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Asetilsalisik asit preparatim1 koroner arter cerrahisi 6ncesinde
kullanan hastalarla kullanmayanlarin komorbit degiskenlerinin
karsilastirilmasi

Bargin Ozcem, Ufuk Yetkin, Mehmet Bademci, Muhammet Akyiiz, Serkan Yazman, Ersin Celik,
fsmail Yiirekli, Ali Giirbiiz

Lzmir Atatiirk Egitim ve Arastirma Hastanesi, Gogiis Kalp ve Damar Cerrahisi Klinigi, Izmir

Amag: Bu galigmanin amaci; koroner arter bypass greftleme operasyonuna kadar giinde 100 mg
enterik kaplt ASA tablet kullanan hastalarla, kullanmayan hastalarm komormid degiskenlerinin
irdelenip anlamli fark olup olmadigmnin saptanmasidir.

Yontem: Klinigimizde Ocak 2011-Aralik 2011 tarihleri arasinda koroner arter bypass greftleme
cerrahisi uygulanan 61 koroner arter hastasi retrospektif olarak incelendi. Hastalardan 30’u (%
49.2) 100 mg enterik kaph asetilsalisik asit kullanan grup, 31’i (%50.8) ise ASA kullanmayan
grup olarak ikiye ayrildi. ASA kullanimi olan grubun yas ortalamasi 61.33 y1l iken ASA kullanim1
olmayan grubun yas ortalamasi 57.71 yildi.

Bulgular-Sonug¢: Calismaya dahil edilen 61 hastanin 49°u (%80.3) kardiyopulmoner bypass cihazi
kullamilarak, 127si (%19.7) ise atan kalpte ameliyat edilmistir. Ameliyat edilen hastalar, komorbit
faktorleri agisindan karsilastirildiginda her iki grup arasinda anlaml farklilik saptanmadi (p>0.05).
Gruplarin komorbit faktorlerine, ASA kullanimina ve pompa kullanimina gére dagilimi Tablo 1°de
gosterilmistir.

P-051

Acil koroner bypass uygulanan ciddi sol ana koroner hastasi
senil olguda ameliyat sonrasi erken donemde bulgulanan diplopi
semptomunun nadir etmeni: Sol parasellar menenjiom

Ufuk Yetkin, Ersin Celik, ismail Yiirekli, Bargin Ozcem, Melda Apaydin, Aykut Sahin,
Haydar Yasa, Ali Giirbiiz

Lzmir Atatiirk Egitim ve Arastirma Hastanesi, Gogiis Kalp ve Damar Cerrahisi Klinigi, Izmir

Menenjiomlar primer intrakraniyal tiimorlerin %14-20’sini olugturmaktadir. Sol ana koroner arte-
rin %50 ve tizerindeki ciddi olarak nitelenen darliklarinin en 6nemli 6zelligi tam tikanma olusmasi
durumunda genis bir miyokard alanini harap etme potansiyeline sahip olabilmesidir. Olgumuz
69 yasinda erkekti. Gogiis agris1 yakinmasiyla gergeklestirilen koroner anjiyograminda sol ana
koroner arterinde %80 daralma olusturan ve trombuslu distal lezyon olarak nitelenen bulgusu-
nun yanisira sol 6n inen arterin distal segmentinin diffiiz ince oldugu ve sag koroner arterinde de
%80 oraninda ciddi bir darlik bulgulandi. Acil aorto-koroner bypass amaciyla operasyona alindi.
Mediyan sternotomiyi takiben perikardin ileri derecede yapisik oldugu gozlendi. Subtotal peri-
kardiyektomiyi takiben sol 6n inen koroner arter, 1.obtus marjinal arter ile sag koroner arterin PD
dalina, hazirlanan sag nativ safen greftle iiclii aortokoroner bypass islemi uygulandi. Ameliyat
sonrast 6. giinde diplopi yakinmasi kaydedildi. Yapilan norolojik degerlendirilmesinde 6zellikle
binokiiler uzaga bakista belirgin diplopi tarifledigi saptandi. istenen beyin MR ve difiizyon MR
incelemesinde sol sella lateral ve superior komsulugunda yaklagik 21x11 mm boyutlarda ekstraak-
siyal dura tabanli kontrast tutan kitle izlenmig olup menenjiom ile uyumlu oldugu belirtildi. MR’ da
akut diflizyon kisithligi izlenmedi. Yapilan Néroloji rekonsiiltasyonunda olasi basi etkisi yoniinden
kitlenin cerrahi endikasyon agisindan Beyin Cerrahisi konsiiltasyonuyla degerlendirilmesi salik
verildi. Beyin Cerrahisi konsiiltasyonunda sol parasellar menenjiom tanisi dogrulanarak tiger aylik
peryotlarla poliklinik kontrolii 6nerildi. Olgumuz 14. giinde Kalp Damar Cerrahisi agisindan sifa
ile taburcu edildi. Olgumuzun ge¢ donem izlemi poliklinigimizde devam etmektedir. MR incele-
mede tani konulanan kadar menenjiomlarin ¢ogu asemptomatiktir. Ventrikiil fonksiyonlarindan
bagimsiz olarak sol ana koroner arterin ciddi darhginda uygulanan cerrahi sayesinde 4 yillik sag-
kalimin %71°den % 89a ¢iktig1 belirlenmistir.
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Comparison of comorbid variables between patients receiving and
not receiving salicylate before coronary surgery
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A rare etiological factor of diplopia developed during early
postoperative period in a senile case with significant left main disease
undergoing emergency coronary bypass surgery: left parasellar
meningioma
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Koroner arter cerrahisi 6ncesinde asetilsalisik asit kullanan
hastalarla kullanmayanlarin postoperatif toplam mediyastinal
drenaj miktarlar1 acisindan karsilagtirilmasi

Bargin Ozcem, Ufuk Yetkin, Mehmet Bademci, Muhammet Akyiiz, Serkan Yazman, Ersin Celik,
fsmail Yiirekli, Ali Giirbiiz

Lzmir Atatiirk Egitim ve Arastirma Hastanesi, Gogiis Kalp ve Damar Cerrahisi Klinigi, Izmir

Amag: Asetil salisilik asit(ASA)’in antitrombositik (antiagregan) etkisi diisiik dozlarda olusmakta
ve etki siiresi trombositlerin yasam siiresi kadar (ortalama 9 giin) devam etmektedir. Bundan dola-
y1, cerrahlar ASA’nin postoperatif donemde kanamayn arttirict komplikasyonundan ¢ekindiklerin-
den, cerrahi girisimlerden 1 hafta -10 giin 6nce, ASA kullanmay1 kesmektedirler.

Yontem: Klinigimizde bir yillik siire i¢inde koroner arter bypass greftleme cerrahisi uygulanan
61 koroner arter hastasi retrospektif olarak incelendi. Calismaya dahil edilen 61 hastanin 49°u
(%80.3) kardiyopulmoner bypass cihazi kullanilarak ameliyat edilmistir.

Bulgular: Kardiyopulmoner bypass(KPB) kullanilarak opere edilen olgularin total mediyastinal
drenaj, verilen kan ve kan tiriinleri ortalama dagilimi incelendiginde gruplar arasinda istatistiksel
olarak anlamli fark bulgulanmadi (p>0.05). Caligmaya alinan 61 hastanin 12°si KPB kullanilmadan
ameliyat edilmis olup; ameliyat edilen ve operasyon giiniine kadar ASA kullanimi olan 8 hastanin
ortalama mediyastinal drenaj miktar1 631.25 cc olarak bulgulandi. KPB kullanilmadan atan kalpte
ameliyat edilen ve operasyon giiniine kadar ASA kullanmayan 4 hastanin ortalama mediyastinal
drenaj miktari ise 525 cc olarak saptandi. KPBC kullanilmadan atan kalpte ameliyat edilen olgula-
rin total mediyastinal drenaj ortalama dagilimi incelendiginde gruplar arasinda istatistiksel olarak
anlamli fark saptanmadi (p>0.05).

Sonug: KPB kullanilmayan ve kullanilan olgularm ASA kullanimia gore ortalama total mediyas-
tinal drenaj dagilimi incelendiginde, ASA kullanimia gore gruplarda istatistiksel olarak anlamli
farklilik saptanmadi (p>0.05)

P-053

Konjenital sag ve sol koroner arter kaynakl koroner-pulmoner arter
fistiilii

Ali Kemal Giir', Yiiksel Kaya®, Ahmet Karakurt®

"Van Bolge Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Van
Kafkas Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kars

Giris: Koroner arterlerde fistiiloz olusumlar nadir goriilen bir konjenital anomalidir. Insidanst
1/50000 canli dogum olarak goriilmektedir. Toplam 50000 olguda %53 sag koroner arter, %42 sol
koroner arter ve %5 her iki koroner arterde AV fistiil goriilme sikligi rapor edilmistir.

Olgu: Gogiis agrisy, carpinti ve nefes darligs sikayeti ile poliklinigimize basvuran 46 yasinda bayan
hastanin yapilan ekokardiyografisinde sol ventrikiil ejeksiyon fraksiyonu %45, ileri mitral yeter-
sizligi ve orta-ileri trikiispit yetersizligi tespit edildi. Yapilan koroner anjiografide biri sol 6n inen
koroner arter proksimalinden ve digeri sag koroner arter proksimal kesiminden kaynakanan ve ana
pulmoner arterde sonlanan fistiil tespit edildi (Sekil 1). Hastanin kardiyopulmoner bypass altinda
mevcut koroner fistiilleri kapatildi (Sekil 2). Peroperatif eksplorasyonda mitral arka kapakgiga
quadrianguler rezeksiyon yapild: ve 32 No St Jude mitral halka kullanarak mitral anniiloplasti
yapildi. Trikiispid kapak ring anniiloplasti yapilarak tamir edildi. Postoperatif takiplerinde stabil
olan ve sikayetleri diizelen hasta sifa ile taburcu edildi.

Sonug: Semptomatik koroner fistiilii olan hastalar zaman kaybedilmeden perkutan veya cerrahi
yolla mevcut komplikasyonlar goz 6niinde bulundurularak erken désnemde kapatilmalidir.

Sekil 1. Sol panel: LAD’den kiken
alip pulmoner arterde sonlanan fis-
tiiliin anjiografik goriiniimii Sag pa-
nel: RCA’dan kdken alip pulmoner
arterde sonlanan fistiiliin anjiogra-
fik goriiniimii

Sekil 2. Sol panel: LAD-
o fevos

pulmoner atrer fistilliiniin
intraoperatif goriinimii Sag
Panel: Pulmoner arter igeri-
sindeki fistiiliin drene olan
oldugu ostium
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Comparison of amount of postoperative mediastinal drainage
between patients receiving and not receiving salicylate before
coronary surgery
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Konjestif kalp yetersizligi

Congestive heart failure
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Kalp yetersizlikli hastalarda kalp hizi 6l¢iimiinde yeni bir yaklasim:
Kalp hiz1 performans indeksi

Aydin Akyiiz, Seref Alpsoy, Dursun Cayan Akkoyun, Niyazi Giiler
Namik Kemal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dah, Tekirdag

P-055

Kalp yetersizligi olan hastalarda, NT-pro-BNP diizeylerinin,
konvansiyonel ekokardiyografi ve benek izlemeli ekokardiyografi ile
belirlenmis olan atriyal fonksiyonlar ile olan iliskileri

Atakan Yanikoglu', Aytiil Belgi Yildirim', Refik Emre Altekin', Murathan Kiigiik',
Mustafa Serkan Karakas?, Baris Akdemir', Arzu Er', Sinan Cemgil Ozbek?, Ali Riza Giilcan®,
Serkan Kog', Mehmet Kabukgu', Necmi Deger', ibrahim Demir’

! Akdeniz Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Antalya

°Nigde Devlet Hastanesi, Kardiyoloji Klinigi, Nigde

3Sanlrfa Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Sanlurfa

‘TC. SB. Ahi Evran Universitesi Egitim ve Arastirma Hastanesi, Kardiyoloji Bolimii, Kirsehir

Amag: Kalp yetersizligi olan hastalarda, konvansiyonel ekokardiyografi ve benek izlemeli ekokardiyog-
rafi ile belirlenen sol atriyal (LA) fonksiyonlara iliskin parametreler ile NT-pro-BNP diizeyleri arasmda
iliskilerin arastirilmasi.

Yontem-Gerecler: Calismanza, sol kalp yetersizligi olan (iskemik ve iskemik olmayan etiyolojili), atriyal
fibrillasyonu, kronik bobrek yetersizligi olmayan, ciddi valviiler patolojisi olmayan 50 hasta dahil edildi.
Hastalarmn, ekokardiyografik degerlendirilmelerinin yapilmasim takiben NT-pro-BNP diizeylerinin saptan-
mast i¢in kan 6rneklenmesi yapildi. Ekokardiyografik kayitlar, LA benek izlemeli ekokardiyografik inceleme
i¢in, Echopac PC version 8 (GE Healthcare) programu ile analiz edildi. Apikal 4 ve 2 bosluk incelemelerin-
den, LA rezervuar fonksiyon gostergesi olan global LA strain (LAS), LA pik pozitif strain ve pik negatif
strain degerlerinin toplamlari ile hesaplandi. Sol ventrikiil sistolii sirasi olan, LA pik pozitif strain hiz1 (LA-
S-SR), erken diyastolik doluma karsilik gelen erken pik negatik strain hizi (LA-E-SR) ve LA sistole karsilik
gelen geg negatif pik strain hizi (LA-A-SR), apikal 4 ve 2 bosluklarin inceleme ortalamalarindan elde edildi.
Konvansiyonel parametrelerden apikal 4 ve 2 bosluk gériintiilerin ortalamalarindan, genisleme indeksi (GI)
(100 * [maksimal LA hacmi - minimal LA hacmi]/minimal LA hacmi), pasif bosalma fraksiyonu (PBF) (100
* [maksimal LA hacmi - p dalga 6ncesi LA hacmi]/maksimal LA hacmi) ve aktif bosalma fraksiyonu (ABF)
(100 * [p dalga 6ncesi LA hacmi - minimal LA hacmi]/ p dalga 6ncesi LA hacmi) parametreleri hesaplandi.
Veriler toplandiktan sonra “SPSS 15.0 for Windows” programinda istatistiki analizler uygulandi.

Bulgular: NT-pro-BNP diizeylerinin, LAS, LA-S-SR, LA-E-SR, LA-A-SR parametreleri ile orta diizeyde
iliskili oldugu gériilmiistiir. NT-pro-BNP dti{eyleri ile, G ve ABF arasinda orta diizeyde i]i}ki _saptiin,mjs-
ken, PBF ile NT-pro-BNP diizeyleri ara- ablo. Sol atriyuma ait parametreler ve NT-pro-BNP diizeyler: ile

sinda anlamh bir iliski saptanamamustir olan iliskileri

(Tablo-1). Parametre | Ortalama/Ortanca deder| NT-Pro-BP e olan ik (Spearman's o) | P deder
N R al 88,8 0,547 <0,00
Sonuglar: Kalp yetersizligi olan hasta- g (u) 27,9810 o568 <001
larda, artan sol ventrikiil dolum basing-  rer (%) 26,6288 0,266 0,08
lari anlamma gelen artan NT-pro-BNP w5 (%) 14,446,1 0,535 <001
diizeyleri ile, LA kontraktil fonksiyonu  U55% (/%) 0584025 oo i
basta olmak {izere, LA rezervuar fonk- - o/ 9850 i o
5 > LAASR (1/%) 087 osm <o

siyonlarda azalma oldugu ve hatta erken
diyastolik atriyal kisalma hizinda da
azalma oldugu goriilmiistiir.

G- genisleyebilirlik indeksi, ABF: aktif bosalma zamam, LAS; sol atrival
global strain, LA-S-SR: sol atrival pik pozitif strain hizi, LA-E-SR: sol atrival
erken pik negatif strain hizi, LA-A-SR: sol atrival geg pik negatif strain hizu.
NT-pro-BNP diizeyi ortanca degeri: 1312,5 pg/m.
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A new approach to the measurement of heart rate in patients with
chronic heart failure: Heart rate performance index

Aydin Akyiiz, Seref Alpsoy, Dursun Cayan Akkoyun, Niyazi Giiler
Department of Cardiology, Namik Kemal University Faculty of Medicine, Tekirdag

Objective: In order to evaluate the utility of the heart rate performance index (HRPI), which is
obtained by dividing HRmean by the difference of HRmax and HRmin in the context of Holter
monitoring, we evaluated whether HRPI correlates with left ventricle ejection fraction (LVEF).
Methods: The treatment group for this study included 32 patients with non-valvular CHF; the
control group comprised 32 subjects without heart failure. In the CHF group, there were 10 patients
with coronary artery disease (CAD) and 22 cases with non-ischemic manifestations of the discase.
Heart rate analysis was measured using 24-hour Holter ambulatory ECG. To determine the HRPI,
the difference between maximum (HRmax) and minimum heart rate (HRmin) was divided by
mean heart rate (HRmean) (beats/minute): HRPI= (HRmax-HRmin) / HRmean.

Results: The HRmean was higher (80.2+11.3 and 75.2+6.7, p<0.007) and HRmax-HRmin
(67.9+11.6 and 83.3+14.3, p< 0.001) were lower in the CHF group as compared to the control gro-
up. The HRPI index value was markedly decreased (0.83+0.15 and 1.10+0.16, p<0.001) in the CHF
group as compared to the control group. The data collected for the CHF and control groups (n=64)
demonstrated a positive correlation between the HRPI and LVEF (r=0.62, p<0.001) as well as a
negative correlation between the HRmean
and LVEF (r=-0.39, p<0.003). We develo-
ped a formula evaluate LVEF according to
HRP in CHF as follows: LVEF=5.67 + [
42.43 X HRPI ] (95% CI: p<0.01, r%: 0.38).
Conclusion: According our findings, pa-

Table 1. 24- hour Ambulatory Electrocardiographic measure-
ments according to Ejection Fraction *Heart Rate Performance
Index:(Maximum Heart Rate -Minimum Heart Rate) /Mean He-
art Rate(beat per minute)

Heart fature(n=32) | Centrel (A=32) p valus

. . s . meantSD meane50
tients with CHF exhibited higher HRMe-  nmuen seart rote 324476 536493 0759
an values, reduced HRmax-min values  #es Hest e 8032113 753467 0007
a_“d Signiﬁcantly decreased HRPI ValueSA MaxiTIIm Heart Rate 120.3212.5 13620141 0.087
Th f HRPI . l t . bl Heart Rate Maximum-Heart Rate minimum 67.9211.6 83.3214.3 0.001
erefore HRPI values represent a viable 2 2 o wem T
option for use in the evaluation of patients  eecen Facuocs 3426 5025 0018

with CHF.
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Relationship between NT-PRO-BNP levels and left atrial functions in
patients with heart failure: Speckle tracking echocardiography study
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Kalp yetersizlikli hastalarda diisiik fonksiyonel kapasite ile azalmis
sag ventrikiil sistolik fonksiyonu arasindaki iliski

Atakan Yanikoglu', Aytiil Belgi Yildirim', Refik Emre Altekin', Murathan Kiigtik',

ibrahim Basaric1!, Barig Akdemir', Mustafa Serkan Karakas?, Arzu Er!, Can Ramazan Oncel',
Mustafa Ugar', Hiiseyin Yilmaz', Necmi Deger!, ibrahim Demir'

! Akdeniz Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Antalya

?Nigde Devlet Hastanesi, Kardiyoloji Klinigi, Nigde

Amagc: Bu ¢alismada, sol ventrikiil ejeksiyon fraksiyonu %40 ve altinda bulunan kalp yetersizligi olan has-
talarda, iki boyutlu benek izlemeli ekokardiyografi ile tayin edilmis sag ventrikiil fonksiyonlarmnin, bu hasta-
larda 6 dakika yiiriime testi ile belirlenen fonksiyonel kapasiteleri ile olan iliskileri saptanmaya galigilmistir.

Yontem-Geregler: Calismaya klinigimize ayaktan basuruda bulunan, atriyal fibrillasyonu, ciddi kapak has-
talig1 ve kronik bobrek yetmezligi bulunmayan, %40 ve altinda ejeksiyon fraksiyonu bulunan ve 6 dakika
yiiriime testini gergeklestirmede engeli bulunmayan, kalp yetersizligi bulunan (iskemik ve iskemik olmayan
etiyolojili) 50 hasta dahil edildi. Hastalarin ekokardiyografik incelemeleri ve kayitlarinin al takiben
6 dakika yuriime testi uygulandi. Ekokardiyografik kayitlar, benek izlemeli ekokardiyografik analiz amagl
“Echopac PC, version 8, GE Healthcare” programinda analiz edildi. Hastalarin ekokardiyografik parametrele-
ri ve sag ventrikiil serbest duvara ait pik sistolik strain (RV-S) degerleri hesaplandi. Veriler toplandiktan sonra
“SPSS 15.0 for Windows™ programinda istatistiki analizler uygulandi.

Bulgular: Hastalarm ortalama RV-S degeri %-18,50+4,83 olarak hesaplandi. Bu degere gore hastalar iki
grup altinda incelendiginde, gruplar arasinda klinik ve demografik parametreler arasinda belirgin bir fark
bulunmamasina ragmen, diisiik RV-S degerlerine sahip olan hastalarin, yiiksek RV-S degerlerine sahip olan
hastalara kiyasla 6 dakika yiiriime testinde daha az mesafe kat ettikleri goriildii (488,2+130,9 metreye karsi-
Ik 327,9+146,2 metre, p<0,01). Diger konvansiyonel ekokardiyografik parametreler incelendigine tahmini
sistolik pulmoner arter basinglar arasinda be-
lirgin bir fark saptanmaz iken tahmini ortalama
pulmoner basinglarin RV-S diisiik olan grupta
daha yiiksek oldugu saptandi (27,0 + 7,5 mmHg
‘ya kargilik 37,1 = 10,9 mmHg, p<0,01). Gruplar
arasinda biplan Simpson metodu ile hesaplanan
ejeksiyon fraksiyonlari ve sol ventrikiil diyastol
sonu hacimleri arasinda belirgin bir fark saptan-
mazken tahmini sol ventrikiil diyastolik dolum

RV-STR %-18,5 altinda (RV-STR diisiikk) ve iizerinde (RV-STR
yiiksek) olan hastalarm ckokardiyografik parametreler ve 6 dakika
yiiriime testinde kat edilen mesafe agisidan farklart.

AV-STR yiksek RV-STR digik

(na26) {nw2a) P deferi
6 MWT-Dis (metre) 488,2 & 130,53 | 327,9 & 146,2 <0,01
BP-LVDV (mil) 1583 £ 524 18972553 0,044

basing gdstergesi olan Doppler E/E’ degerleri  BFEF (%} 0AL57 70260 0046
RV-S diisiik olan grupta belirgin bir sekilde daha ~ L#V1 (mifmz) 41,3 (21,92)* | 52,1 (29,38)" 0.0M
yiiksek olarak saptandi (16,64+7,91°ya karsilik | g/a, 091 (2142)" |28 (30,25 | 0,027
22,76+7,46, p<0,01). 39,6 (20,67)" | 44,5 (30,52)* 0,019
Som_u;lar: S_onug (_Jlarak, benek izl_cmcli eko- 70+75 37,1 2109 <000
kardiyografi ile belirlenen sag ventrikiil serbest TR T TS P
duvar longitudinal diizlemde olan sistolik kisal- ot ikl hii

Parametre

S-PAB (mmHg)
M-PAB (mmHg)
E/ORT-E'

masinin, tahmini sol ventrikiil dolum basinglart  BP-LVDV: biplan sol ventrikiil diyastol sonu hacmi, BP-EF: Biplan ¢jeksiyon
fraksiyonu, LAVI: sol atrival voliim indeksi,S-PAB: sistolik pulmoner arter

fle 1115k111 olacak $e_k‘1de’ 6 dak{ka yurume testt .0 “st P4B: ortalama pulmoner arter basmci, 6 MWEDis: 6 dakika
ile belirlenen fonksiyonel kapasite ile iliskili ol-  yiriime testinde kat edilen mesafe, E/A: erken ve ge¢ divastolik akim velosi-
dugu goriilmilstir. telerinin oram * Mann Whitney U testi sira ortalamast

P-057

Konjestif kalp yetersizligi hastalarinda anemi ile demir diizenleyici
hormon “prohepsidin” arasindaki iliski
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Relationship between functional capacity and reduced right
ventricular systolic function in patients with heart failure
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The relationship between iron regulating hormone “prohepcidin”
levels and anemia in patients with congestive heart failure

Murat Akgay', Ekrem Yeter', Hiiseyin Ayhan?, Cenk Sari?, Umran Kogak?, Tahir Durmaz',
Telat Keles', Nihal Akar Bayram?, Emine Bilen?, Engin Bozkurt'

"Yildirim Beyazit University, Ankara
2Ankara Ataturk Education and Research Hospital, Ankara

Background: Anemia was shown to be an independent predictor of mortality in patients with
congestive heart failure (CHF). There are several hypotheses to explain the mechanisms of ane-
mia in CHF. Malnutrition, hemodilution, chronic inflammation, renal failure, iron deficiency, bone
marrow depression is some of the above mentioned examples for the explanation of anemia in
CHEF. Hepcidin was recently shown as an important regulating hormone in iron metabolism. Lower
hepcidin level was also shown to be the reason of the anemia in patients with chronic inflammation
and anemia. In this study we investigated the serum prohepcidin levels and the relationship betwe-
en prohepcidin levels and anemia in CHF patients with and without anemia

Methods: 47 patients with CHF (20 with anemia and 27 without anemia) and 22 healthy indivi-
duals as a control group were included in the study. Serum prohepcidin, hemoglobin (Hg) iron,
iron binding capacity, ferritin levels were measured. Echocardiography was performed to evaluate
LV function.

Results: Serum prohepcidin levels were nonsignificantly decreased in patients with CHF and anemia
group in comparison to CHF without anemia and control group. (418,19+61,1 ng/ml vs 450,6+62,9
ng/ml vs 446,9+77 ng/ml; p=0,229). Serum hsCRP levels were higher in CHF patients. Serum he-
moglobin levels were lower in the anemia group in comparison to without anemia and control group
(10,7+0,7 mg/dl vs 14,1£1,3 mg/dl vs 14,1 mg/dl +1,6; p<0.001). Serum iron levels and transferrin
saturation were also decreased in anemia group in comparison to without anemia and control group.
(Table 1) Serum iron binding capacity, and ferritin levels were similar between three group.(Table 1).
Conclusion: Serum prohepcidin levels were nonsinificantly decreased in CHF patients with ane-
mia which shows that the decrease in prohepcidin level is a compansatory mechanism to increase
the absorption of iron from intestines.

Variable CHF + Anemia| CHF-Anemia | Control °

Left Ventricle EF | 26,74 8,7 |21,547,2 (6354325 <0001
Prohepcidin{ng/mi) 418,19 61,1 |450,6462,9 |446,9477 | 0,229
Ho (g/dL) 10,740,7 14,14 1,3  [14,141,6 | <0,001
fron (ug/du) 30,2417,9 | 51,74239 (61,24 23,0  <0,001
18C(pg/dL) 316,9 75,7 |298,2 £104,1 304,7 £ 55,9 0,750
Ferritin{ng/mi) | 95 £77 107,8493,5 |90 263 9,740
TSat(%) 9,746,0 16,37,1 20,5292 | <0,001
hsCRP 3,741,8 3,3%1,9 23%1,8 0,026

CHF,congestive heart failure; EF, ejection fraction; Hg, he-
moglobin; hsCRPhigh sensitive C reactive protein; IBC, iron
binding capacity; Tsat, transferrin saturation
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Kronik kalp yetersizligi olan hastalarin bir yillik istenmeyen
kardiyovaskiiler olaylarinin tahmininde kirmiz1 kiire dagihm
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SRize Kagkar Devlet Hastanesi, Kardiyoloji Klinigi, Rize

Amag: Kirmizi kiire dagilim genisliginin (RDW), son zamanlarda kardiyovaskiiler hastaliklar i¢in
prognostik dneminin oldugu gosterilmistir. Biz bu ¢alismada, kronik kalp yetersizligi (KKY) olan
hastalarda bazal RDW diizeyleri ile bir yillik istenmeyen kardiyovaskiiler olaylarin iligkisini test
etmeyi amagladik.

Yontem: Calisma popiilasyonu 98 konjestif kalp yetersizligi hastasindan olusmaktaydi. Bu hasta-
larm galismaya dahil edilme kriteri olarak sol ventrikiil ejeksiyon fraksiyonu <%40 olarak belirlen-
di. Bu hastalarm ilk ¢alismaya dahil edildigi dsnemde, serum RDW diizeyleri ve diger hematolojik
indexleri, risk faktorleri, biyokimyasal parametreleri ve ayrintili transtorasik ekokardiyografileri
yapildi. Hastalar bir y1l boyunca takip edildi. Sonlanim noktalari olarak, herhangi bir nedene bagl

olim, inme, kotiilesen kalp yetersizligi nedeniyle hastaneye yatis ve bunlarin birlesik sonlanimi
olarak tanimlandu.

Bulgular: Calisamaya alinan hastalarin yas ortalamasi 64.8+11 (%70 erkek) idi. Bir y1llik takip sii-
resince herhangi bir nedene bagli 6liim, inme, kétiilesen kalp yetersizligi nedeniyle hastaneye yatis
ve bunlarin birlesik sonlanim oranlart sirayla %9, %22, %8 ve %36 olarak bulundu. istenmeyen
kardiyak olaylarin gelistigi hasta grubundaki serum RDW seviyesi olmayanlara gore belirgin se-
kilde daha yiiksek bulundu (16.6+2.2"ye karst 15.3+2.1, p=0.004). Bununla birlikte Minesota kalp
yetersizligi skoru, beyaz kiire seviyesi, kan sekeri, pulmoner arter basinci ve kronik bobrek has-
taligr sikligi da kardiyak olaylarin gelistigi hasta grubunda daha yiiksek bulundu. Cok degiskenli
lojistik regresyon analizinde sadece serum RDW seviyesi (OR:1.23 %95 giiven araligi 1.04 —1.44,
p=0.01) bir yillik istenmeyen kardiyovaskiiler olaylar i¢in bagimsiz prediktor olarak tespit edildi.

Sonug: KKY ile takip edilen hastalarda bir yillik istenmeyen kardiyovaskiiler olaylarin gelistigi
grupta serum RDW diizeyleri gelismeyenlere gore daha yiiksek bulundu. KKY olan hastalarda
serum RDW seviyeleri uzun donem istenmeyen kardiyovaskiiler olaylarin tahmininde faydali ola-
bilecek non-invaziv bir test olabilir.

P-059

Sistlik kalp yetmezIligi olan hastalarda Atrial fibrilasyon gelisimi ile
D-dimer seviyesi arasindaki iliski
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The relationship between D-dimer level and the development of
atrial fibrillation in patients with systolic heart failure
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Heart failure (HF) is one of the most common and leading cause of death worldwide. Clinical trials
provide evidence that the development of atrial fibrillation (AF) is a marker of poor prognosis in
patients with HF. Furthermore, elevated D-dimer level is associated with increased cardiovascular
mortality independent of AF in HF patients. We investigated whether plasma D-dimer levels in
patients with hospitalized systolic HF could predict development of AF. A total of 150 consecutive
patients with sinus rhythm who admitted to the emergency department with hospitalized systolic
HF were evaluated. All hospitalized patients were obtained D-dimer levels within the first 24 h
following admission. Atrial fibrillation developed in 31 (20.7%) patients during follow-up period
of 6.3 + 5 months. Patients who developed atrial fibrillation had significantly increased levels of
D-dimer [608 (339-1,022) ng/ml versus 1,100 (608-2,599) ng/ml, P = 0.001]. Optimal cut-off
level of D-dimer to predict development of AF was found to be >792 ng/ml. D-dimer >792 ng/
ml, right ventricular dilatation, age, systolic pulmonary pressure, left atrium size, moderate to
severe tricuspid regurgitation, and beta blocker usage were found to have prognostic significance
in univariate analysis. In multivariate Cox proportional-hazards model, D-dimer levels >792 ng/ml
(HR =3.019, P=0.006), and right ventricular dilatation (HR = 8.676, P = 0.003) were associated
with an increased risk of new-onset AF. In conclusion, D-dimer could predict development of AF
in patients with hospitalized systolic HF.
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The relationship between red cell distrubution width and heart rate
variability in patients with systolic heart failure

Firat Ozcan, Osman Turak, Sedat Avci, Fatih Ugar, Muhammed Cebeci, Kumral Cagli,
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Background: Red cell distribution (RDW) is a strong prognostic marker for systolic heart failure
regardless of the anemia status. Although the exact mechanism is unclear, increased RDW levels
seen during inflammation and oxidative stress were suggested as possible mechanisms for this rela-
tionship. On the other hand, heart rate variability (HRV) is one of the measures that have a negative
correlation with mortality in patients with systolic heart failure. To our best notice, their relations-
hip has not been explored in the previous literature. Here we aimed to investigate their relationship.
Methods: One hundred ninety five systolic heart failure patients who had applied to our clinic for
routine controls underwent Holter monitoring for HRV. HRV was calculated according to standard
deviation of all normal RR intervals (SDNN). The patients were grouped into tertiles according to
their RDW values. (Tertile 1: 13.4+0.4; tertile 2: 14.6+0.4; tertile 3: 17.1£0.2)

Results: SDNN levels were significantly higher in the patients of tertile 3 than those of tertiles 1
and 2 (p for trend < 0.001). Upon using pearson correlation analysis SDNN was negatively correla-
ted with RDW levels (r:-0.373, p>0.001) (Figure 2). In addition creatinine (r:-0.177, p: 0.017) and
hemoglobin levels (r:-0.151, p: 0.021) were negatively correlated with SDNN levels.
Conclusion: In the light of our study, we imply that RDW and SDNN are inversely correlated
in SHF patients. In systolic heart failure their correlation may indicate that both autonomic and
hematopoietic systems affected due to circulation problems.

Fig. 1 Fig. 2
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A rare but serious complication of ovarian hyperstimulation syn-
drome: acute left ventricular systolic dysfunction

Halil ibrahim Erdogan, Ahmet Ozgiir Basarir, Hasan Gok, Enes Elvin Giil

Necmettin Erbakan University, Meram School of Medicine, Cardiology Department, Konya

Ovarian hyperstimulation syndrome (OHSS) is associated with ovarian enlargement and acute fluid shift
from the intravascular space to the extravascular spaces following exogenic gonadotropin treatment. OHSS is
classified to three forms: mild, moderate, and severe. Severe forms may manifestate with thromboembolism,
electrolyte abnormalities, oliguria, ascites and pleural effusion. Cardiac complications including pericardial
effusion, acute myocardial infarction, and heart failure are very rare. In this case report, we present a patient
with acute left ventricular dysfunction following ovulation induction. A 29-year-old woman diagnosed with
primary infertilism for two years presented to the emergency department with shortness of breath, swelling of
the lower extremities, and progressive abdominal distension. Nine weeks before, she was treated with luteal
long protocole because of PCOS and oocyte aspiration was performed after initiation of human coryonic
gonadotropin. After embryo transfer, twin gestation was detected in the ultrasonographic evaluation. Tran-
sabdominal ultrasonography revealed enlarged ovaria (right ovarium of 98 x 79 mm and left ovarium of 71
X 78 mm), ascites, widespred fluid accumulation in the Douglas pouch and perihepatic area (Figure 1). Chest
X-ray revealed pleural effusion in the left side of the lung. Paracentesis and thoracentesis were performed.
Biochemical parameters were normals except for albumin which was 2.0 mg/dl (3.5-5.0 mg/dl). Human
albumin infusion was given intravenously. Because of persistent lower blood pressure levels and massive
ascite accumulation, termination of twin gestation was perfromed after the patient’s consent. After paracen-
tesis and thoracentesis, symptoms of OHSS improved. There was rapid normalization of albumin levels after
intravenous human albumin transfusions. Control transabdominal ultrasound revelaed markedly decreased
fluid levels in the Douglas pouch and periherpatic area. Although laboratory findings and clinical signs were
improved, shortness of breath was persisted. Transthoracic echocardiography was performed and revealed
ejection farction (EF) of 35% and mild pericardial effusion(figure 2). The diagnosis of systolic dysfunction
of the heart was made. Twelve-lead electrocardiogram was normal without ischemic changes. Cardiac bio-
markers (CK-MB and troponin) were within normal limits. She denied a diagnosis of heart failure before

. Therefore the ¢ of acute left ventricular systolic dysfunction was attributed to OHSS and
routine treatment of heart failure was started. The symptoms of breathless were markedly decreased. Transab-
dominal ultrasound perfromed the day before discharge was normal. Control transthrocic echocardiography
performed after month of discharge and revealed improved left ventricular systolic function with EF of 50 %.

Fig 1. Transabdominal ultrasonog- Fig 2. Transthoracic echocardiog-
raphy showing polycyctic ovaria (ar- raphy was performed and revealed
row) and massive fluid distribution. ejection farction (EF) of 35% and mild

pericardial effusion
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Kalp yetmezligi olan hastalarda ortalama trombosit hacminin atrial
fibrilasyon ile iliskisinin degerlendirilmesi
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Giris: Artmig ortalama trombosit hacminin (OTH) kardiyovaskiiler hastaliklar ile iligkili oldugu ve kétii prog-
noz belirleyicisi oldugu diisiiniilmektedir. Ayrica OTH’nin atriyal fibrilasyon (AF) ile iliskili oldugu gosteril-
mistir. Bu ¢alismada kronik kalp yetmezligi (KY) olan hastalarda AF ile OTH arasindaki iliskiyi arastirmay1
amagladik.

Yontem-Geregler: Calismaya kronik K'Y klinigi olan ve ekokardiyografi ile ejeksiyon fraksiyonu (EF) %40 ve
altinda tespit edilen toplam 276 hasta alindi. Daha 6nce koroner anjiyografileri yapilan ve anjiyografik olarak
koroner arterlerde %350°nin iizerinde darlik tespit edilen veya elektrokardiyografik ve ekokardiyografik olarak
iskemik KY tespit edilen hastalar galismaya alindi. Ciddi kalp kapak hastaligi, malignite, hematolojik hastalik,
kronik bobrek yetmezligi, iskemik olmayan KY, aktif enfeksiyonu olan hastalar ¢alisma dig1 birakildi.
Bulgular: AF olan 78 hasta (48 erkek, 30 kadin, ortalama yas: 71+8 y1l) ve AF olmayan 198 hasta (83 erkek,
115 kadin, ortalama yas: 7048 yil) cahsmaya alindi. Hasta gruplarinin klinik 6zellikleri, hematolojik ve ekokar-
diyografik degerleri tablo 1°de gosterilmistir (Tablo 1). Hastalarin yas, cinsiyet, hipertansiyon, diyabetes melli-
tus, hiperlipidemi ve sigara igiciligi yoniinden gruplar arasinda istatistiksel olarak anlamli fark yoktu (p>0.05).
AF olan grupta EF daha diisiik (p=0.004), sol atriyum ¢ap1 (SAC)(p<0.001), sol ventrikiil diyastol sonu gap
(SVDSC)(p<0.001) ve sol ventrikiil diyastol sonu hacim (SVDSH)(p=0.009) artmis bulundu. OTH degerleri
AF olan grupta istatistiksel olarak yiiksek (p=0.03) iken beyaz kan hiicreleri ve trombosit sayisi yoniinden
gruplar arasinda istatistiksel olarak anlamli fark yoktu (p>0.05). Yapilan lojistik regresyon analizinde sadece
SAC bagimsiz olarak AF ile iligkili bulunurken (p<0.001), OTH ile AF arasinda iligki saptanmadi (p=0.26).
Sonug: Calismamizda AF olan kronik KY hastalarinda OTH artmis olarak bulundu fakat yapilan lojistik regres-
yon analizinde OTH ile AF arasinda bagimsiz iliski tespit edilmedi.

Tablo 1. KY olan hastalarda AF olan ve olmayan
hastalarm klinik, ekokardiyografik ve hematolojik

degerlerinin kargilastiriimasi

Tablo 2. Lojistik regresyon analizi

Defiskenier ads oran | %35 given arahd) | P deden
Vas(yi) 102 0.97-1.06 0.41
Hipertansiyon n(%) 0.81 0.36-1.80 0.61
Diyabetes Melbtus (%) | 0.44 015124 0.2
Beyaz kan niores(x103/4)  1.18 098142 0.06
Trombosit(x103/ul) 098 0.99-1.00 0.56
Ortalama trombosit hacmi(fL) 1.21 0.865-1.71 0.26
Total kalesterdi(ma/di) 1.00 059101 0.58
Trighiserit(mg/dL) 100 0.99-1,00 094
Eleksivon fraksivonu(®)  0.99 0.93-1.06 0.85
Sag(mm) 6.06 282-13.03 <0.001
. tiem s SVDSC(mm) 166 0.65-4.21 0.28
SAC: Sol atriyum ¢api, SVDSC: Sol ventrikiil diyastol SWDSH(mI) 0.99 0.97-1.00 0.19

sonu ¢ap, SVDSH: Sol ventrikiil divastol sonu hacim, AF:

1 L SAG: Sol atriyum ¢api, SVDSG: Sol ventrikiil diyastol
Atrial fibrilasyon

sonu gap, SVDSH: Sol ventrikiil divastol sonu hacim
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Kalp yetersizligi hastalarinda glikoz-insiilin-potasyum infiizyonunun
P dalga dispersiyonu iizerine etkisi
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Amag: Kalp yetersizligi seyrinde izlenilen atriyal fibrilasyon (AF) prognoz ve fonksiyonel kapa-
site lizerinde olumsuz etkilere neden olmaktadir. P dalga dispersiyonu (PD) AF gelisimini predikte
eden 6nemli parametrelerden biri olarak kabul gormiistiir. Glikoz-insiilin-potasyum (GIK) infiiz-
yonunun hemodinamik ve metabolik olumlu etkileri bilinmektedir. Calismamizda kalp yetersizligi
olan hastalarda GIK infiizyonunun P dalga dispersiyonu iizerine olan etkisi arastirildi.
Materyal-Metod: Calismamiza kalp yetersizligi ve diisiik sol ventrikiil ejeksiyon fraksiyonu
(EF<%40) ile yatirllan 30 hasta dahil edildi. Hastalardan rastgele segilen onbesine (Grup I) 3 giin
siireyle her giin 8 saatlik infiizyon $Ck]indc__GlK SO- Tablo. Calismaya alinan gruplarin demografik ve
lusyonu (%20°luk 500 cc glukoz iginde 20 U insiilin,  klinik dzellikleri

60 mEq KCL) verildi. Kontrol grubu (Grup II) ola- Grup 1

Grupll [P deder

rak alian diger onbes hastaya konvansiyonel tedavi-  vas 65740 64.020 | AD
ye ek olarak yine ayni siire ve dozda %0.09’luk NaCl  Hipertansiyen ] 8 AD
infiizyonu uygulandi. Hastalarin tiimiinden ¢alisma  kan 8 7 AD
baslangic1 ve sonunda P dalga dispersiyonu igin 12 sigece 5 + AD
derivasyonlu elektrokardiyografi kaydi alind. LDL (mg/dl) 104,2432.1 102.1£17.0 AD

K (mmel/T)
EF (%)
KB sistollk {ance)

442404 464405 | AD
34.346 32.046 AD
120.3£11.4 119.045.2 | AD

Bulgular: Grup I hastalar ile Grup I hastalar arasin-
daki P dalga dispersiyonu galigma dncesinde sirastyla
(19.4+7.5 ve 19+6.3) (p>0.05) hesaplandi. Grup I’de

GIK infiizyonu sonrasinda olgiilen P dalga dispersi- | *Es®elk(sona) 1127 118248 AD
yonu 13+6.5 hesaplandi. Grup 11 de ise verilen %0.9 :‘;”E;J‘“"“"“a"] 8417 8546 AD
NaCl soliisyonu sonrasinda P dalga dispersiyonu ... coemigsi) )
20.4+6.4 olarak hesaplandi. Her iki grubun galisma  (sarva) e g3 =
sonrasi hesaplanan P dalga dispersiyonunda 6nemli  E-Blaker slanlar & & Ap
istatistiksel fark bulundu (p=0.001) ve GIK alan grup- | ACe-1 alaniar 13 14 ap
ta P dalga dispersiyonu 6nemli 6l¢iide kisalmaktaydi — Staun staniar 8 ? AD
DCugaksin alaniar k] 4 AD

Sonug: Calismamiza gore hastalarin hemodinamik

H - lx. | Pdalga ditpersiyony
parametrelerinde  bozulmaya, kalp yetersizligi-  (anee)
nin agirlasmasma ve mortalite artigina neden olan o waza aispersiyony
AF’nin bir prediktorii olan PD, GIK soliisyonu ile  (senra}
azaltilmistir. GIK soliisyonu 6zellikle koroner yogun — 4CE-i: anji in doniistiiriicii enzim i
bakim fiinitesinde takip edilen hastalarda kardiyo- AD: anlamh degil, EF: ¢jeksiyon fraksiyonu, HDL:

L P ~ ek dansiteli lipoprotein, K: potasyum, KAH: ko-
metabolik destek tedavisi olarak goz oniinde bulun: Yoner arter hastaligs, KB: kan basmiet LDL: kiicik
durulmalidir.

dansiteli lipoprotein.

194275 19463 AD

13465 20,4464 | P=0,001

Tiirk Kardiyol Dern Ars 2012, Suppl. 2

P-062

Evaluation of the association between mean platelet volume and
atrial fibrillation in patients with heart failure
Giilagan Tekin', Yusuf Kenan Tekin?, Ali Riza Erbay'

!Department of Cardiology, Bozok Faculty of Medicine, Yozgat
2Emergency Department, Yozgat State Hospital, Yozgat

P-063

The effect of the glucose-insulin-potassium solution on the P-wave
dispersion of the heart failure patients
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Osman Sénmez, Gokhan Ertas, Ahmet Bacaksiz, Omer Goktekin
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P-065

Sol dal blogunda EKG bulgular1 ve sol ventrikiil ejeksiyon
fraksiyonunun iliskisi

Ali Deniz, Caglar Ozmen, Oguz Akkus, Onur Kaypakli, Halil Aktas, ilayda Giil Berk,
Mehmet Kanadagi, Mesut Demir, Ayhan Usal

Cukurova Universitesi Tip Fakiiltesi Kardivoloji Anabilim Dali, Adana

Amag: Sol dal blogu (LBBB) olan hastalarmn bir kisminda sol ventrikiil ejeksiyon fraksiyonu (EF)
azalmis olmasina karsin, bazi hastalarda EF normaldir ve altta saptanabilir bir yapisal kalp hasta-
I1g1 bulunmamaktadir. Bu ¢alismanin amaci EKG’de LBBB olan bireylerde yapisal kalp hastaligi
olan hastalarin saptanmasina yardimei olan EKG bulgularinin belirlenmesidir.

Yontem: Caligmaya kardiyoloji poliklinigine bagvuran ve EKG’de siniis ritmi ve LBBB olan 69
hasta alinmistir. Calismaya alinan hastalarm 6ykiileri, fizik muayene, laboratuar ve ekokardiyog-
rafik bulgulari kaydedilmistir. Hastalar EF >=%350 (grup 1) ve EF<%30 (grup 2) olmak iizere iki
gruba ayrilmistir. Gruplar arasinda EKG bulgulari karsilastirlmistir.

Bulgular: Calismaya alinan 69 hastanin 24’tinde (9 erkek, 15 kadin) EF>=%50 iken 45 hastada
(33 erkek, 12 kadin) EF<%350°dir. Grup 2’de EF dusiikligiiniin nedeni 29 hastada iskemik kalp
hastaligi, 16 hastada iskemik olmayan kardiyomiyopati olarak saptanmistir. Gruplarin yas ortala-
malari arasinda anlamli fark yoktur (Grup 1: 64+13 yil, grup 2: 65+11 yil, p=0,71). Kalp hiz1 her
iki grupta benzer olarak bulunmustur. Grup 1’de QT intervali 454+45 ms, grup 2’de ise 464444
ms’dir (p=0,37). QRS kompleksi siiresi ile EF arasinda negatif korelasyon oldugu goriilmiistiir (r=-
0,438, p<0,001). QRS siiresi grup 1’de 136+17 ms, grup 2’de ise 155+24 ms olarak bulunmustur
(p=0,001). QRS siiresinin 140 ms ve iizerinde olmasinin %75 duyarlilik ve 6zgiilliik ile EF nin
%50 nin altinda oldugunu belirledigi saptanmistir.

Sonug: EKG’de LBBB olan hastalar igerisinde EF ile ilgili bilgi veren en dnemli bulgu QRS
kompleksinin siiresidir. QRS siiresinin 140 ms’nin iizerinde olmas: durumunda EF’nin azalmis
olabilecegi diistiniilmelidir.
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Usefulness of neutrophil to lymphocyte ratio in predicting in hospital
mortality in patients with acute heart failure

Murat Turfan, Ercan Erdogan, Abdurrahman Tasal, Mehmet Akif Vatankulu, Parviz Jafarov,
Osman Soénmez, Gokhan Ertas, Ahmet Bacaksiz, Omer Goktekin

Bezmialem Vakif Universty Faculty of Medicine, Department of Cardiology, Istanbul

Background: Previous studies have demonstrated the role of inflammation in acute heart failure
(AHF). Neutrophil to lymphocyte ratio (NLR) was found to be a useful inflammatory marker to
predict adverse outcomes. This study tested the hypothesis that in patients with AHF, the NLR is a
predictor of in hospital mortality.

Methods-Results: The study cohort consisted of 162 AHF patients with EF <50%. The primary
end point was in-hospital mortality. Patients were stratified according to quartiles of the mean
neutrophil/lymphocyte ratio. Relative to patients in the other three lower NLR quartiles, patients in
the highest quartile were more likely to die during hospitalization. By multivariate Cox regression
analysis including baseline demographic, clinical, and biochemical covariables, the NLR in the
highest quartile remained an independent predictor of mortality (B: 2,997 p: 0,025).

Conclusion: An elevated NLR in patients with AHF is associated with an increased risk of in hos-
pital mortality. This simple test may add to risk stratification of these high-risk patients.
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The relationship between the ECG findings at the left bundle branch
block and the left ventricular ejection fraction

Ali Deniz, Caglar Ozmen, Oguz Akkus, Onur Kaypakli, Halil Aktas, ilayda Giil Berk,
Mehmet Kanadasi, Mesut Demir, Ayhan Usal

Department of Cardiology, Cukurova University Faculty of Medicine, Adana
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Iki olgu sunumu
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Akut kalp yetmezliginde, hastane i¢i mortalite ve gama glutamil
transferaz iliskisi

Murat Turfan, Abdurrahman Tasal, Ercan Erdogan, Mehmet Akif Vatankulu, Parviz Jafarov,
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Rapid recovery from acute myocarditis under levosimendan
treatment: report of two cases

Siileyman Ercan', Vedat Davutoglu', Musa Cakici?, Emre Kus®, Hayri Alici', Ibrahim Sari'

!Gaziantep University, School of Medicine, Cardiology Department, Gaziantep
2Nizip State Hospital, Cardiology Department, Gaziantep
3Sehitkamil State Hospital, Cardiology Department, Gaziantep

Objectives: Acute viral myocarditis (AVM) is an inflammatory heart disease that may lead to acute
heart failure caused by cardiomyocyte loss. AVM may result in fatal outcome due to hemodynamic
compromise. There is no specific treatment for AVM. Treatment is generally same as the treatment
of conventional heart failure. Levosimendan is a new molecule with inotropic and vasodilator
effect and is widely used for acute decompansated heart failure.

Details of the cases:

Case 1: A 48-years-old, previously healthy male patient admitted to our clinic with complaints of
acute onset of rest dyspnea and orthopnea, started the day before. Cardiac chambers were enlarged
on echocardiography with global hypokinesia and ejection fraction (EF) was 25%. The patient was
diagnosed as AVM complicated with decompensated heart failure. Continuous infusion of 0.2 ug/
kg/min levosimendan for 24 hours with treatment of conventional heart failure. Echocardiograpic
follow-up revealed a rapid improvement in left ventricular EF (50%) after 24 hours.

Case 2: A 33-years-old male patient admitted to our clinic with new onset shortness of breath
and palpitation complaints. Echocardiography revealed enlarged left heart cavities with global
hypocinesia (EF was 25%). The patient was diagnosed as AVM complicated with decompensated
heart failure. Continuous infusion of 0.2 ug/kg/min levosimendan for 24 hours with treatment of
conventional heart failure. Echocardiography revealed dramatic improvement of left ventricular
systolic function (EF= 55%) 24 hours later. What is new and CONCLUSION: To our knowledge,
there is no report or study on levosimendan therapy for AVM in humans to date. Herein, we share
two cases that revealed dramatic improvement in the myocardial function with levosimendan usa-
ge during the early phase of AVM.

P-067

Relation between gamma-glutamyl transferase and in hospital
mortality in acute heart failure patients

Murat Turfan, Abdurrahman Tasal, Ercan Erdogan, Mehmet Akif Vatankulu, Parviz Jafarov,
Osman Sonmez, Gokhan Ertas, Ahmet Bacaksiz, Mehmet Ergelen, Omer Goktekin

Department of Cardiology, Bezmialem Vakif Universty, Faculty of Medicine, Istanbul

Background: Gamma-glutamyl transferase (GGT) is an enzyme responsible for the extracellular
catabolism of antioxidant glutathione and a potential risk indicator of cardiac mortality. We stu-
died the association between baseline GGT and in hospital mortality in acute heart failure (AHF)
patients.

Methods-Results: The study cohort consisted of 129 AHF patients with EF <50%. The primary
end point was in-hospital mortality. Patients were divided into four groups according to the quarti-
les of circulating levels of GGT upon presentation. The relationship between GGT and in hospital
mortality was tested using Cox regression models, adjusting for clinical characteristics, echocar-
diographic findings and serum creatinine levels. After adjustment for possible confounders, pati-
ents at the highest GGT quartile were at significantly related (8: 4,551, p: 0,004) with in-hospital
mortality.

Conclusion: Serum GGT level was independently associated with in — hospital mortality in AHF
patients. An increase in GGT levels during hospitalization also predicts adverse clinical outcomes.
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Kalp yetmezliginin nadir bir komplikasyonu “internal Juguler Ven
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Gravesli gen¢ kadin hastada Takotsubo kardiyomiyopati
S. Selim Ayhan', Mehmet Fatih Ozlii', Serkan Oztiirk!, Oguz Dikbas?, Mchmet Yazict'

!Abant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve Uygulama Hastanesi,
Kardiyoloji Anabilim Dali, Bolu

2Abant Izzet Baysal Universitesi Bolu Tip Fakiiltesi Arastirma ve Uygulama Hastanesi,
Endokrinoloji Anabilim Dali, Bolu

Takotsubo kardiyomiyopati, sol ventrikiiliin apikal ve mid segmentlerinin gegici sistolik disfonksiyonuyla karakte-
rize, tikayict koroner arter hastaliginin yoklugunda akut miyokard enfaktiisiinii taklit eden bir hastaliktir. Baslangict

genellikle emosyonel veya fiziksel stresi takiben olusur. P agir1 salinan katekolaminlere sekonder gelisen
koroner arter spazmi ve mikrovaskiiler disfonksiyonun rol oynadig: diisiiniilmektedir. Takotsubo kardiyomiyopatili

hastalarin ¢ogunlugunu postmenopozal kadimlar olustururlar. Mekani: tam olarak bili de diisiik 6strojen
seviyelerinin muk 1 rolii oldugu diisiiniilmektedir. Bildigimiz kadariyla li de su ana kadar geng kadin hastada
k bo kardi iyopati vakasi bildiril 31 yasinda kadin hasta yogun emosyonel stres sonrasi baglayan

sikistiric vasifta gogiis agrisi sikayeti ile hastaneye bagvurdu. Ozgegmisinde bilinen herhangi bir hastahigi yoktu.
Fizik muayenesinde TA: 110/70 mmHg, Nbz: 144 at/dk idi. Kardi; iiler sistem inde tasikardi disinda
bir patoloji yoktu. Diger sistem muayeneleri normaldi. Elektrokardiyografide sinuzal tasikardi izlendi. Transtorasik
ekokardiyografisinde sol ventrikiil fonksiyonlarinda mid-apikal segmentler akinetik, bazal segmentler normokinetik
ve EF % 25 olarak degerlendirildi (Sekil 1). Takiplerinde kardiyak enzimleri CK MB: 34.3 Troponin 1:2.04 diizeyine
kadara yiikseldi. Koroner anjiografide koronerler normal olarak tespit edildi (Sekil 2). Hastaya asetilsalisilik asite
ilave olarak digoksin tb 0.5 mg I1x1, metoprolol 50 mg 1x1 ve enalapril 10 mg 2x1 basland:. Takiplerinde T3: 13.0
pg/ml, T4: >6 pg/ml, sTSH: 0.065 ulU/ml gelen hastaya Tiroid USG planlandi. Tiroidde nodiil ile uyumlu goriintii ve
Antitroglobulin antikor < 20 IU/ml, antiTPO > 1000 IU/ml, Tiroglobulin 83.0 ng/ml olarak tespit edilen hastaya tiroid
sintigrafisi planlandi. Tiroid sintigrafisi Graves ile uyumlu geldi. Hastada propiltiourasil 3x2 olarak mevcut tedaviye
eklendi. iki hafta sonraki kontrol ekokardiyografisinde sol ventrikiil sistolik fonksiyonlarinin tamamen diizeldigi tespit
edildi. Takotsubo kardiyomiyopatinin tedavisi genellikle destek tedavisidir. Tedavi beta blokerler, ACE inhibitorleri
ve ciddi kalp yetersizligi bulgulari varsa diiiretiklerden olusmaktadir. Prognoz genellikle iyidir. Hastamizda da oldugu
gibi tam diizelme 2-8 hafta igerisinde beklenir. Hipertiroidizmle iliskili takotsubo kardiyomiyopati vakasi su ana kadar
literatiirde alti tane bildirilmistir. Hastamizda tirotoksikozisin olmas1 Takotsubo kardiyomiyopatiye zemin hazirlamis
olabilir. Fakat, hipertiroidili b in seviyelerinin 1likle normal veya diisiik oldugu bilinmektedir.

Sekil 2. Sag ve sol koroner anjiyografi
(A, B) normal koroner arterleri goster-
mektedir.

& -

&

i)

Sekil 1. 2D-Ekokardiyografi (A: diyastol;
B: sistol) sol ventrikiil mid ve apikal seg-
mentlerde akinezi goriilmektedir
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A rare complication of heart failure “Internal Jugular Vein
Thrombosis”

Liitfii Bekar', Ahmet Cemal Pazarli?, Abulkadir Geylani Sahan®, Orhan Onalan*
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°Elbistan State Hospital, Pulmonary Medicine Clinic, Elbistan, Kahramanmaras
3Seyrantepe Hospital, Internal Medicine Clinic, Diyarbakir

“Seyrantepe Hospital, Cardiology Clinic, Diyarbakir

A male patient aged 72 years presented to our hospital with the complaints of shortness of breath and
swelling of the neck and legs. The patient had not any known additional risk factor except hyperten-
sion. Blood pressure was 150/80 mmHg and pulse was 110 beats/min. On the physical examination;
jugular veins became prominent, and the legs have edema. On the auscultation; respiratory sounds
were increased at the right and cardiac sounds came deeply. On ECG examination, non-specific ST
and T wave changes were found in sinus rhythm with total voltage loss. Left ventricular functions
were globally hypokinetic and ejection fraction was calculated as 45-50% on the transthoracic echo-
cardiographic evaluation. There were dilatation of the right cardiac cavities, severe pulmonary hyper-
tension (systolic pulmonary artery pressure: 70 mmHg), severe tricuspid regurgitation and pericardial
effusion. Contrast enhanced thoracic computed tomographic evaluation was revealed dilatation of the
right cardiac cavities, pericardial effusion and right pleural effusion. A crescent-shaped thrombus par-
tially obstructing the lumen was observed in the right internal jugular vein. No thrombus was observed
in the pulmonary artery and its branches (Picture-1,2). Conditions might lead to thrombus formations
(malignancy, hematologic disorders) were studied, but no factor was found out of the heart failure.
In addition to heart failure, the patient was put on anticoagulant therapy and taken under follow-up.
Internal jugular vein thrombosis is a very rare condition. This is most commonly caused by central
vein catheterization, although may develop due to jugular surgery, traumas, hematologic disorders or
malignancies. Heart failure-related venous thrombi are found more frequently in the lower extremities,
while thrombus development in internal jugular vein is a very rare event. There are only few cases in
the literature. The possible mechanism of thrombus formation is low flow and low flow rate. Anticoa-
gulant therapy must be administered in these patients.

Picture 2. A crescent-shaped throm-
bus partially obstructing the lumen
was observed in the right internal
Jjugular vein.

Picture 1. Dilatation, pericardial ef-
fusion and right pleural effusion are
observed in the right cardiac cavities.
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Tako-tsubo cardiomyopathy in a young female patient with Graves’
disease
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Giris: Itrakonazol aspergillozis, blastomikozis, histoplazmozis ve onikomikozis tedavisinde kul-
lanilan genis spektrumlu bir antifungal ajandir. Nadir olarak istenmeyen kardiyovaskiiler etkilere
yol agmaktadir. Biz itrakanazolun kalp yetmezligine neden oldugu bir vakay1 takdim etmekteyiz.
Vaka: 60 yasinda kadin hasta 5 giindiir olan nefes darlig1 ve bacaklarda sislik sikayeti ile kardiyo-
loji poliklinigine basvurdu. Dermatoloji uzmani tarafindan onikomikoz tanisi ile 5 giin 6nce oral
2x200 mg itrakonazol tedavisi baslanilmis. Fizik muayenesinde tansiyonu:130/80 mmHg, kalp
muayenesi normal olup her iki akciger bazallerinde solunum sesleri azalmus, bilateral iki pozitif
pretibial dem saptandi. Elektrokardiyografi ve ekokardiyografisi normal sinirlarda idi. Posteriyor-
anteriyor akciger garfide sag alt zonda tiillenme seklinde dansite artis1 ve sag siniiste kiintlesme
izlendi. Hastanin daha once herhangi bir saglik problem olmamasi ve itraonazol baslaniimasindan
sonra Framingham g¢aligmasina gore 1 major 3 mindr kriteri saglayan sikayetlerinin ve bulgulari-
nin olmasi nedeni ile hastada itrakonazole bagh kalp yetmezligi diistiniildii (1). Hastanin almakta
oldugu itrakonazol kesildi ve hastaya oral furosemid 1x40 mg bagslanildi. Hastanin klinigi bir hafta
igerisinde diizeldi. Yapilan kontrol ekokardiyografisi yine normal saptandi.

Tartisma: Azol antifungallerden olan ve sistemik olarak kullanilan bir ajan olan itrakonazol sik-
likla bulanti ve kusmaya neden olur ve bu semptomlar doza bagimhdir. Diger goriilen yan etkiler
ozellikle yiiksek dozlarda (>400 mg/giin) hipokalemi, alanin aminotransferaz- aspartat aminot-
ransferaz yiikselmesi,gastrointestinal rahatsizliklar, ishal ve dokiintii olabilmektedir (2, 3). Daha
nadiren konjestif kalp yetmezligi (4), hipertansiyon (5), atriyal fibrilasyon (6), ventrikiiler ektra-
sistol (7) gibi aritmilere neden yol agmaktadir. Itrakonazoliin hangi mekanizma ile kalp yetmezligi
yaptig1 bilinmemektedir. Hastamizda kalp yetmezligine yol agabilecek hipertansiyon, kardiyomi-
yopati ve diger olasi faktorler meveut degildi. Koroner arter hastaligi ise hastada angina olma-
masi ve yapilan stress EKG testi negatif bulunmas ile elimine edildi. itrakonazoliin baslanmast
ile semptom ve bulgularin olmasi, kesilmesi ile ise semptom ve bulgularin kaybolmasi hastada
itrakonazole bagli kalp yetmezligini gostermektedir. 1992 yilinda Food and Drugs Administration
(FDA) tarafindan 2001 yilina kadar itrakonazoliin neden oldugu 58 olasi kojestif kap yetmezligi
vakasi bildirilmistir (3). Bu nedenle FDA tarafindan sol ventrikiil fonksiyonu bozuk hastalarda
kullaniimamasi belirtilmekle beraber bizim vakamizda oldugu iizere sol ventrikiil fonksiyonlart
normal hastalarda da kalp yetmezligi gelisebilmektedir. Klinisyenler, kalp yetmezIigi sikayetleri
ile gelen hastalarda yeni baslanmis ilag sorgulamasini mutlaka yapmali ve bu ilaglardan birinin de
itrakonazol oldugunu aklinda buludurmalidirlar.
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High sensitivity C-reactive protein is associated with metabolic
syndrome
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’Duzce University, Department of Internal Medicine, Duzce
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‘Family Medicine Center, Duzce

SDuzce University, Department of Nuclear Medicine, Duzce

Objective: The metabolic syndrome is closely associated with atherosclerotic risk factors and increased
mortality. The utility of as high sensitivity C-reactive protein (hs-CRP) in predicting cardiovascular risk
has been demonstrated in many studies. Some previous studies showed that metabolic syndrome is also
considered a proinflammatory state, and measurement of inflammatory markers like hs-CRP might imp-
rove the prediction of cardiovascular disease in patients with metabolic syndrome. The relation between
metabolic syndrome and hs-CRP has not been clarified yet. Therefore, the aim of this study was to eva-
luate the association between hs-CRP and metabolic syndrome in a large scale community-based cohort.
Methods: The MELEN Study is a prospectively designed survey on the prevalence of cardiometabolic
risk factors in Turkish adults. A total of 2298 individuals with a mean age of 50 (age range 18-92) were
interviewed. Of all, 98 were excluded due to inadequate sample volume. Metabolic syndrome were
identified when three out of the five criteria of the National Cholesterol Education Program Adult Tre-
atment Panel (ATP IIT) were met, modified for Turkish Adult Risk Factor study cut points. Six hundred
three (30.2%) had metabolic syndrome and the rest 1397 (69.9%) individuals served as the control
group. Using an IMMULITE® 1000 Autoanalyzer (Siemens, Germany), with chemiluminescent immu-
nometric assay, serum levels of hsCRP were measured.

Results: Baseline demographic, clinical and laboratory characteristics of the study population are lis-
ted in Table 1. Hs-CRP levels were signifi-
cantly higher in metabolic syndrome group
than control group (4.70+0.42 vs 4.48+0.37,
p<0.001). Based on the tertiles of hs-CRP le-
vels, study population was divided into three
groups; st group:hs-CRP<0.830 mg/L, 2nd
group: hs-CRP=0.831-2.60 and 3rd group
hs-CRP> 2.61 mg/L. Metabolic syndrome
individuals were more prevalent in the hig-
hest hs-CRP group than others [Ist group;
n=144 (23.9%), 2nd group; n=222 (36.8%);
3rd group; n=237 (39.3%), p<0.001].
Conclusion: Present study suggests that hs-
CRP is associated with metabolic syndrome.

Demographic, clinical, and laboratory characteristics of the
study patients
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Saghkl calisanlarda akut uyku yoksunlugunun aortik elastik
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Aort kapak replasmani uygulanan ileri derecede kotii sol ventrikiil
fonksiyonlar1 olan aort yetmezlikli hastalarda bulgulanan etyolojik
faktorler
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Lzmir

2Rize Universitesi Tip Fakiiltesi, Kalp Damar Cerrrahisi Béliimii, Rize

Amag: Belirgin sol ventrikiil disfonksiyonu ve sol ventrikiilde dilatasyonu olan hastalarda uygula-
nan aort kapak replasmani gerektiren etyolojik faktorler oldukga degiskenlik arz eder.
Gereg¢-Yontem: Bu ¢alismada Nisan 2001 ile Mayis 2003 tarihleri arasinda ileri derecede kétii sol
ventrikiilii ve aort kapak yetmezligi nedeniyle aort kapak replasmani yapilmis 29 hasta degerlen-
dirildi. Hastalarin tamami erkek ve yas ortalamalari 35.36+9.68 (20-53) idi. Bu hastalarin ¢alis-
maya alinma kriterleri preoperatif ciddi aort yetmezligi olmasi, SVSSC’nin 50 mm, SVDSC’nin
70 mm’den fazla olmasi ve ejeksiyon fraksiyonu'nun (EF) % 40’dan kii¢iik olmasidir. Hastalarin
ortalama SVSSC’1 65.8 mm, SVDSC 1 ise 80.7 mm, EF’si %34 idi.

Bulgular: Hastalarin 21’inde Romatizmal kalp hastaligi, 3’tinde endokardit, 2’sinde dejeneratif
kapak hastaligi, 2’sinde dilate kardiyomyopati ve 1 tanesinde ise marfan sendromu etyolojik faktor
olarak goriilmekteydi. Aort kapak replasmaninin yani sira 8 hastaya mitral kapak replasmani, 1
hastaya mitral kapak tamiri, 1 hastaya ise asendan aort anevrizmasi nedeniyle benthall prosediirii
uygulandi.

Sonug: ileri derecede kotii sol ventrikiil fonksiyonlari olan AY’li hastalarda yapilan aort kapak rep-
lasmant, sol ventrikiil ¢aplarini anlamli derecede kiigiiltmekte, hastalarin fonksiyonel kapasiteleri-
ni diizeltmekte ve uzun sag kalim oranlarini degisken etyolojik faktorlere ragmen saglamaktadir.
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Impact of acute sleep deprivation on aortic elastic proporties in
healthy workers

ilyas Akdemir', Gokhan Altunbas?, Siileyman Ercan’, Selve Arslan®, Vedat Davutoglu®

!Department of Cardiology, Fatih University, Istanbul
’Department of Cardiology, Kilis State Hospital, Kilis

SDepartment of Cardiology, G p University, G

Background: In modern days, people are more frequently exposed to acute sleep loss due to
extensive working. Epidemiologic studies suggest that sleep deprivation (SD) increases risk of
cardiovascular events. Association between SD and aortic stiffness remained to be unknown. We
sought to determine the impact of acute SD on aortic elastic properties in healthy workers.
Materials-Methods: Study population was consisted 0f34 medical personnel working on shifts(17
men and 17 women).Less than half of the mean daily sleep time or less than 4 hours a day was
defined SD. Blood pressure and echocardiographic measurements for aortic stiffness including
B-index, strain and distensibilitywere obtained before and after SD.

Results: Systolic blood pressure of participants increased significantly after SD compared to
control values which were recorded after normal sleep. There was also statistically significant
difference in diastolic blood pressures (118.29+13.17 vs 119.52+11.94, p=0.001; 70.70+12.04 vs
71.08+9.51, p=0.029; respectively). There was a statistically significant decrease in distensibility
after SD compared to basal values (p=0.042). The association between acute SD and B-index and
strain was not reached to statistical significance (p=0.064, p=0.07; respectively).

Conclusion: In conclusion, acute SD triggers an increase in blood pressure and associated with
aortic stiffness which is an independent predictor of cardiovascular events. Besides, our study
suggests that professions which expose subjects frequently to sleep deprivation should be accepted
as a high risk group for cardiovascular events.

P-073

Etiological factors identified in aortic valve replacements performed
on patients with aortic insufficiency in whom left ventricular
functions were severely impaired

Al Giirbiiz', Orhan Gékalp', Levent Yilik', ismail Yiirekli', Sahin Bozok?, Ufuk Yetkin',

Mert Kestelli'

!Department of Thoracic, and Cardiovascular Surgery, Izmir Atatiirk Training and Research
Hospital, Lzmir

’Department of Cardiovascular Surgery, Rize University Faculty of Medicine, Rize
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Evde kan basinc takibi sonrasi klinikte 6l¢iillen kan basincimin
onemi

Ferhat Ekinci', Ozgiir Cagag?, Murat Siinbiil?, Engin Altin6z', Bilge Tuncel', Ender Uksas',
Arzu Uzuner'

'Marmara Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Dall, Istanbul
*Marmara Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Giris: Hipertansiyon (HT) tami ve takibinde farkli kan basinci (KB) 6l¢iim yéntemleri tanimlanmustir. Bu
yontemlerin se¢iminde hastanim klinigi, yontemlerin maliyeti, etkinligi ve ulasilabilirligi rol oynamaktadir.
24 saatlik ambulatuar KB 6l¢iimii tamda altin standart kabul edilmekle birlikte uygulamadaki zorluklar
nedeniyle siklikla kullamlamamaktadir. Evde yapilan seri 6l¢iimler hastaya bagli faktorlerden etkilenmekle
beraber, hastanin KB 6l¢iimiine iliskin stres faktorlerini azaltmakta ve ilag uyumunu artirmaktadir. Klinikte,
evde KB izlemini takiben yapilacak dl¢iimlerde, onceki klinik 6lgiimlere gore daha giivenilir degerler elde
edilebilir.
Amag: HT hastalarinda evde KB takibi sonrasinda klinikte yapilan KB 6l¢iimiiniin ambulatuar ve evde KB
oOl¢timleriyle kargilastiriimasi.
Yontem: Calismaya MU Aile Hekimligi ve Kardiyoloji poliklinikle-
rine bagvuran antihipertansif tedavi almakta olan 150 hipertansiyonlu =

Calismaya alinan hastalarin kan basin-
c1 diizeyleri

hasta dahil edildi. Her hastanin KB, ilk bagvuruda sag ve sol koldan
civali, sag koldan dijital manometreyle 6lgiilerek kaydedildi; 24 saat-
lik ambulatuar ve evde bir haftalik KB takibi uygulandi. Her hastanin
bir hafta sonraki kontroliinde KB civali manometreyle sag koldan 61-
giildii. Olgiimler ESC 2007 HT Kilavuzunun nerilerine uygun olarak
yapildi. Bir haftalik kontrol siiresince hastalara tedavi degisikligi uy-
gulanmadi. KB él¢iimlerinin karsilastirilmasinda ambulatuar giindiiz
olgtimleri dikkate alindi. Veriler SPSS 13.0 programinda analiz edildi.
Bulgular: Calismaya 71 erkek 79 kadin dahil edildi. Hastalarin orta-
lama yas1 5610, %55°i 45-64 yas araligindaydi; VKI 3246, HT siire-
si 86 yildi. Tekli antihipertansif tedavi alanlarin %38°i mono,

%62’si kombine antihipertansif kullanmaktaydi. Hastalarin

%44’ diiretik, %41°i ACE-I, %42’si ARB, %30’u Kalsiyum Eriek |Kedn [P
kanal blokeri, %20’si betabloker kullanmaktaydi. ilk gelis KB | Hasta sayisi 71 ra

olgiimleri civali manometreyle ortalama 145+22/83+11mmHg;

dijital manometreyle ortalama 144+20/82+13mmHg; evde bir Ortalama iy S6d12 | S641010,28
haftalik takip ortalama 130+14/77+10mmHg; ambulatuar giin- VK1 2844 3244 0,55
diiz 6l¢timii ort 134+17/82+11mmHg; KB takibi sonrasi kont- HT Saresi 748 846 0,93

rol klinik olgtimii ort 135+17/82+10mmHg idi. Ambulatuar
giindiiz KB degerleri ile evde dlgiilen KB ortalamalari arasin-
daki fark anlaml iken (p=0.000), kontrol klinik KB degerleri
ile arasindaki fark anlamli degildi (p=0.217).

Sonug¢-Tartisma: Kontrol klinik kan basinc degerleri ambulatuar giindiiz 6l¢iimleriyle uyumlu bulunmus-
tur. Aragtirmamiza gore, evde KB izlemini takiben yapilan kontrol muayenesinde KB 6lgiimii, 24st lik
ambulatuar KB 6l¢iimii kadar giivenilir bir yontemdir.

HE tam yas | 48£12 48210 0,85

Sosyodemografik ozellikler

P-075

Hipertansiyon hastalarinin farkindahk, tedavi ve kontrol oranlari
Raziye Sule Giimiistakim', Rabia Kahveci?, irfan Sencan?, ismail Kasim?, Hilal Aksoy?,
Adem Ozkara’

!Karaman Sarweliler lige Devlet Hasanesi, Aile Hekimligi Béliimii, Karaman

2Ankara Numune Egitim ve Arastirma Hastanesi, Aile Hekimligi Boliimii, Ankara

Amag: Hipertansiyon yaygin pi ve yol agtin i d bireysel ve halk saglig agisindan
énemli bir sorundur. Yaygmhi@ ve risk faktérleri ile birlikteligi g6z oniine alindiginda iilkemiz igin dnemli bir halk
sagli@ sorunu oldugundan birinci basamak igin ayr bir éneme sahiptir. Hipertansiyonun yiiksek p ragmen

asil sorun, hastalarn yalmz yanisinm hipertansif olduklarinin farkinda olmalari ve farkinda olanlarm da yalniz yari-
s diizenli tedavi ve kontrol altinda olmalaridir. Kisilerin hipertansiyon hakkindaki farkindalik ve tutumlar bilgi
eksikliklerinden etkilenmekte, bu durum i engel olus akta Bizim hastalarin
farkindalik, tedavi ve kontrol oranlari degerlendirilmis olup bilgi eksiklikleri giderilerek tedavi ve kontrol oranlarinin
arttirlmasi amaglanmistir,

Gereg-Yontem: Bu galismaya Ankara Numune Egitim ve Aragtirma Hastanesi Aile Hekimligi poliklinigine bagvuran
ve yaslar1 35-80 arasinda degisen, daha nceden hipertansiyon(HT)tanis n toplam 203 vaka dahil edilmistir. Hasta-
lara sosyodemografik 6zellikler, farkindalik diizeyi ve tedavi sekli ile ilgili 39 soruluk bir anket uygulanmustir. Polikli-
nikte (3 ziyaret, 9 6lgiim) kan basinc1 (KB) degerleri kaydedilmis ve hastalara OMRON 705IT marka dlgiim cihazlar
verilerek 3 giin boyunca giinde 4 kez olmak iizere toplam 12 kez KB yapilmasi planlanmstir. Antihipertansif
tedavi altinda evde KB 6lgiimleri ortalama degeri 130/85, ofiste KB lgtimleri ortalama degeri 140/90 mmHg iizerinde
olan hastalarin KB’larinin kontrol altinda olmadig: kabul edilmistir. HT igin ilag kullanan hastalar tedavi aliyor olarak
kabul edilmigtir. Farkindalik diizeyi ise anketteki bazt sorularn giicliiliik diizeyine gre puanlandinlmi ve sonugta
0-45 puan alanlar farkindaliklar1 yok, 46-74 puan alanlar farkindahklar diisiik, 75-100 puan alanlar ise farkindaliklar:
yiiksek olarak degerlendirilmistir.

Sonuglar: Calismamizda hastalarm %72,9’unun farkindahgr meveut, %93,1°i antihipertansif tedavi almakta,
%42,4’iniin ise hem ofiste, hem evde 6lgiilen KB’lar1 kontrol altindadir. Farkindalik diizeyi diyet, egzersiz, egitim, tuz
kullanimi, TA 6l¢tim sikhgi, doktora basvuru

sikligi, HT hakkinda egitim ve bilgi diizeyi, Tablo 1. Farkindalik diizeyine gore kontrol durumu

i ihie: office  |office |office |office  |home |home home |home
TA takip bransi, antihi - o o -
durumu, HT siiresi, antihipertansif ilag sayist control | control |control  control  control | control  control | control
ve ilact diizenli kullanim oranlariyla iligkili ool |y ool |20 com | o |70
bulunmus, ancak HT kontrolii sadece tuz g 31 (56,49 | 30 P Ry EEE ST P EE R
Sareness | 31(564) B, o 147(855) 8(14,5) | 22(40) | 33(60) 39(709) |16 (29,1)

kullamimi, antihipertansif tedavi alma ve an- :
tihipertansif ilag sayis1 ile iligkilendirilmistir.

O eness 3613 (S50 1925, 160134 594980 80(504) 81 (88,1) 38 (31,9)

n birso- I

Tartisma: HT iilkemizde sik g
run olup ¢ahsmamizda da goriildiigii iizere
farkindalik oranlari yetersizdir. Tedavi oran-

18620ty 2020 5072 186552 13008 2009 901

Tablo 2. Farkli tipte Slgiimlerle hipertansiyon esik de-

larmin yiiksek olmasina karsilik kontrol oran- gerleri
lart yf:lcrli diizeyde dz;gildir. Bu d? hastalarin SKB (mmHg) DKB (mmHg)
tedaviye uyumlarinin istenilen seviyede olma-
digimt gostermektedir. Bu konuda yapilmast Muayenehane/Kiinlk | 140 90
gereken en 6nemli sey HT konusunda toplum- 24 saatlik 125-130 80
sal bilincin arttirilmasi yolu ile farkindahgin m—
arttirilmasidir. Bu hususta birinci basamak Gandiz 130-135 8
hekimlerine biiyiik gorev diismektedir. Gece 120 70
Ev 130-135 85
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Importance of blood pressure measurement at clinic after blood
pressure follow up at home

Ferhat Ekinci', Ozgiir Cagag?, Murat Siinbiil’, Engin Altinz', Bilge Tuncel', Ender Uksas',
Arzu Uzuner'

Department of Family Practice, Marmara University Faculty of Medicine, Istanbul
Department of Cardiology, Marmara University Faculty of Medicine, Istanbul

P-075

Awareness, treatment and control of hypertension patients

Raziye Sule Giimiistakim', Rabia Kahveci?, irfan Sencan?, ismail Kasim?, Hilal Aksoy?,
Adem Ozkara’

!Department of Family Practice, Karaman Sarweliler Ilge State Hospital, Karaman
2Department of Family Practice, Ankara Numune Training and Research Hospital, Ankara

Table 1. The control state according to the level of awareness
ofis SKB | ofis SKB | ofis DXB | ofis OXB | evde KB evoe SKB| evde DK | evde OKE
kootrol | kontrol | konbrol | kontrol | kontrol  kontrol  kontrol  kontral

kontrol kontrol
yok

Kontrol kontrol
koatrol | (O kotrol Koatrol | 2 kontrol | (O

e B(145) [22(40) 33(6D) 33 (70) 16(2%,1)

TR
(o) |ie36) |(855)
i 3 by (ied) 164 59049 60150.) 81 (681} 38 (31.9)

ylksek 18 1 24
fakndsik |(62,1) |(37.9) |(82,8) |57 |16(55.2) 13(48) 20(68) 9 ()

Table 2. Measurements of different types
of the threshold values of hypertension
SBP (mmHMg)| DBP (mmHg)
office 140 90
24 hours| 125-130 a0
daytime |130-135 85
night 120 70

home 130-135 85
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Clinical utility of red cell distribution width in patients with
hemodynamically stable acute pulmonary embolism

Liitfii Bekar', Ahmet Cemal Pazarli?, Abulkadir Geylani Sahan®, Orhan Onalan*
Tokat Devlet Hastanesi, Kardiyoloji Klinigi, Tokat

°Elbistan Devlet Hastanesi, Gégiis Hastaliklar: Klinigi, Kahramanmaras
Seyrantepe Hasnatesi, I¢ Hastaliklar: Klinigi, Diyarbakir

“Gaziosmanpasa Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Tokat

P-077

Kardiyak sendrom X’li hastalarda iirik asit yavas koroner akimi
belirler

Zafer Elbasan, Durmus Yildiray Sahin, Mustafa Giir, Rabia Eker Akilli, Selahattin Akyol,
Ali Kivrak, Osman Kuloglu, Murat Cayli

Adana Numune Egitim ve Aragtirma Hastanesi, Seyhan Uygulama Merkezi Kardiyoloji Boliimii,
Adana
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P-076

Clinical utility of red cell distribution width in patients with
hemodynamically stable acute pulmonary embolism

Liitfii Bekar', Ahmet Cemal Pazarli?, Abulkadir Geylani Sahan®, Orhan Onalan*

Tokat State Hospital, Cardiology Clinic, Tokat

°Elbistan State Hospital, Pulmonary Medicine Clinic, Elbistan, Kahramanmaras
3Seyrantepe Hospital, Internal Medicine Clinic, Diyarbakir

‘Gaziosmanpasa University, Faculty of Medicine, Department of Cardiology, Tokat

Background: Patients with acute pulmonary embolism (PE) who present with shock or persistent
hypotension are accepted as having a high risk. Patients with hemodynamically stable acute PE
are classified as low or moderate risk groups according to right ventricular dysfunction and/or the
level of myocardial damage markers. In this study, we investigated the clinical utility of red cell
distribution width (RDW) in patients presented with hemodynamically stable acute PE.

Methods: All the patients diagnosed with acute PE in our hospital between 2008 and 2010 were
retrospectively studied. Patients having hypotension, malignancy, history of heart failure and ane-
mia at the time of admission were excluded from the study. Normotensive acute PE patients were
divided into two separate groups as having low and moderate risk, based on echocardiographic
right ventricular dysfunction, Troponin T positivity and NT-proBNP elevation. First, RDW values
of acute PE patients were compared with those of the control group with similar demographic cha-
racteristics. Then RDW values were compared between the low and moderate risk acute PE groups.
Results: Acute PE (n=64) and the control group (n=70) were similar in age (57+13 vs. 54+7,
p=0.109), gender (33% vs. 37% male, p= 0.881), prevalence of diabetes mellitus (p=0.989) and
hypertension (p=0.670) and smoking rate (p=0.642) (Table 1). No significant difference was found
between acute PE patients and the controls in terms of blood pressure, hemoglobin (Hg), platelet
count (PLT) and mean platelet volume (MPV); while heart rate (91+19 vs. 67+9, p=0.001) and
RDW values (14.47+1.65 vs. 13.18+0,86, p< 0,001) were significantly higher in the patient group
than in the controls. Based on the levels of Troponin T and NT-proBNP and echocardiographic
findings, 30 patients were considered as having moderate and 34 low risk for PE. RDW values
were significantly higher in the moderate risk group than in the low-risk group (14.77+0.54 vs.
14.0940.43, p=0.036).

Conclusion: RDW raises in patients with hemodynamically stable acute PE. Examination of RDW
values in these patients may be helpful in differentiation of the low and moderate risks.

P-077

Uric acid predicts slow coronary flow in patients with cardiac
syndrome X

Zafer Elbasan, Durmus Yildiray Sahin, Mustafa Giir, Rabia Eker Akilli, Selahattin Akyol,
Ali Kivrak, Osman Kuloglu, Murat Cayli

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

Objectives: It has been recently shown that CSX patients with slow coronary flow (SCF) have
worse long prognosis than those with normal coronary flow. The purpose of the study was to
investigate the factors that may effect on coronary flow by means of TIMI frame count (TFC) in
patients with cardiac syndrome X (CSX).

Methods: The study population consisted of 113 consecutive patients with typical cardiac CSX.
Frequencies of risk factors, biochemical and hematological data were recorded in all participants.
Coronary blood flow was evaluated by TFC. All Patients with a TFC greater than two standard
deviations from the published normal range for any one of the three vessels were accepted as
having SCF (SCF group), while those who have TFC fell within the standard deviation of the
published normal range for all of the three vessels were considered to have normal coronary flow
(control group).

Results: Of the 113 patients enrolled, 40 (35.4%) patients had SCF. The mean TFC value was
strongly positive correlated with plasma uric acid level, while weakly correlated with male sex,
diabetes, smoking, plasma creatinine level and hemoglobin in patients with CSX. Multivariate
regression analysis showed that plasma uric acid level was the only independent predictor for SCF.
The cutoff value of uric acid obtained by the ROC curve analysis was 4.55 mg/dL for the prediction
of SCF (sensitivity: 77.5%, specificity: 73.6%).

Conclusion: Plasma uric acid level is the only independent predictor of the presence of SCF in
patients with CSX.

Table. Baseline clinical and laboratory characteristics of groups

Slow coronary flow | Controls

(n=40) (n=73)
Sex (rmaleffemale) 22/18 19/54 0.004
Diabetes mellitus, n (%) 18 (45.0) 17(23.3) 0.02
Emaking, n (%) 20 (50.0) 18(24.7) 0.01
Uric aagd, ma/dL S.4£1.0 4.1%1.0 <0.001
Creatinine, mag/dL 0.7940.13 0.7240.16 0.01
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Akselerasyon kuvvetlerinin sag ventrikiil diastolik fonksiyonlari ve
pulmoner arter basincl iizerine etkileri

Cengiz Oztiirk', Savas Ilbasmis®

!Eskisehir Askeri Hastane, Kardiyoloji Klinigi, Eskisehir

2Eskisehir Hava, Egitim ve Arastirma Hastanesi, Eskisehir

P-079

Hipertrofik kardiyomiyopatide ortalama trombosit hacmi artmistir

Atilla ¢li', Fatih Aksoy?, Abdullah Dogan?, Akif Arslan, ibrahim Ersoy?, Salaheddin Akgay?,
Ozkan Gorgiilii*

!Ahi Evran Universitesi Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Kirsehir
2Siileyman Demirel Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dal,

*Harput Devlet Hastanesi, Kardiyoloji Servisi, Elazig

“Ahi Evran Universitesi Egitim ve Arastirma Hastanesi, Biyoistatistik ve Medikal Informatik,
Kirsehir
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P-078

The effects of acceleration forces on pulmonary artery systolic
pressure and right ventricular diastolic functions

Cengiz Oztiirk', Savas Ilbasmis

!Eskisehir Military Hospital, Cardiology Department, Eskisehir
2Aircrew’s Health, Research and Training Center, Eskisehir

Introduction: In aviation, high performance aircraft pilots are exposed to +Gz acceleration at
longer durations and higher magnitude than transport/helicopter pilots. The purpose of this study
was to reveal the effects of high +Gz exposure on pulmonary artery systolic pressure (PASP) and
right ventricular diastolic functions.

Methods: We have evaluated right ventricular diastolic functions and pulmonary artery systolic
pressure with echocardiographic examination of selected 63 pilots who applied for aircrew perio-
dic medical examination. Of 63 pilots, 33 were grouped as high performance aircraft pilots group
(Group A) and 30 were grouped as control group (Group B) for their aircraft type was transport
or helicopter; mean age 35.79+2.79 and 36.33+2.68 and total flight hours, 212.70+683.93 and
2850+948.71, respectively.

Results: Among all echocardiographic parameters, only mean TV A and TV E/A parameters
were significantly different between the two groups. In Group A and group B, mean TV E was
68.45+12.73 and 64.57+7.30, p=0.140; mean TV A, 52.12+13.85 and 42.61+6.42, p=0.001;
mean TV E/A, 1.36+0.30 and 1.53+0.20, p=0.015; mean PAV, 112.45+18.40 and 109.54£19.07,
p=0.540; mean TRV, 225.06+49.71 and 208.12+50.68, p= 0.256, respectively. Mean pulmonary
artery pressure of Group A pilots (32.04+9.09) was higher than Group B pilots (28.76+7.9) but it
wasn’t statistically significant.

PAV: Pulmonary Artery Velocity (cm/sec), TRV:Tricuspid Regurgitation Velocity (cm/sec), TV E:
Tricuspid Valve E velocity (cm/sec), TV A: Tricuspid Valve A velocity (cm/sec), TV E/A: Tricus-
pid Valve E/A ratio, PASP: Pulmonary Artery Systolic Pressure (mmHg).

Discussion: According to the echocardiography results, chronic +Gz exposure has some effects
on right ventricular diastolic functions. We have considered that these effects may be a result of
chronic +Gz adaptation, diastolic dysfunction or high PASP. Further studies including wide series
should be performed in order to reveal the long term +Gz effects on cardiac diastolic functions and
PASP. We conclude that according to the results of this study, long term +Gz exposure have some
effects on right ventricular diastolic functions despite not pathologic.

P-079

Increased mean platelet volume in hypertrophic cardiomyopathy

Atilla i¢li', Fatih Aksoy?, Abdullah Dogan?, Akif Arslan?, ibrahim Ersoy?, Salaheddin Akgay?,
Ozkan Gorgiilii*

!Department of Cardiology, Ahi Evran University Training and Research Hospital, Kirsehir
*Department of Cardiology, Siileyman Demirel University Faculty of Medicine, Isparta
*Department of Cardiology, Harput State Hospital, Elazig

“Department of Biostatistics, Medical Informatics, Ahi Evran University Training and Research
Hospital, Kirsehir

Objectives: Thromboembolic events can be seen in patients with hypertrophic cardiomyopathy
(HCM). In these patients, platelets may be activated and contribute to the thromboembolic events.
We aimed to evaluate mean platelet volume (MPV), an indicator of platelet activation in HCM
patients.

Methods: This study included 112 HCM patients with sinus rhythm, with 40 obstructive HCM
(HOCM, the left ventricular outflow tract (LVOT) peak gradient >= 30 mmHg) and 106 controls
who were matched for age, gender body mass index (BMI) and concomitant diseases. All study
population underwent physical and echocardiographic examination. Platelet count and MPV were
measured from whole blood.

Results: MPV was significantly higher in patients with HCM than controls (9,1£0,3 vs 7,9+0,3 fL,
p=0.01). Contrary, platelet count was lower in patients with HCM compared to controls (p=0.01).
MPV was also higher in patients with HOCM compared to those with nonobstructive HCM
(HNCM) (9,3+0,3 vs 9,0+0,2 fL, p=0.01) and controls (9.3+0,3 vs 7,9+0,3 fL, p=0.001). Similarly,
patients with HNCM had higher MPV values than controls (9,0+0,2 vs 7,9+0,3 fL, p=0.01). MPV
was significantly and positively correlated with LVOT obstruction (r=0.42, p=0.001) and septal
thickness (r=0.62, p=0.001). In linear regression analysis, MPV was independently associated with
only septal thickness (= 0.07, 95% confidence intervale: 0.04-0.09, p=0.001).

Conclusion: Our findings show that MPV can be elevated in HCM patients regardless of obstruc-
tion of LVOT, and may be associated with severity of septal thickness.
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KKKAH ile C tipi natriiiretik peptidin iliskisi
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Effects of smokeless tobacco “Maras Powder” use on nitric oxide
and cardiovascular risk parameters

Aytekin Giiven', Fatma Tolun?
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’Kahramanmaras Sutcu Imam University School of Medicine, Department of Biochemistry,
Kahramanmaras

Bockground: Smokeless tobacco use is common in various parts of the world. In Turkey a type
of smokeless tobacco called “Maras powder” is widely used in southeastern region. Smoking is
known to have an adverse effect on nitric oxide and cardiovascular risk factors. The aim of this
study was to evaluate whether there is difference between the effects of Maras powder and cigaret-
te smoking on the cardiovascular risk factors and nitric oxide levels.

Methods: In the study, participants were 48 Maras powder users, 50 cigarette smokers and 45 non-
tobacco user subjects. Blood samples were collected and hematological parameters and lipid pa-
rameters were measured. Plasma Nitric oxide level was also detected by using the Griess method.
Results: Plasma total cholesterol, LDL-cholesterol, triglyceride levels were significantly higher in
Maras powder and cigarette smokers group than in the nontobacco user group (p<0.05). Plasma
HDL-cholesterol levels were significantly lower in Maras powder and cigarette smokers group
than in the nontobacco user group (p<0.05). Plasma Nitric oxide levels were found significantly lo-
wer in Maras powder and cigarette smokers group compared to the nontobacco user group (4.9+0.9
pmol/l, 4.8+1 pmol/l, 9.4+3.4 umol/l, respectively, p<0.05) whereas there was no significant dif-
ference between the Maras powder and cigarette smokers group. In multivariate logistic regression
model, cigarette smoking (Odds ratio=17.832, p<0.001), Maras powder usage (Odds ratio=12.311,
p=0.002) and mean platelet volume (Odds ratio=1.425, p=0.030) remained independently associ-
ated with lower Nitric oxide levels.

Conclusion: We conclude that Maras powder has similar adverse effects on nitric oxide level and
cardiovascular risk parameters and thereby it appears to be harmful as cigarette smoking.
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C-type natriuretic peptide is associated with the severity of Crimean-
Congo hemorrhagic fever
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*Department of Infectious and Clinical Microbiology, Cumhuriyet University Medical School,
Sivas

*Department of Emergency, Cumhuriyet University Medical School, Sivas

*Department of Cardiology, Cumhuriyet University Medical School, Sivas

Background: Crimean-Congo hemorrhagic fever (CCHF) is characterized by vascular dysfunc-
tion, indicating the involvement of endothelial cells. C-type natriuretic peptide (CNP) plays a cri-
tical role in the coordination of vascular tone and is associated with the prognosis in critically ill
patients such as those with sepsis and septic shock. We investigated whether CNP is related to the
severity of CCHF.

Methods: Forty-eight consecutive patients with a laboratory confirmed diagnosis of CCHF and
40 age-sex-matched healthy volunteers as the control group were prospectively enrolled into the
study. CCHF patients were classified according to the disease severity into a non-severe group
(n=28) and a severe group (n=20).

Results: The CNP levels were detected to be 0.43 (0.4-0.7) ng/ml in the control group, 0.87 (0.7—
1.0) ng/ml in the non-severe CCFH group, and 1.27 (0.8-1.7) ng/ml in the severe CCHF group.
According to the receiver operating characteristics curve analysis, the optimal cut-off value of CNP
to predict disease severity was >1.22 ng/ml, with 89.3% specificity and 55% sensitivity. CNP>1.22
ng/ml, lactate dehydrogenase >480 IU/I, and aspartate aminotransferase >202 1U/l were found
to have prognostic significance in the univariate analysis. In the multivariate logistic regression
analysis by forward stepwise method, CNP >1.22 ng/ml (odds ratio 8.336, p = 0.016) and lactate
dehydrogenase >480 [U/I (odds ratio 16.206, p=0.002) remained associated with disease severity
after adjustment for confounding variables.

Conclusions: CNP measurement could help in the risk stratification of patients with CCHF

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Zuhal Ariturk Atilgan', Ahmet Mesut Onat?, Necmettin Kirtak®, Murat Sucu?, Siileyman Ercan,
Vedat Davutoglu?, ibrahim Sari*, Muhammed Oylumlu®, Hasan Buyukaslan®

!Cardiology Department, Dicle University, School of Medicine, Diyarbakir
’Rheumatology Department, Gaziantep University, School of Medicine, Gaziantep
’Dermatology Department, Gaziantep University, School of Medicine, Gaziantep
“Cardiology Department, Gaziantep University, School of Medicine, Gaziantep
SEmergency Department, Gaziantep University, School of Medicine, Gaziantep

P-083

Perikard tamponadi ile basvuran hastalarda etiyolojinin
aydinlatilmasinda perikardiyosentezin ve perikard biyopsisinin rolii

Ali Deniz, layda Giil Berk, Vildan Yiiksekdag, Oguz Akkus, Halil Aktas, Mehmet Kanadas1,
Mesut Demir, Mustafa Demirtas

Cukurova Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Adana

Giris: Perikardiyosentez ile alinan sivinin incelemesi tamponada neden olan hastaligin aydinla-
tilmasi agisindan 6nemlidir. Bu ¢alismamizda perikard tamponadi ile basvuran hastalarda sebep
olan hastaliklarin dagilimi ve perikard sivi incelemesi ve perikard biyopsisinin tanisal degerinin
saptanmasi amaglanmustir.

Yontem: 2009-2011 yillart arasinda tamponad tanisi almis ve perikardiyosentez yapilmis olan
hastalarin dosyalar1 retrospektif olarak incelenmistir. Hastalarin dosya kayitlarindan hastalarin
demografik verileri, klinik 6zellikleri, fizik muayene, laboratuar ve goriintiileme incelemelerinin
sonuglart degerlendirilmistir.

Bulgular: Tamponad tanisiyla perikardiyosentez yapilan 25 hasta (13 erkek, 12 kadin) ¢alismaya
alindi. Calismaya alinmis olan tiim hastalarin perikard sivilarinin hemorajik veya serohemorajik
vasifta oldugu, Light kriterlerine gore tamaminin eksiida niteliginde oldugu saptandi. Yapilan ince-
lemelerde 5 hastanin tiiberkiiloz perikardit, 10 hastanin karsinom, 3 hastanin lenfoma, 7 hastanin
ise perikardit tanis1 aldig1 goriildi. Tiiberkiiloz perikarditi tanist alan hastalarin (median yas: 54)
tiimiinde s1v1 kiiltiiriinde iireme olmadi, adenozin deaminaz (ADA) diizeyi >40 IU/L’nin iizerinde
olmasi, sivi sitolojisinde lenfosit hakimiyeti ve lenfomanin ekarte edilmesi ile tan1 koyuldu. Kar-
sinom tanisi alan 10 hastanin (median yas: 55) 8’1 akciger karsinomu, 1’i meme karsinomu, 1’1 ise
prostat karsinomu tanisi aldi. Sivi sitolojisinde sadece 2 hastada malign hiicre saptandi. Lenfoma
saptanan 3 hastanin (median yas: 30) 1’inde ADA 67 IU/L olarak olgiildii. Sitolojik incelemede
yogun lenfositler, eritrositler ve mezotel hiicreleri goriildii. Ug hastada da lenfadenopati saptana-
rak bu lenf nodlarinin biyopsisi ile tan1 koyuldu. Yedi hastada (median yas: 48) tamponad nedeni
olarak perikardit distiniildii. Higbir hastada sistemik bir hastalik saptanmadi. Sitolojik incelemede
mezotel hiicreleri, nétrofil, lenfosit ve eritrositler goriildii. 25 hastanin 7’sine izlemde floroskopi
esliginde perikard biyopsisi yapildi. Tiim hastalarda patolojik tani fibrindz perikardit olarak rapor
edildi. Bu hastalarin degerlendirilmesi sonucunda 1’inde akciger Ca, 2’ser hastada ise tiiberkiiloz,
lenfoma ve perikardit tanist koyuldu.

Sonug: Tamponada neden hastaliklar sirastyla malignensiler, perikardit ve tiiberkiiloz olarak sap-
tanmustir. Perikard sivisinin incelemesi ile taniya yonelme olasihginin diisiik oldugu goriilmiistiir.
Bu nedenle eger tamponad klinigi yoksa klinik durum, diger laboratuar ve goriintiileme yontem-
lerinin yardimiyla altta yatan hastaligin arastirllmasinin ve ancak tan1 koyulamazsa perikardiyo-
sentez yapilmasmin daha uygun olacag diigiinilmistir. ADA diizeyinin tiiberkiiloz perikarditi
agisindan oldukga yardimer oldugu goriilmiistiir, ancak lenfoma ve diger ADA yiikselten nedenle-
rin ekarte edilmesi gerekmektedir. Sitolojik incelemenin malignensi agisindan tanisal degeri zay1f
bulunmustur. Floroskopi esliginde yapilan perikard biyopsisinin 6zgiil olmadigi goriilmiistiir.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Mean platelet volume is increased in active but not all subjects with
Behcet’s disease
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The exact pathogenic mechanism underlying the thrombotic tendency in Behcet’s disease is
unclear. We investigated relationship between platelet indices including mean platelet volume
(MPV), platelet distribution width (PDW) and platelet count in active Behcet’s disease and inac-
tive Behcet’s disease compared to control group. Additionaly we sought to determine relationship
between deep venous thrombosis and MPV in patients with Behcet’s disease. A group of 171
patients with Behcet’s disease (65 women and 106 men with the mean age of 34.4+10.1 years, 39%
of patients were in active state) who were followed-up in a rheumatology clinic and a group of 96
healthy controls (28 women and 68 men with the mean age of 36.448.3 years) were compared.
The MPV, PDW, platelet count and white blood cell count were measured. Active Behcet’s disease
and control group were compared, statistically significant differences were detected between these
groups in terms of MPV level and platelet count (p=0.02, p=0.001, respectively). There were no
significant difference between inactive Behcet’s disease group and control group in terms of all pla-
telet indices. In the group of patients with Behcet’s disease, peripheric thrombus symptoms were
detected in 20 (11.6 %) patients. MPV values of thrombus present group had higher MPV than that
of control group (p=0.09). We demonstrate that MPV is significantly higher in patients with active
Behcet’s disease than control group. History of deep venous thrombosis were also associated with
increased MPV. MPV can reflect disease activity in Behcet’s disease. Further studies need to be
clarified our study findings.

Table 1. Comparison of demographic and platelet indices
between active Behcet’s discase and control cases.

Control Cases

Table 2. Comparison of demographic and platelet indices
between inactive Behcet’s discase and control cases.

Control Cases

Active Behcet’s cases

Inactive Behcet's cases
(n=e6) )

¥ values = P velues
(ne58) (n=105) (=59

Age (years, mesn) 37.9812,1 BAL834 034 Age (years, mean) 35.8410,1 B44834  0.40
Gender (women/man, numbers) | 26/40 26/68 0.20 Gender (womenfman, numbers) | 33/72 28768 0.80
MV (1, mean) 10,3240.56. 9,921,0 0.0z PV (), mean) 10,12£1.08 99110 020
Platelet count (x103/mm3, mean) 34348292 8 268.68465,3 | 0.001 Platelet count (x103/mm3, mean) 273.74265.65 268.68465,3 0.50

1362313 0.10 POW (7, mean) 13.4122,66 1565313 0.20

POW (1), mean) 12.7822,61

MPV: mean platelet volume; PDW: platelet distribution width. ~ MPV: mean platelet volume; PDW: platelet distribution width
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The role of pericardiocentesis and pericardial biopsy in the diagnosis
of etiology of pericardial tamponade
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Mesut Demir, Mustafa Demirtas
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Derin ven trombozunda ortalama trombosit hacmi pulmoner emboli
prediktorii olabilir

Atilla f¢li', Yasin Tiirker?, Bayram Ali Uysal®, Fatih Aksoy?, Akif Arslan®, Ozkan Gorgiilii‘,
Mehmet Akkaya®

'4hi Evran Universitesi Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Kirsehir
2Diizce Universitesi Diizce Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Diizce

3Siileyman Demirel Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dal, Isparta

“Ahi Evran Universitesi Egitim ve Arastirma Hastanesi, Biyoistatistik ve Medikal Informatik,
Kursehir
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Giris: Derin ven trombozu (DVT), vendz tromboembolizm ad1 verilen klinik taninin bir pargasi
olup ve ozellikle yatan hastalarda 6nemli bir mortalite ve morbidite nedenidir. Cogu durumda
pulmoner emboli (PE) DVT nin bir sonucudur ve ayni predispozan faktorler paylasmaktadirlar.
Ortalama trombosit hacmi (OTH) trombosit boyutunu yansimaktadir ve trombosit aktivasyon be-
lirteglerinden biri olarak kabul edilmektedir. Biiyiik trombositlerin yiiksek trombotik potansiyele
sahip oldugu bilinmektedir. Artmig OTH degerleri miyokard infarktiisii ve inme i¢in bagimsiz bir
risk faktorii olarak tammlanmistir ayrica kardiyovaskiiler hastaliklarda kotii klinik sonuglar ile
iliskili oldugu bildirilmistir. Bu ¢alismada DVT hastalarinda yiiksek OTH’nin pulmoner trom-
boembolizm gelisme riskinde artma ile iligkili olup olmadigi hipotezini test etmeyi amagladik.
Metod: Calismaya hastalar 3 gruba boliinerek dahil edildi. Grup 1 (n=98) PE gelisen DVT hastala-
11; grup 2 (n=97) PE gelismemis DVT hastalari; grup 3 (n=98) kontrol grubu olarak alindi. Gruplar
cinsiyet, yas, vucut kitle indeksi, eslik eden hastalaliklar ve varfarin kullanimi agisindan eslesti-
rildi. Calisamaya dahil edilen bireylere fizik muayene ve kompresyon ultrasonografisi yapildi. PE
tanist spiral bilgisayarli tomografi ile teyit edildi. PE tammlayicisi olarak kullanilacak OTH nin
kesim noktast alici isletim egrisi analizi kullanilarak yapildi. OTH nin PE tamimlayici degeri i¢in
%86 duyarlilik ve %82 ozgiillik ile kesim noktas1 9.15 fL olarak tespit edildi. (egri altinda kalan
alan = 0.93, P <0,001). DVT hastalar1 OTH nin kesim noktasi degerine gére yiiksek OTH grubu
(OTH>9.15 fL (n=113) ve diisiik OTH grublarma OTH<=9.15 fL (n=82) olmak iizere ikiye ayrildi.
Bulgular: PE gelisen DVT hastalarinda ve PE gelismemis DVT hastalarinda OTH degerleri
kontrol grubuna gore anlamli oranda yiiksek tespit edildi (9.9+0.6 fL ve 8.7+0.7 fL’e 7.9+0.7 fL,
p<0.001). Ayrica OTH degerleri PE gelisen DVT hastalarinda PE gelismemis DVT hastalarina
gore anlamli derecede yiiksekti (9.9+0.6 fLe 8.7+0.7 fL, p<0.001). OTH>9.15 fL olan DVT gru-
bunda PE sikligit OTH<=9.15 fL olan DVT grubuna gore daha yiiksek saptandi (%75.2’¢ %15.9,
p<0.001). Lojistik regresyon analizinde DVT hastalarinda PE varligi OTH (OR 4.24; %95 giiven
araligi (GA) 9.39-53.19, p<0.001) ve varfarin kullanimi (OR 1.36;%95 GA 0.10-0.60, p=0.002)
ile bagimsiz olarak iliskili tespit edildi.

Sonug: Artmis OTH PE gelisen DVT hastalari ve PE gelismemis DVT hastalari ile bagimsiz olarak
iliskilidir. OTH’nin 9.15 fI’nin tizerinde olmas1 DVT hastalarinda PE prediktorii olabilir.

P-085

Akut miyokard infarktiisii ve coklu arteriyopati: Segmental
mediolitik arteriyopati

Serkan Unlii, Cagr1 Yayla, Hilal Olgun, Ulker Kaya, Erhan Yazic1, Yusuf Tavil
Gazi Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Ankara

44 yasinda erkek hasta karin agrisi nedeniyle acil servise bagvurdu. Dis yapilan inal bilgisayarl
tomografisinde (BT) superior mezenterik arter (SMA) boyunca ve her iki renal arter distal uglarinda cevresel trom-
b, izlendigi 6grenildi. Fizik muayenesinde; sag alt kadranda hassasiyeti belirgin olan hasta, kontrol abdomen BT
cekimi sirasinda solunum arresti oldu. Enti da gekil inde AVR de ST segment
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Mean platelet volume may be as a predictor of pulmonary embolism
in deep vein thrombosis

Atilla ¢li', Yasin Tiirker?, Bayram Ali Uysal®, Fatih Aksoy?, Akif Arslan®, Ozkan Gorgiilii*,
Mehmet Akkaya®

'Department of Cardiology, Ahi Evran University Faculty of Medicine, Kirsehir

’Department of Cardiology, Diizce University Diizce Faculty of Medicine, Diizce

3Department of Cardiology, Siileyman Demirel University Faculty of Medicine, Isparta
“Department of Biostatistics and Medical Informatics, Ahi Evran University Training and
Research Hospital, Kirsehir

*Department of Cardiology, Bezm-i Alem Vakif Gureba Training and Research Hospital, Istanbul

Objectives: Deep vein thrombosis (DVT), a part of clinical diagnosis called venous thromboem-
bolism, is an important cause of morbidity and mortality especially in hospitalized patients. In
most cases pulmonary embolism (PE) is a consequence of DVT and shares the same predisposing
factors. Mean platelet volume (MPV) reflects platelet size and is accepted as one of the marker
of platelet activation and that larger platelets have higher thrombotic potential. Increased values
of MPV have been recognized as an independent risk factor for myocardial infarction, stroke and
associated with poor clinical outcomes in cardiovascular disease. We suggested that patients with
DVT with high MPV might have higher risk of pulmonary thromboembolism. So, we aimed to
investigate the predictive value of MPV in patients with DVT.

Methods: Participants were divided in three groups. Group 1 (n=98) had DVT patients with PE;
group 2 (n=97) had DVT patients without PE and group 3 (n=98) had control individuals. They
were matched according to the following criteria: sex, age, body mass index and anticoagulation.
All patients and participants underwent physical examination and compression ultrasonograpic
examination for DVT. Acute PE was confirmed by contrast-enhanced spiral CT. We calculated the
cut-point for MPV to identify the presence of PE events using receiver—operating curve analysis.
The cut-point of 9.15 fL was found to be an identifier value for patients with PE with a sensitivity
of 86% and a specificity of 82% (area under curve = 0.93, P <0,001). They were divided into high
MPV group (MPV>9.15 fL (n=113) and low MPV groups (MPV<=9.15 fL (n=82) according to
according to the cut-off point.

Results: MPV values were significantly higher in DVT patients with and without PE than cont-
rols (9.9+0.6 fL and 8.7+0.7 fL vs 7.9+0.7 fL respectively, p<0.001). And also MPV values were
significantly higher in DVT patients with PE than DVT patients without PE group (9.94+0.6 fL
vs 8.7+0.7 fL respectively, p<0.001). The rate of PE was higher in patients with DVT with MPV
>9.15 fL than those with MVP<=9.15 fL (75.2% vs 15.9%, p<0.001). In logistic regression analy-
sis, the presence of PE in patients with DVT was independently associated with MPV (OR 4.24;
95% CI 9.39-53.19, p<0.001), and warfarin use (OR 1.36; 95% CI 0.10-0.60, p=0.002).
Conclusion: Elevated MPV was independently associated with DVT patients with and without PE.
MPV above 9.15 fl was may be predictive of PE in DVT patients.
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Acute myocardial infarction and multiple arteriopathy: segmental
mediolytic arteriopathy

Serkan Unlii, Cagr1 Yayla, Hilal Olgun, Ulker Kaya, Erhan Yazici, Yusuf Tavil
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44 years old male patient suffering from stomachache was admitted to the 'y room. In
tomography which patient had in external centre; peripheral thrombus was observed through superior mezenteric artery
(SMA) and on both renal artery distal ends. The patient suffered respiratory arrest during his repeat abdomen tomog-
raphy which was taken due to tenderness in right lower quadrant. After intubati, 12 lead el di showed

n
clevasyonu,V4-V5-V6 da ST segment depresyonu (Sekil-1) izlenmesi ve yatak bast yapilan in-
ferolateral duvarda hipokinezi saptanmast iizerine, primer perkutan koroner . .

girisim amactyla Katater labaratuvarma alinds. Koroner anjiografisinde; LAD

ve RCA’ da plaklar, sirkumfleks arter gévdesinde %90 darlik, optus mar-

jinalis 2 de %90 darlik izlendi (Sekil-2). Sirkumfleks arter gvde ve OPtUS skl 1. Flektrokardiyografi- AVR de ST seg-
‘marjinalis 2 proksimalindeki lezyonlari Kay k sekilde 35/18 mm direkt  ment elevasyonu, V4-V5-V6 da ST segment
stent yerlestirildi. Islem sonrasi yeterli kan akimi saglandi(Sekil-3). Isleme ~ depresyonu

bagh komplikasyon gelismedi. Koroner yogun bakimdaki takibi sirasinda,
hastanin nérolojik muayenesinde gerileme olmast iizerine gekilen kranial BT
de subaraknoid kanama saptands, Yapilan selektif serebral anjiografisinde;
sa ve sol karotis sistemlerinde, ana karotis arter bifurkasyonu sonrast inter-
nal karotid arter dagilimi i Ver de; sol vertebral
arterde foramen magnum seviyesinde posterior inferior serebellar arterin 1
em distalinde, 1 cm capinda discksiyon anevrizmast izlendi (Sekil-4). Sag
vertebral arter intrakranial dagilimi izlenemedi. Kontrol abdomen BT sinde
SMA da ve dallarinda, sol ana iliak arter ve sol internal iliak arterde, her
iki renal arterde diseksiyon saptandi (Sekil-5, Sekil-6, Sekil-7). Hasta ilgili
bolimlerce ortak degerlendirildi, radyolojik gériinimlerin ve klinigin seg-
mental mediolitik arteriyopati ile uyumlu olduguna karar verildi. Hastanin
Glaskow koma skoru igtii. Takibinin iigiincii giiniinde kardiyak arrest olan
hasta, resiistasyona yanit vermedi, cksitus oldu. Hasta yakinlari onam ver-
otopsi yapilamad; I mediolitik arteriyopati nadir rast-
lanan, non-inflamatuvar, arterioskleroz ve vaskulit ile iliskisiz bir arter has-
taligidir. Arteriyal media onu, i d
anevrizmalarm riiptii ve trombozu ile karaterizedir. Genellikle intrazbdo-
minal (6zellikle SMA) arterlerde izlenen bu hastalik nadir de olsa serebral
arterleri tutabilir. Kesin tanist patoloji ile konur. Sunulan hastada segmental
mediolitik arteriopati hem abdominal, hem kranial arterleri tutmustur. Zaten
ok nadir izlenen bu duruma akut miyokard infarktisiiniin eslik ctmesi ise

Sekil 2. Koroner
Anjiografi-Sirkumf-
leks arter ve optus
marginalis 2 de iz-
lenen ciddi darliklar

Sekil 3. Stent imp-
lantasyonu ~sonrast
koroner  anjiografi
gorintiileri

Sekil 4. Sol verteb-
ral arterde foramen
magnum seviyesin-
de posterior inferior
serebellar arterin |
cm distalinde, 1 em
gapinda_ discksiyon

ST- t elevation in AVR and ST-segment depression in V4-V5-V6

(Figure-1). Bed-side echocardiography showed hypokinesia in inferolateral

wall. He was taken to the catheter laboratory for primer percutaneous coro-

nary intervention. Coronary angiography showed plaques in LAD and RCA,a  Fig 1. 12-lead Electrocardiogram showing
ST-segment elevation in AVR and ST-segment
depressions in V4-V5-V6

%90 lesion in circumflex artery body as well as in the optus marjinalis 2
(Figure-2). A 35/18 mm direct stent was implanted covering the lesions in cir-
cumflex artery body and the proximal region of optus marjinalis 2. Sufficient
blood flow was provided after the procedure (Figure-3). No procedure-related
complications occurred. While monitoring the patient in coronary intensive
care, deterioration in his neurological examination was observed and a cranial
computed tomography was taken, which showed subarachnoid bleeding. In
selective cerebral angiography; internal carotid artery distribution could not
be observed; in both right and left carotis systems, after main carotis artery
bifurcation. In vertebrobasilar system; dissection aneurysm of lem diameter
was monitored, in left vertebral artery at the level of foramen magnum and
lem distal of posterior inferior cerebellar artery (Figure-4). Right vertebral
artery intracranial distribution could not be seen. Control abdomen tomog-
raphy showed multiple dissection of SMA and branches, left main iliac artery
and left internal iliac artery and both renal arteries (Figure-5, Figure-6, Figu-
re-7). The patient was evaluated collectively by regarding units, radiological
views and patients clinic were decided to be consistent with segmental me-
diolytic arteriopathy. The patient’s Glasgow Coma Score was 3. On the third
day in coronary care unit, the patient suffered cardiac arrest and did not res-
pond to resuscitation Since the patient’s relatives did not consent to autopsy,
it could not be done. Segmental mediolytic arteriopathy is a rarely seen, non-
inflammatory arterial disease unrelated with arteriosclerosis and vasculitis .It
is characterized by the degeneration of arterial media structure, intramural
dlssecuon ruplure of aneurysms and thrombosis. Usually being monitored

Fig 2. Coronary an-
giography — Critical

Fig 3. Coronary
angiography  views
after stent implan-
tation

Fig 4. Dissection
aneurysm  of
cm  diameter was
monitored, in left
vertebral artery at
the level of foramen
magnum_and lem
distal of posterior

ferior  cerebellar
artery

basa gikalmast olduka zor bir medikal durum olusturmustur. Hasta beyin
sliimii, ¢oklu organ i iyl ir. Tiim jik gorii

ve hastanmn klinigi tanimiz1 des-
teklemektedir; ancak hasta yakinlari otopsi igin onam vermediginden, patolojik tani konulamamigtir.

Sekil 6.
Her iki renal arter-
¥ de diseksiyon

Sekil 7.

Sol ana iliak
arterde diseksi-
ve dallarinda yon
diseksiyon

180

ati bdominal arteries (¢ Ily SMA), this disease can seldom occupy
cerebral arteries. Its definite diagnosis can be made by histopathologic evaluation. In the patient mentioned, segmental
mediolytic arteriopathy occupied both abdominal and cranial arteries. This uncommon situation has become very rare
by being ied by acute ial i ion and created a difficult medical condition to manage with. Patient
died of brain death and multiple organ failure. All radiological views and his clinic has been supporting our diagnosis;
however, pathological diagnosis could not be made since the patient’s relatives did not consent to autopsy.

Fig5. Fig 6. Fig7.
Dissection Dissection of botth Dissection  of
of SMA and ¥ renal arteries left main_ iliac
branches artery.
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Asiri kilolu ve obez bireylerde N-Terminal Pro-B tipi natriiiretik
peptid ve insiilin direnci

Aytekin Algelik!, Eyiip Aytekin', Mehmet Tosun?, Giilali Aktas', Suzi Selim Ayhan®,
Serkan Oztiirk®, Mehmet Fatih OzIi®, Haluk Savh', Mehmet Yazict®

!Abant Izzet Baysal Universitesi Tip Fakiiltesi, [Q Hastaliklart Anabilim Dali, Bolu
Abant Izzet Baysal Universitesi Tip Fakiiltesi, Biyokimya Anabilim Dali, Bolu
‘Abant Izzet Baysal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Bolu

P-087

Olgu bildirimi; Tribulus terrestis, Avena sativa ve Ginseng Panax
kombinasyonu (Clavis Panax) kullanimina bagh ani INR yiikselmesi

Murat Turfan, Abdurrahman Tasal, Fatih Ergun, Mehmet Ergelen, Omer Goktekin
Bezmialem Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Istanbul

Varfarin sodyum; protez kapak ve atriyal fibrilasyon hastalarinda antitrombin ajan olarak kullanil-
maktadir. Ancak ilacin etkinligini degistiren pek ¢ok faktor bulunmaktadir. Giiniimiizde 6zellikle
yazili ve gorsel medya tarafindan kullanim tesvik edilen bitkisel kokenli oldugu iddia edilen ka-
risgimlar bu ilaci kullanan hastalarda ani etkinlik degisimlerine bunun neticesi olarak hastalarda
ciddi sonuglara yol agabilirler. Biz bu vaka bildiriminde; Tribulus terrestis, Avena sativa ve Gin-
seng Panax kombinasyonu (Clavis Panax) kullanimina bagli ani INR yiikselmesi olan iki olguyu
sunacagiz.

Olgu: AVR ve AF nedeniyle varfarin kullanan iki hasta rutin kontrollerinde INR degerlerinin ¢ok
yiiksek olmasi iizerine hastaneye yatiriliyorlar. Hastalardan son bir aydir “Panax” isimli bitkisel
ilact kullandiklari 6greniliyor. Her iki hastada da etkilesime girecek baska bir ajan ya da diyet
degisikligi saptanmadi. Aktif kanama izlenmeyen hastalar, s6z konusu ilag kesilip yeniden varfarin
dozu ayarlandiktan sonra taburcu edildiler.

Tartisma: Varfarin sodyum, diyet ve ilag etkilesimlerine bagh olarak etkinligi degisebilen bir
ilagtir. Bu degisiklik mekanik protez kapakta trombus olusumu ya da beyin i¢i kanama gibi cid-
di komplikasyonlarla sonuglanabilir. Hasta ve hasta yakinlarmin bilin¢lendirilmesi ve yakin INR
takibi bu gibi sanssizliklarin 6niine gegilmesine yardimei olabilir. Bitkisel karisgimlar ve varfarin
etkilesimi tiim diinyanin giindeminde olan bir problemdir. Son zamanlarda kullanimi yogun bir se-
kilde tesvik edilen Tribulus terrestis, Avena sativa ve Ginseng Panax kombinasyonu (Clavis Panax)
i¢in degisik yayinlar bulunmaktadir. Lee ve arkadaslarinin 25 adet iskemik inme 6ykiisii olan has-
tada yaptiklar1 bir galismada varfarin tedavisine Panax Ginseng eklemenin en uygun INR degerine
ulagsmada kotii bir etkisi olmadigi bulunmustur. Ancak hem ¢alisma hastalarinin sayisinin azligt
hem de yazarlarn literatiirdeki diger yazilar1 da incelendigin de mevcut yazi saglam bir destek ola-
rak alimmamalidir. Tam tersine gene Uzakdogu kokenli, 250 adet varfarin kullanan hasta ile ilgili
yapilan bir ¢alismada haftada dort kez bitkisel ilag kullanan hastalarin en uygun INR degerlerine
ulagmalarinin kullanmaya kiyasla daha az oldugunu belirtmektedir. Son olarak yapilan bir meta
analizde Panax Ginseng tabletlerinin dzellikle kombine kullanimlarinda varfarin ile etkilesime gi-
rebilecegi belirtilmistir. Tribulus terrestis ve Avena sativa ‘nin varfarin kullanan hastalarda giiveni-
lirligini inceleyen bir ¢alisma ise yoktur. Bizim her iki hastamizda da bu karisimin tekli ya da ¢oklu
etkilerine bagli olarak INR degeri yiikselmistir. Hastalarin dykiilerinde olumsuz etkilesime sebep
olacak bagka bir faktor tespit edilememistir. Sonug olarak modern tipta yeri olmayan bu karigimlar
zaten hali hazirda hassas bir denge gerektiren varfarin kullanimi esnasinda tedavinin en uygun hale
getirilmesi igin biiyiik bir risk getirmektedir.
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N-terminal Pro-B-type natriuretic peptide and insulin resistance in
overweight and obese subjects
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!Department of Internal Medicine, Faculty of Medicine, Abant Izzet Baysal University, Bolu
*Department of Biochemistry, Faculty of Medicine, Abant Izzet Baysal University, Bolu
3Department of Cardiology, Faculty of Medicine, Abant Izzet Baysal University, Bolu

Introduction: Obesity and BNP, several studies have been conducted to investigate BNP levels
in different obese populations. However, in these studies BNP levels were lower in obese popu-
lation with an unclear mechanism which has not been explained yet. We sought to investigate the
relationship among plasma NT-proBNP levels, obesity and insulin resistance in subjects with no
known heart disease.

Materials-Method: The study population consists of two groups. Subjects with a BMI of <= 25
kg/m2 were classified as lean group (LG, n=30), BMI of > 25 kg/m2 were classified as overweight
and obese group (OG, n=78). Severe hypertension, heart failure, ischemic heart disease, renal or
hepatic insufficiency, age >65, pregnancy and malignancy were excluded.

Results: There was a negative correlation between NT-proBNP and weight (1=-0.379, p=0.004)
and BMI (r=-0.286, p=0.030) in LG, but there was no such reverse correlation between NT-
proBNP and BMI (r=-0.057, p=0.463) in OG. We performed multivariable logistic regression
analyses to examine predictors of obesity levels. There were not any significant relation between
these predictors and obesity. Insulin levels had a strong association with obesity level however this
association was still insignificant (p= 0,054).

Conclusion: In LG group, there was a negative correlation between NT-proBNP and BMI. There
was no correlation between NT-proBNP and HOMA and insulin levels (r=-0.035, p=0.789) in
LG group, but there was a statistically significant negative correlation between BNP and HOMA
(r=-0.219, p=0.009) and insulin levels (r=-0.252, p=0.002) in OG group. Race and ethnicity may
contribute this association.

P-087

A sudden rise in INR due to combination of Tribulus terrestris,
Avena sativa, and Panax ginseng (Clavis Panax)

Murat Turfan, Abdurrahman Tasal, Fatih Ergun, Mehmet Ergelen, Omer Goktekin

Department of Cardiology, Bezmialem University Faculty of Medicine, Istanbul
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Anklizan spondilitin atriyoventrikiiler ileti siiresine etkisi
Aycan Fahri Erkan, Berkay Ekici, Hasan Fehmi Tore
Ufuk Universitesi Tip Fakiiltesi, Kardivoloji Anabilim Dali, Ankara

Amag: Ankilozan spondilit (AS) agrili, ilerleyici bir romatizmal hastaliktir. Temelde omurgay1
etkilemekle beraber, diger eklemleri, kirig ve baglari da etkileyebilir. Bazen goz, akciger, barsak ve
kalp tutulusu da goriilebilir. Siniis nodu islev bozukluklari, sinoatriyal blok, gesitli derecede atriyo-
ventrikiiler (AV) bloklar, intraventrikiiler ileti anomalileri rapor edilmistir. Bu ¢alismada asempto-
matik AS’ Ii hastalardaki elektrokardiyografik (EKG) bulgularm incelenmesi amaglanmistir.
Materyal-Metod: Calismaya asemptomatik 55 AS’li, 41 saglikli olmak tizere, 68 erkek, 28 kadmn
toplam 96 olgu dahil edildi. Olgularm AS disinda bilinen sistemik hastaligi yoktu. Oniki deri-
vasyonlu EKG kayitlar1 PR mesafesi, QRS siiresi, diizeltilmis QT dispersiyonu (QTd), P dalga
dispersiyonu (Pd) agisindan analiz edildi. Elde edilen veriler independent samples t test ile ista-
tistiksel olarak analiz edildi. Degerlendirme sonucunda elde edilen bulgular ortalama + standart
sapma olarak belirtildi.

Bulgular: EKG bulgular1 degerlendirildiginde PR mesafesi: 144.61421.87ms, QRS siiresi:
91.85+11.37 ms, Pd: 43.34+16.56 ms, QTd: 51.04+16.06 ms olarak bulundu. AS’ li hastalarda
PR mesafesi 151.76+18.93 ms iken, saghkh kontrol grubunda 132.69+21.48 ms olarak tespit
edildi. Bu bulgulara gére AS’ li hasta grubunda, kontrol grubuna gore istatistiksel olarak anlamli
daha uzun PR mesafeleri mevcuttu (p<0.05). Pd, QTd, QRS siiresi ile ayni iligki tespit edilmedi
(p>0.05).

Sonug: AS’ de aort kokiiniin proksimalinde kalinlasma ve genisleme, kapak kiispislerinde kalin-
lasma ve kisalma, vaso vasorumlarda obliteratif endarterit gelisimi kapak yetmezligi, mitral kapag:
tutulumuna bagl mitral yetmezligi gibi anatomik tutulum gelisebilir. Ayrica gesitli derecelerde
ileti sistemi etkilenebilir. Bu ¢alismada asemptomatik AS olgularinda, normal popiilasyona gore
daha uzun PR mesafelerinin tespiti, atriyoventrikiiler ileti sisteminin heniiz kardiyak semptomlar
olugmadan once etkilenebilecegini gostermektedir. ileti sisteminin diger boliimleri heniiz etkilen-
memisken, atriyoventrikiiler iletinin etkilenmesiyle erken bulgu olarak PR mesafesinde uzama
goriilebilir. Bu sebeple AS olgular: kardiyak tutulum agisindan hastaligin erken ve asemptomatik
evrelerinden itibaren daha dikkatli bir sekilde degerlendirilmelidirler.

P-089

Ankilozan spondilitte tekrarlayan dev siniis Valsalva anevrizmasi:
Cerrahi tedavi ¢oziim mii?

Siileyman Ercan', Musa Cakici', Vedat Davutoglu', Mehmet Hayri Alict', Ahmet Mesut Onat®

!Gaziantep Universitesi, Kardiyoloji Anabilim Dal, Gaziantep

Gaziantep Universitesi, R loji Anabilim Dali, Gaziantep
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The impact of ankylosing spondylitis on atrioventricular conduction
time

Aycan Fahri Erkan, Berkay Ekici, Hasan Fehmi Tore

Department of Cardiology, Ufuk University Faculty of Medicine, Ankara
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Recurrent giant sinus of Valsalva aneurysm and ankylosing
spondylitis: is surgical repair a solution?
Siileyman Ercan', Musa Cakict', Vedat Davutoglu', Mehmet Hayri Alict', Ahmet Mesut Onat®

'Department of Cardiology, G p University, G

’Department of Rheumatology, Gaziantep University, Gaziantep

The most familiar complication of ankylosing spondylitis (AS) is inflammatory process involving
the aortic wall behind and immediately above the sinuses of valsalva which may results in sinus
of valsalva aneurysm. Herein we would like to both share a case of isolated giant sinus of valsalva
aneurysm and discuss the potential recurrency due to solely repair of aneurysm secondary to AS.
In our patient, who underwent aneurysmectomy and primary suture repair with pericardial patch
for sinus of valsalva aneurysm secondary to AS, isolated sinus of valsalva aneurysm relapsed
within one year after surgery and reached a diameter of 53 mm. To the best of our knowledge,
in the literature, there is no case report regarding a relapsed isolated sinus of valsalva aneurysm
following surgical repair. In conclusion, special attention must be paid to the potential relapse of
aortic aneurysms, which develops secondary to autoimmune disorders such as AS, Behget’s disea-
se, psoriatic arthritis, Takayasu’s arteritis and Reiter’s syndrome, when using primary suture repair
and patch repair in the treatment. Therefore, more radical surgical approaches should be preferred,
such as Bentall technique. Furthermore, patients should be regularly followed by echocardiog-
raphic examination for the potential mechanical complications that may develop postoperatively.

Figure 2. Postoperative echocardiography
showing large relapse of non-coronary cusp of
sinus valsalva aneurysm (star) are shown on
parasternal short axis view. AO:aorta

Figure 1. Preoperative echocardiography re-
vealing large non-coronary cusp of sinus val-
salva ancurysm (star) are shown on parasternal
short axis view. LV:left ventricle, AO:aort
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Tip 2 diyabet hastalarinda diizenli aerobik egzersizin hs-CRP
diizeylerine etkisi

Goksel Giiz', ibrahim Altun', Erol Sagatli!, Arife Uslu Giiz', Mehmet Emin Kalkan?, Nihat Polat’

Zonguldak Atatiirk Devlet Hastanesi, Kardiyoloji Klinigi, Zonguldak
Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul
3Urfa Kalp Merkezi, Sanlurfa

Diyabette gériilen endotel fonksiyon bozuklugu aterosklerotik siireci baslatan, ilerleten en nemli durumdur. inflamas-
yon, i n rezistansi ve takip eden edotel disfonksiyonun ik siirecin t ve geli inde onemli
ve bagimsiz yerini ortaya Bugiin leroz artik i bir hastalik olarak kabul edilmektedir.
Diyabette inflamatuar mekanizmalar aktif hale gemistir ve antioksidan kapasitede azalma ve oksidatif streste artig
s0z konusudur.Diyabetik hastalarda hs-CRP diizeyleri, diyabetik olmayanlara géore daha yiiksektir. Plazma hs-CRP
konsantrasyonu hem diyabetik hem diyabetik olmayanlarda insiilin duyarhhgm gii¢lii bir gostergesi olarak kabul
edilmektedir.Calismanzda tip 2 diyabet hastalarinda diizenli acrobik egzersizin hs-CRP diizeylerine etksini aragtirdik.
Caligmaya poliklinigimizde tip 2 DM tamisi konulup, en az ii¢ yildir diyabet nedeniyle takibe alinmus, iskemik semp-
tomlari olmayan, oral antidiyabetik kullanan, sedanter yagam tarzi olan 40 hasta alinmustir. Calismaya alinan diyabetik
hastalar iki gruba ayrilmustir. Ik gruptaki hastalar Spor Hekimligi Anabilim Dali’nda haftada en az 3 kez olmak iizere
diizenli egzersiz programina almmus, diger giinlerde de diizenli olarak egzersiz yapmalart igin tesvik edilmistir. Ikinci
gruptaki hastalara egzersiz uygulanmamus ve egzersiz hakkinda ek bilgi verilmemistir. Ayn1 zamanda diyabetik hasta-
larin hs-CRP degerlerini saghikli popiilasyonla kiyaslayabilmek igin, bilinen kronik hastaligi olmayan, yas ve cinsiyet
dagilimi agisindan hasta grubuyla benzer 6zellikte, 12 saatlik aglik sonrasi kan sekeri 100 mg\dl’den diisiik, saglikl1 20
kisi ¢alismaya alinmustir. Egzersiz grubundaki hastalara 8 hafta siireyle, haftada en az 3 giin olmak iizere Spor Hekim-
ligi ABD departmaninda doktor gozetiminde egzersiz yaptirildi. Seanslar 10 dakika 1sinma, 45-60 dakika acrobik eg-
zersiz seklinde ayarlandi. Acerobik egzersiz hastalarin anacrobik esiklerine yakin seviyede (yaklasik % 50-65 pik VO2)
yapildi.Hastalar egzersiz programina katilmadiklar: giinlerde de diizenli egzersiz yapmalari agisindan tesvik edildiler.
Hastalarin ve kontrol grubunun hs-CRP 6lgiilmiistiir. hs-CRP degerleri ii¢ grup karsilastirildig diyabetik
egzersiz yapan ve yapmayan gruplar arasinda degerler agisindan istatiksel fark yokken, saglikli gurubun bazal hsCRP
(p=0.001) degerleri diger iki gruba gére anlamh olarak diisiik bulunmustur(Tablo 1).Diyabet egzersiz yapan grubun
egzersiz dncesi ve sonrasi ort. CRP degerleri arasinda anlam farklilik bulunmustur (p=0.019-Tablo 2).Egzersiz prog-
rami sonrasi egzersiz yapan diyabetik grubun hs-CRP degerleri egzersiz yapmayan gruba gore anlamh olarak daha
diisiiktiir. Egzersiz yapan hasta grubunun egzersiz programi sonrast CRP degerleri ort ile saglik kontrol grubunun ort.
degerleri arasinda anlamli fark saptanmamustir(Tablo 3). Klinik agidan fiziksel aktivitenin diyabet iizerindeki etkileri
degerlendirildiginde, diizenli acrobik egzersizin inflamasyonu baskiladig gosterilmistir.

Tablo 1. Gruplarin hs-CRP degerleri agisindan
kargilagtirilmast

et gl it g | VAR e ey | A
edm F

e PR EEREl

Qzersiz Onces | egaersiz sonras Tablo 2. Diyabetik egzersiz yapan grubun eg-

Ort. £ 5.5 Ort. £ 5.5 zersiz once ve sonrast hs-CRP degerleri kargi-
hs-CRP dederler 249 % 1,04 lastirilmasi
(right) 329213 (popoig)

Dryabetik egzersiz yapan grup Seflkh grup  1ablo 3. Egzersiz yapan grubun egzersiz sonrast
(n:20) (n: 20) hs-CRP degerleri ile saglikli grubun degerlerinin

hs-CRP (mg/mi) 2,494 1,04 195 £ 051 karsilastirilmast

p:0.136

P-091

Kardiyak tiimor ve siiphe
Onur Aslan, Dursun Dursunoglu, Burcu Uludag
Pamukkale Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Denizli

Girig: Kardiyak tiimorler benign ve malign olarak iki ayr1 grupken sekonder olanlar metastatik timorlerdir.
Nadir gériilen bu tiimérler genis otopsi serilerinde %0,056 ile %0,02 arasinda degisen oranlarda bildiril-
mektedir. Primer tiimérlerin %75 kadari benign ve bunlarin da %75 kadari miksomalardan olusmaktadir.
Intramiyokardiyal tutulumlar en sik oranda sol ventrikiil serbest duvari ve ventrikiiler septumda izlenir. Bu-
rada geng bir erkek hastada septal tutulum gésteren, yiiksek derecede siipheyle yola gikilarak tespit edilen
bir miyokardiyal fibrom olgusu sunulmaktadr.

Olgu Sunumu: Olgumuz daha oncesine ait kardiyak Gykiisii bulunmayan ve son iki giindiir eforla ilis-
kisiz gogiis agris1 tamimlayan 26 yasinda bir erkek hastadir. Sol gogsiiniin {izerinde baski tarzinda ara ara
siddetlenen, sol koluna da yayilan agn tarif eden hastanin sigara disinda herhangi bir risk faktorii bulun-
mamaktaydi. Fizik muayenesinde kan basinci 110/80 mmHg, nabiz 74/dakika olarak tespit edildi ve baska
ozellik yoktu. Ozgegmis ve soygegmisinde de ozellik olmayan hastanm elektrokardiyografisinde (EKG)
yaygm J noktas elevasyonuyla uyumlu olabilecek goriiniimiin yani sira V1-3 derivasyonlarinda bifazik T
dalgalari izlendi (Resim 1). Takip EKG’lerinde anlaml1 degisim saptanmadi. Laboratuar bulgularinda anor-
mallik yoktu. Akciger grafisi de normal saptanan hastanin ekokardiyografisinde sol ventrikiil septumunda
28x26mm boyutlarinda, diizgiin siirl hiperekojen goriiniim izlendi (Resim 2). Batin ultrason ve kist hida-
tik hemagliitinasyonu negatif olarak saptandi. Kardiyak MR ¢ekilen hastanin interventrikiiler septumunda
kitle goriiniimii izlendigi ve bu goriiniimiin fibrom lehine yorumlandigi raporlandi. Baski tarzinda gogiis
agris1 devam eden hastaya eslik edebilecek anormallikler de diisiiniilerek koroner anjiyografi planlandi.
Sol 6n inen arterden (LAD) septal kitleye fistiilizasyon oldugu goriildii (Resim 3,4). Konsey sonucunda
cerrahi karar alinan hasta operasyonu kabul etmedigi
i¢in onerilerle taburcu edildi.

Tartisma: Kardiyak fibromlarin ¢ogu ¢ocukluk ¢a-
ginda bir yasindan once tespit edilmektedir (1). Ne
var ki bildirilen vakalar daha ¢ok geng yasta ve rast-
lantisal olarak tespit edilen ileri yaslardadir. Semp-
tomlar genel olarak tiimériin yerlesimiyle ilgilidir. Bu
da genellikle septumdur. Gorlin Sendromlu hastalarin
yaklasik olarak %3’iinde kardiyak fibromlar tespit
edilmistir (2). Ekokardiyografide septal fibromlar
diizgiin siirli, genis, solid kitleler olarak goriilmek-
tedir (3). Kardiyak fibromlar benign patolojilerdir
ancak yavasta olsa ilerleme gostermektedir.

Sonug: Ozellikle gogiis agris1 gibi semptomlart olan
geng hastalarda kardiyak timér tanisi da akilda tu-
tulmalidir. Tiimériin lokalizasyonu ve biiyiikligiine
gore kapak disfonksiyonu, embolizasyon, lokal in-
vazyon ile aritmi, tamponad ve kardiyak 6lime se-

Resim 2. Interve
septumda kitle gorii
EKO

Resim 1. Yaygin J noktasi
clevasyonu ve VI-3 bifazik
T dalgalan

L r L Resim 3. LAD arterinden
bep olabilir. Bu patolojilerin tedavisi ise hemen her  septal kitleye fistiilizasyon,

zaman cerrahidir. Bu hastaliklarda daha fazla klinik

Resim 4. LAD arterinden

septal kitleye fistiilizasyon,
Koroner Anjiyografiner An-
jiyografi

Koroner Anjiyografi
tecriibe ve siipheye ihtiyag oldugu agiktir.
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Effects of regular aerobic exercise on hs-CRP levels in patients with
tip 2 diabetes mellitus
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Cardiac tumor and doubt
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Miksoma ve fibroelastomanin eslik ettigi carney sendromlu hasta
Ali Kemal Giir', Yiiksel Kaya?, Ahmet Karakurt?, Tolga Sinan Giiveng?

Van Bélge Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi, Van
’Kafkas Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kars

Giris: Primer kalp tiimorleri igerisinde miksomalar ilk sirada yer almaktadir. ilk defa J. Aidan
Carney tarafindan 1985 yilinda tanimlanan Carney Sendromu ise multip miksoma (kalpte, deride,
meme dokusu), ciltte pigmentasyonlar, memenin miksoid fibroadenomlari ve endokrin neoplazileri
igeren herediter otozomal dominant gegisli bir hastalik kompleksidir. Endokrin organlara ait en sik
rastlanan bulgular adrenokortikotropik hormon tiretimine bagl Cushing Sendromu, akromegali ve
tiroid ve testikiiler timérlerdir. Kardiyak miksomalarin tedavisinde cerrahi tek tedavi segenegidir.
Sendrom igerisindeki diger tiimoral olusumlar lokazizasyon yerine, biiyiikliigiine, salgiladig1 hor-
monlarin klinik durumuna gore farkh tedaviler gerektirmektedir.

Olgu: Halsizlik, garpinti, kilo alma ve gogiis kafesinde lekelenme sikayeti ile genel cerrahi polik-
linigine basvuran 38 yasinda bayan hastanin yapilan fizik muayenesinde sol memede kitle tespit
edildi. Kitleden yapilan biyopsi fibroelastom olarak rapor edildi. Carpint1 sikayetinden dolay1 kar-
diyoloji klinigi ile konsulte edilen hastaya yapilan ekokardiyografide sol atriumda 40 x 50 mm bo-
yutlarinda mobil bir kitle tespit edildi. Hastaya kardiyopulmoner bypass ile kitle eksizyonu yapildi
ve hasta postoperatif 5. giinde taburcu edildi. Kitlenin histopatolojik olarak yapilan incelemesi
miksoma olarak rapor edildi.

Sonug: Intrakardiyak timorler tani konulduktan sonra zaman kaybedilmeden opere edilmedir.
Geng bayan hastalarda memede kitle nedeniyle arastirilmalari sirasinda hastalarda Carney Send-
romu akilda tutulmali ve ekokardiyografi, kranial bilgisayarli tomografi ¢ekilmeli ve endokrin
organlar siki bir sekilde incelenmelidir.

P-093

Atriyoventrikiiler tam blok ve agir korda riiptiirii ile komplike
olmus mitral kapak prolapsusu ve sol ventrikiil noncompaction
olgusu

Mehmet Hayri Alici, Fethi Yavuz, Siileyman Ercan, Selve Arslan, Mehmet Kaplan,
Vedat Davutoglu

Gaziantep Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Gaziantep
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The carney syndrome patient associated fibroelastoma and myxoma
Ali Kemal Giir', Yiiksel Kaya®, Ahmet Karakurt, Tolga Sinan Giiveng’

'Department of Cardiovascular Surgery, Van Bélge Training and Research Hospital, Van
’Department of Cardiology, Kafkas University Faculty of Medicine, Kars

P-093

A case of left ventricular noncompaction and mitral valve prolapse
complicated with severe ruptured chordae tendineae and complete
atrioventricular block

Mehmet Hayri Alici, Fethi Yavuz, Siileyman Ercan, Selve Arslan, Mehmet Kaplan,
Vedat Davutoglu

Gaziantep University School of Medicine, Department of Cardiology, Gaziantep

Noncompaction cardiomyopathy is a rarely seen type of congenital cardiomyopathy. It is caused by the defective emb-
ryonic migration of myocardial fibers. It is frequently complicated with heart failure, arrhythmias and embolic events.
Association of mitral valve prolapse or complete atrioventricular block with non-compaction is scarce, however, the
combination of both of mitral valve prolapse and atrioventricular block to the non-compaction has not been reported
so far to our knowledge. A 50 years old female was admitted to clinic with a history of 3 syncops attacks in last week.
She had suffered from class 2 Newyork Heart Association effort capasity for two years and class 3 for three months. On
examination, she was mildly dispneic, her pulse was 20 beats per minute (bpm), blood pressure 85/65 mmHg. Cardiac
examination revealed 4/6 systolic murmur at the apical region. An ECG revealed complete AV block (19 bpm) and
right bundle branch block. On monitoring the rhythm was changed to sinus and subsequently to complete AV block.
During follow-up ECG showed trifascicular block including right bundle branch block, left anterior hemiblock and
first degree AV block Transthorasic echocardiography showed enlarged left atrium, preserved left ventricular systolic
function, p beculations and deep inter lar recesses on the apical and mid-ventricular aspects of the
lateral WZI]] of the left venmcle mnral valve pm]apse severe mitral valve regurgitation with suspicion of chordae rup-
ture. Chordae rupture was d don 1 di phy. ADDDR ker was impl d. The
patient was referred to surgery for severe mitral regurgitation. Herein we report for the first time that left ventricular
non-compaction may complicate with mitral valve prolapsus and complete atrioventricular block.

Fig 1. Prominent trabeculations and deep intertrabecular
recesses on the apical and mid-ventricular aspects of the
lateral wall of the left ventricle. A: Apical four chamber,
B: Parasternal short axis

Fig 2. A: Mitral valve prolapse, B: Ruptured
chordac on transthorasic echocardiography,
C: Severe Mitral regurgitation, D: Ruptured
chordac on transesophageal echocardiography

Fig 3. A: Admission electrocar-
diogram: 19 beats per minute,
complete atrioventricular block,
right bundle branch block. B:
Follow-up electrocardiogram:
Trifascicular block; right bundle
branch block, left anterior hemib-
lock, first degree atrioventricular
block.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Behget hastahig aktivitesi ile kirmiz1 kiire dagilim genisligi
arasindaki iliski

Semra Aktiirk!, Erdal Aktiirk?, Ertugrul Kurtoglu®, Arzu Kaya', Arif Giilkesen', Giil Ayden Kal',
Tiirkan Tuncer', Isa Sincer*

'Firat Universitesi Tip Fakiiltesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Elazig
2Adiyaman Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Adiyaman

Elazig Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Elazig

“Gaziantep Devlet Hastanesi, Kardiyoloji Klinigi, Gaziantep

P-095

Ortalama trombosit hacmi infektif endokarditte artmakta ve infektif
endokardit tedavisi sonrasinda azalmaktadir

Atilla i¢li', Senol Tayyar?, Ercan Varol, Fatih Aksoy>, Akif Arslan?, ibrahim Ersoy?,
Selahaddin Akgay?

!Ahi Evran Universitesi Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Kirsehir
2Siileyman Demirel Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dal, Isparta

Giris: Infektif endokardit (IE) hastahginda tromboembolizm ciddi bir komplikasyondur. Yapilan
calismalarda [E hastalarimda trombosit aktivasyonu gelistigi gosterilmistir. Ortalama trombosit
hacmi (OTH) trombosit aktivasyon belirteglerinden biri olarak kabul edilen kolay bir metoddur.
Bu galismada IE hastalarinda OHTyi degerlendirmeyi amagladik.

Metod: 29 iE hastast ve 29 saglikli kontrol grubu ¢alismaya alindi. Plazma OTH degerleri has-
ta ve control grubunda dlgiildii. IE hastalarinda iki haftalik spesifik iE tedavisi sonrasinda OTH
degerleri 6l¢iildii.

Bulgular: i{E hastalarmda OTH kontrol grubuna gore anlamh oranda yiiksek tespit edildi
(9.86+1.1%¢ 8.0+1.0 fL; p<0.01). Ayrica IE hastalarinda OTH degerlerinin IE tedavisi sonrasinda
anlaml olarak azaldig: tespit edildi (9.86+1.1 fl to 7.86+1.0, p<0.01). Tersine trombosit say1si-
nin ise tedavi sonrasinda anlamli oranda arttig1 saptandi (193.4£96.5 x109 to 243.7+92.4 x109,
p=0.04).

Sonug: Bizim bulgularimiz {E hastalarinda OTH’nin artabildigini ve IE tedavisi sonrast OTH
degerlerinin anlamli oranda azaldigim gostermektedir. IE hastalarinda OTH seviyelerinde artma
trombosit aktivasyonunu gostermektedir ve IE tedavisinin trombosit aktivasyonunu azalttigini
gostermektedir.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Association between red cell distribution width and disease activity
in patients with Behcet’s disease

Semra Aktiirk!, Erdal Aktiirk?, Ertugrul Kurtoglu®, Arzu Kaya', Arif Giilkesen', Giil Ayden Kal',
Tiirkan Tuncer', {sa Sincer*

!Firat University, Faculty of Medicine, Department of Physical Medicine and Rehabilitation,
Elazig

2Adiyaman University, Faculty of Medicine, Department of Cardiology,Adiyaman

‘Elazig Education and Research Hospital, Department of Cardiology, Elazig

“Gaziantep State Hospital, Department of Cardiology, Gaziantep

Aims: we aimed to investigate whether red cell distribution width (RDW) can also be used for the
assessment of disease activity in Behget’s disease (BD).

Methods-Results: Forty patients with active BD and seventy patients with inactive BD were
included in the study. Forty-six healthy volunteers constituted the control group. Hematological
parameters, C-reactive protein (CRP) and erythrocyte sedimentation rate (ESR) were analyzed by
standard methods. All the individuals underwent comprehensive echocardiographic examination.
Echocardiographic parameters of the study population were
similar all groups. ESR, CRP and RDW were significantly
higher in active BD patients than in inactive BD patients and
controls (33.6+22 vs 15.7+9 vs 5+4.1, 23.4421.6 vs 5.5+6.2
vs 1.240.5 and 17.2+2.5 vs 14.4+1.9 vs 13.2+0.5, p<0.0001
for all, respectively). Moreover, we also found that ESR,
CRP and RDW were significantly higher in inactive BD
patients when compared with the controls (15.7+9 vs 5+4.1, - =

5.546.2 vs 1.240.5 and 14.4+1.9 vs 13.2£0.5, p<0.0001 for .| B

all, respectively). Laboratory parameters of the patients and [ b i
controls are shown in Table 1. Figure 1 shows distribution Mean RDW distribution among the three
of RDW values in each group. There were modest positive ~8roups-

correlations between RDW and disease duration (r=0.320,

P=0.001).

Conlusion: We demostrated that RDW
significant increased in active and inactive
BD patients without cardiac involvement.
In addition, our study has established that
RDW can be used to determine the disease
activity state of BD.
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Mean platelet volume is increased in infective endocarditis and it
decrease after treatment

Atilla i¢li', Senol Tayyar?, Ercan Varol, Fatih Aksoy?, Akif Arslan?, ibrahim Ersoy?,
Selahaddin Akgay?

Department of Cardiology, Ahi Evran University Training and Research Hospital, Kirsehir
’Department of Cardiology, Siileyman Demirel University Faculty of Medicine, Isparta

Objectives: Thromboembolism is a serious complication of infective endocarditis (IE). Studies
have demonstrated that platelet activation occurs in patients with IE. Mean platelet volume (MPV)
reflects platelet size and is accepted as one of the marker of platelet activation. MPV is a simple and
easy method of assessing platelet function. The aim of this study was to assess the mean platelet
volume (MPV), an indicator of platelet activation in patients with IE.

Methods: Twenty nine patients with IE and 29 healthy subjects were studied. Plasma MPV values
in patients and control subjects were measured. MPV values were assessed on admission and after
two weeks of specific treatment of IE.

Results: MPV was significantly higher among patients with IE when compared with control group
(9.86%1.1 to 8.0+1.0 fL respectively; p<0.01). MPV values decreased significantly after treatment
(9.86 + 1.1 fl to 7.86 + 1.0, p<0.01). Total platelet counts increased significantly after treatment
(193.4+96.5 x109 to 243.7 + 92.4 x109, p= 0.04).

Conclusion: We have shown that MPV values were increased in patients with IE and MPV va-
lues decreased significantly after treatment. Elevated MPV indicate that patients with IE have an
increased platelet activation and IE treatment decrease platelet activation. This study indicates that
elevated platelet activation and MPV decrease after specific IE treatment.
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Artmis GGT seviyesinin akut pulmoner embolisi olan hastalarda
erken mortaliteyle iliskisi

Ali Zorlu', Hasan Yucel®, Gokhan Bektasoglu?, Kenan Ahmet Turkdogan®, Umut Eryigit,
Savas Sarikaya®, Meltem Refiker Ege®, Izzet Tandogan®, Mehmet Birhan Yilmaz®

!Ozel Malatya Hastanesi, Kardiyoloji Klinigi, Malatya

2Uzunkoprii Devlet Hastanesi, Kardiyoloji Klinigi, Edirne

*Isparta Devlet Hastanesi, Acil Béliimii, Isparta

“‘Karadeniz Teknik Universitesi, Acil Boliimii, Trabzon

*Yalova Devlet Hastanesi, Kardiyoloji Klinigi, Yalova

SCumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas
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Sol atriuma basi yapan hiatal herni

Mutlu Cagan Sumerkan', Burak Hunuk?, Ayten Hunuk®, Gamze Babur Guler',

Serhat Bahadir Sozen', Ekrem Guler', Kemal Gunaydin®, Engin Ersin Simsek®, Sukru Oksuz®,
Mehmet Agirbasli’

'Duzce Ataturk State Hospital, Department of Cardiology, Duzce

’Maltepe C.1.K. State Hospital, Department of Cardiology, Istanbul

Fatih Sultan Mehmet Education and Research Hospital, Department of Emergency Medicine,
Istanbul

“Duzce Ataturk State Hospital, Department of Emergency Medicine, Duzce

The Provincial Health Director of Duzce, Duzce

°Chief of the Hospital, Duzce Ataturk State Hospital, Duzce
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Increased y-glutamyl transferase levels predict early mortality in
patients with acute pulmonary embolism

Ali Zorlu', Hasan Yucel®, Gokhan Bektasoglu?, Kenan Ahmet Turkdogan®, Umut Eryigit?,
Savas Sarikaya®, Meltem Refiker Ege®, Izzet Tandogan®, Mehmet Birhan Yilmaz®

'Department of Cardiology, Private Malatya Hospital, Malatya

*Department of Cardiology, Uzunkopru State Hospital, Edirne

*Department of Emergency, Isparta State Hospital, Isparta

“Department of Emergency, Karadeniz Technical University, Trabzon

*Department of Cardiology, Yalova State Hospital, Yalova

*Department of Cardiology, Cumhuriyet University School of Medicine, Sivas

Background: Increased y-glutamyl transferase (GGT) level is associated with increased oxidative
stress, all-cause mortality, the development of cardiovascular disease, and metabolic syndrome.
However, its role in acute pulmonary embolism (PE) is unknown. In this study, we aimed to inves-
tigate the relationship between GGT and early mortality in patients with acute PE.

Methods: A total of 127 consecutive patients with confirmed PE were evaluated. The optimal
cutoff value of GGT to predict early mortality was measured as more than 55 TU/L with 94.4%
sensitivity and 66.1% specificity. Patients with acute PE were categorized prospectively as having
no increased (group I) or increased (group IT) GGT based on a cutoff value.

Results: Of these 127 patients, 18 patients (14.2%) died during follow-up. Among these 18
patients, 1 (1.4%) patient was in group I, and 17 (30.9%) patients were in group II (P<.001).
v-Glutamyl transferase level on admission, presence of shock, heart rate, oxygen saturation, right
ventricular dilatation/hypokinesia, main pulmonary artery involvement, troponin I, alanine aminot-
ransferase, alkaline phosphatase, and creatinine levels were found to have prognostic significance
in univariate analysis. In the multivariate Cox proportional hazards model, GGT level on admissi-
on (hazard ratio [HR], 1.015; P =.017), presence of shock (HR, 15.124; P =.005), age (HR, 1.107;
P =.010), and heart rate (HR, 1.101; P =.032) remained associated with an increased risk of acute
PE-related early mortality after the adjustment of other potential confounders.

Conclusions: We have shown that a high GGT level is associated with worse hemodynamic para-
meters, and it seems that GGT helps risk stratification in patients with acute PE.

P-097

Hiatal hernia compressing the left atrium
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'Duzce Ataturk State Hospital, Department of Cardiology, Duzce

’Maltepe C.1K. State Hospital, Department of Cardiology, Istanbul

Fatih Sultan Mehmet Education and Research Hospital, Department of Emergency Medicine,
Istanbul

“Duzce Ataturk State Hospital, Department of Emergency Medicine, Duzce

*The Provincial Health Director of Duzce, Duzce

°Chief of the Hospital, Duzce Ataturk State Hospital, Duzce

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

Purpose: Hiatal hernias may demonstrate a wide spectrum of manifestations even mimicking acute cardiovascu-
lar events. The clinical ion of hiatal hernia-induced cardiac Ip ion can range from dyspnea, recur-
rent acute heart failure and even hemodynamic collapse. Its echocardiographic manifestations may mimic a left
atrial space-occupying structure leading to differentiation from such lesions. Despite the high prevalence of sli-
ding type hiatal hernia, a relatively small number of echocardiographically manifested cases have been reported.

Case Details: A 73-year-old caucasian female presented to our emergency department with symptoms of dyspha-
gia, retrosternal chest pain and severe ortophnea.

She was on pulmonary edema which responded  Hernia compressing the left atrium

well to therapy. However, physical examination,
biochemical tests, cardiac markers and ECGs,
were inconclusive for the reason of her acute
clinic. Chest X-ray showed pulmonary venous
congestion with a normal cardio-thoracic index
and widened mediastinum with an air-fluid level.
‘We were informed that her complaints were ge-
nerally occuring after meals and she got worse.
Transthoracic echocardiography performed in
the emergency department and revealed almost
complete obliteration of the left atrium by an
sp pying mass. A subseq
thoracic computed tomography showed a sliding
hernia in the posterior mediastinum, impinging
on the posterior left atrial wall. She was subse-
quently transferred to general surgery department
with appropriate recommendations.

Figure 1. A, Axial computed tomography scan (post contrast) de-
monstrating well-defined large ovoid-shaped sizable hiatus hernia
Conslusions: Identification of a hiatal hernia (83x63x48 mm) impinging on the posterior aspect of the left atrium

with the clues from the patient’s medical history (@Tows). LV; left veniricle, LA; left atrium, Ao aorta, HH; hiatus her-
nia. B, Apical four chambers views of transthoracic echocardiography

along with imaging modalities is important ©0 1\, ing almost complete obliteration of the left atrium by the echolu-
avoid misinterpretations. Especially it shall be  cent apparent mass (arrows).

kept in mind in cases with recurrent heart failure
events.

Tiirk Kardiyol Dern Ars 2012, Suppl. 2
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Koroner arter cerrahisi 6ncesinde asetilsalisik asit kullanan
hastalarla kullanmayanlarin postoperatif mortalite acisindan
karsilastirilmasi

Bargin Ozcem, Ufuk Yetkin, Mehmet Bademci, Muhammet Akyiiz, Serkan Yazman, Ersin Celik,
fsmail Yiirekli, Ali Giirbiiz

Lzmir Askeri Hastanesi Kalp ve Damar Cerrahisi Béliimii, [zmir

Amag: Bu galigmanin amaci; koroner arter bypass greftleme operasyonuna kadar giinde 100 mg
enterik kapli ASA tablet kullanan hastalarla, kullanmayan hastalarin postoperatif dsnemde morta-
lite orani agisindan fark olup olmadiginin saptanmasidir.

Yontem: Klinigimizde Ocak 2011-Aralik 2011 tarihleri arasinda koroner arter bypass greftleme
cerrahisi uygulanan 61 koroner arter hastasi retrospektif olarak incelendi. Calismaya dahil edilen
61 hastanin 49°u (%80.3) kardiyopulmoner bypass cihazi kullanilarak, 12°si (%19.7) ise atan kalp-
te ameliyat edilmistir. Hastalardan 30”u (%49.2) 100 mg enterik kapli asetilsalisik asit kullanan
grup, 3171 (%50.8) ise ASA kullanmayan grup olarak ikiye ayrildi. ASA kullanimi olan grubun yas
ortalamasi 61.33 yil iken ASA kullanimi olmayan grubun yag ortalamasi 57.71 yildi.

Bulgular: Kardiyopulmoner bypass (KPB) kullanilarak ameliyat edilen olgular igin mortalite;
ASA kullanim1 olan grupta %4.5, ASA kullanimi olmayan grupta ise %3.7 olup gruplar arasinda
istatistiksel olarak anlamh farklihk yoktu. (p>0.05). Atan kalpte opere edilen olgular mortalite
agisindan degerlendirildi. ASA kullanimi olan ve olmayan grupta 6limciil seyreden hasta olmadi.
Bulgular istatistiksel olarak anlamli degildi (p>0.05).

Sonug: Bu ¢alismamizda her iki yontem ile ameliyat edilen hasta gruplarini inceledik. Her iki
grupta da; ASA’nin anlamli bir mortalite artigina yol agmadigini ve ASA kullanmayan gruba gére
istatistiksel olarak anlamli bir fark olusturmadigini saptadik.

P-099

Bir acil poliklinigine basvuran tuberkuloz perikardit vakasi olarak
yer alabilir
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Figen Giiler’
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*Bursa Sevket Yilmaz Egitim ve Arastirma Hastanesi, Endokrinoloji ve Metobolizma Klinigi,
Bursa
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Comparison of postoperative mortality between patients receiving
and not receiving salicylate before coronary surgery
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Tuberculous pericarditis referring to an emergency department:
a case report

Burak Hiiniik', Mustafa Ahmet Hiiniik?, Metin Giiglii®, Tarik Candan®, Sule Bakir®, Birol Ocak?,
Figen Giiler’

'Maltepe C.1.K. State Hospital, Section of Cardiology, Istanbul

’Bursa Sevket Yilmaz Education and Research Hospital, Department of Internal Medicine, Bursa
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“Bursa Sevket Yilmaz Education and Research Hospital, Department of Thoracic Surgery, Bursa
*Bursa Sevket Yilmaz Education and Research Hospital, Department of Pathology, Bursa

Background: Over the last decades, the incidence of tuberculous pe-
ricarditis (TP) in the Western world has fallen as the prevalence of
tuberculosis (Tb) has decreased. However, the difficulty in diagnosis
makes TP an important health problem in both developed and develo-
ping countries. Here we report a case of TP in a young male seen in
emergency room.
Case: A 37 year-old Caucasian man presented to our emergency room
with pleuritic chest pain, night sweats, fever and weight loss for the
last 1 month. 3 weeks ago he was diagnosed as idiopathic pericarditis
in a rural hospital and using ibuprofen but his symptoms worsened. He
had no other known disease or immunodeficiency. On examination, he
was febrile, tachypneic and tachycardic with normal blood pressures
and no jugular venous distension. Breath sounds were decreased on
left lower lobe of the lung, heart sounds were distant with a pericardial
friction rub. ECG showed a sinus tachycardia, low voltage complexes
and biphasic T waves. Chest X-ray indicated left basal consolidation
with effusion and increased cardio-thoracic index (Figure-1). Labora-
tory results were normal apart from ESR:118mm/hr, CRP:73 mg/L and
hypochromic microcytic anemia. Echocardiogram showed 1.3 cm glo-
bal pericardial effusion with highly abundant fibrin strands and visce-
ral pericardial thickening (Figure-2). Thoracic CT revealed segmental
atelectasis of left lower lobe due to pleural effusion and paratracheal
lymphadenomegaly. A thoracoscopy was planned for differential di-
agnosis. TP was diagnosed by acid fast stain ination and BAC-
TE(; culture of the thoracoscopic b.iopsy material and pericardial fluid of 12-13 num can'be seen on M-mode
obtained through thoracoscopy while anti-Tb drugs started promptly. I long axis P .
Conclusions: TP occurs in 1-2% of patients with pulmonary Tb. The =~ Echocardiography. There were no ha-
. . . . . emodynamic findings consistent with
present case implies that TP shall be kept in mind before a prompt di- pericardial constriction and there
agnosis of idiopathic pericarditis. Careful patient history and physical were also no pericardial thickening.
examination greatly contributes to this relatively difficult diagnosis.
Tuberculous pericarditis has a variable clinical presentation like other chronic diseases and should espe-
cially be considered in the evaluation of all cases of pericarditis without a self-limiting clinical course.

Figure 1. Emergency room chest
X-ray of the case

Figure 2. Transthoracic Echocardiog-
ram of the case

Global fibrinous pericardial effiision
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