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Okside LDL reseptor-1 (Olr-1) geni 3’ Utr C>T polimorfizminin ko-
roner arter hastaligi ve hastali@in ciddiyet derecesiyle iliskisi

Ezgi Mert Yaga, Oben Déven, LTiirkay Ozcan, Ahmet Camsart

Mersin Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Mersin

Okside LDL (ox-LDL) ateroskleroz patogenezinde énemli rol oynamaktadir. Lektin benzeri ok-
side LDL reseptorii -1 (OLR-1) ox-LDL icin major reseptor olup etkilerine aracilik etmektedir.
Literatiirde OLR-1 geni 3° UTR C>T polimorfizmi ile koroner arter hastaligi ve miyokart enfark-
tiisti arasindaki iligkiyi inceleyen ¢aligmalar mevcuttur. Ancak bu galigmalarim geligkili sonuglart
yaymlanmistir. Tiirkiye’de OLR-1 geni 3” -UTR C>T polimorfizminin koroner arter hastalig ile
iligkisini gosteren bir ¢alismaya rastlanmamustir. Cahigmamizda okside LDL Reseptor -1 (OLR-1)
Geni 3 -UTR C>T polimorfizminin koroner arter hastaligi ve ciddiyeti ile iligkisini inceledik.
Calismamiz stabil anjina pektoris (SAP), akut koroner sendrom, atipik gogiis agrisi ve diger
tamilar ile koroner anjiyografi yapilan 150 hasta tizerinde yapildi. En az bir epikardiyal koroner
arterinde >= %70 darlik tespit edilen 75 hasta KAH grubunu, koroner arterlerinde lezyon tespit
edilmeyen 75 hasta kontrol grubunu olusturmaktaydi. OLR-1 geni 3’'UTR C>T polimorfizmleri
genotipler bakimindan gruplar ile karsilastirildiginda kontrol grubunda homozigot normal (CC) ve
heterozigot mutant (CT) genotip ¢ogunlukta iken KAH grubunda homozigot mutant (TT) geno-
tipe daha fazla rastlanmaktadir (p< 0.0001). Alleller bakimindan da genotipler bakimindan da
hasta ve kontroller arasinda istatistiksel olarak anlamli bir farklilik gozlenmistir (p< 0.0001). KAH
grubunda yapilan subgrup analizinde hasta damar sayilar1 bakimindan incelediginde homozigot
mutant (TT) genotipde ¢cok damar hastalig1, tek damar hastaligina gore istatistiksel olarak daha
fazla gozlenmistir (p=0.043).
3’UTR gen polimorfizmleri bagvuru sekillerine gore incelendiginde aralarinda istatistiksel olarak
anlaml bir farklihik gézlenmektedir (p=0.005). Homozigot mutant (TT) genotipdeki hastalarin
17°si (% 33.3) SAP, 29’u (% 56.9) akut koroner sendrom ve 4’li (% 7.8) ise gogiis agrisi ile
hastanemize basvurmustur. Genotipler agisindan; homozigot mutant (TT) genotip, homozigot
normal (CC) genotipe gére koroner arter hastalig icin 11.01 kat daha fazla risk altindadir. Cin-
siyet bakimindan incelendiginde ise erkekler
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polymorphism with the coronary artery disease and the severity of it
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Oxidized low-density lipoprotein (ox-LDL) plays an important role in the pathogenesis of athero-
sclerosis. Lectin like oxidized low density lipoprotein receptor -1 (OLR-1) is the major receptor
for ox-LDL and mediates its effects. In the literature there are studies researching association
between OLR-1 gene 3° UTR C>T polimorphysm and CAD. But conflicting results of these stud-
ies were published. In Turkey there is no study showing association between OLR-1 gene 3° UTR
C>T polimorphysm and CAD. In our study we assessed the association between OLR-1 gene 3’
UTR C>T polimorphysm and CAD and its importance. Our study was conducted with the patients
who had undergone coronary angiography for stable angina pectoris, acute coronary syndrome
and atypical chest pain. CAD group consisted of 75 patients with at least one coranary artery
stenosis over %70 and control group consisted of 75 patients with no coronary artery lesion. As
OLR-1 gene 3’'UTR C<T polimorphysm genotypes were compared between groups, in the control
group homozygote normal (CC) and heterozygote mutant (CT) genotypes and in the CAD group
homozygot mutant (TT) genotypes were more prominent (p<0.0001). In the subgroup analysis of
CAD patients with homozygote mutant (TT) genotypes, a significant association with multivessel
disease was detected(p= 0.043). Homozygote mutant (TT) genotype of 3’'UTR C>T polymor-
phism was correlated with the severity of coronary atherosclerosis. When 3” UTR gene polimor-
physms were examined according to their corresponding clinical forms, a significant difference
was observed among them (p=0,005). Seventeen (33.3%) patients with homozygote mutant (TT)
genotypes applied to our hospital for SAP, 29 (56, 9%) patients for acute coronary syndrome and
4 (7.8%) cases for atypical chest pain. In the logistic regression analysis, genotypes, sex, age and
fasting blood glucose levels were found to be statistically significant. With respect to genotypes,
homozygote mutant (TT) genotype carried higher risk for CAD ( 11.01 —fold ) than those with
homozygote normal (TT) genotypes. When examined with respect to genders, men were 6.85
times more vulnerable to CAD than women.
Moreover, increased CAD risk was directly
proportional to age and fasting blood glucose
values.As reported in this study, the assump-
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Objective: Prostate-specific antigen (PSA) is a well-known prostate cancer marker. Recent studies
have shown that serum PSA levels can fluctuate in response to cardiovascular stress. In this study
we aimed to determine if serum PSA levels correlate with the presence and stages of coronary
artery disease (CAD) and whether PSA can be used as a marker for the diagnosis and severity
of CAD.

Patients and Methods: This was a retrospective chart review of male patients who underwent
coronary angiography for suspect CAD. A total of 100 patients with angiographic data and base-
line serum PSA measurements were included. Patients with previous history of coronary angiog-
raphy, stent implantation, known prostate cancer or prostatitis were excluded.

Results: The mean age was 57+10 years. Coronary angiography results were normal in 13%,
non-obstructive CAD (non-critical plaque formation) in 16%, one-vessel disease in 21%, two-
vessel disease in 30% and multi-vessel disease in 20%. Mean values of total and free serum PSA
were 1.4+1.3 ng/mL and 0.4+0.4 ng/mL, respectively. Although there was an increasing trend of
PSA with more advanced stages of CAD, no significant relationship was established (p>0.05).
Patients with hypertension had significantly elevated total and free serum PSA compared to nor-
motensives.

Conclusion: Our study suggests that there is no direct relationship between increasing levels of
PSA and stage of CAD. Thus, PSA level does not appear to be a suitable marker for the diagnosis
or severity of CAD.
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Monosit kemoatraktan protein 1(MCP-1) seviyesiyle koroner arter
kollateral olusumu ve ateroskleroz yaygimhg arasmdaki iliski
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Amac: Monosit kemoatraktan protein 1(MCP-1) aterosklerozun inflamasyonunda artan ve
plazmadaki diizeyinin artisi ile kardiyovaskiiler hastaliklarim (CVD) morbidite ve mortalite artigint
gostermede giiclii bir 6ngordiriciidir. Bu aragtirmada, koroner arter hastaligimin yayginhgr ve
kronik total okluzyonda kollateral dolagim varhigryla MCP-1 diizeyi arasindaki iligki aragtirildi.
Metod: Calismaya, koroner arter hastahgi (KAH) sebebiyle elektif koroner anjiyografi yapilan,
yas ortalamalar1 59.9+ 10.8 yil olan (%65) 52 erkek, toplam seksen hasta alindi. Koroner anjiyo-
grafi sonrasi tiim hastalarin kan 6rnekleri alinip tiim hastalarda eszamanli olarak MCP-1 6l¢tildii.
Hastalarin yas, cinsiyet ve ateroskleroz risk faktérleri sorgulandi. Koroner anjiyografide %50’den
fazla darlik ciddi koroner arter hastalig1 olarak kabul edildi. Koroner arter hastaliginin yaygmlhig:
Gensini skoru ile belirlendi. Serumdaki MCP-1 diizeyleri ile koroner arter hastaligi yayginhgi ve
koroner kolletaral olusumu karsilagtirildi.

Bulgular: Calismamizda MCP-1 diizeyleri ileri yas ve erkek cinsiyetinde artmaktadir (sirastyla
p:0.03, p: 0.02). HT, DM, sigara, hiperlipidemiyle MCP-1 diizeyleri arasinda istatistiksel olarak
anlaml iligki saptanmadi. MCP-1 diizeyleri, koroner arter hastaligi yayginhgiyla (ciddi darlik
gosteren koroner damar sayis1 ve Gensini skoruyla) artmaktadir. Gensini skoru ve ciddi darlik
gosteren koroner arter sayisi artttkca MCP-1 diizeyleri artmaktadir. (sirasiyla, p: 0.002, p: 0.001).
Koroner arterlerde kronik tam tikaniklik sonrasi kollateral gelisen grupta MCP-1 diizeyleri daha
yiiksek saptandi (p: 0.014). Tleri yas, erkek cinsiyet, koroner arter hastaliginin yaygmligi ve ko-
roner arter kollateral olusumuyla MCP-1 diizeyi artmaktadir.

Sonug¢: KAH’in yayginligi ve tutulan koroner damar sayisi ile orantili olarak MCP-1 diizeyleri
artmaktadir. Ayrica koroner arterlerde kronik tam tikaniklik sonrasi kollateral olusumuyla MCP-1
diizeyi artmaktadir. Bu durum, inflamasyonda rol alan MCP-1 in aterosklerozun yayginligiyla artis
gosterecegi ayrica, tam tikali koroner arterlerde, koroner akim stres etkisiyle MCP-1 plazmadaki
diizeyinin artacagi ve kollateral dolagim olusturmaya katki saglayacagini gosterir.
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Figure 1a. Figure 1b.

Table L. Total and free serum PSAwith CAD relationship.

n Toul serum PSA Free serum PSA
MeamaSD P MeansSD P
Coronaryangiography
Normal 13 0542071 076 0.28=0.14 0714
Noo-obstructive CAD 16 1052085 0312018
One-vesel CAD n 136099 0412030
Tuo.vessel CAD 30 1652060 0432043
Multi-vessel CAD -] 1.60=1.60 0.3520.57
Hypercholesterolemia
Xo 38 128098 0637 0342022 0.598
Yes a 146146 0482046
Smoking
No &3 1452113 0138 0432033 0.036
Tes »n 139135 0392047
Hypertension
No & 108:105 0011 033032 0003
Yes 5 L6143 0492043
Disberss
Ne 0 1282119 0218 039=039 0085
Yes b-] 1842162 0512038
Family historyof CAD
Ne 9 1432133 0341 0422040 04F)
Yes 2 0854053 0292018

PS & Prostate-specific anigen; CAD: Coronary artery disease; SD: Standard deviation
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ilk ST elevasyonlu miyokart enfarktiisii ile basvuran metabolik send-
romlu hastalarda sol ventrikiil sistolik fonksiyonu ile ortalama trom-
bosit hacmi arasindaki iligki

Hiiseyin Ugur Yazici, Fatih Poyraz, Nihat $en, Murat Turfan, Fatma Hizal, Yusuf Tavil,
Adnan Abact

Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amagc: Ortalama trombosit hacmi (OTH), koroner arter hastaliginin patofizyolojisinde temel rol
oynayan trombosit aktivitesinin bir belirtecidir. Metabolik sendrom (MS), akut miyokart enfark-
tiisti seyrinde artmus sistemik inflamatuvar yamita ve tekrarlayan trombotik olaylara neden olarak
sol ventrikiil sistolik fonksiyonunun daha fazla bozulmasina neden olabilir. Mevcut ¢alisma ilk ST
elevasyonlu akut miyokart enfarktiisii (AMI) olan metabolik sendromlu hastalarda sol ventrikiil
sistolik fonksiyonu ile OTH arasindaki iliskiyi arastirmak i¢in planlandi.

Yontemler: OTH, ilk ST elevasyonlu AMI ile bagvuran metabolik sendromlu hastalarda hastan-
eye kabul sirasinda 6l¢iildii. Sol ventrikiil sistolik fonksiyonu 33 (ort. yag 56,9+10,2 yas) hastada
korunmus ve 48 (ort. yas 57,9+10,5) hastada bozulmustu. Bozulmus sol ventrikiil sistolik fonksi-
yonu, ejeksiyon fraksiyonunun <=%50 olmasi olarak tanimlandu. Iki grup arasinda OTH diizey-
lerine gore kargilagtirma

Calisma gruplarindaki hastalara ait klinik ve hematolojik 6zelliklel yapildi.

Group A(EF<= 50) Group B ( EF>%50) P degeri Bulgular: OTH, sol ven-

(n=48) (n=33) ! 9 - "
trikiil sistolik fonksiyonu
Yas 57.9£10.5 56.9+10.2 0.68 bozulmus olan hastalar-
Cinsiyet(erkek) 36(%75) 24(%72.7) 0.5 da, sol ventrikiil sistolik

fonksiyonu  korunmug

Hipertansiyon 34(%70.7) 18(%54.5) 0.1 olan hastalardan Snemli
Aile hikayesi 17(%35.4) 12(%36.3) 0.5 derecede  daha yiiksek
bulundu (p=0.02).
Sigara 30(%62.4) 25(%75.6) 0.15
Sonug: Yiiksek OTH,
9 9 ; ;
DM 10 (%28.3) 11(%33.3) 0.15 ilk ST elevasyonlu AMI
Hemoglobin(gr/dl) 13.9+1.9 14+1.8 0.9 ile bagvuran metabolik
sendromlu hastalarda
Hematokrit (%)  41.7#5.1 41.4%4.7 0.8

bozulmus sol ventrikiil
Trombosit sayisi sistolik  fonksiyonu ile
(x 103) 2376456 2516267 03 iliskili olabilir. OTH’nin
OTH(f) ilk ST elevasyonlu AMI
ile bagvuran metabolik
sendromlu hastalarda

9.94+1.09 9.14+1.05 0.02

EF: Ejeksiyon fraksiyonu, DM: Diyabetes Mellitus,
OTH: Ortalama trombosit hacmi

syndrome who had ST elevating MI.
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Kronik obstriiktif akciger hastalig: olanlarda akut miyokart enfark-
tiisii sirasinda kanin 6zgiin reolojik ozellikleri
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Azerbaycan Tip Universitesi

Tiirk Kardiyol Dern Ars 2010, Suppl 2

prognostik bir belirte¢ olarak kullanilabilecegini diisiiniiyoruz.

[P-134]

The relationship between mean platelet volume and left ventricular
systolic function in patients with metabolic syndrome who had first
ST elevating mycardial infarction

Hiiseyin Ugur Yazici, Fatih Poyraz, Nihat Sen, Murat Turfan, Fatma Hizal, Yusuf Tavil,
Adnan Abaci

Gazi University, Faculty of Medicine, Department of Cardiology, Ankara

Objective: Mean platelet volume (MPV) is an indicator of platelet activation which is a central
process in the pathophysiology of coronary heart disease. Metabolic syndrome (MS) may lead
worsened left ventricular systolic function by causing recurrent thrombotic events and also ag-
gravating systemic inflammation in the course of acute myocardial infarction. The present study
was designed to investigate the relationship between MPV and left ventricular systolic function in
patients with metabolic syndrome who had first ST elevating myocardial infarction.

Methods: MPV was measured on admission in 33 patients who had preserved left ventricle sys-

tolic function (mean age, 56.9+10.2 years) and in 48 patients who had depressed left ventricle

systolic function (mean age, 57.9+10.5 years) with metabolic syndrome who had first ST elevating

myocardial infarction. Depressed left ventricle systolic function was defined as <=%50 ejection
fraction value. Two groups were compared regarding MPV levels.

Results: MPV was sig-

Clinical and hematological parameters in study groups nificantly higher in pa-

Group A(EF<= %50) Group B ( EF>%50) 1.0 tients who had depressed
(n=48) (n=33) left ventricle systolic

Age (years) 57.9%10.5 56.9£10.2 0.68 function  than  patients
. N who had preserved left
Sex (men) 36(%75) 24(%72.7) 0.5 ventricle systolic func-
Hypertension 34(%70.7) 18(%54.5) 0.1 tion (p=0.02).
Family history 17(%35.4) 12(%36.3) 0.5 Conclusion: Increased
MPV  on admission
Current smoker 30(%62.4) 25(%75.6) 0.15 ; .
can be associated with
DM 10 (%28.3) 11(%33.3) 0.15 degree of left ventricle
Hemoglobin (gr/dl) 13.941.9 14418 0.9 systolic  depression  in
patients with metabolic
Hematocrit (%) 41.745.1 41.4%4.7 0.8 syndmme who had first
Platelet counts (x 103)  237.6456 251.8467 0.3 ST elevating myocardial
infarction. We thought
MPV (fl) 9.94%1.09 9.14+1.05 0.02

that MPV can be used as
a prognostic marker in
patients with metabolic

EF: Ejection fraction, DM: Diabetes mellitus,
MPV: Mean platelet volume
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The peculiarity of the rheological properties of blood during acute
myocardial infarction in patients with chronic obstructive pulmo-
nary diseases

Arzu Iman Mursalova, Cebrail Teymur Mammadov
Azerbaycan Medical University

Background / Aims: The mortality from ischemic heart diseases has increased lately. Chronic ob-
structive pulmonary disease (COPD) is the third leading cause of morbidity and invalidity world-
wide. There is a few literature data about the reasons, peculiarities of rheologic properties of blood
and treatment of the myocardial infarction (MI) in patients with COPD.

Methods: For investigation of above-mentioned parameters, we have examined 46 patients aged
between 44-70 years (46 males and 6 females). The patients were admitted and treated in the resus-
citation unit of the Republic Cardiology Research Institute. 20 patients suffered from hypertension
disease class II. MI was diagnosed by means of electrocardiography, and laboratory (cardiospecif-
ic enzymes) analyses. Blood analyses were performed twice: on the first day of acute MI and after
two weeks. For the investigation we have Iperformed the following analyses: fibrinogen (F), the
time of recalcification of plasma (TRP), protrombin index (PI), fibrinolytic activity (FA), thrombin
time (TT), index of platelet aggregation index (ITA), speed of platelet aggregation (STA), total
index of platelet aggregation (TITA), index of platelet disaggregation (ITD). The fibrinogen level
was defined by gravimetric method of Rothberg; protrombin index by Kvik method.

Results: The analysis of rheologic properties of blood have showed that before the treatment the
following values were obtained: F: 5.30+0.14 g/l, TRP : 122.7+2.4 sec., PI : 106.0+0.8%, FA:
195.5+2.8 min., TT : 17.4+0.2 sec., ITA: 44.0+0.4%, STA: 0:023+0.001 min., TTA : 62.4+1.3%,
ITD : 20.9+0.4%.

After the treatment the above-mentioned values decreased as follows: F: —1.29 /I, TRP: 1.3 sec.,,
PI: 1.11%, TT : 1.06 sec.,, ITA: 1.2%, STA: 1,15 min., TTA: 1.26%, and ITD : 1.26 %, respec-
tively. Accidinglay these changes the level of the FA has increased FA 1,07 time.

Conclusion: The results of the investigation have shown that in patients with acute MI the greatest
changes were in data of analyses — F, ITA, TTA and ITD level independently from age, sex and
comorbid COPD diseases. These changes requre more intensive therapy.
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Periferik endotel islevleri iizerine biyolojik yakitlarma Kkitlesel maru-
ziyetin etkilerini degerlendirme
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Evaluation of the effects of biomass fuel exposure on peripheral en-
dothelial functions
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SIstanbul Memorial Hospital, Department of Cardiology, Istanbul

Balikesir University School Of Medicine, Department of Cardiology, Balikesir

Background: To evaluate the effect of chronic biomass fuel (BMF) exposure on peripheral en-
dothelial functions.

Methods: Forty seven healthy subjects who have been exposed to BMF since birth (mean age 31.6
+ 6.8 years, 21 males) were enrolled in the present study. The control group consisted of 33 healthy
subjects (mean age 27.9 + 4.4 years, 12 males). The carotis intima- media thickness (CIMT) is de-
fined as the distance between the leading edge of the lumen—intima and the media—adventitia inter-
faces. Flow associated dilatation (FAD %) is defined as the percent change in the internal diameter
of the brachial artery during reactive hyperemia related to the baseline. Endothelium independent
vasodilatation (GTN %) is defined as the change in diameter in response to the application of 400
g glyceril trinitrate relative to the baseline scan at the end of the fourth minute.

Results: CIMT (mm) values of the two groups were not statistically different from each other.
(0.47 £ 0.09 vs. 0.49+ 0.06, p=0.138).However, a markedly reduced FAD % was found in the
study group ( 5.06 + 4.95 vs. 10.7 + 4.64, p<0.001). In addition, GTN % of the BMF exposed
group was significantly lower than the control group (14.41 + 8.47 vs. 21.85 + 7.87, p<0.001).
Conclusions: FAD % and GTN % are markedly reduced in the individuals who have been exposed
to BMF inhalation products. Therefore, chronic BMF exposure may be a risk factor for the devel-
opment of endothelial dysfunction.

FAD % and GTN % of the study
and the control groups
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Reduced FAD and GTN % may point out impaired vasodil
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response of the

TABLE 1.Clinical Characteristics and Relations Between Risk
Variables in Study and Control Groups

Deviation
Age (yrs) 31.7 6.6 27.97 4.46 0.006
BMI, kg/m2 23.1 3.5 22.0 1.63 0.369
SBP (mmHg) 119.3 10.9 114.1 12.5 0.053
DBP (mmHg) 67.2 7.5 67.7 7.7 0.774
T.CHOL. (mg/dl 178.1 25.7 159.3 31.2 0.004
LDL-C (mg/dl) 109.5 25.7 93.1 30.9 0.012
HDL-C (mg/dl) 52.8 13.2 53.8 11.3 0.717
TRIG (mg/dl) 91.6 39.7 105.2 44.9 0.156

Values are mean unless otherwise specified.BMI,

body mass index;SBP/DBP,systolic/diastolic blood pressure;
T.CHOL,total cholesterol;LDL-C,LDL cholesterol;

HDL-C,HDL cholesterol; TRIG,triglycerid.

TABLE 2. Carotis Intima Media Thickness (CIMT), Brachial Artery Ultrasound

Measurements and FAD % in Control and Study groups.(GTN% =
Change in arterial diameter after glyceril trinitrate administration)

Study Group = Standard = Control Group = Standard

Variables Mean Deviation = Mean Deviation = Value

CIMT (mm) 0.47 0.09 0.49 0.06 0.138

BA-rest (mm) 4.29 0.53 3.61 0.44 p < 0.001
BA-cuff release (mm)  4.52 0.55 3.99 0.48 p < 0.001
FAD% (%) 5.06 4.95 10.7 4.64 p < 0.001
BA-GTN (mm) 4.91 0.62 4.39 0.55 p < 0.001
GTN% (%) 14.41 8.47 21.85 7.87 p < 0.001

CIMT,carotis intima media thickness;BA-rest,brachial artery rest
diameter; BA-cuff release,brachial artery diameter after cuff release;
FAD, flow associated dilatation/percentage of change in diameter of
brachial artery in response to reactive hyperemia (%);BA-GTN,
brachial artery diameter after sublingual glyceril trinitrate
administration; GTN (%),change in diameter of brachial artery after
sublingual glyceriltrinitrate administration
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izole koroner arter ektazide antioksidan durum ve antioksidan vita-
minlerin seviyesi

Fatih Kog', Nihat Kalay?, idris Ardig?, Kerem Ozbek!, Atag Celik!, Koksal Ceyhan',
Hasan Kadi', Metin Karayakali', Semsettin Sahin?, Fatih Altunkas', Orhan Onalan',
Mehmet Giingor Kaya®

!Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat
2Erciyes Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kayseri
SGaziosmanpasa Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Tokat

Giris: Izole koroner arter ektazisi (KAE) koroner anjiyografi sirasinda nadir goriilen bir koroner
anomalidir. Biz bu ¢aligmada KAE hastalarinda siiperoksit dismutaz (SOD), glutatyon peroksidaz
(GSH-Px), gama glutamil transferaz (GGT) aktiviteleri ile antioksidan vitaminlerin (Vitamin A ve
E) seviyelerini arastirdik.

Yontemler: Calismaya 45 izole KAE hastas1 (26 erkek: ortalama yas, 57+ 9) ile bunlarla yas-
cinsiyet agisindan uyumlu anjiyografik olarak normal 35 kisi kontrol grubu (14 erkek: ortalama
yas, 54 + 7) olarak alindi. Plazma SOD, GSH-Px ve GGT aktiviteleri ile Vitamin A ve E seviyeleri
6lgiildii. BULGULAR: Plasma SOD aktivitesi KAE grubunda kontrol grubuna gére daha diisiik
(P=0.001), GGT aktivitesi ise daha yiiksek (P=0.04) bulundu. Plazma GSH-Px aktivitesi ile Vita-
min A ve E seviyeleri acisindan anlamli farklilik yoktu. KAE hastalarinda Plazma SOD aktivitesi
ile LDL kolesterol seviyeleri arasinda pozitif (r=0.418; P=0.01), vitamin E ile LDL kolesterol
(r=0.410; P=0.01) ve trigliserit seviyeleri (r=0.310; P=0.04) arasinda yine pozitif korelasyon bu-
lundu.

Sonug: Bu sonuglar oksidatif stres ve antioksidan durumun KAE patogenezinde 6nemli bir rol
oynayabildigini gostermistir..
Calisma guruplarinda oksidatif stres parametreleri ve
vitamin seviyeleri
Ektazi (N=45) Kontrol (N=35) P

SOD (U/mL) 0.70 + 0.64 1.52 £ 0.85 0.001
GSH-Px (U/L) 196 + 96 193 + 105 AD
GGT (U/L) 34 + 20 26 £13 0.04

Vitamin A (mmol/L) 3.49 + 1.36 3.25+£0.97 AD

Vitamin E (mmol/L) 40 + 16 43 +9 AD

AD, anlamli degil

[P-138]

Diisiik serum paraoksanaz enzim aktivitesi ciddi sol ana koroner
lezyonu icin bir isaret olabilir mi?

Yusuf Sezen', Hasan Biling?, Nurten Aksoy?, Abdullah Taskin, Murat Ustiinel?, Mustafa Polat',
Recep Demirbag!, Ali Yildiz', Unal Giintekin', Mehmet Memduh Bas'

'Harran Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sanlwrfa
Harran Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Sanlwurfa

Giris-Amag: Serum paraoksanaz 1 (PON 1) yiiksek dansiteli lipoprotein (HDL) ile iligkili bir
antioksidan enzim olup diisiik dansiteli bir lipoprotein olan LDL’nin aterojenik oksidasyonunu in-
hibe eder. Insan serumunda bu enzim ¢ogunlukla HDL'ye bagli olup HDL ve LDL’yi oksidasyon-
dan korur. KAH ile serum PON1 enzim aktivitesi (SPA) arasindaki negatif iliski daha onceki
caligmalardan bilinmektedir. Bu calismadaki amacimiz, aort basincina direkt maruz kalmasina
kargin koroner arter hastaligi gelisen her hastada gozlenmeyen, sebep olabilecegi miyokart en-
farktiisii daha 6liimceiil olarak seyreden ciddi sol ana koroner (LMCA) lezyonu olan hastalardaki
SPA’n1 aragtirmaktir.

Materyal-Metod: Calismaya %50 ve iizerinde LMCA darlig1 olan 25 hasta LMCA darlig1 olma-
yan ancak ana koroner arterlerinden en az birinde % 70 ve lizerinde darlik olan 25 hasta ile ko-
ronerleri normal olan 25 kontrol hastasi alindi. SPA aktivite l¢timleri i¢in serum Grnekleri alinarak
¢alisma sonunda kolorimetrik yontemle ¢alisildi. Ayrica Relassays ticari kitleri kullanilarak TAK,
TOS ve OSI diizeyleri tespit edildi. Veriler bilgisayarda SPSS 11,5 versiyonu kullanilarak studient
t testi ve Pearson korelasyon analizi ile degerlendirildi.

Bulgular: En diisiik SPA degerin LMCA + grubunda en yiiksek degerin ise NKA grubunda oldugu
gortildii (p=0,001). Pearson korelasyon analizinde TOS ve SPA'nin birbirleriyle negatif iligkili
oldugu (p=0,016), OSi’nin ise TAS, BSA ve diyastolik kan basinci ile negatif iliskili oldugu (sirast
ile p<0,0001; p=0,042 ve p=0,001), TOS ile pozitif iligkili oldugu gozlendi (p<0,0001). Lineer
regresyon analizinde OSI’yi etkileyen esas parametrelerin TAS ve TOS oldugu gériildii (her ikisi
igin p<0,0001).

Tartisma ve Sonuglar: Calismamiz ciddi LMCA lezyonu olan hastalarda SPA’nin koroner arter
hastalig1 olan ve normal koronerli hastalara gore anlaml sekilde diisiik oldugunu gostermis olup
SPA’nn diisiik seviyelerinin LMCA gelisimi ile iliskili olabilecegini diistindiirmektedir.
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Antioxidant state, and level of antioxidants in isolated coronary ar-
tery ectasia
atih Koc!, Nihat Kalay?, Idris Ardic?, Kerem Ozbek!, Atac Celik!, Koksal Ceyhan!,
Fatih Kog', Nihat Kalay?, idris Ardic?, Kerem Ozbek', Atag Celik!, Kksal Ceyhan!'
Hasan Kadi', Metin Karayakali', Semsettin Sahin’, Fatih Altunkas', Orhan Onalan',
Mehmet Giingor Kaya®
'Gaziosmanpaga University, Faculty of Medicine, Department of Cardiology, Tokat
2Erciyes University, Faculty of Medicine, Department of Cardiology, Kayseri
3Gaziosmanpagsa University, Faculty of Medicine, Department of Biochemistry, Tokat
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Lower serum paraoxanase enzymwe activity can indicate serious left
common coronary artery lesion

Yusuf Sezen', Hasan Biling?, Nurten Aksoy?, Abdullah Tagkin?, Murat Ustiinel?, Mustafa Polat',
Recep Demirbag', Ali Yildiz', Unal Giintekin', Mehmet Memduh Bag'

'Harran University, Faculty of Medicine, Department of Cardiology, Sanlwurfa

2Harran University, Faculty of Medicine, Department of Biochemistry, Sanlwurfa
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Plazma fibrinojen ve faktor VII pihtilasma aktivitesinin metabolik
sendrom ile iligkisi

Tansel Erol, Abdullah Tekin, Hakan Altay, Muhammet Bilgi, Fatma Yigit, Biilent Ozin,
Haldun Miiderrisoglu

Bagkent Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amac: Metabolik sendromlu hastalarda kardiyovaskiiler hastalik gelisme riski bulunmaktadir.
Hemostatik ve fibrinolitik sistemdeki bozukluklar bu riskin bir béliimiinden sorumlu olabilir. Bu
¢alismamizda fibrinojen ve faktor VII pihtilasma aktivitesinin (FVIIpa) metabolik sendrom ile
iliskisini aragtirdik.

Yontem: Ikiyiiz alti metabolik sendromlu hasta ile yas ve cinsiyet uyumlu 206 kontrol bireyi bu
caligmaya dahil edildi. Kan fibrinojen ve FVIIpa diizeyleri belirlendi ve kargilastirildi. FVIIpa ve
metabolik sendromun komponentleri arasindaki korrelasyonlar da ayrica degerlendirildi.

Bulgular: Metabolik sendromlu hastalarda kontrol grubuna kiyasla anlamli derecede yiiksek
FVIIpa bulundu (%,118 + 53 kars1 99 + 30 p<0.001). Metabolik sendromlu erkeklerdeki fibrinojen
seviyesi kontrol grubundaki erkeklere kiyasla anlaml derecede yiiksek iken (3,47 0.9 kars1 3,03
+0,78 g/L, p<0,005), kadin metabolik sendromlu hastalardaki fibirinojen diizeyleri kontrol kadin
grubundan farkli degildi (3.65 + 1.09 kars1 3,55 + 0.87 g/L, p = 0.40). Calisma popiilasyonundaki
FVIIpa ile bel ¢evresi (r = 0,29, p<0,05) ve aglik trigliserit diizeyleri (r = 0,24, p <0,05) arasinda
anlamli pozitif bir iliski bulundu. Kadinlarda bel ¢evresi ve fibrinojen arasinda (r = 0.50, p <0.001)
pozitif bir iligki vardi.

Sonug: Bu calismada FVIIpa ile metabolik sendrom arasinda kuvvetli bir iligki saptanmigtir.
Metabolik sendromlu hastalardaki artmig kardiyovaskiiler riskten kismi olarak fibrinolitik ve
hemostatik sistemdeki degisiklikler sorumlu olabilir. Fibrinojen 6rneginde oldugu gibi bazi 6zel
parametreler metabolik sendromlu hastalarda cinsiyetten etkilenmekte oldugundan bu hastalarla
ilgili calismalar da cinsiyet ayrica gézoniinde bulundurulmalidir.

[P-140]

Timozin beta-4 koroner arter hastaliginda kollateral gelismesiyle
iliskilidir

Asuman Bicer Yesilay', Ozlem Karakurt’, Ramazan Akdemir®, Gonul Erden®, Ali Yildiz',

Ozge Ozcan’, Yusuf Sezen', Sadik Acikel?, Harun Kilic?, Recep Demirbag'

!'Harran Universitesi, Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Sanlurfa

28.B. Diskapt Yildirim Beyazit Egitim ve Aragtirma Hastanesi, Kardiyoloji Klinigi, Ankara
‘Numune Egitim ve Arastirma Hastanesi, Biyokimya Anabilim Dali, Ankara
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Associations of plasma fibrinogen and factor VII clotting activity
with metabolic syndrome

Tansel Erol, Abdullah Tekin, Hakan Altay, Muhammet Bilgi, Fatma Yigit, Biilent Ozin,
Haldun Miiderrisoglu

Bagkent University, Faculty of Medicine, Department of Cardiology, Ankara

Purpose: Patients with metabolic syndrome are at risk for the development of cardiovascular
diseases, which can in part be explained by disturbances in the hemostatic and fibrinolytic sys-
tems. We examined the association of fibrinogen and factor VII clotting activity (FVIIca) with the
metabolic syndrome and its components.

Methods: Two hundred and six patients with metabolic syndrome and age and sex matched 206
controls were included in the study. The blood levels of fibrinogen and FVIIca were determined
and compared. The correlations between FVIIca and the individual components of metabolic syn-
drome were also examined.

Results: Patients with metabolic syndrome had a significantly higher FVIIca when compared
to controls (118 + 53 vs 99 + 30 %, p<0.001). Male patients with metabolic syndrome had a
significantly elevated fibrinogen levels when compared to male controls (3.47 £0.9 vs 3.03 £0.78
g/L, p<0.005), while fibrinogen levels in women did not differ between patients with metabolic
syndrome and the controls (3.65 = 1.09 vs 3.55 +0.87 g/L, p = 0.40). There were significant posi-
tive associations of FVIIca with waist circumference (r = 0.29, p<0.05) and fasting triglycerides
(r = 0.24, p <0.05) in the study population. In women, there were positive associations of waist
circumference with fibrinogen (r = 0.50, p <0.001).

Conclusion: We found strong associations with FVIIca and metabolic syndrome. The increased
cardiovascular risk observed in metabolic syndrome could in part be explained by the association
with the components of the fibrinolytic and hemostatic system. Gender influences the association
of certain variables like fibrinogen with metabolic syndrome so the impact of sexes may be con-
sidered separately in studies of metabolic syndrome

[P-140]

Thymosin beta 4 is associated with collateral development in coro-
nary artery disease

Asuman Biger Yesilay', Ozlem Karakurt?, Ramazan Akdemir?, Gonul Erden’, Ali Yildiz',
Ozge Ozcan?, Yusuf Sezen', Sadik Acikel?, Harun Kilic?, Recep Demirbag'

'Department of Cardiology, Harran University School of Medicine, Sanliurfa

2Department of Cardiology, Ministry of Health Diskapt Yildirim Beyazit Research and Educa-
tional Hospital, Ankara

‘Department of Biochemistry, Numune Training and Research Hospital, Ankara

Aim: Coronary artery disease (CAD) is a major cause of morbidity and mortality in humans.
Coronary collateral formation has protective role in smaller infarcts, development of smaller
ventricular aneurysms, improvement in ventricular function, occurence of future cardiovascular
events and improved survival in patients with occlusive coronary lesions. Thymosin 4 (T(34) the
actin-regulating molecule in mammalian cells plays an essential role in all key stages of cardiac
vessel development; vasculogenesis, angiogenesis and arteriogenesis and also in collateral growth
in some experimental studies. As a result, T4 is currently being developed as a therapeutic agent
for the treatment of CAD hoping that it may increase collateral vessel formation. However, the en-
dogenous levels of T4 in severe CAD patients are still unknown. The present study tests a novel
and important hypothesis concerning this protein, and tries to determine whether endogenous T4
levels are associated with the collateral development in patients with severely stenotic CAD.

Methods: The study population included 29 patients who had >=95% stenosis in at least one ma-
jor coronary artery on coronary angiogram (CAG). Development of collaterals was classified by
Rentrop’s method. Patients with Rentrop grades 0 and 1 were defined as having poorly developed
collaterals or those with grades 2 and 3 as well-developed collaterals. The Gensini score was calcu-
lated for each patient from the CAG according to the degree of luminal narrowing and its location.
Serum T4 levels were measured with enzyme-linked immunosorbent assay.

Results: According to the Cohen- Rentrop score, thirteen patients (4 females, 9 males; mean age +
SD, 61.6 + 8.3 years) with poor collateral development and 16 age- and sex-matched patients (6 fe-
males, 10 males; mean age + SD, 61.7 + 12.5 years) with good collateral development were enrolled
in the study. All biochemical clinical and demographic characteristics of the patients except for T34
were similar. The TP4 levels in the well-collateralized
study group were found to be significantly higher than

7

f those of the poorly collateralized study group (2.8 + 1.7
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MGP gen polimorfizminin koroner arter hastahgimdaki rolii
Habib Cil, Zihni Bilik, Zuhal Aritiirk Atilgan, Yahya islamoglu, Ebru Ontiirk Tekbas, Sait Alan

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Giris-Amac: Koroner arterlerde duvar kalsifikasyonu ile koroner arter hastaligr (KAH) arasinda
cok giiclii bir iliski bulunmaktadir. Subklinik aterosklerozun bir gostergesi olan koroner arteryel
kalsifikasyonun (KAK), kisinin kardiyovaskiiler riski agisindan konvansiyonel risk faktorlerinden
bagimsiz olarak prognostik bilgi verdigi bir¢ok ¢alisma ile kanitlanmustir. Matriks Gla Protein
(MGP), arteryel kalsifikasyonun 6nlenmesindeki koruyucu mekanizmaya katilan, genis bir doku
dagilimina sahip 6nemli bir matriks dig1 proteindir.

Bu calismada, 6nemli bir kalsifikasyon engelleyici olan matriks Gla proteinin bilinen tek niikleotid
degisimlerinin aterosklerotik olan ve olmayan bireyler arasindaki dagilimi arastirildi.

Gerec¢-Yontem: Calismaya anjiyografik olarak KAH tespit edilmis 57 hasta ile koronerleri normal
bulunmusg 58 hasta olmak tizere toplam 115 hasta alindi1. Hastalardan alinan kanlardan elde edilen
DNA’lar Polimeraz Zincir Tepkimesine (PZT) tabi tutularak ¢ogaltildi. Cogaltilan gen bolgeleri
RFLP yéntemi ile gen polimorfizmi yéniinden analiz edildi. MGP geni promotor bélgesinde
yer alan T-138C ve G-7A degisimi ile genin 4. eksonunda rastlanan Thr83Ala degisimi incele-
nerek her 3 gen polimorfizminin gruplar arasindaki dagilimi belirlendi. Sonuglar ki-kare testi ile
degerlendirildi.

Bulgular: Yapilan Ki-Kare analizinde koroner arter hastaligi varlig1 ile MPG gen polimorfizmi
arasinda iliski saptanmamustir. Elde edilen sonuglar Tablo 1 ve 2 de 6zetlenmistir.

Sonuc: Her ne kadar hasta sayisi diisiik olsa da ¢calismamizda MPG gen polimorfizmi ile ko-
roner arter hastaligi varligr arasinda iligki bulunamamigtir. Bu durum ¢alisma populasyonunun
yas ortalamasiin ytiksek olmasiyla iliskili olabilir. Ciinkii yash popiilasyonda KAH gelisiminde
genetik 6zelliklerden daha gok ¢evresel etkiler rol almaktadir. Dolayisiyla MPG gen polimorfizmi
ile KAH iliskisinin net sekilde ortaya konulabilmesi i¢in daha cok sayida ve daha geng hasta
gruplarinda yapilacak calismalara ihtiyac vardir.

Tablo 1. T-138C gen polimorfizmi icin genotiplerin gruplara gére dagilimi

Hasta gurubu

Genotip = Kontrol gurubu (n=57) n (%) (n=58) n (%)

P degeri  OR (95% CI)

T 24 (42.1) 23(39.7)1) - -
T/C 26 (45.6) 22 (37.9) 0.762+  0.883 (0.394-1.977)
c/c 7 (12.3) 13 (22.4) 0.289%  1.938 (0.656-5.721)

OR, Odds orani, CI, glivenlik arali§i +Ki-kare testi *Fisher’s Exact
Testi

Tablo 2. Thr83Ala gen polimorfizmi igin 3 genotipin gruplara gére dagihimi
Genotipler Kontrol gurubu (n=57) n (%) Hasta gurubu(n=58) n (%) p degeri OR (95% CI)

A/A 14 (24.6) 21 (36.2) - -
A/G 35 (61.4) 27 (46.6) 0.120+ 0.514 (0.222-1.194)
G/G 8 (14.0) 10 (17.2) 0.777*  0.833 (0.264-2.632)

OR, Odds orani, CI, glivenlik araliji +Ki-kare testi *Fisher’s Exact Testi

Tablo 3. G-7A gen polimorfizmi igin 3 farkh genotipin gruplara gére dagilimi
Genotip Kontrol Gurubu(n=57) n (%) Hasta gurubu (n=58) n (%) p dederi OR (95% CI)

G/G 22 (38.6) 23 (39.7) - -
G/A 28 (49.1) 23 (39.7) 0.556+  0.786 (0.352-1.755)
A/A 7(12.3) 12 (20.6) 0.422% | 1.640 (0.546-4.929)

OR, Odds orani, CI, giivenlik araligi +Ki-kare testi *Fisher’s Exact Testi

Tiirk Kardiyol Dern Ars 2010, Suppl 2

[P-141]

Role of MPG gene polymorphism in coronary artery disease
Habib Cil, Zihni Bilik, Zuhal Aritiirk Atilgan, Yahya Islamoglu, Ebru Ontiirk Tekbas, Sait Alan

Dicle University, Faculty of Medicine, Department of Cardiology, Diyarbakir

Introduction: Coronary artery calcification (CAC) is associated with coronary atherosclerosis.
There is a significant relation between coronary artery wall calcification and coronary artery
disease(CAD). The measure of coronary artery calcification is an indicator of subclinical athero-
sclerosis. In some studies it has been showed that independent from convantional cardiovascular
risks, coronary artery calcification provides data about prognosis. Matrix Gla protein (MGP) ap-
pears to be an important protective modulator against calcification since it is a potential inhibitor
of tissue calcification. Therefore, recently the importance of MGP as an inhibitor of calcification
has been more markedly emphasized.

In this respect, it is aimed to establish the relationship between the distributions of nucleotide
alterations found in promoter and coding regions of MGP gene in patients with /without coronary
artery disease (CAD).

Material-Methods: DNA samples were obtained from patients with (n= 58) or without (n=57)
coronary artery disease (CAD). The DNA samples obtained were analyzed by Polymerase Chain
Reaction (PCR) method using the 3 sets of primer pairs which cover the coding (Thr83Ala in exon
4) and promoter regions (T-138C and G-7A) of MGP gene. Amplified regions were analyzed by
Restriction Fragment Length Polymorphism (RFLP) method for possible polymorphisms.

Results: The chi-square analysis of the results revealed that there is no relation between the ob-
served polymorphisms and CAD. Results are presented on Tablesl,and 2.

Conclusion: Although the low number of patients in our study, there was no relationship with
MPG gene polymorphism and presence of coronary artery disease. These results could be due to
the high average age of study population. Because in the elderly population, traditional risk factors
could have taken more prominent role on the development of CAD. Therefore, further studies that
planned in the youngerand larger population are needed to investigate the relationship with MPG
gene polymorphism and CAD in the larger and younger populations.

Table 1. For the T-138C gene polymorphism distribution of 3
genotypes according to groups

Genotypes f:zts';))l n (%) E:::esss) n (%) p value OR (95% CI)

/T 24 (42.1) 23(39.7)1) -

T/C 26 (45.6) 22 (37.9) 0.762+ 0.883 (0.394-1.977)
c/c 7 (12.3) 13 (22.4) 0.289*  1.938 (0.656-5.721)

OR, Odds ratio, CI, Confidence Interval +Ki-kare test
*Fisher’s Exact Test

Table 2. For the THR83Ala gene polymorphism distribution of 3
genotypes according to groups

Controls Cases
Genotypes (n=57) n (%) (n=58) n (%) p value | OR (95% CI)
A/A 14 (24.6) 21(36.2) - -
A/G 35 (61.4) 27 (46.6) 0.120+ 0.514 (0.222-1.194)
G/G 8 (14.0) 10 (17.2) 0.777* | 0.833 (0.264-2.632)

OR, Odds ratio, CI, Confidence Interval +Ki-kare test
*Fisher’s Exact Test

Table 3. For the G-7A gene polymorphism 3 different genotypes distribution
according to groups

Genotypes Controls(n=57) n (%) Cases(n=58)n (%) p value OR (95% CI)

G/G 22 (38.6) 23 (39.7) - -
G/A 28 (49.1) 23 (39.7) 0.556+ 0.786 (0.352-1.755)
A/A 7(12.3) 12 (20.6) 0.422*  1.640 (0.546-4.929)

OR, Odds ratio, CI, Confidence Interval +Ki-kare test *Fisher’s
Exact Test
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Akut miyokart enfarktiislii hastalarda karvedilol veya metoprol te-
davisinin okside LDL ve serum paraoksonaz 1 aktivitesi iizerindeki
etkisi

Sezgin Albayrak, ibrahim Baran, Tunay Sentiirk, Taner Kustarci, Biilent Ozdemir, Aysel Aydin
Kaderli, Stimeyye Giilliilii, Ali Aydinlar

Uludag Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Bursa

Amac: Akut MI gegiren hastalarda okside LDL ve PONI aktivitesini saglikli goniilliilerle
kargilagtirmak, ayrica akut MI'li hastalarda karvedilol ve metoprolol tedavisinin okside LDL
diizeyi ve PON1 aktivitesi tizerine etkisini aragtirmaktir.

Yontem-Gerecler: Calismaya akut MI tanisi konulan 31 hasta alindi ve 15’ine karvedilol ve
onaltisina metoprolol tedavisi verilerek iki guruba randomize edildi. Hastalardan tedavi 6ncesinde
kuru tiipe 5 cc kan 6rnekleri almip 1500 devirde 5 dakika santrifiij yapilarak degerlendirilmek
tizere -20°C’de saklandi. Calismanim sonunda bagvuru ve kontrol vizitinde alinan ve saklanan
kan orneklerinden ELISA yontemi ile okside LDL calisilarak bagvuru ve tedavi sonrasi 4.
hafta sonuglar1 ng/ml cinsinden elde edildi. Bagvuru ve 4. haftanin sonundaki PON 1 aktivitesi
olciildii. Poliklinige bagvuran akut koroner sendrom tanist diglanan 15 géniilliiden kontrol grubu
olusturuldu.

Bulgular: Tablo-1’de hasta ve kontrol gruplarinin 6zellikleri goriilmektedir. Hasta grubu 20’si
erkek, 11°1 kadin toplam 31 hastadan, kontrol grubu 8’i erkek ve 7°si kadm toplam 15 hastadan
olusturuldu. Hasta grubunda kontrol grubuna kiyasla baslangic HDL diizeyi ve PONT1 aktivitesi
anlamli olarak diistiktii. HDL diizeyleri hasta ve kontrol grubunda sirast ile 36,03+9,13 mg/dl ve
44,13+8,32 mg/dl saptandi (p=0,002). PON1 aktivitesi hasta ve kontrol grubunda sirast ile 115+13
U/L, 220+32 U/L saptand1 (p<0,001). Okside LDL diizeyi hasta grubunda (275+23 ng/ml), kon-
trol grubuna (75+24 ng/ml) gore anlamh olarak yiiksekti (p<0,001). Tablo-2’de metoprolol ve
karvedilol gruplarinda tedavi oncesinde ve dort haftalik tedavi sonrasinda okside LDL ve PON1
aktivitesi ortalamalari kargilagtirilmaktadir (Sekil-1, Sekil-2).

Bir aylk tedavi sonrasinda metoprolol alan hastalarda okside LDL diizeyi 272426 ng/ml’den
264+22 ng/ml’ye geriledi (p<0,001). Karvedilol alan hastalarda da benzer sekilde LDL diizeyi
bir ayin sonunda 278+20 ng/ml’den 270+21 ng/ml’ye geriledi (p=0,008). Fakat iki ilacin okside
LDL iizerindeki etkileri anlamli degildi. Okside LDL yiizde degisimi metoprolol ve karvedilol
gruplarinda sirasi ile -0,3+0,02 ve -0,3+0,04 saptand: (p=0,34).

Metoprolol grubunda PON1 aktivitesi bir ayin sonunda 112+13 U/L’den 120£11 U/L’ye yiik-
seldi (p=0,01). Karvedilol
grubunda ise PON1 ak-
tivitesi 117x15 U/L’den

Tablo-1: Hasta ve kontrol gruplarinin 6zellikleri
Hasta (n=31) Kontrol (n=15) p

Yas (yil) 65411 56+10 0,967 132+34 U/L'ye yik-

seldi (p=0,002). Fakat iki
Cinsiyet ilacin PONI1 iizerindeki
Kad o 11 (% 35.5) | 7 (% 46.7 etkileri anlamli degildi.
adin n (%) (%35,5) 7 (% 46,7) PONI yiizde degisimi
Erkek n (%) 20 (% 64,5) 8 (% 53,3) metoprolol  ve  Karve-

dilol gruplarinda siras
Sigara n (%) 11(%35,5)  1(%6,7) 0,7 0.07£0.09 ve 0.12+0.23

saptand1 (p=0,68).

HT 13 (% 41,9) 8 (% 38,1) 0,68
Sonuglar: Sonug¢ olarak

DM 6 (% 19,4 1(% 6,7 0,39
e ) %6 6.7) bu calismada akut MI
HL 11 (%35,5) 7 (% 46,7) 0,685 geciren hastalarda diger
o ¢alismalara paralel olarak
AA 0 2 (%13,3) 0.101 okside LDL’ nin arttigini
Total Kolesterol (mg/dL) 203%59 194£35 0,445 ve HDL-K dizeyi ile
PON1 aktivitesinin
Trigliserit (mg/dL) 134+60 139+53 0,527 azaldigi gosterildi. Akut
HDL-Kolesterol (mg/dL) =369 448 0,002  Koroner sendromda simf
I endikasyonla kullanilan
LDL- Kolesterol (mg/dL) 130+32 13141 0,665 beta  blokerler  olan
. karvedilol ve metoprolol

+ +

okside LDL (ng/ml) 275%23 75+24 <0,001 tedavisinin okside LDL
PON1 (U/L) 115+13 220+32 <0,001 diizeylerini ~ diismesinde
ve PONI aktivitesinin

AA: aile anamnezi, HT: hipertansiyon, DM: diyabet,
HL: hiperlipidemi, PON1: tedavi éncesi Paraoksonazl
aktivitesi, HDL: Yiiksek yogunluklu lipoprotein,

LDL: Dugik yogunluklu lipoprotein, okside

LDL: tedavi 6ncesi okside LDL

artmasinda faydali oldugu
fakat her iki ilag arasinda
istatistiksel agidan
anlam  fark  olmadigi
saptanmistir.

Tablo-2 Metoprolol ve Karvedilol alan hasta
gruplarinda okside LDL ve paraoksonaz aktiviteleri.

Tedavi 6ncesi  Tedavi sonrasi  p

Okside LDL

Metoprolol 27226 264+ 22 <0,001
Karvedilol 278+20 270+21 0,008
PON 1aktivitesi

Metoprolol 112+13 120 £11 0,01
Karvedilol 11715 132+ 34 0,002

i
i

cenenrudl
A RN N
i
)

P
[r——

=
=

Sekil 2. Kontrol, metopro-
Sekil 1. Kontrol, metoprolol ve karvedilol lol ve karvedilol grupla-
gruplarinda okside LDL diizeyleri. rmda PON1 aktiviteleri.
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The effect of carvedilol or metoprolol therapy on oxidized LDL, and
serum paraoxanase 1 activity in patients with acute myocardial in-
farction

Sezgin Albayrak, [brahim Baran, Tunay Sentiirk, Taner Kustarci, Biilent Ozdemir, Aysel Aydin
Kaderli, Stimeyye Giilliilii, Ali Aydinlar

Uludag University, Faculty of Medicine, Department of Cardiology, Bursa
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Diltiyazem miyokart enfarktiisiinden sonra bozulmus kalp hizi
degiskenligini etkilemektedir
Irena Karpova, Nicolay Manak, Igor Kozlov, Svetlana Solovey, Svetlana Matskevich

Republic Kardiyoloji Bilimsel Uygulama Merkezi

[P-144]

Serum c¢oziinebilir Fas ligant (sFasL) diizeyi ve koroner arter
hastaligi

Asife Sahinarslan', Biilent Boyaci', Sinan Altan Kocaman', Salih Topal', Ugur Ercin?,
Kaan Okyay', Neslihan Bukan?, Ridvan Yal¢in?, Atiye Cengel'

!Gazi Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara
*Gazi Universitesi Tip Fakiiltesi Tibbi Biyokimya Anabilim Dali, Ankara

Amac: Fas/Fas ligant sistemi koroner ateroskleroz patofizyolojisinde 6nemli bir yeri olan apop-
tozu uyararak, miyokardiyal iskeminin yol agtigi hiicre Slimiine katkida bulunmaktadir. Bu
calismada serum sFasL diizeyinin anjiyografik olarak belirlenen koroner arter hastalig: ciddiyeti
ile iligkisi aragtiriimaktadir

Yontem: Caligmaya koroner arter hastalig1 siiphesi ile klinigimizde konvansiyonel anjiyografi
yapilan 169 hasta prospektif tasarimli calismaya dahil edilmistir. Koroner anjiyografi sonuglarina
gore hastalar iki gruba ayrilmisti. Normal koroner arterlerin saptandigi hastalar grup I'de
toplanirken (NKA) (n=53), herhangi bir derecede aterosklerotik lezyon saptanan hastalar grup
II'de (KAH) (n=116) yer almistir. Koroner arter hastaliginin ciddiyeti, damar skoru (luminal
daralmanin >=%50 oldugu koroner arter sayis1) ve Azar skoru (lezyonun anatomik yerini ve lumi-
nal daralmanin derecesini goz oniine alan skorlama sistemi) ile belirlenmistir. Serum sFasL diizeyi
standart ELISA kitleri kullamlarak 6l¢tilmiistiir.

Bulgular: Serum sFasL diizeyi KAH grubunda NKA grubuna gore belirgin olarak daha yiiksek
saptanmuistir (0,52+0,23mU/mL vs. 0,45+0.18mU/mL, p=0.023). Tek degiskenli korelasyon analiz-
inde sFasL diizeyinin Azar skoru (r=0.231, p=0.003) ve damar skoru (r=0.269, p<0,001) ile pozitif
korelasyon gosterdigi bulunmustur. Cok degiskenli analizde ise yas (p=0.037), cinsiyet (p=0.017),
diyabet (p= 0.014) ve sFasL diizeyinin (p= 0.015) Azar skoru ile bagimsiz olarak iligkili oldugu
saptanmistir. Bu analizde damar skoru bagimh degisken olarak alindiginda sadece yas (p=0.018),
cinsiyet (p=0.029) ve sFasL diizeyinin (p= 0.002) bagimsiz belirtecler oldugu anlagilmistir.
Sonug: Serum sFasL diizeyi anjiyografik olarak daha ciddi koroner arter hastalig: ile iligkilidir
Bulgularimiz sFasL diizeyinin, koroner arter hastaliginda anjiyografik boyutu ve hastaligin ciddi-
yetini gosterebilecegini diistindiirmektedir.
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The diltiazem influence the impaired heart rate variability in patients
after myocardial infarction

Irena Karpova, Nicolay Manak, Igor Kozlov, Svetlana Solovey, Svetlana Matskevich

“Cardiology” Republic Scientific and Practical Center

The prognostic value of RR variability has been shown in several large investigations in patients
with coronary heart disease. Measured either early or late after infarction, RR variability predicts
death during long-term follow-up. RR variability predicts arrhythmic events after myocardial in-
farction even better than all-cause mortality. The objective of the study was to investigate the influ-
ence of Diltiazem on the impaired heart variability (HV) in post-infarction cardiosclerosis.

Methods: 31 patients. (26 males and 5 females) aged 56.4 +1.54 yrs. with angina pectoris FC
II-1IT in 6 months after myocardial infarction were checked. Continuous 24-hour ECG recordings
were made using Philips Zymed Holter ECG record. The following HV parameters were defined:
SDNN, SDNN index, RMSSD, TP and pNN50, low frequency periodicities (LF), high frequency
periodicities (HF) and circadian index. Myocardial ischemic manift ions were also assessed as
well as the number of nodal beats per day. Diltiazem was used as daily dose of 180 mg simultane-
ously with the main therapy. Recurrent studies were performed within 6 weeks of treatment and
after 6 months.

Results: The 6-month therapy with Diltiazem contributed to the improvement of HV indices in
79.2% of the patients. Cardiac vagal-sympathetic activity improved: decrease in Amo (P<0.01)
and LF, and increase in RMSS and HF (p<0,05) were observed. The average SDNN increased
from 58.3+3,9 ms to 76.3+10.4 (p<0.001), total power from169.6+24.8 to 315.7+72.92 (P<0.05).
The strain index decreased significantly (P<0.02). The number of patients with critical lowered
circadian index (lower than 1.2) decreased greatly (in 30% after 6 weeks and in 59% after 6
months.). At 6 weeks of treatment the number of myocardial ischemic episodes decreased by 32%
and the duration by 34% and at 6 months they didn’t exist in any patients During the treatment
the number of ventricular ectopic beats decreased from 537.3+443.9 to 334.3+280.0 and in 6
months to 19.3+10.5.

Conclusion: Diltiazem contributes to improvement of heart rate variability, and exerts mild antiar-
rhythmic influence on patients after myocardial infarction.

[P-144]

Soluble serum Fas ligand (sFasL) level and coronary artery disease

Asife Sahinarslan', Biilent Boyact', Sinan Altan Kocaman', Salih Topal', Ugur Ercin?,
Kaan Okyay', Neslihan Bukan?®, Ridvan Yal¢in®, Atiye Cengel'

!Gazi University, Faculty of Medicine, Department of Cardiology, Ankara
2Gazi University, Faculty of Medicine, Department of Biochemistry, Ankara
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Koroner aterosklerozlu hastalarda apoptozu gosteren belirteclerin
klinik, biyokimyasal ve anjiyografik parametrelerle iliskisi

Alptug Tokatli, Ejder Kardesoglu, Zafer Isilak, Omer Uz, Omer Yiginer, Bekir Sitki Cebeci

GATA Haydarpasa Kardiyoloji Anabilim Dalu, Istanbul

Koroner ateroskleroz ve kalp yetmezligi fizyopatolojisinde apoptozis 6nemli bir yer tutar.
Caligmamizda kritik koroner aterosklerozu anjiyografik olarak gosterilmis hastalarda apoptozi-
si gosteren biyobelirte¢ diizeylerinin klinik, biyokimyasal ve anjiyografik faktorler ile iligkisi
aragtirilmigtir.

Calismaya 49 hasta alind1 (18 kadin, 31 erkek; yas ortalamas1 62,1 + 8.4 y1l). Calisma popiilasyonu
koroner arter hastaligi (KAH) varligia gore iki gruba ayrildi (KAH grubu n=28, kontrol grubu
n=21). Iki grup arasinda anneksin V, solubl fas (s-fas), N terminal pro beyin natriiretik peptidi (NT-
proBNP), ¢ok duyarli C reaktif protein (¢cdCRP), fibrinojen diizeyleri kargilastirildi. Ayrica an-
neksin V, s-fas diizeyleri ile ejeksiyon fraksiyonu (EF) ve biyokimyasal belirteglerin korelasyonu
yapildi. iki grup arasinda arastirilan parametre ortalamalari yoniinden istatistiksel olarak anlamlt
fark bulunmasa da KAH grubunda annexin V ve s-fas diizey ortalamalarinin deger olarak daha
diisiik oldugu bulundu. Ayrica KAH grubunda annexin V ile NT-proBNP ve sol ventrikiil kitlesi
arasinda pozitif yonde anlamli korelasyon tespit edildi (sirasi ile r=0,38, p<0,05; r=0,44, p<0,05).
Sonug olarak KAH grubunda annexin V diisiikliigii agin koagiilasyon durumuna, s-fas diistikligii
ise antiapoptotik rezervin azaldigini diistindiirmektedir. Annexin V ile sol ventrikiil kitlesi arasinda
da iligki gosterilmistir.

[P-146]

Serum asimetrik dimetilarjinin ve homosistein diizeylerinin Gensini
skoru ile hesaplanan koroner arter hastahigi varhg ve yayginhg ile
iligkisi

Fahrettin Katkat, Murat Bagkurt, Ahmet Y1ldiz, Okay Abaci, Barig (")kgiin, Alev Arat,

Tevfik Giirmen, Murat Ersanlt

Istanbul Universitesi Haseki Kardiyoloji Enstitiisti, Istanbul

Amac: Nitrik oksit sentetaz enziminin kuvvetli bir inhibitérii olan asimetrik dimetilarjinin
(ADMA) seviyesindeki artig endotel disfonksiyonu ve artmig kardiyovaskiiler riski isaret etme-
ktedir. Homosistein diizeyi ise kardiyovaskiiler hastaliklar icin bagimsiz bir risk faktérii olarak
kabul edilmektedir. Calismamizin amact serum ADMA ve homosistein diizeyi ile Gensini skoru
ile hesaplanan koroner arter hastaligi yayginligi ve ciddiyeti arasinda bir iliski olup olmadigini
aragtirmaktir.

Metodlar: Calismamiza stabil koroner arter hastaligi (KAH) veya KAH siiphesi ile poliklinigimize
bagvuran ve elektif koroner anjiyografi yapilan toplam 130 hasta (94 erkek, 36 kadin, ortalama
yas: 58,3+9.3) alindi. Tiim hastalardan koroner anjiyografi 6ncesi 12 saat achg takiben ventz
kan alindi. Hastalarin koroner anjiyografisi incelenerek Gensini skorlamasi yapildi ve Gensini
skoruna gore hastalar ti¢ gruba ayrildi; Koroner anjiyografisi tamamen normal olanlar; 0 puan
alanlar (Grup 1), Gensini puani 1-50 arasinda olanlar (Grup 2) ve Gensini puant 50’den fazla
olanlar (Grup 3). Serum ADMA seviyesi ELISA yontemi ile, homosistein seviyesi nefelometrik
yontemle 6lciildii.

Bulgular: Gensini puani 0 olan 34 hasta, Gensin puani 1-50 arasi olan 62 hasta ve Gensini puani
50’nin tizerinde olan 34 hasta vardi. Gruplar arasinda yas, diabetes mellitus, hipertansiyon, hip-
erlipidemi ve aile Gykiisii acisindan anlamli fark saptanmadi. Erkek cinsiyet grup 2 ve 3’te fazla
(p<0.0001) ve sigara kullammi grup 2 ve 3’de fazla idi (p<0.02). Gensini puani arttik¢a serum
ADMA diizeyinin artig gosterdigi saptandi (Grup 1: 0.40£0.1 gmol/L, Grup 2: 0,52+0.1 ymol/L,
Grup 3: 0,64+0.1 gmol/L, p<0.0001). Gensini skoru ile serum ADMA diizeyi arasinda anlaml
ve pozitif bir iligki saptand1 (r=+0.516; p<0.0001). Gruplar arasinda serum homosistein diizeyi
acisindan anlamli fark saptanmadi (p=0.34).

Sonuglar: Serum ADMA diizeyi koroner anjiyografideki lezyon varligi ve yayginhg ile iliskili
olup Gensini puani arttikca serum ADMA diizeyi de artmaktadir. Serum homosistein diizeyi ko-
roner anjiyografideki lezyon varhigi, yayginligi ve Gensini puant ile iligkili bulunmamistir.
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The relationship between apoptotic markers and the clinical, bio-
chemical and angiographic parameters in patients with coronary
atherosclerosis

Alptug Tokatli, Ejder Kardesoglu, Zafer Isilak, Omer Uz, Omer Yiginer, Bekir Sitki Cebeci

Giilhane Military Medical Academy, Department of Cardiology Haydarpasa, Istanbul

It was shown that apoptosis had an important role in the physiopathology of coronary atheroscle-
rosis and heart failure. We aimed to investigate the relationship between the biomarker levels of
apoptosis and the clinical, biochemical and angiographic factors in critical coronary atherosclero-
sis detected by coronary angiography in this pilot study.

Forty nine patients (18 female, 31 male; the mean age was 62.1 + 8i4 years) were included. Study
population was divided into two groups according to the presence of critical coronary artery dis-
ease (CAD)(CAD group (n=28), and the control group (n=21) ). The levels of annexin V, soluble
fas(s-fas), N terminal pro brain natruretic peptit (NT-proBNP), high sensitive C reactive protein
(hsCRP), and fibrinogen levels were compared between two groups. Moreover, annexin V and
s-fas levels with ejection fraction (EF) and biochemical markers were correlated with each other.
Although we didn’t find any statistical significant differences in terms of the mean biomarker
levels between two groups, the mean levels of annexin V and s-fas were lower in the CAD group.
Also, we found a positive correlation between the annexin V levels and the NT-proBNP level, and
also, left ventricular mass in the CAD group (respectively r=0,38, p<0,05; r=0.44, p<0.,05).

As aresult, a decreased annexin V level in the CAD group might be associated with a hypercoagu-
lable state, and also a decreased s-fas level might suggest a reduction in the antiapoptotic reserve.
We also found a correlation between the annexin V level and left ventricular mass

[P-146]

The correlation between the presence, and prevalence of coronary
artery disease estimated by Gensini scores and levels of serum asym-
metric dimethylarginine, and homocysteine

Fahrettin Katkat, Murat Bagkurt, Ahmet Y1ldiz, Okay Abaci, Barig Okgﬁn, Alev Arat,
Tevfik Giirmen, Murat Ersanli

Istanbul University Haseki Cardiology Institute, Istanbul
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Esansiyel trombositemili hastada tirofiban infiizyonu ile sol ven-
trikiildeki mobil trombiisiin ¢oziilmesi

Habib Cil, Ebru Ontiirk Tekbas, Zuhal Aritiirk Atilgan, Mehmet Ali Elbey, Serdar Soyding

Dicle Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diyarbakir

Girig: Esansiyel trombositemi miyeloproliferatif bir hastalik olup trombosit sayisinin kalici
yiiksekligi ile birlikte hem tromboz ve hem de hemoraji egilimiyle karakterizedir.Biiyiik boyutlu
ve pedikiillii sol ventrikiil trombiislerinin tedavisinde cerrahi eksizyon 6nerilmektedir. Ancak bu
hastalarda cerrahi ¢ogu zaman yiiksek riskli olarak degerlendirilmektedir. Burada esansiyel trom-
bositemi ve gegirilmis miyokart enfarktiisii Gykiisii olan, sol ventrikiil apeksinde lokalize ileri
derecede mobil trombiis tespit edilip tirofiban infiizyonu ile basarili sekilde tedavi edilen olgu
sunulmustur.

Olgu Sunumu: Yirmi alt1 yaginda erkek hasta acil servise dekompanse kalp yetmezligi bulgulariyla
bagvurdu.Hastanin tibbi dykiistinden 2 yi1l 6nce anterior miyokart enfarktiisii gegirdigi ve sol 6n
inen arter proksimaline stent yerlestirildigi, bu sirada yapilan tetkiklerde esansiyel trombositemi
tanis1 konup tedaviye hidroksitirenin eklendigi 6grenildi. Hastaya verilen kalp yetersizligi tedavisi-
nin ardindan yakmmalari diizeldi. Hastanin yapilan laboratuvar testlerinde trombosit: 1188000 K/
Ul saptandi. Ekokardiyografide sol ventrikiil EF: %24 olarak saptanip, tiim apikal sahanin anevr-
izmatik oldugu ve septum apikal segmentine tutunan pedikiillii ve ileri derecede mobil 40X11 mm
boyutlarinda trombiis imaji izlendi (Resim A). Hastaya yiiksek riskli operasyon onerildi. Hasta
ve yakinlarinin operasyonu kabul etmemesi lizerine hastaya 48 saat siireyle verilmesi planlanan
tirofiban infiizyonu bagslandi. Hastaya 24. ve 48. saatlerde yapilan ardisik ekokardiyografilerde
trombiisiin 6nce kiigiildiigii daha sonra tamamen kayboldugu tespit edildi (Resim B,C).

Tartigma: Esansiyel trombositemili hastalarda tromboz egilimi artmig olup, trombotik olaylar
onlemek igin hidroksiiire ve aspirin kullanilmaktadir. Olgumuzda hidroksiiire ile birlikte ASA ve
klopidogrel kullanimi s6z konusu idi.Bu durum esansiyel trombositemili hastalarda giincel teda-
viye ragmen trombiis gelisimin 6nlenemeyebilecegini gostermektedir. Ayrica olgumuzda herhangi
bir kardiyovaskiiler risk faktorii olmamasina ragmen 2 yil 6nce gecirilmis miyokart enfarktiisii
56z konusudur. Bu durum esansiyel trombositeminin tetikledigi trombotik bir olaya bagli olabilir.
Hareketli ve pedikiillii trombiisler nadir goriilmekte ve kavite igerisinde yer degistirebilmektedir.
Trombolitik tedavi, antikoagiilan tedavi ve cerrahi eksizyon tedavide onerilen seceneklerdir.
Ancak yaygm olan goriise gore sistemik embolizasyondan korunmak i¢in ideal tedavi yontemi
cerrahi eksizyondur. Bu durumda mortalite ve morbidite belirgin olarak artmaktadir. Vakamizda
ciddi sol ventrikiil fonksiyon bozuklugu ve esansiyel trombositemi varligi operasyonun riskini
artirmaktaydi. Literatiirde esansiyel trombositemi zemininde gelisen ve tirofibanla tedavi edilen
sol ventrikiilde trombiis olgusu bulunmamaktadir.

Sonug olarak esansiyel trombositemili hastalarda gelisen trombotik olaylarda cerrahinin ytiksek
riskli oldugu durumlarda tirofiban infiizyonu makul bir se¢enek olarak akilda tutulmalidir.

Tirofiban infiizyonunun 24.

A. Hastann bag
saatinde trombi

[P-148]

1lan ekokardiyografisinde izlenen hareketli trombii
imii, C. 48 saatlik tirofiban infiizyonu sonrasi go

Gece yarist serum HDL diizeyi koroner arter hastahgm bagimsiz
olarak belirlemektedir

Osman Karaarslan, Mevliit Kog, Esra 1§ler, Onur Kadir Uysal, Bugra Ozkan, Zafer Elbasan,
Talat Yigit, Murat Cayl

Adana Numune Egt. ve Aras. Hast. Seyhan Uygulama Merkezi Kardiyoloji Boliimii, Adana

Giris-Amac: Hiperlipidemi koroner arter hastaligr icin major risk faktoriidiir. Yapilan epidemi-
yolojik ¢aligmalarin ¢ogunda yiiksek LDL ve bazi ¢alismalarda ise diisiik HDL kolesterol diizeyi
ile koroner arter hastalig1 prevalans: bagimsiz olarak iliskili bulunmustur. Calismamizda 24 saatlik
periyot i¢inde degisik saatlerde Slciilen serum HDL ve LDL kolesterol diizeylerini ve bu diizey-
lerin koroner arter hastaligini belirlemedeki 6nemini incelemeyi amagladik.

Gerec-Yontem: Calismaya koroner arter hastaligi tanisi ile izlenen 100 hasta (58 erkek, 42 kadin
ve yas ortalamasi 57,3 + 11,2 y1l) ve koroner arter hastalig1 olmayan 121 hasta (44 erkek, 77 kadin
ve yas ortalamasi 56,2 + 10,4 y1l) alind1. Son bir ay igerisinde statin tedavisi almakta olan ve serum
kolesterol diizeyini etkileyecek hastaligi olanlar calismaya alimadi. Koroner arter hastalari; ko-
roner anjiyografisinde % 50 iizerinde lezyonu saptanan veya elektrokardiyografik olarak miyokart
enfarktiisii bulgular1 olan hastalar olarak kabul edildi. Hastalarin klinik ve demografik verileri
saptandi. Rutin laboratuar incelemesine ek olarak, serum LDL ve HDL kolesterol 6l¢iimii i¢in
sabah 06:00, 6gle 12:00, aksam 18:00 ve gece 24:00 te hastalardan 4 kez kan 6rnekleri alind1 ve
uygun laboratuar yontemleri ile ¢alisildi.

Sonuglar: Koroner arter hastaligi olan grupta hipertansiyon sikliginin, sistolik ve diyastolik kan
basinglarinin, tire ve kreatinin diizeyinin anlamli derecede yiiksek oldugu saptandi. Koroner arter
hastalig1 olan ve olmayan hasta gruplarinin sabah (06:00), 6gle (12:00), aksam (18:00) ve gece
(24:00) aglik serum LDL ve ¢gle (12:00) HDL diizeylerinin benzer oldugu bulundu (Tablo1).
Sabah (06:00), aksam (18:00) ve gece (24:00) aclik serum HDL diizeylerinin ise koroner arter
hastalig1 olan hasta grubunda anlamli olarak diisiik oldugu saptand:r (Tablol). Koroner arter
hastaliginin belirlenmesi i¢in, lojistik regresyon analizi yapildiginda, sadece erkek cinsiyet, hiper-
tansiyon varligi ve gece dlgiilen serum HDL kolesterol diizeyinin koroner arter hastaligini 6ngor-
mede bagimsiz gosterge oldugu saptandi (Tablo 2). Tiim hastalarin gece HDL kolesterol diizeyi
ile koroner arter hastalig1 arasindaki iligki icin ROC analizi yapildiginda, ROC egrisi altinda kalan
alanin % 61,1 oldugu bulundu ( p=0,007). Gece HDL kolesterol diizeyi 41 mg/dL “kesim degeri”
olarak alindiginda % 64 duyarlhilik ve % 62 6zgiillik ile koroner arter hastaligini belirledigi bu-
lundu.

Tartigma: Caligmamiza alinan hasta grubunda gece HDL kolesterol diizeyinin koroner arter
hastaligi i¢in diger kolesterol diizeylerinden daha 6nemli ve bagimsiz bir belirleyici oldugu
saptandi. Ozellikle klinikte yatarak izlenen hasta grubunda gece 6lgiilen serum HDL kolesterol
diizeyinin klinik pratikte kullanigh olabilecegi diistiniildii.

=
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Resolution of mobile thrombus in the left ventricle of a patient with
essential thrombocytmia with tirofiban infusion

Habib Cil, Ebru Ontiirk Tekbas, Zuhal Aritiirk Atilgan, Mehmet Ali Elbey, Serdar Soyding

Dicle University, Faculty of Medicine, Department of Cardiology, Diyarbakir

[P-148]

Midnight serum HDL level was independently predicted of coronary
artery disease

Osman Karaarslan, Mevliit Kog, Esra i§ler, Onur Kadir Uysal, Bugra Ozkan, Zafer Elbasan,
Talat Yigit, Murat Cayli

Adana Numune Education and Research Hospital Seyhan Training Center Department of Car-

diology, Adana
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[P-148] devam

Koroner arter hastaligini 6ngérmede bagimsiz belirtecler
Odds ratio = % 95 glvenilirlik araligi P

Erkek cinsiyet 3,609 1,748 - 7,452 0,001
HT varhgi 2,342 1,090 - 5,033 0,03
24:00 HDL (mg/dL) 0,963 0,933 - 0,995 0,02

Tiim hasta gruplarinin LDL ve HDL kolesterol diizeyleri

Tum hastalar  KAH var KAH yok

n=221 n=100 n=121 P
LDL 06:00 169,9 + 44,3 166,3% 46,1 172,9 + 42,8 AD
LDL 12:00 165,9 40,8 1658 + 45,1 166,1 % 36,9 AD
LDL 18:00 173,1 %452 168,7 +49,1 176,6 + 41,7 AD
LDL 24:00 166,4 + 43,3 161,7 + 44,6 170,3 £ 42,0 AD
HDL 06:00 42,0 10,4 40,2£9,9 43,6 £ 10,6 0,015
HDL 12:00 43,4 + 10,7 41,9+ 10,1 44,6 + 10,9 AD
HDL 18:00 42,3 +10,6 40,4+09,8  43,9+11,0 0,015
HDL 24:00 40,8 + 10,7 38,7 + 10,6 42,5 10,6 | 0,009

[P-149]

Geng erkeklerde endojen cinsiyet hormonlar1 ve miyokart enfark-
tiisiiniin klinik seyri
Kenul Kerimova, Adil Bakhshaliyev

Azerbaijan Tip Universitesi, Klinik Farmakoloji Anabilim Dali, Baku, Azerbeycan
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[P-148] continued

Independent predictors of coronary artery disease
QOdds ratio % 95 Confidence Interval P

Male gender 3,609 1,748 - 7,452 0,001
HT 2,342 1,090 - 5,033 0,03
24:00 HDL (mg/dL) 0,963 0,933 - 0,995 0,02
LDL and HDL cholesterol levels in all patient groups

All patients CAD (+) CAD (-) p

n=221 n=100 n=121
LDL 06:00 169,9 + 44,3 166,3+ 46,1 172,9 + 42,8 NS
LDL 12:00 165,9 + 40,8 165,8 + 45,1 166,1 + 36,9 NS
LDL 18:00 173,1 + 45,2 168,7 + 49,1 176,6 + 41,7 NS
LDL 24:00 166,4 + 43,3 161,7 + 44,6 170,3 £ 42,0 NS
HDL 06:00 42,0 + 10,4 40,2+ 9,9 43,6 + 10,6 0,015
HDL 12:00 43,4 + 10,7 41,9+ 10,1 44,6 £ 10,9 NS
HDL 18:00 42,3+ 10,6 40,4 +9,8 43,9 +11,0 0,015
HDL 24:00 40,8 + 10,7 38,7 + 10,6 42,5+ 10,6 0,009

[P-149]

Endogenous sex hormones and clinical course of myocardial infarc-
tion in young men

Kenul Kerimova, Adil Bakhshaliyev

Azerbaijan Medical University, Department of Clinical Pharmacology, Baku, Azerbaijan

Objectives: To compare sex hormone levels in young men with myocardial infarction according
to the duration of acute period, and to investigate the relationship between sex hormones levels
and duration of acute period.

Methods: This study includes 27 men aged 30-50 years with diagnosis of myocardial infarction.
Sex hormone levels were measured, and duration of the acute period were determined according
to the electrocardograms. All patients were divided into 2 groups according to the duration of
acute period: Group I- 15 patients with acute period of < 7 days: Group II - 12 patients with acute
period of > 7days.

Results: Testosterone level of the Group I (4, 73+1, 5) was higher than that of Group IT (3, 2+1, 03:
p=0, 0043).No difference was observed between estradiol levels. Pearson’s correlation was calcu-
lated between testosterone and duration of acute period- r=-0,446: p=0, 02. No such a relationship
was found between estradiol and duration of acute period.

Conclusion: The endogenous testosterone level is one of the factors, which alter the duration of
acute period in young men with myocardial infarction.

Endogenous sex hormones levels in patients Relationship between testosterone and duration of acute

with myocardial infarction. period
Groupl | GroupIl ™
(n=15) (n=12) - = - 0,446; p=0,02
Age 43+33 4453  >0,05
15 .
Testosterone, 4 ;.4 5 3, 241,03 =0,004 § &
ng/ml -
Estradiol, 46£22 | 49426 50,05 E 20 \‘\-'\_\_\', "
pg/ml 5 b — . .
HP . \
. .
.
0

1 Pearson correlation coefficient
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Akut miyokart enfarktiisii geciren korunmus sol ventrikiil ejeksi-
yon fraksiyonuna sahip hastalarda spironolaktonun atriyal yeniden
sekillenme iizerine etkisi: Randomize takip calismasi

Mehmet Kayrak, Ahmet Bacaksiz, Mehmet Akif Vatankulu, Selim Ayhan, Hatem Ari,
Zeynettin Kaya, Kurtulus Ozdemir

Sel¢uk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Amag: Atriyal yeniden sekillenme, akut miyokart enfarktiisii (AMI) sonrasi kardiyak yeniden
sekillenmenin Gnemli bir pargasidir. Bu ¢aligmanin ama s sol ventrikiil (LV)
fonksiyonlarina sahip hastalarda spironolaktonun sol atriyum iizerine etkisini iki boyutlu ve doku
Doppler (TDI) ekokardiyografi yontemlerini kullanarak degerlendirmektir.

Materyal-Metod: Calismaya AMI gegiren, basarili perkiitan koroner girigim uygulanmis, LV ejek-
siyon fraksiyonu >=%40, Killip sinif I-IT olan 110 hasta dahil edildi. Hastalar iki gruba randomize
edildi: geleneksel tedavi grubu (n=55) ve geleneksel tedaviye ek olarak 25 mg/gtin spironolakton
verilen grup (n=55). AMI'nin ilk 48-72 saati icerisinde ve takipte altinci ayda ekokardiyografik
inceleme yapildi. Sol atriyal hacim indeksi (LAVI) ve ejeksiyon fraksiyonu (LAEF) hesaplandi.
LA serbest duvarindan zirve atriyal bolgesel kasilma hizi (VA), EKG monitériinde p dalgasinin
baglangicindan TDI ile kaydedilen atriyal kasilma dalgasinm basi (TO), zirvesi (TP) ve sonuna
(TE) kadar gecen siireler ol¢iildi.

Bulgular: Sol atriyal hacim indeksi ve sol atriyal boyutlar her iki tedavi grubunda da degismemisti.
Spironolakton alan grupta LAEF, hem bazal degerine gore (%53.0 + 0,16’dan %57,0 + 0,13
p=0.011"e) hem de geleneksel tedavi grubuna gére (%47.0 + 0,16’¢ kiyasla %50.0 £ 0.17 47.0 +
0.16, p=0.013) artmisti. VA degismemisti fakat geleneksel tedavi grubunda TE uzamusti.

Sonug: AMI gegiren LV fonksiyonlari korunmus hastalara uygulanan geleneksel medikal teda-
viye spironolakton eklenmesi, LA yeniden sekillenme ve atriyal elektromekanik 6zellikler iizerine
kiiciik bir fayda saglar.

Hastalarin ézellikleri, calismanin basinda ve 6 aylik takip sonunda nemodinamik ve ekokardiyografik lgimleri

Bazal(gelencksel tedavi 6. ay (geleneksel tedavi  Bazal (ek spironolakton 6. ay (ek spironolakton
grubu) grubu) grubu) grubu) P
Yas(yil) 57.2 £ 11.1 55.3 £ 10.0 0.21
Cinsiyet (erkek/kadin) 14/41 10745 0.28
(arersaterel/nferor 28.(50.9%)/ 27(49.1%) @ o2
SKB (mmHg) 105.0 = 10.6 126.1 £ 22.0 105.2 £ 9.7 113.4 £ 14.3 0.007
DKB (mmHg) 67.1£6.8 79.4 £ 11.9 67.0 5.2 722 %93 0.008
Nabiz (atim/dk.) 74.0 £ 11.2 67.5  12.8%% 701+ 113 64.4 £ 10.8%% NS
Lver 0.50 £ 0.08 0.51%0.07 0.50  0.08 0.54 % 0.07% 0.1
LAD-ML (cm) 4.0%0.5 4.1%0.5 4.1+0.6 4.1+04 NS
LAD-SI (cm) 51%0.5 5.0+ 0.4 4.8+0.5 4905 NS
LAVI(em3/m2) 2825110 276+ 106 283+87 282473 NS
LAEF (%) 50.0 £ 0.17 47.0 £ 0.16 53.0 £ 0.16 57.0 £ 0.13* 0.013
VA (cm/sn) 88+18 9.4+19 94423 94418 NS
TO (msn) 55.8 £ 23.2 61.8 £ 23.8 52.5+17.3 61.2%17.3 NS
P (msn) 115.9%26.2 12462 27.8 11402 25.1 11925198 NS
TE (msn) 159.8 + 28.2 168.9 + 30.1% 158.4 + 28.8 166.1 = 21.3 NS

SKB: Sistolik kan basinci, DKB: Diyastolik kan basinci, LVEF: Sol ventrikiler ejeksiyon fraksiyonu, LAD-ML:
Medial-lateral sol atriyal cap, LAD-SI: Superior-inferior sol atriyal cap, LAVI: Sol atriyal hacim indeksi, LAEF: Sol
atriyal bosalma fraksiyonu, VA: Zirve sol atriyal kasima hizi, TO: EKG'de p dalgasinin basindan atriyal
kasilmanin baslangicina kadar gecen siire, TP: EKG'de p bagindan atriyal zirvesine kadar
gegen slire, TE: EKG'de p dalgasinin basindan atriyal kasiimanin sonuna kadar gegen siire, * Grup ici
degisikliklerde istatistiksel anlam p<0.05, ** Grup ici dedisikliklerde istatistiksel anlam p<0.01 level, # Gruplar

arasi degisi de i anlam, NS: olarak anlamii degil (p>0.1).

[P-151]

AKkut ST segment yiikselmesiz miyokart enfarktiisiinde TIMI risk
skoruyla hastaneye kabuldeki beyin natriiiretik faktor arasindaki
iliki

Ozlem Ozcan Celebi', Savas Celebi', Gokhan Ergun’, Sinan Aydogdu®, Erdem Diker®

"Tokat Devlet Hastanesi, Kardiyoloji Klinigi, Tokat

2Ankara Numune Egitim ve Arastirma Hastanesi, Kardiyoloji Klinigi, Ankara

SMedicana International Hastanesi, Kardiyoloji Klinigi, Ankara
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The effects of spironolactone on atrial remodelling in patients with
preserved left ventricular function after an acute myocardial infarc-
tion: A randomized follow-up study

Mehmet Kayrak, Ahmet Bacaksiz, Mehmet Akif Vatankulu, Selim Ayhan, Hatem Ar1,
Zeynettin Kaya, Kurtulug Ozdemir

Selguk University Meram Medical Faculty, Department of Cardiology, Konya

Objective: Atrial remodeling is an important part of the cardiac remodelling after acute myocar-
ial infarction (AMI). The aim of this study was to evaluate the effect of spironolactone on left
atrium (LA) in patients with preserved left ventricular (LV) functions after AMI by using 2D and
tissue Doppler techniques (TDI).

Methods: The study consisted of 110 patients with AMI, successfully revascularized with percu-
taneous coronary intervention, ejection fraction (EF) >=40%, and Killip class I-II. Patients were
randomized into two groups: conventional therapy (n=55) and additional spironolactone of 25 mg/
day with conventional therapy (n=55). Echocardiography was performed in the first 48-72 h of
AMI and during six months of follow-up. Left atrial volume index (LAVI) and emptying fraction
(LAEF) were recorded The peak regional atrial contraction velocity (VA), the time between the
onset of p wave on the monitor ECG and the onset (TO), peak (TP), and the end (TE) of the atrial
contraction wave on the TDI curve were measured from LA free wall.

Results: The LAVI and LA dimensions did not significantly change in either group. In the
spironolactone group, LAEF increased compared to both baseline value (from 53.0 +0.16 to 57.0
+0.13 p=0.011) and conventional therapy group (from 50.0 + 0.17 to 47.0 + 0.16, p=0.013). The
VA did not changed but TE was prolonged in the conventional therapy group.

Conclusions: Additional spironolactone therapy provided a small benefit on LA remodeling and
atrial electromechanic properties in patients with AMI and preserved LV functions.

ic and i i of the patients

Baseline (conventional 6. month (conventional  Baseline (additional 6. month (additional

therapy group) therapy group) spironolactone group) spironolactone group) p#
Age (years) 5724111 55.3 % 10.0 021
Gender (male/female) 14/41 10/45 028
:sﬁf:‘r“’)"'ama‘/mmw) 28 (50.9%) / 27(49.1%) 29 (52.7%) / 26 (47.3%) 0.62
SBP (mmHg) 105.0 % 10.6 126.1 % 22.0 1052497 11344143 0.007
DBP (mmHg) 67.14 6.8 79.4 %119 67.0+5.2 722493 0.008
HR (bpm) 74.0 % 11.2 67.5 + 12.8% 70.1 %113 64.4 % 10.8%* NS
LVEF 0.50 % 0.08 0.51 % 0.07 0.50 % 0.08 054+ 0.07% 01
LAD-ML (cm) 40405 41405 41406 41404 NS
LAD-SI (cm) 51405 5004 48405 49405 NS
LAVI(cm3/m2) 28.2+11.0 27.6 % 106 283487 282473 NS
LAEF (%) 50.0 % 0.17 47.0 £ 0.16 53.00.16 57.0 4 0.13% 0.013
VA (cm/s) 88+18 94419 94423 94418 NS
O (ms) 55.8423.2 61.8+23.8 525+17.3 612+17.3 NS
TP (ms) 115.9 + 26.2 124.6 +27.8 114.0 £ 25.1 11924198 NS
TE (ms) 150.8 + 28.2 168.9 % 30.1% 158.4 + 28.8 166.1+ 213 NS

SBP: Systolic blood pressure, DBP: Diastolic blood pressure, LVEF: Left ventricular ejection fraction, HR: Heart
rate, LAD-ML: Medial-lateral left atrial diameter, LAD-SI: Superior-inferior left atrial diameter, LAVI: Left atrial
volume index, LAEF: Left atrial emptying fraction, VA: Peak left atrial contraction velocity, TO: Time to onset of
atrial contraction, TP: Time to peak atrial contraction,TE: Time to the end of atrial contraction, * Statistical
significance of intra-group changes at the p<0.05 level, ** ignif p changes at the
p<0.01 level, # statistical significance of inter-group changes, NS: not statistically significant (p>0.1).

[P-151]

The association between TIMI risk score and the admission brain
natriuretic factor in acute Non-ST segment elevation myocardial in-
farction

Ozlem Ozcan Celebi', Savas Celebi', Gokhan Ergun’, Sinan Aydogdu?, Erdem Diker®

"Tokat State Hospital, Department of Cardiology, Tokat
2Ankara Numune Training and Research Hospital, Department of Cardiology, Ankara
*Medicana International Hospital, Department of Cardiology, Ankara

Aim: TIMI risk score predicts the cardiovascular mortality in patients with acute non-ST elevation
myocardial infarction (NSTEMI). Plasma brain natriuretic peptide (BNP) is secreted due to car-
diac wall stress. Plasma levels of brain natriuretic peptite elevate in proportion to left ventricular
wall stress in patients. In this study we evaluated the association between the TIMI risk score and
admission BNP in acuteNSTEMI.

Methods: We included a total of 86 patients with acute NSTEMI (age 62.7+14.3 years). Patients
of >75 years of age, known heart failure, severe valvular heart disease, blood pressure> 180-110
mmhg were excluded. On admission venous blood samples for BNP measurement were obtained.
TIMI risk score was calculated as previously defined by Antman et al. Echocardiographic as-
sessment was also performed for each patient. A 16-segment left ventricular wall motion index
(LVWMI) based on the American Society of Echocardiography model was derived by scoring
each LV segment (I=normal, 2=hypokinesis, 3=akinesis and 4=dyskinesis (paradoxical motion),
and dividing the total by the number of segments scored.

Results: The mean TIMI risk score was 2.65x1.7 (range 0-7). The mean admission BNP was
512.7+98.3 pg/dl. There was a strong correlation between TIMI risk score and BNP levels on
admission (r=0.68, p<0.0001). For the study population, mean LVWMI was 1.22 (range 1-2.18).
BNP and TIMI risk score was correlated with LVWMI (r=0.37, p< 0.001).

Conclusion: Admission BNP levels are strongly correlated with TIMI risk score in patients with
acute NSTEML. In this setting, measurement of a single marker may indicate the survival in acute
NSTEMIL
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Koroner arter hastaligi olan hastalarda testosteron diizeylerinin
degerlendirilmesi

Aydogan Aydogdu', Umit Aydogan?, Halil Akbulut?, Cem Bargin®, Gokhan Ugkaya',

Alper Sénmez', Sebnem Aydogdu?, Baris Bugan®, Abdullah Taglipinar', Cogskun Meri¢',

Hiirkan Kusaklioglu®, Mustafa Kutlu'

'GATA Ankara Endokronoloji ve Metabolizma Hastaliklart Bilim Dali, Ankara
2GATA Ankara Aile Hekimligi Anabilim Dali, Ankara

SGATA Ankara Kardiyoloji Anabilim Dali, Ankara

“Ankara Mevki Asker Hastanesi I¢ Hastaliklart Klinigi, Ankara

Amac: Koroner arter hastalig1 (KAH) olanlarda testosteron (T) diizeyi tartismali bir konudur. Bazi
otdrler erkek cinsiyetteki erken koroner arter hastaligi sebebi olarak yiiksek testosteron diizeylerini
suglarken, son zamanlarda diistik testosteron diizeyinin koroner arter hastalig1 igin risk faktorii
oldugu ifade edilmektedir. Biz bu ¢alismamizda koroner anjiyografi (KAG) ile KAH saptanan/
saptanmayan erkek hastalardaki testosteron diizeylerini arastirmay1 amagladik.

Metod: Arastirmamiza GATA Kardiyoloji BD. da KAG ile KAH saptanan 74 ve saptanmayan 60
erkek hasta dahil edildi. Hastalardan higbirisi hormon preparati kullanmamaktaydi. Tiim olgularin
kemoliiminesans yontemiyle serbest-total testosteron, FSH, LH diizeyleri 6lciildi. Bulunan
degerler SPSS 15 istatistik programu ile degerlendirildi. Veriler ortalama+standart sapma olarak
gosterildi. P<0.05 diizeyi anlamli olarak kabul edildi.

Sonuglar: KAH saptanan olgularin yaslarinin kontrollerden belirgin olarak daha yiiksek oldugu
saptand1 (p=0,0001). Iki grup kargilastirildiginda total T(TT), serbest testosteron(ST), FSH ve LH
degerleri arasinda anlamli bir fark tespit edilmedi (p=0.489, p=0.061, p=0.383, p=0.334, sirastyla)
(Tablo 1). Damar stenozu diizeyine (%50 nin iizerinde veya altinda) gére smiflandirildiginda ise
gruplar arasinda yine belirgin bir fark saptanmadi (p=0.649, p=0.115, p=0.671, p=0.395, sirastyla)
(Tablo 2). Etkilenen damar sayis1 ile de T, ST, FSH ve LH diizeyleri arasinda bir korelasyon
saptanmadi (p=0.436, p=0.098, p=0.59, p=0.707, sirastyla) (Tablo 3).

Tartigma: KAH olgularmin yaglari daha yiiksek olmasma ragmen T, FSH, LH diizeyler-
inde anlamli bir farkhiligin saptanmamig olmasi koroner arter hastahigi ile T diizeyinin direk
iliskisi olmayabilecegini diistindiirmektedir. Testosteron diisiikliigii ile seyreden hipogonadizm
vakalarinda ise artan koroner arter hastaligi riskinin, diisiik T diizeylerinden 6te metabolik send-
rom parametreleri ile iligkili olabilecegini diistindiirmektedir.

KAH olan ve olmayan hastalarin karsilastiriimalari
Kontrol olgulari (n=60) KAH olgulari (n=74) p (Mann-Whitne

Yas (yil) 44,87+9,69 54,18+12,00 0,0001
Total testosteron (pg/mL) 425,58+126,80 436,7£154,10 0,489
Serbest testosteron (pg/mL) 19,5169+8,35454 15,9751+5,75 0,061
FSH (IU/mL) 4,6480+2,108 5,72+8,62 0,383
LH (Iu/mL) 4,5640+1,488 4,8105+4,241 0,334

Damar stenoz seviyelerine gore hastalarin karsilastinimalan

KAH (Stenoz<50)

Kontrol olgular (n=60) (n=40) KAH (Stenoz>=50) (n=34)

Yas (yil) 44,9+9,7 50,4+11,9 59,3+10,3
Total T (pg/mL) 425,6+126,8 447,0+£167,8 421,2+£132,4
Serbest T (pg/mL) 19,5+8,4 16,7+6,2 15,1+5,0
FSH (IU/mL) 4,742,1 4,9+3,6 7,1£13,2

LH (Iu/mL) 4,5£1,5 4,6+1,8 5,2+6,6

Testosteron diizeyi ile etkilenen damar sayisinin korelasyonu

Korelasyon katsayisi (r) Total testosteron Serbest testosteron FSH LH
Etkilenen Damar Sayisi  0,066a -0,139b
Spearman korelasyonu: ap=0,436, bp=0,098, cp=0,59, dp=0.707

-0,139b -0.033d

280

[P-152]

Evaluation of testosterone levels in patients with coronary artery dis-
ease

Aydogan Aydogdu', Umit Aydogan®, Halil Akbulut?, Cem Bargin®, Gokhan Ugkaya',

Alper S6nmez', Sebnem Aydogdu’, Baris Bugan®, Abdullah Taglipinar', Coskun Merig',

Hiirkan Kusaklioglu®, Mustafa Kutlu'

!Giilhane Military Medical Academy, Department of Endocrinology and Metabolic Diseases,
Ankara

2Giilhane Military Medical Academy, Department of Family Practice, Ankara

3Giilhane Military Medical Academy, Department of Cardiology, Ankara

‘Ankara Mevki Military Hospital Internal Medicine Clinic, Ankara
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Aspirin direnci sn donem bébrek hastaligi olanlarda MACE’yi yiik-
seltmektedir

Kadriye Kilickesmez Orta, Ciineyt Kocas, Okay Abaci, Ahmet Yildiz, Alev Arat Ozkan,
Tevfik Giirmen

Istanbul Universitesi Kardiyloji Enstitiisii, Istanbul

[P-154]

Saghkl populasyonda istirahat kalp hiz1 ile oksidatif stres indeksi
iliskisi

Mehmet Memduh Bag', Recep Demirbag', Yusuf Sezen', Mustafa Polat', Ali Yildiz',

Unal Guntekin', Nurten Aksoy?

'Harran Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sanlwrfa
Harran Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Sanlwrfa

Amag: Istirahat kalp hizi (IKH) ve oksidatif stres kardiyovaskiiler hastaliklarin risk faktérleri
olmasina ragmen birbirleriyle iliskisi bilinmemektedir. Bu ¢alisma ile saghikli eriskin poptilasyon-
da IKH ile oksidatif stres arasindaki iliskinin degerlendirilmesi amaglandi.

Yontem: Calismaya saglikli 85 goniillii birey (42 erkek, yas ortalamast: 30+8 yil) alindi. IKH
60-80 vuru/dakika olanlar grup I (n=56), 81-100 vuru/dakika olanlar grup II olmak iizere iki
gruba ayrildi. Tiim sahislarda plazma total oksidan seviye (TOS) ve total antioksidan kapasite
(TAK) degerleri tam otomatik kolorimetrik bir yontemle sonug veren REL® Assay ticari kitleriyle
olciildii. TOS/TAS orani hesaplanarak oksidatif stres indeksi (OSI) bulundu.

Bulgular: Cinsiyet dagilimi iki grup arasinda farkliyd: (erkeklerin orani, grup I'de %57 iken, II'de
%66, p=0,039). TAK, TOS, OSI ve diger parametreler her iki grupta benzerdi (hepsi i¢in p>0,05).
ikili korelasyon analizinde iKH, TAK (r=-0,308, p=0,004) ve OSI (r=0,339, p=0,002) arasinda
anlaml bir korelasyon saptandi. Lineer regresyon analizlerinde ise sadece grup II’de OSI diger
parametrelerden bagimsiz olarak kalp hiziyla iliski gostermekteydi (B=1,135, p=0,037).

Sonug: Tam agiklanamamasina ragmen saglikli bireylerde IKH ile artmis OSI ve azalmig
TAK arasinda istatistiksel bir iliski bulunmaktadir. Artmig IKH nin oksidatif stres ile iliskisini
aciklamak icin yeni ¢aligmalar gerekmektedir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Aspirin resistance increases MACE in end-stage renal disease pa-
tients

Kadriye Kilickesmez Orta, Ciineyt Kogag, Okay Abaci, Ahmet Yildiz, Alev Arat Ozkan,
Tevfik Giirmen

Istanbul University, Cardiology Institute, Istanbul

Aspirin resistance has been previously reported. However, no information exists concerning aspi-
rin resistance in patients with end- stage renal disease (ESRD) in the literature. This study aimed
to determine the prevalence of aspirin resistance in patients with ESRD and the role of aspirin
resistance on outcome during the follow-up period. We detected the prevalence of aspirin resis-
tance in 78 patients with ESRD. Platelet functions were assessed using arachidonic acid-induced
aggregometry (Multiplate analyser, Dynabyte Medical, Munich, Germany). Aspirin resistance
was defined as having >300AU by the multiplate electrode aggregometry despite regular aspirin
therapy. The mean follow-up time was 20.79 months. The primary endpoints of the study were the
occurrence of myocardial infarction, unstable angina, stroke and cardiac death. A 42.3% (n=33)
of the patients were aspirin resistant based on PFA-100 analysis. During follow-up, MACE oc-
curred in 11 patients (33.3%) with aspirin resistance and in eight patients (17.8%) with aspirin-
sensitive platelet aggregation (p=0.11). The ADP-induced platelet aggregation level was higher in
MACE group compared to non- MACE group ( 509.00 +398.52 vs 301.68+297.45, p=0.02). The
frequency of aspirin resistance, as defined in this study, was higher in patients with ESRD and
MACE rate was higher in aspirin resistant group. However the present study needs confirmation
in larger subsets of patients.

[P-154]

Association of resting heart rate and oxidative stress index in healthy
adults

Mehmet Memduh Bas', Recep Demirbag', Yusuf Sezen', Mustafa Polat', Ali Yildiz',
Unal Guntekin', Nurten Aksoy?

'Harran University, Faculty of Medicine, Department of Cardiology, Sanlwurfa
2Harran University, Faculty of Medicine, Department of Biochemistry, Sanlwurfa

Objective: Although the oxidative stress and resting heart rate (RHR) are risk factors of car-
diovascular diseases, their association is still not known. The aim of this study is to evaluate the
relationship of resting HR with oxidative stress in healthy adult population.

Methods: A total of 85 healthy volunteers (42 males, mean age: 30+8 years) were enrolled in the
study. Study population with RHR 60-80 beats/min (n=56) and RHR 81-100 beats/min (n=29)
were respectively classified as group I and group II. Plasma total oxidative status (TOS) and to-
tal antioxidant capacity (TAC) levels were measured using a full automatic colorometric method
(REL® Assay Diagnostics). The ratio of TOS to TAS oksidative stres index (OSI) was also cal-
culated.

Results: There was a significant difference in gender between groups I and II (male gender 57%
and 66% in groups I and II, respectively, p=0.039). The TAC, TOS, OSI and other parameters were
similar between the two groups (p>0.05 for all variables). In bivariate analysis in all individuals,
RHR shows significant correlation with TAC (r=-0.308, p=0.004) and OSI (r=0.339, p=0.002). In
linear regression analysis, RHR was only related to OST in group IT (8=1.135, p=0.037).

Conclusion: Although its mechanism is not fully explained, there is a relationship between the
RHR and increased OSI and decreased TAC levels in healthy individuals. Further studies are
needed to clarify the association of increased RHR and increased oxidative stresss.
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Akut ST segment elevasyonlu miyokart enfarktiislii hastalarda farkh
reperfiizyon tedavilerinin serum prolidaz aktivitesi iizerine etkileri

Mustafa Polat', Hasan Biling Biling?, Yusuf Sezen', Ali Yildiz', Recep Demirbag', Unal Giintekin',
Memduh Bas', Abdullah Taskin?, Selguk Akin?, Nurten Aksoy?

'Harran Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sanlwrfa
’Harran Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Sanlwurfa

Girig-Amac: Son zamanlarda yapilan ¢alismalar pek ¢ok kardiyovaskiiler hastalikla serum pro-
lidaz aktivitesi (SPA) arasindaki iligkiyi ortaya ¢ikarmustir. ST segment elevasyonlu miyokart
enfarktiisti, miyokardiyal doku nekrozu, fibrozisle iyilesme ve kardiyak yeniden bi¢imlenme ile
sonuglanan bir stirectir. Reperfiizyon tedavisinin amaci miyokardiyal doku kaybini ve sonrasinda
gelisebilecek kotii yeniden bi¢imlenme olasiligimi azaltmaktir. Bu ¢calismada ST elevasyonlu akut
miyokart enfarktiisii sonras1 SPA’daki degisikligi belirlemeyi ve farkli reperfiizyon tedavileri
sonrast SPA’daki degisimleri karsilastirmay1 amagladik.

Materyal-Metod: Calismaya ST elevasyonlu akut miyokart enfarktiisii tanisi konulup pimer
perkiitan koroner girisim planlanan 48 hasta (E:39, K:9, ortalama yas:57), trombolitik tedavi
verilmesi planlanan 41 hasta (E:31, K:10, ortalama yas:56) ile herhangi bir reperfiizyon teda-
visi uygulanamamis subakut fazdaki 43 hasta (E:29, K:14, ortalama yas:60) alindi. Kontrol grubu
olarak da yas ve cinsiyet yoniinden benzer saghkli goniillii 42 kisi (E:24, K:18, ortalama yas:51)
alindi. Serum prolidaz aktivitesini degerlendirmek tizere reperfiizon tedavisi uygulanan gruptaki
hastalardan tedavi 6ncesi ve dordiincii giinde olmak tizere iki defa, subakut akut miyokart enfark-
tiislii hastalardan ve saghkli goniillii kisilerden de bir defa kan alindi. Prolidaz enzim aktivitesi
manuel olarak fotometrik bir metod olan Modifiye Chinard Yéntemi ile calisildi.

Bulgular: ST elevasyonlu akut miyokart enfarktiisii olan hastalar saghkli goniilli grupla
karsilastirildiginda akut dénemde serum prolidaz aktivitesinde artis saptandi (p<0,05). Subakut (4.
giin) dénemde 6l¢iilen serum prolidaz aktivitesi reperfiizyon tedavisi uygulanan gruplarda saghkl
goniillii grubuyla ve kendi aralarinda benzer iken (p>0,05) reperfiizyon tedavisi almayan gruba
gore anlamh diizeyde diisiiktii (p<0,05).

Tartigma ve Sonuclar: Bu bulgular bize akut ST segment elevasyonlu miyokart enfarktiisii olan
hastalar da serum prolidaz aktivitesinin arttigini, basarili reperfiizyon tedavisi ile aktivitenin
diistiigiinii gostermektedir. Kollajen dongiisiiniin basarili reperfiizyon tedavisi (farmakolojik ya
da girisimsel) ile azalmasi ST elevasyonlu akut miyokart enfarktiisii olan hastalarda miyokart
kaybmin azaldigini gésterebilecegi gibi basarili oldugu takdirde iki reperfiizyon stratejisinin mi-
yokart kaybr hususunda benzer etkilerinin oldugunu gosterebilir.

[P-156]

Anemi ve serum eritropoietin seviyesinin koroner arter hastalarinda
kollateral damar gelisimi iizerine etkisi

Bagar Candemir, Cagdas Ozdol, Sadi Gulec, Aydan Ozdemir, Cansin Kaya, Cetin Erol

Ankara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amac: Anemi varlig1 ve serum eritropoietin seviyesinin kollateral damar gelisimi lizerine etkisini
incelemek.

Materyal ve Yontem: Koroner anjiyografide kollateral damar gelisimi saptanan 276 hastanin
serum hemoglobin (Hb) ve eritropoietin (EPO) seviyelerine bakildi ve hastalar kollateral damar
derecesine gore 2 gruba (kotii: 108, iyi:148) ayrildi. WHO kriterlerine gore anemi tanimlandi.

Bulgular: Ortalama yag 63x11 olup hastalarin %77si erkekti. 140 hastada stabil angina pektoris,
digerlerinde akut koroner sendrom mevcuttu. 72 hastada (%28) anemi saptanmig olup iyi kollat-
eral gelisimi olan hastalarda anemi daha sik (%21 ve %33; p=0.038) izlenirken EPO seviyelerinde
anlaml bir fark izlenmemistir (p:0.397) (Tablo-1). Cok degiskenli lojistik regresyon analizinde

stabil anjina pektoris ve

Tablo 1 anemi varlhig iyi kollat-
Poor Collateral (n=108) Good Collateral (n=148) p eral gelisimi prediktor-
Age 6311 62411 0765 leri olarak tespit edildi
(p: 0.033 ve 0.014).
Male Gender 86 (80) 111 (75) 0385 Diger degiskenler
Hypertension 73 (68) 110 (74) 0.239 ile kollateral gelisim
Diabetes 37 (34) 50 (34) 0.937 ?fas{f{da anla.mll bir
iligki izlenmedi.
Smoking 38 (35) 52 (35) 0.993
Sonu¢: Bu calismada
Previous MI 52 (48) 73 (49) 0.853 H sas!
anemi varhigi iyi ko-
Stable angina pectoris | 51 (47) 89 (60) 0040 ronerkollateral geliimi
Anemia 23 (21) 49 (33) 0.038 ile iliskili iken EPO
Erythropoietin (mU/ml) 9.7+11.3 10.1£9.4 0.397  Sevivesinin bir etkisi
saptanmanmistir.
Body mass index 28+4.6 28+4.6 0.697
Hemoglobin 13.8+1.7 13.5+1.9 0.136
LDL 104+38 10740 0.509
Creatinine 1.04+0.2 1.05£0.3 0.774
Ejection Fraction a5+12 47+14 0.409
Beta Blocker 80 (74) 101 (68) 0.311
ACE/ARB 78 (72) 116 (78) 0.256
Statin 76 (70) 104 (74) 0.554

[P-155]

The effects of various reperfusion therapies on serum prolidase activ-
ity in patients with acute ST segment elevation

Mustafa Polat', Hasan Biling Biling?, Yusuf Sezen', Ali Yildiz!, Recep Demirbag', Unal Giintekin',
Memduh Bag', Abdullah Taskin?, Selcuk Akin?, Nurten Aksoy?

'Harran University, Faculty of Medicine, Department of Cardiology, Sanlwurfa
2Harran University, Faculty of Medicine, Department of Biochemistry, Sanlwurfa

[P-156]

Impact of anemia and serum erythropoietin levels on collateral vessel
development in patients with coronary artery disease

Basar Candemir, Cagdas Ozdol, Sadi Gulec, Aydan Ozdemir, Cansin Kaya, Cetin Erol

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

Objectives: To determine impact of anemia and serum erythropoietin (EPO) levels on collateral
formation.

Methods: Serum hemoglobin (Hb) and erythropoietin levels were assessed in 256 patients who
had collaterals in coronary angiography and they were divided into 2 groups according to degree
of collateral formation as poor (n=108) or good (n=148). Anemia was defined by WHO criteria.

Results: Mean age was 63x11 and 197 were male (77%). 140 patients were admitted with stable
angina pectoris and the rest with acute coronary syndrome. Anemia was present in 72 patients
(28%) and was found to be significantly more common in good collateral group (21% vs 33%;
p=0.038) whereas EPO level was not (p:0.397) (Table-1). Mean EPO level was 10.0+10.3 mU/ml.

Only stable angina and

Tablo 1 anemia were predictors
Poor Collateral (n=108) Good Collateral (n=148) p for good collaterals in
Age 6311 62411 0765  the multivariate logistic

regression analysis (p:

Male Gend 86 (80 111 (75 0.385
ale Gender 0 o9 0.033 and 0.014, re-
Hypertension 73 (68) 110 (74) 0.239  spectively). There were
Diabetes 37 (34) 50 (34) 0.937  ho correlation between
Smok 38 35) 52 (35) 0.993 collateral grade and
mokin B .
9 other variables.
Previous MI 52 (48) 73 (49) 0.853 . .
Conclusion: This study
Stable angina pectoris 51 (47) 89 (60) 0040 demonstrated that ane-
Anemia 23 (21) 49 (33) 0.038 mia but not EPO level
Erythropoietin (mU/ml) 9.7+11.3 10.1£9.4 0.307| 18 associated with good
coronary collaterals.
Body mass index 28+4.6 28+4.6 0.697
Hemoglobin 13.8+1.7 13.5%1.9 0.136
LbL 10438 107£40 0.509
Creatinine 1.0420.2 1.05%0.3 0.774
Ejection Fraction 45+12 47%14 0.409
Beta Blocker 80 (74) 101 (68) 0.311
ACE/ARB 78 (72) 116 (78) 0.256
Statin 76 (70) 104 (74) 0.554
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Evli bir ciftte deli bal zehirlenmesinin neden oldugu akut inferior mi-
yokart enfarktiisii

Mikail Yarhioglues, Mahmut Akpek, Idris Ardic, Saban Kelesoglu, Omer Sahim,
Mehmet Gungor Kaya

Erciyes Universitesi, Tip Fakiiltesi, Kardiyoloji Anabilim Dali, Kayseri

[P-158]

izole yan dal hastaliginda uzun dénem takip sonuclari

Murat Baskurt, Kamil Giilsen, Polat Canbolat, Muhsin Kalyoncuoglu, Alev Arat Ozkan,

Barig Okgﬁn, Murat Kazim Ersanli, Tevfik Giirmen

Istanbul Universitesi Haseki Kardiyoloji Enstitiisti, Istanbul

Amac: Koroner anjiyografide izole yan dal hastaligi olan hastalarin uzun dénem sonuglart genel-

likle dikkat cekmemektedir. Calismamizin amact koroner anjiyografisinde izole yan dal hastaligi
saptanip medikal izleme karar1 alinan hastalarin uzun dénem takip sonuglarini aragtirmaktir.

Metodlar: Calismamiza 2002-2008 yillar arasinda hastanemizde koroner anjiyografi islemi
uygulanmig, en az bir yan dal hastalig1 tespit edilmis ve medikal takip karar1 alinmig 56 hasta geri-
ye doniik kayitlari incelenerek dahil edildi. Calismaya alinma kriteri olarak en az bir yan dalinda
%50’den fazla darlik olan, major koroner arterlerinde anlamli darlik olmayan, daha énce revaskiil-
arizasyon gec¢irmemis, kronik bobrek yetersizligi (€GFR>60 ml/kg/1.73 m?), bilinen malignitesi
ve kronik bir hastaligi olmayan hastalar alind1. Hastalarin koroner anjiyografi CD’leri tekrar ince-
lenerek yan dal capina gore hastalar 3 gruba ayrildi (Grup 1: yan dal cap1>2 mm, Grup 2: yan dal
¢api 1-2 mm arasinda olanlar ve grup 3: yan dal ¢api<l mm olanlar). Poliklinik dosyalari incele-
nerek hastanemizde takipte olan hastalarin kayitlari incelendi. Kaydi olmayan hastalara telefonla
ulagilarak bilgileri kaydedildi. Morbidite olarak tekrar koroner anjiyografi, tekrar hastaneye yatis
ve miyokart enfarktiisii kabul edildi. Gruplar kategorik degiskenler i¢in ki- kare testi uygulanarak
karsilagtirildi.

Bulgular: Calismamiza 56 hasta (35 erkek, 21 kadin, ortalama yas 65.8+11.9) alindi1. Hastalarin
ortalama takip stiresi 50.7+21.1 ay (en kisa 24 ay en uzun 96 ay) idi. Lezyonlarina bakinca 37
(%49) lezyon LAD yan dallarinda, 22 (%29) lezyon CX yan dallarinda, 14 (%18) lezyon RCA yan
dallarinda ve 3 (%4) lezyon intermedier arterde idi. Yan dal ¢ap1 >2 mm olan 14 hasta (%25), yan
dal ¢ap1 1-2 mm arasi olan 26 hasta (%48) ve yan dal ¢apt < 1 mm olan 16 hasta (%28) mevcuttu.
Gruplar arasinda mortalite yoniinden fark bulunmadi (Her grupta nonkardiyak nedenlerden 1
oliim, p=AD). Ancak morbidite yoniinden bakildiginda grup 1’in morbiditesi anlamli olarak diger
gruplardan fazla idi. Grup 1 de 14 hastanin 4’iinde (%29) takipte bir kardiyak olay veya koroner
anjiyografi tekrart olmugken bu olgular grup 2 de 26 hastanin 2’sinde (%8) ve grup 3 te ise 16
hastanin 1’inde (%6) gézlenmistir (Grup 1 ile 2 aras1 p=0.034, Grup 1 ile 3 arasi p=0.047).

Sonug: Medikal tedaviyle izlenen izole yan dal koroner arter hastalarinda, yan dal capt 2 mm’den
genis olan yan dal hastaligmin morbiditesi yan dal ¢api 2 mm’den daha kii¢iik olan yan dal
hastaligina gore daha fazladir.
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Acute inferior myocardial infarction caused by mad honey poisoning
in a married couple

Mikail Yarhioglues, Mahmut Akpek, Idris Ardic, Saban Kelesoglu, Omer Sahin,
Mehmet Gungor Kaya

Erciyes University School of Medicine, Cardiology Department, Kayseri

Mad honey poisoning may occur after ingestion of gyranotoxin containing honey produced from
nectar of Rhododendron ponticum which is raised in several countries including eastern black sea
region of Turkey, Japan, Nepal, North America and Brazil. Low doses of the gyranotoxin cause
dizziness, hypotension, and bradycardia, whereas high doses cause impaired consciousness, syn-
cope, atrioventricular block and asystole due to vagal stimulation.

In these cases, we present a couple who were admitted to emergency department with acute infe-
rior myocardial infarction within 3 hours after consuming a special honey that had been brought
from the Black Sea area of Turkey. Coronary angiography showed normal coronary arteries in
both of them. In patients from endemic rural area, mad honey poisoning should be eliminated in a
patient who has chest pain especially with unexplained bradyrhythmia and hypotension.
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Figure 1a. Electrocardiograms of a male pati- Figure b. Electrocardiograms of a female patient on admis-
ent on admission. sion

Figure 2a. Angiographic view of coronary arteries in Figure 2b. Angiographic view of coronary arteries in a
a male patient female patient.

[P-158]

Long-term follow-up results in isolated side branch disease

Murat Bagkurt, Kamil Giilsen, Polat Canbolat, Muhsin Kalyoncuoglu, Alev Arat Ozkan,
Barig Okgiin, Murat Kazim Ersanli, Tevfik Giirmen

Istanbul University Haseki Cardiology Institute, Istanbull
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Akut miyokart infarktiisii hastalarinda serum YKL-40 diizeyinin
belirleyicileri

okhan Kahveci', Selguk Pala?, Vecih Oduncu?, Olcay Ozveren*, Ruken Bengi Bakal?,
Biilent Mutlu®, Yelda Bagaran®

IS.B. Goztepe Egitim ve Aragtirma Hastanesi I¢ Hastaliklart Klinigi, Istanbul

*Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi Kardiyoloji Boliimii, Istanbul
‘GATA Haydarpasa Kardiyoloji Anabilim Dali, Istanbul

“Yeditepe Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dalt, Istanbul

SMarmara Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Istanbul

Amac: YKL-40 (insan kikirdak glikoproteini-39) akut ve kronik inflamasyon ile doku yeniden
sekillenmesinin kandaki belirteglerinden biridir[1]. Daha 6nce, artmig YKL-40 diizeyinin koroner
arter hastaliginin varhgi, progresyonu, akut koroner sendrom ve kardiyovaskiiler 6liim ile ilskili
oldugu gosterilmistir[2-3]. Amacimiz akut miyokart enfarktiisii (AMI) hastalarinda, serum YKL-
40 diizeyinin demografik, klinik ve ekokardiyografik parametreler ile iligkisini aragtirmaktir.

Yontem-Geregler: 46 AMI’lii hasta ile 30 kontrol olgusundan YKL-40 ve brain natritiretik pep-
tit (BNP) degerleri icin kan ornekleri alindi. Semptomatik durum New York Heart Association
(NYHA) simiflamasma gore belirlendi. Hastalarin hepsine ekokardiyografik inceleme yapildi.
Serum YKL-40 diizeyleri 6l¢iimii, enzyme-linked immunosorbent assay (ELISA) kiti (Quidel,
San Diego, CA, USA) kullanilarak MAGO Plus Automated EIA Analyzer (Diamedix) cihazinda
yapildi. Saptama limiti 20 ng/mL idi.

Bulgular: Ortanca YKL-40 degerleri, hastalarda 104 ng/mL, kontrol grubunda ise 33 ng/mL
saptand1 (P=0,001). NYHA fonksiyonel sinifi I olan hastalarda medyan YKL-40 degeri 74 ng/mL
iken, sinift II-III olan hastalarda 180 ng/mL olarak belirlendi (P=0,001). Serum YKL-40 diizey-
lerinin, yas (r=0,49, P=0,001), NYHA fonksiyonel simf (r=0,46, P=0,001), mitral akim hizi/mi-
tral septal anulus hiz1 (E/Ea) oran1 (r=0.41, P=0.006), sol ventrikiil septal mitral aniiler E dalgas:
doku Doppler hizi (SMEa) (r=-0,40, P=0,007), BNP diizeyi (r=0,39, P=0,007), sol ventrikiil septal
mitral aniiler sistolik doku Doppler hizi (SMSa) (r=-0,35, P=0,02), sol ventrikiil lateral mitral
aniiler sistolik doku Doppler hizi (LMSa) (r=-0,30, P=0,05) ile korelasyonu oldugu gozlendi. ST-
elevasyonlu AMI (medyan, 88 ng/mL, n=24) ile ST-elevasyonlu olmayan AMI (medyan, 107 ng/
mL, n=22) gruplar1 arasinda serum YKL-40 diizeyleri acisindan anlamli fark saptanmadi. (P=AD).
Cok degiskenli analizde serum YKL-40 diizeylerinin bagimsiz belirleyicisi olarak NYHA fonksiy-
onel siif (P=0,014) ve SMSa (P=0,012) belirlendi.

Sonuglar: AMI’de serum YKL-40 diizeyleri artmug olup kalp yetersizligi semptomlari, sol ven-
trikiiliin sistolik ve diyastolik disfonksiyonu gosteren ekokardiyografik parametreler ile koreledir.
Bu belirtecin rutin klinik pratikte kullanimu igin ek arastirmalara ihtiyag vardir.

[P-160]

Koroner yavas akimh hastalarda asimetrik dimetil arginin, homo-
sistein ve iirik asit diizeyleri

Erkan Demirci, Mustafa Aydin, Sait Mesut Dogan, Nesligiil Yildirim, Turgut Karabag,
Oguzhan Celik, Orhan Demirtas, Emrah Kiigiik

Karaelmas Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Zonguldak

Giris: Koroner yavas akim (K'YA) fenomeni selektif koroner anjiyografi sirasinda epikardiyal koroner
arterlerde opak maddenin ilerlemesinde gecikme ile karakterizedir. KYA ile sik¢a karsilagilmasma
kargin altta yatan mekanizma net olarak bilinmemektedir. Bu ¢alismada K'YA'l1 hastalarda plazma
asimetrik dimetil arginin (ADMA), homosistein ve iirik asit degerleri ile bu degerlerle TIMI kare
sayisimin iligkisi incelenmistir.

Yontem: Calismaya gogiis agrisi ile bagvuran, tam icin uygulanan efor stres testi pozitif olan ve
yapilan koroner anjiyografide TIMI frame count (TFC) yontemiyle KYA tespit edilen 23 hasta (13 E,
10 K ort. yas 50,5 + 11,1 yil) dahil edilmistir. Kontrol i¢in calismaya benzer demografik 6zelliklere
ve kardiyak risk profiline sahip, normal koroner akimi olan 25 kisi (9 E, 16 K; ort. yas 53,7 + 10,0
yil) almmustir. TFC 6lgtimleri igin her bir koroner arter igin distal belirleyici noktalara kontrastin
ulagmast icin gegen zaman kare sayisi olarak ifade edilmistir. Baglangi¢ noktasi; kontrast maddenin
arterin her iki kenarma deyip ilerlemeye basladigi an; son nokta olarak, kontrast maddenin LAD
icin moustache (biyik) denilen distal dallanma noktasma ulastigi an, RCA i¢in posterolateral arterin
ilk yan dalin1 verdigi an, Cx i¢in en uzun dahn distal bifurkasyonu g6z mniine alinmisti. LAD
icin bulunan deger 1,7" ye béliinerek standardize edildi. Sekiz saat aghg: takiben alinan vendz kan
orneklerinden serum ADMA, homosistein ve iirik asit diizeyleri ol¢iildii.

Bulgular: Gruplar arasinda yas, cins, BMI, sistolik ve diyastolik kan basinglari ile istirahat kan
basinglar1 arasinda fark yoktu. Gru-

Tablo 1 Mt

N N plar arasinda achik kan sekeri, lipit

g;’isls)("'z” fo'r‘iiszsg"‘zs) p paneli, serum ADMA, homosistein

ve trik asit degerleri tablo 1’de

AKS (mg/dl) 115 + 64.9 120 £42.8 0747 ggsterilmisti. Grup 1°de ik asit,

LDL kol. (mg/dl) 112+ 23 121 %23 0.195 homosistein degerleri grup 2'ye gére

anlamli olarak yiiksek bulunurken

HDL kol. (mg/di) 41.7£9.8 4564107 0190 gryn ['de total kolesterol diizeyi

Trigliserid (ma/dl) 126 £58.1 157 % 106 0.230 grup 2’ye gore daha diigiikti. Gruplar

arasinda ADMA degerlersi agisindan

Total kol. (mg/dl) 1794315 1962244 0.044 gy yoktu 2 grup arasmdaki TFC

Urik asit (mg/dl) 5.4+ 1.1 4.6+0.9 0.011 sayilart tablo 2’de goriilmekte-

o dir. Elde edilen TFC degerleri ile
Homosistein(uM/L) 16.2 £ 7.6 12.2£2.2 0.023

homosistein, trik asit degerleri
Plazma ADMA diizeyi (pmol/L) 0.6 + 0.1 0.5+0.2 0.475 arasinda pozitif anlamli korelasyon
AKS: Aclik kan sekeri, ort:ortalama, ss:standart sapma Saptandi(homosistein igin, r = 0.371,
p degeri = 0.009; tirik asit icin, r
= 0.298, p degeri = 0.04). ADMA
degerleri ile TFC degerleri arasinda

Tablo 2

TIMI Kare sayisi O"UP1 (1=23) Grup 2 (n=25

©

(ortss) (ortss) anlamh korelasyon saptanmadi (r =

LAD (cLAD) 469+ 3 201+19  <0.001 0.242, p degeri = 0.97).
Lex 38.8+4.9 18.4 1.2 <0.001 Sonu¢: KYA saptanan olgularda
TEC degerleri eNOS’un endojen
RCA 38348 19214 |<0.001 kompetitif inhibitérii olan ADMA
CTFC 41.3 £ 3.6 1914 1.2 <0.001 diizeylerinden etkilenmemekte, ho-

mosistein ve trik asit degerlerinden

CTFC:LAD igin dizeltilmis TIMI kare sayisi, ise etkilenmektedir.

ss:standart sapma.
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Determinants of serum YKL-40 levels in patients with acute myocar-
dial infarction

okhan Kahveci', Selguk Pala?, Vecih Oduncu?, Olcay Ozveren*, Ruken Bengi Bakal?,
Biilent Mutlu®, Yelda Bagaran®

'Goztepe Training and Research Hospital Internal Medicine Clinic, Istanbul

2Kartal Kosuyolu Yiiksek Iht. Education and Research Hospital, Cardiology Clinic, Istanbul
3Giilhane Military Medical Academy, Department of Cardiology Haydarpaga, Istanbul

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

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

Aim: Circulating levels of YKL-40 (human cartilage glycoprotein-39) is a potential biomarker
of acute and chronic inflammation and tissue remodelling[1]. Elevated YKL-40 levels have been
found to be associated with presence of coronary artery disease and its progression, acute coronary
syndromes and cardiovascular mortality[2-3]. Our aim was to investigate the relation between
serum YKL-40 levels and demographic, clinical and echocardiographic characteristics in acute
myocardial infarction (AMI).

Methods: Serum YKL-40 and brain natriuretic peptide (BNP) were assessed in 46 patients with
acute myocardial infarction and in 30 healthy subjects. Symptomatic status was assessed accord-
ing to the New York Heart Association classification (NYHA). Echocardiographic data were ob-
tained in all patients. Measurement of serum YKL-40 was performed with the use of commercially
available enzyme-linked immunosorbent assay (ELISA) kit (Quidel, San Diego, CA, USA) on
the MAGO Plus Automated EIA Analyzer (Diamedix). The detection limit of the ELISA was
20 ng/mL.

Results: Median YKL-40 was 104 ng/mL in patients and 33 ng/mL in the control group (P=0.001).
Patients in NYHA functional class I had a median YKL-40 of 74 ng/mL as compared with 180
ng/mL for patients in class II-IIT (P=0.001). YKL-40 levels correlated with age (r=0.49, P=0.001),
NYHA groups (r=0.46, P=0.001), mitral flow velocity/mitral septal annulus velocity (E/Ea) ratio
(r=0.41, P=0.006), left ventricle septal mitral annular E wave tissue Doppler velocity (SMEa)
(r=-0.40, P=0.007), BNP levels (r=0.39, P=0.007), left ventricle septal mitral annular systolic tis-
sue Doppler velocity (SMSa) (r=-0.35, P=0.02), and left ventricle lateral mitral annular systolic
tissue Doppler velocity (LMSa) (r=-0.30, P=0.05). Significant difference in the medians was not
observed between ST-elevation AMI (88 ng/mL, n=24) and NonST-elevation AMI (107 ng/mL,
n=22) groups (P=NS). Multivariate analysis showed that YKL-40 levels correlated independently
with NYHA group (P=0.014) and SMSa (P=0.012).

Conclusion: In AMI, serum YKL-40 levels are elevated and correlate with symptoms of heart
failure, and Doppler echocardiographic signs of left ventricular systolic and diastolic dysfunction.
Further studies are necessary to assess the usefulness this biomarker in clinical practice.

[P-160]

Levels of asymmetric dimethylarginine, homocysteine, and uric acid
in patients with coronary slow flow

Erkan Demirci, Mustafa Aydin, Sait Mesut Dogan, Nesligiil Yildirim, Turgut Karabag,
Oguzhan Celik, Orhan Demirtas, Emrah Kiigtik

Karaelmas University, Faculty of Medicine, Department of Cardiology, Zonguldak
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Koroner arter tortiyozitesinin retinal arter tortiyozitesi ve karotis
intima-media kalinhig ile karsilastirilmasi

Vedat Davutoglu', Adnan Dogan', Giirkan Tatar', Seydi Okumus', Murat Yiice', Musa Cakici',
Nese Kizilkan?, Mehmet Aksoy'

!Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep
*Gaziantep Universitesi Tip Fakiiltesi Tibbi Anatomi Anabilim Dali, Ankara

Amag: Bildigimiz kadariyla bu tarihe kadar koroner tortiyozite ve karotis intima-media kalinligt
arasindaki iligki arastirilmamugtir. Biz koroner tortiyozite ve karotis intima-media kalinlig1 arasinda
olasi iligkiyi incelemek tizere retrospektif bir caligma yiirtittiik. Bizim amacimiz su hipotezlerimizi
test etmekti: 1) koroner tortiyozite subklinik aterosklerozun bir gostergesi midir ? Bu hipotezimizi
aragtirmak tizere koroner tortiyozite ve karotis intima-media kalinlig1 arasindaki iligkiye baktik. 2)
Koroner tortiyozite sistemik arteriyel tortiyozitenin bir par¢asi midir ? Bu hipotezimizi arastirmak
icin de koroner arter tortiyozitesi ile retinal arter tortiyozitesi arasindaki iligkiyi inceledik.
Metod: Gogiis agrisi veya pozitif egzersiz testi ile klinigimize bagvuran ve yapilan koroner
anjiyografide non-kritik aterom plaklari saptanan hastalar ¢aligmaya dahil edildi. Koroner arter
hastalig1 olan (%50 nin tizerinde darlik olusturan en az bir lezyonu olan) hastalar ¢calisma disinda
birakildi. Koroner arter tortiyozite,retinal arter tortiyozite ve karotis intima-media kalmlig:
acisindan tarandi

Bulgular: Grup 1°de 58 hasta (13 erkek ve 45 kadin; ortalama yag 55,5 + 10 y1l) Grup 2’de ise 47
hasta (25 erkek ve 22 kadin; ortalama yag 53.8+12 yil) bulunmaktaydi. Tiim demografik veriler ve
risk faktorlerinden sadece kadin cinsiyet ve kisa boy ile koroner arter tortiyozitesi arasinda iligki
bulundu (sirasiyla p:0,001, p:0,01). Yas, diabetes mellitus, hipertansiyon, sigara i¢imi, lipit profili
ve VKI agisindan iki grup arasinda fark bulunmadi. Koroner anjiyografide goriilebilen nonkritik
plak ile koroner arter tortiyozitesi arasinda baglanti saptanmadi. Buna ragmen retinal arter torti-
yozitesi ve retinal arter aterosklerozu, koroner arter tortiyozitesi olan hasta grubunda daha yaygin
bulundu (sirastyla p<0.001, p=0.002). Ayrica karotis intima-media kalinligmin koroner tortiyozi-
tesi olan hastalarda olmayanlara gére artmis oldugu (p=0,001) koroner arter tortiyozitesi olan has-
ta grubunda karotis arter plaginin daha yaygin oldugu saptandi (p<0,001). Subklinik ateroskleroz
varlig1 ve koroner arter tortiyozitesi arasinda belirgin bir korelasyon saptandi (p=0.005). Ayrica
subklinik ateroskleroz ve retinal arter tortiyozitesi arasinda belirgin korelasyon bulundu (p=0,02).
Coklu degisken analizde, kadin cinsiyet (p<0.008 ), retinal arter tortiyozitesi (p<0.001) ve karotis
arter intima-media kalinhigmin (p=0.02) koroner arter tortiyozitesi i¢in bagimsiz bir risk gostergesi
oldugu saptandi.

Sonug: Bu bulgular géstermektedir ki, mekanizma ne olursa olsun, 1) koroner arter tortiyozitesi
kadin cinsiyet ve kisa boy ile iligkilidir, 2) koroner arter tortiyozitesi normal koroner anjiyogra-
fili hastalarda subklinik ateroskleroz ile iligkilidir ve 3) koroner arter tortiyozitesinin retinal arter
tortiyozitesi ile korele olmasi koroner tortiyozitenin sistemik arteryel tortiyozitenin bir bileseni
oldugu anlamina gelmektedir.

[P-162]

‘Koroner Tortiyozite Skoru’: Koroner arter hastalik ozellikleri ve
risk faktorleri ile daha belirgin iligkili yeni bir tortiyozite skorlama
sistemi

Zekeriya Kiiciikdurmaz', Hekim Karapmar', Hasan Orhan Ozer?, Vedat Davutoglu?,
Mehmet Aksoy?

!Cumhuriyet Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Sivas

Gaziantep Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Gaziantep

Girig: Hala net bir tanimlamasi yapilmamis olsa da koroner tortiyozitenin, koroner arter hastaligi
(KAH) igin belirlenmis olan konvansiyonel risk faktorlerinin haricinde tanimlanmig olan
geometrik risk faktérlerinden oldugu diisiiniilmektedir. Biz bu ¢alismada koroner tortiyozitenin
KAH varligi, yayilimi ve ciddiyeti ile iligkisini incelemeyi amagladik.

Metod: Calismaya dahil edilen olgularm (91°i erkek, 57’si ise kadind: ve ortalama yaglar1 59.00
yil idi) koroner anjiyografileri KAH ve koroner tortiyozite acisindan degerlendirildi. Ayrica
olgularin demografik parametreleri, risk faktorleri ve laboratuar sonuglari incelendi. Hastalarm
KAH agisindan damar, yayilim ve Gensini skorlar1 hesaplandi. Koroner tortiyozite agisindan ise
tortiyoz olup olmamalar1 ve ‘koroner tortiyozite skorlar1” hesaplandi. Sonuglar gruplar arasinda
kiyaslandu.

Bulgular: Kadinlarda koroner tortiyozite daha sik izlenirken (p=0.007) bu oran sigara icenlerde
azalmist1 (p=0.026). Diabetik hastalarda ise anlamli olmasa da azalmis tortiyoziteye yatkinlik
tespit edildi (p=0.072). Koroner tortiyozite agisindan LAD ve CX arasinda anlaml farklilik
saptanmazken, RCA ‘da anlamli olarak daha az oranda tortiyozite saptandi (LAD-RCA ve Cx-
RCA’nin her birisi i¢in p<0.001). Koroner tortiyozite skoru ile ciddi KAH (p=0.011), damar (Ro=-
0.197 p=0.016), yayilim (Ro=-0.202 p=0.014) ve Gensini skorlar1 (Ro=-0.240 p=0.003) arasinda
anlamli iligki saptandi.

Sonug: Koroner tortiyozite skoru, damar, yayilim ve Gensini skorlart ile iligkili bulunmustur. Ni-
cel bir tanimlama olan koroner tortiyozite skoru, KAH ile varlik, yayilim ve ciddiyet acisindan
daha iligkili bulundugundan, daha 6nce kullanilan ve sadece tortiyozite varligini ifade eden nitel
tanimlamanin yerine kullanilabilir.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Comparison of coronary artery tortuosity with retinal artery tortuos-
ity, and carotid intima-media thickness

Vedat Davutoglu', Adnan Dogan', Giirkan Tatar', Seydi Okumus', Murat Yiice', Musa Cakici',
Nese Kizilkan?, Mehmet Aksoy'

!Gaziantep University, Faculty of Medicine, Department of Cardiology, Gaziantep
2Gaziantep University, Faculty of Medicine, Department of Anatomy, Ankara
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‘Coronary Tortuosity Score’: A novel tortuosity scoring system with
more significant correlations with coronary artery disease properties
and the risk factors

Zekeriya Kiigiikdurmaz', Hekim Karapinar', Hasan Orhan Ozer?, Vedat Davutoglu2,
Mehmet Aksoy?

!Cumhuriyet University, Faculty of Medicine, Department of Cardiology, Sivas
2Gaziantep University, Faculty of Medicine, Department of Cardiology, Gaziantep

Introduction: Coronary tortuosity seems to be a geometric risk factor, rather than the other con-
ventional risk factors for the coronary artery disease (CAD), despite a consensus for the descrip-
tion hasn’t been reached yet. We aimed to investigate the relation among the coronary tortuosity
and the existance, extent and severity of the CAD via a numeric scoring system.

Methods: Coronary angiograms of the patients (91 males, 57 females, mean age: 59.00 years)
were evaluated for the coronary tortuosity, its vascular extent and Gensini scores for CAD. Be-
sides, the demographic parameters and the laboratory results were evaluated. Coronary tortuosity
scores, which is the sum of the number of all the bends on the shaft and the major branches of
the coronary artery were calculated, and the coronary tortuosity were described for each patient.
Results were compared among groups.

Results: Coronary tortuosity was increased in women (p=0.007) but decreased in smokers
(p=0.026) and also tend to decrease in the diabetic patients (p=0.072) and also significantly de-
creased in right coronary artery compared to left anterior descending artery (p<0.001) and circum-
flex artery (p<0.001). Coronary tortuosity score was found to be significantly correlated with se-
vere CAD (p=0.011), vascular involvement(Ro=-0.197 p=0.016), extent of tortuosity (Ro=-0.202
p=0.014), and Gensini (Ro=-0.240 p=0.003) scores.

Conclusion: In conclusion, coronary tortuosity score, which is a numerical value was found to
have a more significant correlation with the serious CAD, vascular involvement, extent of tortu-
osity, and Gensini scores compared to the coronary tortuosity evaluation which is dicotomic in
nature. Coronary tortuosity is also significantly related with some of the CAD risk factors like
male sex and smoking, also diabetics tend to have less coronary tortuosity. The subject of debate
about whether tortuosity is a congenital protective factor from CAD or an acquired remodelling
process requires further investigation.
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ST elevasyonu olmayan akut koroner sendrom hastalarinda erken
donemde olciilen kalp tipi yag asidi baglayici protein (H-FABP)
diizeyi ile koroner arter hastaliginin ciddiyeti arasindaki iliski

Hatice Betiil Erer, Goniil Zeren, Hiiseyin Aksu, Nurten Sayar, Ahmet Orhan Liitfii,
Tolga Sinan Giiveng, Duygu Ersan Demirci, Giiltekin Karakug, Zekeriya Nurkalem,
Mehmet Eren

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

Amag: Akut koroner sendrom (AKS) hastalarinda erken tan1 ve tedavi, mortalite ve hastanede
kalig siiresinin belirlenmesinde Gnem tasimaktadir. Bu calijmamizda ST elevasyonu olma-
yan (NSTE) AKS hastalarinin erken donem tani ve risk degerlendirmesinde kalp tipi yag asidi
baglayici proteinin (H-FABP ) roliinii aragtirmay1 hedefledik.

Yontem-Gerecler: Calismaya hastanemiz acil servisine Kasim 2009°da bagvuran, NSTE-AKS
tanist alan 50 hasta alindi. NSTE-AKS tanisi i¢in; 1) yirmi dakikay: asan tipik gogiis agrisi, 2)
yeni baslayan en az CCS-3 (minimal eforla gogiis agrisi), 3) daha 6nceden kararli olan anginanin
kararsiz hale gelmesi, 4) miyokardiyal iskeminin biyokimyasal belirteclerinde yiikselme (tro-
ponin, CK-MB) ve 5) EKG’de iskemik degisiklikler (iki ya da daha fazla komsu derivasyonda
> 0,5 mm ST segment ¢6kmesi, iskemik T negatifligi) kriterleri kullanild1. Antihipertansif kul-
lanan veya 3 farkli zamanda olgiilen sistolik kan basmnci 140 mmHg, diyastolik kan basinct 90
mmHg olanlar hipertansif, LDL-C 130 mg/dI'nin iizerinde olanlar hiperlipidemik olarak kabul
edildi. Son 3 yil iginde sigara igenler sigara igicisi olarak kabul edildi. TIMI risk skoru 5 ve (iz-
erinde olan hastalar yiiksek, 3-4 puan olanlar orta, 0-2 puan olan hastalar ise distik riskli olarak
degerlendirildi. Troponin i¢in 0,06, H-FABP i¢in 7 ng/ml tizerindeki degerler pozitif kabul edildi.
Koroner referans segment, lezyonun proksimali ve distalinden secildi. Koroner liimen daralmalari
hastanin klinik durumunu bilmeyen iki kardiyolog tarafindan degerlendirildi. H-FABP degeri poz-
itif hastalar ile negatif hastalarin biyokimyasal degerleri, TIMI risk skoru ve koroner anjiyografik
ozellikleri kargilastirildi. Koroner arter hastahigmin ciddiyeti koroner anjiyografi ile elde edilen
Gensini skorlamast ve SYNTAX skorlamasi ile degerlendirildi.

Bulgular: Hastalarin demografik 6zellikleri, KAH risk faktorleri, lipit degerleri, kan sekeri ve or-
talama H-FABP’ye bakilma siireleri arasinda anlamli bir farklilik gézlenmedi. Ortalama agri siiresi
H-FABP pozitif olan grupta anlamli olarak daha yiiksekti. H-FABP degeri pozitif olan grupta mi-
yokardiyal hasar belirtecleri anlaml1 derecede yiiksek bulundu. H-FABP pozitif grupta, H-FABP
seviyesine gore koroner arter hastalig: risk faktorleri ve miyokardiyal hasar belirtecleri arasinda
anlaml bir iliski saptanmadi. H-FABP diizeyleri ile sadece koroner anjiyografik ciddiyet skorlari
arasinda anlamli bir iligki bulundu. Gensini (r=0,696, p<0,001), Syntax (r=0,501, p=0,024).

Sonug: Bu ¢alisma AKS’ de H-FABP’nin hasta semptomlart ile dogru orantili olarak yiikseldigini,
erken tani ve risk degerlendirilmesinde kullanilabilecegini gostermistir. Pozitif degerlerin her za-
man ciddi ve yaygin KAH anlamina gelmedigi, ancak yiiksek degerlerde pozitifligin saptanmast
durumunda, iskemiye katkis1 olan kritik lezyonlar ile iliskili olabilecegini diistindiirmiistiir.

[P-164]

ilk kez akut koroner sendrom geciren olgularla énceden kardiyo-
vaskiiler hastalig: olup rekiirren akut koroner sendrom geciren ol-
gularda risk faktorlerinin karsilastirilmasi ve hastane ici ve altinci ay
mortalite icin prediktif degerleri

Yiiksel Dogan', Kerem Kayali', Kenan Sénmez?, Baki Kumbasar', Osman Karakaya'

!Bakirkély Devlet Hastanesi, Kardiyoloji Boliimii, Istanbul

*Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Istanbul
Amac: Kardiyovaskiiler hastaliklar, genetik, ¢evresel ve aterosklerotik risk faktérlerinin bir so-
nucudur.Risk faktorlerinin, kardiyovaskiiler hastaliklari ve mortaliteyi nasil etkiledigi tartismalidir.
Caligmamizda, ilk kez akut koroner sendrom gegiren olgularla daha 6nce kardiyovaskiiler hastaligt
olup rekiirren akut koroner sendrom gegiren olgularda risk faktrlerinin kargilastirmayi ve hastane
ici ve 6. ay mortalite i¢in prediktif degerlerini saptamak istedik..

Yontemler: 18-95 yaglar arasinda koroner yogun bakim iinitesine akut koroner sendrom tanistyla
yatmig 478 hasta bu retrospektif calismaya alindi. Demografik 6zellikleri, aldiklari tedaviler, risk
faktorleri, ilk 24 saat icinde alinan kanda caligilan lipit parametreleri, kan sekerleri kaydedildi.
Kardiyovaskiiler hastalik anamnezi(KVH) olanlar(gegirilmis miyokart enfarktiisii, stabil anjina,
serebrovaskiiler olay, periferik arter hastaligi) grup I ve ilk kez akut koroner sendrom gegiren
ve kardiyovaskiiler hastaligi olmayanlar Grup II olarak gruplandirildi. Diyabetik olanlar siiresine
gore 4 gruba ayrildi. Viicut kitle indeksleri(kg/m2) ve lipit profilinden t.kol./HDL and LDL/HDL
oranlart hesaplandi. Hastalar aranarak kardiyak nedenli hastane i¢i ve taburcu olduktan sonraki
6.ay mortaliteleri saptandi.

Bulgular: Olgularin ortalama yas1 59,46x13.05 yil idi. Olgularin 99’u (%20.7) Grup-1, 379’unun
(%79.3 Grup-2 idi. Grup-1 de yas ortalamalari, kadin cinsiyet, HT ve BMI ortalamalari anlamli
yiiksektr(p<0.05). Sigara kullanmak CVD riskini 0,822 kat, hipertansiyon ise 4.231 kat arttirmigtir.
Diyabetiklerin CVD gegirmis olma oranlari (%28,7), diyabetik olmayan (%18,4) olgulardan daha
ytiksek bulunmustur(p<0,05). Diyabeti olmak CVD riskini 1,788 kat arttirmistir. Grup-1 de HDL
diizeyleri, grup-2 HDL diizeylerinden daha diistiktii (p<0.05). Grup-1 ve 2 nin T. kolesterol,
trigliserit, LDL, T.C./HDL ve LDL/HDL arasinda anlaml1 bir farklilik bulunmamustir (p>0.05).
Onceden CVD gegirmis olmak hastane ici eks riskini 1,846 kat arttirmustir. Hastane i¢inde eks
olan olgularin LDL/HDL diizeyleri, yasayan olgularin LDL/HDL diizeylerinden anlamli derecede
daha ytiksekti (p<0.05). Grup-1 de 6. ayda eks goriilme
oranlari (%24.4), Grup-2 (%3.3) den yiiksek bulunmustur
(p<0.01). Onceden CVD gegirmis olmak 6. ayda eks ris-
kini 9,49 kat arttirmistir. Altinci ayda eks olan olgularda
DM sikhigi, T. Kol/HDL diizeyleri, dnceden yagayan
olgularn DM, T. Kol/HDL diizeylerinden istatistiksel
olarak anlaml1 derecede daha ytiksekti (p<0.05).

Hastane ici ex Hastane igi ex
VAR YOK P

T.C/HDL 5,141,228  4,58+1,18 0,062

LDL/HDL ' 3,40%1,13 2,88+1,23 0,037

6. ayda ex 6. ayda ex .
Sonug: Ik kez AKS gecirenler ile daha énce kardiyo-
vaskiiler hastahigi olanlardan AKS geciren olgularm risk
faktorleri kargilastinldiginda, daha Onceden kardiyo-
vaskiiler hastaligi olan grupta, ileri yas, yiiksek BMI, erkek
cinsiyet, tedavi hedeflerinin iizerinde lipit diizeyleri, diisiik
HDL-C, DM ve HT” nin daha sik oldugunu saptadik. LDL/
HDL yiiksekligi hastane i¢ci mortalite i¢in prediktif degere
Hastane ici ve 6.ay ex varlifina gére sa}_lip i,k.e‘.l’ CVD.’ D.M ve TC/HDL.y tikseklig ise 6.2y mor-
T. Kol/HDL ve LDL/HDL deg“erlendiri/mesi‘al““‘ icin prediktif degere sahipti.

T.C/HDL 554%1,42 5104126 0,049

LDL/HDL  3,73£1,16 3,37£1,13 0,077
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Correlation between heart type fatty acid binding protein level
(H-FABP), and severity of coronary artery disease in patients
with non-STEMI

Hatice Betiil Erer, Goniil Zeren, Hiiseyin Aksu, Nurten Sayar, Ahmet Orhan Liitfii,
Tolga Sinan Giiveng, Duygu Ersan Demirci, Giiltekin Karakus, Zekeriya Nurkalem,
Mehmet Eren

Dr. Siyami Ersek Thoracic and Cardiovascular Surgery Education and Research Hospital, Car-

diology Clinic, Istanbul

[P-164]

Comparison of risk factors in cases experiencing first episodes of
acute coronary syndrome, and recurrent acute coronary syndrome
patients with a history of cardiovascular disease, and the predic-
tive values of risk factors for in-hospital and postoperative 6. month-
mortality

Yiiksel Dogan', Kerem Kayali', Kenan Sonmez?, Baki Kumbasar', Osman Karakaya'

!Bakirkoy State Hospital, Cardiology Clinic, Istanbul
*Kartal Kosuyolu Yiiksek Iht. Training and Research Hospital, Cardiology Clinic, Istanbul
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[P-165]

Serum iirik asit seviyeleri ve SYNTAX skoru iligkisi
Berkay Ekici, Ebru Akgiil Ercan, Aycan Fahri Erkan, Sengiil Cehreli, Hasan Fehmi Tore
Ufuk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Ankara

Amac: Koroner arter hastaligi (KAH) gelisimi icin bir¢ok risk faktorii tanimlanmistir. Bu
caligmada KAH gelisiminde rolii oldugu bilinen serum {irik asit seviyeleri ile KAH ciddiyetini
gosteren SYNTAX skoru arasindaki iliskiyi gostermeyi amagladik.

Yontem: Koroner anjiyografi yapilan 225 hasta (116 erkek, 109 kadin) ¢alismaya dahil edildi.
Tiim hastalar kardiyovaskiiler risk faktorleri varligi ve almakta olduklari medikal tedavileri
yoniinden degerlendirildi. Urik asit diizeylerini etkileyebilecek ilag alan hastalar calisma diginda
birakildi. Serum tirik asit diizeyleri islem 6ncesinde 12 saatlik agligi takiben alinan venoz kan
Grneklerinden 6lgiildii. KAH ciddiyeti SYNTAX skoru ile degerlendirildi. statistiksel analiz Win-
dows SPSS 12 programinda yapildi.

Sonuclar: istatistiksel analiz sonucunda; 147 hastada KAH (% 65,3), 142 hastada hipertansiyon
(% 63,1), 152 hastada hiperlipidemi (% 67,6), 149 hastada KAH yoniinden pozitif aile oykiisii
(% 66,2), 73 hastada aktif sigara iciciligi (% 32.4), 19 hastada 10 yila kadar, 22 hastada > 10 y1l
olmak tizere toplam 41 hastada gegmiste sigara icme OyKkiisii (% 18,2) ve kadin hastalarin 88’ inde
(% 80,73 ) menapoz ykiisii mevcuttu. KAH ciddiyetini gosteren SYNTAX skoru ortalamas1 9,4 +
14.6; erkeklerde 13,1 + 17.4; kadinlarda 5.5 + 9.5 olarak bulundu ve erkeklerde istatistiksel olarak
anlaml diizeyde daha yiiksek degerler izlendi (p<0,05). Erkek hastalarda ortalama tirik asit diizey-
leri 6,1 + 1,6 mg/dl iken kadinlarda 4,7 + 1,4 mg/dl olarak bulundu. Buna gére erkeklerde tirik
asit diizeyleri daha yiiklsekti (p<0,05). SYNTAX skoru ile iirik asit diizeyleri arasinda istatistiksel
olarak anlamli pozitif yonde iliski bulundu (p<0,05). Buna gore SYNTAX skorlari artarken, tirik
asit degerlerinin de artmakta oldugu goriildii.

Tartisma: Urik asitin aterosklerotik progesin erken safhalarinda bir antioksidan gibi davrandigt
ve plazma antioksidan kapasitesinin en giiclii belirleyicisi oldugu bilinmektedir. Bununla birlikte
aterosklerotik procesin ge¢ donemlerinde serum tirik asit seviyeleri kadinlarda 6 mg/dl, erkeklerde
6,5-7,0 mg/dl iistiine ¢iktiginda bu antioksidan durum paradoksal bir sekilde prooksidan bir hale
dénmektedir. Calismamizda KAH ciddiyetini gésteren SYNTAX skoru ile serum tiirik asit diizey-
leri arasindaki iligki, tirik asitin KAH ciddiyeti tizerine dogrudan etkili oldugunu gdstermekte-
dir. Yiiksek serum tirik asit diizeylerine sahip kisilerin bu acidan daha dikkatli bir sekilde takip
edilmeleri gerektigini diisiinmekteyiz.

Ekokardiyografi

[P-165]

Association between serum uric acid levels, and SYNTAX score
Berkay Ekici, Ebru Akgiil Ercan, Aycan Fahri Erkan, Sengiil Cehreli, Hasan Fehmi Té6re
Ufuk University, Faculty of Medicine, Department of Cardiology, Ankara
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Obstriiktif uyku apnesi sendromunun sol ventrikiil Kitlesi ve global
fonksiyonlar1 iizerine etkisi

Ekrem Aslan, Nejat Altintag, Aysen Helvaci, Neslihan Ozsoy, Murat Cagan

Istanbul Okmeydam Egitim Aragtirma Hastanesi 2. I¢ Hastanesi Klinigi, Istanbul

Obstriiktif uyku apnesi sendromu (OUAS) kalp yetersizliginin nedeni olabilir. Bu calisma OUAS
hastalarinda sol ventrikiil kitlesi (SVK) ve miyokart performans indeksi (MPI)’nin 6l¢tilmesini
amaglamustir.

Polisomnografi ile OUAS tanisi konan ve kardiyak ya da pulmoner hastaligi olmayan toplam
40 hastaya OUAS agisindan degerlendirilmek iizere ekokardiyografi uygulandi. Hastalar apne-
hipopne indeksi (AHI)’ne gore hafif OUAS (AHI: 5-14; n=7), orta OUAS (AHI: 15-29; n=13) ve
agir OUAS (AHI: >=30; n=20) olarak siniflandirildi. Sol ventrikiil kitlesi (SVK) ve sol ventrikiil
kitle indeksi (SVKI),interventrikiiler septum kalinligi (IVSD) ve sol ventrikiil arka duvar kalilig
(LVPWD) pulsed wave (nabazanli dalga) (PW) M-mod ekokardiyografi ile 6lciildii. Sol ventrikiil
MPI Doppler ekokardiografisi ile (izovoliimetrik kontraksiyon zamani+izovoliimetrik relaksasyon
zamani)/aortik ejeksiyon zamani formiiliiyle hesaplandi.

Gruplar arasinda cinsiyet ve viicut kitle indeksi agisindan fark yokken, agir OUAS grubunda yag
ve sistolik kan basinci daha yiiksekti. Agir OUAS’ hilarda IVSD (11,6+1,7 mm), LVPW (10,7+1,6
mm), SVK (260,8+50,5 g) ve SVKI (121,8+21 g/m?) degerleri orta OUAS (sirastyla, 9.38+1.3
mm;9,9+1,5 mm; 196.4+35.2 g; 94,6+13,2 g/m?) ve hafif OSAS (sirasiyla, 9,8+2,4 mm; 8,9+1,9
mm; 187,6+66.2 g; 95,8+28.6 g/m?) gruplarindan daha yiiksek saptandi. Agir OUAS’ lilarda MPI
(0.83+0.19), hafif OUAS’ lilardan (0,52+0,06) anlamli olarak yiiksekken, orta OUAS’ lilarda
(0,78+0,18) anlaml fark saptanmadi.

Sonug olarak agir ve orta OUAS’I hastalar, hafif OUAS” I1 hastalara oranla daha yiiksek sol ven-
trikiil kitlesine, sol ventrikiil kitle indeksine ve sol ventrikiil global disfonksiyonuna sahiptirler.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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The impact of obstructive sleep apnea syndrome on left ventricular
mass, and its global functions
Ekrem Aslan, Nejat Altintas, Aysen Helvaci, Neslihan Ozsoy, Murat Cagan

Istanbul Okmeydani Education and Research Hospital 2. Internal Medicine Clinic, Istanbul
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iki bin dokuz yih (HIN1) A gribi viriis enfeksiyonu salgmmmn
ekokardiyografik belirtileri

ismail Erden', Emine Cakcak Erden?, Hakan Ozhan', Mustafa Yildirim?, Cengiz Bagsar',
Subhan Yalgin', Leyla Yilmaz Aydin®, Talha Dumlu*

'Diizce Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Diizce

2Hayri Sivrikaya Hastanesi, Kardiyoloji Klinigi

3Diizce Universitesi Tip Fakiiltesi Enfeksiyon Anabilim Dali, Diizce

“Diizce Universitesi Tip Fakiiltesi Gogiis Hastaliklart Anabilim Dali, Diizce

[P-168]

Non-iskemik dilate kardiyomiyopati
pler ekokardiyografisiyle atriyal
degerlendirmesi

hastalarinda doku Dop-
elektromekanik gecikmenin

Selcuk Pala', Kiirsat Tigen', Tansu Karaahmet', Cihan Diindar', Alev Kiliggedik',
Ahmet Giiler', Emre Gurel', Cihan Cevik? Cevat Kirma', Yelda Bagaran'

'Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul
*Texas Tech Universitesi Saglik Bilimi Merkezi, Lubbock, Texas, United States of America
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Echocardiographic manifestations of pandemic 2009 (HIN1) influ-
enza A virus infection

ismail Erden', Emine Cakcak Erden?, Hakan Ozhan', Mustafa Yildirim?, Cengiz Basar',
Subhan Yalgin', Leyla Yilmaz Aydin®, Talha Dumlu*

!Diizce University, Faculty of Medicine, Department of Cardiology, Diizce
Hayri Sivrikaya Hospital, Cardiology Clinic

Diizce University, Faculty of Medicine, Department of Infection, Diizce
“Diizce University, Faculty of Medicine, Department of Chest Disease, Diizce

Aim: The prevalence of myocardial involvement in influenza infection ranges from 0% to 12%
depending on the diagnostic criteria used to define myocarditis. Whether such an association holds
true for the novel influenza A strain, pandemic-2009-HIN1, remains unknown. The aim of this
present study is to evaluate the cardiovascular manifestations of pandemic (HIN1) 2009 influenza
A (pHINT) using standard echocardiography and tissue Doppler imaging (TDI).

Methods: Twenty-eight young patients who had been hospitalized for at least 24 h due to an
influenza-like illness and tested positive for pHINTI by real-time polymerase chain reaction were
included in the study. All patients underwent echocardiographic studies during the first 72 h of
admission. Echocardiographic studies of thirty gender and age-matched control subjects were per-
formed and the results were compared.

Results: Heart rate was significantly higher in patients infected with pHIN1 virus. Other clinical
variables were similar between the two groups (p>0.05). Echocardiographic variables were also
similar except left ventricular end-systolic dimension, which was significantly increased in the
patient group (P=0.042). Left ventricular
tissue Doppler assessment at mitral annu-
lus showed that mean systolic velocities
of pHINI infected patients and control
group were statistically similar. Howev-
er, early diastolic velocity was decreased
and late diastolic velocity was increased
in the patient group. Therefore early
diastolic/late diastolic velocity ratio was
significantly decreased in pHINI infect-
ed patients. Also, isovolumetric contrac-
tion time and isovolumetric relaxation
time were prolonged and ejection time
was significantly shortened in pHINI
infected patients. As a result, global
myocardial performance index was
significantly higher in pHINI infected
patients (p<0.001). Right ventricular tis-
sue Doppler assessment of the tricuspid
annulus showed comparable results with
the left ventricular measurements.

ejection time; ICT, isovolumetric contraction time; IRT, isovo-
lumetric relaxation time; Am, late myocardial velocity; Em, Conclusion: The results of the study
early myocardial velocity; Sm, systolic myocardial velocity). suggest an association between hospital-
Time intervals of the myocardial performance index (MPI) de- ized pHIN1 and subclinical cardiac dys-
rived from pulsed wave tissue Doppler echocardiography. MPI  function as measured by tissue Doppler

was calculated as the sum of ICT and IRT divided by ET echocardiography.

[P-168]

Assessment of atrial electromechanical delay by tissue Doppler
echocardiography in patients with non-ischemic dilated cardiomyo-
pathy

Selguk Pala', Kiirsat Tigen', Tansu Karaahmet', Cihan Diindar', Alev Kiliggedik',
Ahmet Giiler', Emre Gurel', Cihan Cevik?, Cevat Kirma', Yelda Bagaran'

'Kartal Koguyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul, Turkey
2Texas Tech University Health Sciences Center, Lubbock, Texas, United States of America

Purpose: Atrial electromechanical delay (AEMD) calculated from tissue Doppler imaging
echocardiography (TDI) can be an alternative to invasive electrophysiologic studies. We wanted
to investigate whether the AEMD measured from TDI has been prolonged or not in patients with
non-ischemic cardiomyopathy (DCM).

Methods: Fifty-five patients with non-ischemic DCM (23 men / 32 women, age=43.9 + 14.8
years), and 55 controls (20 men/35 women, age= 41.3+13.4 years) were included in this study.
AEMD [the time interval from the onset of P wave on ECG to the beginning of late diastolic wave
(Am wave) on TDI] was calculated from the lateral and septal mitral annulus, and lateral tricuspid
annulus (PA lateral, PA septum, and PA tricuspid, respectively). P-wave dispersion (PWD) was
calculated from the 12-lead ECG.

Results: PA lateral and PA septum duration were significantly longer in patients with non-ischemic
DCM than the controls [78.4+19.7 vs. 53.8+6.6 and 55.2+16.3 vs. 40.5+6.2, p<0.0001 for both;
respectively]. However, PA tricuspid duration was statistically similar between the two groups
(36.4+10.9 vs. 37.2+5.7, p>0.05). PWD was significantly higher in non-ischemic DCM patients
than the controls (53.0+ 14.4 vs. 37.5+5.5, p<0.0001). PA lateral was correlated with the left atrial
maximal volume (LAMYV) (r=0.64, p<0.0001), PWD (r=0.65, p<0.0001), and Log NT proBNP
(r=0.63, p<0.0001). There was a statistically significant and negative correlation between the PA
lateral and left ventricular ejection fraction (LVEF) (r=-0.63, p<0.0001),and E wave deceleration
time (DT) (r=-0.34, p<0.0001). Multivariate analysis revealed that LAMV and Log NT proBNP
were the independent predictors of PA lateral (p<0.0001 and p=0.003, respectively).

Conclusion: The atrial electromechanical delay was significantly prolonged in patients with non-
ischemic DCM. Left atrial enlargement and Log NT proBNP were the independent predictors of
this prolongation.

Tiirk Kardiyol Dern Ars 2010, Suppl 2
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Non-iskemik dilate kardiyomiyopati hastalarmda fonksiyonel mitral
regiirjitasyonunun diyastolik fazi sol ventrikiil ve papiller kas dis-
sinkronisiyle iligkilidir

Tansu Karaahmet', Kiirsat Tigen', Cevat Kirma', Ahmet Giiler', Cihan Diindar', Selguk Pala',
Cihan Cevik?, Emre Giirel', Gokhan Goziibiiyiik', Yelda Bagaran'

'Kartal Koguyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Istanbul, Tiirkiye
*Texas Tech Universitesi Saglik Bilimi Merkezi, Lubbock, Texas, United States of America

[P-170]

Non-iskemik dilate kardiyomiyopati ve siniis ritimli hastalarda QRS
fragmantasyonu fonksiyonel mitral regiirjitasyon ve papiller kas dis-
senkronisiyle iliskilidir

Kiirsat Tigen', Tansu Karaahmet', Emre Giirel', Cihan Cevik? Sel¢uk Pala', Cihan Diindar',

Ozcan Basaran', Yelda Basaran'

'Kartal Koguyolu Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Istanbul
Texas Tech Universitesi Saglik Bilimi Merkezi, Lubbock, Texas, United States of America
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Left ventricular and papillary muscle dyssynchrony are related to
the diastolic phase of functional mitral regurgitation in patients with
non-ischemic dilated cardiomyopathy

Tansu Karaahmet', Kiirsat Tigen', Cevat Kirma', Ahmet Giiler', Cihan Diindar', Selcuk Pala',
Cihan Cevik?, Emre Giirel', Gokhan Goziibiiyiik', Yelda Basaran'

'Kartal Koguyolu Yiiksek Ihtisas Education and Research Hospital, Istanbul, Turkey
*Texas Tech University Health Sciences Center, Lubbock, Texas, United States of America

Purpose: Functional mitral regurgitation (FMR) is common and associated with an adverse prog-
nosis in patients with heart failure. We hypothesized that left ventricle (LV) and papillary muscle
systolic dyssynchrony causes diastolic mitral regurgitation (DMR) in non-ischemic dilated car-
diomyopathy (DC) patients.

Methods-Results: Seventy-seven patients with non-ischemic DC were enrolled. The patients
were divided into two subgroups based on the absence and presence of DMR (Group I vs. Group
II). Twenty-five patients did not have DMR (Group I) and 52 patients had DMR (Group 2). Mitral
valve apparatus geometry (mitral annulus diameter, mitral tent area, and tethering distance) and
LV (maximal intraventricular mechanical delay, Ts-SD) and papillary muscle systolic dyssyn-
chrony (Pap-index) parameters were calculated by tissue Doppler echocardiography. Patients with
NYHA functional class ITII-IV (p=0.007) were more common in Group II than Group I. In addition,
plasma NT proBNP levels, (LA) diameter, and E/e’ values were significantly increased (p=0.04),
(p=0.01), (p=0.03); respectively in Group II compared with Group I. FMR volumes were similar
between two groups (Group I: 19.4+10.6 ml/beat; Group II: 22.4+11.1 ml/beat). Both groups had
similar mitral valves assessed by the geometry of the mitral valve apparatus parameters, tent area,
mitral annulus diameter, and tethering distance. However, maximal intraventricular mechanical
delay (p<0.001), Ts-SD (p<0.001), and Pap-index (p<0.001) which demonstrate LV and papillary
muscle systolic dyssynchrony were significantly increased in Group II. FMR was moderately cor-
related with mitral valve apparatus geometry and LV dyssynchrony parameters. There were strong
correlations between DMR and dyssynchrony parameters [(Ts-SD (r=0.74, p<0.001), maximal
intraventricular mechanical delay (r=0.78, p<0.001), and Pap-index (r=0.78, p<0.001)]. Linear re-
gression analysis revealed maximal intraventricular mechanical delay (OR:2.94 95% CI: 2.7 - 6.6,
p<0.001). TS-SD (OR:3.6, 95% CI: 1.2-3.5, p<0.001) and Pap-index (OR:2.2, 95% CI: 1.27-1.35,
p=0.001) were independent predictors of DMR.

Conclusions: DMR can be a useful indicator of mechanical LV and papillary muscle dyssyn-
chrony especially when it is used in combination with the other echocardiographic parameters in
patients with non-ischemic DC. The presence and severity of DMR reflects intraventricular dys-
synchrony and helps evaluate of patients for the cardiac resynchronization therapy.

[P-170]

QRS fragmentation is associated with functional mitral regurgitation
and papillary muscle dyssynchrony in patients with non-ischemic di-
lated cardiomyopathy and sinus rhythm

Kiirsat Tigen', Tansu Karaahmet', Emre Giirel', Cihan Cevik?, Selguk Pala', Cihan Diindar!,
Ozcan Bagaran', Yelda Bagaran'

'Kartal Koguyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul, Turkey
2Texas Tech University Health Sciences Center, Lubbock, Texas, United States of America

Purpose: We investigated the impact of fragmented QRS (fQRS) complexes on ECG in predicting
papillary muscle dyssynchrony and functional mitral regurgitation in patients with non-ischemic
dilated cardiomyopathy with narrow QRS and sinus rhythm.

Methods: Thirty-one non-ischemic dilated cardiomyopathy patients with fQRS and 16 patients
without fQRS were evaluated for intraventricular and papillary muscle dyssynchrony. All patients
were in sinus rhythm and had narrow QRS intervals. Maximal Ts (duration between the beginning
of the QRS complex and myocardial peak systolic velocity), difference between basal septal and
lateral myocardial segments (ASE Sep-Lat Sys) and between anterolateral and posteromedial pap-
illary muscles (ASE Inter PAP Sys) were calculated to assess synchronicity.

Results: The patients with fQRS had significantly higher mitral regurgitant volume (p=0.043),
shorter E wave deceleration (p=0.01) and isovolumetric relaxation time (p=0.044), lower basal
septal (p=0.033) and lower basal lateral (p=0.007) TDI peak systolic velocities and higher ASE
Sep-Lat Sys (p=0.041) and ASE Inter PAP Sys (p=0.033) values than patients without fQRS com-
plexes.

Conclusions: fQRS was associated with intraventricular and papillary muscle dysssynchrony and
more severe functional mitral regurgitation in patients with non-ischemic dilated cardiomyopathy
and sinus rhythm. The presence of fQRS complexes may be useful in selecting patients for cardiac
resynchronization therapy.
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Fragmante QRS non-iskemik dilate kardiyomiyopati ve dar QRS in-
tervalli hastalarda kardiyak fibroz ve 6nemli intraventrikiiler sistolik
dissenkroni ile iligkilidir

Kiirsat Tigen', Tansu Karaahmet', iclal Igiklar?, Cihan Cevik’, Emre Giirel', Cihan Diindar',
Selguk Pala’, Kamran Mahmutyazicioglu*, Ozcan Bagaran', Yelda Basaran'

'Kartal Kosuyolu Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Kardiyoloji Boliimii, Istanbul
?Baskent Universitesi Hastanesi, Radyoloji Béliimii, Istanbul
ITexas Tech Universitesi Saglik Bilimi Merkezi, Lubbock, Texas, United States of America

*Sema Hastanesi, Radyoloji Boliimii, Istanbul

[P-172]

Mikrovaskiiler komplikasyonu olmayan tip II diabetes mellitus’lu
hastalarda bdlgesel sol ventrikiil fonksiyonlarin strain ve strain rate
ekokardiyografi ile kantitatif olarak degerlendirilmesi

M. Serta¢ Alpaydin, Enbiya Aksakal, M. Kemal Erol, Ziya Simsek, Mahmut Acikel, Sakir Arslan,
Fuat Giindogdu, Serdar Sevimli, Sule Karakelleoglu

Atatiirk Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Erzurum

Amag: Bu calismanin amaci mikrovaskiiler komplikasyonu olmayan tip II diabetes mellitus’lu
(DM) hastalarda bolgesel sol ventrikiil (SV) fonksiyonlarin strain (S) ve strain rate (Sr) ekokardi-
yografi ile kantitatif olarak degerlendirilmesidir.

Yontem: Bu calismaya tip Il DM tanisi konmus 18-80 yas araliginda 40 hasta ve yaslari eslestirilmis
40 saglikli birey alindi. Iskemik kalp hastalig1, SV sistolik disfonksiyon, hipertansiyon, orta veya
onemli kapak hastalig1 ve spot idrarda mikroalbumin/kreatinin orani>0,25 olan bireyler ¢alismaya
alinmadi. Ekokardiyografik kayitlar standart apikal ve parasternal goriintiilerden alindi. Renkli
Doppler miyokardiyal gértintiiler frame rate 160-211 s-1 olacak sekilde kaydedildi. SV diyasto-
lik fonksiyonlar mitral inflow akimindan konvansiyonel Doppler (KD) (E, A, E/A, deselerasyon
zamani, izovolumik gevseme zamani) ve mitral anulustan doku Doppler (DD) ekokardiyografisi
Slgtimleri (Em, Am) ile degerlendirildi. Bolgesel longitudinal miyokardiyal zirve sistolik S ve Sr
verileri SV duvarlarmin bazal, mid ve apikal segmentlerinden 6lgiildii.

Bulgular: Hasta ve kontrol

Tablo 1. tip 11 DM grubu arasinda SV boyutlar,
Segmentler Strain Strain Strain rate ~ Strain rate sistolik ve KD dlydslo]lk
Hasta Kontrol  Hasta Kontrol  degiskenleri icin nemli fark

tespit edilmedi. DD degiskenleri

A- 4B Septal kargilagtirldiginda sadece lat-
Bazal inferior 205+36 21.5+37 11203  1.1+0.2 eral mitral anulustan elde edilen

Em degeri hasta grubunda

Mid inferior 199432 | 212£42 11403 | 1.2£02 ol Glarak dsiiked (10£2,9°
Apikal 21.6+29 227+43 13203 1.2+02 ekars1 11,4432, p<0,05). Buna
A- 4B Lateral paralel olarak E/Em orani hasta
grubunda artmisti (7,3£2,5 vs.
Bazal anterior 19.6 +4.8 208+39 1.4*05 1.3%03 6,32, p<0,05). S degerleri i¢in
Mid anterior 180+49 197433 11403 12402 IKigruparasinda, apikal lateral,
mid anterior ve bazal anterosep-
Apikal 1704 47% 19.1£38 1.0£03 1.1£03 tal segmentler digmda Gnemli
A- 2B Anterior fark' tespit ?dllm_eﬁl,_ Beqzer
sekilde Sr degerleri igin, apikal
Bazal 185%+47 207£55 1.2+£0.6 1.3%04 anterior ve mid anteroseptal
Mid 17.7£38% 20.3£54 11+04 12x03 segmentler disinda dnemli fark
yoktu (Tablo 1).
Apikal 162437 18.8%3.7 1.0£04* 1.1£02 o
5 Sonug: Sol ventrikiil diyasto-
A- 2B Inferior lik disfonksiyon oram DM’li
Bazal 19.8+43 21.3+40 1.3£03 1.2+03 hastalarda saglikl bireylerden
- daha ytiksektir. SV segmentler-
Mid 195£4.6 198£27 11£04 12203 jnje /Sy degerlerinin diizen-
Apikal 196444 21.1%+31 12404 1303 siz dagihmi, en azindan erken
A- 38 Anterior Septal donemde, DM’nin heterojen
- 3B Anterior Septal miyokardiyal tutuluma yol
Bazal 17.94£50% 20.1+45 1.0+04 1.1+03 actigini  gostermektedir.  Ek
Mid 185445 199%41 L0£03% 12+04 00K bizbu sonuglar ile mik-
rovaskiiler komplikasyon kaniti
A- 3B inferior Lateral olmayan tip II DM’li hastalarda
aygin miyokardiyal tutulum
Bazal 184440 19.9+39 1.1£04 1.2£03 7 L) N .
ile subklinik SV disfonksiyo-
Mid 183+3.6 20.0+4.1 1.10.4

1.1£0.2 nun S ve Sr ekokardiyografi ile
A-4B: apikal 4 bosluk, A-2B: apikal 3 bosluk, A-3B: belirlenemeyecegini 6ne siirme-
apikal 3 bosluk, *: p<0.05 kteyiz.
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Fragmented QRS is associated with cardiac fibrosis and significant
intraventricular systolic dyssynchrony in non-ischemic dilated car-
diomyopathy patients with a narrow QRS interval

Kiirsat Tigen', Tansu Karaahmet', iclal Isiklar?, Cihan Cevik?, Emre Giirel', Cihan Diindar',
Selguk Pala', Kamran Mahmutyazicioglu®, Ozcan Bagaran', Yelda Bagaran'

!Kartal Kosuyolu Yiiksek Ihtisas Training and Research Hospital, Istanbul, Turkey
’Bagskent University Hospital, Radiology Clinic, Istanbul, Turkey

Texas Tech University Health Sciences Center, Lubbock, Texas, United States of America
“Sema Hospital, Radiology Clinic, Istanbul, Turkey

Purpose: Myocardial scar causes nonhomogenous ventricular activation which results in frag-
mentation in ECG. Myocardial fibrosis in patients with non-ischemic cardiomyopathy (NDCM)
can be identified as late gadolinium enhancement (LGE) areas in the cardiac magnetic resonance
(CMR) studies. We investigated the association of fragmented QRS complexes with systolic dys-
synchrony and myocardial fibrosis in patients with NDCM.

Methods: Twenty patients with NDCM and sinus rhythm who had fragmented QRS (fQRS) com-
plexes on ECG were evaluated with CMR. The association of fQRS complexes with LGE and
systolic dyssynchrony was investigated.

Results: Nineteen patients had significant systolic dyssynchrony with echocardiography. Among
19 patients with significant dyssynchrony, 14 (74%) patients had fQRS complexes in the maximal
dyssynchronic segment or one of the dyssynchronic segments whereas five patients (26%) had
fQRS complexes in a derivation which is discordant with the dyssynchronic segment on echocar-
diography. Seventeen patients had LGE in their CMR. Among 17 patients with LGE; 13 patients
(76%) had fQRS complexes concordant with segments with LGE.

Conclusions: Fragmentation in basal ECG is associated with intraventricular systolic dyssynchro-
ny and subendocardial fibrosis in NDCM patients with narrow QRS interval and sinus rhythm.

[P-172]

Quantitative assessment of regional left ventricular functions by
strain and strain rate echocardiography in patients with type II dia-
betes mellitus and no microvascular complications

M. Serta¢ Alpaydin, Enbiya Aksakal, M. Kemal Erol, Ziya Simsek, Mahmut Acikel, Sakir Arslan,
Fuat Giindogdu, Serdar Sevimli, Sule Karakelleoglu

Atatiirk University, Faculty of Medicine, Department of Cardiology, Erzurum

Objective: The aim of this study was to evaluate the regional left ventricular (LV) myocardial
functions in patient with type II diabetes mellitus (DM) without microvascular complications as
assessed by strain (S) and strain rate (Sr) echocardiography.

Methods: Forty patients between 18 and 80 years of age diagnosed with type II DM and 40 age-
matched healthy controls were included in this study. Patients with ischemic heart disease, LV
systolic dysfunction, hypertension, moderate or significant valvular disease and microalbumin-to-
creatinine ratio>0.25 on a spot urine sample were excluded. Echocardiographic recordings were
obtained from standard apical and parasternal views. Color Doppler myocardial imaging data were
acquired at a frame rate of 160-211 s-1. LV diastolic functions were evaluated via measurements
of the mitral inflow with conventional Doppler (CD) US (E, A, E/A, deceleration time, isovolu-
mic relaxation time) and of the mitral annulus with tissue Doppler (TD) techniques (Em, Am).
Regional longitudinal myocardial peak systolic S and Sr indices were calculated from basal, mid
and apical segments of LV walls.

Results: There were no sig-
Table 1. Left ventricular strain and strain rate parameters in type IT nificant differences between
DM patients without microvascular complications patients and controls for LV di-

Segments Strain Strain Strain rate  Strain rate mensions, systolic and CD dia-
Patients Controls Patients Controls 510].‘C functlon VZ.ﬂ'li\bleS. Com-
parison of TD variables revealed
A- 4C Septal that only the Em value obtained
Basal inferior 205436 205+37 14203 1102 rom the lateral mitral annulus
was significantly decreased in
Mid inferior 19.9+#3.2 21.2+#42 1.1+03 1.2%02 the patient group (10£2,9 vs.
-+ -
Apical 2629 22743 13403 12202 L14%3:2,p<0.05). Concordant
ly, the E/Em ratio was increased
A- 4C Lateral in the patient group (7,3+2,5 vs.
+

Basal anterior 196448 208+39 1az0s 13203 Otz P<005). There were no
significant differences between
Mid anterior 18.0+4.9 19.7+33 11203 12202 the two groups as for S values,
excepting apical lateral, mid
Apical 17.14£47% 19.1+38 1.0£03 1.1£03 anlerli)or gandpbasal z‘mleroseplal
A- 2C Anterior segments. Similarly, there were
Basal 185547 207555 12406 13404 1O Significant differences be-
asa SR £S5 1220 294 " tween the two groups for Sr val-
Mid 17.74£3.8% 20354 1.1+04 1203 ues, except for apical anterior
and mid anteroseptal segments

Apical 162£37 188%37 1.0£04% 11202 (ypje )
A- 2C Inferior Conclusion: The LV diastolic
Basal 198443 21.3+40 13%03 1203 dysfunction rates were higher
in DM patients than healthy
Mid 195£46 19827 1104 12203 gypiecrs. Irregular distribution
Apical 196444 21.1+31 12404 13+03 of the S/Srindices in LV seg-
§ ments may indicate that DM
A- 3C Anterior Septal leads to heterogeneous myocar-
Basal 17.9450% 201+45 1.0+£04 11403 dial involvement, at least in the
. . early period. Additionally, our
Mid 185£45 199241 1.0£03* 1.2£04 | reqults suggest that a subclinical
A- 3C inferior Lateral LV dysfl.}nctipn with extensive
myocardial involvement can-
Basal 18440 19.9£39 1.1£04 12203 ot be detected by S and Sr
Mid 18336 200+41 1.1+04 1102 echocardiography intype I DM

patients without any evidence of

A-4C: apical 4 chamber, A-2C: apical 2 chamber, microvascular complications

A-3C: apical 3 chamber, *: p<0.05
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Skleroderma hastalarmda ventrikiiler ve sol atriyal mekanik fonksi-
yonlar, atriyal elektromekanik gecikme ve P dalgasi dispersiyonunun
degerlendirmesi

Meryem Aktoz', Mustafa Adem Yilmaztepe', Ersan Tatli', Fatma Nesrin Turan?, Elif Umit’,

Armagan Altun'

"Trakya Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Edirne

*Trakya Universitesi Tip Fakiiltesi Biyoistatistik Anabilim Dali, Edirne

*Trakya Universitesi Tip Fakiiltesi I¢ Hastaliklart Anabilim Dali, Edirne
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Assessment of ventricular and left atrial mechanical functions, atrial
electromechanical delay and P wave dispersion in patients with scle-
roderma

Meryem Aktoz', Mustafa Adem Yilmaztepe', Ersan Tatli', Fatma Nesrin Turan?, Elif Umit?,
Armagan Altun'

'Department of Cardiology, School of Medicine, Trakya University

’Department of Biostatistics, School of Medicine, Trakya University

*Department of Internal Medicine, School of Medicine, Trakya University

Background: The aim of tl
functions, atrial electromec!

tudy was to investigate ventricular functions and left atrial (LA) mechanical
anical coupling, and P wave dispersion (Pd) in patients with scleroderma.

Methods: Twenty-six patients with scleroderma and twenty-four healthy controls were included. Left
and right ventricular (LV and RV) functions were evaluated by conventional echocardiography and tissue
Doppler imaging (TDI). LA volumes were measured by biplane area-length method and LA mechanical
function parameters were calculated (Figure 1). Inter-intraatrial electromechanical delays were measured
by TDI and corrected in respect to the heart rate (Figure 2). P wave dispersion was calculated by 12 lead
electrocardiograms.

Results: LV myocardial performance indexes (MPI) and RV MPI were higher in patients with scleroderma
(p= 0.000 and p=0.000, respectively) while LA passive emptying fraction was decreased and LA active
emptying fraction was increased (p=0.051, p=0.000, respectively) (Table 1, 2). P wave dispersion and inter-
intraatrial electromechanical delay were significantly higher in patients with scleroderma (25 (10-60) vs 20
(0-30) p=0.000, 16.50 (7.28-26.38) vs 9.44 (3.79-15.78) and 11.33 (4.88-16.06) vs 4.00 (0-12.90) p<0.05,
respectively) (Table 1, 3). Interatrial electromechanical delay was negatively correlated with LV E wave,
(p=0.018). LV E wave was demonstrated to be an independent factor of the interatrial electromechanical
delay (R2=0.270, $=-0.52, p=0.013) (Table 4).

Conclusion: This study showed that, global functions of left and right ventricle and LA mechanical
functions were impaired, intra-interatrial electromechanical delays were prolonged and Pd was higher in
patients with scleroderma. LV E wave was demonstrated to be an independent factor of the interatrial
electromechanical delay. Reduced LV E wave may also give additional information on the process of risk
stratification of atrial fibrilation.

Figure 1. Measurement of time interval from the onset Figure 2. LA volumes measured in the apical
of P wave on surface electrocardiogram to the begin- 4-chamber views by means of 2-dimensional echocar-
ning of Am wave (PA) interval with TDL. diography. LA maximum volume at end systole; LA
volume before atrial systole, the beginning of the P
wave of electrocardiogram; LA minimum volume at
end tole, respectively.
Tablo 1. Echocardiographic ve electrocardiographic characteristics of the
study population

Scleroderma(n=26) Control (n=24) P

LV and-diastolic dimension (mm) 44.91+3.80 46.58+3.02 0.149%
Septum thickness (mm) 9.45+0.74 9.08+0.88 0.038*
LV EF (%) 65.22+3.91 66.33+4.87 0.197*
LV mass index (g/m2) 78.60+15.43 76.08+14.20 0.217%
LA diameter (mm) 36.23+4.14 35.79+3.68 0.318*
Mitral E wave (m/s) 0.67+0.14 0.73+0.15 0.162%*
Mitral A wave (m/s) 0.76+0.15 0.65+0.16 0.088*
Deceleration time (ms) 215.41+37.31 191.25+27.74 0.023*
LV E/A 0.94+0.37 1.18+0.34 0.016%*
LV E/Em 5.8 (3.98-11) 5.4 (3.40-9.20) 0.037**
LV Sm (cm/s) 8.45+1.36 8.13+1.35 0.507*%
LV Em (cm/s) 11.05+3.05 11.19+3.71 0.833*%
LV Am (cm/s) 11.61+2.60 10.79+2.68 0.380*
LV MPI 0.41+0.03 0.34+0.04 0.000*
RVFAC (%) 46.95+5.41 49.63+4.81 0.045%
TAPSE (mm) 23.32+1.62 25.75%2.77 0.000*
RV Sm (cm/s) 13.77%1.72 15.04%1.76 0.001%*
RV Em (cm/s) 15.22+2.79 14.58+2.86 0.734%*
RV Am (cm/s) 16.82+4.18 17.54+5.20 0.715%
RV IVCTc (ms) 67.36+10.23 54.33+7.03 0.000*
RV IVRTC (ms) 65.68+7.02 47.42+3.68 0.000*
RV MPI 0.41+0.03 0.31+0.04 0.000*
PAcct (ms) 119.82+11.11 142.04+13.51  0.000*
RA diameter (mm) 29.18+2.44 29.91+2.60 0.254*
Pmax (ms) 106.82+11.29 100.00+8.85 0.024
Pmin (ms) 75.45+11.84 83.33%9.17 0.004
Pd (ms) 25 (10-60) 20 (0-30) 0.000**

LV: Left ventricle, EF: Ejection fraction, LA: Left atrium,

Sm: Systolic myocardial velocity, Em: Early myocardial diastolic
velocity, Am: Late myocardial diastolic velocity, MPI: Myocardial
performance index, RVFAC: Right ventricle fractional area change,

TAPSE: Tricuspid annular plane systolic excursion, RV: Right
ventricle, IVCTc: Corrected isovolumetric contraction time

IVRTc: Corrected isovolumetric relaxation time PAcct: pulmonary
artery acceleration time, RA: Right atrium. Pmax: Maximum P
wave duration, Pmin: Minumum P wave duration, Pd: P wave
dispertion. *: independent t test, **: Mann Whitney U test
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Table 2. Left atrial volume measurements of the study population
Scleroderma (n=26) = Control (n=24) P

23.13(11.81-38.98) 23.17 (10.16-34.52)

Vmax (ml/m2) 25.65£7.72 22.45+6.48 0.236™
o TUOER MEABO o
Vmin (ml/m2) ;:%%33-13.96) g:igi(g:ig-m.w) 0.568*

LA passive emptying volume (mL/m2) (;2323231523) ;?252;1455) 0.534%*
LA passive emptying fraction (%) %Zggﬂg;g_%gs) ggggﬂig? 0.051**
LA active emptying volume (mL/m2) ?0129(;82;965) g:ggii:gg_lz'so) 0.000%*

16.39 (9.04-28.25)  14.96 (5.35-20.19)

LA total emptying volume (mL/m2) 17.7645.84 14.18+3.93

0.037%*

Vmax: Left atrial maximum volume, Vp: Left atrial volume the beginning of
atrial systole, Vmin: Left atrial minimal volume, LA: Left atrium.
*: independent t test, **: Mann Whitney U test

Table 3. Atrial electr i ling findi measured by tissue Doppler imaging
Scleroderma(n=26)  Control (n=24) P

63.78+7.91 58.31%5.52

x
63.15 (52.40-79.48) 58.50 (5.52-71.06) 0.003

PA lateralc (ms)

57.25 (50.62-72.00)

PA septumc (ms) 58.22+5.95

51.81 (42.58-70.87)53.00+£6.08 0.001**

47.34£6.00 48.92+5.52

*
45.83 (34.56-58.89) 48.16 (39.95-61.15) 0.290

PA tricuspidc (ms)
16.50 (7.28-26.38)

PA lateral - PA tricuspid (ms) 16.4445.30

9.44 (3.79-15.78)9.39+2.84 0.000%*

11.33 (4.88-16.06)

PA septum - PA tricuspid (ms) 10.8943.25

4.00 (0-12.90)4.08+3.57 0.000%*

PA: Time interval from the onset of P wave on surface electrocardiogram to
the beginning of Am wave interval with tissue Doppler imaging.
PA lateral - PA tricuspid: Interatrial electromechanical delay, PA septum -
PA tricuspid: Intraatrial electromechanical delay. *: independent t test,

**: Mann Whitney U test

Table 4. Relation between interatrial elec
tromechanical delay and clinical and
echocardiographic characteristics

Beta t P
Disease duration (mo) 0.29 1.54 0.141
Sex 0.13 0.58 0.569
LV EF (%) 0.02 0.11 0.910
LV MPI 0.12 0.61 0.547
LV E/E’ 0.18 0.90 0.382
LV E/A 0.03 0.17 0.866
LV E wave (m/s) -0.52 -2.72 0.013*
LV A wave (m/s) -0.07 -0.33 0.742
LV S wave (m/s) 0.31 155 0.138
RV MPI 0.06 0.31 0.757
TAPSE (mm) -0.27 -1.37 0.186

LA passive emptying fraction 0.10  0.44 0.665
LA active emptying fraction  -0.08 -0.39 0.702

LV EF: Left ventricle ejection fraction,

LV MPI: Left ventricle myocardial
performance index, RV MPI: Right ventricle
myocardial performance index, TAPSE:
Tricuspid annular plane systolic excursion,
LA: Left atrium.
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Siddetli pulmoner hipertansiyona neden olan dev bir sol atriyal mik-
soma

Mehmet Bostan', Yiiksel Cigek', Ahmet Temiz?, Cemal Aslan®, Aytun Canga’

'Rize Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Rize
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[P-175]
Diyastolik kalp yetersizligi hastalarinda alyuvar dagihm genisligi ile
ekokardiyografi degiskenleri arasindaki iliski

Atag Celik, Fatih Koc¢, Hasan Kadi, Koksal Ceyhan, Turgay Burucu, Metin Karayakali,
Orhan Onalan

Gaziosmanpasa Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Tokat

Giris: Diyastolik kalp yetersizligi (DKY), yetersizlik belirtileriyle birlikte korunmus atim yiizdesi
ve bozulmus gevseme islevini iceren bir hastaliktir. Kandaki alyuvar esitsizliginin nicel bir 6l¢ii-
mii olan alyuvar dagilim genigliginin (ADG), kalp yetersizligi hastalarinda 6liim ve hasta olma
oranlarini belirleyen cok giiglii bir 6ngordiiriicii oldugu bulunmustur. Caligmanin amaci, ADG ile
ekokardiyografi degiskenleri arasindaki iligkiyi aragtirmak ve DKY hastalarindaki ADG seviyeleri
ile kalp yetersizligi olmayan kisilerdeki ADG seviyeleri arasindaki muhtemel farklari bulmaktir.

Gerecler ve Yontem: Caligmaya 60 (ortalama yas 57+7 yil, 37 (62%) kadin) DKY hastasi ve
50 (ortalama yas 56+7 yil, 29 (58%) kadin) denetim goniilliisii katildi. Tiim ¢alisma toplumuna
ekokardiyografi yapildi. Alisilagelen kan incelemeleri i¢in ve ayrica N-terminal pro B-tip natritire-
tik peptit (NT-proBNP) ve yiiksek duyarlikli C-reaktif protein (hs-CRP) incelemeleri igin kan
ornekleri alindi.

Sonuglar: ADG ve NT-proBNP, DKY hastalarinda anlamli olarak yiiksek bulunurken, bu fark hs-
CRP’de izlenmedi (Tablo 1). Gevseme islevini degerlendiren biitiin ekokardiyografik degiskenler
DKY hastalarinda daha fazla bozulmus bulundu. Ortanca ADG degerinden daha fazla ADG’ye sahip
hastalar, daha fazla NT-proBNP’ye, erken diyastolik dolusun mitral tepe hizinin erken diyastolik
mitral aniiler hizma oranma (E/Em) ve doku Doppler ile 6lgiilen tahmini akciger kapiller kama
basincina (AKKB) sahiptiler (Tablo 2). Serum kreatinin degeri daha fazla ADG’ye sahip hastalarda
daha yiiksek bulunurken, krea-
tinin klerensi ise daha diisiik
bulundu (Tablo 2). ADG, NT-
proBNP  (P<0.001, r=0.373),
hs-CRP  (P=0.014, r=0.233),
ortalama  E/Em (P<0.001,
r=0.419) ve tahmini ortalama
AKKB (P<0.001, r=0.417) ile
art1 yonde iligkili bulundu.

Tartisma: DKY toplu-

Tablo 1: Kontrol ve hasta gruplan arasindaki farklar
Kontrol (n=50) Hasta (n=60) P degeri
ADG (%) 12.941.3 14.241.5 <0.001
NT-proBNP (pg/l) 58 [27-95] 97 [57-270] | <0.001
hs-CRP (mg/dl)  3.2[2.2-5.0]  3.2[2.4-5.6] 0.068
ADG: alyuvar dagiim genisligi,
NT-proBNP: N-terminal pro B-tip natritiretik
peptid, hs-CRP: yliksek duyarlikli C-reaktif

protein. Veriler ortalama* standart sapma munda ADG degerleri
ve ortanca [IQR] seklinde verilmistir. artmigtir. Varsaymimiz, DKY
Tablo 2: Ortanca ADG'ye gére olusturulan 2 grup arasindaki farklar hastalarindaki yiiksek ADG

Diistik ADG (n=29) Yiiksek ADG (n=31) P degeri oranlari muhtemelen  artmig

sinir-hormon etkinligi, bozulmus

NT-proBNP (pg/l) 78 [57-137) 206 [60-673] 0.033 bobrek islevi ve yiikselmis
Ortalama E/Em 9.4[5.3-8.0] 10.9[9.4-14.6]  0.020 dolum basinglari nedeniyledir.
Ortalama AKKB (mmHg) 13 [13-15] 15 [14-20] 0.015 Benzer iligki yangisal nsdet.]-
Kreatinin (ma/di) 0.6 [0.6-0.8] 0.8[0.7-1.0] 0.002 lAe]r:)G:’inglBLli(fl¥ aﬁ;‘;talgi%)l(llii(ri
Kreatinin Klerensi (mi/dk/1.73 m2) 12135 10431 o042 | yiikselmis sol ventrikiler dolum

ADG: alyuvar dagilim genisligi, NT-proBNP: N-terminal pro B-tip
natridiretik peptid, AKBB: akciger kapiller kama basinci. Veriler
ortalama= standart sapma ve ortanca [IQR] seklinde verilmistir.

basinglarini isaret eden ek bir
degisken olarak kullanilabilir
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A giant left atrial myxoma causing severe pulmonary hypertension.
A case report

Mehmet Bostan', Yiiksel Cigek', Ahmet Temiz?, Cemal Aslan®, Aytun Canga®

'Rize University, Medical School, Department of Cardiology, Rize

’Rize Educational and Research Hospital, Department of Cardiology, Rize

JRize Educational and Research Hospital, Department of Cardiovascular Surgery, Rize

Myxoma is the most common type of primary cardiac tumors. Majority of cardiac myxomas are
solitary and benign. It usually occurs in the left atrium a s a pedicle which is usually attached
to the interatrial septum around the fossa ovalis. It is iated with different clinical symptoms
of mechanical intracardiac obstruction, embolism or positional disturbances but may rarely remain
asymptomatic for a long time as in our case. Pulmonary hypertension is a rare clinical condition
associated with myxomas. In this paper we present a large, immobile, left atrial myxoma filling the
whole left atrium and causing pulmonary hypertension.

A 69-year-old female patient, suffering from dyspnea and palpitation for one year was referred to
our outpatient clinic. Patient was normal in resting position but symptomatic during exercise or
daily ordinary activities. She had no familial genetic predisposition. During physical examination
120/80 mmHg blood pressure, and 70/min regular heart rate was detected. Electrocardiography re-
vealed sinus rythym and biochemical parameters were normal. Echocardiography was performed
and a giant left atrial mass (6x5 cm in diameter) filling the whole left atrium, and a giant left atrial
myxoma on parasternal long axis were detected (Figure 1). Atrial mass was spherical in shape and
immobile due to its giant size. Altough left cardiac chamber was normal (dd: 4,3; ds: 2,28; ef: 79),
right chambers were dilated (ra: 4,5; rv: 4,7; pab: 45-50). In the begining, we could not see its
pedicle because the whole left atrium was filled by the mass, but absence of infiltration or polypoid
appearance suggested it to be a left ventricular myxoma. Coronary angiography was performed ,
and thereafter the patient was operated. It could not be removed as one piece because of its giant
size. Surgical material of the left atrial myxoma was seen in (Figure 2).

The patient was stable during the postoperative period and she had no shortness of breath.
Echocardiography was performed on the second postoperative day and right chambers were found
to be relatively smaller in size, and PAB was decreased to the level of 15 mmHg. The patient
was discharged from the hospital on the fifth postoperative day. The patient was stable in the first
month postoperatively.

Figure 1. Giant left atrial myxoma, on parasternal  Figure 2. Surgical material of the left atrial myxoma.
long axis.
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Association between erythrocyte distribution width, and echocardio-
graphic variables in patients with diastolic heart insufficiency

Atag Celik, Fatih Kog, Hasan Kadi, Koksal Ceyhan, Turgay Burucu, Metin Karayakali,
Orhan Onalan

Gaziosmanpasa University, Faculty of Medicine, Department of Cardiology, Tokat
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On duvar miyokart enfarktiisiinde stragn/strain rate yontemiyle sag
ventrikiil fonksiyonlariin degerlendirmesi
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Anterior STEMi hastalarinda LAD uzunlugunun sol ventrikiil doku
Doppler bulgularina etkisi

Osman Sénmez', Gkhan Altunbag?, Siikrii Karaarslan?, Elvin Giil2, Kurtulus Ozdemir?,
Hasan Gok?

!'Karaman Devlet Hastanesi, Kardiyoloji Klinigi, Karaman
“Selcuk Universitesi Meram Tip Fakiiltesi Kardiyoloji Anabilim Dali, Konya

Girig: Calismamizda basarili PCI uygulanan Anterior STEMI hastalarinda LAD (Left Anterior
Descending) uzunlugunun Sol Ventrikiil (LV) doku Doppler (DD) bulgularina etkisini aragtirmayi
amagladik

Gereg ve Yontemler: Calismaya 2007 ile 2009 tarihleri arasinda hastanemiz Kardiyoloji Koroner
Yogun Bakim Unitesi’ne Akut Anterior STEMI tanusi ile yatirilan 84 hasta dahil edildi.

Hastalarin ¢aligmaya alinma kriterleri:

o Akut Anterior STEMI nedeniyle ilk 12 saat iginde basarili primer veya kurtarici perkiitan
revaskiilarizasyon uygulananlar

« Sintis ritmi olan, >25 <80 yas, hemodinamisi stabil olanlar

* Rekiirren perkiitan girigimi (akut stent trombozu) olmayanlar

* Gegirilmis anterior mi hikayesi veya LAD artere PTCA hikayesi olmayanlar

* RCA ve Cx Korner Arterlerde 6nemli darligi (>%350) olmayan hastalar dahil edildi.

Hastalarin erken donemde 3. giinden 6nce Ekokardiyografik dlgtimleri kaydedildi. LV lateral,
septal, inferior ve anterior duvar oralarak ayrilarak anuler Sm, Em, Am ve MPi (DD Miyokart
Performans indeksi) hesaplanarak Doku doppler parametreleri kaydedildi.

Hastalarin LAD koroner arterler sonlanim 6zelligi literatiirlerde belirtildigi sekilde asagidaki gibi
smiflandirildi. (Sekil A-B)

A: Non-wrapped LAD: LAD LV apikalde sonlaniyor, diyafragmatik yiize (inferior) gegis goster-
miyor.(wrapped:biikiilmiig,yonlenmis)

B: Wrapped LAD: LAD LV apikalde sonlanmiyor, diyafragmatik yiize (inferior) gegis gosteriyor.
Hastalarin ekokardiyografik verilerinin ortalamalarii degerlendirmek icin Student’s t testi,
kullanild.

Bulgular: Kapsamli LV DD bulgular: Tablo 1° de gosterilmistir.

Sonug: LV i¢in 4 duvardan alinan anuler DD parametrelerinden anterior duvarin sistolik param-
etrelerinde istatistiki anlamlilik ortaya ¢ikarken, diyastolik fonksiyonlarda ve sistolik ve diyastolik
fonksiyonlarin ortak gostergesi olan MPI degerlerinde anlamli degisiklik tespit edilmemistir. LAD
koroner arterin LV apikalde sonlanlanan,diyafragmatik yiize (Non-Wrapped) gegis gostermeyen
olgularda anterior Mi sonrasi erken donemde anterior duvarin sistolik fonksiyonlarmin LAD ko-
roner arterin LV apikalde sonlanmayan, diyafragmatik yiize gegis gosterdigi (wrapped) olgulara
gore daha fazla etkilendigi ortaya ¢cikmistir. Bu durumun LAD koroner arterin diyafragmatik yiize
gecis gosterdigi olgularda kollateral dolagimin fazla olmasi ve reperfiizyon sonras: gelisen mi-
yokardiyal hasarin daha az olmas ile iligkili oldugu kanaatindeyiz.

=
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Assesment of right ventricular functions with strain/strain rate meth-
od in anterior myocardial infarctions

sman Sonmez', Gokhan Altunbas?, Turyan Abdulhalikov?, Yusuf Alihanoglu?,
Kurtulus Ozdemir?, Hasan Gok?

'Karaman State Hospital
2Selcuk University Meram Faculty of Medicine, Konya

Purpose: We aimed to evaluate RV (Right Ventricular) regional myocardial functions in patients
with anterior STEMI by using Doppler based Strain/Strain Rate (S/SR) Imaging.

Methods: 44 patients from anterior STEMI group, and 20 patients from control group were en-
rolled. All patients were evaluated with echocardiographywithin 24 hours. In addition to con-
ventional echocardiographic measurements, tissue Doppler (TD) based RV S/SR calculations
were recorded. RV is evaluated in three components such as basal, mid and apical regions, S/SR
measurements were performed from these three regions. Student’s t test was used for statistical
analysis of parametric measurements.

Results: There was no difference between patient demographics and conventional TD measure-
ments obtained from RV basal segments. Based on TD based RV S/SR measurements, values ob-
tained from RV mid ( p:0,003, p: 0,001 respectively) and apical (p:0.0001, p:0.0001 respectively)
segments, and also mean S/SR (p:0.0001, p:0.0001 respectively) values were significantly lower
in the patient group compared to the control group. Comprehensive measurements are listed in
Table 1. There was no statistically significant difference in RV basal segment S/SR measurements

between the two groups.
Table 1. Comparison of TD based RV S/SR measurements

Patient Group  Control Group 1. Conclusion: There are many stud-
n=20)

(n=44) ies assessing RV S/SR imaging in
RV SM Basal 5,6£1,7 7,142,3 0,01 inferior STEMI patients but yet
there is no study evaluating these

RV SM Mid 3,2%1,7 4,4%1,8 0,03 . . .
parameters in patients with ante-
RV SM Apical 1,5%1,2 2108 0,049 rior STEMI. Subclinic involvement
RV SM mean 3,4+1,3 4,5%1,4 0,008 of RV mid and apical segments in
RV Em mean 2,941,3 2,941,2 Not Significant €A1y period of anterior STEMI is
v A yaiia 30513 Not Significant revealed by Doppler Strain/Strain-
m mean [ A ot Significan Rate Imaging. LV EF and RV mean
RV STRAIN Basal 21,4468  -24,6%55 0,101 S/SR measurements are directly
RV STRAIN Mid -15,8+6,8 -22,0%15 0,003 proportional. Inferior MI patients
RV STRAIN Apical -8,6+5,4 19,5452 0,0001 with RV involvement (shown by
ECG) the degree of involvement

RV STRAIN Mean -15244,6  -22,044,6  0,0001

is increased towards the basal seg-
ments. Conversely in our study, RV
involvement (subclinic damage) in
anterior MI is increased upwards to
the apex.

RV STRAIN Rate Basal | -1,9+0,9 -2,02£0,6 0,622

RV STRAIN Rate Mid ~ -1,4%0,7 -2,3+0,5 0,0001

RV STRAIN Rate Apical -0,840,52  -1,840,55  0,0001

RV STRAIN Rate Mean  -1,4+0,6 -2,04£0,4  0,0001

[P-177]
The impact of LAD length in patients with anterior STEMI on tissue
Doppler findings

Osman Sénmez', Gokhan Altunbag?, Siikrii Karaarslan?, Elvin Giil2, Kurtulug Ozdemir?,
Hasan Gok*

!Karaman Goverment Hospital, Cardiology Clinic, Karaman
2Sel¢uk University Meram Medical Faculty, Department of Cardiology, Konya
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Sekil A-B. LAD koroner arterin ozelligine gore

Tablo 1. LAD uzunluguna gére LV doku doppler

bulgularinin Karsilastiriimasi

mzr:‘;‘wrapped LAD K\I:'poped LAD p degeri

Lateral SM 7,85 % 1,88 8,22+ 2,14 308

Lateral EM 8,18 % 2,95 8,06 £2,63 811

Lateral AM 10,30 + 2,98 11,43 + 3,12 ,044

Lateral Mpi 71,54 + 18,72 71,57+ 24,23 ,993

Anterior SM 6,70 + 1,66 7,44+ 1,66  ,044

Anterior EM 7,43 + 2,64 7,19+ 2,85  ,686

Anterior AM 9,57 + 2,87 11,42+ 3,36 009

Anterior Mpi 73,98 + 18,80 81,05+ 35,78 ,255

inferior SM 8,24 + 1,79 8,32+ 1,76  ,845

inferior EM 7,07 % 2,40 6,93+ 2,55  ,782

inferior AM 12,05 + 2,56 11,65+ 1,99  ,435

inferior Mpi 72,81 + 27,11 70,02+ 25,91 ,634

Septal SM 7,43 + 1,60 7,67+ 1,42 477

Septal EM 6,50 1,78 6,63+ 2,27 ,765

Septal AM 10,28 + 1,86 10,42+ 1,76 720

Septal Mpi 74,31 % 18,50 72,98+ 22,61 ,768

LVortSM 7,67 + 1,46 8,08+ 1,42  ,208

LVortEM 7,22 +2,26 7,26+ 2,41 937

LVort AM 10,78 % 2,03 11,45+ 1,78 120

LV ort Mpi 73,60 + 18,26 71,86+ 21,77 ,697

[P-178] [P-178]

Asemptomatik romatoit artrit hastalarinda C-reaktif protein ve
kardiyak degisimler

Blerim Berisha', Idriz Berisha?, Xhevdet Krasniqi', Dardan Kocinaj', Ejup Pllana’,
Sylejman Rexhepi’, Masar Gashi'

'Kosova Universitesi Klinik Merkezi I¢ Hastaliklari Kardiyoloji Klinigi, Kosova, Prishtina
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Tiirk Kardiyol Dern Ars 2010, Suppl 2

C-reactive protein and cardiac alterations in asymptomatic patients
with rheumatoid arthritis

Blerim Berisha', Idriz Berisha?, Xhevdet Krasniqi', Dardan Kocinaj', Ejup Pllana’,
Sylejman Rexhepi?, Masar Gashi'

!Cardiology Departament, Internal Clinic, University Clinical Centre of Kosova, Prishtina-Ko-
sovo

2Rheumathology Departament, Internal Clinic, University Clinical Centre of Kosova, Prishtina-
Kosovo

Introduction: C-reactive protein has been reported as a independent risk factor for cardiovascular
disease. The aim of this study is to evaluate the possible association between serum CRP and
cardiac alterations in asymptomatic patients with rheumatoid arthritis.

Methods: Serum CRP was measured in 169 patients (127 female and 42 male with mean age 51.6,
SD=12.7 years, P>0.05) with rheumatoid arthritis diagnosed on the basis of ACR criteria. All as-
ymptomatic patients for cardiovascular disease with high CRP levels underwent a two dimensional
transthoracal echocardiography (TTE).

Results: High CRP levels were detected in 158 study subjects (118 female and 40 male). Peri-
carditis was present in 17.7%, mitral alterations in 23.4% and aortal alterations in 27.8% of the
patients with high CRP levels. EF ejection fractions in all patients were more than 50%, and 67.8%
of patients with pericarditis, 64.9% of patients with mitral alterations and 59.1% of patients with
aortic alterations were in group of patients with disease

activity more than 10 years.
Characteristics of study subjects
Conclusion: Our study demonstrated that in patients with

0 ' stud) : tha ents wi Sex( F/M) 127/42 p<0.01*
rheumatoid arthritis without cardiac clinical manifestation
and high CRP levels, cardiac alterations are frequently  A9% Years 51.6%12.7 p>0.05
present. The authors found that most of cardiac alterations  Age 50-59 69 (33.1%)

were present in middle- aged patients with disease dura-

A CRP positive(F/M) | 118/40 (93.5%)
tion more than 10 years.

Pericarditis 8 (17.7%)

C- reactive protein levels in RA patients (F/M)

Aortic v. alteration 44 (27.8%)
Mitral v. alteration ' 37 (23.4%)
Rheumatoid tests

ASTO 8 (4.7%)
W-Rose 113 (66.9%)

Famaie Latex

CEETEE

133 (78.7%)

* significant difference
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Kardiyak resenkronizasyon tedavisi yapilmis sol dal bloklu hasta-
larda sol ventrikiil rotasyonel mekaniklerinin speckle tracking
ekokardiyografi ile degerlendirilmesi

Aykut Tantan, Tayfun Sahin, Ulas Bildirici, Teoman Kili¢, Giiliz Kozdag, Ahmet Vural,
Dilek Ural

Kocaeli Universitesi Tip Fakiiltesi Kardiyoloji Anabilim Dali, Kocaeli

Amag: Sol ventrikiil (SV) torsiyonu ya da sol ventrikiiliin apeksten bazale rotasyonu miyokardiyal
kontraktilite ve yapiyla iliskili olup yakin ge¢miste kardiyak performansin duyarl bir indikatorii
olarak tamimlanmustir. Iki boyutlu speckle tracking goriintiilemedeki son gelismeler SV torsiyon
degerlendirilmesine olanak saglamistir. Bu calismada kardiyak resenkronizasyon tedavisinin
(KRT) pil ¢alisirken (KRT-ON) ve devre distyken (KRT-OFF), kardiyak rotasyonel mekaniklerine
etkisini speckle tracking ekokardiyografi (STE) ile degerlendirmeye ¢ahstik.

Hastalar ve Yontem: En az ti¢ ay 6nce KRT tedavisi uygulanmig 50 hasta ve kardiyak ya da siste-
mik hastaligi olmayan 15 saghkl kisi calismaya kontrol grubu olarak dahil edildi. Hasta grubunda
pacemaker devredeyken ve pacemaker devreden ¢ikarildiktan 10 dakika sonra olmak iizere iki
kez ve kontrol grubuna rutin iki boyutlu ekokardiyografik inceleme ve speckle tracking goriintiil-
eme yapildi. Rotasyon analizi i¢in goriintiiler parasternal kisa eksende bazal ve apikal diizeylerde
alindi. Bazal kisa eksen goriintiilerin mitral kapak seviyesinde, apikal kisa eksen gortintiilerin
papiller kas distalinde olmasia dikkat edildi. Her bir plan bir nefes tutulumu boyunca en az 3
ardisik kardiyak siklus, frame rate 60-80 frame/s arasinda olacak sekilde alindi ve daha sonra off-
line post processing analiz edildi. Rotasyon kisa eksen goriintiilerde LV merkez eksen etrafinda
pik agisal yer degistirmesinin derecesel ifadesi olarak tanimlandi. Normalde apeksten bakilirken,
apeksin saat yoniiniin tersine olan rotasyonu pozitif deger olarak ifade edilirken bazalde saat
yoniine rotasyon negatif olarak ifade edildi.Torsiyon apikal ve bazal rotasyonu arasidaki net fark
olarak tanimlandi.

Bulgular: Pik bazal rotasyon derecesi, pik apikal rotasyon derecesi, aort kapak kapanmasi
sirasindaki bazal ve apikal rotasyon dereceleri, pik torsiyon derecesi kontrol grubuyla
kargilagtirildiginda hasta grubunda anlamli olarak daha azdi. Pik bazal rotasyon derecesi, pik
apikal rotasyon derecesi, aort kapak kapanmasi sirasindaki bazal ve apikal rotasyon dereceleri, pik
torsiyon derecesi pilin devre dig1 birakilmasiyla anlamlr olarak azaldi. Pik SV torsiyonu anlaml
olarak en iyi SV ejeksiyon fraksiyonu (SVEF) ile (r =0.578. p<0.01) ile pozitif yonde korelasyon
gosterdi.

Sonuglar:

1) Sistolik torsiyon kalp yetersizlikli hastalarda azalmigtir.

2) STE, Kalp yetersizlikli hastalarda SV global ve bdlgesel torsiyonunu degerlendirme potansi-
yeline sahiptir.

3) KRT SV rotasyonel mekaniklerini iyilestirebilir.

4) SV torsiyonu en iyi EF ile korelasyon gostermistir

Hastalarin pil calisirken ve pil devre disi birakildiktan 10 dakika
sonraki ekokardiyografi bulgularinin karsilastirilmast

Rotasyonel dlgtimler KRT-ON  KRT-OFF P

Pik basal rotasyon (derece) -4.5+4.1 -2.8%4.2 <0.05

Pik basal rotasyon zamani (msn) 515105 514156 AD
Aort kapak kapanmasi sirasindaki basal | _ .
Totasyon (derece) 3.3£3.5 -1.7%#3.6  <0.05

Pik apikal rotasyon (derece) 1.944.7  -0.92%4.9 <0.05

Pik apikal rotasyon zamani (msn) 510+171 527+167 AD
Aort kapak kapanmasi sirasindaki basal N
rotasyon (derece) 1.1£3.6 0.56£3.9 <0.05

Pik torsiyon (derece) 6.0+4.9 1.9+6.4 <0.05

Pik torsiyon zamani (msn) 550£139 539+158 AD

Kontrol grubu ve hastalarin pil calisirken ekokardiyografi
bulgularinin karsilastirili

Rotasyonel dlgiimler Kontrol KRT-ON P
Pik basal rotasyon (derece) -8.9+4.5 -4.5+4.1 <0.05
Pik basal rotasyon zamani (msn) 495451 515£105 AD

Aort kapak kapanmasi sirasindaki basal

-7.05+4.27 -3.3%£3.5 <0.05
rotasyon (derece)

Pik apikal rotasyon (derece) 11.7+4.5 1.9%+4.7 <0.05
Pik apikal rotasyon zamani (msn) 48839 510£171 AD
Aort kapak kapanmasi sirasindaki basal 1, o 11436 | <0.05

rotasyon (derece)
Pik torsiyon (derece) 19.2+6.8 6.0+4.9 <0.05

Pik torsiyon zamani (msn) 486.8+39.3 550£139 <0.05

Kontrol grubu ve hastalarin pil devre disi birakildiktan sontaki
ekokardiyografi bulgularinin karsilastiriimasi

Rotasyonel 6lgtimler Kontrol KRT-OFF P
Pik basal rotasyon (derece) -8.9+4.5 -2.8%4.2 <0.05
Pik basal rotasyon zamani (msn) 495+51 514+156 AD

Aort kapak kapanmasi sirasindaki basal

-7.05+4.27 -1.7+3.6  <0.05
rotasyon (derece)

Pik apikal rotasyon (derece) 11.7+4.5 -0.92+4.9 <0.05
Pik apikal rotasyon zamani (msn) 488+39 527+167 AD
Aort kapak kapanmasi sirasindaki basal 1145 0.5643.9 <0.05
rotasyon (derece)

Pik torsiyon (derece) 19.2¢6.8  1.946.4  <0.05

Pik torsiyon zamani (msn) 486.8+39.3 539+158 <0.05
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Speckle tracking echocardiographic evaluation of left ventricular ro-
tational mechanics in patients with left bundle branch block who had
been treated with cardiac resynchronization

Aykut Tantan, Tayfun Sahin, Ulas Bildirici, Teoman Kilig, Giiliz Kozdag, Ahmet Vural,
Dilek Ural

Kocaeli University, Faculty of Medicine, Department of Cardiology, Kocaeli
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Sol ventrikiil diyastolik disfonksiyon ve artmis aort sertligi arasindaki
iligki olas1 nérohormonal mekanizmalarla aciklanabilmektedir
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The association between left ventricular diastolic dysfunction and in-
creased aortic stiffness can be explained by possible neurohumoral
mechanisms

Hiiseyin Siiriicii', Ersan Tatli?, Hakki Boz*, Mehmet Meri¢*

'0zel Aveilar Anadolu Hospital, Cardiology Clinic, Istanbul

2Trakya University, Faculty of Medicine, Department of Cardiology, Edirne
0zel Aveilar Anadolu Hospital, Internal Medicine Clinic, Istanbul

“JFK Hospital, Cardiology Clinic, Istanbul

Objective: It was well known that left ventricular diastolic dysfunction (LVDDF) and increased
aortic stiffness are seen together more frequently. Increased aortic stiffness may be a cause of
LVDDE. But, on the other hand, which mechanisms cause this togetherness has not been suf-
ficiently examined yet. In our study, association between LVDDF and increased aortic stiffness
has been examined in cases where coronary artery disease (CAD) has been excluded by coronary
angiography. Thus, we aim to evaluate mechanisms which could explain this association.
Methods: Cases without coronary artery disease (CAD) were divided into three groups accord-
ing to their left ventricular (LV) inflow patterns and their LV basal-lateral annulus pulsed-wave
tissue Doppler imaging (pw-TDI). Group 1 (n=38) represented the normal LV inflow pattern
while Group 2 (n=54) impaired LV relaxation and Group 3 (n=18) pseudonormalization. Aortic
diameters were measured by using M-mode at a level that is 3 cm above the aortic valve. Aortic
strain (AS) and aortic distensibility (AD) were calculated using aortic diameter and pulse pressure
measurements.

Results: In Group 3, AS was lower compared to Groups 1 and 2 (respectively p<0.001, p=0.040).
AS was also lower in Group 2 compared to Group 1 (p=0.012). AD was higher in Group 1 com-
pared to Groups 2 and 3 (respectively p=0.01, p<0.001). Early diastolic velocity of aortic pw-TDI
was higher in normal LV inflow compared to Groups 2 and 3 (respectively p=0.022, p=0.050).
Unfortunately, none of the echocardiographic parameters that evaluate LV and aortic functions
together (stroke volume, pulse pressure/stroke volume, pulse pressure/stroke volume index) were
different among the groups (Table 1).

Conclusion: Mainly three mechanisms could explain association between increased aortic stiff-
ness and LVDDF. First of them would be CAD. The other two mechanisms could be considered
as hemodynamic mechanisms that could be related to blood volume and/or BP and neurohumoral
factors. In our study, LVDDF and increased aortic stiffness could be seen together in cases with
excluded CAD. This togetherness could not be explained by hemodynamic factors which could
be related to blood volume and/or BP. In that case, the only mechanism that could explain this
togetherness could be neurohumoral mechanisms (renin-angiotensin-aldesteron system and/or
autonomic nervous system) (Echocardiography 2010;27:275-281).

Table 1

Parameters Groupl  |Gropz | Group3

LV early diastolic velocity (m/s) 0.73 £ 0.12 0.65 = 0.14 * 0.68 + 0.15
LV late diastolic velocity (m/s) 0.57 £ 0.14*  0.89 + 0.18* 0.71 + 0.16*
LV E-dt (ms) 189 + 35* 228 £ 54 204 £ 53

LV early/late velocity rate 1.34 £ 0.32 % 0.74 £ 0.16 * 0.96 + 0.23 *
IVRT (ms) 89 + 18 * 104 18 100 % 22
Ea-annular (cm/s) 16.47 £ 3.72% 12,97 + 3.04 12.79 + 3.45
Aa-annular (cm/s) 11.25 + 2.26*% 14.37 £ 4.29 15.55 + 3.50
Aortic systolic diameter (mm) 324 334 354
Aortic diastolic diameter (mm) 29 £ 3 * 314 334
Aortic stain (%) 122 £5.8* 9.16 £45* 56+3.2%*
Aortic distensibility (cm2 dyn-1x10-6) 55+3.5%* 3.38 = 1.86 238+ 1.9
Systolic pw-TDI velocity of aorta (cm/s) 16.2 + 6.4 18.0 £ 6.4 18.7+ 7.3
Q-Sa interval of aorta (ms) 169 + 41 151 £ 42 154 + 37
Ea-aorta velocity (cm/s) 14.7 £ 3.0 * 13.0 £ 2.9 12.6 £2.2
Aa-aorta velocity (cm/s) 18.2 £ 5.6 18.9 £ 6.2 17.8 £ 6.9
Stroke volume (ml) 39+ 10 40 = 12 39 + 10
pulse pressure/stroke volume 1.31 £ 0.56 1.57 £ 0.54 1.46 £ 0.49
pulse pressure/stroke volume index 0.74 + 0.38 0.90 + 0.33 0.84 + 0.30

LV: left ventricular LV E-dt: left ventricular early diastolic velocity
deceleration time, IVRT: isovolumetric relaxation time, Ea-annular:
left ventricular early diastolic velocity of pw tissue Doppler
Aa-annular: left ventricular late diastolic velocity of pw tissue
Doppler. pw-TDI: pulsed wave tissue Doppler imaging, Q-Sa interval
of aorta: time interval which represent the time period between the
Q wave in simultaneous ECG and the peak systolic velocity of pulsed
wave tissue Doppler, Ea-aorta: aortic early diastolic velocity of

pw tissue Doppler Aa-aorta: aortic late diastolic velocity of pw
tissue Doppler. * indicates significant differences among groups at
p< 0.050 level.
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