
Tiirk Kardiyol Venı Arş 'LUU'L; 3U: 3Yt5-4UI 

Summaries of Articles 
Clinica//nvestigations 

Dyslipidemic Hypertension Among Turkish 
Adults 

A. Onar, S. Toprak, K. Ceyhan, V. Sansoy 

Turkish Socieıy of Cardiology, Istanbul 

The co h ort 2000/0 I of the Turkish Adult Risk Factor 
Study was investigated cross-sectionally with res
pect to dyslipidemic hypertension (DH) with the 
purpose of assessing i ts extent and the excess burden 
of coronary heart disease (CHD) risk it imparted 
among Turkish adults. The population sample and 
methodology of the ongoing study had previously 
been published. Individuals with a systolic pressure 
< 130, a diastolic pressure <85 mmHg and not being 
on antihypertensive medication were designated as 
normotensive. Of the remaining hypertensive parti
c ipants, DH was considered in those having values 
of blood pressure, plasma triglyceride and HDL-cho
Jesterol consistent with the metabolic syndrome cri
teria of the recent NCEP g uidel ines, whereas those 
exhibiting high-normal or hypertensive values but 
not meeting criteria of both triglycerides and HDL
cholesterol wer designated as "simple hypertensives" 
or, briefly, as hypertensives. 

DH was found in 20% of men and 21% of women 
among a cohort of 1860 persons in whom fasting 
triglyceride measurements were available, and cons
tituted 35% of all hypertensives. As compared to 
simple hypertens ives, DH was characterized by 
higher values of waist c ircumference, fasring serum 
insulin, apolipoprotein (apo) B, nonHDL-cho lesterol 
and totai/HDL-cholesterol ratio. Male DH formed 
5/8th and female OH 4/9th of all subjects with MS. 
Age-adjusted likelihood of CHD was 65% higher in 
men but only 18% higher in women than s imple 
hypertensives. DH was estimated to be the mecha
nism underly ing one of each 3 cases of CHO in Tur
key. One of two alternatives in DH, either a level of 
total cholesterol >200 mg/di (or of apo B'nin ~130 
mg/d! or CRP'nin ~4 mg/L) a llowed to determine the 
likelihood of prevalent CHO with a total d iagnostic 
accuracy of 50% or more. 

We conclude that DH , estimated to be inherent in 
over 5 million Turkish adults, adds a substantial ex
cess CHD risk even to that of s imple hypertension. 
The use of high total cholesterol values in DH may 
serve as a simple screening test to differentiate those 
subjects with OH at high risk. 
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Cut-off Liınits for Left Atrial Appendage Flow 
Velocities Associated with Spontaneous Echo 
Contrast a nd Thrombus Forınation in Mitral 
Stenosis 

N. Özdemir, C. Kaymaz, O. Karakaya, M. Akçay, 
M. Yiice, C. Çevik, M. Bilaloğlu , O. İncedere, 
C. Kırma, M. Özkan 

Koşuyolu I-leart & Rescarc h Hospita l, Department of 
Cardiology 

Spontaneous echo contrast (SEC) and /or thrombus 
(THR) in left atrium appendage (LAA) were known 
to be associated with reduced blood flow velocities, 
and their frequency was found to be increased in pa
tients w ith rheumatic mitral valve stenosis (MS). 
However, cut-off limits of LAA flow velocities rela
te to SEC and THR foımation within the LAA in pa
tients with MS were not investigated. The purpose of 
our study is to investigate the LAA fl ow velocity 
(FV) spectrum in patients of MS with SEC and /or 
THR, and to eletermine the cut-off limits of LAA-FV 
which may be predictive for SEC and non-cblitera
ting THR formation within LAA in these patients. 
Study population comprised 283 patients (M 1 02, F 
181, mean age 43±26) who underwent transesopha
geal echocardiography (TEE) because of a pure or 
predominant MS. Atrial fibrillation was detected in 
155 (54.8%) patients, and s inus rhythm w as present 
in the remainder. Peak outward and inward LAA
FV were measured during TEE procedure. Patients 
with LAA occluded by THR were excluded from the 
study. Receiver operar ing characteris tics curve 
(ROC) and cut-off values of peak FV associated 
with SEC and THR formation wi thin the LAA were 
investigated. Spontaneous echo centrast and THR 
within the LAA were detected in 70 (24.7%) and 57 
(20. 1 %) patients, respectively. Pa tients with SEC, 
with both SEC and THR, and without SEC or T HR 
w ere classified as group I, II, and III , respectively. 
Both the peak o utward and inward FV's detectcd in 
orifice and apex of LAA were not found to be di ffe
rent (p>0.05). Moreover, outward and inward FV's 
were not diffe rent for each locat io n of LAA 
(p>0.05). Ineidence of atrial fibrillation were higher 
in group II as compared w ith group I and III (9 1.6% 
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vs 38.4% and 46%, p<0.05). Left atrial diameter, 
mitral valve area, outward and inward FV of LAA 
were not different between g roup I and II (p>0.05). 
However, mitral valve area, outward and inward FV 
of LAA were higher in group III as compared with 
group I and II (p<0.05). Cut-off value of FV for SEC 
in the LAA was 0.15 m/s, and for THR in the LAA 
was 0.13 m/s. 

W e conclude that LAA FV cut-off limits for SEC in 
the LAA is 0.13 m/s, and for THR is 0.12 m/s in pa
tients w ith MS. Prospective follow-up of patients ha
ving FV below these limits and w ithout SEC or THR 
may give additicnal data concerning the validity and 
predictive value of these limits. 

Key words: appendage, spontaneous echo contrast, 
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The Effect of Gestational Hypertension on Left 
Ventricular Geometry 

i. Demir, H. Ytlmaz, E. Alıekin, i. Başancı, 
C. Ermiş, G. Zorlu 

Akdeniz Uni., Medical Faculty, Antalya 

Heart rate, stroke volume, cardiac output and le ft 
ventricular mass increase during pregnancy while 
peripheral vascular resistance decreases. Gestational 
hype rtens ion (GHT) which is noted in soıne 

pregnancies during the third triınester is considered 
as a tem porary condi tion . I ts effects on left 
ventricular geometry (L VG) is not known. In thi s 
study we aimed to assess the effects of this acute 
pressuı·e overload in GHT on the L VG. 

Forty-three pregnant women (mean age 28.7±8.9 
years) with gestational hypertension were included 
in the study (Group A). Blood pressure levels over 
> 140/90 mmHg were considered as GHT in this 
group. F ifty -six pregnant women (mean age 
25.7±5.7 years) with normal blood pressures formed 
the control group (Group B). Transthoracic 
echocardiographic evaluation was performed at left 
lateral decubital position for al l women before 
delivery. Left ventricle (LV) end-systolic (ES) and 
end-diastolic (ED) diameters , LV septal and 
poste ri or w al l th ickness w ere measured and LV 
mass index (Ml) and relative wall thickness (RWT) 
were ca lc ulated us ing De vereux and Ganau 
forınu l as . LYG was defined as normal (N), 
: on ce ntric hypertrop hic (CH) , eccentri c 
ıypertroph ic (EH) and concentric remodeling (CR). 

:_ VMI and RWT were 138± 1 3.8 g/m2 and 0.46±0.09 

and I 17±15 g/m2 and 0.4±0.03 in Group A and 
Group B, respectively (p=O.Ol, p=0.03). LVG was 
%38.9 N, % 19.4 EH, % 14 CH, %27 .7 CR in 
hypertensive pregnants and was %78.6 N, %7 EH, 
%5.4 CH, %9 CR in normotens ive pregnants 
(p<O.OOJ ). 

These findings suggest that LVMI and RWT are 
greater in GHT compared to normotens ive 
pregnants. Abnormal geometric pattern most 
frequently observed are eccentric hypertrophy and 
concentric remodeling. 

Key words : Pregnancy, ec hoc ardiography, 
hypertension, ventricular geoınetry 

T he Effects of Estrogen and Hormone 
Replacement Therapy on Aortic Stiffness 

Ş. Görgiilü, M. Eren, S. Çelik, B. Dağdeviren, 

T. Giiro/, Z. Tarta1ı , S. Cinsoy, O. Özer, N . Süer, 
T. Teze/ 

S. Ersek Cardiothoracic Surgical Centre, Istanbul 

Objective: The main objective of this study was to 
investigate the effects of estrogen replacement 
therapy (ERT) and hormone replacement therapy 
(HRT) on aoı"tic stiffness. 

Methods: The study g roups were composed of 
postmenopausal women who were first exanıined in 
a gynecology clinic and thought to be sui tab le 
candidates for hormonal therapy. Group I was 
composed of 20 naturally menopausal women who 
wer e r e ceı v ın g 2 m g est ra di o l 
hemihidrate+noretisteron acetate, while g roup II 
consisted of 22 surg ically menopausal women who 
received 2 mg estradiol hemihidrate. Each group 
was ev aluated in respect to aortic elasticity 
properties before and after 12 weeks of hormonal 
therapy. Ascending aorta diameters were measured 
on the M-nıode tracing at a level 3 cm above the 
aortic valve. The systolic diameter was measured at 
the maximal anterior motion of the aorta, whereas 
the diastolic dianıeter was measured at the peak of 
the QRS complex on the simultaneously recorded 
electrocardiogram. The right brachial artery systolic 
and d iastolic pressures were obtained immediately 
before and after the echocardiographic study usi ng 
conventional sphygmomanoınetry . Aortic strain and 
distensibility were calculated by using ascending 
aorta diameters and blood pressure measurements. 

Results: There were significant decreases for heart 
ra te (85±13 vs 79±12 bpın, p=0.015), and beta index 
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(5.2±2.5 vs 3.2±2.2, p=O.OOI) w ith ERT. 
Distensibility (5.2±3.75 vs 6.1±4 cm2.dyn·1.I0·3, 

p=0.036) was increased by this therapy. HRT was 
observed to reduce heart rate (79±12 vs. 75±12 bpm, 
p=0.026) and improve aortic e lasticity properties 
(for strain 10.7±4.7 vs. 12.8±7.6 %, for beta index 
4.9±2.1 vs. 3.3±2.4 and for distensibility 4.6±2.1 vs. 
5.6 ±4.1 cm2.dyn·1. lQ-3). 

Conclusion : Both ERT and HRT exerts 
improvement on aortic elasticity properties white 
progesterone has no adverse ef fec t on thisi 
improvement. 

Key words: Aortic sti ffness, estrogen, hormone 
replacement therapy 

Assessment of Mitral Anular Velocity Provided 
by Doppler-Tissue lmaging Technique in 
Hypertensive Patients with or Without 
Hypertrophy 

B. Balct, M. Yaztcı , Ö. Ytlmaz , O. Yeşildağ 

Ondokuz Mayıs University, Medical Faculty, Samsun 

Global diastolic function parameters are much more 
impaired in the presence of left ventricular 
hypertrophy . But, effect of left ventricul ar 
hypertrophy on regional diastolic function is a sub
ject requiring farther investigation. The change in di
astolic mitral annular velocity in the presence of left 
ventricul ar hypertrophy was investigated in 50 
patients who had mi ld to moderate degrees of 
systemic hypertension according to the criteria 
d efi n ed in the JNC-VI report. The presence of left 
ventricular hypertrophy was detemüned according to 
left ventricular mass index. Left ventricular 
hypertrophy was absent in 27 patients (group I). 
Ttıere was left ventricular hypertrophy accompan
ying systemic hypertension in the remaining 23 
patients (group Il). Twenty-four healthy subjects 
were taken as control group. Peak systolic (Sm), 
peak early diastolic (Em), peak Iate diastolic (Am) 
velocities and deceleration time of early diastolic 
wave (Emdt) were recorded from the mitral annular 
segments (basa! septum, basa! lateral, basa! anterior 
and basa! inferior). Add itionally, standard M-mode 
and Doppler parameters were measured. There was 
no statistical difference among these 3 groups with 
respect to age, sex and global di astolic function 
parameters. In spite of the fact that Em , Am 
velocities and their ratio (Em/Am) were much more 
impaired in favour of diastolic dysfunction in group 
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II, the different did not reach rignificance from 
group I. Emdt duration in group II was significantly 
found from group I only in the basa! anterior 
segment. In group II pa tients , based on the existence 
of Em/Am < 1, diastolic function was found impaired 
in the great majority of four segments examined 
(3.32± 1. segments) and was present in more than 
half of segments in group I (2. I 5±1.54 segments). 
By contrast, number of segments with di astolic 
dysfunction was very few in the control group 
(0.54±0.82 segments). Furtheımore, correlation exis
ted between the number of segments with diastolic 
dysfunction and age (r=0.66), Jeft venıricular mass 
index (r=0 .35 ), systo lic (r=0.58) and diastolic 
(r=0.66) blood pressure (p<0.05 in all of them). W e 
conclude that regional diastolic function is impaired 
in systemic hyperten sion. If left ventri cul ar 
hypertrophy accompanied systemic hypertens ion, 
impairment in the regional diastolic function is much 
more prominent. 

Key words: Doppler tissue imaging, hypertension, 
diastolic dysfunction, hypertrophy 

Reviews 

Echocardiographic Evaluation of Patients with 
Heart Transplant 

C. Gürgün, S. Nalbantgit 

Ege University, Medical Faculty, İzmi r 

Heart transplanlation has evolved as the most 
definitive therapy for end-stage heart failure. Howe
ver, acute rejection and infection in earl y 
postoperative period and vasculopathy in foll owing 
years have limited the outcome of these patients . It 
is İnıportant to recog nize and treat these 
complications in the early period to improve 
survival. Although invasive tests are being used to 
establish the diagnos is, noninvasive tests !ike 
echocardiography may provide useful information in 
th e follow-up of th e pati e nts. New 
echocardiographic methods such as tissue Doppler 
imaging (TDI), stress echocardiography and 
integrated backscatter (IBS) have shown to be 
helpful in detecting acute rejection. In this review, 
we aim to provide information regarding routine 
echocardiographic charac teristics of a transplanred 
heart and about the use of echocard iography in the 
follow-up and diagnosis of complications. 

K ey words: Heart transplantation, echocardiography, 
heart fai lure 
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Angiotensin-Converting Enzyme Polymorphisms 
and Cardiovascular Diseases 

C. Bostan, S. Karcıer 

Istanbul U ni. Instiıue of Cardiology 

Angiotensin converting enzyme (ACE), bound to the 
cell ınembrane of endothelial cells catalyzes the 
conversion of A I to A II and degradation of 
bradykinins. C irculating All levels depend on AI 
levels and ACE activity. Major source of circulation 
ACE is the vascular endothelium. There are two 
distinct, functionally similar and interrelated RASs : 
tissue RAS and the circulatory RAS. The increase in 
tissue RAS activity and consequent increase in tissue 
A II !eve! is predominantly influenced by ACE 
levels. Angiotensin converting enzyme gene 
(ACEG) polymorphism is thought to be associated 
with ischaemic and nonischaemic cardiovascular 
disease. The relatonsh ip between ACEG 
polymorphisın and hypertension is stili controversial 
whereas the relation wi th left ventricular 
hypertrophy is well established. "The enhanced ACE 
activity caused by thi s gene polymorphisın not only 
increases the A II generation, it's also associated 
wi th the blokadge of bradykinin-kallikrein system 
which stimulates the release of NO and other 
vasod ilato ry prostaglandins. The resulting 
endothelial dysfunction is a significant precursor to 
atherosclerosis. Subjects with DO genotype have an 
increased risk of ischaeınic events attributed to high 
ACE and A II levels . The association between 
ACEG polymorphism and myocardial infarction, 
dilated 1 hypertrophic cardiomyopathy and post 
PTCA restenos is is sti li contraversial. Further 
studies confirınin g the ACEG or ACEG 
polymorphism as an independent risk factor in the 
phys iologic and pathologic characteristics of 
cardiovascular disease would enable the clinicians to 
stratify patients into various risk categories and to 
institute appropriate risk factor ınodulations. 

Key words: Renin angiotensin system, ACE gene 
polymorphisın, cardiovascular disease 

Case Repor!s 

Development of Myocardial Injury and 
Ventricular Arr h ythmia Following 
Extracorporeal Lithotripsy: CaseReport 

S. Çelik, E. Ökmen, Ş. Görgülü, N. Çam, T. Teze/ 

S. Ersek Cardiothoracic Surgical Centre, Istanbul 

Extracorporeal schock wave li thotripsy is a 

frequently preferred therapy modality for urinary 
system calculus. Ventricular arrhythmias occurring 
during or after lithotripsy procedure have been 
reported. However, myocardial injury and ischemic 
complications due to lithotripsy are very rare. We 
are reporting a young patient who had angina, 
ventricular arrhythmia, and ischemic findings in 
electrocardiograp hy and Tl -20 1 perfusion 
scintigraphy following extracorporeallithotripsy. 

Key words: Myocardial injury, ventricular 
arrhythmia, extracorporeal lithotripsy. 

Honey-Bee Sting Myocardial Toxicity in a Patient 
with Angiographically Normal Coronary Arteries 

T. Sirkeci, A. Ferahbaş, A. Oğuzhan, S. Utaş 

Erciyes University, Medical Faculty, Kayseri 

The elinical findings due to bee-sting are widely 
variable from local reaction to anaphylactic shock. 
Cardiac troponin T (cTnT) is a specific and sensitive 
marker for myocardial injury. According to our 
knowledge, data are lacking in the literature inform 
on the elevation of plasma level of cTnT rather than 
of ereatİnine phosphokinase (CPK) and CPK
myocardial band (CPK-MB) after bee-sting. We 
deseribe a case of a 59-year-old man in whom cTnT 
was significantly elevated as a result of direct 
myocardial toxicity of bee venoın. 

Key words: Bee-sting, troponin T, myocardial 
toxicity 

Right Coronary Artery Originating From Distal 
Left Circumflex Artery - A Rare Anomaly 

H. Turhan, Ş.Funda Bıyıkoğlıı, R. Atak, E. Yetkin, 
E. Durıı 

Turkiye Yuksek Ihtisas Hospital, Department of 
Cardiology, Ankara, lnonu University, Medical Faculty, 

Department of Cardiology, Malatya, Turkey 

Single coronary artery is a rare congenital anomaly 
of the coronary circulation. Right coronary artery 
miginating from distal left c ircumfl ex is an 
extremely rare variety of single coronary artery. In 
thi s paper, we presented a patient with s ingle 
coronary artery system, in whom the right coronary 
artery originated from the distal left circumflex. No 
other associated cardiac anomaly was detected. 

Key word s: congenital coronary anomaly, single 
coronary artery, coronary angiography 




