group (6,8%) had fQRS (p = 0.001). The
duration of diabetes was significantly longer in the fQRS (+) group (p=0.005).Mul-
tivariate logistic regression analysis revealed that duration of DM was associated
with the presence of fQRS (B = 1.8, odds ratio = 2.7, p = 0.01, 95% confidence
interval = 1.9-8.6). Mean Sm and Em were significantly lower in DM group com-
pared with control subjects. (p=0.02 and
p=0.01 respectively). Em, an indices of di-
astolic myocardial function, but not Sm was
significantly lower in e fQRS (+)diabetics
compared with fQRS (-) diabetics (p=0.04).
Conclusion: In this sdudy we found that
fQRS on ECG was more common in pa-
tients with DM than in age- and gender-
matched control subjects. Moreover, the
duration of DM was significantly longer
in the fQRS (+) group. fQRS (+) diabetic
patients had also lower diastolic tissue
velocities. We believe that the fragmented
QRS in diabetic patients may be related
with interstitial myocardial fibrosis which
is closely related to the duration of disease.

non-significant)=There were no differen-
ces between groups.

Table 2. Standard cchocardiographic cha-
racteristics and Myocardial tissue velocities
in cach group

Table 3. Characteristics of diabetic patients in
the fQRS (+) and fORS (-) groups

oft atrial diameter (mm); LVED-
i ventricular - end-diastolic volume

VI, Lefi ventricular end-systolic
index

peak systolic velocity; MeanEm= mean basal
peak early diastolic velocity
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Evaluation of the practice pattern of medical patients’ VTE
prophylaxis with a standard risk assessment model (RAM) form:
MERAM study- cardiology results

Zeki Ongen', Giil Ongen?, Muzaffer Demir®, Nil Molinas*, Birsen ince®

Department of Cardiology, Istanbul University Cerrahpasa Faculty of Medicine, Istanbul
*Department of Chest Diseases, Istanbul University Cerrahpasa Faculty of Medicine, Istanbul
3Department of Hematology, Trakya University Faculty of Medicine, Edirne

“Department of Hematology, Istanbul University Cerrahpasa Faculty of Medicine, Istanbul
*Department of Neurology, Istanbul University Cerrahpasa Faculty of Medicine, Istanbul

Objective: Hospitalized acutely-ill-medical patients are at high risk for venous thromboembolism (VTE)
unless prevented via appropriate tromboprophylaxis. Herein, we present results related to Cardiology arm
of MERAM study which was conducted to determine VTE prophylaxis practices in hospitalized patients
in medical wards in Turkey and to evaluate the impact of physicians’ training via a modified “Standard
Medical Patients’ VTE Risk Assessment Model -MERAM”.

Methods: A total of 607 hospitalized patients included in this national multi-center non-interventional obser-
vational registry were evaluated in terms of demographics, VTE risk and VTE preventive measures at two
consecutive cross-sectional study visits. Physicians who were trained between two visits were asked to comp-
lete a questionnaire for a correct verification on the current method of VTE risk assessment at the selected
clinical setting and use of any risk assessment models including MERAM.

Results: A total of 53 (mean(SD) age: 65.8(15.2) years, 54.7% were males) and 59 (mean(SD) age:
67.6(13.6) years, 50.8% were males) patients hospitalized in the cardiology wards included in the study were
evaluated at the first and second visits, respectively. Mean(SD) systolic blood pressure (BP) was 111.8(15.8)
and 120.0(20.7) mmHg while diastolic BP was 70.0(10.9) and 69.5(12.4) mmHg at the first and second visits,
respectively. Low molecular weight heparin (LMWH; 71.4 and 76.3%) and acetylsalicylic acid (ASA; 60.4
and 71.2%) were determined to be the most frequently administered prophylactic agents. LMWH admi-
nistration was identified in 32.1 and 42.7% of patients hospitalized in non-cardiology clinics at the first and
second visits, respectively. VTE prophylaxis was determined to be received by 94.3 and 94.9% of patients,
at the first and second visits, respectively. The absence of risk evaluation was decreased from 69.8% at the
first visit to 13.6% at the second visit (p<0.01). The most common risk factors were chronic heart failure
(79.2 and 79.7%) and prolonged immobilization (69.8 and 64.4%) at both visits. The percent of physicians
using VTE prophylaxis was 80.0% at the first visit while increased to 98.1% at the second visit (p=0.047). In
in-patient clinics other than cardiology, VTE prophylaxis rate was 67.5% and 96.8% at the first and second
visit, respectively (p<0.01). Evaluation of risk assessment methods used by physicians administering VTE
prophylaxis revealed that MERAM form was used by none of the physicians at the first visit, while the use
of the form increased to 36.0% at the second visit (p<0.01).

Conclusion: Our findings indicate that cardiology physicians are more conscious about thromboprophyla-
xis compared to cumulative value of other internal medicine specialties, while the training including risk
assessment methods improves physicians’ awareness and contributes significantly to transition to the risk
assessment based VTE prophylaxis in the clinical practice.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Siki kalp hiz1 kontrolii valviiler kokenli olmayan kalic1 atriyal
fibrilasyon hastalarinda trombosit aktivitesini azaltir
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Strict heart rate control decreases platelet activity in patients with
non-valvular permanent atrial fibrillation

Dogan Erdogan’, Bayram Ali Uysal', Fatih Aksoy', Selguk Kaya2, Atilla i¢li’,
Betiil Mermi Ceyhan?, Mehmet Ozaydimn'

!Department of Cardiology, Suleyman Demirel University Faculty of Medicine, Isparta
’Department of Clinical Microbiology, Suleyman Demirel University Faculty of Medicine, Isparta

Background: The underlying mechanisms of increased risk of thrombo-embolism in atrial fib-
rillation (AF) are not completely understood; however, substantial evidence supports that AF is
associated with a prothrombotic state. Accordingly, we hypothesized that strict rate control could
attenuate platelet activity and thrombotic state in patients with non-valvular AF.

Methods: The 75 patients with non-valvular AF were divided into two groups based on heart rate:
(1) normal ventricular rate (34 patients, 18 female); (2) high ventricular rate of these 30 patients
(16 female) were successfully followed. Thirty-three sex and age matched subjects in sinus rhythm
were included as control group. Markers of platelet function were measured at baseline evaluation
and repeated 1-month after adequate rate control in AF patients with high ventricular rate.
Results: Serum fibrinogen level significantly higher in AF patients with high ventricular rate
than that in controls. Mean platelet volume, soluble CD40L and B-Thromboglobulin were signi-
ficantly higher in AF patients with high ventricular rate than those were in both AF patients with
normal ventricular rate and controls. Soluble CD40L and B-Thromboglobulin were significantly
higher in AF patients with normal ventricular rate than those were in controls. In AF patients
with high ventricular rate, 1-month after adequate rate control serum fibrinogen, soluble CD40L
and B-Thromboglobulin levels significantly decreased (from 2.26+1.02, 85.01+37.05, 3.10+0.90 to
1.55+1.08, 66.34+33.72, 2.7140.53; p<0.001, p=0.002, p=0.03, respectively) (Table).
Conclusions: AF patients with high ventricular rate had increased platelet activity and thrombotic
state. Furthermore, strict rate control significantly decreased thrombotic state and platelet activity
in those patients.

Tablo

Indices of thrombogenesis, platelet count,
and indexes of platelet activation in pati-
ents with AF and control subjects in sinus
rhythm. P1: vs. Group II; P2: vs. Group
11T baseline; *: P<0.05 vs. Group II; **:
P<0.01 vs. Group II; f: P<0.05 vs. Group
II1; §: P<0.001 vs. Group III.
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Ugiincii basamak bir hastanenin kardiyoloji poliklinigine basvuran
non-valviiler atrial fibrilasyon hastalarinda warfarin kullaniminin
prediktorleri: Gozlemsel bir calisma

Faruk Ertag, Hasan Kaya, Zuhal Anitiirk Atilgan, Mehmet Ali Erbey, Mesut Aydin,
Mehmet Ata Akil, Mustafa Oylumlu, Mehmet Siddik Ulgen

Dicle Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Diyarbakir

Amag: Non-valvuler atrial fibrilasyon (AF) hastalarinda warfarin kullamimimin prediktorlerini
arastirmaktir. Bu ¢alisma Tiirk populasyonunda yapilmis olan ilk ¢alismadir.

Yontem-Gereg: Eyliil 2008-Ekim 2009 tarihleri arasinda poliklinigimize AF tanisi ile bagvuran
hastalar ¢alismaya alindi. Hastalar AHA/ACC/ESC kilavuzunun non-valvuler AF hastalarinda
inme riskini belirlemek i¢in 6nerdigi CHADS?2 risk skorlamasina gore siniflandirildi. Warfarin
kullanimini etkileyen olast degiskenler olarak yas, cinsiyet, gelir diizeyi, saglk giivencesi, yasam
sekli, yasadigi yer, AF simiflamasi, hipertansiyon, diyabetes mellitus, koroner arter hastalig, tiro-
toksikoz, kalp yetersizligi, sol ventrikiil islev bozuklugu, inme risk siniflamasi, inme veya sistemik
emboli (SE) dykiisii alindi.

Bulgular: Calismaya alinan 570 hastadan 144’1 saghkli bilgi alinamama veya ¢alismaya katilmay1
reddetme nedeniyle, 101 hasta ise valvuler AF nedeniyle ¢alisma dis1 birakildi. Degerlendirme 325
hasta (192 kadin, ortalama yas: 65+10) tizerinden yapildi. CHADS2 skorlamasina gore hastalarm
%62,2si yiiksek riskli, %26,8°1 orta riskli ve %11,1"1 diisiik riskliydi. Hastalarin sadece %19.7si
warfarin kullanmaktaydi. Lojistik regresyon analizinde, inme veya SE Oykiisii, yiiksek gelir diizeyi
ve persistent-permenant AF varligi warfarin kullammu ile iliskili pozitif prediktor iken ileri yas
warfarin kullanimimin negatif prediktoriiydii.

Sonug: Bu ¢alismada inme veya SE 6ykiisii, yiiksek gelir diizeyi, persistent-permenant AF varligi
ve ileri yasin non-valvuler AF hastalarinda warfarin kullanimmin bagimsiz prediktérleri oldukla-
i1 gosterdik.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Predictors of warfarin use in patients with non-valvuler aerial
fibrillation who presented to the cardiology outpatient clinic of
tertiary hospital in Turkey: an observational study
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Atriyal fibrilasyonda inme riski: CHA2DS2-VASc skorunun 6nemi
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Stroke risk in atrial fibrillation: focus on CHA2DS2-VASc score
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Introduction: The CHA2DS2-VASc score is now widely used to assess the risk of cerebrovascular
acute events in patients with atrial fibrillation. The score is an updated version of the CHADS2
score, by adding 3 other risk factors: female gender, age 65 to 74, and vascular disease (prior
myocardial infarction, peripheral vascular disease and aortic plaque), with score range of 0 to 9,
with annual stroke risk (SR) range of 0 to 15.2%. The objective of this paper is to test the given
Scores and yearly risk for ischemic stroke in individuals with non-valvular atrial fibrillation, and
propose a new score.

Material and Method: We tested CHA2DS2-VASc risk factors: Congestive heart failure/left
ventricular dysfunction, Arterial Hypertension, Age categories from <65 years, 65-74 years, >=75
years, Diabetes mellitus, Stroke/TTA/Thromboemboli, Vascular disease defined as previous myo-
cardial infarction, peripheral arterial disease or aortic plaque and gender Female/Male. All indi-
vidual scores were compared with each other and the risk factor was increased by one with each
calculation. Total of 42 set calculations were analyzed.

Results: Data obtained from this study have showed that SR using CHA2DS2-VASc score incre-
ases with increasing scores up to a score of 6 (SR of 9.8%), above which increasing scores have
variable SR. For a score of 7 the SR goes down to 9.6, and for a score of 8, it goes down further
to 6.7%. This falling SR with increasing scores is contradictory to the basis for the development
of the CHA2DS2-VASc score. As for the CHADS?2 score, increasing score results in predictable
increase in SR, however, it lacks the added risks of female gender, age 65 to 75, and vascular dise-
ase. A recently developed score (AFIB)2S4+PaF2 includes all risk factors of the CHA2DS2-VASc
score, is easy to remember, requires no tables to calculate SR, and increases with increasing score
(range 0-15). A is age 75 or more, F for heart failure or LV dysfunction, I for insulin deficiency
or diabetes, B for high blood pressure or hypertension, S for prior stroke or TIA, P for previous
myocardial infarction, peripheral arterial disease or aortic plaque, a for age 65 to 74, and F for
female gender. Adding the scores gives the annual stroke risk without need for a table. To compare
the 3 scores, CHADS2 score, CHA2DS2-VASc score, and (AFIB)2S4+PaF2, a patient scenario is
illustrated. A 75 year old man with heart failure, diabetes, hypertension, and prior stroke has score
of 6 (SR of 18.2%) by CHADS2, score of 7 (SR of 9.6%) by CHA2DS2-VASc and SR of 12%
by (AFIB)2S4+PaF2. If this patient was a woman, she will have a score of 6 (SR of 18.2%) by
CHADS?2, a score of 8 (SR of 6.7%) by CHA2DS2-VASc and SR of 14% by (AFIB)2S4+PaF2.
Conclusion: The CHADS2 and CHA2DS2-VASc score have different stroke risk and CHA2DS2-
VASc have contradictory and inaccurate annual stroke risk in patients with non-valvular atrial
fibrillation. The more risk factors should have more risk for cerebrovascular acute ischemic events,
and not vice versa. And the abrevation of this score does not point clearly the problem. The newly
proposed score (AFIB)2S4+PaF2 provides annual stroke risk without the need for tables, is easier
to remember, incorporates all the risk factors of CHA2DS2-VASc, and stroke risk that increases
with increasing risk factors.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2



